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Issue	  Date:	  July	  1,	  2014	  	  

Call	  for	  Grant	  Notification:	  Genentech	  Medical	  Education	  &	  Research	  Grants	  –	  Research	  Projects	  (Stroke)	  

Genentech,	  a	  member	  of	  the	  Roche	  Group,	  is	  actively	  seeking	  applications	  for	  financial	  support	  of	  Research	  Projects	  subject	  to	  the	  terms	  
described	  below.	  This	  Call	  for	  Grants	  Notification	  (CGN)	  provides	  public	  notice	  of	  the	  availability	  of	  funds	  for	  clinical	  fellowships.	  

Purpose:	  As	  part	  of	  our	  scientific	  mission,	  Genentech	  provides	  grants	  for	  scientific	  projects	  and	  fellowship	  programs	  that	  are	  aligned	  with	  
our	  mission	  to	  (1)	  foster	  advances	  in	  scientific	  research	  and	  discovery;	  and	  (2)	  support	  advanced	  study	  by	  clinical	  and	  research	  professionals	  
at	  accredited	  universities	  or	  training	  institutions.	  

Genentech	  CGNs	  are	  posted	  on	  the	  Genentech	  website	  (http://funding.gene.com)	  along	  with	  the	  website	  for	  the	  Society	  for	  Academic	  
Continuing	  Medical	  Education	  (SACME).	  In	  addition,	  an	  email	  is	  sent	  out	  to	  all	  registered	  users	  of	  the	  Genentech	  Financial	  Request	  System	  
(gFRS).	  

Eligibility	  Criteria:	  Applicant	  must	  be	  registered	  on	  the	  Genentech	  Financial	  Request	  System	  (gFRS).	  	  	  

Scientific	  Project	  support	  provides	  funding	  for	  general	  research,	  translational	  research,	  other	  research	  and	  development	  projects,	  and/or	  
other	  initiatives	  of	  research	  organizations,	  labs	  and	  academic	  institutions.	  	  Research	  collaborations,	  clinical	  trials	  and	  associated	  correlative	  
research	  involving	  or	  undertaken	  relating	  to	  Genentech	  or	  Roche	  products	  (whether	  investigational	  and/or	  approved	  for	  other	  indications	  )	  
are	  excluded	  from	  Scientific	  Project	  support.	  

Submission	  Instructions:	  Submit	  applications	  online	  through	  gFRS,	  which	  can	  be	  accessed	  via	  http://funding.gene.com.	  When	  submitting	  
the	  application,	  please	  ensure	  the	  following	  are	  completed:	  

1. Select	  the	  Therapeutic	  Area,	  and	  the	  Disease	  State	  for	  the	  grant(s)	  that	  you	  are	  submitting.	  	  
2. Include	  “CGN	  Stroke	  SEPT_2014_[Insert	  Title]”	  in	  the	  Program	  Title	  of	  the	  grant	  application	  	  
3. Complete	  ALL	  sections	  of	  the	  online	  grant	  request	  form	  4.	  Upload	  all	  documentation	  as	  requested	  by	  the	  system.	  

Deadline	  for	  Submission	  of	  Application(s):	  September	  2,	  2014	  (11:59	  PM	  Pacific	  Time)	  	  
Please	  note:	  Requests	  must	  be	  submitted	  at	  least	  60	  days	  prior	  to	  the	  project/program	  start	  date.	  
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Award	  Decision	  Date/Mechanism:	  Approvals	  and	  denials	  will	  be	  communicated	  via	  standard	  grant-‐submission	  means	  (email	  notifications)	  
no	  later	  than	  September	  27,	  2014.	  There	  have	  been	  no	  pre-‐determined	  approvals,	  nor	  any	  identified	  preferred	  providers.	  All	  submissions	  will	  
be	  reviewed	  equally	  and	  thoroughly.	  	  Applicants	  should	  not	  respond	  to	  this	  CGN	  unless	  they	  have	  read	  and	  understand	  the	  terms,	  purpose,	  
identified	  gap,	  research	  scope	  and	  request	  identified	  below.	  

Terms	  

Scope	   Funding	  
Available	  

Grant	  
Type	  

Gap	   Description	  

Improving	  quality	  
of	  care	  for	  stroke	  
and/or	  mild	  and	  
rapidly	  improving	  
stroke	  patients	  

1	  research	  project	  
(approximately	  
$150,000)	  

Research	  
project	  

Stroke	  is	  the	  leading	  cause	  of	  serious	  long-‐
term	  disability	  in	  the	  United	  States	  (1).	  	  
Nevertheless	  significant	  disparities	  exist	  in	  
how	  communities	  are	  affected	  by	  stroke.	  	  
Several	  research	  studies	  have	  identified	  that	  
stroke	  mortality	  varies	  by	  age,	  sex,	  race,	  
socioeconomic	  status	  and	  ethnicity	  (2-‐5).	  	  	  
Underrepresented	  populations	  in	  urban	  
areas	  are	  known	  to	  be	  particularly	  at	  risk	  and	  
remain	  a	  significant	  hurdle	  to	  achieve	  
equality	  in	  stroke	  care	  (5-‐6).	  	  	  
	  

Genentech	  is	  seeking	  support	  for	  1	  research	  project	  with	  the	  
focus	  of	  increasing	  quality	  of	  care	  for	  patients	  at	  risk	  of	  stroke	  
in	  a	  community	  where	  this	  disease	  carries	  a	  heavy	  burden.	  	  The	  
successful	  research	  project	  will	  use	  established	  technology	  to	  
identify	  patients	  at	  risk	  for	  stroke	  and/or	  mild	  and	  rapidly	  
improving	  stroke	  and	  engage	  both	  the	  patients	  and	  health	  care	  
providers	  in	  a	  personalized	  care	  plan.	  	  	  Proposals	  are	  
encouraged	  to	  include	  methods	  for	  capturing	  data	  concerning	  
quantifiable	  improvements	  in	  quality	  of	  care,	  care	  
coordination,	  stroke	  incidence	  and	  other	  patient	  centric	  
variables.	  	  Finally,	  innovative,	  low	  cost	  strategies	  to	  identify	  
gaps	  in	  care	  are	  highly	  encouraged.	  	  	  	  

Novel	  applications	  
for	  modern	  
communication	  
technology	  in	  
telestroke	  
programs	  geared	  
for	  rural	  
environments	  

1	  research	  project	  
(approximately	  
$150,000)	  

Research	  
Project	  

In	  the	  United	  States,	  nearly	  800,000	  people	  
experience	  a	  stroke	  each	  year.	  Stroke	  is	  now	  
the	  leading	  cause	  of	  chronic	  disability	  in	  the	  
general	  population	  (1).	  	  	  Several	  clinical	  
studies	  have	  determined	  that	  successful	  
stroke	  treatment	  is	  extremely	  time-‐
dependent	  (7-‐9).	  	  Nevertheless,	  in	  many	  
rural	  areas	  with	  limited	  access	  to	  healthcare,	  
the	  time	  required	  to	  accurately	  diagnose	  
stroke	  in	  a	  patient	  presenting	  with	  focal	  
neurological	  deficits	  is	  significantly	  increased	  
due	  to	  the	  distance	  between	  the	  patient’s	  
location	  and	  the	  healthcare	  facility.	  	  	  

Genentech	  is	  seeking	  to	  support	  1	  research	  project	  that	  uses	  
established	  wireless	  communication	  technology	  to	  meet	  the	  
clinical	  care	  needs	  of	  stroke	  patients	  in	  communities	  that	  don’t	  
have	  an	  active	  telestroke	  network	  in	  place.	  	  The	  successful	  
research	  project	  should	  use	  easily	  transferable	  technology	  and	  
innovative	  solutions	  to	  address	  cost,	  clinician	  education,	  and	  
other	  recognized	  barriers	  to	  telestroke	  adoption	  (9).	  	  In	  
addition,	  research	  projects	  should	  be	  designed	  to	  capture	  
quantifiable	  data	  regarding	  both	  the	  effectiveness	  and	  gaps	  
address	  by	  the	  telestroke	  program.	  	  	  	  

*Genentech	  is	  also	  committed	  to	  providing	  non-‐solicited	  grant	  support	  in	  all	  disease	  areas.	  
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Genentech’s	  Grant	  Decision-‐Making	  Criteria	  	  	  
Please	  refer	  to	  the	  publicly	  available	  criteria,	  which	  can	  be	  found	  at	  http://funding.gene.com.	  	  

Terms	  and	  Conditions	  	  

1. All	  grant	  applications	  received	  in	  response	  to	  this	  CGN	  will	  be	  reviewed	  in	  accordance	  with	  all	  Genentech	  policies	  and	  policy	  
guidelines.	  	  

2. This	  CGN	  does	  not	  commit	  Genentech	  to	  award	  a	  grant	  or	  to	  pay	  any	  costs	  incurred	  in	  the	  preparation	  of	  a	  response	  to	  this	  request.	  	  
3. Genentech	  reserves	  the	  right	  to	  approve	  or	  deny	  any	  or	  all	  applications	  received	  as	  a	  result	  of	  this	  request	  or	  to	  cancel,	  in	  part	  or	  in	  

its	  entirety,	  this	  	  CGN.	  	  
4. For	  compliance	  reason,	  and	  in	  fairness	  to	  all	  providers,	  all	  communications	  about	  this	  CGN	  must	  come	  exclusively	  to	  Genentech’s	  

department	  for	  	  Medical	  Education	  &	  Research	  Grants.	  Failure	  to	  comply	  will	  automatically	  disqualify	  providers.	  	  
5. Failure	  to	  follow	  instruction	  within	  this	  CGN	  may	  result	  in	  a	  denial.	  	  

Transparency	  
Genentech,	  at	  its	  sole	  discretion,	  has	  the	  right	  to	  disclose	  the	  details	  of	  funded	  independent	  medical	  education	  activities,	  including	  those	  
that	  may	  be	  required	  by	  federal,	  state,	  and/or	  local	  laws	  and	  regulations.	  This	  disclosure	  may	  include,	  but	  shall	  not	  be	  limited	  to,	  details	  of	  
the	  activity	  and	  the	  grant	  amount.	  The	  information	  may	  be	  disclosed	  to	  the	  public	  in	  a	  manner	  including,	  but	  not	  limited	  to,	  disclosure	  on	  
the	  Genentech	  website.	  
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