
 

 

South African Medical Research Council  – 
Global Alliance for Chronic Disease 

 
Call for Research Proposals: 

Scaling-up of evidence-based interventions at the population level for the 
prevention or management of hypertension and/or diabetes 

 
Call focus:  Implementation Science Research 

Index 

 
Index........................................................................................................................................................ 1 

Background ............................................................................................................................................. 2 

Scope ....................................................................................................................................................... 4 

Expected Impact ..................................................................................................................................... 6 

South African Medical Research Council ................................................................................................ 8 

Assessment Criteria ................................................................................................................................ 8 

Funding ................................................................................................................................................... 8 

Eligibility .................................................................................................................................................. 9 

Process of Applying ................................................................................................................................. 9 

Timelines ................................................................................................................................................. 9 

Contact details ........................................................................................................................................ 9 

Annexure 1 ............................................................................................................................................ 10 

Annexure 2 ............................................................................................................................................ 13 

 

 

  



 
  

2 
 

Background 
 

The Global Alliance for Chronic Diseases (GACD) call will support research 
associated with the scale-up of interventions for the prevention, or detection and 
management of hypertension and/or diabetes in low- and middle-income countries 
(LMIC) and/or in vulnerable populations in high income countries (HIC). Both 
hypertension and diabetes contribute to the growing global pandemic of 
cardiovascular disease and stroke, which accounts for approximately 18 million 
deaths a year, nearly one third of total deaths. 

Hypertension affects one billion people worldwide and is a major risk factor for 
cardiovascular disease and stroke. Currently it is estimated that raised blood 
pressure indirectly kills approximately 8 million people every year. Not only is 
hypertension more prevalent in LMIC, but there are more people affected in total 
because a larger proportion of the population live in those countries than in HIC. 

In the past twenty years the global death rate from diabetes has doubled and the 
World Health Organisation is predicting that this will increase by two thirds by 
2030. It is currently estimated that 422 million adults worldwide suffer from 
diabetes of which 80% are from LMIC. In 2012, an estimated 1.5 million deaths 
were directly caused by diabetes and another 2.2 million deaths were attributable 
to high blood glucose. 

Furthermore, obesity – a major contributor to hypertension, cardiovascular 
disease and diabetes – is on the rise globally, including in LMIC due to changes in 
diet, and a move from more agricultural economies to greater industrialization and 
urbanization.  

To avoid significant and growing burdens on future populations, it is critically 
important to implement strategies that will prevent people from developing 
hypertension and diabetes and for improving the detection and management of 
these diseases once onset. Identifying and evaluating interventions to assess 
efficacy is not always enough to ensure their wide uptake in the real-world. Even 
when information, tools and interventions have been tested within real-world 
effectiveness studies, the development of knowledge to support their broader 
uptake has often remained outside the remit of research. Effectively implementing 
and scaling-up interventions, programmes, and policies at the regional and 
national levels is a persistent challenge. 

It is essential that policy makers, communities, families, caregivers, patients, as 
well as healthcare practice and other settings are equipped with tailored evidence-
based strategies to integrate scientific knowledge and effective interventions into 
everyday practice. Researchers have found it challenging to ensure that tools and 
interventions deemed efficacious within clinical or community-based studies are 
readily adopted and implemented. Scaling-up interventions to large populations is 
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not a straightforward task. In practice, translation from a pragmatic trial to the 
commissioning and continuous delivery of an intervention across a health system 
is a huge political and economic challenge. Without intentional efforts to guide 
scale-up, a new evidence-based intervention might not be broadly implemented.  
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1 http://www.gacd.org/ 
2 World Bank country classification based on estimates of gross national income per capita: 
databank.worldbank.org/data/download/site-content/CLASS.xls 
3 Roth et al. J Am Coll Cardiol. 2017 May 15. pii: S0735-1097(17)37244-3. 
4 Forouzanfar et al. JAMA. 2017;317(2):165-182. doi:10.1001/jama.2016.19043 
5 WHO Global report on diabetes: http://www.who.int/diabetes/global-report/en/ 
6 Ford et al. Annu. Rev. Public Health 2017; 38:145-64 
7 For instance: cost and financing of the intervention, provider training, availability of resources, integration into 
healthcare systems, delivery to vulnerable or difficult-to-reach populations, monitoring the quality of intervention 
delivery 
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Scope 
 

Proposals must focus on scalable interventions at the population level for 
hypertension and/or diabetes prevention or detection and management in LMIC, 
and/or in vulnerable populations in HIC. Proposals addressing the concurrence of 
hypertension and diabetes are encouraged as well as those addressing the 
underlying risk factors of both conditions. 

Proposals must align with commitments or planned commitments at a regional or 
national level to implement evidence-based interventions (including evidence of 
cost-effectiveness and affordability) across health or other sectors (e.g. education, 
information technology).  In addition to a broad geographic scope, proposals are 
expected to ensure scale-up covers diverse populations with consideration given 
to: geography (remote, rural, urban); demographic mix (gender, age, ethnicity); 
community readiness for intervention; political environment; and/or other 
relevant criteria.  

Policymakers, intervention payers (excluding research funding agencies), 
researchers (including local researchers), implementers and beneficiaries should 
be involved at all stages of the interventions’ selection, adaptation and 
implementation design to identify the challenges to the interventions’ delivery in 
everyday settings. Such partners will be integral to the success and sustainability 
of the programme and it is essential that they are engaged early, and participate 
meaningfully in the design and conduct of the research proposal. Researchers 
should be closely integrated with the authorities responsible for the programme’s 
delivery. Those authorities must commit to pay for and provide the interventions, 
possibly through loans contracted from development banks or other financial 
providers. Proposals will support the conduct of research associated with the scale-
up of the interventions. 

Proposals must build on evidence-based interventions (including evidence of cost-
effectiveness and affordability) for the respective population groups under defined 
contextual circumstances and should seek to replicate and scale-up 
comprehensive interventions. Interventions can focus at the individual, 
community or system level and may combine interventions from different levels. 
They may target underlying risk factors for the primary prevention of hypertension 
and diabetes or strategies to delay onset (secondary prevention) or reduce the 
seriousness of disease (tertiary prevention). There should be strong evidential 
support demonstrating that the selected interventions are equitable, safe, 
effective, and efficient. 

The overall intention of proposals is to enhance the scale-up of interventions using 
an implementation science approach. Implementation science examines what 
works, for whom and under what circumstances, and how interventions can be 
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adapted and scaled up in ways that are accessible and equitable (please see the 
GACD website for further information and resources on implementation science).  

To achieve this, the research should cover several of the following: 

• Identify the best evidence-based interventions and their potential for 
adaptation to the communities and contexts in which they will be 
implemented; 

• Identify, develop, test, and evaluate, or refine known strategies to scale-
up evidence-based practices into public health, clinical practice, and/or 
community settings at a regional or national level. They may include pilots 
in multiple settings (using a defined scalable unit), in order to identify 
optimal scale-up approaches; 

• Identify, understand, and develop strategies for overcoming barriers to the 
adoption, adaptation, integration, scale-up and sustainability of evidence-
based interventions across different communities and contexts. It should 
address a range of scale-up challenges, including complex processes, 
inefficient use of resources, inequitable allocation of resources, poor design, 
fidelity and uptake of the intervention, and supply and demand barriers to 
scale-up and sustainability; 

• Identify, understand, and develop strategies for measuring the unintended 
consequences of intervening at a system level; 

• Include assessments of accessibility, reach and health economic 
assessments as an integral part of the proposed research;  

• Evaluate relevant and measurable outcomes (including health outcomes) of 
the implemented interventions, and their success in scale-up and 
sustainability. This includes measures of health equity and an 
understanding of how interventions impact populations differentially. 

 

All proposals should:  

• be multidisciplinary and cross-sectorial; 
• take into consideration relevant sex and gender and cultural aspects, as 

well as vulnerable populations; 
• promote a culture of evidence-informed learning and effective uptake of 

results by embedding real time monitoring/evaluation throughout the 
intervention selection and scale-up process;  

• incorporate considerations for capacity building for implementation science 
and knowledge translation, particularly within the countries where the 
research will be conducted 

• have suitable governance structures in place to ensure oversight, consensus 
and appropriate engagement of relevant stakeholders throughout the 
projects 
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• fully consider ethical issues (e.g., related to research with populations in 
vulnerable circumstances; potential harmful or inequitable impacts of 
research outcomes; and appropriate mechanisms for protection of sensitive 
data while enabling data sharing for research purposes)   

• ensure conflicts of interest are appropriately minimized or managed to 
protect the scientific integrity and credibility of the research and fulfil ethical 
obligations to research participants, particularly in situations where 
interventions are supported by the private sector and/or there is the 
potential for commercial gains. 

Proposals may build on previous hypertension and diabetes projects supported 
under the GACD that have demonstrated their potential for impact, however this 
is not a requirement of the scheme. 

 

Expected Impact 

One of / or combinations of: 

• Enhanced programs and policies that significantly reduce the risk factors 
for hypertension and/or diabetes.  

• Enhanced programmes and policies that significantly reduce the 
numbers of patients who develop hypertension and/or diabetes through 
prevention. 

• Enhanced programmes and policies that significantly increase the 
number of patients for whom hypertension and/or diabetes was 
previously undetected. 

• Enhanced programmes and policies that significantly increase the 
number of patients for whom hypertension and/or diabetes is adequately 
controlled to reduce the incidence of adverse events. 

• Enhanced effectiveness, efficiency, equity and sustainability of systems, 
to reduce inequalities and promote greater health equity and additional 
societal benefits, in the medium and long-term. 

• Improved health services poised as more responsive to the need of other 
non-communicable diseases. 

• Recommendations to translate findings to other countries or very large 
regions. 

• Contribute to the attainment of the sustainable development goals for 
non-communicable diseases. 

The GACD aims to coordinate research on chronic diseases at a global level in 
order to enhance knowledge exchange across individual projects, and to better 
understand the impact of socio-economics, culture, geopolitics and policy on 
research findings, so as to appropriately adapt interventions and foster scale-up 
to different geographical, economic and cultural settings. Research under GACD 
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involves regular exchange of research findings and information across 
participating projects by means of cross-project working groups and annual joint 
meetings. Wherever feasible, projects should harmonise and standardise their 
data collection and exchange data. Applicants must budget for annual costs of 
having two team members participate in the face-to-face meeting of the Annual 
Scientific Meeting (location to vary annually). 

This request for applications is issued under the auspices of the Global Alliance 
for Chronic Diseases (GACD).  Members of the GACD include the: 

 Australian National Health and Medical Research Council 
 Canadian Institutes of Health Research 
 Chinese Academy of Medical Sciences 
 Research & Innovation Directorate General of the European Commission 
 Indian Council of Medical Research 
 National Heart, Lung, and Blood Institute, the Fogarty International Centre 

and the National Institute of Mental Health of the National Institutes of 
Health in the United States of America 

 United Kingdom Medical Research Council 
 South African Medical Research Council 
 Ministry of Science, Technology and Productive Innovation, Argentina 
 São Paulo Research Foundation, Brazil 
 Agency for Medical Research and Development, Japan 
 The National Institute of Medical Science and Nutrition Salvador Zubiran, 

Mexico 
 Health Research Council, New Zealand 
 Health Systems Research Institute, Thailand 

 

 

 

 

 

 

 

__________________________________________________________ 

8 For instance: behavioural interventions; prevention, early detection, diagnostic, treatment and disease 
management interventions; quality improvement programmes 
9 https://sustainabledevelopment.un.org/sdg3 

Back to top 



 
  

8 
 

South African Medical Research Council 
The mandate of the South African Medical Research Council (SAMRC) is legislated 
in terms of the SAMRC Act 58, 1991 (as amended): ‘the objects of the SAMRC 
are, through research, development and technology transfer, to promote the 
improvement of the health and quality of life of the population of the Republic, 
and to perform such functions as maybe assigned to the SAMRC by or under this 
Act’. The SAMRC’s research mandate is guided by the SAMRC Act, the country’s 
health needs and priorities.  SAMRC research aims to promote the improvement 
of the health and quality of life of all who live in South Africa. In this regard, the 
SAMRC works with the Department of Health, the Department of Science & 
Technology, Medical Schools, Universities, research institutes and international 
collaborators. 

Back to top 

Assessment Criteria 
The SAMRC has a one-step submission and review process.   

Applications for grants will be assessed against the following criteria: 

i. Relevance and Quality of Project 
ii. Quality of Team 
iii. Project Implementation Plans 
iv. Potential Impact 

 

Back to top 

Funding 
The South African PI(s) and the co-PI’s who wish to apply for funding should 
submit budget as per call details. No other funding can be combined with the 
GACD call. If the PI leaves the service from his/her Institution he must 
immediately inform the GACD secretariat and SAMRC. 

The budgets of the applications should be realistic and ensure that the potential 
outcomes of the projects could be reached within the proposed timelines. The 
period of funding will not exceed 3 years. The number of projects to be funded 
and the total amount requested per application will be determined by its scientific 
merit as assessed by the GACD expert review panel. 

Back to top 
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Eligibility 
South African applicants should have a South African identity number and in a 
permanent working position at a South African Institution. 

It is advisable that the South African PI(s) include co-investigators from his/her 
own Institution. If the PI for one or other reason cannot complete the study the 
co-investigator can step-in to complete the study within the timelines agreed to. 

Back to top 

Process of Applying 
The SAMRC application(s) is a one step process. The deadline for submission as 
indicate below. 

Timelines 
The applicants must adhere to the timelines. 

Deadline for full application: Wednesday, 24 April 2019.  

Contact details 
Enquiries and submissions should be directed to the following e-mail address: 
samrcgacd@mrc.ac.za  

  

mailto:samrcgacd@mrc.ac.za
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Annexure 1 
 
RESEARCH PROPOSAL GUIDANCE 
 
General information 
 
Please follow the format as outlined in this document when preparing your 
research proposal. The completed proposal must be uploaded as part of your 
application in the relevant section by the application deadline.  
 
It is absolutely mandatory to follow the formatting guidelines when preparing the 
proposal. A check will be conducted after the submission deadline. Proposals not 
meeting the formal criteria will be rejected. 
 
Format:  DIN A4 format 
Margins: All margins at least 2cm 
Text:   Arial 11 pt. (no Arial Narrow; references and figure legends min. 6 
pt) 
Page limits:  15 pages (including references) 
 
Please upload your proposal as one PDF document.  
 
Research proposal 
 
We recommend that you take into account the review criteria as outlined in the 
call text when preparing your proposal. The guidelines below list general points 
that should be addressed when writing the case for support. However, each 
proposal is unique, and it is the responsibility of the applicant to ensure that all 
the reasonable questions that the reviewers need addressed are answered in the 
proposal.   
 
In addition, please address the following: 
 

1. Aims and objectives 
 

Please consider the following issues when describing the objectives and 
importance of the research: 
• Explain the need for research in this area and the rationale for the particular 

lines of research you plan to pursue 
• A clear statement of hypotheses to be tested 
• Describe the intervention of promising or proven effectiveness that you are 

researching. Describe the evidence that is available to demonstrate the 
intervention’s effectiveness. Outline the research questions to be addressed 
in relation to implementing this intervention. 

• Outline how the proposed study fits within the objectives and scientific remit 
set out in the call for proposals and show that the aims are scientifically 
justified and that the work will add distinct value to what is already known 
or in progress, highlighting the state of the current literature; 
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2. Study team and research environment 
 

• In addition to the information provided in the CVs you have uploaded, you 
may elaborate on why the group is well qualified to do this research in the 
case for support. 

• Describe the role and contribution of the investigators at all study sites. 
• Explain how the investigators will work together and outline other major 

collaborations important for the research.  
• Include information on your contribution to capacity development and the 

inclusion of junior team members.  
• Describe how the scientific and clinical environment(s) in which the research 

will be done will promote delivery of the proposed research.  
• Explain how the research will benefit from facilities provided by the 

Research Organisations. 
• Provide a description of the health care landscape that identifies relevant 

stakeholders  
• How local stakeholders (e.g. national and local government) are to be 

meaningfully engaged in the programme of research.  
• Provide details on the organisational implementation partners that will be 

engaged in and pay for the implementation and scale-up of the intervention. 
Please state the names of the organisations/entities/authorities that you 
have partnered with for the implementation of the intervention that is the 
subject of your research. Please name both the entity that is running the 
programme as well as the funder paying for the delivery at scale. 
 

 
3. Research plan, methodology and data 

 
• Provide a detailed research methodology and timelines to show the 

feasibility of conducting this implementation study in the proposed setting 
(including milestones where relevant). 

• Provide a justification for the chosen methodology. 
• Give details of the general approaches, study designs, and techniques that 

will be used. 
• Are the methods and study designs competitive with the best in the field?  
• Consider key implementation research concepts and outline how your 

proposal addresses these. Outline the extent to which proof of principle has 
been established, demonstrate how your proposal addresses context, and 
consider the use of knowledge translation or implementation frameworks, 
where appropriate.  

• Where relevant, include information on how you will manage the research 
data generated and/or collected during the project, in particular addressing 
the following issues: 

o What types of data will the project generate/collect? 
o What standards will be used? 
o How will this data be exploited and/or shared/made accessible for 

verification and re-use? If data cannot be made available, explain 
why. 

o How will this data be curated and preserved? 
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• Please provide information on any support for statistical and study design 
aspects (e.g., consultation of a bio-statistician or a clinical trial support 
unit). 

• Include major milestones and a justification for the duration requested. 
 

4. Ethics and governance 
 

• Issues you should address here include, but are not limited to, informed 
consent, data protection, and legal issues (e.g., handling of intellectual 
property rights (IPR), patenting…), according to national regulations.  

• Describe the ethical issues arising from any involvement of people, human 
samples or personal data in the research proposal. Please give details of 
how any specific risks to human participants will be controlled.  

• Describe the ethical review and research governance arrangements that 
would apply to the work done. 

• Adequate information should be included in each proposal to enable the 
evaluation of any physical or psychological hazard to which participants may 
be exposed. Each proposal should specify the number, sex, age range and 
state of health of the human participants. Applicants will need to indicate 
how informed consent will be obtained and whether the participants are, for 
example, patients, healthy volunteers or individuals in a control cohort. 

 
5. Exploitation, dissemination and expected impact 

 
• Describe how your project will contribute to the expected impact set out in 

the call text.  
• Outline the expected outcomes and the impact you anticipate they will have. 
• Outline the effect of implementing the intervention on the health system in 

the proposed setting. 
• Detailed discussion of how research addresses the opportunities for, or 

barriers to, effective implementation of the intervention. 
• How the research being undertaken will contribute to implementation and 

scale up of the intervention. 
• Where appropriate, provide an economic and health system analysis that 

addresses issues of cost-effectiveness, scalability and sustainability, 
including addressing the impacts of scaling up the intervention on the wider 
health system 

• Please describe any planned knowledge translation and communication 
activities.  

• Is the proposed research likely to generate commercially exploitable 
results? 

• What arrangements and experience does the research group or the host 
research organisation have to take forward the commercial exploitation of 
research in this area? 

 
Back to top 
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Annexure 2 
 

CV GUIDANCE 
 
Please follow this guidance when preparing all CVs. Please note that relative sizes 
of each section may be altered and non-relevant sections (including this 
paragraph) may be deleted, however the final version must not exceed 3 pages. 
This document should be completed in Arial 11pt. 
 
Personal Information 

Name (including title) 
Date of Birth 
Nationality 
Telephone 
Email address 
 
Primary affiliation 
Please state your primary affiliation or academic appointment (if applicable). 
 
Employment history 
Please list your relevant employment history, include dates and brief descriptions 
of your roles.  
 
Education and qualifications 
Please provide all relevant qualifications and dates they have been awarded.  
 
Previous and current grant funding 
Please list any relevant previous and current funding you have received, up to the 
past ten years.  
 
Recognitions 
Please highlight any relevant recognitions, prizes and awards.  
 
Professional involvement 
Please list any involvement in relevant bodies and committees. You may also list 
professional associations in this section. 
 
Career breaks 
Please list any career breaks or disruptions and provide a brief reason (e.g. caring 
commitments, health reasons).  
 
Supervision and mentoring 
Please highlight any relevant involvement in student supervision and mentoring.  
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Publications 
Please include a list of up to 10 relevant publications within the last five years. 
 
Additional information 
Please use this section to highlight any additional relevant information that you 
have not been able to include in the previous sections (e.g. industry-relevant 
experience and relative to opportunity considerations such as amount of time 
spent as an active researcher, available resources and clinical, administrative and 
teaching workload).  
 

Back to top 
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