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Section I. Notice of Funding Opportunity Description 
Purpose 
This funding opportunity supports unusually innovative intervention research which, if 
successful, would have a major impact on preventing, reducing, or eliminating health disparities 
and advancing health equity. Interventions addressing research questions that target social 
determinants of health (SDOH), which include structural factors and conditions of daily life, are 
required for this initiative (See NIH SDOH conceptualization 
here https://www.ninr.nih.gov/researchandfunding/nih-sdohrcc#tabs2). SDOH can be 
addressed alone or in combination with other determinants of health and as part of a single or 
multilevel intervention approach. Although a formative research phase may be necessary for 
some projects, an intervention research component is required for each proposed project. 
Applicants may propose interventions addressing disparities in any health condition, disease, or 
health behavior that align with the priority research areas of listed NIH Institutes, Centers, and 
Offices. 
 
This initiative invites intervention research focused on transformative research ideas. To be 
considered transformative, projects should reflect ideas substantially different from traditional 
concepts and have high potential to lead to major improvements in health through the 
development, implementation, or dissemination of innovative interventions to address health 
disparities and health inequities. To accelerate progress in reducing health disparities, this 
funding opportunity seeks to support interventions that advance or solidify strategies, policies, 
programs, and environmental changes to address the Nation’s most pressing health challenges. 
Innovative interventions could take many forms depending on the population of interest and 



interventions and strategies that address health disparities and that seek to advance health 
equity. 
 
To support the most innovative and impactful research, the NIH recognizes the need to 
promote a diverse research workforce (see NOT-OD-20-031 for NIH Interest in Diversity). 
Applications to this award program should reflect the full diversity of potential applicants and 
applicant institutions. Applications from researchers with diverse backgrounds 
underrepresented across roles and positions in research, including underrepresented racial and 
ethnic groups, persons with disabilities, and women are strongly encouraged to apply. 





interventions, tools, policies, and guidelines are of interest. Projects that focus on elimination 
of interventions that are ineffective, unproven, low-value, or harmful in advancing health 



Evaluation of Existing or Upcoming Interventions may examine policies, programs, 
interventions, or environmental changes that are existing or upcoming in the U.S. to address 
SDOH (structural factors or conditions of daily life) (regardless of NIH funding) by 
states/territories, cities, counties, tribal communities, healthcare systems, public health 
departments, school systems, employers, or other organizations. Projects including multiple 
sites, locations, or settings are strongly encouraged to allow for the analysis of variability across 
and within settings. Studies that compare outcomes across populations in the U.S. with other 
countries are also allowed, if the comparison elucidates intervention mechanisms to reduce 
health disparities in the U.S. In addition to examination of individual level impacts as primary 
outcomes, examination of secondary outcomes that address unintended consequences of a 
policy or program, degree of implementation (including acceptance, uptake, spread, and 
sustainability), and implementation barriers and facilitators, are encouraged. 
 
Examples of projects supported in this category include, but are not limited to studies that 
evaluate impacts on health and health disparities of: 

• Federal, tribal, state, local, or organizational demonstration projects aimed at 
addressing SDOH 

• Tribal policies or programs aimed to address SDOH among American Indian/Alaska 
Native populations 

• New standards of care, changes in health insurance coverage, expansion of access to 
social services, and other factors that influence SDOH 

• Programs or policies designed to improve access, quality, or affordability of housing, 



• Projects that do not address one or more SDOH as conceptualized as structural factors 
and conditions of daily life 

• Projects that intervene solely at the individual/family level and not on SDOH as 
conceptualized by the NIH 

• Intervention projects that do not include a community partnership 
• 



propose contemporary analytic techniques to evaluate mechanisms by which the focal 
intervention impacts health and health disparities. 
National Institute on Alcohol Abuse and Alcoholism (NIAAA) 
NIAAA is interested in supporting unusually innovative intervention research, which, if 



methodologies to elucidate mechanisms and solidify strategies for advancing DOC health equity 
by: 

• Eliminating implementation barriers, unintended consequences, and enhancing 
facilitators 

• Addressing social determinants of health, common risk factors, and structural/system 
barriers impacting co-morbidities of DOC diseases and conditions   

• Enhancing acceptability/uptake, effectiveness, cost-saving, sustainability, and value 
• Eliminating ineffective, low-value, and discriminatory practices, behaviors, and/or care 

 
National Institute on Drug Abuse (NIDA) 
NIDA is interested in innovative research determining the extent to which interventions at the 
policy, community, or organizational levels that address SDOH reduce health disparities and 
improve substance use and associated negative outcomes. Specific outcomes of interest 



• GED, high school completion, job-seeking support, or apprenticeship training program 
paired with mentorship for individuals aging out of child welfare, affected by regional 
job loss, in the criminal legal system, or experiencing multigenerational poverty. 

• Policies or programs to improve equitable quality of, access to, and engagement in 
treatment and prevention services. 

• Efforts to coordinate SDOH-related programs and services across sectors/agencies and 
test the cost and public health impacts of those initiatives. 

 
Applicants may choose to study a single intervention or a combination of interventions. To 
maximize the acceptability, feasibility, scalability, and sustainability of the SDOH intervention 
being studied, applicants are encouraged to engage relevant end users in study 
conceptualization, design, execution, and interpretation. For the purpose of this NOFO, end 
user is broadly defined and may include policymakers, state and local level decision makers, 
practitioners, intervention implementers, families, youth, and community members, among 
others. Studies supported by NIDA must include a substance use outcome, and applicants are 
encouraged to test the mediational processes by which addressing the SDOH reduces health 
disparities and improves substance use and related outcomes. 
 
National Institute of Environmental Health Sciences (NIEHS) 
NIEHS’ mission is to discover how the environment affects people in order to promote healthier 
lives and has long worked to reduce



The National Institute of Mental Health (NIMH) is interested in applications relevant to 
priorities described in this NOFO and that support the NIMH Strategic Plan for Research. For the 
purposes of this NOFO, NIMH is particularly interested in (but not limited to) projects that: 

• Develop and test new mental health preventive, treatment, and services interventions 
and/or strategies for implementing interventions with established effectiveness, with a 
focus on social determinants of health (SDOH) as primary mechanisms. 

• Develop and test multi-level mental health interventions that target social and 



NIMH encourages a deployment-focused model of intervention and services design and 
evaluation that takes into account the perspective of relevant stakeholders (e.g., service users, 
providers, administrators, payers) and the key characteristics of the settings (e.g., resources, 
including workforce capacity; existing clinical workflows) that are intended to implement 
optimized mental health interventions. This attention to end-user perspectives and 
characteristics of intended clinical and/or community practice settings is intended to ensure the 
resultant interventions and service delivery strategies are acceptable to consumers and 
providers, the approaches are feasible and scalable in the settings where individuals are served, 
and the research results will have utility for end users. 
 
NIMH encourages research on potentially scalable preventive, therapeutic, and services 
interventions that focuses on practice-relevant questions. Accordingly, collaborations between 
academic researchers and clinical or community practice partners or networks are encouraged. 
Studies should capitalize on practice infrastructure, including but not limited to SAMHSA-
supported 988 Suicide and Crisis Lifeline services and training infrastructure, and when 
possible, NIMH encourages applications that leverage existing research resources (e.g., 
practice-based research networks such as the NIMH-sponsored Mental Health Research 
Network (MHRN), NIMH-supported ALACRITY and Practice-based Suicide Prevention Research 
Centers, institutions with Clinical and Translational Science Awards). To facilitate the ultimate 



Applicants are encouraged to utilize the NINDS SDOH framework for addressing health 
inequities and incorporate community engagement strategies into their clinical study designs. 
Many core principles of community engagement (trust, inclusivity, culturally-centered, etc.) are 
outlined in the National Academy of Medicine’s Advancing Health Equity and Systems 
Transformation through Community Engagement. The NINDS encourages the use of common 
data elements (see NINDS CDE Project: 



improve health and prevent disease in multiple interconnected therapeutic modalities and/or 
pathways are encouraged. 
 
Investigators are encouraged to review the NCCIH Clinical Research Toolbox to learn more 
about NCCIH's requirements, policies, guidelines, and required templates for clinical trials. 
Applicants are strongly encouraged to discuss their proposed research interest with the 
designated NCCIH Scientific/Research Contact listed below to confirm its relevance to the 
NCCIH mission areas. 
 
Office of Disease Prevention (ODP) 
The ODP is the lead office at the NIH responsible for assessing, facilitating, and stimulating 
research in disease prevention. In partnership with the 27 NIH Institutes and Centers, the ODP 
strives to increase the scope, quality, dissemination, and impact of NIH-supported prevention 
research. The ODP is interested in providing co-funding support for research that has strong 
implications for disease and injury prevention and health equity and that include innovative and 
appropriate research design, measurement, and analysis methods. For this RFA, ODP is 
interested in multi-site and/or multi-sectoral interventions that address common risk factors 
for morbidity and mortality among populations that experience health disparities, including 
tobacco use, overweight/obesity, poor diet, physical inactivity, alcohol misuse, drug misuse, 
risky sexual behavior, injury and violence, infectious disease, and environmental health. For 
additional information about ODP’s research priorities and interests, please refer to the ODP 
Strategic Plan for Fiscal Years 2019–2023. 
 
Office of Research on Women’s Health (ORWH) 







submission, please reference NIH Grants Policy Statement Section 2.3.9.2 Electronically 
Submitted Applications for additional information 

• System for Award Management (SAM) – Applicants must complete and maintain an 
active registration, which requires renewal at least annually. The renewal process may 
require as much time as the initial registration. SAM registration includes the 
assignment of a Commercial and Government Entity (CAGE) Code for domestic 
organizations which have not already been assigned a CAGE Code. 

o NATO Commercial and Government Entity (NCAGE) Code – Foreign organizations 
must obtain an NCAGE code (in lieu of a CAGE code) in order to register in SAM. 

o Unique Entity Identifier (UEI) - A UEI is issued as part of the SAM.gov registration 





Page Limitations 
All page limitations described in the How to Apply – Application Guide and the Table of Page 
Limits must be followed. 
 
Instructions for Application Submission  
The following section supplements the instructions found in the How to Apply – Application 
Guide and should be used for preparing an application to this NOFO. 
SF424(R&R) Cover 
 
All instructions in the How to Apply Application Guide must be followed. 
SF424(R&R) Project/Performance Site Locations 
All instructions in the How to Apply Application Guide must be followed. 
SF424(R&R) Other Project Information 
All instructions in the How to Apply Application Guide must be followed. 
 
Other Attachments: 
Plan for Enhancing Diverse Perspectives 

• In an "Other Attachment" entitled "Plan for Enhancing Diverse Perspectives," all 
applicants must include a summary of strategies to advance the scientific and technical 
merit of the proposed project through expanded inclusivity. 

• The PEDP should provide a holistic and integrated view of how enhancing diverse 



• Description of any training and/or mentoring opportunities available to encourage 
participation of students, postdoctoral researchers and co-investigators from diverse 
backgrounds. 

• Plan to develop transdisciplinary collaboration(s) that require unique expertise and/or 



Overview of research project: Briefly describe what is being proposed, including the SDOH and 
health disparities population that the research will address. Also describe why and how the 
proposed research is important to advancing health equity. Describe briefly the innovative 
aspects of the proposed research that illuminate its transformative potential.  
Approach: No detailed experimental plan or substantial preliminary data should be provided. 



Appendix: Only limited Appendix materials are allowed. Follow all instructions for the Appendix 
as described in the How to Apply Application Guide. 

• No publications or other material, with the exception of blank questionnaires or blank 





Applications must include annual milestones. Applications that fail to include annual milestones 
will be considered incomplete and will be withdrawn. Applications must include a PEDP 
submitted as Other Project Information as an attachment. Applications that fail to include a 
PEDP will be considered incomplete and will be withdrawn before review. 
 
Post Submission Materials 
Applicants are required to follow the instructions for post-submission materials, as described 
in the policy 
Any instructions provided here are in addition to the instructions in the policy. 
 
Section V. Application Review Information 
 
1. Criteria 
Only the review criteria described below will be considered in the review process.  Applications 
submitted to the NIH in support of the NIH mission are evaluated for scientific and technical 
merit through the NIH peer review system. 
For this particular NOFO, note the following: 
A proposed Clinical Trial application may include study design, methods, and intervention that 
are not by themselves innovative but address important questions or unmet needs. 
Additionally, the results of the clinical trial may indicate that further clinical development of the 
intervention is unwarranted or lead to new avenues of scientific investigation. 
 
Overall Impact  
Reviewers will provide an overall impact score to reflect their assessment of the likelihood for 
the project to exert a sustained, powerful influence on the research field(s) involved, in 
consideration of the following review criteria and additional review criteria (as applicable for 
the project proposed). 
 
Scored Review Criteria  
Reviewers will consider each of the review criteria below in the determination of scientific 
merit and give a separate score for each. An application does not need to be strong in all 



information in the literature or knowledge of biological mechanisms? For trials focusing on 
clinical or public health endpoints, is this clinical trial necessary for testing the safety, efficacy or 
effectiveness of an intervention that could lead to a change in clinical practice, community 
behaviors or health care policy? For trials focusing on mechanistic, behavioral, physiological, 
biochemical, or other biomedical endpoints, is this trial needed to advance scientific 
understanding? 
 
Specific for this NOFO: 

• Does the proposed research have clear transformative potential to reduce health 
disparities and advance health equity? 

• Does the proposed research meaningfully address SDOH – alone or in combination with 
other factors? 

• 



Does the design/research plan include innovative elements, as appropriate, that enhance its 
sensitivity, potential for information or potential to advance scientific knowledge or clinical 
practice? 
 
Specific for this NOFO: 

• Is the paradigm being challenged or proposed fundamental to the scientific field? 
• To what extent will the efforts described in the Plan for Enhancing Diverse Perspectives 

meaningfully contribute to innovation? 
Approach  
 
Are the overall strategy, methodology, and analyses well-reasoned and appropriate to 
accomplish the specific aims of the project? Have the investigators included plans to address 
weaknesses in the rigor of prior research that serves as the key support for the proposed 
project? Have the investigators presented strategies to ensure a robust and unbiased approach, 
as appropriate for the work proposed? Are potential problems, alternative strategies, and 
benchmarks for success presented? If the project is in the early stages of development, will the 
strategy establish feasibility and will particularly risky aspects be managed? Have the 



Are the plans to standardize, assure quality of, and monitor adherence to, the trial protocol and 
data collection or distribution guidelines appropriate? Is there a plan to obtain required study 







For projects involving key biological and/or chemical resources, reviewers will comment on the 
brief plans proposed for identifying and ensuring the validity of those resources. 
Budget and Period of Support  
 
Reviewers will consider whether the budget and the requested period of support are fully 
justified and reasonable in relation to the proposed research. 
2. Review and Selection Process 
Applications will be evaluated for scientific and technical merit by (an) appropriate Scientific 
Review Group(s) convened by the Center for Scientific Review, in accordance with NIH peer 
review policies and practices, using the stated review criteria. Assignment to a Scientific Review 
Group will be shown in the eRA Commons. 
As part of the scientific peer review, all applications will receive a written critique. 
Applications may undergo a selection process in which only those applications deemed to have 
the highest scientific and technical merit (generally the top half of applications under review) 
will be discussed and assigned an overall impact score. 
Appeals of initial peer review will not be accepted for applications submitted in response to this 
NOFO. 
Applications will be assigned on the basis of established PHS referral guidelines to the 
appropriate NIH Institute or Center. Applications will compete for available funds with all other 
recommended applications submitted in response to this NOFO. Following initial peer review, 
recommended applications will receive a second level of review by the National Advisory 
Council for Nursing Research. The following will be considered in making funding decisions: 

• Scientific and technical merit of the proposed project as determined by scientific peer 
review. 

• Availability of funds. 
• Relevance of the proposed project to program priorities. 

 
3. Anticipated Announcement and Award Dates 
After the peer review of the application is completed, the PD/PI will be able to access his or her 
Summary Statement (written critique) via the eRA Commons. Refer to Part 1 for dates for peer 
review, advisory council review, and earliest start date. 
Information regarding the disposition of applications is available in the NIH Grants Policy 
Statement Section 2.4.4 Disposition of Applications. 
 
Section VI. Award Administration Information 
1. Award Notices 
If the application is under consideration for funding, NIH will request "just-in-time" information 
from the applicant as described in the NIH Grants Policy Statement. 
A formal notification in the form of a Notice of Award (NoA) will be provided to the applicant 
organization for successful applications. The NoA signed by the grants management officer is 
the authorizing document and will be sent via email to the recipient's business official. 
Recipients must comply with any funding restrictions described in Section IV.6. Funding 
Restrictions. Selection of an application for award is not an authorization to begin performance. 





If a recipient is successful and receives a Notice of Award, in accepting the award, the recipient 
agrees that any activities under the award are subject to all provisions currently in effect or 
implemented during the period of the award, other Department regulations and policies in 
effect at the time of the award, and applicable statutory provisions. 
 
If a recipient receives an award, the recipient must follow all applicable nondiscrimination laws. 
The recipient agrees to this when registering in SAM.gov. The recipient must also submit an 
Assurance of Compliance (HHS-690). To learn more, see the HHS Office for Civil Rights website. 
HHS recognizes that NIH research projects are often limited in scope for many reasons that are 
nondiscriminatory, such as the principal investigator’s scientific interest, funding limitations, 
recruitment requirements, and other considerations. Thus, criteria in research protocols that 



dominant role and prime responsibility resides with the recipients for the project as a whole, 
although specific tasks and activities may be shared among the recipients and the NIH as 
defined below. 
 
The PD(s)/PI(s) will have primary responsibility for: 

• Providing scientific leadership for all aspects of the study, including planning, any 
modification of study design, the conduct of the study, quality control, data analysis and 
interpretation, preparation of publications, dissemination of data, tools, and 
technologies, and collaboration with other investigators. 

• Agreeing to accept close coordination, cooperation, and part





No joint responsibilities.  All responsibilities and activities assigned to PI/PDs and NIH staff (PO, 
SDO, SD) are separate and distinct. 
 
Dispute Resolution: 
Any disagreements that may arise in scientific or programmatic matters (within the scope of 
the award) between award recipients and the NIH may be brought to Dispute Resolution. A 
Dispute Resolution Panel composed of three members will be convened. Members will be: a 
designee chosen by the PD/PI, one NIH designee, and a third designee with expertise in the 
relevant area who is chosen by the other two; in the case of individual disagreement, the first 
member may be chosen by the individual awardee. This special dispute resolution procedure 
does not alter the awardee's right to appeal an adverse action that is otherwise appealable in 
accordance with PHS regulation 42 CFR Part 50, Subpart D and DHHS regulation 45 CFR Part 16. 
  
3. Data Management and Sharing 
Consistent with the 2023 NIH Policy for Data Management and Sharing, when data 
management and sharing is applicable to the award, recipients will be required to adhere to the 
Data Management and Sharing requirements as outlined in the NIH Grants Policy Statement. 
Upon the approval of a Data Management and Sharing Plan, it is required for recipients to 
implement the plan as described. 
 
4. Reporting 
When multiple years are involved, recipients will be required to submit the Research 
Performance Progress Report (RPPR) annually and financial statements as required in the NIH 
Grants Policy Statement. 
 
Awardees will provide updates at least annually on implementation of the PEDP. 
A final RPPR, invention statement, and the expenditure data portion of the Federal Financial 
Report are required for closeout of an award, as described in the 




