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Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Member 
Conflict: Cell Biology. 

Date: April 18, 2011. 
Time: 1 p.m. to 4 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call) 

Contact Person: John Burch, PhD, 
Scientific Review Officer, Center for 
Scientific Review, National Institute of 
Health, 6701 Rockledge Drive, Room 3213, 
MSC 7808, Bethesda, MD 20892, 301–408– 
9519, burchjb@csr.nih.gov. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Member 
Conflict: Dysregulation in Development and 
Disease. 

Date: April 27, 2011. 
Time: 9 a.m. to 9:30 a.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call) 

Contact Person: Steven F Nothwehr, PhD, 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 5183, 
MSC 7840, Bethesda, MD 20892, 
301.408.9435, nothwehrs@mail.nih.gov. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Ovarian 
Cancer Genetics. 

Date: April 27, 2011. 
Time: 10 a.m. to 11 a.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call) 

Contact Person: Steven F Nothwehr, PhD, 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 5183, 
MSC 7840, Bethesda, MD 20892, 
301.408.9435, nothwehrs@mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
93.333, Clinical Research, 93.306, 93.333, 
93.337, 93.393–93.396, 93.837–93.844, 
93.846–93.878, 93.892, 93.893, National 
Institutes of Health, HHS) 

Dated: March 22, 2011. 

Jennifer S. Spaeth, 
Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2011–7193 Filed 3–25–11; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

Periodically, the Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) will publish a summary of 
information collection requests under 
OMB review, in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
documents, call the SAMHSA Reports 
Clearance Officer on (240) 276–1243. 

Project: Disaster Technical Assistance 
Center Disaster Mental Health Needs 
Assessment and Customer Satisfaction 
Survey—NEW 

SAMHSA created the SAMHSA 
Disaster Technical Assistance Center 
(SAMHSA DTAC) in 2002. SAMHSA 
DTAC provides technical assistance 
(TA) to States, Territories, and Federally 
recognized tribes (hereafter referred to 
as ‘States’), as well as any behavioral 
health worker, in response to, and in 
preparation for, behavioral health 
(mental health and substance abuse) 
needs associated with catastrophic 
events and emergencies, such as natural 
disasters, bioterrorism, mass criminal 
victimization, and environmental 
disasters. In the aftermath of a disaster 
or other traumatic event, State and local 
behavioral health agencies can contact 
SAMHSA DTAC for assistance with the 
resulting mental health and substance 
abuse needs. SAMHSA DTAC TA 
specialists respond by identifying 
suitable publications and other 
materials, arranging for the deployment 
of expert consultants, or coordinating 
other support services. For 
Presidentially declared disasters, 
SAMHSA DTAC assists States that are 
eligible for a Crisis Counseling 
Assistance and Training Program (CCP) 
grant by providing TA related to 
completing applications, developing a 
plan of services, and identifying staff 
needs for the CCP. 

SAMHSA is proposing two new data 
collection efforts: the Disaster 
Behavioral Health Needs Assessment 
(DBHNA) and the Customer Satisfaction 
Survey. The DBHNA will assess the 
current gaps and needs at the State and 
local provider levels in disaster 
behavioral health (DBH) planning and 
response efforts. The Customer 
Satisfaction Survey is being conducted 
to ensure that the TA SAMHSA DTAC 
provides is on track, applicable, useful, 

and well received. Both of these 
proposed data collection efforts will 
provide feedback on the ongoing needs 
at the national, State, and local levels 
and identify areas in which State and 
local providers require enhanced TA 
services. 

SAMHSA DTAC will be responsible 
for administering the two data 
collection instruments and analyzing 
the data. SAMHSA DTAC will use data 
from both instruments to inform current 
and future TA activities and to ensure 
these activities continue to align with 
State and local needs. 

The components of the data collection 
are listed and described below, and a 
summary table of the number of 
respondents and respondent burden has 
also been included. 

Disaster Behavior Health Needs 
Assessment. The DBHNA will assist 
SAMHSA DTAC in identifying 
jurisdictions that need assistance with 
integrating behavioral health (which 
includes both mental health and 
substance abuse services) into their 
preparedness plans. SAMHSA DTAC 
will use the DBHNA to identify gaps 
and trends in crisis counseling planning 
across the country and to inform future 
TA and training for State and local 
behavioral health authorities so that 
these gaps can be addressed at the State 
and local levels. The DBHNA will be 
administered annually. The information 
collected will inform the DBH training 
and TA that SAMHSA DTAC provides. 
With improved training and TA, 
SAMHSA DTAC will be better 
positioned to support States, local 
providers, and other organizations in 
their efforts to integrate DBH into ‘‘all- 
hazards’’ disaster preparedness and 
response. 

There are two versions of the DBHNA: 
The State/Territory Coordinator Disaster 
Behavioral Health Needs Assessment 
and the Local Provider Disaster 
Behavioral Health Needs Assessment. 
These DBHNAs will collect information 
on the current needs and challenges that 
State coordinators and local providers 
face when integrating DBH 
preparedness and response into all- 
hazards plans. Both versions of the 
survey will be administered online and 
will be programmed to include 
simplified screens and intuitive 
navigational controls, and both will use 
branching so that each respondent will 
be presented with only those questions 
relevant to his or her State or program. 

The State/Territory Coordinator 
version will be administered to all 
disaster mental health coordinators, 
disaster substance abuse coordinators, 
and DBH coordinators (coordinators 
responsible for both mental health and 
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substance abuse disaster services) in the 
50 States, the U.S. Territories, and the 
District of Columbia, for a total of 77 
participants. Coordinators from the 10 
States that have experienced the most 
federally declared disasters and those 
from the 10 States that have experienced 
the fewest federally declared disasters 
will be asked to provide contact 
information for up to five local DBH 
service providers. The local providers 
from these 20 States will be invited to 
participate in the Local Provider version 
(up to a total of 100 local provider 
participants). 

Customer Satisfaction Survey. The 
Customer Satisfaction Survey will 
collect data from SAMHSA DTAC 
customers to ensure that the assistance 
SAMHSA DTAC provides is effective. 
Specifically, the Customer Satisfaction 
Survey will collect the experiences and 
perspectives of (1) Those who have 
requested TA (e.g., behavioral health 
coordinators, project coordinators, local 
providers) and (2) those who subscribe 

to SAMHSA DTAC e-communications. 
The Customer Satisfaction Survey will 
assess the following: (1) General 
familiarity with SAMHSA DTAC 
services and resources; (2) usage of 
SAMHSA DTAC services and resources; 
(3) customer satisfaction with SAMHSA 
DTAC TA, the SAMHSA DTAC Web 
site, SAMHSA DBHIS resources, and 
SAMHSA DTAC e-communication 
resources; and (4) areas for 
improvement and enhancement of 
SAMHSA DTAC services and resources. 

Participation in the Customer 
Satisfaction Survey will be solicited 
from all 50 States, the U.S. Territories, 
and the District of Columbia. The initial 
survey administration will include 
individuals who have contacted 
SAMHSA DTAC for TA from March 
2006 through the month prior to the 
initial data collection initiation. In 
addition to identifying SAMHSA DTAC 
TA requestors from March 2006 to the 
present, SAMHSA DTAC will identify 
potential participants from the 

subscription lists for the e- 
communications DTAC Bulletin and 
The Dialogue. Respondents for 
subsequent administrations of the 
SAMHSA DTAC Customer Satisfaction 
Survey will include those who have 
requested TA in the 3 months prior to 
administration and those who are 
subscribed to the DTAC Bulletin or The 
Dialogue at the time of administration. 
Internet-based technology will be used 
to collect data via Web-based surveys 
and for data entry and management. The 
average annual respondent burden is 
estimated below. The DBHNA is an 
annual data collection. The Customer 
Satisfaction Survey will be administered 
once initially, with subsequent quarterly 
administrations. Table 1 represents the 
initial data collection and the burden in 
the following years. These estimates 
reflect the average annual number of 
respondents, the average annual number 
of responses, the time required for each 
response, and the average annual 
burden in hours. 

TABLE 1—ANNUALIZED ESTIMATE OF RESPONDENT BURDEN 

Type of 
respondent Instrument Number of 

respondents 

Number of 
responses per 

respondent 

Total number 
of responses 

Hours per 
response per 
respondent 

Total burden 
hours 

State DBH Coordi-
nator.

DBHNA (State/Territory Version) ...... 77 1 77 1.00 77.0 

Local Provider ...... DBHNA (Local Provider Version) ...... 100 1 100 0.50 50.0 
TA Requestor ....... DTAC Customer Satisfaction Survey 250 1 250 0.25 62.5 
e-Communications 

Recipient.
DTAC Customer Satisfaction Survey 250 1 250 0.25 62.5 

Total .............. ............................................................ 677 ........................ 677 ........................ 252 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by April 27, 2011 to: SAMHSA 
Desk Officer, Human Resources and 
Housing Branch, Office of Management 
and Budget, New Executive Office 
Building, Room 10235, Washington, DC 
20503; due to potential delays in OMB’s 
receipt and processing of mail sent 
through the U.S. Postal Service, 
respondents are encouraged to submit 
comments by fax to: 202–395–7285. 

Dated: March 22, 2011. 

Elaine Parry, 
Director, Office of Management, Technology 
and Operations. 
[FR Doc. 2011–7185 Filed 3–25–11; 8:45 am] 

BILLING CODE 4162–20–P 

DEPARTMENT OF HOMELAND 
SECURITY 

[Docket No. USCBP–2011–0009] 

Advisory Committee on Commercial 
Operations of Customs and Border 
Protection (COAC) 

AGENCY: U.S. Customs and Border 
Protection. 
ACTION: Committee Management; Notice 
of Federal Advisory Committee Meeting. 

SUMMARY: The Advisory Committee on 
Commercial Operations of Customs and 
Border Protection (COAC) will meet on 
April 12, 2011 in Washington, DC. The 
meeting will be open to the public. 
DATES: COAC will meet on Tuesday, 
April 12, 2011, from 1 p.m. to 5 p.m. 
Please note that the meeting may close 
early if the committee has completed its 
business. If you plan on attending, 
please register either online at https:// 
apps.cbp.gov/te_registration/?w=47, or 
by e-mail to tradeevents@dhs.gov by 
close-of-business on April 6, 2011. 

ADDRESSES: The meeting will be held at 
the Ronald Reagan Building in the 
Polaris Room, at 1300 Pennsylvania 
Avenue, NW., Washington, DC 20229. 
All visitors to the Ronald Reagan 
Building must show a state-issued ID or 
Passport to proceed through the security 
checkpoint to be admitted to the 
building. 

For information on facilities or 
services for individuals with disabilities 
or to request special assistance at the 
meeting, contact Ms. Wanda Tate as 
soon as possible. 

To facilitate public participation, we 
are inviting public comment on the 
issues to be considered by the 
committee as listed in the ‘‘Summary’’ 
section below. Comments must be 
submitted in writing no later than April 
6, 2011 and must be identified by 
USCBP–2011–0009 and may be 
submitted by one of the following 
methods: 

• Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 
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