DATE:
March 13, 2012
TO: 

Prospective Eliminating Health Disparities Grant Reviewers 
FROM:
José L. González, Director

Office of Minority and Multicultural Health
Minnesota Department of Health

RE: 

EHDI Grant Applications Review Process

The Office of Minority and Multicultural Health would like to invite you to participate in the grant review process for the Eliminating Health Disparities Initiative (EHDI). This is an important initiative and your experience is a valuable component of the process in serving populations of color and American Indians.
The 2011 Legislature appropriated approximately $3 million in state general funds and $2 million in federal Temporary Assistance to Needy Families (TANF) funding for EHDI grants in fiscal year 2012, which begins July 1, 2012. These funds will be available for implementation grants in the following priority health areas: infant mortality, adult/child immunizations, breast and cervical cancer screening, heart disease and stroke, diabetes, HIV/AIDS and sexually transmitted infections, teen pregnancy, and violence and unintentional injuries and for community primary prevention grants.

If you are able to accept our invitation to participate in this critical process, please complete the attached form and return it via e-mail by Wednesday, April 4, 2012 to OMMH@state.mn.us.
If you have questions please contact Babette Jamison directly at (651) 201-5814 or babette.jamison@state.mn.us .

Muchisimas gracias.  

Minnesota Department of Health

2012 Eliminating Health Disparities Initiative 
Grant Application Reviewer Information
We invite you to participate in reviewing applications for the EHDI community grants to Minnesota communities. The following information may assist in your decision to volunteer for this important work:

· Each reviewer will read and score approximately 5-8 grant applications. It will take approximately 35-60 minutes to read and score one application. A review score sheet, based on the review criteria in the RFP, will be provided for each application.  
· The application copies and application review instructions will be mailed out the week of April 16, 2012.  Reviewers will have approximately two (2) weeks to read and score their group of grant applications. 

· Reviewers will be assigned to review teams consisting of five (5) individuals reading the same number of grant applications.

· All reviewers must attend one (1) all day (9 a.m. – 4:00 p.m.) review team meeting to discuss the applications and their review findings on.  Review team meetings are scheduled for Tuesday, May 1, 2012 and Wednesday, May 2, 2012. The date of your team’s meeting will be included with the application mailing. 
· Review team sessions will be held at the Snelling Office Park, 1645 Energy Park Drive, St. Paul, MN 55108. 

· MDH will reimburse mileage to any reviewers whose travel costs are not reimbursed by their employers and are traveling from outside the 7 county metro areas. Please be sure to check with your team facilitator on the day of your review session for details. 
Conflict of Interest
We rely on your integrity to excuse yourself from reviewing applications where conflicts exist.  We ask that you contact us as soon as you are aware of a potential conflict so that state staff can reassign your applications to another reviewer. A conflict of interest exists related to and when: (1) you have been involved in the submission/development of the grant application; (2) you are employed by the applicant agency or agencies; (3) you are involved in the governance of the applicant agency or agencies), e.g., if you are on a board of directors; or (4) current or historical circumstances exist that would hinder your ability to objectively rate a proposal. 

Again, thank you for interest in being a grant application reviewer.  Questions? Contact Babette Jamison at (651)201-5814 or via email at babette.jamison@state.mn.us.

Minnesota Department of Health 

2012 EHDI Grant Reviewer Application 
Name:_______________________________________ Telephone:__(_____)____________________

Position/Organization:________________________________________________________________
Mailing Address:  ____________________________________________________________________

City:______________________________State:___________________Zip:________________

E-mail address (required):




Fax Number:




Do you serve on the Board of Directors for or are you employed by any agency that you know is applying for the EHDI grant? 


(   Yes

(  No.  

If so, please provide us with the name of the agency or agencies.
EHDI grant applications will be mailed to reviewers during the week of April 16, 2012.  All reviewers must be available to attend the assigned review team session.  Please check if you are available from 

9:00 a.m. – 4:00 p.m. on one or both of the following dates: 

· Tuesday, May 1, 2012

(
Wednesday May 2, 2012 
_________________________________________________________________________

The requested information below will assist us in achieving diversity within the review teams and assign reviewers to teams where their background and experience can be utilized.

1. Please check all that apply to your skills, training and/or experience.
· Health/healthcare

· Community-based organization

· For-profit business

· Youth Development

· Violence prevention/intervention

· Child/adolescent health

· Reproductive Health

· Education

· Maternal and Child Health 
· HIV/AIDS and STI’s

· Diabetes
· Heart disease and stroke 
· Cancer Control
· Community Primary Prevention/Social Determinants of Health
· Mental Health
· Program development and management
· Analyzing budgets 
· Previous experience as a grant reviewer
· Other





2.  Please indicate your racial/ethnic heritage and check all that apply to you.
· African/African American



· American Indian (Nation:_________)


· ​​Asian/ Pacific Islander
· Latino

· White/European American
· Other


Return this form by Wednesday, April 4, 2012, via e-mail to OMMH@state.mn.us
Thank you.
