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Dear Mr. Secretary: 

This is our report on management of health research and 
teaching facilities construction programs by the National Insti- 
tutes of Health, Department of Health, Education, and Welfare. 

Our principal observations are summarized in the digest of 
the report. The Department has concurred with the recommenda- 
tions in the report and has informed us of a number of corrective 
actions which have been or will be taken. 

Copies of this report are being sent to the House and Senate L?dQ 

Cl - “1. c ommittees on Appropriations and Government Operations; the ap- 
‘L/f@ 

propriate legislative committees of the Congress; and the Direc- 
tor, Office of Management and Budget. Copies are also being sent 
to your Assistant Secretary for Health and Scientific Affairs; As- 
sistant Secretary, Comptroller; and Director, National Institutes 
of Health. 

S inc er ely your s , 

Director, Manpower and 
Welfare Division 

The Honorable 
The Secretary of Health, 

Education, and Welfare 
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DIGEST _----- 

WHY THE REVIEW WAS MADE 

Federal grants assist in financing the .constru.ction of facilities under 
a he~._~~s~Raych-.~~.ogram and a he-a!th".~each.~ng.,,p,gogra~~~~~~~red by 
the National Institutes of Health (NIH), a unit of the Department of 
Health, Education, and Welfare (HEW). These programs' objectives are 

--the prevention and control of the many crippling and killing dis- 
eases affecting the Nation's population and 

--the alleviation of the shortages of physicians and other professional 
health personnel. 

Since the inception of the health research facilities program in 1956 
through June 30, 1971, grants of about $473 million have been awarded for 
1,179 projects. Since the inception of the health teaching facilities 
program in 1964 through June 30, 1977, grants of about $795 million have 
been awarded to 172 schools. 

Because of the significance of these programs from the standpoint of both 
their objectives and the grant expenditures involved, the General Account- 
ing Office (GAO) has reviewed the management of the programs. 

FINDINGS AND CONCLUSIONS 

Program goals 

NIH has approved health research facilities grant applications primarily 
on the basis of the overall scientific merit of the research programs pro- 
posed for each facility. Priority ratings based on evaluations of scien- 
tific merit have established the order in which applications are funded, 
Because of the limited funds available, many approved applications have 
not been funded. (See p. 14.) 

Because of the lack of funds to finance many approved projects, GAO be- 
lieves that, in addition to considering the scientific merit of proposed 
projects, NIH should (1) determine systematically the nature and dimen- 
sions of the needs of the Nation and of the health research community by 
assessing existing research efforts and capabilities by area, discipline, 
and disease and (2) establish program objectives and priorities on the 
basis of such determinations so that, within available funding limits, 



these needs can be met in the order of their established priorities. (See 
p. 17.) 

Actual increases in first-year medical and dental school enrollments did 
not meet the needed increases estimated when the health teaching facili- 
ties legislation was considered. HEW attributed this failure to (1) in- 
sufficient Federal funds to finance all approved applications for grants 
and (2) schools' problems in raising matching funds. (See p. 19.) 
The funding problems cited by HEW may be alleviated by recent revisions to 
the authorizing legislation. (See p. 22.) 

Utilization 

GAO's review of seven research facilities which had been completed for more 
than 2 years showed that none had attained the research personnel levels 
projected by the grantees in their grant applications. (See p. 24.) At 
five of these projects, a total of about 15 percent of the research space 
was being used by the grantees for health research in areas other than 
the specific resc.arch areas to which the grantees had committed themselves 
as a condition of the awards. (See p. 26.) Similar pr$lem; w;;e)noted 
in the use of space at a completed teaching facility. ee . . 

The law provides for recovery of the Federal participation in construction 
projects when the facilities are not used for the purposes for which con- 
structed. GAO believes that, when research and teaching facilities are 
used for programs and purposes which deviate substantially from those de- 
scribed in the gra:;t application, the Secretary of HEW either should con- 
cur in such uses or should seek appropriate recoveries from the grantees. 
(See pp. 26 and 32.) 

GAO believes that NIH should improve its procedures for determining 
whether completed facilities constructed with grant funds are utilized 
as proposed in grant applications and conform to the general objectives 
of the construction programs. Adequate follow-up procedures are needed 
to show whether proper use is being made of the facilities. (See p. 31.) 

Grant administration 

GAO noted opportunities for NIH to improve its procedures for awarding and 
administering grants for the construction of health research and health 
teaching facilities. Improvements could be made (1) by establishing uni- 
form policies and procedures for administering the health research and 
teaching construction programs (see p. 34), (2) by requiring justification 
of costs in grant applications that relate to incorporating in a facility 
features to facilitate the future expansion of the facility (see p. 351, 
and (3) by requiring applicants to state the source of funding for their 
movable equipment needs and by issuing criteria clarifying the sources of 
funding available (see p. 38.) 
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RECOikPi!E~DATIONS OR SUGGESTIONS 

GAO recommends that HEW 

--determine systematically health research needs, including assessing 
existing research efforts and capabilities by area, discipline, and 
disease and establish program objectives and priorities on the basis 
of such determinations so that these needs can be met within the 
constraints of available funding limitations (see p* 18); 

--require applicants for teaching facility grants to submit detailed 
information on the proposed use of space (see p. 32); 

--establish appropriate follow-up procedures for both programs, to en- 
sure that the grant-funded facilities are being used for the purposes 
for which they were constructed, and either concur in such uses or seek 
appropriate recoveries from the grantees (see p. 32); 

--supplement the existing certification procedure, which requires grantees 
to certify to the actual use being made of NIH-funded research facilities, 
by requiring descriptive details relating to such use and by periodic 
verifications (see p. 32); 

--establish, to the extent feasible, uniform procedures for all NIH con- 
struction grant programs (see p. 35); 

--obtain from applicants for facility grants sufficient information relat- 
ing to future expansion of the facilities to enable appropriate ap- 
praisals of the relative costs and merits of the grant applications (see 
p. 37); and 

--strengthen grant administration procedures for the financing of movable 
equipment related to the construction of health research facilities by 
clarifying the sources of funding available under NIH's several autho- 
rized grant programs to ensure uniform treatment of grant applicants 
and better use of funds appropriated for the several programs and by 
requiring applicants to state clearly the proposed funding for their 
movable equipment needs (see p. 40). 

AGENCY ACTIONS AND UNRESO.LvED ISSUES 

HEW concurred in GAO’s recommendations and reported that a number of correc- 
tive actions had been or would be taken. (See p. 44.) 
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CHAPTER1 

INTRQDUCTION 

The Federal grant programs to assist in the construc- 
tion of health research facilities and health teaching fa- 
cilities are authorized by parts A and B of title VII of 
the Public Health Service Act (42 U,S,C, 292, 293) and are 
administered by the National Institutes of Health, Depart- 
ment of Meabth, EducationI, and Welfare. 

Prior to January 1969 the two programs were adminis- 
tered separately. The health research facilities construc- 
tion program was administered by the Division of Research 
Facilities and Resources, NIH. The health teaching facili- 
ties construction program was administered by the Bureau of 
Health Manpower, which was P separate operating bureau of 
the Public Health Service until April 1968. Under the re- 
organization of the Public Health Service in 1968, the Bu- 
reau of Health Nanpower was transferred to NIH which be- 
came responsible for the administration of all programs con- 
cerned with the education and training of health manpower. 

In January 1969 the Bureau became responsible for the 
administration of all NIH construction grant programs9 which 
covered nursing educational facilities, allied health pro- 
fessions educational facilities, medical library facilities 
and the two previously cited programs. The Bureau currently 
is called the Bureau of Health Manpower Education. 

HEALTH RESEARCH FACILITIES PROGRAM -. 

The Public Health Service Act, as amended by the Health 
Research Facilities Act of 1956, authorizes a program of 
Federal matching grants to public and nonprofit private in- 
stitutions to expand the capacity or improve the quality of 
the health-related research environment by supporting the 
construction, renovation, and equipping of research facili- 
ties. The act authorized grants up to 50 percent of the 
cost of constructing, renovating, and/or equipping facili- 
ties, Effective July 1, 1969, an amendment authorized 
grants up to 66-2/3 percent of the costs for projects which 
have special national or regional significance, 
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The act also established a National Advisory Council 
on Health Research Facilities (hereinafter referred to as 
the Research Council), composed of 12 members appointed by 
the Secretary of HEW and 2 ex officio Government members-- 
the Director of NIH and a representative of the National 
Science Foundation-- to review and recommend appropriate ac- 
tion on applications for grants-in-aid relating to the con- 
struction, renovation, and/or equipping of health research 
facilities. 

The primary objective of the health research facilities 
program was to meet the needs for new and replacement facil- 
ities for the Nation's research in the health sciences. 
NIH has stated that modern facilities are essential to the 
Nation(s colleges, universities, and research institutions 
in effectively prosecuting research efforts leading to bet- 
ter health for the American people. Photographs taken by 
us of a health research facility constructed with Federal 
funds are shown on paqe 7. 

rThe amounts appropriated for this program through fis- 
cal year 1972 were as follows: 

Fiscal year 
Amount 

(millions1 

1957 to 1964 
1965 
1966 
1967 
1968 
1969 
1970 
1971 
1972 

Total $473.4 

$280.0 
50.0 
50.0 
50.0 
35.0 

8.4 

According to NIH funds were not requested for this pro- 
gram in recent years because of overall constraints on funds, 
NIH decided that health research facilities would have a low i 
priority in competing for the limited funds available. ; 

a 
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A health research facility in Cambridge, Massachusetts, 

financed, in part, with Federal funds. 

Exterior view. 

Laboratory. 
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The Comprehensive Health Manpower Training Act of 1971 
(85 Stat. 4311, which was enacted November 18, 1971, pro- 
vides for a consolidated appropriation authorization for the 
health research and health teaching facilities programs. 
The amount authorized for the two programs for fiscal year 
1973 is $250 millton. 

HFALTH TEACHING FACILITIES PROGRAM -- 

The Public Health Service Act, as amended by the Health 
Professions Educational Assistance Act of 1963, authorizes a 
program of Federal matching grants to public and nonprofit 
private school.:; of medicine, dentistry, osteopathy, pharmacy, 
optometry, podiatry, veterinary medicine, or public health 
to assist in the construction, renovation, and equipping of 
teaching facilities for training medical, dental, and other 
professional health personnel. 

Institutions desiring support for facilities in which 
both health-related research and teaching are to be conducted 
can apply for joint construction grants. The Health Manpower 
Act of 1968 provides for Federal assistance in constructing 
multipurpose or joint facilities which may include, in addi- 
tion to teaching space, space for research, medical li- 
braries, and areas for advanced and continuing education, 
as they relate primarily to education, 

Grants for teaching facilities are authorized in amounts 
up to 75 percent of construction, renovation, and/or equip- 
ment costs for public health schools; up to 66-2/3 percent 
for new schools or new facilities for existing schools to 
provide for major expansions of training capacity; and up to 
50 percent of costs for other approved projects. Effective 
July 1, 1969, an amendment increased the 50-percent rate to 
66-2/3 percent if the Secretary of HEW determined that un- 
usual circumstances made the larger percentage necessary, 

The Comprehensive Health Manpower Training Act of 1971 
increased the maximu Federal grant percentages, effective 
in fiscal year 1972, for all facilities except public health 
schools. The maximum percentage was set at 80 percent for 
(1) new schools or new facilities for existing schools to 
provide for major expansions of training capacity; (2) major 
remodeling or renovation of an existing facility to meet 
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increased student enrollment; and (3) other projects when 
the Secretary determined that unusual circumstances made the 
larger percentage necessary. The percentage for other ap- 
proved projects was set at 70 percent. 

The Health Professions Educational Assistance Act of 
1963 also established a National Advisory Council on Educa- 
tion for Health Professions (hereinafter referred to as the 
Education Council), composed of 17 members appointed by the 
Secretary of HEW and 2 ex officio Government members--the 
Director of NIH and the Commissioner of Education--to review 
applications for grants-in-aid relating to the construction, 
renovation, and/or equipping 0% health teaching facilities. 
Effective in fiscal year 1972, grant applications are being 
reviewed by a new National Advisory Council on Health Profes- 
sions Education, composed of the Secretary of HEW (or his 
delegate) as chairman and 20 members appointed by the Secre- 
tary. 

The purpose of the program is to increase the training 
capacity of health profession schools to alleviate shortages 
of physicians and other professional health personnel. Pho- 
tographs 
research 

of health teaching and joint health-teaching and 
facilities are on pages 10 and 11. 

The amounts appropriated for this program through fis- 
cal year 1972 were as follows: 

Fiscal year 
An07lJlt 

(millions) 

1965 
1966 
1967 
1968 
1969 
1970 
1971 
1972 

$100.0 
75.0 

135.0 
175.0 

75,o 
118,l 
131.6 
142.4 -- 

Total $952.1 



Hea’th teaching facility in sari Francisco 
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financed, in Part, with Federal fu,& a 1 ornra, 
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A joint research and teaching facility in 6oston. Massachusetts, 

financed, in part, with Federal funds. 

Exterior view. 

Source: GAO. 

Laboratory. 



CHAPTER 2 
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ESTABLISHING AND ATTAINING PROGRAM GOALS I_ .__- 

ESTABLISHMJTNT OF GOALS ANQ PRIORITIES 
FOR ALLOCATION OF RESOURCES FOR --- 
$-iLTH RESEARCH FACILITIES -- 

The present NIH system for awarding health research 
facilities grants is based on the individual scientific 
merits of each proposed project. To obtain the most bene- 
fits from a grant program for the construction of research 
facilities to serve the national health research needs, we 
believe that it is necessary to (1) determine systematically 
the nature and dimensions of the needs of the Nation and of 
the health research community by assessing existing research 
efforts and capabilities by area, discipline, and disease 
and (2) establish program objectives and prio>,ities on the 
basis of such determinations so that, within available fund- 
ing limits, these needs can be met in the order of their 
established priorities. 

Federal matching funds of about $473 million have been 
provided under the health research facilities program, since 
its establishment in 19.56 through June 30, 1971, for the con- 
struction, renovation, and/or equipping of 1,179 projects 
containing about 19 million net square feet of modern labo- 
ratory space, 

According to the Surgeon General of the Public Health 
Service, the most serious problem confronting the program 
since the programjs inception has been NIH's inability to 
finance all the applications recommended for approval by the 
Research Council. 

We believe that NIH, because of the lack of funds to 
finance many approved projects, should allocate funds not 
only on the basis of the scientific merits of proposed 
projects but also on the basis of program o3jectives and 
priorities, 

, 
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Benefits to be realized from identification 
of national objectives and priorities 

The legislation authorizing Federal grants for the 
construction of health research facilities states that the 
objective of such grants is to assist in providing research 
facilities for the prevention and control of the many crip- 
pling and killing diseases affecting the Nation's economy, 
welfare, and security. 

HEW regulations eontained in the Code of Federal Regu- 
lations (42 CFR 57.5) relating to the approval of grant ap- 
plications provide: . 

"*** In so recommending or approving, particular 
consideration shall be given to facilities that: 
(a> Will be used for research in disciplines or 
diseases or aspects of a disease which have the 
most urgent needs ****" (Underscoring supplied,) 

The rates for the 10 leading causes of death in the 
United States in 1970, according to the National Center for 
Health Statistics, HEW, were estimated as shown in the fol- 
lowing table, 

Leading Causes of Death in the United States in 1970 

Rank Cause 

1 
2 

3 

4 
5 

6 

7 
8 
9 

Diseases of heart 
Malignant neoplasms 

(cancer> 
Cerebrovascular 

diseases 
Accidents 
Influenza and pneu- 

monia 
Certain mortality in 

early infancy 
Diabetes mellitus 
Arteriosclerosis 
Cirrhosis of liver 

Death rate 
per 100,000 
population Percent 

360.3 

162.0 

38.3 

17.2 

101.7 10.8 
54.2 5.8 

30.5 3.2 

20,9 2.2 
18.5 2.0 
15.9 1.7 
15.8 1.7 
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Death rate 
per 100,000 

Rank Cause population Percent 

10 Bronchitis, emphy- 
sema, and asthma 14.9 1.6 

All other causes 145.8 15.5 

Total 940.4 ----- 

We recognize that information on the leading causes of 
death is only one factor to be considered in establishing 
objectives and priorities for the health research facilities 
construction program. Such information, however, should be 
considered in addition to NIH's current review for scientific 
merit and it is indicative of the type of data available. 

NIH has awarded health research facility construction 
grants primarily on the basis of the overall scientific merit 
of the research programs proposed for each facility, the 
capabilities of the grantee institution in these research 
areas, and the relationship of the proposed programs to 
other similar research programs in the particular field of 
endeavor. NIH has not established specific program objec- 
tives and priori-ties in relation to national health research 
needs. 

In its appraisal of grant applications submitted by 
institutions, NIH has relied essentially on the judgment of 
two panels of experts, the Scientific Review Committee and 
the Research Council. 

The Scientific Review Committee consists of 16 members 
who are leaders in specific fields of research and who are 
appointed by the Director, NIH, for overlapping terms of 
4 years. The Committee determines whether an applicant's 
proposed research programs are health related and have sci- 
entific merits. If the Committee recommends approval of an 
application, it assigns a priority rating on the basis of 
its estimate of the professional quality of the proposed 
research programs to be carried out in the facility, The 
rating establishes the order of approved projects to be 
funded. Concerning these ratings, NIH instructions state: 
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"Judging by his own ideal scale of values, em- 
ploying criteria of merit used by the review: 
group and without reference to other applications, 
each participating member will rate each applica- 
tion recommended by the majority for approval on 
the basis of merit from 1 (first order) to 5 
(last order)." (Underscoring supplied.) 

The Committee submits its recommendations to the Re- 
search Council which makes the final recommendation as to 
whether an application should b e approved by the Secretary 
of HEW. A grant may be made only if the application is 
recomm:Lnded for approval by the Research Council, and the 
amount cannot exceed the amount recommended by the Research 
COunC.El. 

An NIH official advised us that the Research Council 
gener,;lly accepted the priority rating established by the 
Committee for a proposed project. Neither NIH nor the Re- 
search Council has established program objectives and priori- 
ties on the basis of identifiable national health needs. 

NIH had a significant backlog of approved grant applica- 
tions which could not be funded from available appropria- 
tions due, in part, to spending limitations imposed on NIH 
by the Office of Management and Budget. 
1965 through 1970, 

During the years 

$193 million; 
funds'appropriated to NIH totaled about 

however, funds of about $293 million were needed 
for approved applications in this period. 

We believe that the determination of national research 
objectives,, on the basis of needs, and the establishment of 
national priorities will assist NIH in ensuring that the 
available funds are allocated for projects in research areas 
of the highest national priority. Inherent in such a deter- 
mination is the need to consider the availability of research 
personnel in high-priority areas, 

For example, a shortage of research personnel in some 
scientific areas could hinder the attainment of research 
goals. 
A, 

We noted that, at the facility constructed by grantee 
only 125 of the 183 biochemistry research personnel pro- 

posed in the grant application were employed as of February 
1969, 4 years after construction, At the facility 
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constructed by grantee B, only 51 of the 67 proposed bio- 
chemistry research personnel were employed as of April 1969, 
6 years after construction, The shortages of research per- 
sonnel are discussed more fully in chapter 3. 

During the period July 1, 1965, through February 28, 
1969, NIH awarded grants for the construction of biochemistry- 
oriented facilities involving approximately 3,300 full-time 
equivalent researchers. NIH was unable to evaluate the 
reasonableness of providing the facilities to house the 
3,300 biochemistry researchers because of the lack of pro- 
gram information on the availability of trained personnel 
in relation to the facilities being constructed. In our 
opinion, this points to the need for NIH, in determining 
national research objectives and priorities, to obtain in- 
formation on space and trained personnel needed to carry 
out research in the various disciplines, 

Survey of health research facilities 

NIH officials advised us of their efforts to obtain 
information on all health-related research facilities in 
public non-Federal and private nonprofit institutions 
throughout the country. In March 1968 NIH contracted with 
a professional survey research organization for a national 
survey of research facilities --the first survey after the 
research construction program began. 

The survey report, dated April 1969, showed that about 
September 1968 the institutions covered1 were using 41.5 mil- 
lion net square feet of health-related research space, of 
which 10.2 million net square feet were reported to be in 
unsatisfactory condition and in need of remodeling or re- 
placement. Also the institutions reported that estimated 
requirements showed that 14.8 million net square feet of 
additional space were needed to relieve overcrowding. 

1 The contractor mailed questionnaires to 1,093 institutions 
and received responses from 671, which the contractor be- 
lieved included essentially all the public non-Federal and 
private nonprofit institutions throughout the country where 
health-related research was being conducted, 



Needs by 1980 were estimated at 54 million net square feet 
of new space and 17 million net square feet to be remodeled, 

We believe that the survey represents a positive step 
by NIH toward obtaining the information needed to effec- 
tively allocate the limited available funds. From a planning 
standpoint, however, the survey lacked an important element, 
that is, information on the classification by the various 
research disciplines of the space presently used as well as 
of the space required in the.future. Although the survey 
included information on the total net square feet of health- 
related research space, it contained no information on the 
amount of space devoted to the various research disciplines. 

NIH officials told us that the original purpose of the 
survey was to obtain information to support future appropria- 
tion requests and that therefore the scope of the survey 
had been limited, 

Conclusion 

Since 1956 much has been accomplished under the health 
research facilities program to provide research space. The 
present NIH system for awarding research construction grants 
is based on the individual scientific merits of each project, 
Although there is a need for NIH to review each grant pro- 
posal for scientific merit, we believe that NIH should es- 
tablish program objectives and priorities for use in deter- 
mining whether proposals are directed toward meeting na- 
tional needs. 

The large backlog of approved projects that have not 
been funded evidences a high demand for funds under the 
program. To obtain the most benefits under a grant program 
for the construction of research facilities that are to 
serve the national health research needs, we believe that it 
is necessary for NIH to (1) determine systematically the 
nature and dimensions of the needs of the Nation and of the 
health research community by assessing existing research 
efforts and capabilities by area, discipline, and disease 
and (2) establish program objectives and priorities on the 
basis of such determinations so that, within available fund- 
ing limits, these needs can be met in the order of their 
established priorities. 
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Recommendation to the Secretary of HEW 

To obtain the most benefits from the health research 
facilities construction program in meeting the health needs 
of the Nation, we recommend that HEW determine systematically 
the nature and dimensions of the health research needs in- 
cluding assessing the existing research efforts and capabili- 
ties by area, discipline, and disease and establish program 
objectives and priorities on the basis of such determina- 
tions so that these needs can be met within the constraints 
of available funding limitations. 

In its comments dated February 4, 1972 (see app. I>, 
on a draft of this report, HEW stated that it agreed in con- 
cept with our recommendation and would develop a program 
plan if research facility program funds again became avail- 
able. HEW also noted that this effort would involve not 
only the program staff and the Research Council but also, 
to a larger extent, the extramural programs of all NIH in- 
stitutes and central NIH administration, 

Concerning funding for this program, we noted that the 
Comprehens..ve Health Manpower Training Act of 1971 provided 
for a consolid:rted appropriation authorization for the re- 
search and teaching facilities progT.ams, amounting to 
$250 million for fiscal year 1973. 
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ATTAINMENT OF GOALS FOR 
HEALTH TEACHING FACILITIES 

The primary goal of the health teaching facilities 
program is to increase first-year enrollments in schools 
for the basic health professions. Actual increases in first- 
year medical and dental school enrollments, however, have 
not met the needed increases estimated when the health 
teaching facilities legislation was considered. 

ME% attributed this failure to meet the needed in- 
creases in enrollments to (1) insufficient Federal funds to 
finance all approved applications for teaching facility 
grants and (2) scho01s~ problems in raising matching funds. 

Health manpower goals 

When the health teaching facilities program legisla- 
tion was being considered in 1962, the Secretary of HEW 
stated that, to maintain the ratio of physicians and den- 
tists to the population, by 1970 admissions to medical 
schools would have to increase by about 50 percent and ad- 
missions to dental schools would have to increase by nearly 
100 percent, 

The law requires the Education Council and the Secre- 
tab-y of I-EW, in acting upon applications for health teaching 
facility grants, to co'nsider the relative effectiveness of 
the proposed facilities in expanding capacity for training 
first-year students and in promoting an equitable geograph- 
ical distribution of opportunities for sue?: training. In 
each application the grantee states the number of additional 
first-year students to be admitted following completion of 
construction. 

In the case of projects for rehabilitating existing 
facilities, consideration also must be given to (1) the 
need for replacing or rehabilitating facilities to prevent 
curtailment of school enrollments and deterioration of the 
quality of training provided by the schools and (2) the 
relative size of any curtailment and its effect on the 
geographical distribution of opportunities for training. 
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The health teaching construction program was estab- 
lished in 1964. Through fiscal year 1972 the Congress ap- 
propriated $952.1 million for the construction of health 
teaching facilities. Through June 30, 1971, grants totaling 
about $794.5 million were awarded to 172 schools for 228 
projects. NIH estimates that accommodations for 6,112 new 
first-year students TTill be created when construction of 
these projects is completed. 

The following table summarizes the number of first- 
year accommodations for additional students estimated to 
have been provided by the grants awarded from inception 
through June 30, 1971. 

Number of 
schools 

assisted 
Amount of 

awards 

Accommodations 
for additional 

first-year 
students 
(note a> 

Medical 78 $537,558,731 2,695 
Dental 36 173,097,758 1,123 
Osteopathy 3 8,951,321 23 
Pharmacy 18 19,025,568 556 
Optometry 6 7,085,868 181 
Public health 7 19,294,251 465 
Veterinary medicine 7 16,416,371 215 
Nursing (note b) 16 8,830,647 766 
Podiatry 1 4,249,138 88 

Total $794,509,653 6,112 

aBased on statements in grantee applications. 

bFunded prior to passage of Nurse Training Act of 1964. 

Measurement of program accomplishments 

Planning and construction is a long-term processs es- 
pecially for a new medical or dental school which may en- 
compass several years from planning to the productive yield 
of its first graduating class. Because of the relative 
newness of the program, the teaching facilities we visited 
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at six schools either were not completed or had been in use 
only for a relatively short period of time, Consequently we 
were unable to determine how well the teaching program was 
meeting its stated objectives at these schools. 

As indicated by the following comparison of HEW estimates 
of medical and dental school enrollmen<. increases needed by 
1970 with actual increases, the national need for increased 
medical and dental schosl enrollments, as stated by the Sec- 
retary of HEN in 1962 when the health teaching facilities 
legislatiokl was considered by the Congress, is not being met. 

Number of 
first-year students 
Medical Dental 
schools schools 

Academic year 1960-61 8,298 3,616 
Academic year 1970-71 11,360 4,565 

Actual increase from 
1960-61 through 1970-71 3,062 949 

Increase estimated by 
HEW as needed by 1970 3,800 3,300 

Percent of 
increase met 81 29 

According to HEW available Federal funds for the pro- 
gram have not permitted the funding of all applications for 
grants by eligible schools. As of June 30, 1971, there was 
a backlog of approved but unfunded grant applications total- 
ing $701.7 million. According to HEW also, another con- 
straint on construction progress has been the delay by 
schools in raising matching funds. Some schools have found -. - it extremely difficult to raise the necessary funds for 
their share of construction costs. 

An official of the Bureau said that an additional con- 
straint on the availability of school funds in the field of 
dentistry had been the lack of serious disorders to be 
treated compared with disorders to be treated in the field 
of medicine. Medical disorders can cause great pain and 
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even death whereas dental disorders, to a large extent, in- 
volve appearance problems, As a result dentistry has a lower 
priority than medicine. Increases in dental school enroll-. 
mev:ts would require a substantial commitment on the part of 
major university medical centers tc the problems of dental 
education. 

The funding problems cited by HEW may be alleviated by 
revisions to the authorizing legislation which became effec- 
tive in fisc:,l year 1972. The Comprehensive Health Man- 
power Training Act of 1971 increased the amounts authorized 
to be appropriated and increased the Federal share of the 
cost of a project. The act also supplemented the grant 
program by adding new provisions to guarantee loans for in- 
stitutions and to subsidize interest for guaranteed loans. 
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CHAPTER 3 

OPPORTUNITIES FOR IMPROVING GRANT ADMINISTRATION 

On the basis of our review of 16 selected health re- 
search and teaching construction projects, we believe that 
opportunities exist for NIH to improve its procedures for 
awarding and administering grants for the construction of 
such facilities. 

Improvements could be made by (1) establishing adequate 
follow-up procedures for determining whether completed 
facilities are utilized as proposed in grant applications 
and conform to the general objectives of the construction 
programs, (2) establishing uniform policies and procedures 
for administering the health research and teaching construc- 
tion programs, (3) requiring justification of any costs in 
grant applications which relate to incorporating features 
in a facility to facilitate the future expansion of the 
facility, and (4) issuing criteria clarifying circumstances 
under which movable'equipment is eligible for funding on a 
matching basis under the research construction grant pro- 
gram. 

UTILIZATION OF FACILITIES 

During our visits to seven selected health-related 
research facilities which had been completed for more than 
2 years, we noted that none had attained the research per- 
sonnel levels projected in the grant applications. The 
personnel shortages ranged from 6 to 36 percent of the 
projected levels, At five of these facilities, about 15 
percent of the space was being used for research in areas 
other than the specific areas to which the grantees had 
committed themselves as conditions of the grants. 

Only one of the six teaching facilities included in 
our review had been completed for more than 2 years, At 
this facility about 8,700 net square feet of a total of 
about 33,000 net square feet were being used by departments 
other than the one for which the facility had been con- 
structed. 
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Facilities not fully staffed 

NIH requires that applications for research facility 
construction grants include information on the type of re- 
search to be conducted and on the number of researchers to 
be housed in the proposed facility, An applicant institu- 
tion for a grant for a health-related research facility must 
show the number of persons engaged in that type of research 
at the time of the application and the number expected to 
be so engaged 2 years after completion of the facility. 

The Research Council and its review groups use this 
information as one of the bases for evaluating the reason- 
ableness of the applicant's space request and the amount of 
the grant to be awarded. NIH established a space standard 
which generally allowed 200 net square feet for each full- 
time equivalent employee working in research space. This 
standard was established as a control mechanism to avoid 
unwarranted space demands by an institution and overexten- 
sion of its facilities. 

We noted that the seven health-related research facili- 
ties shown in the following table, which had been completed 
for more than 2 years, were lacking 'approximately 900 of 
the 5,000 research or research-related personnel who were 
to conduct research in the facilities as proposed by the 
grantees in their applications. 

P.?a ect .- 

Grantee A: 
Proj- 

ect 1 
Proj- 

ect 2 
Grantee B 
Grantee C 
Grantee D 
Grantee E 
Grantee F 

Total 

Number of researchers ..- ma..-..-.a- n. _ _II__._. __. .-_ --__ --_".. - .-.-.-- .n----.. .----- .--- 
Proposed--2 years Actual at 

following facil- time of ._..- S&x@g.e 
jty completion _o_ur revi. _ . *- Number Percent 

145 136 9 6 

286 207 79 28 
222 143 79 36 

69 50 19 28 
2,140 1,826 314 15 
1,229 1,148 81 7 

867 557 I_ 310 36 

18 
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There was no indication that NE-3 was aware that per- 
sonnel projections had not been achieved at the seven proj- 
ects reviewed. A national shortage of qualified research 
personnel and insufficient research funds were the two most 
common reasons given by grantee officials for not achieving 
their personnel projections, 

For example, project 2 of grantee A was to accommodate 
the grantee*s biochemistry and, genetics departments. At 
the time of our review, about 3-l/2 years after the facility 
had been accepted by the grantee as being complete, the 
genetics department had 21 fewer full-time equivalent re- 
searchers and the biochemistry department had 58 fewer 
full-time equivalent researchers than proposed in the grant 
application. 

Genetics department officials advised us that their re- 
search funds were not plentiful and that, as a consequence, 
caution had been used in recruiting additional researchers, 
Genetics department officials advised us also that the 
great expansion of health research facilities, due to the 
establishment of Federal programs ta promote health research, 
had placed heavy demands on the supply of available talent. 
Officials of both departments advised us that competition 
for qualified personnel in their disciplines was quite 
intense. 'i ;- 

An official of the biochemistry department informed us 
that certain areas of his department's facility had been 
used only temporarily after the departure in June 1966 of 
one of its professors, who had assumed chairmanship of a 
similar department at another-university, Because of this 
professor's departure, six postdoctoral fellows, two gradu- 
ate students, and three nonacademic staff members also left 
the department,, 

=ce utilization not in accord ----- 
with app?oved plans 

Some of the completed research and teaching facilities 
were not being used in accordance with the approved grant 
applications, 
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Research facilities 

The Public Health Service Act requires institutions 
that are awarded research facility construction grants to 
provide assurances that, for at least 10 years, the com- 
pleted facilities will be used for the purposes of research 
for which constructed. The act provides that, if the 
grantee does not fulfill these assurances, the Government 
be entitled to recover an amount bearing the same ratio to 
the then-current value of the facility as the Federal grant 
bore to the cost of constructing the facility. 

In April 1962 HEW's Office of General Counsel issued 
an advisory opinion --with which we tend to agree--stating 
in effect that a facility constructed with health research 
facility grants must be used for the specific disciplines 
and programs set forth in the grant application approved 
by HEW. The opinion stated also that any other use, even 
if health related, would not be permitted in the absence of 
a release for cause by the Secretary of HEW. 

Although we believe that a formal release is not re- 
quired, 'we are of the view that any substantial deviation 
from the research disciplines and programs described in 
the grant application, without the concurrence of the Secre- 
tary of HEW, would constitute a basis for recovery from 
the grantee. 

As discussed in chapter 2, NIHOs primary consideration 
in awarding health research facility grants is the scien- 
tific merit of the research programs proposed to be carried 
out in the facility. The importance placed by NIH on the 
proposed research programs is illustrated by the following 
comments of an ?8IH official in response to a request by a 
grantee to modify a project which had been approved but not 
constructed. 

"Jc>k* Since there were seven departments involved 
in the original application and obviously the 
scientific merit of the research activities were 
unlikely to have been considered of equal merit 
for all departments, a substantial reduction in 
program, necessitated by this reduced request, 
might very well entail a different priority 

26 



judgment on the part of the Council if, for 
example) the scientifically weaker programs 
were to be accommodated and the stronger pro- 
grams left OU~.~' 

At five NIB-financed projects expected to provide 
about 665,000 net square feet of space for health-related 
research following completion of construction, we noted 
that about 99,000 net square feet were not being used by 
the research departments dr disciplines specified in the 
approved applications, as shown in the following table. 

Net square feet of research space 
Committed to 

health-related 
research after Not used or not 

project 
Grantee completion 

used for purposes 
intended 

B ,39,216 
c 

11,342a 
5,929 ' T,506b 

D 301,177 ' 27,611 
E 248,238 31,629 
F 70,114 27,287 

'664,674 - 99,37_5_ 

Percent not used 
for purposes 

men&d 

29 
25 

9 
13 
39 

15 

aIncludes 3,606 net square feet unassigned from September 
1967 to March 1969. 

'Unassigned from May 1968 to January 1969. 

For example, we noted considerable variation at 
grantee B in the amount of space assigned to departments 
from that originally proposed by the grantee, AbouT 8,500 
net square feet of corzmitted research space were assigned 
to such departments as pathology, radiotherapy, and protein 
chemistry, which were not shown in the approved grant ap- 
plication. Also,for an 18-month period immediately pre- 
ceding the date of our review, over 3',600 net square feet 



of this space were not used, Subsequently this vacant 
space was reassigned from the pharmacology department to 
the pathology department, a de?artmer;t not assigned re- 
search space in the approved grant application. 

A grantee official adv ised us that the research space 
was not in use during the 18-month period because the uni- 
versity had not been successful in hiring a chairman for 
the pharmacology department and that, as a result, pharmacol- 
O&Y had been discontinued as a separate department. 

Grantee B also had proposed to use about 4,200 net 
square feet of space for biophysics purposes9 but only about 
2,100 net square feet were used fur these purposes because 
biophysics was not established as a separate department as 
had been planned. Grantee officials were of the opinion 
that the university was required to use the space only for 
health-related research and was not required to use the 
space only for those disciplines specified in the grant 
application. 

Our review indicated that grantee officials generally 
were not aware.of the legal restrictions on the 'use of NIH- 
funded research facilities. Grantee officials with whom we 
discussed the variations between projected and actual uses 
of research facilities believed that the 'use of grant- 
constructed facilities was limited to health-related research 
activities but not necessarily to the research areas shown 
in the grant applications. 

In April 1968 NIH instituted a procedure requiring 
grantees to certify periodically whether the facilities 
were being used for the purposes for which they had been 
constructed, NIH, however, did not require the grantees to 
submit any details to support the certifications and did 
not make any follow-up visits to verify the certifications, 
NIH officials stated that there were no procedures requiring 
reviews of the use or staffing of grant-constructed facili- 
ties. 

At thrc of the facilities included in our review, the 
grantees had certified to NIH that the facilities were 
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being used for the purposes for which they had been con- 
structed, We found, however, that none of these facilities 
were being used completely in accordance with the NIH- 
approved grant applications. 

For example, when grantee B certified in June 1968 
that the approximately 28,000 net square feet of grant- 
constructed research space were being ,used properly, over 
3,600 net square feet of this space were vacant and had 
been unassigned for about 9 months. 

This space continued to be unassigned for 9 additional 
months. Similarly, at grantee C, over 1,500 net square 
feet of the approximately 5,900 net square feet of grant- 
constructed research space were vacant at the time the 
institution certified that all the space was being used 
properly, 

Our discussion with an NIH official indicated problems 
concerning changes in the use of research facilities. The 
official explained that there was a twofold problem asso- 
ciated with the granteees desire to change areas or disci- 
plines of research within a grant-financed facility. The 
first problem relates to HEW's possible loss of control 
over the research space after the grantee has been granted 
permission by HEW to use the facility for a purpose other 
than that stated in the application. 

The second problem involves the additional review that 
would have to be made by the reviewing bodies, including 
the Research Council and the Scientific Review Committee. 
The official said that, to properly evaluate a request for 
such a change, NIH would have to evaluate the grantee's 
capabilities in the proposed new area and would have to 
make an additional site visit and that the grantee would 
have to submit the request to the Research Council. 

Officials of the Bureau of Health Manpower Education 
told us in December 1969 that they would seek from the HI% 
General Counsel clarification of the April.1962 advisory 
opinion on the use of research facilities. HEW advised us 
that, as of February 1972, disposition of this matter was 
still pending with the HXW General Counsel. 
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. Teaching facilities 

The Public Health Service Act provides that, if a 
health teaching facility ceases to be used for the teaching 
purposes for which it was constructed within 20 years after 
completion, the Government be entitled to recover an amount 
bearing the same ratio to the then-current value of the 
facility as the Federal grant bore to the cost of construct- 
ing the facility. 

The act provides also that, when a construction grant 
is awarded to expand the training capacity of an existing 
school, the first-year enrollment during the first full 
school year after completion of construction and for each 
of the next 9 school years must exceed the school?s highest 
first-year enrollment for'any of the 5 full years preceding 
the year in which the grant application was made by at least 
5 percent or five students, whichever is greater. 

Due to the relative newness of the health teaching 
facilities construction program, only one of the teaching 
projects included in our review had been completed for more 
than 2 years. This was a teaching facility of the college 
of optometry at grantee G. 

At the time of our visit to this facility, the college 
had attained its required annual increase of 10 first-year 
students. Our review showed,, however, that other depart- 
ments also were using the health teaching facility. We 
noted that, of approximately 33,000 net square feet in the 
facility, about 800 net square feet (two offices and one 
teaching laboratory) were being utilized exclusively by a 
department other than the optometry department and about 
7,900 net square feet were being utilized jointly by the 
optometry and other departments. The jointly used lecture 
classrooms were used by other university departments 53 per- 
cent of the time to teach subjects not related to optometry, 
such as philosophy, sociology, and psychology. 

The dean of the college of optometry advised us that 
the use of classroom space by other university departments 
was not expected to change significantly in the future. 
The dean stated that the primary reason for scheduling other 
university department classes in the optometry facility was 

30 

.  -  - .  - ._ -  --,--ll-l^il- - . - . - * - - - . ”  -  -F.c..-.Na - .  r - . ‘ - . r r - r l r - . * r . . - “ .~ ,~  



that the classroom space on campus was insufficient to ac- 
commodate the other departments. The use of classroom space 
by other departments, in his opinion, did not interfere with 
the college of optometryss operations, 

NIH did not require applicants to submit a detailed 
class schedule showing the proposed use of space to enable 
FISH to evaluate the reasonableness of the amount of space 
requested. 

NIH did not establish detailed procedures concerning 
follow-up reviews of completed projects, HEX regional of- 
fices were instructed to make follow-up inspections of com- 
pleted teaching facilities during the third, sixth, and 
ninth years o:T operations to determine whether the facili- 
ties were beEjig used for the purposes for which the construc- 
tion grants had been awarded, The regional offices were not 
given any criteria or detailed instructions for conducting 
these inspections, other than these general instructions, 
An NIH official told us that JYIH had not made any follow-up 
reviews of grantee Gis facility, 

NIH officials advised us that, as a result of this in- 
formation on grantee GBs facility, procedures would be de- 
veloped so that in the future grantees would be aware of 
their responsibilities regarding the use of health teaching 
space. NIH officials advised us also that detailed proce- 
dures would be developed concerning follow-up reviews of 
completed facilities. 

Conclusions 

NIH should improve its procedures for ensurir,g that 
health research and teaching facilities are utilized as pro- 
posed in grant applications and in conformance &th the gen- 
eral objectives of the construction program, Such improved 
procedures are needed to provide NIH with a means of idcn- 
tifying, on a timely basis, the areas in which grant commit- 
ments are not being met and in which facilities are not be- 
ing used properly. 

Because one of the expressed purposes of the health 
research facility construction program'is to expand the 
applicant*s capacity for research, we believe thaT it is 
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important for NIH to be fully cognizant of the uses (or 
nonuses) being made of a research facility and of the actual 
research contributions being made toward program objectives, 

NIH does not require applicants for teaching facility 
grants to submit detailed schedules of proposed use of space. 
We believe that such information is necessary for NIH to 
evaluate the reasonableness of the amount of space requested, 

NIH officials agreed that the follow-up review proce- 
dures were in need of improvement, They stated that, sub- 
ject to the availability of personnel and operating funds, 
NIH planned to develop a system of periodic postconstruc- 
tion reviews for both health research and health teaching 
facilities, to determine il) what institutions are doing in 
facilities and (2) whether program requirements are being 
met. 

In the case of research and teaching facilities used 
for programs and purposes which deviate substantially from 
the programs and purposes described in the grant applica- 
tions, we believe that, on the basis of an evaluation of 
the uses to which the facilities are being put, the Secre- 
tary of HEW either should concur in such uses or should 
seek appropriate recoveries from the grantees. 

Recommendations to the Secretary of HEW 

We recommend that HEW 
--require applicants for teaching facility grants to 

submit detailed information on the proposed use of 
space; 

--establish appropriate follow-up procedures for both 
the health research and the health teaching facili- 
ties programs, to ensure that the grant-funded 
facilities are being used for the purposes for which 
they were constructed, and either concur in such 
uses or seek appropriate recoveries from the 
grantees; and 

--supplement the existing certification procedure, i 
which requires grantees to certify to the actual use : 
being made of NIH-funded research facilities, by .Y .L 



requiring descriptive details relating to such use 
and by periodic verifications. 

In its comments (see app. I), HEW stated that it 
accepted, in concept, our recommendation that applicants 
for teaching facility grants be required to submit detailed 
information on the proposed uses of space but that it would 
be difficult to require all applicants to submit such detail. 
HEW stated also that an alternative approach--evaluating the 
effectiveness of planned utilization through the use of 
site-visit teams from NIH--was contained in new construction 
grant review criteria recently accepted by the Secretary. 
In our opinion, this approach, if properly carried out, 
would enable NIH to adequately review the reasonableness of 
space requested. 

HEW agreed that follow-up procedures should be improved 
and stated that a detailed procedure had been developed to 
determine the effectiveness of tea'ching facilities in meet- 
ing stated needs, including efficiency of utilization of 
such facilities. HEW stated that essentially all teaching 
facilities constructed and in operation for at least 1 year 
either had been reviewed or were scheduled for site visits 
within the next few months using the new postconstruction 
assessment procedure. 

With respect to research facilities, HEW stated that 
progress had been more limited because of a shortage of 
staff and funds to allocate to a project which was not 
receiving new funds, HEW stated also that it had taken 
action in cases of obvious inappropriate usage or nonusage 
of research facilities; that it expected, at a minimum, to 
continue follow-up of problem situations; and that it hoped 
to be able to expand these activities. 

HEW agreed that our recommendation with respect to the 
certification procedure should be implemented and stated 
that it was modifying the procedure by requesting a descrip- 
tion of ongoing research activities and space usage, includ- 
ing the rationale for significant projected or actual 
changes in space utilization. HEW stated also that neces- 
sary follow-up would be made when usage problems were identi- 
fied, 
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ESTABLISHMENT OF UNIFORM PROG-l&M PROCEDURES 

prior to the consolidation of responsibility for the 
two construction programs under NIH as a result of HEW's 
1968 reorganization of health functions (see p. 5), the two 
programs were administered under different procedures and 
guidelines promulgated by the respective organizational of- 
fices formerly responsible for their administration, These 
differences-- which affect the allowability of costs to be 
charged to grant funds and the manner in which grants are 
administered-- continue to exist, although NIH has taken 
several steps to consolidate the organizational responsibili- 
ties and has initiated studies of the administrative proce- 
dures with a view toward their consolidation. 

To assist NIH in this task, we brought to NIH's atten- 
tion a number of varying procedures noted in our review that 
appeared to be subject to consolidation or coordination. 
For example, one program allows demolition costs and the 
other does not. 

NIH advised us in June 1969 that it ccnsidered the task 
of developing uniform guidelines for the several construc- 
tion programs placed under NIH as a high priority and that 
a study being made of NIH's management functions for con- 
struction programs was expected to lead to the development 
of consolidated policies within the context of NIH, HEW, and 
Bureau guidelines. 

In July 1971 an NIH official told us that action had 
not been completed on uniform guidelines since funds had not 
been appropriated for some of the construction programs in 
fiscal years 1970 and 1971. 

Conclusion 

We believe that the consolidation of all NIH construc- 
tion functions under the Bureau emphasizes the need to estab- 
lish, to the extent feasible, uniform policies and proce- 
dures for the various construction grant programs. Uniform 
policies and procedures seem to be particularly desirable 
for projects under two or more facility construction grant 
programs, such as joint projects involving both research and 
teaching, because they would simplify NIH's administration 
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of the programs and the grantees' adherence to policies and 
procedures. 

Recommendation to the Secretary of HEW 

We recommend that HEW establish, to the extentfeasible, 
uniform policies and procedures for all NTH construction 
grant programs, 

In its comments (see app. I), HEW agreed that uniform 
policies and procedures were desirable and stated that uni- 
form policies were being established to cover most of the 
differences noted at the time of our review, 

NEED FOR JUSTIFICATION RELATING TO 
FUTURE EXPANSION OF FACILITIES 

NIH has encouraged applicants for facility construction 
grants to include in their grant applications costs relating 
to features which will facilitate future expansion of the 
facilities. NIH, however, does not require that the applica- 
tions describe the proposed timing and purposes of the future 
expansion or specifically identify the additional costs for 
the expansion features, As a result neither NIH nor the 
Education and Research Councils is able to properly consider 
the provisions for future expansion or their costs in eval- 
uating and establishing priorities on the relative merits 
of construction grant applications, 

Future expansion features are provided by designing 
and constructing a facility in such a way--for example, by 
using larger structural components --that at some future time 
additions can be made readily. NIH encoclrages grantees to 
include future expansion capabilities in their project con- 
struction plans. For example% NIH's Office of Architecture 
and Engineering stated that: 

"The Public Health Service is interested in know- 
ing whether future expansion of the proposed fa- 
cility has been considered, Anticipated expansion, 
as well as unanticipated expansion of isolated 
segments of the facility, should be provided for 
in the design, Neglect of this provision will be 
questioned ***.'I 
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For four of the projects included in our review, we 
estimated that construction costs applicable to expansion 
features totaled about $354,500. 

For example, at grantee HDs institution, each of the 
three schools (medicine 9 ,dental, and nursing) involved in 
the new construction was designed so that at some future 
date two additional floors could be added. We estimated 
that project costs had been increased by $228,000 to pro- 
vide this capability for expansion. We found no evidence 
thc?t NIH had inquired into the additional costs or the in- 
tentions of grantee H for expansion. 

Grantee A's project 3 included estimated construction 
costs of about $114,000 for undefined future expansion pur- 
poses, One of the buildings was designed and constructed 
to provide for a future four-floor addition. Grantee offi- 
cials advised us that they planned to partially implement 
this expansion capability by adding two floor; for use as 
an extension of the university's existing hospital rather 
than specifically for health--related research. 

NIH officials agreed that there was a need for informa- 
tion in the grant application concerning the additional cost 
of providing for future expansion capabilities, as well as 
the intent and timing of the grantee to implement future 
expansion provisions, and that such information would be 
useful in evaluating the relative merits of requests for 
construction grants. 

Conclusion 

We believe that applications containing provisions for :! 
future expansion should include descriptions of the proposed f 
timing and purposes of the expansion and the estimated costs 
of incorporating construction features to facilitate the 
expansion of the facilities. Without such information NIH 
and the Education and Research Councils cannot adequately .,I I 
consider provisions for expansion in evaluating the relative Y i 
merits and establishing the priority of the applications in 
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comparison with other'construction grant applications. 



Recommendation to the Secretary of HEW -- 

We recommend that HEW require NIH to obtain from ap- 
plicants for faciliq grants sufficient information relating 
to future expansion of the facilities to enable appropriate 
appraisals of the relative costs and merits of the grant 
applications. 

In its comments (see app. I>, HEW agreed that additional 
information would be desirable and stated that a new program 
guide being developed for construction grants would include 
a requirement for more specific information in the grant 
application on the need, schedule, and costs for any future 
expansion included in the project and on whether Federal 
participation would be requested for such expansion. 

i 
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MOVABLE EQUEWEIW--NFED FOR FULL DISCLOSURE 
OF GRANTJXES' NEEF AND CRITERIA 
FOR DETERMINING SOURCE OF FUNDING 

' NIH provides grant financing on two bases--one on a 
matching basis, the other on a full-f,unding basis--for 
movable equipment needed to furnish newly constructed or 
remodeled research facilities, including expensive scien- 
tific laboratory equipment, 

NIH;' however, doesnot require applicants to state how 
their movable equipment needs will be financed in the appli- 
cations for health research facilities grants and has not 
issued any criteria defining the circumstances under which 
movable equipment is eligible for funding on a matching ba- 
sis or on a full-funding basis. We believe that such re- 
quirements are necessary to provide NIH and the Research 
Council with sufficient information on the applicants' total 
needs and sources of funding at the time of the grant re- 
view and approval process and to provide for uniform treat- 
ment of all applicants for research facility construction 
grants, 

The authorizing legislation permits the use of con- 
struction grant funds for the equipping of newly constructed 
or existing buildings. These grants, except grants for 
projects determined to have special national or regional 
significance, are subject to a 50-percent matching require- 
ment; that is, Federal funds may not exceed 50 percent of 
the cost of the facility to be constructed,, 

The component research institutes of NIH award grants 
for research projects to universities, hospitals, labora- 
tories, and other public or private institutions, Under 
these research project grants, which are not subject to a 
matching requirement as are construction grants, the grant- 
ees are permitted to procure movable equipment not avail- 
able for the projects but required for their execution, 

For the projects reviewed by us, similar types of 
equipment had been financed from the two different funding 
sources, generally without any justification for the use of 
either source. 
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The sources of f,unding for movable equipment used by 
grantees reviewed by us are shown in the following table. 

Grantee Source of funding 

A: 
Project 1 

Project 2 

Nonmatching research project grant 
funds. 
Nonmatching research project grant 
funds. 

Matching construction grant funds. 

Nonmatching research project grant 
funds. 

Nonmatching research project grant 
funds. 

For example, subsequent to the award of a research fa- 
cilities construction grant to grantee A, under which it 
request:;d no funds for movable equipment, research project 
grants totaling $308,650 were awarded by the National In- 
stitute of General Medical Sciences, NIH, to gkantee A for 
the purchase of scientific movable equipment for the new 
facility, Since research project grants were used9 the pur- 
chases were not subject to matching requirements. We noted 
that similar equipment had been purchased by grantee B using 
matching funds provided by NIH ,under its research facilities 
construction grant. 

Conclusion 

NIH does not require applicants to state how their 
movable equipment needs will be financed in applications 
for research facilities grants. NIH funds movable equip- 
ment under two separate authorities, research project grants 
which do not have a matching provision and research facili- 
ties grants which do have a matching provision. Since NIH 
has not issued any definitive criteria on the use of these 
two f,unding sources, there is no assurance that applicants 
will be treated uniformly! Also NIH and the Rezearch Council 
are not provided with full information on equipment needs 
and sources of funding. 
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We believe that NIR should establish criteria definixg 
the type of movable equipment eligible for financing on a 
matching basis under the research construction grant pro- 
gram or on a full-fundin g basis under the research project 
grant programs of the several NIH institutes. An NIH offi- 
cial with whom we discussed this situation stated that it 
would be feasible and reasonable for NIH to establish such 
criteria, 

Recommendation to the Secretary of FEW 

We recommend that HEW require ND-I to strengthen its 
grant administration procedures for the financing of mov- 
able equipment related to the construction of health se- 
search facilities by 

--clarifying the sources of funding available under 
NIH's several authorized grant programs to ensure 
uniform treatment of grant applicants and better use 
of funds appropriated for the several programs and 

--requiring grant applicants to state clearly the pro- 
posed funding for their movable equipment needs. 

In its comments (see app, I), H?ZW agreed that formal 
guidelines would be needed to clarify the sources of fund- 
ing available if the research facilities construction pro- 
gram received new funds. H.EW agreed also that grantees 
should be required to state clearly the proposed funding 
sources for movable equipment and stated that HEW would 
develop such a requirement when the need arose, 
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CHAPTER 4 

SCOPE OF REVIEW - 

I  .  
4-8 Cl c~:~~:;:ed i.nt.o the management of the health research 

*, _ c: .* ..I -1 ! '::: :(:c:c'ning facilities programs by NIH. We reviewed 
10' 8 .I .;. -?; ' 1“: ‘ZC.5 ^I\ and procedures used in (1) allocating con- 

, : . . ;:y I'\; . ',':: I‘, <,<~,,I..‘.. ------?T resources, (2) reviewing and approving 
i ,. ;' ::,;5*; ; 1 .- tc,. . . .:. <(Jr construction grants, and (3) performing 

f"(-,'* - . . -A ,1,-t:; r-~?t*ie~s of completed projects. 

.  * 
1. I  ;c-.-~~~K~~cI also grants totaling about $30 million 

:i :: !: i(j !cen awarded for the construction of 13 research 
i -!: t ! : ; '.i,;- pyajc acts and grants totaling about $14 million 
t ;;.i I ;:id ire:: awarded for the construction af six health 
; c rii.::, .,j f I ..I pr.o:;ects. Three of these projects were joint 
1‘ r ,r: : <. * y e: ;;i~ich received Federal grants from both the health 
l.-t.sr~.c: :. Ji::(! the health teaching facilities programs, 

G;'(. t.tr:n!nl:>cd the authorizing legislation and NIH and 
: : : r? i:-:r:r.itut-ion files relating to the administration of 

I t.;) $. o::,5t:ruction programs, We also held discussions 
I? oI';:ra::: iate officials of NIH, HEW regional offices, 

: I?G g,r-iii,it:ee institutions. 

O::r review was made at NIH headquarters in Bethesda, 
I*:!qrn;?d) itnd at HEW regional offices in San Francisco, 
CaIi~"or::ia; Chicago, Illinois; 
:;,: 2 b'o y;: , 

Boston, Massachusetts, and 
:;. y . 

: f<i.,<. 
Our review was made also at grantee institu- 

./ * 
b. I 

iocnt:cd in the States of Washington, Oregon, Califor- 
I!%.? p Chio, New York, Massachusetts, and Rhode Island. 



DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

WASHINGTON, D.C. 20201 

OFFICE OF TttE SECRETARY 

Mr. Morton A. Piyers 
Assistant Director 
Civil Division 
General Accounting Office 
Washington, D.C. 20548 

Dear Mr. Myers: 

The Secretary has asked that I respond to your letter of October 19, 
1971, which transmitted a draft of a CL40 audit report entitled, 
'?lanagement Of Health Research And Teaching Facilities Construction 
Programs," The enclosed statement sets forth the Dcpartmcnt's coin;ilents 
on the specific findings and recommendations j.11 the draft report. 

We apprec:atc the opportunity td review and ccxxxncnt on tllc draft report. 

Sincerely yours, 

$& 
James B. Cardwell 
Assistant Secretary, Co:;:pi:rolLer 

Enclosure 
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DHEW COMMENTS ON GAG DRAFT REPORT ON MANAGFXIl’NT 
“< ? -- 

03’ HEALTH RESEARCH AND TEACHI% FACILI’rIES COtiS’I’l?UCTION ’ -- --- 
PROGRAh4S, NIH + 

r 
: 

GAO .RECOh:Ml?NDATION - p. 20 [See GAO note, p* 49.1 

To obtain the most benefits from the health research facilities construction 
program in meeting the health needs of the Nation, we recommend that HEYI 
periodically determine the natvre and dimensions of the health research 
needs, incl.uding an assessment of the existing research effort and capa- 
bilities by area, discipline and disease; and establish program objectives 
and priorities based on such determinations so that ‘these needs can be 
met within the constraints of available funding limitations. 

DJEW Comments -- 
. 

We agree in concept with this recommendation and will develop such a 
plan, if and when research facility program funds become available 
again. In this connection, it should be noted that while the Compre- 
hensive Health Manpower Training Act (HR 8629) mentioned in GAO’s 
report has been enacted, funding fur the above purposes has not been 
provided * . 

The GAO report accurately describes the care shown by NIH in its admini- 
stration of the program for constructing health research facilities. 
However, there were several facets of the way in which the program was 
administered that were not brought out in the report. We would like to 
mention them for the recqrd: 

- NIH Ins titutcs providing significant support for investigators 
at the applicant institution were asked to comment as to their 
interest in prqviding future support of such programs. Their 
responses were available during review of the construction 
proposals D 
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APPENIIIX I 

~j *. 1: ( .. ..I ,( i(;C)l COi~llCl 9 ‘1 while seldom changjng numerical 

‘2 * i \,T.:)r :r (,f’ t;!l,Jish(:d by the Rcvjew Committee, did n-lake 
‘a’~ relevance judgments by designating certain ~1 : ‘:‘, t’ ;,]-‘~‘;11’~-, 

. I_ .- <i_, ~11% t . r) have ]ljgllCT Or 10wcr program relevance indicated 
:- . 
:.. * ) !-!: . 1 I‘;.‘ c rity score. However, since few projects affected by 
l : --:,, r.r!l,re (initiated in 1967) v.re~e funded, there is little . ...‘* f’ 

: . ’ : .h \ :; \).]lic]l to determine the effectiveness of these ratings 
* I , -rYl\o:i~:g better utilization of space. ..I ;-. 

I .:, !l.;r(l :rlcc?;anisnT for establishing priorities on funding 

! , . ..:! research facjlity needs was m acle possible in lcgi siative 

..: : .,l!l::cr;ts wh3ch authorized up to 2: 1 matching for projects 
*.i k !- i )’ 1 I L: f cd to have special national or regional significant c. 
. . . I !I!!:(!.‘, I;ave been appropriated since this provision ~5’~~s 
i.d:iit*lj, how-ever. 

I:- i ‘. , !‘ ;. ; , . .>‘.I 7.r;~ realize that our past practices and procedures fell 
- $, ,i”r: ‘ : :: d::ii,iiti:re plan for establishing ordered objectives arid 

;,+; : t:..:,. It’c will attempt, if and when research facility program 
f , . . c i a, .L zi i :I b~,come available, to develop such a plan. This effort, 
.” I *r- .3P *I’ inuolx-us not only the program staff and the Research 
<‘-A.. ,i, i>::‘t to a larger extent the extramural programs of all NW 
\* .i!.!>a:,.- nlld central 1qi.H administration. 

f-; ‘_C) !‘j’ (‘OX$>.\.IENDATIO?J - p* 36 ISee GAO note, p. 49 .I - .-. _ -._--- ---_ 

8 1 .  
*- 1 x~~-r*~;::?nlend that HEW require al,plicants for teaching facility 
; ! :r:: / t .) sr:brnit detailed information on the proposed use of space. 

. \ * i : . :‘, (‘c~ll1ITienf.s 
. -_-.. .-_-_ _- 

!?C,. (. : r 1 (-!.t in concept the GAO recommendation that we require applicants 
f; y- I,.. .iC’!l?g facility grants t-o sub;nit detailed information on the pr’oposerl 
t: 5 :’ ii!’ fa ;,;, <: c . It wili be difficult, however, to require all applicants to 
;.: i,‘, :*i,. ?:llCll dcttajl. For example, schools planujng new facilities arc 

)< $2 r Ijl.“:::inp new programs. Therefore, schedules arc not fixed at 
!!.A: :I’*!::: in tj,ll,. 

45 



APPENDIX I 

information supplied by the institution - such as space utilization 
schedules which should indicate the reasonableness of the amount 
of the space requested. The institution will be asked to provide 
information dealing with such factors as time, density, distribution, 
and- flexibility. 

Time and density utilizat-ion is related primarily to the instructional 
space such as classrooms, conference, auditorium, and basic science 
laboratories o In the case of density, the teams will be looking at the 
occupancy factor and where the number of occupants, for instance, 
exceeds the number of stations planned, or where the number of 
occupants planned is substantially less than the number of stations 
planned it would indicate examples of poor utilization. Under di’stri- 
bution, the functional relationships of space would be looked at in 
order to miilimize additional space, If it is felt by a site team that 
utilization of proposed space cannot be judged without a detailed class 
sc hedul~~, the applicant will have to provide the schedule. 

GAO RECOMM~NDATION~~ 36 [See GAO note, p+ 49.1 --__-cI- - 

We recommend that HEW establish appropriate follow-up procedures, 
for both the health research and health teaching facilities programs, 
to ensure that the grant-funded facilities are being used for the purposes 
for which they were constructed, and either concur in such uses or 
seek appropriate recoveries from the grantees. 

DHEW Comments I_- 

As stated in the GAO report, we agree that follow-up procedures should 
be improved. h4uch has been done within the-past year to remedy the 
situation --in January 1971, a detailed procedure was developed to 
determine effectiveness of teaching facilities in meeting stated needs, 
including efficiency of utilization of such facilities. Updating infor - 
mation obtained from the grantee was used as background review 
material prior to on-site assessments by teams comprised of health 
manpower staff and consultants from health professions schools and 
related institutions D Following in depth discussions with grantee 
representatives, including review of benefits and problems, rationale 
for proposed usage changes, etc., site visit reports were prepared and 
presented to appropriate review committees and to the t-caching council 
for review and approval or, if necessary, other recommendations for 
follow-up actions to deal with problem situations. At this time, 
essentially all tcachin g facilities constructed and in operation for at 
le’rist one year either have been reviewed or are scheduled fox* site 
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APPENDIX I 

x-,s;ts -+.rithin the II~XL few nionths using this post constrtlction assess- 
rr>(.Ijt proccclure. We plan to continue this evaluation v:ith other projecfs 

as new facilities become sufficiently operational for a meaningful 
re\.i cW. 

lr, llle case of research facilities, progress in improving follow-up 
proceclures has been more limited. Our General Counsel is currently 
al,ll?lifying the April 1962 General Counsel advisory opinion on the use 
of research facilities. Our primary limitation on extensive follow-up, 
however, continques to be lack of staff and funds to allocate to an 
activity which for over two years has had no new money and may not 
be funded for an indefinite time to come. Nor. thcless, we have acted 
in cases of oLvious inappropriate or nonusage of research facilities 
coming to Our attention through the triennial certification procedures 
or through occasional site visits. Such activities have resulted in a 
number of recommendations for release of space and/or substitution 
of equivalent space and, in several instances, reduction of grant or 
attempts to recapture funds. We expect, at a minimum, to continue 
careful follow-up of definite problem situations and hope to be able 
to expand these activities. 

GAO RECOMMENDATION - p. 36 [See GAO note, p. 49.1 

We recommend that HEW supplement the existing procedure requiring 
grantees to certify on the actual use being made of an NIH-funded 
research facility by requiring descriptive details relating to such use, 
and by periodic verification. 

DHEW Comments -_c- 

We agree that this recommendation should be implemented and are 
modifying the certification procedure by requesting a brief but complete 
dtascrjption of ongoing research activities and space usage, including 
rationale for significant projected or actual changes in space utilization. 
This modification will affect future certifications for research projects, 
:rncl Ihe information obtained will be evaluated for appropriateness of 
usage by comparison with intent of the Research Council jn recoamcntijn~; 
the project for approval. Necessary follow-up will bc conrluctcd in cases 
wlicrc usage problems are identified. 

47 



, 

GAO RI’CO:~~?~I~‘I‘!I~I”:TION -- pe 33 [See GAO note, p. 49.1 
_cy_---I-- - 

We roconlmend that IIFW establish, to the extent feasible, uniform 
policies and procedures for all NIH construction grant programs. 

We agree that uniform policies and procedures for all. NIH construction 
grant programs arc! desirable and we have proceeded accordingly during 
the past two years. 

Follo\ving the consolidation of responsibility for the Health Research 
Facilities ;~nd I-Iealth Profession:. Education Facilities Programs in 
the Eurpau of Nealth Professions Education and Manpower Trainin:;, 
a formal proc~~dure v,‘as established to develop uniform policies for 
the adn1illisf.l.at5o.l~ of all I3urean constructibn programs. Through 
this mcch:~ni, -rr DI-II31’4, N.EI, and Bureau policy and procedure 
decisions a>*<: implemented for the construction programs of the Bureau. 
Uniforn1 policies are being established to cover most of the differences 
in program procedures noted at the time of the detailed GAO review 
in 1969. 

Unde;, the muftip~~rpose provisions of the Health Manpower Act of 
1968, research and library space, which formerly would have been 
funded as joint projects with Health Professions, are now funded 
entirely under the IIeallh Professions Authority. This authority has 
done much to eliminate grantee confusion. 

GAO.R~COl\r;M,t7NDJATlO-p. -10 [See GAO note, p. 49.1 -__----.___--_-- 

We recommend that HEW require NIH to obtain from applicants for 
facility grants sufficient information relating to future cspansion of 
the facilit-ies to enable appropriate appraisals of the relative costs 
and merits of the grant applications. 

‘IYC corlcur that adc?‘t’ 1 1ona1 information would bc desirable and would 
enable site visitors, . ’ ’ lS, Eve cw Committee, and Research Council to 
more deiirlii r-l-j- evaluate the relative merits of fut.arc expansion needs, 
capabilities, and costs. The new program guide for construction 
grant !i ~~.flt)~jj 5:; JIOV.: l>t:jn[; tIrvc -1::pcci will includt- ;I reC!uircrnent fox 

more specific- inl~,I-I:~zi;oll III fhr- a];pljcaiion (yorr,, ~1_‘y4-537) ol, tl,c 
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. ) 
_ ., 

(I(,:. (s for any future expansion includ~~d in the 
.’ 1 :=( !~t:ral partjcipation will be requested for such 

i” 

.  ‘1. 1 le on future expansion plans or options has *:*::. L., 
:I .‘. ’ ;intl evaluated in all phases of the review T<‘C 

I - : I. 8:. *- ;::ti jnforrnation provided necessitated somewhat 
; :: ,;:;t::. ln many cases, however, these considerations 

7”’ .: . . ;:: :::odjficntion in the final project scope and 
c ” a, . .:!!b*::. 

[See GAO note.] 

I  * 
* I  t  1 !i.:‘,‘,’ 

_ .  ..L require NIH to strengthen its grant admini- 
‘ : , -3 iti:. the financing of movable equipment needed in 

,- .x* co:?struction of health research facilitjcs by 
” 5 . * . C c ,Bs:rr~~ of funding available under NII-l’s several 
,:, : ; Y<,!..l .;!IIIS to ensure uniform treatment for grant 
:. I ; : .::;:111> us e of funds appropriated for the several 
“_ * ;‘r . : (.(!ujrjng grant applicants to clearly state their 

I ,I -.I. *~~~(.~!s and proposed funding for movable equifiment. 

. *. r ..:I <,::~?a1 f;uidclines will be needed to clarify sources 
). : > : ! ’ * .,.: ALI’ - if and when the Health Research Facilities 

. :, :’ 1): ;,. . ,.!xI is scactivated. *. Also, we concur that grantees 
. . .-6: , . ..-t ~1 to clc*arly state the proposed funding source for 

* . : * ,‘,1 .,. ir_ . \:;ill develop such a requirement when the need 
- : *. 

.‘. :  

,;, * -, J ,.;in! out, ho-zevcr, that the research facilities pro- 
e i s ..:l ::tl)* rcquestcd and obtained lists of movable equipnlent 

L .. ' :,, '6 :- .: ':',, 4.d jn the ,proposed facility as part of the grant 
.,_ ~ :, ! I:, .~t:t:ll tile usefulness of such a lis’iing, developed in many 

.p, r - * T,.(f )‘t::il*s prior to anticjpatcd occupancy, has been 
.I ..” ::‘,:! , consultants, and applicants, it has been avajlable 
‘2. 1 ..I 

:i : ,:. (, 
.: 

I’~~~~’ m-mbcrs on rhese comments refer to the pages of 
tr.!lL report. 
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APPENDIX II 

PRINC IPAL OFF IC IALS OF 

THE DEPARTMENT OF GXLTr-I, ElXJC4TION, AND WELFARE 

RESPONSIBLE FOR THE ADMINISTRPiTION OF ACTIVITIES 

DISCUSSED IN TidI:S REPORT 

Tenure of of Eke --___----__-- 

SECRETARY OF HEALTH, EDUCATION, 
AND WELFARE: 

Elliot L. Richardson 
Robert H. Finch 
Wilbur J. Cohen 
John W. Gardner 

From -- 

JuIre 1970 
Jan. 1969 
Mar. 19G8 
Aug. 1365 

To -- 

Present 
.kne 1970 
Jan, 1969 

Mar l 1968 

ASSISTANT SECRi-XARP (FIE~L~l AND 
SCIENTIFIC AFFAIRS): 

Merlin K. DizVal, Jr. 
Roger 0. Egeberg 
Philip R, Lee 

f 
SURGEON GENERAL, PUBLIC HEALTH 

SERVICE: 
Jesse L. Steinfcld 
William H. Stewart 

DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH: 

Robert Q. Marston 
James A. Shannon 

DIRECTOR, BUREAU OF HEALTH MAN- 
PaWER EDUCATION (note a>: 

i t 
: _ 
i t 

i b 

Kenneth M. Endicott 
Leonard D. Fenninger 

aThe Bureau of Health Manpower was created in January 1967 
from a number of ongoing programs. It was a separate oper- 
ating bureau of the Public Health Service until April 1968, 
when it was transferred to the National Institutes of 
Health. The Bureau's name was changed to the Bureau of 
Health Professions Education and Mztnpower Training in Janu- 
ary 1969 and to the Bureau of Health Manpower Education in 
September 1970. 

i 

I 

July 1971 Present 
July 1969 June 19711 
Nov. 196.5 Jan. 1969 

Dee, 1969 
Oct. 1965 

Present 
July 1969 

Sept. 1968 
Aug. 1955 

Present 
Aug. 1968 

Nov e 1969 
Jan. 1967 

Present 
Nov. 1969 




