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.hStuctys.ction> ENQUIRE Update: Four Clusters (42 study sections - 24%) 
Evaluated Nov 2018-Sept 2019 
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Implementation 

• July – “Soft release” for NIH staff 

• July 31 – Descriptions posted on website 

• August – ART updated 

• October – First application due dates 

• Nov/Dec – Updates to rosters 

• February – First reviews 

Coming soon: 

- FAQs (e.g. when will rosters be 
available? do I  need to request  a 
study section?) 
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Healthcare Delivery/Patient Outcomes: ENDING 10/20 

• BMIO - Behavioral Medicine: Interventions and Outcomes

• BCHI - Biomedical Computing and Health Informatics

• CLHP - Community-Level Health Promotion 

• CMPC - Clinical Management of Patients in Community-
based Settings

• DIRH - Dissemination and Implementation Research in Health

• HDEP  - Health Disparities and Equity  Promotion

• HSOD - Health Services Organization and Delivery 

• NRCS - Nursing and Related Clinical Sciences 

• PRDP - Psychosocial Risk and Disease Prevention 

Healthcare delivery/patient outcomes: NEW! 

• Clinical Data Management and Analysis (CDMA)

• Clinical Informatics and Digital Health (CIDH) 

• Health Services: Quality  and Effectiveness (HSQE)

• Organization and Delivery  of Health Services (ODHS)

• Implementation Science in Health and Healthcare (ISHH)

• Healthcare and Health Disparities (HHD)

• Health Promotion in Communities (HPC)

• Clinical Management  in General Health Care Settings (CMGC)

• Interdisciplinary  Clinical Care in Specialty  Care Settings (ICSC)

• Biobehavioral Medicine and Health Outcomes (BMHO)

• Lifestyle Change and Behavioral Health (LCBH)
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Individual Level Health 

• Biobehavioral Medicine and Health Outcomes (BMHO)
– Interface of psychological/behavioral processes with
biological, physiological, and neurological processes 
underlying a range of diseases and conditions across the
human lifespan at the individual or small group level.

• Lifestyle Change and Behavioral Health (LCBH)
– Adoption or uptake of health promoting behaviors or
lifestyle changes to reduce health risks or to recover from
diseases, conditions, or treatments at the individual or small
group level.
– Typically use psychosocial and behavioral methods to
improve well-being, delay disease onset, or maintain recovery

Community and Service-Level 

• Science of Implementation in Health and Healthcare (SIHH) 
– Identify, develop, and evaluate dissemination and implementation theories, strategies 
and methods designed to integrate evidence-based health interventions into public health, 
clinical, and community settings. 
– Have a major methods, strategy, or theoretical development component in 
implementation science to understand how interventions are implemented and measure 
implementation outcomes. 

• Healthcare and Health Disparities (HHD) 
– Focus on the systemic underpinnings of health care disparities closely associated with 
social, economic, and/or environmental disadvantage 
– How social determinants of health relate to access to, use of, and effectiveness of
health services and health promotion at the health systems level. 

• Health Promotion in Communities (HPC) 
– Develop and test the efficacy and effectiveness of  interventions with a community-
oriented approach aimed at promoting  health or  moderating  health risks in  the general 
population. 
– Interventions to address health implemented in  community  organizations or other non-
clinical  settings  (e.g., schools, worksites, service delivery  organizations).  
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Clinical Management 

• Clinical  Management in General Care  Settings (CMGC)  
– Identify, develop, and evaluate clinical management  of  patients 
from a provider perspective in  general care settings, including home-
based settings or  ambulatory  settings with  care teams oriented 
around primary  care, with  the intent  to guide care or inform clinical 
practice.  

• Interdisciplinary  Clinical Care  in Specialty  Care Settings  (ICSC)  
– Clinical  management  of patients in  institutional  and inpatient 
settings (such as hospitals, nursing homes, inpatient facilities, and 
hospice care facilities), as well as patients in  ambulatory  settings  
receiving active specialty care  or  involving specialized/complex  care  
teams.  
– Have direct patient  care implications or  closely  associated with  
clinical practice 

Health Services 

• The Health Services Quality  and Effectiveness (HSQE)
– Focus on the provision of health services, healthcare
quality, effectiveness, and individual/patient health outcomes.
– Focus on the access/receipt/utilization of  services,  cost-
effectiveness, and comparative effectiveness.

• Organization and Delivery  of Health Services (ODHS)
– Focus on the organization and delivery  of health services
from a systems level, including health care financing,
insurance, access, utilization and the provision of  health 
services at the population level.
– Often rely  on large administrative data sources (e.g.
Medicare, Medicaid, SEER etc.).
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Clinical Bioinformatics 
• Clinical Data  Management and Analysis (CDMA) 

– Applications  that  develop computing technology,  simulation/data models,  
data analytics,  and technical software intended for eventual translation of 
research or novel findings for clinical use.  

– Major methods  development, integration related to  clinical use 
(integrating clinical/biological and genomics) or data mining, data analytics  
and methods  development.  

• Clinical Informatics and Digital Health (CIDH) 

– Applications that  develop,  validate, and implement  information 
technology-based approaches/tools  for healthcare delivery,  clinical decision-
support  in caring for individual patients,  and clinician-patient data sharing.  

– Data-centric or scalable health  IT  interventions, large scale data 
validation and have clinical utility  or applicability to health  care by  clinicians 
or precision health.  

– Consumer health  informatics, and mobile/wireless health  (mHealth) and 
biosensor technology  for clinical use.  

Cross-cutting interests 

• Rapid growth and changes in research/health care 

• Focus on the conceptual bulls-eye; overlap around edges

• Explicit goal to integrate methods/approaches across study 
sections

– Bioinformatics/big data/machine learning/mHealth

– Nursing and clinical applications 

– Health disparities/vulnerable populations

– Implementation science
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More information 

• Public: ENQUIRE process and recommendations 
https://public.csr.nih.gov/AboutCSR/Organization/CSRAdvisoryCoun 
cil#materials 
- September 23, 2019 
- March 25, 2019 

• Public: https://public.csr.nih.gov/AboutCSR/Evaluations2019 

• Public: Descriptions and overlap statements 
https://public.csr.nih.gov/StudySections/StandingStudySections 

• NIH Only: Descriptions and overlap statements for new study
sections: 
http://share.csr.nih.gov/PeerReview/Pages/ENQUIRE.aspx 
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