Heartland Regional Genetics and Newborn Screening Collaborative


Heartland Regional Genetics and Newborn Screening Collaborative

Pilot Project Program

Advocate Review Process and Recommendations from Lay Advocate Work Group:

1. Two week minimum turn around time should be given for proposal review.

2. 3 lay advocate workgroup members will review each proposal.

3. Advocate reviewers will have the option of requesting broader input from the workgroup.

4. A modified review form (below) was developed by the advocate group, incorporating outcomes and measures valued by the group into the evaluation criteria.

5. We recommend the modified review form be used by all reviewers.

6. We recommend advocate input be weighted more heavily. Specific changes to the current reader/reviewer structure and weighting were not made.
Heartland Regional Genetics and Newborn Screening Collaborative

Pilot Project Program—4th Cycle

SCORE and COMMENT FORM

Project Title: 

PI: 
Reviewer:
Overall Score (1.0 BEST to 5.0 WORST): 

Please evaluate the application for merit according to the following criteria:

Scoring: Applications will be scored for scientific merit using NIH Study Section Guidelines. Scientific Priority scores range from 1.0 (highest priority) to 5.0 (lowest priority)
1. Relevance to national and regional funding priorities (see section I, Objectives); with a focus on impact on individuals and families.
2. Merit and impact of program enhancement, focusing on impact on individuals and families.

3. Soundness of the approach, organization, and program/project design. Inclusion of a family advocate input component into approach, organization and design will be evaluated.

4. Qualifications and experience of the investigator(s). Inclusion of an investigator from a family advocacy background is preferred. 

5. Quality and appropriateness of project, including dissemination across a broad range, accountability, and (if applicable) project evaluation.

6. Likelihood of project resulting in: 1) enhanced infrastructure; 2) improved program performance; or 3) increased attention to priority areas identified in program objectives above, leading to increasing access to care.
7. Inclusion of medical home principles: being accessible, family centered, continuous, comprehensive, coordinated, compassionate, culturally effective through out the proposal.

