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SUMMARY AND REQUMMENDATIONS

This stixdy was prampted by a the cancern, on the part of same, that
the National Institutes of Health (NIH) imtramiral research program, for
many years a distimuishead cmpanent of the nation’s effort in biamedical
science, is experiencing difficulties in attracting and retaining

basic sciemntists and clinical investigators. This concern
becames focused fram time to time on the loss of particular senior
investigators, but more important to the future vigor of the program is
its antimiimg capacity for renewal at all ranks.

The recruitment and retention problems are generally attribated to
relatively low pay, manraampetitive fringe benefits and other aanstraints
of a governmamnt agency. The Office of Management and Budget (GMB) and NIH
entered into a dialogue about whether solutiaons to these praoblems could be
fourd within govermmert, or whether placing the imtramural program in the
private sector would provide the most expeditious and camprehensive
solution. Seeking advice on these questions, the Secretary of the
Departwent of Health and Human Services (DHHS) asked the Institute of
Medicine (IM) to conduct a study of ways to ensure the contimed
scientific exellence of the imtramural laboratories.

Solutions were to be sought among a wide range of organizational options.
Upon close examination of the situation, the IOM stidy camittee came to
the following principal conclusions:

o The intramural program has made and contimies to make
invaluable contributions to our knowledge and
urhderstamiimgy of basic biological processes and their
dysfunction in disease.

o A high quality intramural program is a distinctive
and valuable campanemnt of the nation’s overall
biamedical research effort.

o The quality of the program, however, varies by
scientific sub-field. To improve the overall quality
and maintain the exellence and credibility of the
program, attention must be paid to a cartimiing
process of quality review and how it can be used to
improve the allocation of resmurces.

o The nature and severity of recruitment and retemntion
prablems do not call for major structural
reorganization of the program. Removal fram the
public sector or significant structural
reconfiguration were found to be either incampatible
with the purpases of the program or likely to cause
greater disruption than would be warranted by the

Copyright © National Academy of Sciences. All rights reserved.
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possible benefits. Privatization, in the sense of
makirg the intramiral program free—staming and
self-supporting, is undesirable and impractical.

o It is desirable to increase NIH’s flexibility in pay
and persamel administration so that it may campete
more effectively for people critical to the cotimied
success of the various programs, and otherwise to
administer more effectively its public
respansibilities.

o The scientific directars of the institutes, who most
directly manage the intramrral program, are essemntial
keys to their success. Therefore, find.mgwaysto
ensure the selection and retention of
scientific leaders for these posts is essemtial.

o The federated structuire of NIH has served the
nation’s biamedical research efforts well. However,
at times this structure impairs coordinated actions
acruss institute lines and the ability to respond
with efficiency to new challenges and respansi-
bilities. Rather than create a new pattern of
authority, the camittee recammends the creation of a
modest discreticnary fund under the comtrol of the
Director of NIH. In addition, the Director of NIH
should be given the authority to make decisions aon
persannel, travel, and space that are currently made
at higher levels of HHS.

Mission of the Intramural Program

As a governmemnt laboratory, the intramrmral program has miltiple roles
in suappart of the NIH mission of improving the health of the nation
through biamedical research. The program’s activities include basic
research, clinical research, training scientists, cammmicating research
findings, developing policies on biamedical research priorities, and
translating research findings into more effective medical care. It has
the capacity to respond to nmational health emergencies. The Clinical
Qanter is one of the important features that differentiates the imtramural
program fram other research settings.

No single element of the inmtramrral program is literally unique. But
the aggregation of elements—for example, research laboratories, a
clinical center, fresadan fram campetitive grant renewals, disease-related
institutes—forms a distinctive envirament. Further, the intramaral
program is a visible focus and rallying point for the mation’s overall
biamedical research effort.

The suxess of the extramural program notwithstarding, growth in other
vermes of research have left the imtramural program, despite its
contimiing high quality, with a less daminant role in same areas of U.S.

-2=
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biamedical research than it once had. The cammittee believes this is a

sign of health in U.S. biamedical science and does not detract fram the

aartiming need for a strang goverrmment laboratory focused on biamedical
research. Mareover, the NIH inmtramiral program has created an atimsphere
that many researchers believe is unparalleled.

Findings
The Question of Privatization

In recent years, a wide range of govermmemt functions has been
scrutinized for the potential of shifting them to the private sector.
Proponents of privatization have argued that in certain ciramstances it
allows goods and services of the same or better quality to be delivered at
lower cost. This reasoning is behind the question of privatizing the NIH
intramiral program.

It is important not to confuse the scope of public sector activities
with the scope of govermmemnt respansibilities. The goverrment can retain
respansibility for biamedical research, for example, but arramgye for those
activities to be carried out in the private sector—which is the way NIH
airrently spends about 85 percent of its budget. The camnittee evaluated
the advantages and dAisadvamtages of having the remaining small share of
the NIH budget represemnted by imtramural research activities administered
urder any of several forms of privatization.

The camittee analysis of the propasal to privatize the imtramural
program focused on privatization as a means of revitalizing the program
rather than as a way of diminishimy goverrment responsibility and
exp=rditures. Same forms of privatization were found to be clearly
unattainable for the intramural program because, given the nature of its
product, principally basic and clinical research, it cannot generate
enough reverues through user fees or the sale of services to support its
activities. Other forms of privatization, such as creating a private
free—staming research institute, either would not be more effective than
the current organization or would destroy an important element of the
program, such as the relationship between imtramural and extramiral
research. The camittee concluded that none of the cammon forms of
privatization would be as likely to sustain the vitality of the research
effort as would a more modest restructuring of certain aspects of the
aurrent arganization. Same changes, however, are absolutely necessary if
the program is to continue to be an important campanent of the nation’s
biamedical research effort.

Administrative Problems
As a govermment agency, NIH operates within a number of administrative

amstraints, same of which hinder managers’ efforts to make the most
effective use of public resources. The camittee reviewed aspects of the
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. campensation and persamel system, travel autharizations, proourememnt
procedures, and the development and management of new and renovated space.

The topic that has received the most attention is the issue of lower
pay for NIH scientists campared with those in universities or other
biamedical research centers. The camittee finds that there is merit in
the claim that an unfavorable pay disparity exdists and is growirg. It is,
however, possible to overstate the magnitude of this pruoblem. Careful
eanination of data (makimg appropriate job comparisons), campel a more
tempered argument than has caommonly been made to support the case that NIH
needs relief fram salary restrictions. For example, the average medical
school chairman of imternal medicine=—the most common NIH specialty—
receives a base pay 70 percemnt above the top federal salary. However, for
Ph.D.s below the Senior Exenttive Service level, NIH salaries are
campetitive. The impact of the pay differemtial is especially felt in
attampts to retain and hire physician scientists and the highest level
basic scientists, who may cammand salaries far above the federal pay
ceiling. The impact is also felt in same persannel categories, such as
rursing and allied health, for wham federal salaries often lag behind
local pay scales. The problem stems at least as much fram lack of
flexibility to adjust compensation in response to changing market
canditions, as fram relatively low pay across the board. Therefore, the
camittee finds that there are ciramstames in which salary restrictions
should be lifted to enable NIH to campete for persamnel in high demand and
those individuals who are crucial to the well-being of the imtramural

program.

There is evidence that many good scientists are willing to forego
higher earnings to enjoy the distinctive research enviramment at NIH,
which for same is especially conducive to research productivity and
creativity. But same of the factors that contribute to this enviromment
are increasingly subject to counterproductive administrative camtrols.
Notable among these are travel, support persammel, equipment, and space
procurement. The cambination of increasingly burdensame and unnecessary
amstraints along with lower salaries and less flexible administrative
policies creates justified concern about NIH’s ability to contime its
past successes in building the staff necessary to sustain the quality and
vitality of the intramural program.

Quality of the Intramural Program

The camittee believes that unless the quality of research in the
intramiral program is excellent, the investment of the goverrment is not
justified. The problems of measuring quality of scientific institutions
are well known. The camittee used several indicators of quality, such as
citation analysis and a review of notable achievements. It also examined
qQuality assurance mechanisms. These indicators suggest that no serious
decline in quality has ocourred in one of our nation’s most important
centers of biamedical research.
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Oone can identify many investigators who are among the most respected
in their fields. However, not all work in the imtramiral program meets
the same high starmdards. This variability perhaps is to be expectad in
any research arganization of the size and scope of the imtramiral
program. The camittee was unable to determine the extent to which
notable scientists mask a cadre of less productive sciemtists.
Nevertheless, it is the camittee’s judgment that further improvemernts in
the quality of the program are essemntial and attainable.

There has been lamg-stamiimy concern in the biomedical commmity that
the review process for the intramrral research program lacks the rigor of
the ampetitive peer review process of the extramiral program. Although
in recent years NIH has taken action to improve this process, inaderacies
remain in the appointment process and the degree to which recamendations
of the Board of Scientific Cnunselors are given serious cansideration.
The camittee believes it is particularly important that acountability to
a disinterested body, external to the intramural program and institutes,
has oversight respansibility to ensure the integrity of the review
pracess. The cammittee does not recammend that the intramural program
adopt the procedures by which the extramural campetitive gramts are
evaluated. But, a more credible and irdeperdemnt peer review
systar—saitable for the envirament—is essemntial to sustain the future
vitality of the imtramural program. This is a key step in ensuring the
most effective use of the resources investad in the program.

A rigorous review process is necessary but not sufficient to sustain
quality. Under the leadership of the institute director, the scientific
directar of each institute is key to the sucress of the imtramural
program, providing both intellectnal and administrative leadership. Not
anly do scientific directors camtrol resources, but, less tangibly, they
are respansible for the spirit and morale of the mstltute

The camittee believes that the qualities of demonstrated scientific
achievement, leadership, and administrative ability that are neaded for
this position are rare cammodities. To attract people of sufficient
stature requires that a premium be paid.

In order to get a sense of what the future might hold for the
intramiral program, the camittee sought to evaluate the young
pstdactoral and junior-level persamnel with wham rest much of the future
of the arganization. The quality of postdoctoral fellows cannot be
measured precisely, but there is a widespread perception that the program
does not attract the caliber of trainees characteristic of former years.
Intensified campetition fram universities and imdustry, and the end of the
doctor draft which provided an incentive for young scientists to campete
for a place at NIH, are the most fregquemnt causes cited for this

perception.
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Recammendations

The camittee believes that it is possible to address many of the
identified administrative problems without making radical chamges in the
structure or aorganizatianal location of NIH.

Ircreased Flexibility in Persannel Administration

Believing that the scientific leaders of NIH need greater flexibility
to be successful in campetitive labor markets, the camittee recommends
that Congress authorize NIH to develop and implement a
demonstration project tailored to overcome the deficiencies of the current

systen.
The project should feature:

o a simplified hiring classification .and pay administration
authority similartoadaxa:stratimrwbeingfnmdaibythe
Natiaonal Institute of Standards and Technology.

o an occupation—-specific pay stamdard based on surveys of market
camparability

o the ability to exceed the federal pay ceiling in justifiable
ciramstvtances

O portable retirememnt benefits to make transfer between non—
federal employment and the NIH less disadvantageous

o employment ceilings replaced by a persamnel expenditure budget.

The camittee arrived at the above recamrerdations after eamining a
variety of government organizations that are used to carry aut public
functions. It found that no single model would effectively solve the
principal administrative prablems that NIH faces, and that all such
charges carry associated risks that seem greater than the anticipated
benefits. The camittee uderstands that the prablems of NIH are far fram
unique. In theory, it would be desirable to resolve certain
government-wide problems by stremythenimg the attractions of public
service. Several past and present cammissions have investigated such
acrass-the-board solutions. However, individual agencies unable to wait
for help through such general reforms have turned to remedies for their
own specific problems. The camittee does not think it advisable to wait
for civil service reform; therefore, it focuses on specific strategies
designed to remedy same of the problems facing the imtramural program.
The camittee has drawn on the experience of other camnissions and

1Former1y the National Bureau of Stardards

Copyright © National Academy of Sciences. All rights reserved.


http://www.nap.edu/catalog.php?record_id=19130

A Healthy NIH Intramural Program: Structural Change or Administrative Remedies?: Summary and Recommendations
http://www.nap.edu/catalog.php?record_id=19130

Erdowed Chairs for Distimjuished Sciemtists

Even with authority to increase compensation flexibility, NIH would
find it advantageous to be able to appoint a very limited mmber of
distimuishen scientists to positions ocutside the federal civil service
system. This would enable NIH to provide campetitive salaries
substantially higher than the federal civil service ceiling and other
resamrces such as equipment, travel expenses, and tachnical suppart
staff. A mechanism is needed by which NIH could establish privately
endowed chairs with a term appointment for up to ten persons on the
campus. Therefore, the comnittee recommends that Congress charter a

foundation to permit the private support of up to ten endowed chairs for
distinguished investigators. The creation of a foundation, similar to

those established for other federal agencies such as Uniformed Services
University of the Health Sciences (USUHS) and the National Park Service
wauld be helpful. A few exceptional people added to the senior level
would enhance the ability of NIH to attract superior researchers at all
levels. Appropriate mechanisms would have to be put in place to prevent
any appeararnce of conflict of interest on the part of these contributing
to the edowvment of such a chair.

Mairtainimy an Administratively Efficient NIH

Recognizing that persanmnel and campensation administration are not the
anly administrative problems, the camittee questioned whether problems
articulated by NIH regardirg full-time equivalent ceilings, travel
ceilings, procurement and space are the result of its location within
DHHS. All of these problems, with the exception of travel ceilings,
originate outside of DHHS in laws and regulations enforced by agencies
such as MB and General Services Administration (GSA). The camittee
found that although these problems were exacerbated by the administrative
layering in DHHS, they were not sufficiently serious to warrant removal of
NIH fram DHHS or the Public Health Service. Moreover, the scope of this
stady could not include an assessment of the impact of such actions on the
other health campanents of DHHS or the NIH extramiral program.

Nanetheless, these restrictions are serious irritants that weaken the
management capabilities of the Director of NIH. The camittee believes
that efforts to micramanage NIH fram the Office of the Secretary or
Assistant Secretary for Health are counterproductive and cause NIH to be
inefficient in carrying out its mission.

Therefore, the comittee recommerds that the Secretary of the
Department of Health and Human Services delegate to the Director of NIH
the authority to make decisions on administrative matters without being
subject to review by the Office of the Assistant Secretary for Health.

Assistant Secretaries for Health have not always taken respansibility
for detailed administrative oversight for NIH. Frum the perspective of
this e@amination of the inmtramural program, broad policy guidance and
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inmteragency coordination are more valuable activities than the detailed
administrative oversight that could be performed more efficiently if NIH
were given greater latitude in decision making.

Director’s Discretianary Fund

The NIH is a confederation of separate entities. As such it cannot
always respand well to new issues, emergencies, or research opportamities
that do not clearly fall within the scope of ane institute or ancther. In
these ciramstances the Director needs the resources to initiate
activities across institute lines, without imposing on the independence of
the institutes. Therefore, the camittee recommends that Congress
appropriate annually to the Director of NIH an amcunt no less than
$25 million to be used to address emerging issues and special
1nte.r~mst1tute research opportunities.

Improving the Review of the Intramural Program

Several of the camittee’s recommerdations are designed to maintain
high scientific stardards. Recomrermiations to give NIH managers the
necessary flexibility to campete for persannel and provide a productive
work enviromment are clearly intended to enhance the intellectual capital
of the program. The camnittee believes, however, that disinterestad
review of the intramiral research programs and assuramce of implememntation
of reasanable recomrerdations also is essential to credible quality
assurarce.

Two recamendations address the review and resoure allocation
process. A panel chaired by a member of the NIH Director’s Advisory
Comnittee should be established to monitor the intramural research program

review. The functions of this panel would be to oversee the integrity of
the process, while taking care not to replicate the activities of the
Boards of Scientific Onunselors. Rather, its oversight should focus on
areas that are most vulnerable to criticism, namely the selection of the
reviewers and the appropriate response to recaomrerdations.

Each of the scientific directors and their intramural programs should
be reviewed as a whole every four vears by an external group. The review
report should be submitted to the director of the relevant institute, the
NIH Deputy Director for Intramiral Research, the Director of NIH, and the
Director’s Advisory Comittee. The committee believes such a review to be
necessary because of the importance of ensuring the vitality of the
intramural program. The intent of the periodic review is not to limit
arbitrarily the term of the scientific director, but rather to put in
place a process that will ensure vigorous leadership. The respansibility
of the scientific director requires having the scientific vision needed to
allocate intramural resources productively, as well as function as a
highly skilled manager. To recruit and retain scientists with this
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extraordinary set of attributes, the cgmnittee recommends that those
holding the position of scientific director receive additional
compensation. This will became possible under the vecammerdad personnel
demonstration program.

An NIH Scholars Program

A major barrier for scientific directors trying to maintain a flow of
fresh ideas into their programs is difficulty in recruiting highly
talentad scientists at the assistant professor level who would then have
an opportunity to pursue their own research initiatives. To date, most
termred scientists have been pramoted from the pool of pastdactoral
fellows within the intramural program. To help the scientific director
overcome the terdency toward excessive inbreeding, the committee
recommends that Congress authorize and appropriate funds for an NIH
Scholars Program in which outstanding young investigators at the assistant

professor level would be appointed on a competitive basis to an
independent, non-termured position in the intramural program.

The program would passess several features that would make it as
attractive as other prestigious appointments now available in academic
institutions. As many as six scholars per year could be offered
appointwrents as irdeperdent basic or clinical researchers. Each institute
could propose up to three candidates per year. To support each scholar
and associated research needs, a sum of $1.5 million over the six years
should be allocated. The Director shculd be respansible for establishing
procedures for selecting scholars.

It is anticipated that same of these scientists will remain at NIH
following the 6-year term, thereby increasing the pool fram which NIH
leadership is selected. It is also expected that same of these scholars
will take positions of leadership ocutside NIH—furthering NIH’s
traditional role of seeding the extramural research camnmity.

In sum, the camnittee has rejected adoption of a major new
organizational structure for the imtramiral program. Rather, it has
recawerxded a program of reforms that provides NIH with the tools
necessary to address problems with minimal disruption to a sucressful
enterprise.
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