




 

 
The FasterCures Task Force Vision Statement for the NIH IRP 

 
The NIH Intramural Research Program (IRP) is a unique national resource given its sizable budget, 
long-term and stable funding, large cadre of scientists and technicians, expansive infrastructure, and 
close proximity to the NIH leadership. Much excellent research has come from the IRP since its 
creation in the 1950s. The success of the IRP has generated deep understanding of normal biological 
processes and the pathological processes underlying disease states. Some of this knowledge has been 
translated into diagnoses and therapies for disease; examples are recent advances in diagnosing 
lymphoma and the development of antiretroviral agents for HIV. However, it has not consistently 
established a mission distinctly separate from that of the extramural biomedical community. The 
opportunity to translate more of the discoveries of modern science into practical use suggests that 
modifying the goal of the IRP could give it a unique focus more appropriate and responsive to today’s 
research environment. The IRP should not be a mirror image of the extramural community, but rather 
should take on distinctive and strategic research programs that respond to pressing needs in the 
research community. Its special status offers the opportunity for a research program that is at once 
highly stable but nimble enough to be responsive to change, and immune from the same limitations 
faced by the extramural community (i.e., short-term funding, competing demands, such as teaching and 
clinical services).  
 
Importantly, the IRP should become more outcomes-focused, meaning it should strategically seek 
solutions to clinical problems through bench work, animal models, and human studies. Its focus on 
basic questions should be seen as supportive of solving pressing medical problems and should be 
measured by its success in contributing to improved health. 
 
Such a transformation will require congressional and administrative action and leadership. The NIH 
Director must be supportive of reform and granted the authority to implement change in the IRP. The 
NIH Director and Deputy Director for Intramural Research should lead a priority-setting and review 
strategy that is more strategic and consistent across institutes; that facilitates collaboration among the 
various institutes and centers; and that focuses more on quality control and accountability. IC Directors 
should be assessed on their ability to implement these strategies and carry out the IRP mission. 
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