HSR&D SCORING GUIDE

APPROVAL indicates that the proposed study has potential to produce original, valid, and useful findings regarding one or more important research question(s).  The priority score, ranging from 10 to 50, indicates reviewers’ overall enthusiasm based on their combined assessment of the study’s technical/scientific merit, innovation, and importance.

   Score
Enthusiasm



Criteria
  10 – 15
  Exceptional

 
The proposed study is exceptional both in terms of technical/ scientific merit and importance of the research question(s). The results of the study, if carried out as described, would almost certainly contribute to improved health care and the advancement of health services research.  Suggested changes, if any, reflect differences of opinion or specialized knowledge on the part of one or more reviewers, not problems or errors in the proposal. 





  16 – 22
      High


The proposed study has high to exceptional importance and high to exceptional technical/scientific merit. Any flaws warranting attention are few, minor, and can be easily corrected without further review.





  23 – 34
   Moderate

 
The importance of the research question(s) is moderate to exceptional, and the overall strengths of the study clearly outweigh its weaknesses; however, one or more significant flaw(s) reduces reviewers’ enthusiasm. 
The research plan needs further development in general or specific changes in approach or methods.  Reviewers would like to see a revised proposal that addresses their concerns related to the importance of the study, technical/scientific issues, or both. 





  35 – 40
   Marginal 


The importance of the research question(s) is moderate to exceptional, but one or more flaw(s) in design or approach seriously threaten the originality, validity, usefulness, or feasibility of the study.  The problems may be remediable in a revised proposal.  





  41 – 50
     Low

 
The research question(s) have only low to moderate importance, and the number or nature of technical/scientific problems do not contribute to reviewers’ enthusiasm. A successful revision would entail fundamental changes in conceptualization and approach. 





CONDITIONAL APPROVAL:

The importance of the research question(s) is "high" or "exceptional" and the plan is solid, but specific technical or scientific issue(s) diminish reviewers' enthusiasm for the project.  The required modification(s) are discrete and limited, and addressing them would not involve fundamental redesign of the study.  Further, the limited number and relative simplicity of the required modifications make it reasonable for the investigator to provide the requested response within four weeks of receiving the review notification.

When reviewers recommend Conditional Approval, they assign a score to represent their overall enthusiasm for the study AS IF the investigator has made appropriate changes to address the required modifications or to justify the original approach. 

The investigator's response to the required modification(s) will be reviewed by HSR&D staff and may be reviewed by one or more reviewers when additional expertise is needed.  The individual(s) conducting this review will make a recommendation as to whether the investigator's response is satisfactory.

If the investigator cannot respond within four weeks, or if the response does not satisfy reviewers, a new proposal (but not a new LOI) must be submitted.

DEFERRAL
Without additional information and/or clarification regarding specific, limited issues, reviewers cannot make a recommendation whether to approve or disapprove the project.  

The investigator will be given the opportunity to respond to reviewers’ questions.  This response will be added to the current proposal for reconsideration at the next scheduled review meeting.

No priority score is assigned.

DISAPPROVAL:   

Indicates one or more of the following:  

(1)  the study is not original;

(2)  the research question(s) have only trivial importance or relevance to VA health care; 

(3)  the research plan has a “fatal flaw”: 

· an irremediable error in the scientific design precludes valid findings

· proposes unethical or hazardous procedure, which is irremediable

· completion as described is infeasible

(4)  the cumulative effect of several non-fatal flaws precludes the validity or  

       usefulness of the findings.

No priority score is assigned.
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