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Welcome: CSR Advisory Council Members

Professor of Pharmacology and 

Otolaryngology 

University of Texas Southwestern Medical 

Center

Jinming Gao, Ph.D.

Professor

Hematology

University of Washington

José López, M.D.

Professor And Investigator

Radiology and Biomedical Imaging

Harvard Medical School

Julie Price, Ph.D.

Magerstadt Professor and Chair

Department of Pharmacology

Northwestern University

Alfred George, M.D.

Irénée Dupont Professor

Chemistry 

Yale University

Scott Miller, Ph.D.

Professor

Psychiatry, Neuroscience, Pharmacology 

and System Therapeutics

Mount Sinai School of Medicine

Yasmin Hurd, Ph.D.

Professor and Associate Director

Anesthesiology and Pain Medicine

University of Washington

Tonya Palermo, Ph.D.

Scott Rudolph University Professor

Psychiatry, Pediatrics, Psychological and 

Brain Sciences

Washington University at St. Louis

Denise Wilfley, Ph.D.

Professor

Bioengineering and Therapeutic Sciences

University of California, San Francisco 

Deanna Kroetz, Ph.D.

Hooker Distinguished Professor

Biology

University of North Carolina, Chapel Hill

Mark Peifer, Ph.D.

Assistant Professor

Biological Sciences

University of California, San Diego

Elizabeth Villa, Ph.D.

NOT ATTENDING
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WelcomeêCSR Advisory Council Ad Hocs

Associate Professor

Department of Biomedical Engineering

University of Arkansas at Fayetteville

Narasimhan Rajaram, Ph.D.

Associate Professor

Department of Neuroscience and Regenerative 

Medicine

Medical College of Georgia, Augusta University

Alexis Stranahan , Ph.D.
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Leadership & Management Transitions [Since March 2020]

IRG Chief

Immunology

Audrey Lau

IRG Chief

Biological Chemistry and Macromolecular Biophysics

James Mack

IRG Chief

Bioengineering Sciences and Technologies

Vinod Charles

Acting IRG Chief

Musculoskeletal, Oral and Skin Sciences

Dr. Katherine Malinda

Acting Division Director (effective 10/26/20)

Division of Neuroscience, Development and Aging

Delia Olufokunbi Sam

Dual Role Duties

Referral Officers

Thomas

Beres

Raul

Rojas

Sudha 

Veeraraghavan
Alok

Mulky

Wei-Qin 

Zhao

Reviewer Training Coordinator

Tasmeen Weik

Chief of Staff

Amy Wernimont
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Impact of COVID -19 on Peer Review 
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Å Ahead of the curve: Acquisition of FedRAMP-certified 

Zoom platform, 650 licenses in preparation for an 

emergency. Tested the platform to prepare for 

adaptation in early/mid 2019

Å Most advanced telework policy at NIH - enabled 100% 

of CSR workforce to be virtual with 100% productivity 

immediately. All review meetings virtual with very 

short notice, relevant security and integrity in place

CSR response to COVID-19 pandemic

Å April Review Matters blog on Zoom security to 

address community concerns re: Zoom-bombing, etc.
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CSR held 600+ Zoom review meetings [Mar -Aug 2020]
>1000 additional planned Sept 2020 -Mar 2021

19% 25%

90%16%
26%

57%

42%

Meeting Formats

Oct/Nov 2019 Feb/Mar 2020 Jun/Jul 2020 
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Summer 2020 Reviewer/SRO Survey Results
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REVIEWER and SRO Meeting Format Preference
Zoom Compared to In -Person
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REVIEWER Impressions: Quality of Review
Zoom Compared to In -Person
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SRO Impressions: Quality of Review
Zoom Compared to In -Person
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REVIEWER Experience: Participation
Zoom Compared to In -Person
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SRO Experience: Ease of Reviewer Recruitment
Zoom Compared to In -Person

0

10

20

30

40

50

60

70

80

90

100

Much

better

Slightly

better

Same Slightly

worse

Much

worse

Much

more

Slightly

more

Same Slightly

less

Much

less

Much

more

Slightly

more

Same Slightly

less

Much

less

Minorities Women Clinicans

P
e

rc
e

n
t



14 14

Post-pandemic: Future of peer review meetings?

Å Data-driven decisions about the future

ï Objective data re: scoring, recruitment, diversity

ï Reviewer/staff surveys re: experience, discussion quality

Å Environmental and fiscal considerations balanced with 

primary goal to maintain or improve quality of the NIH 

review process

Å Unlikely to go back to the way it was ðif safe, then some 

hybrid reality (1-2 times/year virtual)

Å Forced Experiment

ī Zoom vs. older Cisco platform ðeasier to use

ī Socialization, lowered resistance among staff, reviewers
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Process
Å Confidentiality/Integrity in review

Å Bias in review

Å Assignment/Referral of Applications

Å Review Criteria and Scoring System 

Reviewers
Å Reviewer Training & Evaluation ð

consistent, transparent

Å Review Service ðBroadening pool, 

incentivizing service

Study Sections
Å Scientific scope (relevance, adapting to 

emerging areas, perpetuating stale science)

Å Output (identification of meritorious 

science)

Å Size appropriate for competition

Framework: Quality of 

Peer Review

Study 

Sections

ProcessReviewers

ENQUIRE

Å Reviewer Training & Evaluation ð

consistent, transparent

Å Review Service ðbroadening pool , 

incentivizing service

Å Confidentiality/Integrity in review

Å Bias in Review

Å Assignment/Referral of Applications

Å Review Criteria and Scoring System 
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ENQUIRE 
Evaluating Panel Quality in Review
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Study Sections ENQUIRE
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ENQUIRE 2019
Implementation ð42 study sections

Healthcare Delivery/Patient Outcomes ð9 study sections 

GI, Renal, Endocrine, Metabolism ð11 study sections 

Cardiac, Vascular, Hematology ð10 study sections

Functional/Cognitive Neuroscience ð12 study sections

Study Sections

Å Approved by CSR Advisory Council, March 2020

Å Implementation delayed due to COVID -19 ð
from June 5, 2020 to Oct 5, 2020 receipt dates

Å New and restructured study section 
descriptions posted on the web

Å Members being reassigned according to 
expertise need/scientific area realignment- Nov 
2020

Å First study section meetings of 
new/restructured committees in Feb 2021

ENQUIRE 2020 

Ongoing: Basic Sciences (16 study sections) 

Upcoming (2 clusters, each with 10-12 study sections): Epidemiological & Oncological Sciences
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BIAS IN REVIEW
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òOur analysis shows that all three of the factors 

that underlie the funding gapêrevolve around 

decisions made by reviewers.ó ðHoppe et al. 

(2019), Sci Adv.

òReviewer Biasó based on Topic Choice

Important Points to Note:

Å Award rates differ 4-fold across different topic clusters

Å E.g. Cluster A (low award rate): child obesity intervention, physical 

activity, weight loss programê.Cluster B (high award rate): corneal 

wound healing, ocular surface, cataract developmentê 

Å The science of high and low award rate topic clusters are generally 

not reviewed in the same study sections, so òreviewer biasó to 

explain differential award rates was puzzling
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òThese new analyses demonstrate êê that differential award rates, rather than decisions made by peer reviewers , 

as indicated in Hoppe, were critical drivers of differences in funding outcomes for applications linked to different 

topicsó  - See Open Mike, Aug 12, 2020; Corrigendum submitted.

NIH Reanalysis: Added in individual 

NIH IC award rate as a variable


