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Common Funding Agencies for Healthcare

• National Institute of Health (NIH)

• Patient-Centered Outcomes Research Institute (PCORI)

• Agency for Healthcare Research and Quality (AHRQ)

• Center for Disease Control (CDC)

• Department of Defense (DOD)

• National Science Foundation (NSF)

• US Department of Veterans Affairs (VA)

• Health Resources and Service Administration (HRSA)

• Food and Drug Administration (FDA)



• Since December 2012 as part of the Affordable Care 
Act (ACA) under President Obama

• Patients and other healthcare stakeholders required 
in comparative effectiveness research (CER)

• Supporting these goals are five mutually reinforcing imperatives.
• Engagement: Engage patients, caregivers, and all other stakeholders 

in our entire research process, from topic generation to 
dissemination and implementation of results

• Methods: Develop and promote rigorous patient-centered outcomes 
research methods, standards, and best practices

• Research: Fund a comprehensive agenda of high-quality patient-
centered outcomes research and evaluate its impact

• Dissemination and Implementation: Disseminate patient-centered 
outcomes research to all stakeholders and support its uptake and 
implementation

• Infrastructure: Promote and facilitate the development of a 
sustainable infrastructure for conducting patient-centered outcomes 
research





Appropriation

• NIH is operating at a 
program level of $ 47.1 
billion in FY 2024, a 
DECREASE by $0.5 billion 
over the FY 2023 final 
budget allocations.



Distribution

• Increase of applied 
sciences from ~37% in 
2010 to ~46% in 2022

• Decrease in basic sciences 
from ~63% in 2010 to 54% 
in 2022



National Institute of Diabetes and Digestive and Kidney Diseases 
(NIDDK) — Est. 1950

The mission of the National Institute of Diabetes and Digestive and 
Kidney Diseases (NIDDK) is to conduct and support medical research 
and research training and to disseminate science-based information on 
diabetes and other endocrine and metabolic diseases; digestive 
diseases, nutritional disorders, and obesity; and kidney, urologic, and 
hematologic diseases, to improve people’s health and quality of life.

NIDDK

https://www.niddk.nih.gov/
https://www.niddk.nih.gov/


• NCI: National Cancer Institute

• NHLBI: National Heart, Lung, and Blood Institute

• NIA: National Institute on Aging

• NIAID: National Institute of Allergy and Infectious Diseases

• National Institute on Minority Health and Health Disparities

Other Common NIH Institutes
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NIH Grant Categories



• T32: Pipeline awards for future scientist and physician-scientists; 
research with federally funded investigator in a wet or dry lab; 

• F32: individual postdoctoral award for MD/PhDs
• Saieesh Rao (F32 AHRQ)/ Anne Stey (AHRQ funded)

• Other opportunities
• Supplements for diversity

• Administrative supplement for pre- and post-docs on existing grants (R,U,P-
grants)

• Directly on grants (R,U,P-grants)

Postdoctoral Awards



Purpose of training grants outlined by NIH



Find funded investigators in NIH reporter



Find funded investigators in NIH reporter



NIH Reporter



• 50%-75% support provided 
• (max salary support FY24: $222K/yr)

• 3-5 years

• Cannot have an R01 with it (but smaller grants ok; e.g., R21, R03)

• Year 3-5 time to start submitting R grants

• 10 years median time to R01 Funding from first year of K-award 
(Surgeons ~ 12 years)

Career Development Grants



• R03: 'small' funding program provided 
• 2 years
• ~$50,000/year

• R21: intended to encourage exploratory/developmental research by 
providing support for the early and conceptual stages of project 
development.
• $275,000 over 2 years

• R01: original and historically oldest grant mechanism used by NIH
• 5-year grants
• Usually $250,000-500,000/year for 5 years

R-Grants



RFA – request for applications



NIH Deadlines





- Study Section

- Council

- Funding cycle 10/1/xx-9/30/xx

Review of grants



NIH Scoring



Score and Percentile



Score and Percentile



Institute SUCCESS RATE SUCCESS RATE FY18 PAYLINE-17 PAYLINE -18 PAYLINE-19

NCI 11.7 11.3 10 9 8

NEI 24.9 26.7

NHGRI 23.9 28

NHLBI 23.5 25.1 15 15 16

NIA 26.6 28.9 12

NIAAA 22 26.7

NIAID 19.1 22.9 9 14

NIAMS 17 16.7 13 13 12

NIBIB 13 16.8 16 19 19

NICHD 16.1 18.4

NIDA 19.7 18.5

NIDCD 24.4 27.1

NIDCR 17.8 22.2

NIDDK 17.8 21.6 12 13 13

NIEHS 15 17.1 10

NIGMS 30.6 29.2

NIMH 20.9 22.2 20 20 20

NIMHD 21.5 10.7

NINDS 17.7 21.8 12 15 16

NINR 8.9 10.3

Paylines



Success Rates

• Funded Investigators 
~35% overall



Racial Distribution



Probability 
of award by 
gender &

Race/
Ethnicity

R01 R01

P01 P01

Acad Med. 2016 Aug;91(8):1098-107.



SUPPLEMENT FOR DIVERSITY (For K-awards, R-awards, P-awards)

Predoctoral:

 - race, ethnicity, disability, LGBTQI+, underprivileged background

Postdoctoral/Faculty:

 - race, ethnicity, disability

NIH definition of Diversity



National Institute on Minority Health and Health Disparities 
(NIMHD) — Est. 2010
NIMHD has a long history, beginning in 1990 as an Office and later 
designated a Center in 2000. The mission of NIMHD is to lead scientific 
research to improve minority health and eliminate health disparities. To 
accomplish its mission, NIMHD plans, reviews, coordinates, and 
evaluates all minority health and health disparities research and 
activities of the National Institutes of Health; conducts and supports 
research in minority health and health disparities; promotes and 
supports the training of a diverse research workforce; translates and 
disseminates research information; and fosters innovative 
collaborations and partnerships.

NIMHD

https://www.nimhd.nih.gov/
https://www.nimhd.nih.gov/


1. R01 submission to NIDDK – unscored (Wrong 
Study Section)

2. PCORI submission: invited for full submission - 
unfunded

3. RO1 Resubmission with basic science – not 
funded

4. R01 Resubmission with basic science – not 
funded

5. R01 Submission – original PLUS, different study 
section

 → missed payline by 1%

6. R01 Resubmission - funded

The game of grant 
submission 

– Keep on Going

 (my second R01) 
(Wolf/Ladner)



NIH reporter is your friend



THANK YOU
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