 
     

 
		
Merit Award Scheme 2026– Proposal form 
Quality Assurance/Improvement Initiative for 2026

PLEASE READ THE CALL FOR PROPOSALS 2026 PRIOR TO FILLING IN THIS FORM

(TO BE TYPED BY THE APPLICANT NAMED FOR CORRESPONDENCE)

Section A

	Title of Initiative:

	

	Name of other initiative for the applicant named for correspondence, if any 
	

	Name and grade/category of all applicant/s
(submitting applicant first)
	












	Type of Initiative:
(Mark as appropriate)
	Clinical Audit
	
	Public Health Initiative
	

	
	Educational Supervisor
	
	Continued Professional Development
	

	
	Publication (incl. Literature Review) in a peer reviewed journal
	
	Guideline/Protocol Development
	

	
	Quality Improvement Initiative
	
	Study
			
	

	
	Reviews of Medical Journal
	
	
	

	
	

	
	

	Reason for Initiative:
	Clinical or Public Health concern regarding current practice
	

	
	High costs of current practice
	

	
	Known variation in practice
	

	
	Need to establish baseline evidence for consensus/guidelines/protocols/standard setting
	

	
	Other, specify
	

	
	



Section B

	Title:
	

	Reason for initiative:
	

	Overall Objective of initiative
	

	Time frame of initiative:
	Initiative must be carried out during 2026

	Methods: (include the following)
Population being  studied/ audited/ targeted etc

Data source

Duration of data collection

Data analysis and comparisons

Standard used for audit

	

	Health Ethics Committee Approval available (always required for interventional studies) 
	Yes / No 
Not considered relevant for this initiative – state reason

	Endorsement by Head of Department/s.
	(see clarification on call for applications)

	Signatures of all applicants
	




Section C: 

I, the undersigned hereby submit my proposal for participation in this Quality Assurance/Improvement Initiative in accordance with the criteria in the call for proposals 2026
	Submitting applicant’s name:

	For joint initiatives, all correspondence will go to the person detailed here.

	Medical Council Registration number
	

	ID Number

	(to facilitate payment)

	Grade/Category
	

	Date appointed to  current grade/category
	

	Department & Institution where currently employed
	(to facilitate payment)

	Contact Address
	

	Phone Numbers
	

	e-mail
	

	Signature
	




Section D (to be filled in by co-participants)

I/we the undersigned hereby submit our proposal for participation in this Quality Assurance/Improvement Initiative in accordance with the criteria in the call for proposals 2026.

	

NAME

	
ID NUMBER (FOR PAYMENT PURPOSES)
	

GRADE/
CATEGORY
	

DATE OF APPOINTMENT
	
MEDICAL COUNCIL
REGISTRATION  NO.
	

DEPARTMENT & INSTITUTION
where currently
EMPLOYED
	

Signature

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	





ALL THE INFORMATION REQEUSTED IN THIS FORM WILL BE COLLECTED AND USED BY THE MERIT AWARD COMMITTEE FOR THE PURPOSE DESCRIBED IN THIS CALL FOR APPLICATIONS ONLY.  IN THIS REGARD, THE DATA SUBJECT ACCEPTS THE PROCESSING OF HIS/HER PERSONAL DATA
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