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HPS Multi-Country Partnerships: concept paper guidelines

These guidelines are intended to inform the process for developing a concept paper for Multi-Country Partnership grants.
Purpose

The Health Partnership Scheme aims to strengthen Human Resources for Health (HRH) to deliver demonstrable results in health outcomes for poor people in poor and DFID priority countries. The Multi-Country Partnership grants aim to use health partnerships to effectively leverage the knowledge and expertise of UK health workers to strengthen health systems through projects that will contribute towards meeting the Millennium Development Goals 4, 5, 6 targets through projects with transformational impact, particularly in poor and rural areas.

Objectives

The 4 core objectives of the Multi-Country Partnerships grant scheme are to:

· Leverage UK health worker skills to build the capacity of health workers and health systems in less developed countries

· Contribute towards meeting the Millennium Development Goals 4, 5, 6 targets 
· Improve health outcomes for people living in poverty

· Foster long-term partnerships between health institutions

Eligibility criteria
Core Eligibility 

Eligibility for project funding from the HPS Multi-Country Partnership grants is contingent on meeting the following five core eligibility criteria:
1. All lead and sub partner institutions are eligible institutions

2. Project spans three (3) or more countries

3. Partners exhibit a track record of implementing  projects in developing countries

4. Up to 36-month implementation timeline

5. Maximum budget of £600 000 per year for up to 36 months (3 years)
Institutional Eligibility 

In order to be eligible as the UK lead partner institution you must be recognised as a health education, regulatory or healthcare delivery institution by the UK Department of Health. Eligible institutions include:
· NHS Trusts

· Professional associations

· Higher education institutions

· Strategic Health Authorities

· Private hospitals 

Lead UK partners will be responsible for signing the grants contract and overall delivery and reporting for the project. It is essential that the UK lead partner institution has experience of leading programmes in less developed countries and has strong administrative and financial processes. As part of the application process, Lead UK partner institutions will be required to undergo an organisational assessment which covers financial, management and partnership capacity.

To be eligible as an UK sub partner institution you must be recognised as a health education, regulatory or healthcare delivery institution by the UK Department of Health. Eligible institutions include:
· NHS Trusts

· Professional associations

· Higher education institutions

· Strategic Health Authorities

· Private hospitals 

· UK registered non-governmental organisations

The role of UK sub partners is to provide additional capacity and technical input to the project, or to provide specialised services.

In order to be eligible as the Developing Country lead partner institution you must be recognised as a health education, regulatory or healthcare delivery institution by your country’s Ministry of Health. Eligible institutions include:
· Government recognised health institutions 

· Professional associations

· Medical educational institutions

· Ministry of Health departments and district or regional health offices

Lead developing country partners will be responsible for coordinating partnership activities within their country and the associated financial and narrative reporting.

To be eligible as a Developing Country sub partner institution you must be recognised as a health education, regulatory or healthcare delivery institution by your country’s Ministry of Health. Eligible institutions include:
· Government recognised health institutions 

· Professional associations

· Medical educational institutions

· Ministry of Health departments and district or regional health offices

· Local non-governmental organisations

The role of developing country sub partners is to support delivery of project activities, coordinate country activities effectively and contribute to country narrative and financial reporting

Important exclusions
Local non-governmental organisations are defined as organisations whose governance board and management are based in the developing country and have complete autonomy in their decision making.  Non-governmental organisations who do not meet this definition are not eligible for the scheme.

While non-governmental organisations are eligible as UK or developing country sub partners together they cannot receive more than 30% of the overall project budget.

Private for-profit health institutions are NOT eligible as developing country partners unless they can clearly demonstrate that the majority of their services are delivered free of charge to people living in poverty.

It is difficult to anticipate and define all exceptions and exclusions to eligibility. The Technical Review panel (TRP) will have the final decision on whether submitted projects are in keeping with the spirit and overall goal of the HPS, even if they are not technically excluded from the above criteria.

Project requirements

Proposed projects should meet the following project requirements:

· Single, time-bound project deliverable within the budget and timeframe of the HPS Multi-Country Partnerships grant

· The project contributes to the overall purpose of the HPS Multi-Country Partnerships programme
· The project contributes to achieving Millennium Development Goals 4,5 and 6

· The project is aligned with country health policies and plans

· The project delivers appropriate and innovative solutions [the term innovation speaks not only to the development or implementation of new ideas but also to new ways of applying/adapting/developing existing techniques or initiatives]
· The project plans are clear and logical with a focus on outcomes 

· The projects demonstrate value for money

Funding Restrictions

The HPS Multi-Country Partnership scheme will fund:

· Travel 

· Communication 

· Training 

· Medical equipment (see note below)
· Minor rehabilitation / refurbishment of infrastructure (see note below)
· Monitoring and evaluation 

· Project management staff costs (maximum 15 % of total project costs)

Please note: There is a joint maximum on the funds allocated to medical equipment and minor infrastructural development costs that is cumulatively 20% of the total project budget.

The HPS Multi-Country Partnership scheme will not fund:

· Large infrastructural development

· Consumables

· Course fees

· Backfill for UK volunteers

· Staff salaries (with the exception of project management staff up to 15%) 

Selection Process

Concept papers must be submitted using the concept paper template on or before the 29th of August 2011.  Completed forms should be submitted via email to hps@thet.org. 
Following the submission deadline concept papers will be reviewed and shortlisted by THET based on the following criteria:

· Lead partner’s track record of implementing projects in developing countries

· Quality of the needs assessment 

· Potential contribution to health systems strengthening through addressing Millennium Development Goals 4,5 and 6

· Project planning clarity and logic

· Innovative approach to addressing identified problem

· The value add of the chosen lead partners

All applicants will be contacted regarding the outcome of their submission within 5 weeks of the submission deadline. Shortlisted partnerships will be invited to submit full project applications. The deadline for full applications is the 11th December 2011.
Completing the concept paper template

1. Partnership

1.1

Provide a list of names of all institutions involved in the Multi-Country Partnership implementing the proposed project. Be sure to highlight the name of the Lead UK partner in bold text.

1.2

Tick the corresponding box to indicate whether the partnership between the Lead UK institution and Lead developing country institution for each country included in the project is formal, informal or not yet established. 

Definitions of the criteria are:

· Formal partnership will have a written memorandum of understanding between the partner institutions. 

· Informal partnership will have been running joint projects or exchanges but not have any formal documented partnership agreement between the institutions.

· Partnerships that have not yet been established there must have been some form of initial conversation already underway.

For example, if the partnership between the Lead UK partner and the Lead partner in developing country 1 has been defined and documented in a formal memorandum of understanding:

	Country 1
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established


PLEASE NOTE: The order of the countries should match that of Section 4 of the application form.

1.3
Please provide a brief outline of the Lead UK partner’s track record of implementing projects in developing countries. Please do not exceed the word limit of 200 words.
2. Assessment of need

2.1

Describe the problem that your project is aiming to address.  Include the key contextual issues, including the policy and operational environment, that are relevant to this application. The problem you identify should be directly related to the goal of your project. Please do not exceed the word limit of 400 words.
2.2

What consultation or needs assessment has been undertaken in order to develop this application? Who was involved? When was it done? 

The content of your answer should relate only to information gathered by one or more of the institutions participating in the partnership. Please do not include research undertaken by parties not involved in the partnership; this information should be included in section 2.4. Please do not exceed the word limit of 300 words. 
2.3

What other relevant background information – such as studies, reviews or other reports have directly informed your thinking? Please do not exceed the word limit of 300 words.
2.4

Describe how your project activities will contribute to meeting Millennium Development Goals 4, 5 and 6 targets, particularly in poor and rural areas. Please do not exceed the word limit of 300 words.
3. Project Plans

3.1

Describe the overall goal of your project. Your goal should be directly related to the problem you identified in section 2.2 and describe the project’s contribution to improved health outcomes. Your description should be no more than one or two sentences. 

3.2

Please list your project outcomes. Outcomes are, for example, the changes in behaviour or practice that will result from the project. The achievement of each outcome should contribute to the achievement of the goal.  
3.3

Please list your project outputs. Outputs are the direct tangible results of your project activities e.g. 20 people trained in infection control.  Delivery of the outputs should lead to the achievement of the outcomes.
PLEASE NOTE: if your project has more outcomes or outputs than space provided in the application form, please include additional outcomes/outputs on a separate sheet.

4. Details of institutions

Please list the name and contact details of each lead partner institution, and describe the contribution that they will make to the overall development and implementation of the project. Please ensure that the order in which the partners are listed matches that of the responses given in section 1.2

6

[image: image1.jpg]