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Act. Both programs will apply public
health strategies to reduce tobacco use
and exposure, improve nutrition,
increase physical activity, and improve
access to opportunities for chronic
disease prevention, risk reduction, and
management.

The Partnerships to Improve
Community Health (PICH) program
(Funding Opportunity Announcement
(FOA) DP14-1417) will promote the use
of evidence- and practice-based
strategies to create or strengthen healthy
environments that make it easier for
people to make healthy choices and take
charge of their health. The 39 PICH
awardees include both state and local
governmental agencies and
nongovernmental organizations.
Awardees will work through multi-
sector community coalitions of
businesses, schools, nonprofit
organizations, and other community
organizations. Projects will serve three
types of geographic areas: Large cities
and urban counties, small cities and
counties, and American Indian tribes.

The new Racial and Ethnic
Approaches to Community Health
(REACH) cooperative agreement (FOA
DP14-1419PPHF14) builds on previous
REACH program activities that began in
1999 with a focus on racial and ethnic
communities experiencing health
disparities. The 49 new REACH
awardees include local governmental
agencies, community-based

nongovernmental organizations, tribes
and tribal organizations, Urban Indian
Health Programs, and tribal and
intertribal consortia. Of these awardees,
17 are receiving funds for basic
implementation activities, and 32 are
receiving funds to immediately expand
their scope of work to improve health
and reduce health disparities. REACH is
financed in part by the Prevention and
Public Health Fund of the Affordable
Care Act.

CDC proposes to collect information
needed to assess and prioritize the
training needs of PICH and REACH
awardees and key collaborators. A DCH
Training Needs Assessment survey will
be conducted at two points in time:
once near the beginning of the project
period (approximately third quarter of
2015) and again in the second year of
the project period (last quarter of 2016).
The first administration of the survey
will provide an initial assessment of
awardee needs at program start-up. The
second administration of the needs
assessment will identify any new or
modified training needs that arise as
awardees progress in their cooperative
agreement activities. Questions within
the needs assessment focus on awardee
preferences for training modalities as
well as facilitators and barriers to
training access.

Respondents will be staff members
and coalition members associated with
the 88 DCH awardees. Information will

ESTIMATED ANNUALIZED BURDEN HOURS

be requested from four individuals
affiliated with each award: The
principal investigator or program
manager, the lead evaluation staff
member, the lead media/
communications staff member, and a
coalition member. The maximum
number of respondents is 352 (88
awardees X 4 respondents/awardee).
Because the REACH and PICH awards
aim to promote collaborative, multi-
sector efforts, respondents will be
associated with both private sector
entities and state, local, and tribal
government entities.

The same survey instrument will be
administered to all respondents,
however the estimated burden per
response varies according to the
respondent’s project role and
responsibilities. Information will be
collected using a Web-based platform.
Data collection and management will be
conducted by a contractor on behalf of
CDC. A telephone interview option is
available for respondents who prefer
this mode of participation.

Findings will enable DCH to develop
appropriate training activities that best
support awardees’ community efforts to

fulfill their funded objectives.

OMB approval is requested for two
years. Participation is voluntary and
there are no costs to respondents other
than their time. The total estimated
annualized burden hours are 237.

. Number of Average
rel—ggﬁd%fnt Nl;g]é)neé e%ftée responses per burden per
respondent response
Private Sector Respondents Associated with PICH or REACH Awards:
Principal INVESHIGator ......cooiiiiie e 24 1 50/60
Program Manager ......... 23 1 50/60
Evaluation Lead ........ccccceeneee. 47 1 30/60
Media/Communication Lead ... 47 1 20/60
Coalition MEMDET ...ttt st ettt e sb e s b e saeeebeesaneens 88 1 1
State/Local/Tribal Government Sector Respondents Associated with PICH or REACH
Awards:
Principal INVestigator ... 21 1 50/60
Program Manager ......... 20 1 50/60
Evaluation Lead .......c.ccoeenns 41 1 30/60
Media/CommuniCation LEAM .........coiiiiiieiieiiie ettt 41 1 20/60

Leroy A. Richardson,

Chief, Information Collection Review Office,
Office of Scientific Integrity, Office of the
Associate Director for Science, Office of the
Director, Centers for Disease Control and
Prevention.

[FR Doc. 2015-09085 Filed 4-20-15; 8:45 am]
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Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review

In accordance with Section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92—-463), the Centers for Disease

Control and Prevention (CDC)
announces a meeting for the initial
review of applications in response to
Special Interest Project (SIP) 15-004,
Utilizing a Targeted Media Campaign
and Community Health Workers to
Increase Breast and Cervical Cancer
Screening Among Muslim Women.

Time and Date: 11:00 a.m.—5:00 p.m.,
May 14, 2015 (Closed).

Place: Teleconference.
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Status: The meeting will be closed to
the public in accordance with
provisions set forth in Section
552b(c)(4) and (6), Title 5 U.S.C., and
the Determination of the Director,
Management Analysis and Services
Office, CDC, pursuant to Public Law 92—
463.

Matters for Discussion: The meeting
will include the initial review,
discussion, and evaluation of
applications received in response to
“Utilizing a Targeted Media Campaign
and Community Health Workers to
Increase Breast and Cervical Cancer
Screening Among Muslim Women, SIP
15-004.”

Contact Person for More Information:
Brenda Colley Gilbert, Ph.D., M.S.P.H.,
Director, Extramural Research Program
Operations and Services, CDC, 4770
Buford Highway NE., Mailstop F-80,
Atlanta, Georgia 30341, Telephone:
(770) 488-6295, BJC4@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 the
Centers for Disease Control and
Prevention 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. 2015-09084 Filed 4-20-15; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—15-15ZT; Docket No. CDC-2015—
0023]

Proposed Data Collection Submitted
for Public Comment and
Recommendations

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services (HHS).

ACTION: Notice with comment period.

SUMMARY: The Centers for Disease
Control and Prevention (CDC), as part of
its continuing efforts to reduce public
burden and maximize the utility of
government information, invites the
general public and other Federal
agencies to take this opportunity to
comment on proposed and/or
continuing information collections, as
required by the Paperwork Reduction
Act of 1995. This notice invites

comment on the proposed information
collection request for the Performance
Measurement and Program Evaluation
of the Autism and Developmental
Disabilities Monitoring Network
(ADDM). CDC seeks to collect
performance monitoring and program
evaluation data from all sites
participating in the ADDM network.
DATES: Written comments must be
received on or before June 22, 2015.
ADDRESSES: You may submit comments,
identified by Docket No. CDC-2015—
0023 by any of the following methods:

e Federal eRulemaking Portal:
Regulation.gov. Follow the instructions
for submitting comments.

e Mail: Leroy A. Richardson,
Information Collection Review Office,
Centers for Disease Control and
Prevention, 1600 Clifton Road, NE.,
MS-D74, Atlanta, Georgia 30329.

Instructions: All submissions received
must include the agency name and
Docket Number. All relevant comments
received will be posted without change
to Regulations.gov, including any
personal information provided. For
access to the docket to read background
documents or comments received, go to
Regulations.gov.

Please note: All public comment should be
submitted through the Federal eRulemaking
portal (Regulations.gov) or by U.S. mail to the
address listed above.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the information collection plan and
instruments, contact the Information
Collection Review Office, Centers for
Disease Control and Prevention, 1600
Clifton Road, NE., MS-D74, Atlanta,
Georgia 30329; phone: 404-639-7570;
Email: omb@cdc.gov.

SUPPLEMENTARY INFORMATION:

Under the Paperwork Reduction Act
of 1995 (PRA) (44 U.S.C. 3501-3520),
Federal agencies must obtain approval
from the Office of Management and
Budget (OMB) for each collection of
information they conduct or sponsor. In
addition, the PRA also requires Federal
agencies to provide a 60-day notice in
the Federal Register concerning each
proposed collection of information,
including each new proposed
collection, each proposed extension of
existing collection of information, and
each reinstatement of previously
approved information collection before
submitting the collection to OMB for
approval. To comply with this
requirement, we are publishing this
notice of a proposed data collection as
described below.

Comments are invited on: (a) Whether
the proposed collection of information

is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology; and (e) estimates of capital
or start-up costs and costs of operation,
maintenance, and purchase of services
to provide information. Burden means
the total time, effort, or financial
resources expended by persons to
generate, maintain, retain, disclose or
provide information to or for a Federal
agency. This includes the time needed
to review instructions; to develop,
acquire, install and utilize technology
and systems for the purpose of
collecting, validating and verifying
information, processing and
maintaining information, and disclosing
and providing information; to train
personnel and to be able to respond to
a collection of information, to search
data sources, to complete and review
the collection of information; and to
transmit or otherwise disclose the
information.

Proposed Project

Performance Measurement and
Program Evaluation of the Autism and
Developmental Disabilities Monitoring
Network (ADDM)—New—National
Center on Birth Defects and
Developmental Disabilities (NCBDDD),
Centers for Disease Control and
Prevention (CDC) is a new Information
Collection Request.

Background and Brief Description

In January 2015, CDC launched a new
phase of funding for its autism spectrum
disorder (ASD) surveillance program
through a new cooperative agreement:
“Enhancing Public Health Surveillance
of Autism Spectrum Disorder and Other
Developmental Disabilities through the
Autism and Developmental Disabilities
Monitoring (ADDM) Network” under
the Funding Opportunity
Announcement (FOA) DD15-1501.
Through this cooperative agreement,
funding is provided to enhance tracking
at eight existing sites and to launch two
new sites. Awards were made to state/
local health departments and/or their
designated representatives, including
Colorado Department of Public Health
and Environment, Johns Hopkins
University, Rutgers University,
University of Arizona, University of
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