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There are many pathways from research to 
outcome (and back)

Bench to bedside
• Data from RCTs provide 

evidence 
• Body of evidence informs 

clinical recommendations; 
Evidence based 
recommendations are  
diffused into clinical 
practice

• Improved clinical practice 
results in better care and 
better outcomes

Beside to community
• Public health data captures 

incidence and prevalence
• Clinical performance 

measures capture provider 
actions

• Patient and population data 
document behavior and 
health status

• Multiple measures track 
outcomes, changes over 
time.



Monitor the nation’s health by collecting, 
analyzing and disseminating health data

• Compare across time, populations, providers and 
geographic areas

• Identify health problems, risk factors, and disease 
patterns

• Inform actions and policies to improve the health of 
the American people

National Center for Health Statistics   
What We Do:



NCHS Data Collection Systems and Surveys Use 
These Sources ...

• Birth and death records (National Vital Statistics System)
• Personal interviews in the home and via phone (National 

Health Interview Survey, National Survey of Family Growth, 
State and Local Area Integrated Telephone Survey)

• Physical examinations and laboratory testing in mobile exam 
centers (National Health and Nutrition Examination Survey) 

• Medical records from hospitals, emergency rooms, outpatient 
clinics, physicians’ offices,  nursing homes and hospice and 
home care agencies (National Health Care Surveys)

• Interviews with health care providers in hospitals, physicians’ 
offices and long term care agencies (National Health Care 
Surveys)



0

50

100

150

200

250

300

350

2000

D
ea
th
s 
pe

r 1
00

,0
00

 p
op

ul
at
io
n

Chronic lower 
respiratory diseases

Cancer

Heart disease

2010 2000

Cancer
Heart disease

2010

Age‐adjusted death rates for selected causes of death for all ages, by sex: 
United States, 2000–2010

SOURCE: CDC/NCHS, Health, United States. Data from the National Vital Statistics System.

Male Female

Unintentional injuries
Stroke

Alzheimer’s disease

Diabetes

Chronic lower 
respiratory diseases

Stroke

DiabetesAlzheimer’s disease

Unintentional injuries

Year Year



0

100,000

200,000

300,000

400,000

500,000

600,000

700,000

800,000

900,000

1950 1960 1970 1980 1990 2000 2010

Number of Deaths Due to Heart Disease and Cancer: 
United States, 1950‐2015

Heart disease

Cancer

NOTE: Data for 2011 are preliminary data from the National Vital Statistics System.  Data for 
2012-2015 are based on a simple linear projection of data for 2008-2011.

Crossover 
in 2013



0

10

20

30

40

50

20‐44 years

65+ years

45‐64 years

1988‐1994

Year

Pe
rc
en

t

2007‐2010

High serum total cholesterol and use of cholesterol‐lowering drugs: 
1988‐1994 through 2007‐2010

SOURCE: CDC/NCHS, Health, United States. Data from the National Health and Nutrition Examination Survey. 

High serum total cholesterol (greater 
than or equal to 240 mg/dL)

Use of cholesterol‐lowering drugs in 
the past 30 days

1988‐1994 2007‐2010

Year

1999‐2002 1999‐2002

45‐64 years

65+ years

20‐44 years



Trends in estrogen/progestin drug mention population rates at physician office visits 
by patient’s age:  United States, 1995‐2003 
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NOTES:  Rates based on visits made by females. Trend for 65 years and over 1995‐2000 is significant.  All trends for 2001‐
2003 are significant (p<0.05).  Rate computed with revised 2001‐03 weight indicated by dotted line; original weight indicated 
by solid line. The revised weight includes adjustment for variation in the typical number of weeks worked annually and for 
variation in visit volume in a work week, whereas the weights for 2000 and earlier do not.









Monitoring the effects of health care policy changes
Percentage of Office‐based Physicians with Electronic 

Medical Records

Source: National Ambulatory Medical Care Survey



Source: National Health Interview Survey

Health Insurance Coverage, Ages 19–25



NIH and NCHS partnerships

• Collaborators on NCHS surveys (e.g., NHANES, NHIS cancer supplement)

• Methodological partnerships (National Children's Study)

• Healthy People workgroups 
– Objective, target setting
– Examples include heart disease and stroke, asthma, oral health, and 

others

• National reporting efforts
– Health US
– Aging Forum, Children’s Forum



New intersections, new partnership 
opportunities

Vital statistics
• Electronic birth and death records
Health Care
• Expansions in sample size yield state estimates
• New clinical data for EB preventive services
NHANES
• 24‐hour urine collection pilot
• Health Measures at home (with NHIS)
• DNA bank
NHIS
• New LBGT data
• More state level estimates



• Linked data enable broader analyses of factors that influence 
health and health outcomes.

• Surveys are linked with administrative data such as
– The National Death Index;
– Claims data from the Centers from Medicare & Medicaid Services; and
– Supplemental Security Income data from the Social Security Administration

• Linked data are accessed through 
– Public use files 
– the NCHS Research Data Center (for restricted use files)

• OAE conducts research on linkage methods, analytic methods 
for using the data, and on health and health policy issues.



NCHS Research Data Center

• Provides a mechanism for researchers to 
access data not released to the public because 
of nondisclosure or confidentiality reasons
– Small area or micro data
– Matches/ links to external data files

• Access is provided either on site or via a 
remote system

• Plans for an RDC in HHH building



Visit our website at http://www.cdc.gov/nchs
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NIH SCIENTIFIC MANAGEMENT REVIEW BOARD
VALUE OF BIOMEDICAL RESEARCH

June 4‐5, 2013
Bethesda, Maryland

James W. Curran, MD, MPH
Rollins School of Public Health

Emory University

Public Health
“is what we, as a society, do 
collectively to assure conditions 
in which people can be healthy…”

Institute of Medicine, 1987
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Public Health

Focus in on health of populations.
Focus is on prevention.

Main functions are:    Assessment (data)
Policy Development
Assurance

Public Health

Priority setting:
1) Numbers of persons in a population 

affected  (or potentially affected);
2) Severity of conditions;
3) Ability to impact (1) and/or (2).
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Research Spectrum
Basic Science Individual Population
(Lab, Bench) (Community)

Efficacy Effectiveness
Impact

RCT Surveys
Modeling
Epidemiology
Economics

Research Priorities vs. Public Health Priorities

1) Research progress not always linear;

2) Opportunities for success may differ;

3) Time lag from research finding to   
implementation on wide scale;

4)  Political considerations.
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Attributing Research Success in Public Health

1) Existing data sets may be inadequate:

a) focus on disease, biomarkers, less than 
prevention;

b) time lags between research and 
implementation;

c) sampling may not match populations with 
greatest potential impact (size, focus);

d) specialized data needs should be specified and 
supported early.

Attributing Research Success in Public Health

2) Research is often collaborative in 
sponsorship;

3) Success (or failure) in improving health is 
often multifactorial;

4) Social determinants of health often ignored 
by policy makers (and researchers).
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Examples from HIV/AIDS:

1) Multidisciplinary collaborations

2) Research     ‐ NIH
Other USG Agencies
Industry
Foundations

Examples from HIV/AIDS:

3) Breakthroughs   – Problem definition
Etiology
Therapy
Impact on populations

4) Data availability for public health:
‐ best in US / developed countries;
‐ best for treatment / mortality;
‐ less adequate – prevention, 

developing countries.
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Barbara Entwisle, PhD
Vice Chancellor for Research

Kenan Distinguished Professor 
(Sociology, Geography, Ecology)

June 4, 2013

NIH’s mission is to seek fundamental knowledge about the 
nature and behavior of living systems and the application of 
that knowledge to enhance health, lengthen life, and 
reduce illness and disability. 

The goals of the agency are:
• to foster fundamental creative discoveries, innovative research 

strategies, and their applications as a basis for ultimately protecting and 
improving health; 

• to develop, maintain, and renew scientific human and physical resources 
that will ensure the Nation's capability to prevent disease; 

• to expand the knowledge base in medical and associated sciences in 
order to enhance the Nation's economic well-being and ensure a 
continued high return on the public investment in research; and 

• to exemplify and promote the highest level of scientific integrity, public 
accountability, and social responsibility in the conduct of science.

http://www.nih.gov/about/mission.htm

NIH Mission
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NIH Impact Statement
Our Health
Over the years, our nation has made impressive gains in health and longevity. A driving 
force behind that progress has been medical research supported by NIH.

Thanks in large part to NIH research, Americans 
are living nearly 30 years longer than they did in 
1900. Not only have these gains in longevity 
enriched many lives, they have added an estimated 
$3.2 trillion annually to the U.S. economy since 
1970.

What’s more, Americans are not just living longer, 
they are staying active longer. In the last 25 years,

the proportion of older people with chronic disabilities has dropped by nearly one-third. 

Such progress is made possible by NIH’s support of many different types of research 
focused on a wide range of conditions. Here’s an overview of a few of the major health 
advances fueled by NIH-funded research.

http://www.nih.gov/about/impact/health.htm

Age adjusted death rate for multiple causes 
and NIH funds, United States, 1938–2004.

Manton K G et al. PNAS 2009;106:10981-10986
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Age-adjusted death rates as a function of 10-
year lagged NIH funds average.

Manton K G et al. PNAS 2009;106:10981-10986

Manton K G et al. PNAS 2009;106:10981-10986



5/31/2013

4

Manton K G et al. PNAS 2009;106:10981-10986

NIH funding trajectories and their correlations 
with US health dynamics, 1950-2004

Year Observed Avoided

Total Annual

1950‐1969* 47.3 1.2 0.06

1970‐1989 47.5 14.2 0.71

1990‐1997 19.2 9.4 1.18

1998‐2004 17.0 10.3 1.47

1950‐2004 130.9 35.2 0.64

Deaths (million) avoided by NIH funding

Manton K G et al. PNAS 2009;106:10981-10986
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The Impact of NIH Funding on
Health and Longevity

NIH’s mission is to seek fundamental knowledge about the 
nature and behavior of living systems and the application of 
that knowledge to enhance health, lengthen life, and reduce 
illness and disability. 

The goals of the agency are:
• to foster fundamental creative discoveries, innovative research 

strategies, and their applications as a basis for ultimately protecting 
and improving health; 

• to develop, maintain, and renew scientific human and physical
resources that will ensure the Nation's capability to prevent disease; 

• to expand the knowledge base in medical and associated sciences in 
order to enhance the Nation's economic well-being and ensure a 
continued high return on the public investment in research; and 

• to exemplify and promote the highest level of scientific integrity, public 
accountability, and social responsibility in the conduct of science.

http://www.nih.gov/about/mission.htm

NIH Mission
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A People Centered Approach

Source: Ian Foster, University of Chicago

Social Networks and the Creation, 
Dissemination, and Application of New Ideas

• Explicit project-based collaborations
• Flows of research materials
• Flows of students/postdocs 
• Shared data sets
• Spatially organized “collisions”
• Overlapping panel membership
• Other personal contacts

Owen-Smith and Levenstein.  2013.  “Assessing the Social and Economic Roles of Research Universities.” 
Measuring the Results of Research Investments, University of Chicago.
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Dr. Myron Cohen:
2011 Breakthrough of the 

Year, Science

Dr. Myron Cohen’s Research Network

http://reachnc.org/
http://www.experts.scival.com/reachnc/expertNetwork.asp?n=Myron+S+Cohen&u_id=704275700&oe_id=1&o_id=164
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National Longitudinal Study of
Adolescent Health

The National Longitudinal Study of Adolescent 
Health (Add Health) is a longitudinal study of a 
nationally representative sample of 
adolescents in grades 7-12 in the United 
States during the 1994-95 school year. The 
Add Health cohort has been followed into 
young adulthood with four in-home interviews, 
the most recent in 2008, when the sample was 
aged 24-32*. Add Health combines longitudinal 
survey data on respondents’ social, economic, 
psychological and physical well-being with
contextual data on the family, neighborhood, community, school, friendships, peer groups, and 
romantic relationships, providing unique opportunities to study how social environments and behaviors 
in adolescence are linked to health and achievement outcomes in young adulthood. The fourth wave 
of interviews expanded the collection of biological data in Add Health to understand the social, 
behavioral, and biological linkages in health trajectories as the Add Health cohort ages through 
adulthood.

Social, Behavioral, and Biological Linkages Across the Life Course

http://www.cpc.unc.edu/projects/addhealth

Add Health has become a national and global data 
resource for over 10,000 Add Health researchers:

Funded research grants 600+

Referee publications 2000+
Books 19
Book chapters 75
Dissertation/Theses 450+

Add Health: Contribution to Science

Source: Dr. Kathleen Mullan Harris, PI
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Science of Science Policy Approach

• Need feasible, low cost and flexible approach, so use science to 
describe and to manage the scientific ecosystem.

• Conceptual framework: Science is done by scientists so focus on 
scientists and networks of scientists 

• Empirical framework: New ways of collecting data so use new 
cybertools to capture information automatically 

• Pragmatic Approach: New ways of presenting information to 
visualize information so public can see results of research

The Next Step: Discovery to Impact

Dissemination: Get the message out to those who
need to know.

Implementation: Transform policy, programs, 
practice

Commercialization: Create commercially viable
drugs, devices, diagnostics
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Discovery to Commercialization

http://nciia.org/sites/default/files/u26/Anita_NSF%20Program%20Overviews.pdf

Concluding Remarks
Measuring the impact of NIH investments on improved live expectancy is 
challenging
• Complex linkage between funding and health outcomes

Linking funding to projects

Linking projects to discovery:
• Projects compliment and build on each other over time
• Constructed around networks of faculty, students, postdocs, staff
• Discovery can be the product of a decade or more of work

Importance of shared infrastructure:
• Data are an important product of research
• They can be used and reused, combined and recombined over time
• Joint use creates networks of faculty, students, postdocs, staff



5/31/2013

11

Concluding Remarks

Linking discovery to projects:
• Knowledge builds
• Discovery can draw from disparate sources
• Can involve other non-NIH sources of funds

Linking discovery to health impact:
• Going beyond the bench
• A “hand-off” to industry, commercial interests, policy-makers, 

practioners, population
• Complex set of linkages, some of which are beyond NIH purview
• Takes time

Overall, need a scientific approach.



+

Attributing Value 

Laurel L. Haak, PhD 
Executive Director, ORCID 
http://orcid.org/0000-0001-5109-3700.  
 

+
Assessing value 

(1) Define what is “success” 

(2) Establish measures of success 

(3) Create systems and supports to measure 

(4) Collect data 

(5) Analyze progress toward success 

(6) Make adjustments, repeat 



+
What is Failure? 

http://eandt.theiet.org/magazine/2012/03/a-bridge-too-far.cfm  

+
What is Success? 

http://www.nih.gov  



+
What do we measure? 

(1) Creative discoveries 

(2) Innovative research strategies 

(3) Application of discoveries and strategies 

(4) Human and physical resources 

(5) Knowledge base in medical sciences 

(6) Integrity, accountability, and social responsibility 

+
Logic Model 

Mason, et al. (2013) Journal of Cancer Education 28:9-17 DOI: 10.1007/s13187-012-0444-yl       



+
Outcomes: What discoveries has 
NIH funded? 

http://publicaccess.nih.gov/policy.htm  

+An industry-wide 
methodology for connecting 
scholarly publications to 
research funders  

Recommend: NIH should participate in FundRef and encourage participation 
by other funders. 
 

http://www.crossref.org/fundref/index.html  



+
Outcomes: What “applications of 
discoveries” has NIH supported? 
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http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO
%2Fsearch-adv.htm&r=17&f=G&l=50&d=PTXT&S1=NIH.GOTX.&OS=govt/NIH&RS=GOVT/NIH  

Recommend: Work with USPTO to 
implement standards for collection 
of name and grant information 

+
Outcomes: Clinical trials 
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http://grants.nih.gov/clinicaltrials_fdaaa/faq.htm  

http://clinicaltrials.gov  

Recommend: implement 
standards for collection of 
name and grant information 



+
Outcomes: Who did NIH train? 

http://sciencecareers.sciencemag.org/career_magazine/
previous_issues/articles/2012_12_14/caredit.a1200136  

http://nexus.od.nih.gov/all/2013/04/11/
taking-on-the-challenge-of-better-biomedical-
workforce-data/  

• Identification of all NIH-supported students and postdocs 
• Automated NRSA training tables 
• Develop a Fed-wide researcher profile system 
• Encourage adoption of unique persistent researcher IDs 

+
Tracking NIH-funded researchers 

http://nexus.od.nih.gov/all/2013/04/11/taking-on-the-challenge-of-better-biomedical-workforce-data/  
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Encourage? Require? 

Import information 
from ORCID record 

Link grant application 
to ORCID identifier 

NIH ScienCV to 
pilot use of ORCID 
iDs this summer 

+
Recommend: Implement ORCID 

(1) Require use of ORCID IDs during the application process, link this to 
post-award outcomes reporting 

(2) Require use of ORCID iDs for all persons supported on a grant 

(3) Implement a workflow to post awarded grant information to a 
grantee’s ORCID record 

(4) Implement a workflow to allow researchers to search and link ORCID 
iDs to NIH grants in RePorter, and  

(5) Link and store ORCID iDs in IMPAC II PI profile records. 

(6) Encourage use of ORCID iDs by the USPTO and CT.org 

ORCID provides a free registry of unique 
and persistent researcher identifiers.  
ORCID serves as a switchboard to link 
researcher identifiers, affiliations, and 
research works.  



+
Linking the who to the what: 
Attributing Value 

http://acd.od.nih.gov/dbr.htm  httpp httpp http httpppp http http http httpp httpp httppp httppp ht hh://a ://aa ://a ://aaaa :/:/:/cd.o cdccccccd.ni d.ni d.nnn d.n d.n d.nh.gog h.go h.gog h.goggggg h.g hgggggggggg h.gggv/dbr.htm 

+
Summary  

 Enhance existing datasets to support their use in evaluation 
(e.g., ensure that name and evidence information is collected 
in a fielded manner and exposed through public APIs) 

 Work with other agencies to enhance existing datasets 

 Map out program goals and clearly articulate measures 

 Collect data (qual and quant) and test measures 

 Use data to adjust programs 
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Della Hann, Ph.D. 
Deputy Director 
Office of Extramural Research 
NIH 

June 4, 2013 

Setting the Stage 

In FY 2009, NIH supported an estimated: 
– Over 53,000 research projects/year; 
– Over 313,000 research positions 
– Research training on NRSA:  ~16,400 

positions 
– Training on research grants: ~28,200 positions 
– Over 6,000 research scientists in intramural 

program 
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Research Products: Reported to NIH 

• Publications – most robust; coin of the realm 
– Citations in Clinical Guidelines 

• Inventions, Patents and/or Licenses 
• Technologies/Techniques 
• Other Products, e.g., databases, animal 

models, instruments 

Nextgenseek.com 

Office of Extramural Research 

• Designs new and more efficient methods of data collection to 
improve the breadth and quality of information on research 
products and the investigators we support 
– Electronic Application Forms 
– Research Performance Progress Reports (RPPR) 
– All Personnel Reports 

• Creates  the tools needed to query, navigate, and synthesize 
these diverse data sources, facilitating analysis of NIH-funded 
research and its outcomes. 
– RePORTER & ExPORTER 
– RCDC 
– SciENCV 
– Commons 

2 
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But is it Knowledge? 

• These products can be 
used as “metrics of 
Knowledge” 

• But…. How to assess 
the “value” of this 
knowledge? 

• Does anyone use the 
Knowledge to 
inform/improve health? 

http://www.sciencemag.org www.8020comms.com 

http://blog.cunet.com/tag/albert-einstein/ 

Diversity of Science Challenges 
Assessment of Value 
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How/Where to Start Assessing Value? 

Trained 
Workforce 

Patents 

Publications 

Technologies 

Animal 
Models 

Mortality 

Quality of 
Life 

Clinical 
Practice Insurance 

Coverage 

Working Example Building the Chain 
of Evidence: Part 1 

Basic Cardiac 

Translational 
Cardiac 

Basic 
Technology 

Clinical 
Cardiac 

Translational 
Technology 

Clinical 
Technology 
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Working Example: Part 2 

Mortality 

Incidence 

Quality of
Life 

Basic 
Cardiac 

Translational 
Cardiac 

Basic 
Technology 

Clinical 
Cardiac 

Translational 
Technology 

Clinical 
Technology 

Mortality 

Incidence 

Quality of 
Life 

Building a Chain of Evidence 

5 
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Building Chains of Evidence 

Vision and Brainstorming 
– Evidence will differ depending on 

the ‘product’ 
– For any new initiative, could 

develop models of probable 
proximal and distal evidence 

– Then consider, what databases 
could be tapped for assessing 
each part of the model 

– If no databases available, are 
there ways to create the 
databases? 

• Office of Extramural Research can help 
with: 
– Designing methods to acquire relevant data 
– Creating the tools needed to query, navigate, 

and synthesize data 
– Analyzing the models to assess value of 

research 

6 
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“The crucial variable in the process of 
turning knowledge into value is 
creativity.” 

- John Kao 

7 
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SMRB Working Group on the  
Value  of  Biomedical  Research

VOBR  WORK ING  GROUP   – J u n e  4 ,  2013SMRB

Gail Cassell, PhD
Chair, VOBR Working Group

Scientific Management Review Board

– 2 – VOB R  WORK I NG  GROUP   – J u n e   4 ,   2 0 1 3

Working  Group  Roster

NON ‐FEDERAL

• Gail Cassell, PhD (Chair)

• Norman Augustine

• Hon. Daniel Goldin

• Garry Neil, MD 

• Gilbert Omenn, MD, PhD

• William Roper, MD, MPH

• Arthur Rubenstein, MBBCh

FEDERAL

• Alan Guttmacher, MD

• Richard Hodes, MD

• Stephen Katz, MD, PhD

• Griffin Rodgers, MD, MACP

• Martha Somerman, DDS, 
PhD 
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– 3 – VOB R  WORK I NG  GROUP   – J u n e   4 ,   2 0 1 3

Working  Group  Activities  to  Date

• July 11, 2012 (SMRB): NIH Director issues charge to SMRB regarding 
assessing the value of biomedical research

• Sept–Dec 2012: Compilation and analysis of relevant literature; 
discussion of basic evaluation framework

• January 14, 2013 (SMRB): SMRB meeting includes panel session 
focused on the economic value of biomedical research; VOBR Working 
Group members review relevant literature

• March 2013: Briefings by NIH staff on data collection and analysis tools 
and technology transfer; draft framework for tools and metrics for 
assessing value

• April 2013:  Draft outline of report; discuss types of value and major 
elements of charge

• May 2013:  Prepare questions for June 4 panel discussions
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Deliberative  Process

Enhance public understanding, confidence, and support

GUIDING PRINCIPLES

Increase operational efficiency

Bring together synergies

Provide environment for collaboration, coordination, and interaction

Strengthen ability of NIH to carry out mission

Step 2. Evaluate 
options for change

Step 3. Implement and 
evaluate the change

UNDERPINNING ATTRIBUTES

AccountabilityCommunicationTransparency

STEPS AND CONSIDERATIONS

Step 1. Assess the  need  
for change 
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“Value” is often in the eye 
of the beholder:

What constitutes value, who makes that determination, and 
how can it be observed across time?

Person

Family

Community

Nation
World

T i m e

Definition of  Value
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Three  Types  of  Value

• NIH’s mission is to seek fundamental knowledge
about the nature and behavior of living systems and 
the application of that knowledge to enhance health, 
lengthen life, and reduce the burdens of illness and 
disability.

• The Working Group has divided areas of biomedical 
research value into three streams: 
 Scientific knowledge
Public health
Broader societal impact
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Basic  Framework  for  NIH  Value
Scientific Knowledge

Application Implementation Health 
Measures

Inputs NIH 
Activities Discovery Validation Consensus

Public Health

Broader Societal Effects (economic, education, etc.)
Proximal Intermediate Distal

The World Outside NIH
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Major  Elements  of  the  Charge

1. Principles that should underlie assessments of 
value

2. Advice regarding sound methods and strategies for 
assessing value

3. Advice regarding study questions and selection of 
study topics (e.g., case studies)
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Cha r g e  E l emen t  1 :  P r i n c i p l e s

Guiding  Principles,  Limitations,  &  Caveats

Why does NIH need to better assess its value? 
What can we accomplish with this effort?

The SMRB is tasked with advising NIH on the 
objectives of value assessments and the realistic 

boundaries of assessing, attributing, and 
communicating value.
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Cha r g e  E l emen t  1 :  P r i n c i p l e s

Principles  Underlying  Value  Assessment

• Attribution
• Causality
• Precision
• Comprehensiveness
• Disclosure of assessment limitations
• Reflect values of society
• Other?
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Cha r g e  E l emen t  1 :  P r i n c i p l e s

Challenges  with  Assessing  Value

Assessing the value of biomedical research is difficult due 
to challenges with assigning attribution and causality.

o Multiple factors and sectors influence the downstream effects 
of NIH activities.

o It is difficult to estimate and account for the lag time between 
research and impact.

o There are myriad challenges in collecting and analyzing data 
that accurately capture the outcomes of NIH activities. 

Is there anything unique for NIH, compared with other R&D 
agencies, in these challenges?
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Cha r g e  E l emen t  1 :  P r i n c i p l e s

Common  Elements  of  Value  Assessments

• Many models for assessing value have been developed 
for different contexts

• It would be useful to develop a generic model that can 
be customized and adapted to various study questions 

• Identification of the critical components of such a 
model should be part of the Working Group’s findings
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Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Methods  &  Strategies

How should we measure value?

The SMRB is tasked with identifying a set 
of metrics and strategies (established and 
emerging) that are most appropriate for 

this task.

VOB R  WORK I NG  GROUP   – A p r i l   1 8 ,   2 0 1 3

Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Exist ing  Metrics   (work   i n  progres s )

Science

Broader Societal 
Impacts

Public Health
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Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Exist ing  Metrics   (work   i n  progres s )
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Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Exist ing  Metrics   (work   i n  progres s )
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Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Exist ing  Metrics   (work   i n  progres s )

↓Healthcare‐
related cost 

↑ Produc vity
↑ Capacity for 
innovation

Sci. diplomacy, 
↑ stability

↑ Global R&D 
competitiveness

Scientifically 
literate public

Fundamental 
Scientific 
Knowledge

Living longer, 
healthier lives
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Cha r g e  E l emen t  2 :  Method s  &   S t r a t e g i e s

Exist ing  Metrics:  Room  to   Improve

Gaps Weaknesses
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Cha r g e  E l emen t  3 :  S t u d y  S e l e c t i o n

Study  Question  &  Topic  Selection

What topics best communicate and 
represent NIH’s value?

The broad scope of NIH research and the 
multitude of potential outcomes to be 

measured pose challenges to assessment 
efforts. The SMRB is tasked with advising NIH 
regarding the selection of study topics that 

are feasible and representative.
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• Illustrate the full spectrum of NIH research, 
including:
 Basic and clinical research 
 Slow and quick time to payoff
 Successes and “failures”

• Underscore the importance of investments in basic 
research

Cha r g e  E l emen t  3 :  S t u d y  S e l e c t i o n

Goals  of  Case  Study  Selection
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Basic
$16 billion 

53%

Applied
$14 billion

47%

NIH FY 2013 Research Funding
Total: $30 billion

Cha r g e  E l emen t  3 :  S t u d y  S e l e c t i o n

Goals  of  Case  Study  Selection   ( c o n t . )

VOB R  WORK I NG  GROUP   – A p r i l   1 8 ,   2 0 1 3

Degree of success in translation

Partnership w/private sector

Type of research (basic vs. applied)

Serendipitous discovery

NIH investment

Prevalence of disease/condition

Time from basic research to treatment

Adoption of treatment by public

Etc.

Cha r g e  E l emen t  3 :  S t u d y  S e l e c t i o n

Goals  of  Case  Study  Selection   ( c o n t . )
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Goals  for  Today ’s  Presentations

• Discuss principles and attributes of how to define 
and assess value

• Learn of opportunities to improve assessments

• Engage experts in ways to assess value of scientific 
knowledge, public health, and broader societal 
effects of biomedical research, including:
 Strengths and gaps of prior studies
 Landscape of current efforts
Outlook for future endeavors

• Discuss the relevance of these findings to NIH
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• Panel I: Assessing the Value of Biomedical Research:  
Principles, Metrics, Strategies, and Caveats 

• Panel II: Public Health Outputs and Outcomes of 
Biomedical Research

• Panel III: Broader Societal Impacts of Biomedical 
Research

• Roundtable Discussion of Value of Biomedical 
Research Themes

Panel  Sessions  and  Roundtable
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Principles and 
Caveats

Assessment Methods 
and Strategies

Study Questions and 
Study Topic Selection

Scientific

Public 
Health

Societal 
Impacts

Panel  Sessions  and  VOBR  Working  Group  
Deliverables

Panel I

Roundtable

Panel III

Panel II
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