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English Proficient Persons document
(HHS Office for Civil Rights, 2003) to
assess whether or to what extent
language access services must be
provided in order to comply with the
Title VI requirement to take reasonable
steps to provide meaningful access to
their programs for persons with limited
English proficiency.

Principal Standard and Three
Enhanced Themes

Principal Standard

Standard 1 has been made the
Principal Standard with the
understanding that it frames the
essential goal of all of the Standards,
and if the other 14 Standards are
adopted, implemented, and maintained,
then the Principal Standard will be
achieved.

1. Provide effective, equitable,
understandable, respectful, and quality
care and services that are responsive to
diverse cultural health beliefs and
practices, preferred languages, health
literacy, and other communication
needs.

Theme 1: Governance, Leadership, and
Workforce

Changing the name of Theme 1 from
Culturally Competent Care to
Governance, Leadership, and Workforce
provides greater clarity on the specific
locus of action for each of these
Standards and emphasizes the
importance of the implementation of
CLAS as a systemic responsibility,
requiring the investment, support, and
training of all individuals within an
organization.

The Standards in this theme include:
2. Advance and sustain governance
and leadership that promotes CLAS and

health equity

3. Recruit, promote, and support a
diverse governance, leadership, and
workforce

4. Educate and train governance,
leadership, and workforce in CLAS

Theme 2: Communication and
Language Assistance

Changing the name of Theme 2 from
Language Access Services to
Communication and Language
Assistance broadens the understanding
and application of appropriate services
to include all communication needs and
services, including sign language,
braille, oral interpretation, and written
translation.

The Standards in this theme include:

5. Offer communication and language
assistance

6. Inform individuals of the
availability of language assistance

7. Ensure the competence of
individuals providing language
assistance

8. Provide easy-to-understand
materials and signage

Theme 3: Engagement, Continuous
Improvement, and Accountability

Changing the name of Theme 3 from
Organizational Supports to Engagement,
Continuous Improvement, and
Accountability underscores the
importance of establishing individual
responsibility in ensuring that CLAS is
supported, while retaining the
understanding that effective delivery of
CLAS demands actions across an
organization. This revision focuses on
the supports necessary for adoption,
implementation, and maintenance of
culturally and linguistically appropriate
policies and services regardless of one’s
role within an organization or practice.
All individuals are accountable for
upholding the values and intent of the
National CLAS Standards.

The Standards in this theme include:

9. Infuse CLAS goals, policies, and
management accountability throughout
the organization’s planning and
operations

10. Conduct organizational
assessments

11. Gollect and maintain demographic
data

12. Conduct assessments of
community health assets and needs

13. Partner with the community

14. Create conflict and grievance
resolution processes

15. Communicate the organization’s
progress in implementing and
sustaining CLAS.

The past decade has shown that the
National CLAS Standards are a dynamic
framework. Therefore, as best and
promising practices in the field of
cultural and linguistic competence
develop, there will be future
enhancements of the National CLAS
Standards. The HHS OMH also
maintains a Web version of The
Blueprint to provide a more
comprehensive and up-to-date resource,
with supporting material online at
www.thinkculturalhealth.hhs.gov.

Dated: September 11, 2013.
J. Nadine Gracia,

Deputy Assistant Secretary for Minority
Health, Office of Minority Health, U.S.
Department of Health and Human Services.
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BILLING CODE 4150-29-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Advisory Board on Radiation and
Worker Health (ABRWH or Advisory
Board), National Institute for
Occupational Safety and Health
(NIOSH)

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—-463), and pursuant to the
requirements of 42 CFR 83.15(a), the
Centers for Disease Control and
Prevention (CDC), announces the
following meeting of the
aforementioned committee:

Board Public Meeting Times and
Dates (All times are Mountain Time):
8:15 a.m.—5:00 p.m., October 16, 2013.
8:15 a.m.—12:00 p.m., October 17, 2013.

Public Comment Times and Dates (All
times are Mountain Time):

5:00 p.m.—6:00 p.m.*, October 16, 2013.

* Please note that the public comment
periods may end before the times
indicated, following the last call for
comments. Members of the public who
wish to provide public comments should
plan to attend public comment sessions
at the start times listed.

Place: Doubletree by Hilton Denver—
Westminster, 8773 Yates Drive,
Westminster, CO 80031, Phone: (303)
427-4000; Fax: (303)426-1680. Audio
Conference Call via FTS Conferencing.
The USA toll-free, dial-in number is 1-
866—659—0537 with a pass code of
9933701. Live Meeting CONNECTION:
https://www.livemeeting.com/cc/cdc/
join?id=7B82CG¢&
role=attends’pw=ABRWH; Meeting ID:
7B82CG; Entry Code: ABRWH

Status: Open to the public, limited
only by the space available. The meeting
space accommodates approximately 150
people.

Background: The Advisory Board was
established under the Energy Employees
Occupational Illness Compensation
Program Act of 2000 to advise the
President on a variety of policy and
technical functions required to
implement and effectively manage the
new compensation program. Key
functions of the Advisory Board include
providing advice on the development of
probability of causation guidelines
which have been promulgated by the
Department of Health and Human
Services (HHS) as a final rule, advice on
methods of dose reconstruction which
have also been promulgated by HHS as
a final rule, advice on the scientific
validity and quality of dose estimation
and reconstruction efforts being
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performed for purposes of the
compensation program, and advice on
petitions to add classes of workers to the
Special Exposure Cohort (SEC).

In December 2000, the President
delegated responsibility for funding,
staffing, and operating the Advisory
Board to HHS, which subsequently
delegated this authority to the CDC.
NIOSH implements this responsibility
for CDC. The charter was issued on
August 3, 2001, renewed at appropriate
intervals, and will expire on August 3,
2013.

Purpose: This Advisory Board is
charged with (a) providing advice to the
Secretary, HHS, on the development of
guidelines under Executive Order
13179; (b) providing advice to the
Secretary, HHS, on the scientific
validity and quality of dose
reconstruction efforts performed for this
program; and (c) upon request by the
Secretary, HHS, advise the Secretary on
whether there is a class of employees at
any Department of Energy facility who
were exposed to radiation but for whom
it is not feasible to estimate their
radiation dose, and on whether there is
reasonable likelihood that such
radiation doses may have endangered
the health of members of this class.

Matters to be Discussed: The agenda
for the Advisory Board meeting
includes: NIOSH Program Update;
Department of Labor Program Update;
Department of Energy Program Update;
SEC petitions for: Rocky Flats Plant,
Sandia National Laboratory—Livermore
(Livermore, CA); Site Profile reviews
for: General Steel Industries, DuPont
Deepwater Works (Deepwater, New
Jersey); Procedures Review
Subcommittee Report; SEC Issues Work
Group Report on “Sufficient Accuracy”/
Co-Worker Dose Modeling; SEC
Petitions Update, and Board Work
Sessions.

The agenda is subject to change as
priorities dictate.

In the event an individual cannot
attend, written comments may be
submitted in accordance with the
redaction policy provided below. Any
written comments received will be
provided at the meeting and should be
submitted to the contact person below
well in advance of the meeting.

Policy on Redaction of Board Meeting
Transcripts (Public Comment): (1) If a

person making a comment gives his or
her personal information, no attempt
will be made to redact the name;
however, NIOSH will redact other
personally identifiable information,
such as contact information, social
security numbers, case numbers, etc., of
the commenter.

(2) If an individual in making a
statement reveals personal information
(e.g., medical or employment
information) about themselves that
information will not usually be
redacted. The NIOSH Freedom of
Information Act (FOIA) coordinator
will, however, review such revelations
in accordance with the Federal
Advisory Committee Act and if deemed
appropriate, will redact such
information.

(3) If a commenter reveals personal
information concerning a living third
party, that information will be reviewed
by the NIOSH FOIA coordinator, and
upon determination, if deemed
appropriated, such information will be
redacted, unless the disclosure is made
by the third party’s authorized
representative under the Energy
Employees Occupational Illness
Compensation Program Act (EEOICPA)
program.

(4) In general, information concerning
a deceased third party may be disclosed;
however, such information will be
redacted if (a) the disclosure is made by
an individual other than the survivor
claimant, a parent, spouse, or child, or
the authorized representative of the
deceased third party; (b) if it is unclear
whether the third party is living or
deceased; or (c) the information is
unrelated or irrelevant to the purpose of
the disclosure.

The Board will take reasonable steps
to ensure that individuals making
public comment are aware of the fact
that their comments (including their
name, if provided) will appear in a
transcript of the meeting posted on a
public Web site. Such reasonable steps
include: (a) A statement read at the start
of each public comment period stating
that transcripts will be posted and
names of speakers will not be redacted;
(b) A printed copy of the statement
mentioned in (a) above will be
displayed on the table where
individuals sign up to make public
comments; (c) A statement such as

ANNUAL BURDEN ESTIMATES

outlined in (a) above will also appear
with the agenda for a Board Meeting
when it is posted on the NIOSH Web
site; (d) A statement such as in (a) above
will appear in the Federal Register
Notice that announces Board and
Subcommittee meetings.

Contact Person For More Information:
Theodore Katz, Designated Federal
Official, NIOSH, CDC, 1600 Clifton
Road, MS E-20, Atlanta GA 30333,
telephone: (513)533-6800, toll free: 1—
800—-CDC-INFO, email: dcas@cdc.gov.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
Notices pertaining to announcements of
meetings and other committee
management activities, for both CDC
and the Agency for Toxic Substances
and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2013-23135 Filed 9-23-13; 8:45 am|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Agency Recordkeeping/Reporting
Requirements Under Emergency

Review by the Office of Management
and Budget (OMB)

Title: OCSE-75 Tribal Child Support
Enforcement Program Annual Data
Report.

OMB No.: 0970-0320 New Collection.

Description: The data collected by
form OCSE-75 are used to prepare the
OCSE preliminary and annual data
reports. In addition, Tribes
administering CSE programs under Title
IV-D of the Social Security Act are
required to report program status and
accomplishments in an annual narrative
report and submit the OCSE—-75 report
annually.

Respondents: Tribal Child Support
Enforcement Organizations or the
Department/Agency/Bureau responsible
for Child Support Enforcement in each
tribe.

Average
Number of
Number of burden Total burden
Instrument respondents rerzpsor:)?%segte r hours per hours
P response
(101 4 TSRS 60 1 60 3,600
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