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	Proposal Reference
	Proposal Title
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	Ranking Indication

	oc-2014-1-18573
	Product shortages as risk factors for clinical and quality of life outcomes
	49.67/70
	Mid Range




	#
	Criteria
	Consensus Comment
	Mark

	Section C

	C.1
	Anonymity
To be eligible, the proposal should not contain any reference to the names and institutions of the proposers, nor details that can easily point evaluators to the identity of the proposers and their institutions. If proposers can be identified, you can provide details by leaving a comment.
	The proposal is anonymous
	5

	C.2
	Scope for COST Actions
To be eligible, the proposal must plan for: - The creation of a network with an envisaged 4-years lifetime and with milestones and deliverables linked to common objectives, not the organization of single or disconnected events, like a conference or a conference series; - The creation of open networks: Proposals cannot foresee a limited participation of individuals selected only by the Management Committee or of pre-existing networks; - The use of COST funds only to fund networking activities and not research efforts: COST Action Members and one-off participants are required to have their own research funding. If any of the above criteria is not satisfied, please leave a comment specifying why.
	Proposal fits COST criteria.
	5

	C.3
	Action Structure Suitability
Please assess the suitability of proposed Action Structure to meet the challenge. The Action Structure comprises the Action's internal bodies (e.g. Working Groups, Core Group, STSM Manager and Committee, Dissemination manager, Editorial Board, etc.) and procedures (e.g. on requirements for specific positions or on the invitation of one-off participants). Is the Action structure suitable to meet the challenge? Can the proposed structure be improved?
	The proposed Action structure is not clear in spite of Work packages proposed with corresponding working groups. 
The proposers hope these WG will interlink the various disciplines as the Action progresses, but no details are provided how to achieve that.
MC is not defined, neither is Core group, STSM Manager and Committee.
	2

	C.4
	Feasibility of Activities
COST Actions only fund networking activities. However, Actions network human and physical resources that can be used in a coordinated way to achieve the objectives of the Action. It is therefore normal for proposals to include nationally or otherwise-funded milestones and deliverables, as long as these benefit directly from the coordination and exchanges carried out thanks to the existence of the Action. Both COST-funded and otherwise funded milestones and deliverables should be realistically achievable within a 4-year time frame. Can the proposed main milestones and deliverables realistically result from collective efforts and from the coordination of local efforts provided within a COST Action? Are the proposed main milestones and deliverables achievable within a 4-year time frame?
	The proposal is concentrating on medicines shortage, but now explanation why food/nutrition and nutriceutical are brought up. The proposal puts a strong emphasis on the objective of reaching consensus on several issues involving all stakeholders, including government and policy-makers. The proposal introduces a strong political dimension which will give uncertainty on the feasibility of milestones and deliverables. Detailed activity proposals and respective sources of funding are not put forward.
	2

	Section D

	D.1
	Network of Proposers
A breakdown of the Network of Proposers is provided in terms of core area of expertise, institutional affiliation, age, gender and geographical distribution. Does the Network of Proposers have satisfactory features for a starting Action, keeping in mind that Actions can grow throughout their whole lifetime?
	The core area of expertise of the proposal is medicine, health science, medicine science, clinical medicine and basic medicine, with 45,5 % higher education, 27,3% Governmental organisation, 18.2% private no-profit and 9% standard organisation. No proposers come from social sciences. This is a strong weakness of the proposal, given its large socio-economical dimension. 
Participation from industry would have been beneficial. 
Network consists of 9 COST countries with 11 proposers. 
The gender balance is very good, number of ESR is acceptable. No international partners or near-neighbour Countries are included.
	2

	D.2
	Plans to Involve Relevant Participants
If required by the chosen challenge, this section can include details on the plans to involve targeted groups both as full members and for dissemination purposes. Are plans to involve relevant participants suitable to meet the challenge?
	There is an ambitious, but confusing, plan to contact participants from Governments, policy-makers, regulators and consumers after the formation of MC. The proposers claim they have received positive interest from oncology and rare diseases professionals and patients to be involved. No plan for enlargement is given. 
The work plan points for a task for stakeholders engagement during January 2015. One month only for this task is clearly unrealistic.
	2



