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Reviewer Instructions for the Objective Review Process
FY2009 National HIV Program Review 

July 19, 2009 
The function of the Objective Review is to impartially evaluate the merit of applications against the criteria published in the program announcement.  The reviewers’ serves to make recommendations to the Indian Health Service program office regarding the quality of each application against the criteria published in the program announcement. 

· Ensure that the Conflict of Interest form has been completed.

· Familiarize yourself with the program announcement.  The announcement will describe the program and list the evaluation criteria you must use when reviewing the application.  The reviewers score sheets were prepared based on the criteria published in the announcement.

· Compare the application with the published criteria.  If application did not address the criteria your comments must reflect that finding.

· Provide comments on strengths and weaknesses of each criterion, and if you have comments, note them.

· The comments you make will not only be used in making decisions regarding the fundability of the application, but also in defending those decisions in case protest are made.

· Your comments will be incorporated into the Summary Statement for the application.  The Summary Statement outlines the strengths, weaknesses, and recommendations noted by the review panel.  The Summary Statement is sent to the applicant as feedback on the application and is held in the official grant file for reference.   Detailed comments from you will assist the applicant in improving subsequent applications.

· You are required to sign a Conflict of Interest and Confidentiality form, affirming you have no vested interest in any application organization that you review.  If you have a conflict with an applicant in your panel, you must not participate in the review of that application or discussion of the application this is a conflict.  

· Review materials and proceedings of the objective review are privileged information and are not to be released or discussed outside the review panel.

· Each of the reviewers will be asked to present an overview of the application followed by an overview of the strengths and weaknesses you noted for the each criterion.  Overview should be done in the order criteria were published in the announcement.

· After presentation by reviewers, discussion among the panel will take place.  Any committee member may seek clarification or ask questions of the objective reviewer, program staff and grant management staff.   Committee comments on the budget are appropriate and welcome but should not be considered in arriving at the decision to approve or disapprove the application.  Comments that do not pertain directly to the evaluation criteria should not be considered in rating the application.

SAMPLE 
IHS CERTIFICATION FORM REGARDING
 CONFLICT OF INTEREST, CONFIDENTIALITY AND NON-DISCLOSURE

 FOR REVIEWERS OF GRANT APPLICATIONS
Reviewers are individually responsible for evaluating their own affiliations and financial interest, and those of their close relatives and professional associates that relate to their duties as reviewers before they review any applications.

Conflict of Interest is defined as:  Any action by a reviewer in the grants review or awarding process which would affect, or could appear to affect, the reviewer's financial interest, or would cause the reviewer's impartiality in the grants process to be questioned.  Specific situations include, but are not limited to, the following:  a reviewer may not participate in the review or award of a specific grant application in which any of the following has a financial interest:

 (1)  the reviewer, the reviewer's spouse, parent, child, or partner;

 (2) any organization (including a parent or subsidiary) in which the reviewer, the reviewer's spouse, parent, child, or partner serves as officer, director, trustee, partner or is otherwise similarly associated;

 (3)  any organization (including a parent or subsidiary) in which the reviewer, the reviewer's spouse, parent, child, or partner is negotiating for or has an arrangement concerning prospective employment or other similar association; or 

 (4)  any organization (including a parent or subsidiary) in which the reviewer, the reviewer's spouse, parent, child, or partner has an interest with respect to any pending grant application competing under the same program as any other grant application to be reviewed by the same committee or group of field researchers.

(5)      reviewer is not a member of the applicant tribe, and

(6)      reviewer is not from the same IHS Area as the applicant

I have read and understand the above definition of conflict of interest and have examined the attached list of applications to be reviewed, and hereby certify that, based on the information provided to me, I do not have a conflict of interest in any of them.  If during the review there is an appearance or actual conflict of interest, I will recuse myself from the review of the application or will obtain an appropriate waiver.

In addition, I fully understand the confidential nature of the evaluation and agree:  (1) to destroy or return all materials related to the evaluation; (2) not to disclose or discuss the materials associated with the review, my evaluation, or the review meeting outside of that meeting or with any other individual expect as authorized by the grants management officer; and (3) to refer all inquiries concerning the review to the grants management officer.

Application Reviewer

Signature:______________________________________Date______________________

Attachment: List of applications to be reviewed.

Sample 

SCOPE OF WORK (No Conflict of Interest)
With respect to the application and other material to be referred to the reader, the written agreement shall contain, in addition to the above clause, text reading substantially as follows, as, or as a part of, the scope of work:

SCOPE OF WORK (No Conflict of Interest)
The undersigned field reader shall:


(a)
Before reviewing or scoring any grant application pursuant hereto, carefully read the evaluation priorities and criteria, the explanation hereof, and the instructions for scoring, all of which are attached hereto.


(b)
Carefully review the whole of each grant application transmitted to him/her pursuant to this agreement.


(c)
In accordance with the priorities and criteria, explanations and instructions attached hereto, solely on the basis thereof and of the content of the grant application, score each grant application on each priority or criterion, according to his/her best judgment of the degree to which the grant application meets the priority or criterion, or if so instructed, submit an overall assessment regarding the scientific or technical merit or other relevant aspects of the application. 


(d)
Correctly indicate the score given by him/her pursuant to paragraph (c) above to each grant application on each priority and criterion or an overall score or recommendation in the place provided on the scoring sheet or other evaluative document for that grant application; make a written explicative assessment of the application, where required; sign and date the certification on the scoring sheet (or other document); and return the scoring sheet (or other document) and written explicative assessment to the (name and title of appropriate official) of (OPDIV/awarding office).

_______________________




________________________

Signature






Date

Sample

SCOPE OF WORK- (Conflict of Interest)
When the program official authorizes the appointment to a group of field readers of an individual who has a conflict of interest (see subparagraph 2.04.104C-), the written agreement shall contain text reading substantially as follows, as, or as part of, the scope of work:

SCOPE OF WORK- (Conflict of Interest)
The undersigned field reader shall:


(a)
Before reviewing or scoring any grant application pursuant hereto, carefully read the evaluation priorities and criteria, the explanation hereof, and the instructions for scoring, all of which are attached hereto.


(b)
Except as stated in paragraph (e) below, carefully review the whole of each grant application transmitted to him/her pursuant to this agreement.


(c)
In accordance with the priorities and criteria, explanations, and instructions attached hereto, solely on the basis thereof and of the content of the grant application, score each grant application on each priority and criterion according to his/her best judgment of the degree to which the grant application; meets the priority or criterion, or, if so instructed, make an overall assessment regarding the technical or scientific merit or other relevant aspects of the application.


(d)
Correctly indicate the score given to him/her pursuant to paragraph (c) above to each grant application on each priority and criterion or an overall score or recommendation in the place provided on the scoring sheet or other evaluative document for that grant application; make a written explicative assessment for that grant application, where required; sign and date the certification on the scoring sheet (or other document); and return the scoring sheet (or other document) and written explicative assessment to the (name and title of appropriate official) of (name of OPDIV/awarding office).


(e)
Not review, score, or submit an explicative assessment of any application with respect to which he/she has a conflict of interest. For purposes of this agreement, the undersigned reader will be considered as having a conflict of interest with respect to an application if that person or his/her spouse, parent, minor child, or partner:


(1)
Serves as an officer, director, trustee, partner, or employee of the applicant, its parent, or subsidiary organization.


(2)
Is negotiating (or has an arrangement concerning) prospective employment (or other similar association) with the applicant, its parent, or subsidiary organization.


(3)
Has a financial interest, within the meaning of 18 U.S.C. 208, in the application or in the applicant, its parent, or subsidiary organization.


As used in (1), (2), and (3) above:


(i)
“Parent organization” includes a holding company, trust, or other entity in a higher-level organizational relationship with the applicant.


(ii)
“Subsidiary” means an entity under effective control--by ownership or otherwise--of another organization; and it includes a sub-subsidiary or co-subsidiary of the same parent organization.
_____________________

Signature of Field Reader)
[image: image1.emf]
INSERT PROGRAM ANNOUNCMENT
FY2009 National HIV Program Review 

SAMPLE

Indian Health Service 

 Reviewer’s Score Sheet 

FY2009 National HIV Program Review 

July 19, 2009 
Reviewers Name(printed): John Smith 

	Name of Applicant 
	Criteria 1 
	Criteria 2 
	Criteria 3
	Criteria 4
	Criteria 5 
	Score Totals 

	Navajo SDPI
	      20
	      20
	20
	5
	   5
	70

	Kenitze Indian Tribe 
	     5
	     10
	10
	5
	   10
	40

	Missoula Indian Center
	     20
	    20
	20
	10
	   20
	90

	Yurok Tribe
	10
	10
	15
	10
	20
	  65  

	
	
	
	
	
	
	


Sample Scoring Range Chart      


85 - 100 = outstanding

 

75 -   84 = very good      



65 -   74 = good





21 -   64 = fair





11 -   20 = poor





  0 -   10 = unsatisfactory

Criteria 1   (20 pts) 

(description of criteria 1)

Criteria 2   (20 pts) 

(description of criteria 2)

Criteria 3   (20 pts) 

(description of criteria 3)

Criteria 4   (20 pts) 

(description of criteria 4)
Criteria 5   (20 pts) 

(description of criteria 5)

_______________________




________________

Reviewers Signature 






Date

________________________




________________

Chairperson
Signature






Date
SAMPLE
Indian Health Service
 Reviewer’s Critique Template 
FY2009 National HIV Program Review 

July 19, 2009 
OBJECTIVE REVIEW OF STRENGTHS AND WEAKNESSES

_____________________________
(Reviewer’s Name)

CRITERION 1: (TITLE)

( Points)



Strengths:

Weaknesses:

CRITERION 2: (TITLE)

( Points)




Strengths:

Weaknesses:

OBJECTIVE REVIEW OF STRENGTHS AND WEAKNESSES (con’t)
FY2009 National HIV Program Review 

CRITERION 3: (TITLE)

( Points)




Strengths:

Weaknesses:

CRITERION 4: (TITLE)

( Points)




Strengths:

Weaknesses:

CRITERION 5: (TITLE)

( Points)




Strengths:

Weaknesses:





       SAMPLE
                                         Indian Health Service
Objective Review Minority Report Form 

FY2009 National HIV Program Review 

July 19, 2009 
If  two or more members disagree with the recommendations of the panel, the dissenting members must prepare a written minority report.  Comments from the minority report will be incorporated in the “strengths/weaknesses” section of the summary statement.  A single dissenting member may, but is not required to, prepare a minority report if the member wishes to do so.  The minority report should include the separate opinions of all dissenting members.  Members are not required to be in agreement to the reasons for objecting to the application.
Printed Name of Reviewer: _______________________________

Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reviewers Signature:________________________________________
************************************************************************

Printed Name of Reviewer: _______________________________

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Reviewers Signature: __________________________________________
SAMPLE 

Indian Health Service
Objective Review Roster

FY2009 National HIV Program Review 

July 19, 2009 

Chairperson:  

Name 


Title

Address

Phone Number

Email:

Panel Members:

Name 


Title

Address

Phone Number

Email:

Name 


Title

Address

Phone Number

Email:

Name 


Title

Address

Phone Number

Email:

Name 


Title

Address

Phone Number

Email:
Joe Tex Program Official  (name here)                  Jean George GMS  (name here)
HIV Program Staff      

                          IHS Grants Management Specialist  

Indian Health Service                                                   Indian Health Service

Division of Grants Operations                                    Division of Grants Operation  

(301) 443-2222                                                                (301) 443-5555

SAMPLE
Indian Health Service 

 Review Panel Application Assignments 
2009 National HIV Program Review 

July 19, 2009 
	Name  of  Applicant  
	Joe Brown 
	Carolyn 

Johnson 
	Mark 

Scott

	Navajo SDPI
	      P
	      S
	   T

	Kenitze Indian Tribe 
	     T
	      P
	   S

	Missoula Indian Center
	     S
	      T
	    P

	Yurok Tribe
	     P
	       S 
	    T

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


P = Primary Reviewer

S=  Secondary Reviewer

T=  Tertiary Reviewer (if applicable)

* THIS CAN ALSO BE USED AS YOUR ORDER OF REVIEW FOR YOUR MEETING. 
Sample : Executive Summary (Summary Statement) Template

(To be given to the Chairperson ONLY to complete the Summary Statements)
APPLICANTS

OBJECTIVE REVIEW EVALUATION FORM

FY 2009 (Program announcement title)

EXECUTIVE SUMMMARY 

(Summary Statement)

APPLICATION:







TRIBE/TRIBAL ORGANIZATION:

PROGRAM CONTACT:


 

REVIEW DATE:

Average Score:  

RECOMMENDATION:   

Start Date: 

AMOUNT REQUESTED:  $xxxx

AMOUNT RECOMMENDED: $ 

Project Description: 

Goals: 

Objectives:

STRENGTHS

WEAKNESSES
PAGE  
17

