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implement each component of the
CCOE program and the impact of the
program on the targeted community/
population, an annual Financial Status
Report, a final Progress Report, a final
Financial Status Report, and a technical
assistance documentation report in the
format established by the Office on
Women’s Health, in accordance with
provisions of the general regulations
which apply under “Monitoring and
Reporting Program Performance,” 45
CFR Part 74, Subpart J and Part 92.

Additionally, a successful applicant
will submit quarterly progress reports.
An original and two copies of the
quarterly progress report must be
submitted by January 1, April 1, July 1,
and October 1. The last quarterly report
will serve as the annual progress report
and will describe all project activities
for the entire year. The annual progress
report is submitted by October 1 of each
year, with the exception of the last year
of the award when the report will be
due by September 30.

Provision of Smoke-free Workplace and
Nonuse of Tobacco Products by
Recipients of PHS Grants

DHHS strongly encourages all grant
recipients to provide a smoke-free
workplace and to promote the non-use
of all tobacco products. In addition,
Public Law 103-227, the Pro-Children
Act of 1994, prohibits smoking in
certain facilities (or in some cases, any
portion of a facility) in which regular or
routine education, library, day care,
health care, or early childhood
development services are provided to
children.

Public Health System Reporting
Requirements

This program is subject to the Public
Health Systems Reporting
Requirements. Under these
requirements, a community-based non-
governmental applicant must prepare
and submit a Public Health System
Impact Statement (PHSIS). The PHSIS is
intended to provide information to State
and local health officials to keep them
apprized on proposed health services
grant applications submitted by
community-based non-governmental
organizations within their jurisdictions.

Community-based, non-governmental
applicants are required to submit, no
later than the Federal due date for
receipt of the application, the following
information to the head of the
appropriate state and local health
agencies in the area(s) to be impacted:
(a) A copy of the face page of the
application (SF 424), (b) a summary of
the project (PHSIS), not to exceed one
page, which provides: (1) A description

of the population to be served, (2) a
summary of the services to be provided,
and (3) a description of the coordination
planned with the appropriate state or
local health agencies. Copies of the
letters forwarding the PHSIS to these
authorities must be contained in the
application materials submitted to the
Office on Women’s Health.

State Reviews

This program is subject to the
requirements of Executive Order 12372
which allows States the option of setting
up a system for reviewing applications
from within their States for assistance
under certain Federal programs. The
application kit to be made available
under this notice will contain a listing
of States which have chosen to set up
a review system and will include a State
Single Point of Contact (SPOC) in the
State for review. Applicants (other than
federally recognized Indian tribes)
should contact their SPOCs as early as
possible to alert them to the prospective
applications and receive any necessary
instructions on the State process. For
proposed projects serving more than one
State, the applicant is advised to contact
the SPOC in each affected State. The
due date for State process
recommendations is 60 days after the
application deadline. The Office on
Women’s Health does not guarantee that
it will accommodate or explain its
responses to State process
recommendations received after that
date. (See “Intergovernmental Review of
Federal Programs,” Executive Order
12372, and 45 CFR Part 100 for a
description of the review process and
requirements.)

OMB Catalog of Federal Domestic
Assistance

The OMB Catalog of Federal Domestic
Assistance Number is 93.290.

Dated: January 16, 2001.
David Satcher,

Assistant Secretary for Health and Surgeon
General.

[FR Doc. 01-1807 Filed 1-19-01; 8:45 am)]
BILLING CODE 4160-17-U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of the Health

Part N, national Institutes of health, of
the Statement of Organization,
Functions, and Delegations of Authority
for the Department of Health and human
Services (40 FR 22859, May 27, 1975, as
amended most recently and 65 FR
20477, April 2000, and redesignated
from Part HN as Part N at 60 FR 56606,

November 9, 1995) is amendment as set
forth below to reflect the establishment
of the Center on Minority Health and
Health Disparities (NCMHD), National
Institutes of Health. the Public health
Service Act (42 U.S.C. 281 et seq.) as
amended by P.L. 106525, the Minority
Health and Health Disparities research
and Education Act of 2000, provides the
authorities of the center and abolishes
the Office of research on Minority
Health (ORMH) within the Office of the
Director, NIH. The functions and
resources of the ORMH are transferred
to the newly established NCMHD.

Section N-B, Organization and
Functions, is amended as follows: (1)
After the heading National Center for
Complementary and Alternative
Medicine (ND, formerly HND), insert
the following:

National Center on Minority Health
and Health Disparities (NE, formerly
HNE), (1) Advises the NIH director and
Institute and Center ((C) directors on the
development of NIH-wide policy issues
related to minority health disparities
research, research on other health
disparities, and related research training
and serves as principal liaison with
other agencies of the PHS, DHHS, and
Federal Government; (2) develops, in
consultation with the NIH Director, IC
directors, and the advisory council, a
comprehensive strategic plan that
identifies and establishes objectives,
priorities, budgets, and policy statement
governing the conduct and support of
all NIH minority health disparities
research, research on other health
disparities, and related research training
activities; (3) evaluates NIH minority
health disparities research programs and
other health disparities research
programs that are carried out by the ICs;
(4) administers funds for the support of
minority health disparities research and
other health disparities research,
through grant-making and through
leveraging the programs of the ICs; (5)
provides staff support to the NCMHD
Advisory Council and tans-NIH
coordination Committee for minority
health disparities research and other
health disparities research at NIH; (6)
develops and maintains a Health
Disparities Information (HDI) data base
on intramural and extramural activities
of relevance to the Center’s mission and
prepares special or recurring reports as
needed; (7) develops culturally
appropriate strategies to assure that the
public is informed about various
diseases and conditions that affect racial
and ethnic minorities and other “health
disparity populations” and issues and
related NIH research activities and
advances; (8) informs the scientific and
medical communities and other
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Government agencies of NIH health
disparities activities and involves them
in efforts to expand and encourage
minority health disparities research,
research on other disparities, and
related research training program; (9)
promotes the growth and quality of
minority health disparities research and
research on other health disparities
through improved resource allocation at
the NIH, expanded collaboration among
the NIH ICs and among academic
institutions, improving the research
infrastructure at minority serving
institutions, and through the
development of innovative programs
such as a Centers of Excellence Program,
a research endowment program, an
extramural loan repayment program,
and programs promoting Federal, State
and local cooperation; (10) provides
leadership in expanding the pool of
experienced investigators in the areas of
minority health disparities research and
research on other health disparities; and
(11) in consultation with the NIH
Director, implements Title I of the
Minority Health and Health Disparities
Research and Education Act of 2000, as
it relates to the NCMHD.

Office of the Director (NE1, formerly
HNE1), (1) Plans, directs, coordinates,
and evaluates the activities and
programs of the NCMHD; (2)
coordinates with the NIH Institutes and
Centers and other Federal agencies on
programs of relevance to the mission of
the Center; (3) advises the NIH Director,
the NIH Institutes and Centers, and
others on matters relating to minority
health disparities research, research on
other health disparities, and related
research training, including efforts to
increase the participation of minority
groups and subjects of clinical research;
(4) plans and supervises the
implementation and evaluation of
administrative and management
services and support to the programs
and activities of the NCMHD; (5) directs
and supervises the formulation,
presentation, and execution of the
Center’s budget; (6) informs the
scientific and medical communities and
other Government agencies of NIH
activities relevant to minority health
disparities research and research on
other health disparities and involves
them in efforts to expand and encourage
research and training programs in these
areas.

Office of Finance and Administration
(NE12, formerly HNE12). (1) Provides,
secures, and negotiates regarding the
resources and services needed for the
operations of the Center, including the
Office of the Director; (2) manages the
Center’s operational budget and
performs a variety of management

analysis functions; (3) assists in
planning and formulating the Center’s
research budget and executes the
budget; (4) implements a comprehensive
program of personnel management
services for the Center, within the
authority delegated by the NIH Director;
(5) provides leadership in the Center in
the areas of computer information
technology and in the use of computers
as communication tools to include
assisting in the development and
monitoring of databases, in particular
the Health Disparities Information (HDI)
System, and monitors the development
of the Center’s website.

Office of Extramural Activities (NE13,
formerly HNE13). (1) Provides staff
support to the NCHMD Advisory
Council, the congressionally authorized
group that advises, assists, consults
with, and make recommendations to the
Center Director, and provides the
second level of peer review of grant
applications; (2) provides oversight for
and/or coordinates scientific review
activities with the staff of NCMHD
programs and with the Center for
Scientific Review, NIH and/or with
offices of review within relevant NIH
Institutes and Centers, as required; (3)
provides policy direction and
coordination for planning and executing
initial scientific and technical reviews
of applications for grants and contracts
conducted within the Center, as
required; (4) coordinates the
identification and selection of qualified
experts to serve on review committees
and assists with the review of grant
applications and contract proposals, as
required; (5) serves as an information
and coordination center for all grant
applications and contract proposals
pending review by the unit; (6)
supervises the scientific review
administrators for the initial scientific
review of grant proposals reviewed
within NCHMD; (7) maintains uniform
policies and procedures governing
technical review of grant applications
and contract proposals within NCHMD;
(8) provides administrative and
technical support in the development,
execution, and monitoring of grant and
contract programs, as required; (9)
provides oversight and direction for the
grants management functions of the
NCHMD; and (10) maintains liaison
with grants and contracts management
staffs in other Institutes and Centers,
with central OD/NIH offices, grantees,
and contractors.

Office of Communications and Public
Liaison (NE14, formerly HNE14). (1)
Disseminates information on scientific
and policy developments related to the
mission of the Center; (2) plans and
implements a comprehensive

information and communications
program; (3) coordinates with the NIH
Institutes and Centers on minority
health disparities research and research
on other health disparities for the
purposes of serving as a clearinghouse
and focal point for disseminating
information on the goals and advances
in these programs; (4) maintains liaison
with the NIH Office of Communications
and Public Liaison; (5) provides
oversight for the maintenance of the
Center’s website; and (6) provides
leadership and coordinates with the
Division of Scientific Planning and
Analysis on issues related to trans-NIH
conferences and/or other conferences
and workshops of relevance to the
mission of the Center.

Office of Research Training and
Capacity Building (NE15, formerly
HNE15). (1) Provides leadership in
implementing the trans-NIH strategic
plan to improve the effectiveness of all
NIH programs aimed at increasing
minority participation in biomedical
research; (2) develops and implements
outreach and science education
initiatives aimed at increasing the
participating of underrepresented
minorities in biomedical research; (3)
develops and implements initiatives
aimed at building health disparity
research capacity at minority
institutions, minority-serving
institutions, and at designated centers of
excellence; (4) develops and
implements an extramural loan
repayment program with a focus on
expanding the cadre of clinical
investigators engaged in minority health
disparities research and research on
other health disparities; and (5) creates
innovative initiatives aimed at
increasing underrepresented minority
investigators’ access to NIH funding
opportunities.

Division of Research (NE2, formerly
HNE2). (1) Advises the Center Director
on matters relating to minority health
disparities research and research on
other health disparities, including
enhancing the participation of
underrepresented minorities in
research; (2) advises the Center Director
during the consultative process of
establishing NIH-wide goals for
minority health disparities research,
research on other health disparities,
research and training, and on the
development of the trans-NIH health
disparities strategic plan; (3) provides
leadership in implementing the trans-
NIH health disparities strategic plan to
improve the effectiveness of all NIH
programs aimed at increasing NIH-
supported research on diseases and
conditions that disproportionately affect
racial and ethnic minorities and other
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“health disparity groups,”; and (4)
creates initiatives to enhance inclusion
as well as targeted minority health
disparities research and research on
other health disparities.

Division of Community-Based
Research and Outreach (NE3, formerly
HNE3). (1) Develops and implements
partnering initiatives to promote
cooperation among Federal agencies,
State, local, tribal, and regional public
health agencies, and private entities in
minority health disparities research and
research on other health disparities as
required by the Minority Health and
Health Disparities Research and
Education Act of 2000; (2) develops and
implements a community-based
research program for the National
Institutes of Health with a focus on
disease prevention, implementation of
health messages in relevant racial and
ethnic minority and disadvantaged
communities, and elucidating barriers to
effective health care, etc; and (3)
coordinates with appropriate DHHS
organizations and other Federal entities
on programs of relevance to the mission
of the Center.

Division of Scientific Planning and
Policy Analysis (NE4, formerly HNE4).
(1) Advises the Center Director
regarding the analysis and evaluation of
Center-supported programs, as
requested; (2) represents the Center
Director, as requested, on the trans-NIH
Coordinating Committee during the
consultative process of identifying
annual trans-NIH priorities in regard to
minority health disparities research,
research training and capacity building,
and research on other health disparities,
including the allocation of resources in
support of identified priorities; (3)
provides program support for trans-NIH
conferences and/or other conferences
and workshops of relevance to the
mission of the Center; (4) develops
major policy and program
recommendations, as requested by the
Director, NIH, based on an evaluation of
the status of support and
accomplishments of NCMHD-supported
programs; (5) conducts the Center’s
legislative liaison activities; and (6)
serves as the clearinghouse and focal
point for interpreting the goals and
results of Center-supported research
programs and projects for disseminating
information to Congress and the
Executive Branch.

Office of Scientific and Strategic
Planning (NE42, formerly HNE42). (1)
Coordinates, as requested, with the
Center’s Director on the development of
a trans-NIH health disparities strategic
plan; (2) assists and advises the Director
in preparation for Congressional
testimony and hearings and in the

development of justifications for
resource appropriations; (3) develops
annual reports reflecting the status of
trans-NIH implementation of initiatives,
including executive orders, related to
minority health disparities research and
research on other health disparities,
including those designed to enhance
research and training capacity at
minority and minority-serving
institutions; and (4) conducts the
Center’s Freedom of Information and
Privacy Act activities.

Office of Program Analysis and Data
Management (NE43, formerly HNE43).
(1) Coordinates, as required, with the
Office of Scientific Planning, NCMHD,
on the development of annual reports
reflecting the status of trans-NIH
implementation of initiatives, including
executive orders, related to minority
health disparities research and research
on other health disparities, including
those designed to enhance research and
training capacity at minority and
minority-serving institutions; (2)
represents the Center, as requested, in
the development, implementation, and
monitoring of a trans-NIH coding system
for identifying “targeted” and
“inclusion” research and training
initiatives as it relates to “health
disparity populations” as well as
identifying infrastructure and capacity
building awards made to minority and
minority-serving institutions; (3)
collects and maintains data on trans-
NIH programs and activities aimed at
reducing and/or eliminating health
disparities; (4) provides oversight for the
development of the Health Disparities
Information (HDI) System, a database for
identifying and tracking all NIH-
supported minority health disparities
research, research on other health
disparities, research training, and
construction projects data; (5) acquires
data and performs analyses for use in
NCMHD planning and development;
and (6) coordinates the presentation of
the Center’s plans and reports.

Delegations of Authority Statement:
All delegations and redelegations of
authority to offices and employees of
NIH that were in effect immediately
prior to the effective date of this
reorganization and are consistent with
this reorganization shall continue in
effect, pending further redelegation.

Dated: January 16, 2001.
Donna E. Shalala,

Secretary, Department of Health and Human
Services.

[FR Doc. 01-1808 Filed 1-19-01; 8:45 am]
BILLING CODE 4140-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30DAY-15-01]

Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639-7090. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project

A Survey of Pediatricians’ Attitudes
and Practices about Promoting
Communication between Parents and
Their Children about Sexuality and
Sexual Risk—New—National Center for
HIV, STD, and TB Prevention
(NCHSTP), Centers for Disease Control
and Prevention (CDC). CDC proposes to
assess pediatricians’ attitudes, beliefs,
and practices regarding promotion of
parent-child communication about
sexuality and sexual risk, and barriers to
offering sexual health counseling to
parents. The survey will assess which
services are currently offered by
physicians (e.g., discussions, pamphlets,
videos, referrals to educational
programs); when and to whom
physicians offer services; the barriers
that prevent physicians from offering
services; and the types of services
pediatricians believe are feasible to
offer. Results of this survey will be used
to develop effective programs to help
pediatricians facilitate communication
between parents and children about
sexuality and STD/HIV prevention.
Increasing parent-adolescent
communication about sexuality and
STD/HIV is important because many
adolescents are having unprotected sex
at an early age, and although parent-
adolescent communication has been
found to be associated with lower
sexual risk behavior among adolescents,
many parents are not talking to their
adolescents. Thus, strategies are needed
to inform parents about the benefits of
communication as a way to enhance
their child’s sexual health. Consistent
with recommendations from the
American Medical Association and the
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