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ESTIMATED ANNUALIZED BURDEN HOURS
Number of Number of bﬁrvdeerralgeer
Type of respondent Form name respondents responses per res onge
P respondent (ir? hr)

Public sector organizations that deliver type 2 | DPRP Application Form ..........cccccceviiviieenen. 140 1 1
diabetes prevention programs. DPRP Evaluation Data .... 480 1 1
Private sector organizations that deliver type | DPRP Application Form .. 210 1 1
2 diabetes prevention programs. DPRP Evaluation Data ........c.c.ccoeeeviveeiiieeenne 720 1 1

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. 2014-23237 Filed 9-29-14; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Proposed Projects: Evaluation of the
Transitional Living Program (TLP).

Title: Evaluation of the Transitional
Living Program (TLP).

OMB No.: 0970-0383.

Description: The Runaway and
Homeless Youth Act (RHYA), as
amended by Public Law 106-71 (42
U.S.C. 5701 et seq.), provides for the
Transitional Living Program (TLP), a
residential program lasting up to 18
months designed to prepare older
homeless youth ages 16—21 for a healthy
and self-sufficient adulthood. Section
119 of RHYA requires a study on the
long-term housing outcomes of youth
after exiting the program.

The proposed collection is being
carried out in two steps:

1. Interviews with TLP grantee
administrators and front line staff about
program structure, implementation, and
approaches to service delivery.

2. A set of surveys to be administered
to run away and homeless youth to
measure their short-term and longer-

ANNUAL BURDEN ESTIMATES

term outcomes such as demographic
characteristics, receipt of TLP or “TLP-
like” services, housing, employment,
education, social connections (e.g.,
social relationships, civic engagement),
psychosocial well-being (e.g., depressive
symptoms, traumatic stress, risky
behavior, history of abuse), and other
measures related to self-sufficiency and
well-being (exposure to violence,
financial competence).

This information will be used to
better understand the most effective
practices that improve the long-term
outcomes for runaway and homeless
youth and reduce future episodes of
homelessness.

Respondents: (1) Youth ages 16—21
participating in Transitional Living
Programs and (2) the Executive Director
and front line staff representing TLP
grantees.

Number of Average
Instrument rglsurggggr?tfs responses per | burden hours Tot?]lolal:;den
P respondent per response
Site Visit Interviews
Program Overview Survey: Executive Director Interview Guide (1 Executive
Director respondent Per grantee) ..........coceereerieereeriieenie e 14 1 1.00 14.00
Program Overview Survey: Program Staff Interview Guide (4 Program Staff
respondents PEr Grantee) .........oceeioueeiieriieeniienieesee et 56 1 2.00 112.00
Youth Development Survey Interview Guide (1 Executive Director and 1
Program Staff respondent per grantee) .........ccccoveveieiniiniienie e 28 1 0.50 14.00
Young Adult Surveys
Young Adult Baseling SUIVEY ........ooceiiiiiiiiiiiieie e 1250 1 0.75 937.50
Young Adult 3-Month Follow Up Survey .... 1000 1 0.54 540.00
Young Adult 6-Month Tracking SUIVEY ........ccceeieiriiiieeiieeree e 1000 1 0.17 170.00
Young Adult 9-Month Tracking SUrvey .........cccccociiiiiniiiicicc e 1000 1 0.17 170.00
Young Adult 12-Month Follow Up SUIVEY .......cccceeiiiiiiiiieiee e 1000 1 0.75 750.00
Young Adult 15-Month Tracking SUrvey ...........ccccceciiiiiiiiiiiicccce e 1000 1 0.17 170.00
Young Adult 18-Month Follow Up SUIVEY .......cccceeciiiiiiiiiiiecieee e 1000 1 0.75 750.00

Estimated Total Burden Hours:
3627.50.

Additional Information: Copies of the
proposed collection may be obtained by
writing to the Administration for
Children and Families, Office of
Planning, Research and Evaluation, 370
L’Enfant Promenade SW., Washington,
DC 20447, Attn: ACF Reports Clearance

Officer. All requests should be
identified by the title of the information
collection. Email address:
infocollection@acf.hhs.gov.

OMB Comment: OMB is required to
make a decision concerning the
collection of information between 30
and 60 days after publication of this
document in the Federal Register.

Therefore, a comment is best assured of
having its full effect if OMB receives it
within 30 days of publication. Written
comments and recommendations for the
proposed information collection should
be sent directly to the following: Office
of Management and Budget, Paperwork
Reduction Project, Email: OIRA
SUBMISSION@OMB.EOP.GOV, Attn:


mailto:infocollection@acf.hhs.gov
mailto:SUBMISSION@OMB.EOP.GOV
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Desk Officer for the Administration for
Children and Families.

Robert Sargis,

Reports Clearance Officer.

[FR Doc. 2014—23206 Filed 9-29-14; 8:45 am|
BILLING CODE 4184-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration
[Docket No. FDA-2014-N-0345]

Agency Information Collection
Activities; Submission for Office of
Management and Budget Review;
Comment Request; Data To Support
Drug Product Communications as
Used by the Food and Drug
Administration

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

SUMMARY: The Food and Drug
Administration (FDA) is announcing
that a proposed collection of
information has been submitted to the
Office of Management and Budget
(OMB) for review and clearance under
the Paperwork Reduction Act of 1995.
DATES: Fax written comments on the
collection of information by October 30,
2014.

ADDRESSES: To ensure that comments on
the information collection are received,
OMB recommends that written
comments be faxed to the Office of
Information and Regulatory Affairs,
OMB, Attn: FDA Desk Officer, FAX:
202—-395-7285, or emailed to oira_
submission@omb.eop.gov. All
comments should be identified with the

OMB control number 0910-0695. Also
include the FDA docket number found
in brackets in the heading of this
document.

FOR FURTHER INFORMATION CONTACT: FDA
PRA Staff, Office of Operations, Food
and Drug Administration, 8455
Colesville Rd., COLE-14526, Silver
Spring, MD 20993-0002, PRAStaff@
fda.hhs.gov.

SUPPLEMENTARY INFORMATION: In
compliance with 44 U.S.C. 3507, FDA
has submitted the following proposed
collection of information to OMB for
review and clearance.

Data To Support Drug Product
Communications as Used by the Food
and Drug Administration—(OMB
Control Number 0910-0695)—Extension

Testing of communication messages
in advance of a communication
campaign provides an important role in
improving FDA communications as they
allow for an in-depth understanding of
individuals’ attitudes, beliefs,
motivations, and feelings. The methods
to be employed include individual in-
depth interviews, general public focus
group interviews, intercept interviews,
self-administered surveys, gatekeeper
surveys, and professional clinician
focus group interviews. The methods to
be used serve the narrowly defined need
for direct and informal opinion on a
specific topic and, as a qualitative
research tool, have two major purposes:

(1) To obtain information that is
useful for developing variables and
measures for formulating the basic
objectives of risk communication
campaigns; and

(2) To assess the potential
effectiveness of messages and materials

in reaching and successfully
communicating with their intended
audiences.

FDA will use these methods to test
and refine its ideas and to help develop
messages and other communications but
will generally conduct further research
before making important decisions, such
as adopting new policies and allocating
or redirecting significant resources to
support these policies.

FDA will use this mechanism to test
messages about regulated drug products
on a variety of subjects related to
consumer, patient, or health care
professional perceptions and about use
of drug products and related materials,
including but not limited to, direct-to-
consumer prescription drug promotion,
physician labeling of prescription drugs,
Medication Guides, over-the-counter
drug labeling, emerging risk
communications, patient labeling,
online sale of medical products, and
consumer and professional education.

Annually, FDA projects about 45
communication studies using the
variety of test methods listed in this
document. FDA is requesting this
burden so as not to restrict the Agency’s
ability to gather information on public
sentiment for its proposals in its
regulatory and communications
programs.

In the Federal Register of April 7,
2014 (79 FR 19096), FDA published a
60-day notice requesting public
comment on the proposed collection of
information. FDA received one
comment; however, this comment did
not address the information collection.

FDA estimates the burden of this
collection of information as follows:

TABLE 1—ESTIMATED ANNUAL REPORTING BURDEN *

Number of Average
Activity reNs“ngﬁg;r?{S responses per T%:' gggg‘:" burden per Total hours
P respondent P response
INTEIVIEWS/SUIVEYS ...ttt 19,822 1 19,822 0.24 (14 4,757
minutes)

1There are no capital costs or operating and maintenance costs associated with this collection of information.

Dated: September 24, 2014.
Leslie Kux,
Assistant Commissioner for Policy.
[FR Doc. 2014-23236 Filed 9-29-14; 8:45 am]|
BILLING CODE 4164-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Proposed Collection: Public
Comment Request

AGENCY: Health Resources and Services
Administration, HHS.

ACTION: Notice.

SUMMARY: In compliance with the
requirement for opportunity for public
comment on proposed data collection
projects (Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995), the
Health Resources and Services
Administration (HRSA) announces
plans to submit an Information
Collection Request (ICR), described
below, to the Office of Management and
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