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1. Rationale.

a.
Overall justification.

(1) Documenting that the quality of the reviews of applications to the FY 2006 Office of Healthy Homes and Lead Hazard Control's (OHHLHC's) Notices of Funding Availability (NOFAs) was high.

(2) Documenting the integrity of the review process allows effective data tracking and scoring defensibility.

b. QA Methodology.

(1) Process QA as well as Substantive QA:

(a) HUD does not have an explicit Departmental QA process for grants review:

(i) Handbook 2210.17, REV 2, Discretionary Grant and Cooperative Agreement Policies and Procedures, chapter 4, Award, par. 4-8, Evaluation of Solicited Applications, identifies the procedure for reviewing applications, and establishes an overall performance requirement that, "The Grant Officer shall assure that the criteria used in evaluating applications are those included in the NOFA and application kit. This responsibility includes assuring that no new criteria are added by the Application Review Panel (ARP), and that published criteria such as program policy factors or evaluation criteria are not changed after the deadline date."

(ii) This performance requirement is the basis for the OHHLHC QA procedure document.

(i) Comparison to some other agencies’ process:  This stringency of this QA protocol is at least high as that of other agencies conducing similar work.

(2)
Prioritizing QA activities based on potential for process weaknesses to affect outcomes.

(a) Check for completeness of the review and the accuracy of arithmetic processes first; return score sheets with questionable or unsubstantiated entries to the Application Review Team (ARP) member for review, reconsideration and correction.

(b) Check for inconsistencies between scores and comments; return the applicable score sheets for correction.

(c) If significantly inconsistent scores and comments persist (and obvious solutions, such as mismatched score sheets, are not found), obtain an independent review of the application; the grant program's ARP Chair, or ARP Chair of a different OHHLHC grant program, will oversee the resolution of the issues.

(i)
For the Lead-Based Paint Hazard Control Grant Program, Lead Hazard Reduction Demonstration, Operation Lead Elimination Action Program (LEAP), and Lead Outreach programs, the Director, Program Management and Assurance Division, would be the third reviewer

(ii)
For the Healthy Homes Demonstration program, the Director, Healthy Homes Division, would be the third reviewer

(iii)  For the Healthy Homes Technical Studies and Lead Technical Studies programs, the Deputy Director, OHHOHC would be the third reviewer.

(d) For application reviews that are complete, with arithmetically correct scoring, consistent scores and comments, and adequately documented scores, and no other significant problems, the applications will not be re-scored. This will avoid unnecessary confounding of the judgment of the ARP review team with that of the re‑scorers.

2. Protocol.  The purpose of this FY 2006 OHHLHC QA protocol is to establish a specific process for ensuring the quality of the Office's grant review process.  Just as this revision relies on past experience, the FY 2007 QA process will use the experience of the FY 2006 process to adjust the QA document to maximize efficiency while maintaining the quality performance standard.  This protocol is at least as stringent as those of the four agencies discussed in paragraph 1b(1)(b).

a. Scoring sheets.

(1) Application review worksheets – program specific scoring sheets are used to record each reviewer's scores and comments for individual rating subfactors, entire rating factors, and the entire application, as well as the strengths and weaknesses at the factor level and for the entire application. There is a summary page that provides total scores for individual subfactors and Rating Factors, as well as overall strengths/weaknesses of the application.  

(2) Application review summary sheets – an overall scoring summary sheet records the factor-level scores for each member of the two-reviewer rating team, as well as the average factor scores. A separate sheet records the completion of the QA check for completeness of scoring and arithmetic accuracy. As with the worksheets, the format of the summary sheets vary among program NOFAs, although their content is the same. 

b. Calibration.  If the NOFA content is similar to that of a preceding year, application(s) submitted that year will be used for calibration, as described below.  If the NOFA content varies significantly from that of preceding years, the ARP will develop a modified calibration exercise to address the changes in the NOFA.

(1) Initial calibration – ARP panels use an application submitted under a recent previous NOFA to ensure members understand each subfactor and the aggregation process, as well as enhancing consistent use of scoring criteria within the ARP.

(2) Re-calibration – During the evaluation process a different application submitted under a recent previous NOFA is used to ensure different teams have maintained consistent understanding and use of the scoring criteria established at the initial calibration.  If patterns of significant scoring variances between teams, or technical deviations from the scoring criteria, are identified by the re-calibration (minor variances are expected and appropriately reflect the reviewers' professional judgment), the teams establish the method of eliminating the variances or deviations, and then return to the previously-scored applications to correct the scores on those applications to bring them in line with the scoring criteria.  A two- member review (e.g., only two reviewers) team for an ARP does not require a re-calibration exercise because the purpose of the calibration exercise to ensure multiple review teams (e.g., more than one two-member teams) for an ARP are maintaining the standardized evaluation principles and protocols through application review process.

c. Scoring QA.

When problems are identified at any level (except for some de minimis quality problems), the application is returned to the review team for correction.  In the case of de minimis quality problems that would not affect the awarding decision, the ARP Chair for the grant program can propose a resolution and obtain consent of the review team for the resolution.

(1) Completeness examination - checks for completeness of subfactor scores and justifying comments, and similarly for whole factors and for whole applications.  The worksheet will be corrected if a score or comment for an item is missing (e.g., points were deducted but no weaknesses were identified), or if there are multiple scores for an item (interim scores that are crossed out and replaced by final scores are acceptable, because they are not the scores used in ranking the application).

(2) Arithmetic examination - checks mathematical correctness within each scoring worksheet and between worksheet and scoring summary.

(3) Consistency examination - for all applications the ARP panel recommends for funding, and on all applications near (e.g., within 5 points of) the score of the lowest recommended award, and a fraction (e.g., 10%) of the other applications, professional judgmental check for consistency between comments and scores.  This consistency check is conducted by another review team within a multi-team ARP, or by another ARP with similar subject matter, for a single-team ARP.

(4) Completeness examination - for all applications undergoing the consistency examination, use a checklist to verify the presence of supporting documentation (rating factor tables, management plan benchmark tables/narratives, letters that are letters of commitment vs. letters of support, resumes, etc.) in support of comments and scores.

(5) Substantive repeat review by third parties, if necessary - conducted by other members of the ARP (usually existing members, but in the case of a single-review team ARP, by advisors or members of an ARP for a related program subject, after training) when either the consistency review or documentary review indicates significant inconsistencies among the application document and the comments and/or scores.  This will also be done in cases where the original reviewers cannot come to consensus on the scoring of an application.  In such cases the ARP Chair will request an independent review by one or more technically qualified reviewers who will either (typically) have had or (if necessary) will be given appropriate OHHLHC grant review ethics and procedural training.
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