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« developing and validating measurements of quality for
SRMNH
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o understanding population health needs and
expectations, including:
= exploring how demand for quality health care can be
improved
= refining the best design for district-level learning
strategies e.g. quality improvement collaboratives,
o improving health system governance,
o improving the accessibility and organization of care,
o strengthening the health workforce (numbers, skills and
support) and
o improving access to and use of tools (equipment,
medicines, data) within the health system, including:
= how to best disseminate and use guidelines
= how to improve data quality at facility, district,
provincial and national levels
+  How to scale up known effective interventions in
the areas of SRMNH,

«+  The development or testing of novel innovations
that could be potential game changers in improving
SRMNH: Innovations may include:

o process innovations that improve health service
organization / governance / service delivery platforms

o process innovations that improve quality of care

o innovations that improve data use and quality in
facilities

novel commodities that need feasibility and
acceptability testing e.g. an innovation that monitors
neonatal hypothermia

Principal applicants must be South
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limit to the number of applications
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investigator, but may be involved in
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feeder facilities (Eastern Cape);

« Letaba Hospital and all its feeder
facilities (Limpopo); and

« Themba Hospital and all ts feeder
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Subject: SAMRC Health Systems Research Unit Request for Applications: Sexual, Reproductive, Maternal and Newborn Health

Dear Stakeholder
(cc: Respective Communications & Marketing Offices)
Please see below the RFA from our Health Systems Research Unit.

Kind regards

Alfred Thutloa, PhD

Head: Corporate & Marketing Communications
Corporate & Marketing Communications

South African Medical Research Council

Tel:+27 21938 0911

Francie van Zi Drive, Parow Valley | Cape Town| Western Cape
wwwsamrcacza

MR?}

SAMRC REQUEST FOR APPLICATIONS
(RFA) 12-2018

Application deadline: 1 February 2019, 6pm SAST
The South African Medical Research Council (SAMRC) Health Systems
Research Unit is pleased to announce a funding opportunity aimed at
advancing collaborative research and product development projects in the
areas of Sexual, Reproductive, Maternal and Newborn Health.
Proposals should focus on strengthening health systems for sexual
reproductive, maternal and newborn heaith.
The SAMRC invites researchers from recognised South African public
universities, science councils and public research organisations, including
the SAMRC's intra and extramural units and collaborating centres, to
apply.
For more information and to download the relevant documents, click here
Please share this correspondence with your collaborators and networks.
Please direct any queries or requests for information on this RFA to:
Yages Singh, Heath Systems Research Unit via email at

i

Kind regards
HEALTH SYSTEMS RESEARCH UNIT

Web: www.samrc.ac.za
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1. Introduction

The mission of the South African Medical Research Council (SAMRC) is to improve the nation's health
and quality of life by conducting and funding relevant and responsive health research, development,
innovation and research translation. The SAMRC is the largest local funder of health research in
Southern Africa and supports high quality research, innovation and capacity development through a

variety of grant programs and strategic partnerships.

The Health Systems Research Unit of the SAMRC (HSRU), in partnership with the National
Department of Health (NDOH), Clinton Health Access Initiative (CHAI), University of Limpopo Trust
(ULT), University of Pretoria SAMRC unit on maternal and infant health strategies and ELMA
Philanthropies are embarking on work to strengthen sexual, reproductive, maternal and newborn
health (SRMNH) in South Africa. The work, entitled ‘An Integrated Quality Improvement Approach to
Improve Sexual, Reproductive, Maternal and Neonatal Health Outcomes’ aims to improve sexual,
reproductive, maternal and neonatal health outcomes in South Africa by transforming health
service delivery to provide reliable, high quality care to every mother and baby. South Africa,
has a relatively strong health system, in terms of infrastructure, skills, financial and information
and supply chain systems. Maternal and newborn mortality remain a challenge primarily due to
the inequitable distribution of these systems and a lack of management skills to reduce
inefficiencies and improve the quality of clinical care across the entire health system.
Additionally, health care services are not coordinated for the benefit of the end user, the patient.
For the past seven years, South Africa has invested in improving sexual, reproductive, maternal
and child health outcomes. South Africa’s institutional maternal (130 per 100,000 live births)
(1) and neonatal mortality rates (12.4 per 1,000 live births) (2017)* remain high. Additionally,
the neonatal mortality rate at 12.4 per 1,000 live births nationally (2017)2, masks wide
disparities between provinces (Western Cape: 8.5 per 1,000 live births vs Eastern Cape 13.2 per
1,000 live births)3. Since 2011, the institutional maternal mortality (iMMR) has decreased
substantially due to changes in South Africa’s antiretroviral treatment (ART) regimen, which
increased access to lifelong maternal ART at higher CD4 cell counts (2). Despite relatively high
levels of financial investment into healthcare (8.9% of GDP), free public health services and high
levels of antenatal care, maternal and neonatal outcomes in South Africa remain poor.

Although South African law guarantees access to sexual and reproductive health services, many

women and girls face barriers accessing quality, comprehensive sexual and reproductive health

! Data abstracted from DHIS
2 District Health Information System (DHIS) data analysis
3 District Health Information System (DHIS) data analysis
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services. 58% of sexually active women of reproductive age use a modern method of family
planning, yet an additional 18% of women have an unmet need for contraception. About 16% of
adolescent girls have begun childbearing; this rate of teen pregnancy has remained unchanged
since 1998. Approximately 24% of adolescents have an unmet need for contraception.
Contraceptive use is dominated by short-acting methods, particularly injectable contraceptives;
just 8% of contraceptive users use implants or IUDs. For South Africa’s population size, they
have the highest burden of HIV in the world. The generalized HIV epidemic makes maintaining
sexual and reproductive health more challenging for South Africans, and young women contract
HIV at twice the rate of young men®. South Africa has one of the highest rates of rape in the

world, further contributing to the risk of HIV and unintended pregnancy among young women.

Maternal mortality in South Africa

The main determinants of maternal mortality in South Africa are: non-pregnancy related infections
(40%) (primarily related to HIV, tuberculosis, pneumonia, and meningitis), hypertension (16%) and
obstetric haemorrhage (13%) (5). HIV infection accounts for 95% of all non-pregnancy related
infections. A third of iMMR were due to HIV infections in 2015 (6), which is not surprising, since 30%
of all pregnant women in South Africa are HIV positive.! . Of notable concern, is the significant
increase in mortality due to excessive bleeding during caesarean deliveries. These jumped from 78
cases in 2002-2004 to 221 cases in 2011-2013. The majority of these deaths are potentially
avoidable—according to the latest mortality audits, 33% of deaths due to excessive bleeding during
or after caesarean delivery lacked a skilled doctor and 20% lacked a skilled nurse. Deaths related to
excessive bleeding are related to poor surgical technique, poor monitoring post caesarean delivery,
lack of blood supply, and poor emergency (EMS) transport.

Hypertensive deaths are primarily due to pre-eclampsia. The onset of pre-eclampsia/eclampsia can
happen quickly (1), and has no definitive treatment other than delivery (although correct treatment
can improve survival) Therefore, an experienced health worker and frequent antenatal visits are
required to identify hypertension in high risk mothers during pregnancy. Women with hypertension
necessitate frequent observation and reliable laboratory services to identify pre-eclampsia early.
Due to the risks of surgery and of preterm delivery of newborns, accurate diagnosis

of pre-eclampsia is also critical to avoid doing unnecessary harm. To this end, the NDoH recently

increased the recommended frequency of ANC visits, from four to eight visits.

4 http://www.statssa.gov.za/?p=9836
5> Data abstracted from DHIS
6 District Health Barometer 2016/2017
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Institutional Neonatal Mortality

The first four weeks of life, known as the neonatal period, represent the most vulnerable time for a
child’s survival. Access to neonatal care during the first 24 hours of life is essential for a baby’s
survival. While the institutional neonatal mortality rate in South Africa has remained the same for
nearly two decades, the proportional mortality from common causes of neonatal deaths has
changed significantly. The causes of neonatal mortality include prematurity complications (47.9%),
intrapartum complications, mainly intrauterine hypoxia (24.3%) and infections (11.6%) (4).
Congenital disorders (“birth defects”) are now beginning to feature as the fourth most common
cause of neonatal deaths. Neonatal deaths can be prevented with low-cost, high impact
interventions including the provision of antenatal steroids, breastfeeding and infection control. The
majority of premature deaths are due to extreme low birth weight (60%) (<1,000 grams) (4).
Interventions to prevent prematurity related deaths should focus on addressing causes of

prematurity and appropriate case management of potentially viable preterm births.

Institutional Stillbirths

Frequent ANC visits, (not necessarily the building of new infrastructure), are vital to addressing
maternal infections and low birth weight babies and thus prevention of stillbirths and early neonatal
deaths. Stillbirths or babies born with no signs of life, die mainly due to lack of the identification of
high-risk foetuses. Two-thirds of stillbirths occur during the antepartum period. Causes of
macerated/antenatal stillbirths include undiagnosed intrauterine growth restriction and post-
maturity, congenital infections and congenital abnormalities; although. 50% of antepartum death
are unknown, the remaining 50% could be prevented with improved ANC. On the other hand, fresh
stillbirths occurring during labour and delivery are a very sensitive indicator of the quality of care

during this period.

The integrated sexual, reproductive, maternal and newborn health (SRMNH) initiative seeks to
reduce unplanned pregnancies, maternal and neonatal mortality and stillbirths in three
provinces and to develop a replicable model and investment case for national scale through
government adoption and funding. As a lower middle-income country with significant health
resources (8.9% of GDP)>, South Africa should be able to ensure safe, quality care around the
time of birth, however due to inequality and inefficiency in health care delivery, women and
babies continue to be at higher risk than in comparable countries. This work will commence in

three catchment areas attached to Dora Nginza Hospital, Letaba Hospital and Themba Hospital in

3|Page





three provinces, namely Eastern Cape, Limpopo and Mpumalanga, and will then expand to these

three provinces, and subsequently, nationally.

2. Funding Opportunity Description

The SAMRC HSRU is seeking proposals from South African public research organizations to
strengthen health systems for improved sexual, reproductive, maternal and newborn health
Improving SRMNH requires a multifactorial approach to intervention design across the spectrum of
prevention and care, comprised of a package of commodities, adequate numbers and distribution of
clinical staff, and skills and enforced standardized protocols for timely diagnosis, treatment and
referral. This RFA aims to support:

e a small number of highly collaborative implementation science / operational research /
embedded research / innovations in the areas of Sexual Reproductive Maternal and
Newborn Health. Pilot projects / feasibility projects are allowed, as long as they are
embedded within the health system

e research that strengthens health systems including those that aim to close critical gaps
within the health system

e studies to refine current service delivery so that these can be replicated at scale and

integrated into routine care packages

Priority research areas include:
e How to strengthen health systems for people. This includes:
0 improving the process of care (competent care and systems and / positive user
experiences), and
0 improving the quality of care to improve health outcomes, user confidence in the
health system and increase user economic benefits. This includes:
= developing and validating measurements of quality for SRMNH
= assessing equity of quality of care across dimensions of vulnerability
(settings (rural versus urban; districts versus quaternary care; primary versus
guaternary care); demographics and diseases)
= analyzing the effect of quality of care on health care providers and users
e How to strengthen the foundations of the health system including:
0 understanding population health needs and expectations, including:

= exploring how demand for quality health care can be improved
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= refining the best design for district-level learning strategies e.g. quality
improvement collaboratives,
improving health system governance,
improving the accessibility and organization of care,

strengthening the health workforce (numbers, skills and support) and

© O O O

improving access to and use of tools (equipment, medicines, data) within the health
system, including:
= how to best disseminate and use guidelines
= how to improve data quality at facility, district, provincial and national levels
e How to scale up known effective interventions in the areas of SRMNH,
e The development or testing of novel innovations that could be potential game changers in
improving SRMNH: Innovations may include:
O process innovations that improve health service organization / governance / service
delivery platforms
0 process innovations that improve quality of care
0 innovations that improve data use and quality in facilities
0 novel commodities that need feasibility and acceptability testing e.g. an innovation

that monitors neonatal hypothermia

The research outputs would improve access to quality sexual, reproductive, antenatal, obstetric and
new born care.
The total funding available for this priority area is approximately R 1.2 million between April 2019
and March 2020 (year 1). We anticipate funding a maximum of three projects at up to R400 000
each or six smaller projects (up to R200 000 each).
Funding may be renewable for years 2 (April 2020-March 2021) and 3 (April 2021-March 2022), but
the available amounts will be less, as the intention of this work is to build and strengthen routine
capacity and systems.
The total amount available for year 2 is approximately R435 000 (R145 000 per project if three
projects are funded). The total amount available for year 3 is R168 000 (R56 000 per project if three
projects are funded. Applicants do not need to submit budgets for years 2 and 3 if there is no need
for funding support during years 2 and 3. Priority will be given to projects in the following catchment
areas:

e Dora Nginza Hospital and all its feeder facilities (Eastern Cape);

e Letaba Hospital and all its feeder facilities (Limpopo); and

e Themba Hospital and all its feeder facilities (Mpumalanga).
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Projects outside these catchment areas will be considered if they address a priority problem and

could provide solutions to SRMNH challenges in South Africa

3. Eligibility

This is an open call for proposals from researchers based at South African universities, science
councils (including the SAMRC) and other public institutions, including:
e Any institution approved by the Minister of Science and Technology for NRF funding
e Locally registered not-for profit research organisations whose primary purpose is to conduct
research and/or product development — such entities should preferably have at least one
local university or science council collaborator and may be subject to due diligence before
the award of funds
e Technical advisors within the provincial and district offices District Clinical Specialist Teams
e National, provincial or district research organisations
e Non-governmental / community-based organisations whose work is embedded within the

health system

The following are not eligible to apply for funding through this RFA but may be included as sub-
contractors if they provide a service or capability that is not available among the project partners or
among other eligible organizations:

e Private / for-profit South African and foreign companies and institutions

e Foreign not-for-profit companies, research institutions, universities, civil society groups and

non-governmental organizations

In addition to the above, principal applicants must be South African citizens or permanent residence
holders. While there is no limit to the number of applications submitted per institution, principal
investigators may only submit one application each as the principal investigator, but may be involved

in more than one application if listed as a co-investigator.
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4. Application Process and Timeline

It is critical that applicants follow the instructions in this RFA. Applications will not be processed
further or considered for funding if they:
e Are deemed non-responsive to the specific topics included in this RFA
e Arereceived after the deadline for submission
e Are incomplete, i.e. do not have all sections of the proposal and budget templates
completed and all requested supporting documents attached

e Are from non-eligible organizations

All applications must be submitted using the SAMRC Proposal and Budget templates available on the

SAMRC website. The length of the application should not exceed 20 single-spaced A4 pages,

excluding annexures, using Arial 11 font. The submission must include the following:

0 The fully completed Proposal Template signed by the relevant authority at the
institution and the Pl — the proposal may be submitted as a Word document with a
separate scanned pdf with signatures or a converted pdf document with signatures

0 The fully completed Budget Template in Excel — templates are provided for projects that
either include only 1 Pl or multiple Pls

0 CVs of the principal investigator and co-principal investigators

The full set of application documents must be emailed to hsru.rfps@mrc.ac.za by 6 pm SA time on

1 February 2019. Any applications received after this date and time will not be accepted.

The timelines for the application process are shown in Table 1.

Table 1 Application timelines

RFA Release Date 19 December 2018

Application Due Date: 6pm (SA time) 1 February 2019
Peer Review of Applications February 2019

Internal Approvals March 2018

Notification of Awards April 2019

For more information on the SAMRC’s General Terms and Conditions of Funding, including allowable

and non-allowable costs, please go to http://www.samrc.ac.za/innovation/funding.
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5. Review and Evaluation of Proposals

There will be a two-step review and evaluation process:
1. Internal SAMRC screening for responsiveness to all the specified administrative and
procedural provisions required in the RFA.
2. National and international peer review to assess the scientific merit (and other review

criteria as specified below) of applications found to be responsive to the RFA.

Internal screening

All applications will be screened by the SAMRC for completeness and responsiveness to the RFA and
its administrative requirements/provisions. If the application is found to be incomplete or
unresponsive to the provisions and priority areas described in the RFA, or was submitted after the

deadline, the application will not be processed further.

Peer review

Each responsive and complete application received by the due date will be reviewed by local and
international reviewers who are experts in the RFA priority areas. Reviewers will consider each of
the review criteria below in determining scientific and technical merit, and provide an overall score

for the proposal.

Significance

Does the proposal fit well within the objectives and scientific remit set out in the RFA? Will the
project generate new scientific knowledge and technical capability? Do the applicants indicate
awareness of complementary research underway elsewhere and how their research will add value
to the field? Will the project likely result in a new and/or improved health product, practise or
solution, impact public health policy and /or influence clinical practice in the relevant priority areas

listed in the RFA?

Investigator(s) and research team

Is the team a single institution or Pl or large, multi-institutional and multi-disciplinary? If the project
is collaborative in nature, do the investigators have complementary and integrated expertise? Are
the Pls, collaborators, and other researchers well suited to and qualified to undertake the project?
Do they have international scientific standing in the field, including publications and citations? Does

the application address capacity development and support of new investigators?
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Innovation/Impact

Is the proposed project and approach highly innovative? Does the proposed project challenge and
seek to shift current research or clinical practice paradigms by utilising novel theoretical concepts,
approaches or methodologies, instrumentation, or interventions? What is the stage of development
of the technology, i.e. is it still basic research or has proof of concept and clear practical application
been demonstrated? Is the technology risk high or low? Is there a likelihood of generating strong

and protectable IP with freedom to operate?

Environment

Will the scientific environment in which the research will be conducted contribute to the probability
of success? Are the institutional support, equipment and other physical resources available to the
investigators adequate for the proposed project? Will the project benefit from unique features of
the scientific environment, patient populations, existing research programmes, collaborative

arrangements or other resources?

Methodology and Approach.

Are the overall strategy, methodology, and analyses well-reasoned and appropriate to accomplish
the specific aims of the project? Are the milestones and deliverables clearly thought through and
articulated? Are potential problems, alternative strategies, and benchmarks for success presented?
Has sufficient preliminary or pilot work been done to inform the design and feasibility of the study?
Is the proposed approach relevant to the socio-political, cultural, legislative and economic contexts
of the study settings? Are the plans feasible, with a realistic timeline? Is there credible supporting
data on which the study is based (applicants must supply this). Are all of the necessary components

for product development in place and/or available to the investigators?

6. Selection of Awardees

The award of grants emanating from this call will be determined by the ELMA - SRMNH Project
Management Committee and the Executive Management Committee of the SAMRC, taking into
account the results of the peer review process. The SAMRC may also consider additional factors,
such as geographical and institutional diversity and transformation in making its final

determinations.

Based on the scientific merit of the applications and/or budget limitations, the SAMRC may award
fewer or more grants than expected and may elect not to allocate all of the available funds to

awards from this RFA.

9|Page





7. Important Information

e The SAMRC may seek to verify any information provided by applicant’s through independent
research or by third parties approved by the SAMRC.

e The SAMRC assumes no responsibility for costs incurred in responding to this RFA or any
further invitations or communications.

e The SAMRC reserves the right to amend or withdraw the RFA at any time.

e Successful awards may be subject to addressing reviewer comments and/or negotiation of
project plans and budget.

e Grants will be paid to the institution where the principal investigator is employed, as set out
in a funding agreement to be concluded between the parties.

e The SAMRC may use text, video or other visual representation submitted by successful
applicants on the SAMRC website or on SAMRC materials for publicity and/or public

awareness.

8. Contact Details

Please direct any requests for information and questions/queries on this RFA by email to Ms Yages

Singh at hsru.rfps@mrc.ac.za and Yages.Singh@mrc.ac.za.
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Budget yearly PI 1

		

				Project Title:														Complete the table for each principal investigator - add worksheets as required

				Principal Investigator:

				BUDGET ITEMS						Year 1		Year 2		Year 3				Annual Increase

				PERSONNEL COSTS		Annual Salary		% Effort										%

				PI						R 0		R 0		R 0

				Researcher 1						R 0		R 0		R 0

				Researcher 2						R 0		R 0		R 0

				Researcher 3						R 0		R 0		R 0

				Researcher 4						R 0		R 0		R 0

				Total - Personnel Costs						R 0		R 0		R 0

				LABORATORY COSTS		Unit Cost		No.of Units

										R 0		R 0		R 0				Annual Increase

										R 0		R 0		R 0				%

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Laboratory Costs						R 0		R 0		R 0

				TRAVEL COSTS		Unit Cost		No.of Units

				Local Airfares						R 0		R 0		R 0				Travel must be directly related to the project and should not include conference attendance

				Local Ground Travel						R 0		R 0		R 0

				Local Accommodation						R 0		R 0		R 0

				Local S&T						R 0		R 0		R 0

				Total - Travel Costs						R 0		R 0		R 0

				OTHER DIRECT COSTS:		Unit Cost		No.of Units

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0
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				Total - Other Direct Costs						R 0		R 0		R 0

				EQUIPMENT / CAPITAL ITEMS

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Capital Costs						R 0		R 0		R 0

				TOTAL: DIRECT COSTS						R 0		R 0		R 0

				INSTITUTIONAL LEVY		5%				R 0		R 0		R 0				Institutional levy is not applicable to capital costs

																		Maximum institutional levy allowable is 5%

				TOTAL COST PER ANNUM						R 0		R 0		R 0

										TOTAL COST				R 0
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				Project Title:														Complete the table for each principal investigator - add worksheets as required

				Principal Investigator:

				BUDGET ITEMS						Year 1		Year 2		Year 3				Annual Increase

				PERSONNEL COSTS		Annual Salary		% Effort										%

				PI						R 0		R 0		R 0

				Researcher 1						R 0		R 0		R 0

				Researcher 2						R 0		R 0		R 0

				Researcher 3						R 0		R 0		R 0

				Researcher 4						R 0		R 0		R 0

				Total - Personnel Costs						R 0		R 0		R 0

				LABORATORY COSTS		Unit Cost		No.of Units

										R 0		R 0		R 0				Annual Increase

										R 0		R 0		R 0				%

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Laboratory Costs						R 0		R 0		R 0

				TRAVEL COSTS		Unit Cost		No.of Units

				Local Airfares						R 0		R 0		R 0				Travel must be directly related to the project and should not include conference attendance

				Local Ground Travel						R 0		R 0		R 0

				Local Accommodation						R 0		R 0		R 0

				Local S&T						R 0		R 0		R 0

				Total - Travel Costs						R 0		R 0		R 0

				OTHER DIRECT COSTS:		Unit Cost		No.of Units

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Other Direct Costs						R 0		R 0		R 0

				EQUIPMENT / CAPITAL ITEMS

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Capital Costs						R 0		R 0		R 0

				TOTAL: DIRECT COSTS						R 0		R 0		R 0

				INSTITUTIONAL LEVY		5%				R 0		R 0		R 0				Institutional levy is not applicable to capital costs

																		Maximum institutional levy allowable is 5%

				TOTAL COST PER ANNUM						R 0		R 0		R 0

										TOTAL COST				R 0





Summary Budget

		

				Project Title:

				BUDGET ITEMS		Year 1		Year 2		Year 3

				PERSONNEL COSTS

				PI 1		R 0		R 0		R 0

				PI 2		R 0		R 0		R 0

				Total - Project Personnel Costs		R 0		R 0		R 0

				LABORATORY COSTS

				PI 1		R 0		R 0		R 0

				PI 2		R 0		R 0		R 0

				Total - Project Laboratory Costs		R 0		R 0		R 0

				TRAVEL COSTS

				PI 1		R 0		R 0		R 0

				PI 2		R 0		R 0		R 0

				Total - Project Travel Costs		R 0		R 0		R 0

				OTHER DIRECT COSTS:

				PI 1		R 0		R 0		R 0

				PI 2		R 0		R 0		R 0

				Total - Other Direct Project Costs		R 0		R 0		R 0

				EQUIPMENT / CAPITAL ITEMS

				PI 1		R 0		R 0		R 0

				PI 2		R 0		R 0		R 0

				Total - Project Capital Costs		R 0		R 0		R 0

				TOTAL: DIRECT COSTS		R 0		R 0		R 0

				INSTITUTIONAL LEVY		R 0		R 0		R 0

				TOTAL COST PER ANNUM		R 0		R 0		R 0

						TOTAL COST				R 0






Project Budget

		

				Project Title:

				Principal Investigator:

				BUDGET ITEMS						Year 1		Year 2		Year 3				Annual Increase

				PERSONNEL COSTS		Annual Salary		% Effort										%

				PI						R 0		R 0		R 0

				Researcher 1						R 0		R 0		R 0

				Researcher 2						R 0		R 0		R 0

				Researcher 3						R 0		R 0		R 0

				Researcher 4						R 0		R 0		R 0

				Total - Personnel Costs						R 0		R 0		R 0

				LABORATORY COSTS		Unit Cost		No.of Units

										R 0		R 0		R 0				Annual Increase

										R 0		R 0		R 0				%

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Laboratory Costs						R 0		R 0		R 0

				TRAVEL COSTS		Unit Cost		No.of Units

				Local Airfares						R 0		R 0		R 0				Travel must be directly related to the project and should not include conference attendance

				Local Ground Travel						R 0		R 0		R 0

				Local Accommodation						R 0		R 0		R 0

				Local S&T						R 0		R 0		R 0

				Total - Travel Costs						R 0		R 0		R 0

				OTHER DIRECT COSTS:		Unit Cost		No.of Units

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Other Direct Costs						R 0		R 0		R 0

				EQUIPMENT / CAPITAL ITEMS

										R 0		R 0		R 0

										R 0		R 0		R 0

				Total - Capital Costs						R 0		R 0		R 0

				TOTAL: DIRECT COSTS						R 0		R 0		R 0

				INSTITUTIONAL LEVY		5%				R 0		R 0		R 0				Institutional levy is not applicable to capital costs

																		Maximum institutional levy allowable is 5%

				TOTAL COST PER ANNUM						R 0		R 0		R 0

										TOTAL COST				R 0
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Terms and Conditions of Funding

2015

The South African Medical Research Council (SAMRC) plays a key role in developing, facilitating and
supporting high quality and relevant health research in South Africa. The SAMRC has a number of
ongoing research and career support mechanisms and continues to enter into new partnerships with
local and international partners to bring in additional funding to support key health research and
product development priorities. These Funding Terms and Conditions set out the general terms under
which funding is provided by the SAMRC and the obligations of funding recipients. Terms and conditions
specific to the different funding mechanisms can be found in the relevant Request for Proposals/
Applications (RFP/RFA) documents.

The SAMRC reserves the right to amend these Terms and Conditions from time to time at its discretion.
Changes will be applicable from the date of posting on the SAMRC website. Any funding terms and
conditions in specific funding calls that are contrary to these SAMRC Funding Terms and Conditions will
take precedence for that particular funding mechanism only.

Eligibility Criteria

The eligibility criteria for application for SAMRC funding differ depending on the type of funding. SAMRC
funding mechanisms are generally aimed at investigators from South African universities and other
public research organizations who are either South African citizens or permanent residents.

Private companies (South African and foreign entities registered as private, for-profit companies) are
generally ineligible to apply for SAMRC funding unless specifically stated in the funding call, but may be
included as sub-contractors if they provide a service or capability that is not available among the project
partners but is essential for the completion of project deliverables. Any individual involved either
directly or indirectly in any of the SAMRC granting processes may not apply for funding from the SAMRC.

All applications / proposals submitted to the SAMRC for funding must be signed off by an authorized
representative of the applicant’s institution. It is the responsibility of host institutions to verify and
certify the appropriateness, completeness and correctness of all information submitted by their
researchers to the SAMRC as part of their applications for funding. By co-signing applications institutions
commit themselves to administering the allocated funding according to the relevant Terms and
Conditions of Funding.





Project Selection

The selection of projects for funding by the SAMRC is based on scientific quality (as assessed through
independent peer review), relevance to South African health priorities and the specific call, and
transformation imperatives. The SAMRC may also consider additional factors such as a balance in the
range of topics and institutions supported in its funding decisions. The SAMRC is committed to applying
fair and consistent processes for selecting projects for funding, taking into account the above criteria.
The Executive Management Committee of the SAMRC must approve all funding decisions and may take
into account other SAMRC strategic considerations in making the final decisions.

Allowable Costs

Allowable costs for most SAMRC funding mechanisms include the following (all direct line items must be
auditable):

e Personnel: Soft-funded posts for individuals working on the project (e.g. post-docs, students,
technicians, project managers) will be funded, provided an accurate estimation of time
allocation is provided and they are not already funded from other means.

e Consultants: These may include both local and/or foreign consultants who provide a service or
capability that is not available among the project partners but is essential for the completion of
project deliverables.

e Equipment: Partial or full support for the cost of equipment may, in some instances, be
requested, provided that it is directly required for the project. A budget limitation may apply.

e Supplies, consumables and other direct laboratory or research costs.

® Sub-contracts: These may be to any local or international organization that provides a service or
capability that is not available among the project partners but is essential for the completion of
project deliverables.

* Travel and accommodation that is directly related to the execution of the project.

e |nstitutional overhead: An indirect costs rate of 5% to a maximum of R250k per year (or any
revised indirect costs rate specified by the SAMRC from time to time) is allowed on selected
funding mechanisms only, e.g. for SHIP grants. An institutional overhead is not permissible on
self-initiated research and Extra Mural Unit funding.

Non-allowable costs include the following:
e  Salaries of permanent or fixed term staff, e.g. tenured staff, professors etc., that are fully
covered by the host institutions.
®  Purchase or construction of a building.
e  Rental costs for space that is owned by the institutions participating in the project.
e  Recruitment or retrenchment costs for staff.
®  Purchase of office furniture.

If research equipment is purchased using SAMRC funding, unless specified otherwise by the specific
funding mechanism, it becomes the property of the host institution. Under no circumstances may
equipment become the property of the individual researcher to whom the funding was allocated. The
equipment may not be removed from the host institution and/or transferred to another institution
without the express written approval of the host institution and concurrence by the SAMRC. The
institution must take responsibility for any necessary maintenance of and insurance on the equipment.





Disbursement of Funds

Successful applicants must enter into a Funding Agreement or sign a Letter of Acceptance of Grant
Conditions with the SAMRC before any funds are disbursed. The Funding Agreement will usually be with
the primary /lead institution (lead consortium member), which will also be responsible for managing all
sub-contracts with and disbursements to project partners. No administration fee may be charged by the
institutions for disbursements to sub-contractors or other project partners.

The frequency of funding disbursements will be as stipulated in the approved budget. Funding
disbursements are subject to the submission of ethics approvals and satisfactory progress and financial
reports. The MRC may, in some cases and at its sole discretion, withhold a total amount of 10% of the
final instalment amount until the final report for the project has been received and approved.

Funding disbursements will only be processed on receipt of an original VAT invoice in a format
acceptable to the SAMRC. The standard payment term of 30 (thirty) days from receipt of the invoice
will apply for all invoices.

Fund Management

The host institution and Principal Investigator are required to ensure that the procurement of any
goods, equipment and/or services for the purposes of the project are in strict accordance with the
provisions of the institution’s procurement and travel policies. Funds may be spent solely according to
the approved project budget and proposal and any required movement of funds between budget
categories that exceeds 10% of the annual budget or roll-over of funding to the following period shall be
subject to the agreement of the SAMRC in writing in advance. If this agreement is not obtained, the
institution will be responsible for covering the non-approved amounts.

The institution must open a separate project or book of accounts to record all sums received from the
SAMRC for the project and all expenses incurred, and is obliged to invest unexpended funds from the
funding in a separate interest bearing cost centre at the institution. Any interest earned on such
unexpended funds shall accrue to the institution to disburse on the project and must be reported in the
financial statements. At the end of the contractual term and/or upon completion of the project
deliverables, any surplus funds are to be re-paid to the SAMRC unless an alternative use for the funds by
the institution has been agreed in writing by the SAMRC.

The SAMRC is entitled, at any reasonable time during or after the project, to appoint an independent
team of auditors to inspect and take copies of the project books of account, records and supporting
documents of the institution to the extent necessary to verify any statement on reasonable notice and
during office hours. The institution must for this purpose provide the auditors with reasonable access to
the books of account, technical reports and all records relating to the management of the project
together with any other information required by the auditors for this purpose.

The Institution is also required to inform the SAMRC in writing of any and all prospective funding for the
project from third parties, which is used in the furtherance of the project. The institution may not accept
any funding from a third party for the purposes of furthering the project without the prior written
consent of the SAMRC.





Reporting

The reporting requirements differ depending on the type of funding. For most SAMRC funding
mechanisms, Principal Investigators are required to submit to the SAMRC written biannual reports
within 14 (fourteen) days of the end of each 6 month period following execution of the Funding
Agreement and a final report within 30 (thirty) days of completion of the project. The reports must
follow the format provided by the SAMRC and provide details on the progress in terms of completion of
deliverables as set out in the approved project proposal. Each report must be accompanied by a
financial statement in a manner and form prescribed by the SAMRC.

Funds must be used for the purpose and the research activities for which they were intended and
approved by the SAMRC. Any deviations to the approved project and budget (of >10%) must be
approved by the SAMRC in writing prior to implementation.

Publication

Recipients of SAMRC funding are expected to maximize the impact and utility of their work, including
through timeous dissemination of their findings, preferably through open access publication. Recipients
may delay the publication of data and results generated from the projects in order to first protect any
potential intellectual property therein.

All publications, press releases and other documents which include results obtained in projects funded
by the SAMRC must acknowledge the SAMRC in the form indicated in the relevant Funding Agreement
or Letter of Acceptance of Grant Conditions. Publications, press releases and other documents from
Extra Mural Research Units of the SAMRC must further include the SAMRC as a secondary affiliation of
any authors from the Unit. Principal Investigators are required report on their publications in their
progress reports and as requested by the SAMRC, and to submit a copy of each publication to the
SAMRC. Publications which do not contain the correct acknowledgement and/or affiliation will not be
accepted as outputs of the project or Unit.

Intellectual Property

Ownership of any intellectual property (IP) and associated rights arising from SAMRC-funded projects
(Foreground IP) shall be determined in accordance with the provisions of the Intellectual Property Rights
from Publicly Financed Research and Development Act, 51 of 2008 and associated regulations as
amended from time to time (IPR Act) and the institution’s Intellectual Property Policy. The institution is
obliged to appropriately protect, manage and commercialize the Foreground IP in accordance with all
applicable provisions of the IPR Act and, in the case of some funding mechanisms, in consultation with
the SAMRC. The institution / Principal Investigator is required to report any Foreground IP developed to
the SAMRC as part of the reporting requirements.

The SAMRC is committed to ensuring that any Foreground IP resulting from research conducted with
public funds (through the SAMRC) is commercialized to the benefit of the people of South Africa.
Recipients of SAMRC funding are therefore required to ensure that any agreement concluded for the
commercialization of Foreground IP provides that any resulting products shall be made available and
accessible at an affordable price to people most in need within developing countries, including the
Republic of South Africa.





In some instances, the SAMRC may require participation in the sharing of benefits that may arise from
the commercialization of Foreground IP. The participative interest of the SAMRC will be negotiated with
the institution and any other relevant parties on a case by case basis, based on the relative contributions
of the parties.

Regulatory and Ethical Compliance

All SAMRC grantees are required to obtain approval for any research involving human or animal subjects
or samples therefrom from the appropriate institutional review board or ethics committee and provide
the SAMRC with a copy of such approval prior to embarkation on the research. This requirement
extends to all sites participating in the research. Any such research must, in addition to ethical approval
compliance, be conducted in accordance with the generally accepted principles of “Good Clinical
Practices”, which shall include but not be limited to, requiring prior informed consent from the human
subjects and shall be conducted in accordance with all applicable national and international regulations
and guidelines pertaining to research involving human subjects, management of data confidentiality,
research involving animals, use or release of genetically modified organisms, research use of
recombinant DNA, and/or use of any organism, substance or material considered to be a biohazard,
including adherence to all applicable standards for transport of specimens, both locally and
internationally, as appropriate.

Contacts

Any queries in relation to these Funding Terms and Conditions may be addressed to:
Michelle Mulder

Programme Manager, Grants, Innovation and Product Development

Tel: 021 938 0937
Email: michelle.mulder@mrc.ac.za

Or

Clive Glass

Grants Manager, Grants, Innovation and Product Development
Tel: 021 938 0225

Email: clive.glass@mrc.ac.za
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GRANTS INNOVATION AND PRODUCT DEVELOPMENT











GIPD PROPOSAL TEMPLATE

 



		SECTION 1: Summary Proposal Information 







		Project Title

		



		Research Area

		Priority area of RFA where applicable



		Requested Funding

		Insert total budget amount 



		Intended Start

		



		Intended Duration

		



		Main applicant (Primary Principal Investigator)

		



		  Title, first name, surname

		



		  ID Number

		



		  Institution

		



		  Institution Address 

		



		  PI E-mail address

		



		  PI Telephone

		



		  PI Gender

		Male / Female



		  PI Ethnic Group

		African / Coloured / Indian / White / Other (please specify)



		*Co-applicant(s) (Co- Principal Investigator[s])

Title, first name, surname, institution

		



		Demographic Details of Co-Principal Investigators

		Name:

Gender: Male / Female

Ethnic Group: African / Coloured / Indian / White / Other (please specify)

Name:

Gender: Male / Female

Ethnic Group: African / Coloured / Indian / White / Other (please specify)





*Note that Co-applicants/Co-Principal Investigators are principle investigators that are also applying for funding from the SAMRC as part of this application. Other collaborators and project team members not applying for funding directly from the SAMRC should be listed under 2.5.   




		SECTION 2: Scientific Details







2.1 Abstract

(Please include only a short non-confidential summary of the proposed work and outcomes) 

Maximum 1 page 



2.2 Overview of the relevant background literature and current state-of-play globally

Maximum 1 page



2.3 Overview of the applicant’s own research relevant to the project

(Please include all relevant data generated to date to support and justify the proposed project and describe the current stage of development)

Maximum 1 page



2.4 Detailed Research Plan



2.4.1 Goals, objectives, activities and methodology

(Please include sufficient detail to enable reviewers to assess the technical merit of the project, including sample sizes, methods and approaches)

Maximum 4 pages



2.4.2 Assumptions 

(Please list any pivotal assumptions being made, if any)

Maximum ½ page



2.4.3 Intellectual Property (IP) 

(Discuss the IP position relevant to the project, including any known or potential IP restrictions that may impact on the project)

Maximum ½ page



2.4.4 Milestones and Deliverables 



		Milestone 1: (Include a short description/title of the milestone here)



		Key Tasks

		Duration (Start-End Date)

		Deliverable(s)*



		

		

		



		Milestone 2: (Include a short description/title of the milestone here)



		Key Tasks

		Duration (Start-End Date)

		Deliverable(s)*



		

		

		



		Milestone 3: (Include a short description/title of the milestone here)



		Key Tasks

		Duration (Start-End Date)

		Deliverable(s)*



		

		

		





*Please include scientific/product deliverables here and not publications, presentations or personnel capacity development



2.5 Project Team

(Please complete the table below and include all co-applicants/co-principal investigators as well as senior project team members/principle investigators/collaborators that are involved in the project but not necessarily applying for funding directly from the SAMRC)



		Name and Surname

		Institution

		Role in Project



		

		

		



		

		

		



		

		

		



		

		

		







Please include as an attachment Curriculum Vitae for all Principal Investigators



2.6 Available Infrastructure

(Please describe the infrastructure directly available to the applicants and relevant to the project)

Maximum 1 page



2.7 National and International Collaboration

(List any national and international collaborators not involved in the project team)





		SECTION 3: Project Significance







3.1 Expected Outputs, Outcomes and Impact

(Please include any potential capacity development, IP and new products, practices and/or solutions that may result from the project) 

Maximum ½ page



3.2 Scientific and market significance (locally and globally)

(Please describe the level of innovation, the potential of the project to add to the global science base, and the positioning of the innovation in the market relative to existing and/or competing products/innovations)

Maximum 1 page



3.3 Potential Reviewers (optional)

(Please provide a list of potential international reviewers for this project)





		SECTION 4: Funding







4.1 Summary Budget

Please provide a detailed yearly budget for each principal investigator in the attached excel spreadsheet 

(Include only summary information for the full project in the table below)



		Budget Item

		Year 1

		Year 2

		Year 3 



		Personnel Costs

		

		

		



		Laboratory Costs

		

		

		



		Travel Costs

		

		

		



		Other Direct Costs

		

		

		



		Equipment / Capital Costs

		

		

		



		Total Direct Costs

		

		

		



		Indirect Costs 

		

		

		



		Total Annual Costs

		

		

		



		Total Project Budget

		









4.2 Budget Motivation

(Please provide a motivation for the budgeted personnel and other costs)



4.3 Funds Requested and/or Received

(Please provide details of any other funding applied for and/or received for this project or parts thereof)





		SECTION 5: Certification by Applicant and Organization







		I herewith declare that to the best of my knowledge



· the work outlined in this proposal is my own original work and that the inputs, contributions and the work of others have been appropriately acknowledged where relevant;

· I have undertaken due diligence to ensure that the work proposed has not been done elsewhere in a manner identical to or having an identical process and outcome as that which I propose to do;

· I have permission from the Department/Division/Directorate/Faculty to undertake the proposed work within the precincts of said entity and will have access to all required facilities and other forms of support;

· the work will be undertaken strictly according to accepted ethical and professional research practice, within the provisions and regulations of my host institution and any other applicable national or international prescriptions;

· the information provided in this proposal is true, correct and accurate and I understand and accept that the SAMRC reserves the right to cancel any grant awarded on the basis of false or inaccurate information.



I accept that the SAMRC reserves the right to reject incomplete, inappropriate or inadequate proposals/applications.



Full name (print)……………………………………………………………………………………………………………………..





Signature…………………………………………………………           Date……………….……………………





		Institutional approval



		

This is to certify that this research proposal (tick applicable box)



		

		Reference no., date or comment



		Has been approved by the applicable research committee or authorized structure

		YES

		NO

		



		Is hereby approved for submission to the SAMRC for funding

		YES

		NO

		



		



		Name of authorizing official

		Mrs MG Fouché





		Designation of authorizing official

		[bookmark: _GoBack]Director: Research Integrity and National Grants





		Signature of authorizing official

		



		Date of authorization
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