Health Care and Promotion Fund Committee - Promotion Sub-committee



Research Fund Secretariat, Research Office, Food and Health Bureau

18/F., Murray Building, Garden Road, Central, Hong Kong.
Fax: 2102 2444    Email: rfs@fhb.gov.hk
Non-Research Health Promotion Projects - Project Assessment Form
	Project No.:
	«APP_REF»

	Project Title:
	«PROJ_NAME»


	
	Aspects
	Low      Rating High
	Detailed Comments

	
	
	1
	2
	3
	4
	5
	

	1
	Relevance to health promotion locally


	
	
	
	
	
	

	2
	Clarity of objectives


	
	
	
	
	
	

	3
	Clarity in the identification of target group(s)


	
	
	
	
	
	

	4
	Feasibility of implementation plan in achieving the stated 

objectives


	
	
	
	
	
	

	5
	Justification for the budget


	
	
	
	
	
	

	6 
	Documentation of benefits


	
	
	
	
	
	

	7
	Potential effectiveness in 

changing people’s behaviour or 

lifestyle practices


	
	
	
	
	
	

	8
	Potential effectiveness in 

enhancing public awareness on health knowledge


	
	
	
	
	
	

	 9
	Practicability of evaluation 

criteria/plan


	
	
	
	
	
	

	10
	Experience/track records of 
applicants in organising & 

implementing similar projects


	
	
	
	
	
	

	11
	For extension of a HCPF-funded project:

· Skills & knowledge transfer

· Extended beneficiaries

· Self-sustainable
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OVERALL ASSESSMENT :


	
	A: Accept – subject to a satisfactory response by the applicants to the PSC’s questions and comments, if any

	
	B: Re-submission requested – with comments and advice for re-submission of the grant application 

	
	C: Reject
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Research Fund Secretariat, Research Office, Food and Health Bureau

18/F., Murray Building, Garden Road, Central, Hong Kong.
Fax: 2102 2444    Email: rfs@fhb.gov.hk
Non-Research Health Promotion Projects - Project Assessment Form
	Project No.:
	«APP_REF»

	Project Title:
	«PROJ_NAME»


RELEVANCE OF THIS PROPOSAL TO THE THEMATIC PRIORITIES OF THE FUND:
N.B. This information is for the Secretariat’s use only. A negative assessment will not affect the Overall Rating of the application.

	Please indicate if this application addresses any of the following thematic priorities:

	· Tobacco control
	Yes / No^

	· Lifestyle, nutrition and physical activity
	Yes / No^

	· Mental well-being
	Yes / No^

	· Injury prevention
	Yes / No^

	· Reducing alcohol-related problems
	Yes / No^

	· Promoting family doctor concept
	Yes / No^


^ Circle the appropriate response.

OVERALL AND ADDITIONAL COMMENTS:

(Please type your comments.)

	


	Name of Assessor:
	
	Signature:
	
	Date:
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