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subco~~tteeto Consider~p~em~ntati~r~a
of Section910 - Grantsfor Multiprogra.mServices— __.—...———

The Subcommitteemet at 8:30 a.m.on July 12, 1969, in the EoardRoom
of the ClinicalCenterat the NationalInstitutesof Health. All appointed
memberswerepresent:

Dr. JohnR. Hogness,Chairman
Dr. ClarkH. Millj.km
Mrs. FlorenceR. Wyckoff
Dr. WilliamD. Mayer,Member,Regional.MedicalProgramsReviewCo@ttee
Dr. WilliamStoneman111,Coordinator,Bi-StateFJ’IP
~. TheodoreCooper,Director,Natiofl~lHeartInstitute

RNPS Staffmemberspresent:

Dr. DonaldR. Chadwick,DeputyDirector
Mrs.MarthaL. Phillips,AssociateDirectorfor Grantand ContractPolicy
Dr. RichardF. Manegold,AssociateDirectorfor RMP Operationsand.Development
I&. .SamuelFox, 111,Chief,HeartDiseaseand StrokeControlProgram

As a resultof its deliberations,the Subcommitteepresentsto the National
AdvisoryCouncilthe followingrecommendations:

1. ProjectGrantsforMultiProgramServices?.underthe authorityof Section
~0 of TitleIX of the PublicHealthServiceAct,must be made exclusively
for activitieswhichare supportiveof the goalsand objectivesof Regional
MedicalPrograms. ‘

. It is not onlyappropriatebut desirablethatthismechanism
tieused for SLIppOrt of activitiesof interestand serviceto
all of the Regional?ledicalProgramsin the Nation,as well as
activitiesof interestto any two or more geographically
relatedRegionalMeclicalProgvms.

. Underthe circumstancesof the presentlegislativeauthority
and the currentbudgetaryMMta.tion,supportof activities
in the 55 RegionalMedicalProgramsmustbe giventhe first
priority. To the extentthatMultiprogramServicescan be
fundedit is importantto recop~izeand considerthemin two
majorcategories,dependingon the sourceof the initiative
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for theirdevelopmentand submission:

1, Projectsarisingfromthe initiativeof’,and designed
to serve,two or more RegionalMedicalProgramsmust be

Clearlyand sharplydirectedtowardproducing
innovationsin cooperativearrangementsin and
amongthe Regionsinvolved;

Of highpriorityto the Regionsinvolved,and
approvedas suchby eachRegionalAdvisoryGroup.
(Thismechanismmay not be used to circumventthe
reviewproceduresof individualRegions);and

Showthatthe programsof the Regionsinvolvedare
betterservedby a MultiprogramServicethanthey
wouldbe by a singleRegionalapproachto the project.
Projectswillnot be consideredfor fundingunderthis
mechanismif they-havebeenrejectedpreviously,on
the basisof scientificmerit,as a partof a single
RegionalMedicalProgramapplication.

2. Amongprojectsarisingfrom-theinitiativeof a single
agencyand plannedto servethe interestof Regional
MedicalProgramsnationally,primaryemphasis,at leastfor
the present,shouldbe placedon projectsin two general
categories;

Top prioritybeinggivento supportof institutions
and organizationswhichprovidetrainingin disciplines
of specialimportancein the developmentof RMP
professionalstaffcompetence;and

Secondpriorityto the supportof servicesand
resourcesto be providedin one or more central
locationswhichwill f’urtherthe generalgoalsof
RegionalMedical.Programsnationally;eachapplication
providinga clearidentificationand documentation
of the needfor the serviceby the severalRegional
MedicalPrograms.

Reviewof applicationsforMultiprogramServicesgrantsshouldfollow
essentiallythe sameprocessas currentlyemployedfor Regional
applications.Applicantsshouldbe advisedto be in communications
with staffof RegionalMedicalProgramsServiceduringthe preparation
and development~f
stafffor the need
including,in some
of the appropriate

the project. ~pplicationsshould-bescreenedby
for collateralreviewby subjectmatteremerts
instances,the staffand consultantrepresentatives
NationalInstituteof Health(seediscussionof
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ClinicalFieldTrials)and then forwardedto the F/ME’Review
Committeewiththeirassessment.The applicationis then to
be submittedto the NationalAdvtsoryCouncilon Regional
MedicalProgramswiththe recommendationof the Review
Committeeand,whereappropriate,a statementfromthe National
AdvisoryCouncilof the reviewingInstitute.

Clinicalfieldtrialsare,underspecificcircumstances,appropriate
activitiesfor RegionalMedicalProgramsand may be fundedas part of
an operationalgrantunderSection90~4or as a MultiprogramService
underSection910. In eithercasethe trialmust:

. Involvethe applicabilityof a scientificallyprwen method
of interventionin a diseaseprocessand utilizemethodsthe
scientificmeritof whichis established;and

. Ee directedto the establislvnentof a systemof cooperative
arrangementswhichwill contributeto the improvementof
the healthcareof the studysubjects.

GrantsunderSection910 for clinicalfieldtrialswhichmeet the
abovecriteriaare to be limitedto the fundingof a centralservice
essentialfor the studyin two or more Regions,when suchserviceis
requested,and the methodsof its provisionapprovedby the Regional
MedicalProgramsto be involvedin the trials,

III. In responseto the requestfor recommendationsfor the preliminary
dispositionof the two proposalsfor the studyof the Clofibrate-
@10-5, CaliforniaRegionalMedicalProgramand +491O-5A,University

—-

of Southern@lifornia),the subcommitteeagreedthatneitheris.——
appropriatefor supportunderRegionalMedicalFrogramssincethey
do not fulfilleitherof the criteriarecommendedabove.

,

.

The biologicalinvestigationof the mech~nismto be
studiedis not yet satisfactorilycompletedand sufficient
informationis availableto indicatethatadditional
primaryworkneedsto be done on the possibletoxic
sideeffectsof the drug itself.

Neitheris directedtowardthe trialof
arrangementsto improvethe careof the

a systemof cooperative
patientinvolved.
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