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11..  BBAACCKKGGRROOUUNNDD  

 
The South African Health Research Policy (2001) stresses the importance of coordinating 
health research activities. In order to achieve this aim, Provincial Health Research 
Committees (PHRCs) are required to be established in every province to coordinate local 
research activities, and to drive the process of health research prioritization. The Research 
Policy specifically stipulates that PHRCs should: 
 

• Co-ordinate health research by liaising with all individuals and institutions 
conducting research within the province; 

• Manage the process of priority setting and assist in the development of health 
research priorities for the province; 

• Review preliminary and final research reports and give advice on policy 
implications of completed research projects. 

 
In addition to the three abovementioned key objectives, the Directorate: Health Systems 
Research, Research Co-ordination and Epidemiology further drew up the Terms of 
Reference for the PHRCs, and outlined their main functions. It should be noted however 
that the Terms of Reference were drawn up as a general guideline, and therefore 
provinces are allowed to also draw up their own Terms of References, thereby giving 
them space to accommodate local experiences and aspirations. Further outlined in the 
general Terms of Reference as provided by the Directorate, PHRCs were required, among 
other things, to:  
 

• Give advice and technical support on proposal development and review; 
• Lobby for and give advice on funding for research and recommend budget 

allocations for specific projects; 
• Promote and commission health research which is essential and relevant for 

communities within the province; 
• Review the preliminary and final research reports submitted to the Provincial 

Health Departments, and assess whether the research yields sustainable 
outcomes; 

• Support and coordinate Provincial Health Departments’ research activities 
including training, conferences and research conducted in provincial health 
facilities; and  

• Develop research related guidelines for the Provincial Health Research 
Committee. 

 
In essence, both the National Health Research Policy and the Terms of Reference provide 
guidelines for the creation of Provincial Health Research Committees from the 
implementation perspective of the policy circle. This report will specifically look at and 
try to unpack the dynamics involved in the implementation of the National Policy 
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regarding the creation of the Provincial Committees. Longest (2002) states that, broadly, 
we can look at policy implementation as the utilization of human and other resources in 
pursuing the objectives embedded in public laws. These laws, however, seldom contain 
enough explicit language to guide the implementation process; they are often vague on 
implementation details, leaving it entirely to the implementers to specify, publish, and 
circulate the rules or regulations (ibid). In this context, the National Directorate prepared 
guidelines (Terms of Reference) for provinces to adopt and refine to suit their specific 
contextual needs. In this case, implementation of policy is heavily dependent on the 
extent to which the centre can expect the lower-level authorities (provinces) to follow 
these guidelines (Walt 1994). In addition however, peripheral commitment to these 
guidelines will be largely determined by the level of central commitment. Walt (1994) 
warns that when the central government/department is not fully committed to a policy, 
sub-national authorities may follow suit.   
 
The political nature of policy making cannot be over emphasized. According to Walt 
(1994) policy making is interactive, with formulation and implementation two elements 
in a continuous loop, and both as political as the other. While the political nature of the 
policy making process is acknowledged, not enough attention has been given to how 
those who are supposed to implement perceive the policy itself. Hunter (2002) observed 
that policy failure or an implementation gap can occur when policy is imposed from the 
centre with no thought given to how it might be perceived or received at local level.  
 
Successful policy implementation will depend on a number of factors. Gunn et al (in 
Walt, 1994) provides ten preconditions that must be met to successfully implement 
policy. This “perfect implementation model” suggests that: 
 

 “The circumstances external to the agency do not impose crippling constraints. 
 Adequate time and sufficient resources are available. 
 The required combination of resources is available. 
 Policy is based on a valid theory of cause and effect.  
 The relationship between cause and effect is direct, and there are few, if any, 

intervening links. 
 Dependency relationships are minimal. 
 There is an understanding of, and agreement on, objectives.  
 Tasks are fully specified in correct sequence.  
 Communication and coordination must be perfect. 
 Those in authority can demand and obtain perfect compliance.”  

 

22..  MMEETTHHOODDSS  
 
The first phase of auditing of Provincial Health Research Committees commenced in July 
2006 and covered the period until December that year. Face to face in-depth interviews 
were arranged with Committee members (Western Cape) and for other Committees the 
chairpersons or people responsible for the establishment of the Committee were 
interviewed (Free State, Limpopo, KwaZulu-Natal, Mpumalanga, Limpopo, Northern 
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Cape, Eastern Cape and North West). Interviews normally lasted for about an hour to one 
hour and half.  
 
The second phase of the auditing commenced at the beginning of March 2007 and covers 
the period until September that year. The second phase was a follow-up to determine 
whether there have been changes in the functioning of Committees since the previous 
audit in 2006. The audit form was emailed to Committee chairpersons or people 
responsible for the establishment of the Committee to fill in. Provinces that responded to 
the form are Eastern Cape, Gauteng, Northern Cape, Western Cape, KwuZulu-Natal, 
North West Province and Limpopo.  
 
The following section provides the results for each province based on the two audits 
conducted in 2006 and 2007.  
 

33..  FFIINNDDIINNGGSS    
 

3.1 Western Cape  
 
2006 audit 
In 2006, the Provincial Health Research Committee in the Western Cape had not yet been  
constituted. The process to institute the committee had started some time before that, 
however it had been slowed by the challenges outlined below.  
 
With regard to the scientific and ethical approval of research projects, it was reported that 
many research projects conducted in the Western Cape did not seek approval from the 
Department of Health. Although there are many academic institutions in the Western 
Cape involved in health research, most of these have their own Ethics Committees and 
therefore approve their own studies. None of the academic institutions had applied for 
permission to conduct research in the province from the Research Committee. For those 
studies presented to the Provincial Department for approval, these are dealt with by 
members from the Directorate for Information Management. In addition, it was pointed 
out that for simple surveys and operational research, ethical approval is not required.  
 
A number of challenges in establishing the committee were raised. Firstly, local academic 
institutions were slow in “buying into” the concept of Provincial Health Research 
Committees (PHRCs). Academic institutions argued that they already had their own 
ethics committees and well established procedures for authorizing and monitoring health 
research. Another challenge was that the PHRC had no funds to sponsor research 
conducted by local researchers, and this also contributed to the lack of interest shown by  
local academic institutions in the Committee.  
 
Despite these challenges, there were plans to establish the fully functioning committee. 
One of the strategies was to actively seek the commitment of local academic institutions 
to the Committees. Plans were made to hold meetings with the Deans of relevant Schools, 
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members of academic Ethics Committees and other interested parties, in order to define 
the role and functions of the PHRC. During those meetings, people would be identified to 
sit on the committee. The Committee would also apply for funding so it could assist 
researchers and in that way be able to obtain their support in establishing the Provincial 
Health Research Committee.  
 
Although HST had been commissioned to assist with the establishment of PHRCs, the 
Western Cape requested that HST’s role should be minimal until such time that the 
committee had established open and amicable relationships with the local academic 
institutions.  
 
2007 audit 
 
In 2007, a telephone interview was conducted with the person responsible for the 
establishment of the Committee. It was reported that no significant improvement has 
taken place since the 2006 audit. The Committee has not yet been established. However, 
nominations have been called for, and that the provincial department was awaiting formal 
adoption of the provincial health research policy which will clearly outline the duties and 
functions of the Western Cape Provincial Health Research Committee.  
 

3.2 KwaZulu-Natal 
 
2006 audit 
 
When the audit was done in 2006, KwaZulu-Natal had not yet constituted its PHRC. 
Plans were however underway to constitute one and it was envisaged that the Committee 
would be composed of government employees, local academics and experts who would 
be co-opted to work on specific protocols. However, extensive restructuring in the KZN 
DoH in 2006 with significant staff movements delayed this process.  
 
Although the Committee had not been established in 2006, the Department of Health was 
receiving protocols for approval. These were mainly from local academic institutions for 
protocols which had already been granted ethical approval by their own Ethics 
Committees. The Epidemiology Unit of the Provincial Department of Health perused the 
protocols, and the General Manager for Service Planning, Monitoring and Evaluation 
approved those in principle. Finally, they were sent to Senior General Manager for the 
Health Services Cluster for final approval. The secretarial staff of the Epidemiology Unit 
provided administrative support during the process. 
 
In its plans for 2006 the KZN Department of Health was to arrange a stakeholder meeting 
whereby the members of Health Department and local academics would further outline 
and communicate the concept of the PHRC. It was envisaged that in that meeting the 
Terms of Reference would be discussed and adopted and that nominations for 
membership would be called for. A wish was expressed that HST would assist in the 
needs assessment of the committee, and also capacitate the committee in ethics.  
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2007 audit 
 
By 2007 KwaZulu-Natal had established its Health Research Committee. At the time of 
the audit, the Committee had five members, most of them senior managers from the 
provincial Health Department. The Head of Department appointed the Committee 
members and they sit in the committee for a period of five years. The Directorate: 
Research and Knowledge Management acts as a secretariat to the Committee. 
 
The committee, with the assistance from the University of KwZulu-Natal (UKZN), 
reviews research protocols and proposals, but in many instances studies approved by the 
Committee have already been granted ethical approval by the institutions from which 
they originate.  
 
Although the committee is established and functioning, it also has a number of 
challenges. One major challenge is that the Committee has not yet adopted its own Terms 
of Reference to guide its activities, and that impinges in how it coordinates research 
activities in the province. Also the fact that the Committee is not capacitated in ethics 
makes it difficult to grant approval to studies that are not from academic institutions, and 
that also makes the coordination of research in the province a difficult task.  
 
Regarding the committee’s future plans, the committee coordinator indicated that the 
KZN committee needed to speed up the process of drafting and adopting its own Terms 
of Reference. It also had to run capacity building workshops in ethics. More importantly 
there was a need for the Committee to engage all stakeholders in order to communicate 
its activities and to popularize the concept of PHRC.  

3.3 Eastern Cape 
 
2006 audit 
 
In 2006, the Eastern Cape Health Research Committee was fully functional. The 
Committee was composed of government employees as well as local academics. 
 
The Committee reviewed protocols submitted to it by researchers, mostly from the local 
academic institutions. Most of the studies submitted to the Committee had been granted 
ethical approval by ethics committees from their own institutions. The chairperson of the 
Committee grants some protocols approval, particularly those for operational research. 
Those protocols which are complex and that involve human subjects, are sent to Walter 
Sisulu University Ethics Committee for approval. The Eastern Cape Health Research 
Committee enjoys a good working relationship with Walter Sisulu University. 
 
While the Committee was well established in 2006, it had a number of challenges. The 
chairperson of the Committee reported that it needs more capacity in ethics, and that it 
needs to conduct its own research. However, lack of funds was a major limitation in this 
regard. The other challenge for the Eastern Cape PHRC was its minimal engagement with 
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the local government. According to the Committee chairperson, it was important for it to 
engage with the local government so that it can also influence the research agenda in the 
province, particularly health research.   
 
2007 audit 
 
In 2007 the Eastern Cape Health Research Committee was still fully functional. The 
committee however had no appointed chairperson, but the head of the Directorate: 
Epidemiology Research and Surveillance Management acted as a chairperson for the 
Committee. This Directorate also acts as a secretariat to the Committee.  
 
As in 2006, the committee members were from the Department and also from local 
universities i.e., Fort Hare University, Nelson Mandela Metro University and Walter 
Sisulu University. The interviewee had no knowledge of how the members were recruited 
as he was new in the department. The committee had no community representatives, nor 
representatives from Provincial or Regional Hospitals. In terms of gender and racial 
representation, the committee was composed of three White females and two Black 
males. It was reported that the committee is supposed to meet at least quarterly, but at the 
time of an audit the Committee only met if there were urgent issues that needed to be 
attended to.  
 
Although the Eastern Cape committee was reportedly well functioning, it had some 
challenges. One challenge, among others, was the difficulty in coordinating research 
activities within the province. The Committee coordinator reported that researchers do 
not normally approach the Committee to seek approval before conducting research in the 
Eastern Cape. The bypassing of the committee by researchers makes it difficult to know 
and to document research conducted in the province. Another challenge is that the 
Provincial Health Policy had not been finalized, and according to the Committee 
coordinator the unavailability of this policy makes the coordination of research a difficult 
task, and it also reduces people’s interests to sit in the Committee.   
  
In order to address the above challenges, the Committee planned to sensitize the hospitals 
to the idea of reporting their research activities to the PHRC. The coordinator also felt 
that the Committee had to be made aware of the research activities happening within the 
Eastern Cape. No concrete plan was in place on how the Committee plans to achieve 
coordinating research activities.  

3.4 North West  
 
2006 audit 
 
In the 2006 audit, the North West Committee was already established and fully 
functional. Similar to the Eastern Cape committee, the North West Committee comprised 
government employees and local academics. Academics were from Medunsa, University 
of Pretoria, North West University and from the University of Witwatersrand. The 
committee had no community representatives.  
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Most protocols received by the Committee came from universities, and they had already 
been given ethical approval by the academic ethics committees from where they came. 
Regarding the challenges that the Committee faced, the chairperson reported that the 
committee was functioning fairly well except that it needed some capacity in ethics.  
 
The Committee coordinator indicated that one of the Committee’s plans was the creation 
of a provincial health research database, in which HST would be asked to assist.  
 
 
2007 audit   
 
When the second audit was done in 2007, the North West Committee was still functional. 
The Committee had fifteen members, most of them from local universities and from the 
provincial Department of Health. The members were recruited by sending out invitations 
to the local academic institutions, various directorates within the provincial Department 
of Health, and to the office of the Premier (Population and Research Unit). In terms of 
racial representation, the committee had Whites and Blacks only by then. The Committee 
had no community representatives. The Committee coordinator indicated however that 
with the adoption of the provincial health research policy, the Committee would consider 
community representatives in order to align this requirement as stipulated in the National 
Health Research Act 61 of 2003.  
 
The Directorate: Policy, Planning and Research acts as secretariat to the Committee. The 
committee meets on a quarterly basis.  
 
At the time of the audit, the functions of the committee were to review proposals 
submitted to it by researchers, either from local academics institutions or those from 
outside the province. The committee was also tasked with advising the Head of 
Department on health related issues; to built capacity within the districts on health related 
matters; to facilitate the sharing of research products through annual conferences at 
district and provincial levels, and for driving the process of health research priority 
setting.  
 
Although the North West Health Research Committee is fully functional and has drafted 
the provincial health research policy, it has encountered some challenges. One major 
challenge that it faces is the lack of dedicated budget for research and for other related 
activities for the committee. The second challenge is low level of commitment from some 
committee members. Despite these mentioned challenges, the North West Health 
Research Committee plans to strengthen its relationship with the research community, 
particularly the academic institutions and science councils and also promote innovative 
research in the province.  
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3.5 Limpopo  
 
2006 audit 
 
At the time of the audit in 2006, Limpopo had established a research committee which 
was functional. The Committee had both a chairperson and committee coordinator. 
According to the coordinator, the Committee was composed of government employees 
and local academics. The committee members meet on a monthly basis to review 
research protocols.  
 
Since the Department did not conduct health research, most of the protocols that the 
Committee reviewed were from local academic institutions, mostly from Masters 
students. The Committee only endorsed and gave approval for studies which had been 
already been given ethical approval from their institutions of origin. Institutions that 
normally give ethical approval to studies submitted to the committee are University of 
Limpopo (Medunsa), University of Venda and the University of Pretoria.  
 
The Limpopo Health Research Committee had also experienced some challenges since its 
establishment. The committee coordinator reported that the committee lacked capacity in 
ethics, and therefore reviewing protocols posed a serious challenge. The committee 
coordinator also mentioned that committee members rarely attended meetings, citing lack 
of reimbursement if they had to use their money to travel to these meetings, particularly 
those members from academic institutions. Internal members also found it difficult to 
attend meetings, and therefore the employees from Directorate: Community Health 
assisted with the review of protocols. The other challenge was that the committee had not 
formulated its own Terms of Reference, and it was therefore difficult for it to function 
properly without clearly defined functions and roles for individual members.  
 
Regarding future plans, the coordinator indicated that the Committee needed to expand its 
function by conducting research. Another plan was that the Limpopo committee appoint a 
provincial research coordinator who would also sit on the Committee. The provincial 
coordinator would oversee the overall functioning of the Committee and also coordinate 
research activities inside and outside the Provincial Department of Health and Social 
Development. The Committee in 2006 planned to run a capacity building workshop 
facilitated by HST. The workshop would focus on ethics as well as on priority setting in 
health research. The committee coordinator also indicated the Limpopo committee 
capacity needs in the interpretation and the implementation of government policies and 
legislation. Since the department does not have a database for health research conducted 
in the province, the proposed collaboration with HST to establish the provincial/national 
health research database was welcomed.  
 
2007 audit  
 
In 2007 a follow up audit was done for the Limpopo committee. According to the 
committee coordinator the committee was functional. It had ten members, and these have 
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been recruited from within the Department and the local academic institutions. The 
majority of committee members were males, and the committee has no community 
representatives. The coordinator indicated however that the committee would be 
disbanded as the members had been serving since 1999. The Head of Department would 
then appoint new committee members and send invitations to academic institutions for 
those interested to sit in the committee.  
 
The Committee did not coordinate research activities in the province of Limpopo. 
According to the committee coordinator, there were many health research studies that 
were being conducted in Limpopo that the Committee was not aware of. The Committee 
only reviewed protocols submitted by students who wanted to do research in the 
communities. The students could either be from Limpopo or from outside the province.  
 
According to the committee coordinator, while the Directorate: Transformation and 
Transversal acts as a secretariat to the committee, the major problem that the Committee 
was facing was that there was no dedicated person to oversee and manage the activities of 
the committee. As in 2006 audit, lack of funds also posed a major challenge for the 
committee to carry out its activities. The chairperson of the Committee indicated that the 
committee would no longer be served by the Transformation and Transversal Directorate, 
as it required a lot of dedication from staff who also had to attend to other tasks. But as 
indicated above, no future plans were in place until such time that the new Committee is 
constituted to replace the existing one.  
 

3.6 Gauteng  
 
2006 audit 
When the audit was done in 2006, Gauteng had not established its Committee but the 
process of establishing it was underway. Nominations from academic and research 
institutions, as well as representatives of NGOs and civil society had been called for. It 
was reported then that the first meeting of the committee was to take place at the 
beginning of 2007.  
 
Since the committee had not been established, requests for permission to do research  
were directed to the committee coordinator. Protocols were only approved if they had 
received ethical approval by academic institutions where they originated or if those did 
not involve human subjects or breach ethical principles such as confidentiality. The 
committee coordinator reported however that in some instances the manager of the 
facility approved the protocol without sending it to the Head Office. This happened 
because there were changes in the process of approval, and the procedure has became 
unclear to all concerned.  
 
The committee coordinator pointed out that the Gauteng Provincial Department of Health 
has a strong commitment to fostering research in the province. The commitment to 
fostering research translated into the provincial Department of Health convening an 
annual conference that showcases research projects initiated and conducted by 
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department staff. Furthermore, the Provincial Department of Health had developed an 
electronic database of health research projects that have been conducted by the 
department.  
 
While the provincial Department of Health had started the process of establishing the 
committee, some regions already had well established research committees e.g., 
Ekurhuleni, which needed to be accredited by the provincial Department of Health. In the 
Ekurhuleni region, projects are reviewed by the regional committee and approval if they 
meet scientific and ethical requirements. Research reports in the Ekurhuleni region are 
reported on in the Ekurhuleni Annual Report, which is read by, amongst others, the 
National Portfolio Committee on Health.  
 
The committee coordinator also discussed their future plans. Firstly, a suggestion raised 
was that regionalization of the PHRCs needed to be considered in the sense that each 
health region would be able to approve protocols on its own. The regional committee 
would only refer the protocols to the Provincial Committee if something was unclear, or 
the research to be undertaken would cover the entire Gauteng province. Secondly, the 
Committee had to formulate and adopt its own Terms of Reference to guide its activities. 
Thirdly, the committee was interested in working with HST to further develop its health 
research database.  
 
2007 audit  
 
In 2007, a follow up audit was done for Gauteng. It was reported that the Committee is 
currently not fully established but the nomination process had commenced. In the 
meantime however, there is an interim committee composed of district research 
coordinators. Most of the committee members had volunteered, as letters were sent to 
different organizations requesting representations. The Committee did have community 
representatives. No specific number of committee members was given, or whether it had 
a chairperson. Once constituted, the Committee would meet on a quarterly basis.  
 

3.7 Northern Cape  

 
2006 audit 
 
When the audit was done in 2006, the Northern Cape had not established the Health 
Research Committee. The committee coordinator reported that nomination of members 
had started, and that also included the nomination of community representatives. 
Nominated persons were from within the Department of Health, particularly specialists 
with an interest in research. It was however highlighted that the Department did not 
conduct research itself but commissioned outside researchers to do so.  
 
Since the Committee had not been established in 2006, and since most research was 
based in a single hospital, the committee coordinator reviewed the research protocols and 
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then forwarded those to the hospital CEO for approval. Once the proposals had been 
approved by the coordinator and the CEO, they were then sent to the University of 
Bloemfontein for ethical approval. The coordinator reported that if the study had to be 
conducted outside the hospital then the provincial Head of Department approved the 
study.  
 
A number of challenges were also reported regarding the establishment of the committee. 
The committee coordinator indicated that there is not much research conducted in the 
Northern Cape Province, due to remoteness and lack of research facilities. In order to 
attract researchers, the Department would need to make funds available, which it did not 
have. As a result of these challenges, particularly the lack of health research facilities, 
people’s interest to establish and to sit in the provincial health research committee is 
weakened. Also finding community representatives to sit on the Committee was a 
challenge.  
 
Despite the challenges the Department had some plans. One of those was to strengthen 
research capacity in the province. The coordinator also said that the Department was 
planning to run workshops with community members to educate them about and 
introduce to them the role and function of the Provincial Health Research Committees. 
These workshops would also be used to recruit community representatives to sit on the 
Committee, preferably health workers who already had an understanding about the 
communities’ health needs. It was indicated that for the community health workers to 
play any meaningful role in the community they would have to be capacitated in basic 
research skills. 
 
The committee coordinator also indicated that the technical expertise required to establish 
the committee is lacking. HST would be asked to assist the Department here, through the 
conducting of capacity building workshops, not only for the committee members but also 
with communities so as to make them aware of the role of research. While the 
Department keeps the records of completed and ongoing studies, the committee 
coordinator indicated that a provincial research database would be a good idea as it would 
help the Department to plan more effectively in terms of resource allocation. While the 
coordinator welcomed clinical studies, it was felt that too much money is spent on 
clinical research while other areas were being neglected. He believed that with the 
establishment of the provincial research database the committee would be in a better 
position to allocate funds equitably across research areas.  
 
2007 audit 
 
By 2007 the Northern Cape Department of Health had established its Health Research 
Committee. The ommittee was composed of a chairperson and 13 members. There were 
nine males and four females. It terms of racial representation, the committee has six 
Africans, three Asians, two Whites and two Coloureds. The Committee had no 
community representative at the time of the audit. The Directorate: Research, 
Epidemiology and Health Informatics acts as a secretariat to the Committee.  
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The key function of the Committee was the coordination of research in the province. It 
also reviewed and offered technical support on proposal development. The committee 
also lobbied for and gave advice on funding for research in policy development; 
coordinated the provincial Health Department’s research activities including training, 
conferences and research conducted in provincial health facilities. The Committee met on 
a monthly basis to plan and review its activities.  
 
While the Committee was well functioning, it also faced some challenges. The major 
challenges were the lack of recognition by other Directorates within the Department; no 
dedicated budget or funds to finance the activities of the Committee; minimum number of 
female representatives; limited Human Resources in the secretariat; and the fact that the 
majority of committee members also sit in other committees, resulting in conflicting 
pressures on time.  
 
According to the committee coordinator, the Committee planned to include its activities 
and responsibilities in the next strategic plan for the Northern Cape Department of Health 
for discussion. The secretariat to the committee also needed to be capacitated. Also the 
Committee would have to be marketed to other clusters and directorates of the Northern 
Cape Department of Health. And finally the Committee would have to lobby for an 
increase in its annual budget.  
 

3.8 Free State 
 
2006 audit 
 
In 2006 the Free State Health Research Committee had been established and was 
functional. It had a chairperson, and was composed of government employees and local 
academics, including those from local nursing college.  
 
It was reported that some research projects are initiated within the Provincial 
Government, and if those are purely operational or administrative, they are then sent to 
the Head of Department for approval. However research projects originating from 
universities receive scientific and ethical approval from their institutions before being 
submitted to the Committee for final approval.  
 
At the time of the audit, the Committee had only had one meeting. When it came to 
challenges facing the committee, it was reported that the major challenge was the lack of 
dedicated funding for the committee’s activities. While funding was cited as a major 
challenge, the committee chairperson indicated that the committee’s main aim was to 
bring together researchers and funders, and to create a favourable climate for research. 
This, according to the chairperson, did not require much funding. Another challenge was 
that the Free State committee had not then adopted any guidelines for the process of 
approving research proposals, and those needed to be established and circulated.  
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The committee chairperson also outlined what the committee’s plans were at the time. 
These were to: 
 

 Establish a resource centre for all researchers, with collaboration of academic and 
research institutions. The centre would compile all the information pertaining to 
completed and ongoing health research in the Free State province. The committee 
had to raise money for this activity.  

 Organize meetings for researchers in Free State to bring together all researchers in 
the province 

 Organize meeting for researchers in Free State in 2007 to foster collegiality and to 
further popularize the concept of the PHRC.  

 Formulate a database of ongoing research projects in the Free State.  
 

3.9 Mpumalanga  
 
2006 audit 
 
In 2006 the Mpumalanga Department of Health and Social Services had established the 
committee. The Committee also acted as the Provincial Health Ethics Committee. 
Although the Committee had been established, it was not fully functional at the time. The 
committee had less than five members. Members were recruited from the Department of 
Health and Social Services and others were from the academic institutions. 
 
Regarding the functions of the Committee, it was reported by the committee coordinator 
that in most cases the departments’ Programme Managers approved the research 
protocols. Once the Programme Managers had approved the proposals, they were then 
circulated amongst the Committee members for ethical approval.  
 
Although the Committee had been established, it also faced some challenges. The fact 
that the Committee had to perform dual tasks, i.e. that of being the Research Committee 
as well as the Ethics Committee, put pressure on Committee members. As a result, the 
Committee more often focused mainly on giving ethical approval to research proposals 
while other tasks were left unattended to as outlined in the Committee’s Terms of 
Reference.  
 
The few members constituting the Committee sometimes find it difficult to review all the 
research proposals at a reasonable space of time in order to allow the researchers to 
proceed with their work. Also committee members  sometimes found it difficult to attend 
monthly meetings as agreed, especially those from the academic institutions. This also 
extended the time it took to review the proposals, and therefore the research activities had 
to wait until all the members were available.  
 
Organizational problems also delayed and affected the functioning of the Committee. 
Different sub-directorates have been responsible for monitoring the process of the 
establishment of the Provincial Research Committee. This also created problems as there 
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was no specific directorate mandated to be in charge of establishing the Committee. The 
Health Information and Research Directorate was working on the organogram so as to 
allocate tasks to its personnel, including the people who would be responsible for the 
monitoring of day to day activities of the Committee. Until such time as the Research 
Directorate’s organogram had been finalized, the Committee could not carry out its 
activities.  
 
The committee coordinator listed further requirements for the committee to function 
properly. These were the approval of the newly nominated committee members and the 
accreditation of the Ethics Committee 
 
Regarding assistance from HST in establishing the committee, the committee coordinator 
indicated that help from HST would be welcomed once the committee is fully functional.  
 

44..  DDIISSCCUUSSSSIIOONN  
 
As is generally experienced in the implementation of policies, the process of establishing 
the Provincial Health Research Committees has not linear or straight forward. While 
some provinces have made significant strides in establishing their committees, others are 
battling.  
 
Looking at some of the problems in policy implementation described above, it would 
seem that limited resources are a major problem in the establishment of their committees. 
The Western Cape, North West, Northern Cape, Limpopo and Free State raised the issue 
of lack of dedicated funding to finance the activities of the Committee as the major 
challenge. Despite the financial challenges however, North West and the Eastern Cape 
Research Committees are fully functional having established good working relationships 
with the local academic institutions, from which some members were recruited. The 
North West Committee has developed its own Terms of Reference based on those 
prescribed by the National Directorate: Health Research, adapted and modified to better 
suit the provincial local experience. The ability of one province to proceed in the face of 
financial challenges speaks to the people responsible for implementing the policy, and the 
context in which that implementation takes place (specifically, other challenges faced by 
the Committees).  
 
Apart from the issue of funding to finance the activities of the Provincial Research 
Committees, lack of dedicated personnel to oversee the functioning of these committees 
is another challenge. Gunn et al (in Walt, 1994) highlights the importance of ensuring 
there is enough time and resources available to successfully implement the policy, 
including human resources. Almost all the provinces were concerned about the shortage 
of personnel to oversee the functioning of the Committee within the directorates 
providing secretarial support to the committee. This could be as a result of there being no 
funding for these committees, and resulting in their overall functioning and activities 
taking a back seat within the provincial department. This ultimately has affected and will 
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continue to affect the ability of committees to carry out their tasks as outlined in the 
National Health Research Policy.  
 
A further related constraint articulated by the committees is the need for increased 
capacity, particularly in ethics. Although the National Directorate: Research informed 
HST that ethical review of protocols should not be a priority for the Committees at 
present, it appears that it is perceived as extremely important by the Committees 
themselves. We recommend that the National Directorate: Research communicate with 
the Committees about this, to hear their concerns and then to formulate a way forward.  
 
Over and above the financial and personnel challenges, the political and the departmental 
context have also played a crucial role in delaying the establishment of committees. For 
instance, in the Western Cape the process has been slow due to the fact that the 
relationship between the academic institutions and the local department has not yet been 
fully established with regard to the establishment of the provincial committee. In this 
case, the process of establishing the committee will depend on how the department forges 
good working relationships with the local academic institutions. And perhaps, as Gunn 
(in Walt, 1994) maintained, the different actors may have different conceptions on how 
the policy should be implemented. To successfully implement the policy the actors (in 
this case the local academic institutions and the provincial department of health in the 
Western Cape) will have to agree on the policy objectives.  
 
Several of the Committees reported that until their own Terms of Reference were 
developed, the functioning of the Committee would be compromised. As Longest (2002) 
maintained, in most cases policies from the centre are seldom explicit, rather leaving it to 
the implementing departments to specify, publish and circulate their own rules. This 
allows policies to be adapted to local circumstances and is a positive feature. However, it 
is important that the process of developing these Terms of Reference is expedited in all 
provinces, since it has become an important rate-limiting step.  
 
On the departmental level of policy implementation, one can refer to the KwaZulu-Natal 
(KZN) and Mpumalanga cases. In KZN, the establishment of the provincial committee 
was delayed due to the departmental restructuring. While the KZN committee is now 
functional, departmental constraints cannot be overlooked as they have huge bearing in 
how the policy of establishing committees is implemented. Mpumalanga has also 
experienced similar constraints as KZN. Without overemphasizing the need for tolerating 
these departmental challenges, acknowledging them will go a long way in giving 
provinces adequate time to fully establish the committees.  
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55..  RREECCOOMMMMEENNDDAATTIIOONNSS  
 

• The National Directorate: Research and all the provincial health research 
committees should meet to share their experiences and together plans to overcome 
the challenges that they face.  

 
• The position on the granting of ethical clearance by provincial health research 

committees should be clarified with them, so resources are not wasted in 
capacitating committees in ethics if this is not necessary at present.  

 
• Dedicated funding for the committees should be argued for at a national and 

provincial level. 
 

• A national programme of capacity building should be developed for the 
Committees, in collaboration with the National Directorate: Research. 

 
• The good working relationships many Committees have with their local academic 

institutions should be fostered, and in those provinces where academic institutions 
are not involved with Committees, this involvement should be actively pursued. 
Such partnerships will be vital for the progress of research in the country.  

 
• The relationship between the National Research Council and the Provincial 

Health Research Committees should be developed, as these bodies should work 
closely together to ensure smooth and productive national research coordination.  
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