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Draft report NACCAP exchange meeting 
Background and objective exchange meeting

On 23 January 2009, an exchange meeting was organized in Moshi, Tanzania, with logistical assistance of the Kilimanjaro Christian Medical Center (KCMC). For this meeting, the four partnership programmes (including 3 co-) funded by NACCAP between 2005-2007 were invited and each partnership programme was asked to identify four representatives (preferably one from the Netherlands and three from Africa) to participate in the exchange meeting. Preferably, the programme coordinators were encouraged to participate together with three African representatives from distinct partners within each partnership programme and one representative of the non-Dutch European partners, or a representative of the national Ministry of Health or university where the programme is being executed. 
The objective of the meeting was to exchange shared constraints and best practices on five topics that, during the mid-term review (MTR) of three partnership programmes, were identified as more difficult to implement: (1) integrated approach; (2) embedding the programmes within the African national university and/or Faculty of Medicine system; (3) shared N-S responsibility; (4) South-South partnerships; and (5) North-North partnerships/embedding into EDCTP.

The previewed outcome of the meeting was the formulation of five advices to the partnerships on how to improve the implementation of the above mentioned topics. In addition, the participants were asked to formulate five advices to NACCAP on how to facilitate the partnerships in their efforts to improve. 

To facilitate the discussion, NACCAP had asked the participants to prepare a presentation on their experiences (constraints and best practices) with one of the five topics. After each presentation, representatives of the other partnerships were encouraged to exchange their own experiences on the specific topic and to give examples of how they had tackled similar constraints in their partnership programmes. After discussion, all were asked to formulate in pairs, one advice towards the partnerships and one advice to NACCAP. Annex 1 includes an overview of the outcome of the meeting. 

Proposed follow-up by NACCAP

On integrated approach: The remarks of the partnerships suggest that it may still be too early to get real multidisciplinary and transdisciplinary approaches out of proposals coming from academic clinical research centers. Since the aim of the NACCAP programme is to  develop into a biomedical/clinical Center of Excellence in a very competitive international research environment,  a strong focus might be required (although the positive example of Rwanda shows that it is possible). In general, it appears that the academic mind-set still is organized around monodisciplinary foci and methodologies related to the clinical and biomedical sciences. Researchers themselves could improve this mind-set by involving national health programmes from the start, including at the phase of proposal writing. Although NACCAP aimed at such early involvement from the start, it was perceived that NACCAP did not communicate very explicitly on the multi- and transdisciplinary aspects, including budget availability for multidisciplinary and transdisciplinary approaches.
 
The NACCAP MTR would therefore like to propose to organize an additional call for small grants, open only to PI’s (linked to clinical research groups) that are health social scientists working in research and academic institutions or health sectors in sub-Sahara Africa or to employees of National Health Programmes, for a two-years’ (MSc) grant. The proposals should include a research question that addresses the effect of clinical trial activities on the quality of (specific) health services. Comparison between the impact of different partnership programmes will be encouraged.

On embedding partnership programmes within African institutes/universities: The remarks of the partnership programmes show that for all institutes/academia that are hosting the programmes there is a need to have in place a central, self-sustainable research management structure. Such a structure should be able to coordinate grant management, international accreditation of f.e. courses, PhD certificates, harmonization of GCP, data management etc. In this respect, the CoMMaL example is very much applauded by the other partnership programmes. 

The NACCAP MTR therefore would like to propose to facilitate one weeks’ exchange visits of established and young management of partnership programmes to visit the CoMMaL RSC.
On equal partnership: The remarks of the partnership programmes focus on weak l(financial) managerial capacity in many African institutes/academia and the need for a clear Consortium Agreement before starting to work together. Furthermore, knowledge and skills on IP and shared ownership of data/results is still very scarce. In general, the funding cycle of 5 years is thought to be to short to really build up sustainable and strong managerial capacity of African centers.

The NACCAP MTR therefore would like to recommend to make available training for participants of partnership programmes in (financial) management skills and legal ownership (a.o. Intellectual Property Rights) . In order to contribute to harmonization, preferably this should be done together with EDCTP. 

On S-S partnerships: The partnership programmes remarked that Southern partners could make better use of each others expertise and experiences and as such avoid reinventing the wheel again. The exchange meeting is thought to be very helpful in this respect and deserves a follow-up. Several specific topics were identified that could be the basis of such follow-up exchange meetings, such as: standardization of GCP across sites, central data management, certification of PhD’s and courses, how to free research students (PhD’s and Post docs) from other (clinical) duties etc. 

The NACCAP MTR therefore would like to advice to organize more exchange meetings or workshops on specific topics (to start with standardization of GCP courses and data management systems). For the latter, INTERACT  could be asked to organize such a workshop, while EDCTP might be contacted on a workshop on standardization of GCP.
On N-N partnerships and embedding into EDCTP: All but one NACCAP funded partnership programme has succeeded in obtaining additional grants from EDCTP, which shows that NACCAP programmes are well embedded into EDCTP. However, for NACCAP an integrated handling of those funds is not transparent: the additional grants and European partners involved often seem to operate as separate projects which might partly be due to the fact that funds from European Member States are allocated only to their own national researchers which might hamper integration of the management of those funds and the research funded within the African hosting institute. 

Secondly, all participants state that the five year funding cycle is too short for building real partnerships and sustainable centers. Apart from longer term investment in well performing partnership programmes, NACCAP should also make available smaller (training) grants to fill gaps that have appeared now after 2.5 years funding (see recommendations mentioned earlier).

The MTR committee therefore would like to recommend to discuss with EDCTP a common monitoring and evaluation procedure. Since in this respect NACCAP is a front-runner with the MTRs already performed, NACCAP should start the discussion with EDCTP on M&E’s to be performed at the site and share its expertise. 

Secondly, NACCAP should ask DGIS for a no-cost extension (up to a maximum of 2 years) of all the well performing partnership programmes running, and for the future (after 2010) for additional funding of those aspects of the partnership programmes that really show a comparative advantage.  
Annex1: Report of the meeting
1. Integrated approach

Observation: 

In the NACCAP calls, a multidisciplinary approach and transdisciplinary approach was put as one of the conditions of a NACCAP grant. During the MTR the NACCAP MTR committee however identified a lack of integration between bio-medical and social studies (integrated multidisciplinary approach) as well as a lack of collaboration with non-academic stakeholders (integrated transdisciplinary approach).

Constraints identified by partnerships:

· Concept of systems approach (from basic to applied/operational) is new to scientists (and most funders);

· Absence of academic mind-set for multidisciplinary collaboration;

· At the start of a programme, the need for social science is sometimes unclear. Need is only identified along the way
;

· Inadequate bio-medical and social scientists are available in Africa;

· Social scientists with expertise in a specific field are difficult to identify/locate.

Best practices from partnerships:

· Involvement of National Health Programmes (in early phase to identify research needs and develop research questions together);

· Inclusion of / improved collaboration with Dept. of Community Studies and Public Health depts. in academic setting.

Advice to partnerships:

· Change mind-set 

· start with students, include multi- and transdisciplinary approach in academic training. (TDR provides interesting assistance setting up MSc programmes in health social sciences);

· include use/policy implication of results in scientific publications where applicable;

· Engage all relevant academic disciplines in proposal preparation from the start;

· Collaborate with health managers and planners in proposal writing;

· Encourage laboratories and public health institutes (often housed within one institute) to work together;

· Contact African networks for social scientists like AfHPEN, HEPNet, PSSMC (plus) etc.

Advice to NACCAP:

· Communicate better on possibilities to involve social scientists and communities in proposal (budget);

· Be explicit in request for multidisciplinary approach;

· Make available funds for networking between bio-medical and social scientists.

2. Embedding partnership programmes within coordinated structure of institute/academic

Observation:

In order to encourage sustainability, NACCAP encouraged the partnership programmes to embed the partnership programme within the governance structures of the institution where the programme is being executed. During the MTRs, the NACCAP MTR committee observed that in some cases a pro-active approach was in place, in others, the programme seemed to be operating in parallel with other activities and governance structures of the hosting institute.  

Constraints identified by partnerships:

· Inappropriate policies or structures in place within national governments or institutes. In addition, these policies change very often;

· No core funding of sr. staff salaries available; 

· External (incl. donor) funding often steers policies (dependency);

· Lack of harmonized donor requirements for same projects.

Best practices:

· Contribute to (building systems/structures for) “central” resource center/research coordinating structure of host institute (grants coming in through this structure);

· Advocate advantages of such systems/structures and  share best practices with other Southern institutes;

· Encourage brain gain by attracting national scientists from abroad;

· International accreditation of courses, create monitor system;

· Advocate the contribution to the improvement of quality of care of the partnership programme and make sure that this is recognized by the national Ministry of Health.

Advice to partnerships:

· Use strengths of Northern and Southern partners in setting up structures/systems and in training;

· Ask participants/research projects and consortia a fee for host institute that can be used for strengthening the institutional coordinating structure/system (core-funding);

· Ensure international accreditation of courses and individuals

Advice to NACCAP:

· Provide support to implement institutional management systems/structures (coordination, harmonization);

· Organize funding for S-S exchange of institutional management professionals (facilitate dissemination of Malawi model);

· Support partnerships in harmonization of GCP courses, data management etc;

· Extend programme; 5 years is too short to embed partnership programmes fully and to strengthen the host institutional environment.

3. Equal partnership (shared management of partnership programme)

Observation:

In order to build up sustainable N-S partnerships, both partners should share responsibilities or, if not yet possible, to mentor partners in taking up responsibilities in the future. For NACCAP, both Dutch and African partner were allowed to serve as coordinator. However, for the selected partnership programmes (financial) liability lies with the Northern partner, who also is responsible for reporting to the funding organization. It therefore is unclear if the African partner is already experienced and willing enough to take their share of the responsibility. 

Constraints: 

- Sometimes low absorption capacity (availability of people), especially in financial management;

- Competition between partners;

- Lack of recognition and administration of IP; 

- Lack of expertise/capacity to maintain databases updated.

Best practices:

- Have consortium agreement (including IP) in place before start of programme;

- Each party has his own budget, which provides insight in financial status per project and per partner;

- One partner has overall overview (and acts as general contact point).

 Advice to partnerships:

· Implement generic programme monitoring tool;

· Implement generic financial tool;

· Optimize day to day management;

· Implement and increase use of interactive websites/skype for communication;

· Build IP capacity.

Advice to NACCAP:

· Create an online exchange/network to share best practices

· Support capacity building in IPR/legal issues;

· Assist with management tools;

· Contribute to harmonization of donor support.

4. S-S partnerships

Observations:

At the start of the partnership programmes, some partnerships included African partners from different regions, but cooperation between the African partners seems to be channeled mainly by the Northern partner. However, now that the programmes are running for some period, new African partners are being attracted and have shown interest to learn from best practices and/or to work together.

Constraints:

Organizational/environmental level:

· lack of standardization and certification of GCP across sites;

· legal technicalities between Ministries – universities;

· differences in PhD prequalification and registration;

Individual level:

· shortage of time and funding for researchers to teach;

· lack of professional track for clinical res. workers

Best practice (advice to partnership programmes):

· For standardization, harmonization, teaching etc. capacity needs to be freed from other tasks by institute. For this, institute should be informed in time (plan ahead!).

· embed (data-)systems in African institute;

Advice to NACCAP:

-
facilitate exchange meetings for partnership programmes and interested African Centers around standardization and certification of GCP, data management, PhD qualification and registration, etc. 

5. N-N partnerships

Observation:

Although for NACCAP it is obligatory to work together with other European, non-Dutch, research groups within the partnership programmes, this N-N collaboration is not very visible in the field. European partners often are linked by specific projects, which are managed by the European partner itself and hardly seem to be integrated in the overall management of the partnership programme. This is partly due to the EDCTP that communicates that each MS has to pay for its own researchers. (NACCAP does not distinguish between European, Dutch or African researchers but funds (parts of) programmes.) On the other hand, all but one NACCAP funded partnership programme has achieved in attracting additional funding from EDCTP. This shows that the NACCAP partnership programmes contribute to the objectives of EDCTP including collaboration with other non-Dutch European research groups.

Constraints: 

· EDCTP grant rules unrealistic;

· budget cuts before approval;

· MS requirements all differ (with EDCTP keeping the rule that each MS should pay for its own national researchers); 

· Building up partnership takes longer than expected.
Advice to partnerships:

· keep in contact with funders’ office.
Advice to NACCAP:

-
Harmonize evaluation and monitoring;

· Implement longer funding cycles;

· Advocate for more € for phase III-IV because sites are now there, but no € for trials;

· Ask for no-cost extension of NACCAP to DGIS;

· Advocate with DGIS to continue funding for structures in Africa that are on right track (for example by labeling Dutch money in EDCTP for partnerships that are on right track). Strengthen the part that institutes does best for example data-management;

· Arrange for more flexible financing periods and arrangements that allow for smaller short studies at the beginning followed by bigger that link-up with proposal or vice versa;

· Interpret rules with flexibility: allow flexibility in implementation 80%-20% rule (but only deviate from the rule on sound justification).
� However, it was remarked that bio-medical/clinical trial and public health /health social sciences research were still worlds apart. Although both are necessary, for the time being it might be advisable to continue designing two different programmes/calls and try to link one to the other.� 





� Remark of the MTR committee: depending on the research question, there may not be immediate operational /social science questions /applications involved.  Where this is clear, a transdicisplinary /multi-disciplinary approach cannot be forced.  However this should not become an excuse for the many cases where it is genuine possible to have operational /social science questions but they are not considered





� Problem with online networks is that they need to be maintained. NACCAP does not think it is feasible to set up and maintain such a network, but NACCAP could discuss the possibilities with EDCTP. 





