
Scoring
	Question
	Answer

	1. Is the scoring scale used by NIH study sections changing?
	Yes.  The new scale is 1 – 9, see http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-024.html. In addition to using this scale for overall impact/priority scores, this scale will be applied to individual review criteria (e.g., significance, investigator(s), innovation, approach, and environment). These criterion-specific scores are intended to provide additional information in the written critiques. The goal is to provide advisory Councils, NIH officials, and applicants with an improved understanding of the relative strengths and weaknesses of each application as related to the individual review criteria. 

	2. What is the rationale for this change?
	Several factors were considered: The former rating system used a 1 – 5 scale with one decimal place, requiring reviewers to make 41 discriminations, which is difficult to do reliably. In addition, scores increasingly have become compressed toward the positive end of the scale and it may be that the scale itself is too compressed once streamlining of applications is done. Additionally, multiplying the application score by 100 arguably imputed more precision than may have been the case. Therefore, after examining scoring options, the 1 – 9 scale was selected for implementation.

	3. What are the goals of changing to a 1 – 9 scale?
	The mandate of peer review is to be fair and objective and the final impact/priority  score is a primary consideration in the outcome of a grant application review. This new approach to scoring provides fewer rating options (9 vs. 41), which is intended to improve reliability of scoring. It is hoped that improvements in reliability and consistency will result in clearer feedback to applicants and clearer distinctions between applications relative to the funding process.

	4. Is the new 1 – 9 scale a stanine system? 
	No. Stanines impose a specific distribution of scores based on pre-determined standard deviations from the mean. The NIH scoring scale does not impose such a distribution. Percentiling is used to achieve comparability of scores across review groups (see section on Percentiling for more details).

	5. What is staying the same?
	- “1” is still the best score.
- The non-numerical scoring options remain the same: 
o CF:   Conflict
o NP:   Not Present
o DF:  Deferred
o ND:   Not Discussed (terminology change, formerly Unscored)
o AB:   Abstention
o NRFC:  Not Recommended for Further Consideration

	6. Is the 1 - 9 scale used for all aspects of scoring an application, including the criterion scores? 
	The 1 – 9 scale will be used to assign the individual criterion scores, the preliminary impact/priority  score and the final overall impact/priority score. It will not be used for criteria that are only rated “acceptable” or “unacceptable”, such as protection of human subjects.

	7. Why are individual review criteria being scored? 
	Having reviewers add a numerical score to each of five core criteria is intended to aid in interpretation of their written comments. For example, a reviewer may have a number of criticisms, but these may be considered minor and easily fixed. The words alone might  not indicate this intent, but assigning a good score would provide additional clarity. Likewise, one major weakness could outweigh several areas of strengths and a score in the poorer range would indicate that this weakness was considered major. The reasoning is that providing more and clearer information to the applicant, NIH staff, and advisory councils will permit them to make better-informed  decisions..

	8. Are individual reviewer criterion scores open to discussion by the entire panel? 
	The review panel will NOT vote on each criterion. However, during the discussion of an application, review committee members could choose to discuss individual criterion scores to make sure they understand the points raised by an assigned reviewer.  It is important to understand that criterion scores are intended to be pieces of information to help understand each reviewer’s evaluation, but are not intended to be the sole basis of how to decide on an overall impact/priority score.

	9. How will the overall impact/priority  score that appears on the face page of the summary statement and in the applicant’s Commons account be calculated? 
	Calculate the average of the final overall impact/priority scores given by all eligible SRG members;
- Multiply the average by ten;
- Round to the nearest whole number  (10 – 10.49 = 10; 10.5 – 11.49 = 11; etc.).

	10. Will this new scoring system result in more tie scores?
	With only nine possible rating options, there is an increased likelihood that the distribution of mean scores will result in more tie scores, which essentially indicate that the scale is reliable since identical mean scores will occur when there is reviewer agreement on the assigned score. Tie scores indicate that the tied applications cannot be reliably distinguished from each other based solely on scientific and technical merit. As is true with all funding decisions, Advisory Councils and NIH must weigh additional factors in the decision process, which include the need to factor in mission relevance; portfolio balance; specified Congressional appropriation requirements; and other relevant factors.


