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RegionalMedicalProgramsService,upon the recommendationof its

NationalAdvisoryCouncil,announceschangesin existingpolicies

relatingto the use of RegionalMedicalProgramsgrantfundsin two

areasof activity. . .
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Detailsof the revisedpoliciesin each case,includingbackground

considerationsof the NationalAdvisoryCouncilwhich led to the changes,

are providedon the insidepages.
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Pilyment of stipen& and otherparticipantcosts. . .

Thesechangesamendthe 13xpandedStatementof Educationand Training

Guidelinesfor RegionalMedicalprogr~ IssuedMIAUWt 1968an~d
p~lished in Addend um-Gudellnes,Februa~ 1970,on pages5-12,

relatespecificallyto Item C, D, E, F, andH of SectionIV. The

changeswillbe effectivein awardsmade on thebasisof allnew,

continuation,and renewalapplications
submittedon or a*Febuw 1>

1971.

In connectionwith short-terntraintigp
rojectS. . #

●

.

Grantfundsma notbe used for thepayment(
‘*rectlY or ‘“ ““ “-”’”+””’stioends.el

)f
ron uw IIWulbullmce

-__r—-. . .- 9’to ~articipantsin short-terniIICOmePrinwle)””
contintig education&d trainfigprojects.
,Trainlngfor new careersfornew ~es of health

--eluded.personnel1s not n

of

Otherallowablecostsof supportof participantsmay
be calculatedaccordingto the existingGuidelines.
Grantfundsmay be requestedand awardedtor 50

per cent

of the totalamountbudgetedforper diemand travelof
the trainees. The awardedfundsmay thenbe paid to
the enrolledtraineesasconsideredappropriateby the
projectpersonnel,dependtigon theparticipant=’

abilityto protidethesecostsfor themelves,and/or
thewillingnessof theiremploye= to pronde them.
No singleindividualmay receiveper diemor travel
allowanceat a ratehigherthanthatpresctibedby-.——
thepresentGuidelines.

. Grantfundsmay notbe rebudgeted,fromwithinor
withouttheprojectbudget,to increasethe total
amountawardedforper diemand travelabovethe
50 per cent level.

In connectionwiti $ong-tem trainingp
rojectS. . .

.

.

Paymentof stipendsand dependencyallowancesto partici-
pants in l~g -term,post-doctoraltrainingmay not be

made fromoperationalgrantfundsawardedunderSection
904 of TitleIXof the PublicHealthServiceAct.

However,grantfun@ for the planntigor conductof
such trainingand educationalprojectsmay be used
for thepaymentof traineetravelas providedin the
presentGuidelines.
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The followingexcerptsfrom the minutesof the iJuly28-29,1970
meting of the NationalAdvisoryCouncilprovidebackgroundfor the

( new policyregardingthe use of grantfundsfor traineestipends:

“In the matterof RMP supportof short-termtrainingprojects,
the Councilconsideredthe historyprovidedtherebystaff,
and a numberof specificprojects. Theybelievethatunder
most circumstancesit is not necessaryor appropriatefor
RegionalMedicalProgramsgrantfundsto be used to cover
the full costsof both the presentationof short-term
trainingprojectsand the costsof stipendsand expenses
of the participants.

The majorityof projectsin this categoryprovideoppor-
tunitiesfor upgradingand developmentof new skillsin
specialtechniquesor procedures,and are directedto
individualspresentlyemployedin healthcare institutions.
Underthe circumstancestheseinstitutionsshould,and in
most casesdo, make regularprovisionfor thiskind of
trainingfor theirstaffs.

The Councilconsideredthe presentGuidelinesregarding
RegionalMedicalProgramfundingof projectsof long-term
post-doctoraltraining,at the seniorresidentandpost-
residentlevels,particularlyin the clinicalsub-
specialtiesof importancein patientmanagementin the
diseasestargetedby RegionalMedicalPrograms. As has
been pointedout by both the ReviewCorrunitteeand the
Council,requestsfor supportfor trainingof thiskind
are appearingmore and more frequentlyin RegionalMedical
Programsapplications;becauseof the increasinglycritical
shortageof individualstrainedin thesefields,but also
becauseof the drasticreductionin NIH fi.rndingwhichhas
previouslybeen availablefor thispurpose.

The Councilunanimouslyagreeson the importanceof
maintainingthe trainingprogramsin thesefieldsin the
major teachingcentersthroughoutthenation. They also
agree that fundingthroughRegionalMedicalPrograms
would serveto strengthenthe essentialinvolvementof
thesecentersof clinicalexcellenceinto the framework
of cooperativearrangementswhich form the basisof the
Regionof which they are a part. It is recognized,however,
that the allocationof an amountof fundslargeenoughto
make a significantimpact,if providedfrom the present
RMP appropriation,would createa seriousand inappropriate
imbalancein the RMP effortto meet theirmore variedand
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comprehensivegoals-.””The Council?therefore,”requested–
the RMPS staffto forwardto bothHS143Aand IHEW its
unm”inms recommendationthatarrangementsbe made to
provideFederalassistanceto clinicaldeparbnentsin
majorteachingcentersto offsetthe identifiablecosts
of education(asdistinctfrom the costsidentifiedwith
provisionof patientservices)of themaintenanceof their
clinicalresidencyand post-residencytrainingprograms;
thatthismechanismbe providedthroughthe frameworkof
RegionalMedicalPrograms;and that~unding,over and above
the cunent grantfundsappropriatedto RegionalMedical
Programs,be soughtfor thispurpose.*

Accordingly,the Councilrecommendsthatuntilsuch fundsare
addedto the annualappropriation,the RegionalMedicalProgram
Guidelinesforoperationd grantsunderSection904 of TitleIX
of the PHS Act be changedto excludethe paymentof stipends
and dependencyallowancesfor long-terntrainingat thepost-
doctorallevel.”

Reimbursementfor traveland otherrelatedcostsfor Federalemployees
servng as consultantsto glonalMe&cal Programs. . .

This changefurtheramendsthe Guidelines.regardingthe use of
grantfundsfor directcostsof consultantservices~ it currently
appearsin the /iddendum-Guidelinesissuedin February1970,page -3,
so that . . .

. Grantfundsmay be used to pay the s~porting costs
but not consultantfeesof U.S. Gove-nt employees
whu -resent cooperatingagenciesand lnstltutlons
withintheRegionfor theirparticipationin theplanning
or conductof RegionalMedicalProgramactivities.

. This changeis made to promotethe cooperationand
participationof localFederalGovernmentagencies
in RegionalMedicalProgramsin instanceswhere an
individualagencycannotprovidefor thisexpense.

* Forwardedin a memorandumdatedSeptefier4, 1970from the Director,
RegionalMedicalProgramsServiceto theAssistantSecretaryforHealth
andScientificAffairs,IHEW,throughtheAdministrator,HSNHA.
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