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(12) coordinates the Agency’s
Alternative Dispute Resolution (ADR)
Program.
C. In the HIV/AIDS Bureau (RV) Revise
the Functional Statement to Read
Provides leadership and direction for
the HIV/AIDS programs and activities of
the Bureau and oversees its relationship
with other national health programs.
Specifically: (1) Coordinates the
formulation of an overall strategy and
policy for HRSA AIDS programs; (2)
coordinates the internal functions of the
Bureau and its relationships with other
national health programs; (3) establishes
AIDS program objectives, alternatives,
and policy positions consistent with
broad Administration guidelines; (4)
administers the Agency’s AIDS grants
and contracts programs; (5) reviews
AIDS related program activities to
determine their consistency with
established policies; (6) represents the
Agency and the Department at AIDS
related meetings, conferences and task
forces; (7) serves as principal contact
and advisor to the Department and other
parties concerned with matters relating
to planning and development of health
delivery systems relating to HIV/AIDS;
(8) develops and administers operating
policies and procedures for the Bureau;
(9) directs and coordinates the Bureau
activities in support of the Department/
Bureau’s Affirmative Action and Equal
Employment Opportunity programs by
ensuring that all internal employment
practices provide an equal opportunity
to all qualified persons and its
employment practices do not
discriminate on the basis of race, color,
sex, age, national origin, religious
affiliation, marital status, and that all
external benefits and service oriented
activities relative to the recipients of
Federal funds are likewise addressed in
accordance with applicable laws,
Executive Orders, HHS regulations and
policies; (10) provides direction to the
Bureau’s Civil Rights compliance
activities; (11) directs and coordinates
Bureau Executive Secretariat activities;
(12) serves in developing and
coordinating (telehealth) programs and
in facilitating the electronic
dissemination of best practices in health
care to health care professionals; (13)
directs the HRSA Center for Quality;
and (14) coordinates the Department’s
tort claims panel and associated
activities.
Delegation of Authority
All delegations and re-delegations of
authorities to officers and employees of
HRSA which were in effect immediately
prior to the effective date of this action
will be continued in effect in them or
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their successors, pending further redelegation, provided they are consistent
with this action. This document is
effective upon date of signature.
Dated: July 1, 2002.
Elizabeth M. Duke,
Administrator.
[FR Doc. 02–17583 Filed 7–12–02; 8:45 am]
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Office of the Secretary
Findings of Scientific Misconduct
Office of the Secretary, HHS.
Notice.

AGENCY:
ACTION:

SUMMARY: Notice is hereby given that
the Office of Research Integrity (ORI)
and the Assistant Secretary for Health
have taken final action in the following
case:
James C. Pennington, Brown
University: Based on the report of an
inquiry/investigation conducted by
Brown University and additional
analysis conducted by ORI in its
oversight review, the U.S. Public Health
Service (PHS) found that James C.
Pennington, formerly a graduate student
in the Department of Cognitive and
Linguistic Sciences, engaged in
scientific misconduct by fabricating data
in his master’s thesis. The research was
supported by National Institute on
Deafness and Other Communication
Disorders (NIDCD), National Institutes
of Health (NIH), grant R01 DC000314,
‘‘Speech and language processing in
aphasia.’’
Specifically, PHS found that:
1. For Experiment 3, reported as
having been conducted with 12 normal
subjects, Mr. Pennington fabricated: (a)
The mean reaction time data to auditory
stimuli presented in Figures 5 and 6,
and the results of the associated
statistical analyses; and (b) the accuracy
data presented in Tables 4 and 5, and
the results of the associated statistical
analysis.
2. For Experiment 4, reported as
having been conducted with 6 subjects
with Broca’s aphasia, Mr. Pennington
fabricated: (a) The mean reaction time
data to auditory stimuli presented in
Figures 7 and 8, and the results of the
associated statistical analyses; and (b)
the accuracy data presented in Table 6,
and the results of the associated
statistical analysis.
The fabrication of Experiments 3 and
4, which were intended to incorporate
improvements to the procedures used in
Experiments 1 and 2, resulted in the
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premature termination of the planned
experimental procedures and
indeterminate or possibly misleading
findings relative to the influence of
negative priming on the processing of
auditory stimuli in normal and aphasic
subjects.
Mr. Pennington has entered into a
Voluntary Exclusion Agreement in
which he has voluntarily agreed for a
period of three (3) years, beginning on
June 21, 2002: (1) To exclude himself
from serving in any advisory capacity to
PHS, including but not limited to
service on any PHS advisory committee,
board, and/or peer review committee, or
as a consultant; and (2) that any
institution that submits an application
for PHS support for a research project
on which Mr. Pennington’s
participation is proposed or that uses
him in any capacity on PHS supported
research, or that submits a report of
PHS-funded research in with he is
involved, must concurrently submit a
plan for supervision of his duties to the
funding agency for approval. The
supervisory plan must be designed to
ensure the scientific integrity of Mr.
Pennington’s research contribution. The
institution also must submit a copy of
the supervisory plan to ORI.
FOR FURTHER INFORMATION CONTACT:
Director, Division of Investigative
Oversight, Office of Research Integrity,
5515 Security Lane, Suite 700,
Rockville, MD 20852. (301) 443–5330.
Chris B. Pascal,
Director, Office of Research Integrity.
[FR Doc. 02–17750 Filed 7–12–02; 8:45 am]
BILLING CODE 4150–31–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[Program Announcement 02214]

Demonstration Project To Reduce the
Incidence and Severity of Infection in
Patients With End Stage Renal Disease
(ESRD) in Hawaii; Notice of Availability
of Funds
A. Purpose
The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2002
funds for a grant program to reduce the
incidence and severity of infection in
patients with End Stage Renal Disease
(ESRD) in Hawaii. This program
addresses the ‘‘Healthy People 2010’’
focus area(s) Immunization and
Infectious Diseases.
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The purpose of the program is to
establish a plan to conduct a homebased and community-based
demonstration project to reduce the
incidence and severity of infections in
patients with ESRD in Hawaii and to
monitor the impact that this project has
in the defined patient population.
Measurable outcomes of the program
will be in alignment with the following
performance goal for the National
Center for Infectious Diseases: To apply
scientific findings to prevent and
control infectious diseases.
B. Authority and Catalog of Federal
Domestic Assistance Number
This program is authorized under
section 301(a) and 317(k)(2) of the
Public Health Service Act, (42 U.S.C.
sections 241(a) and 247b(k)(2)), as
amended. The Catalog of Federal
Domestic Assistance number is 93.283.
C. Eligible Applicants
Assistance will be provided only to
public and private nonprofit
organizations located in the State of
Hawaii having at least five dialysis
centers on at least three of the Hawaiian
Islands, and which treat at least 800
patients.
Based on data from CDC’s Dialysis
Surveillance Network, the estimated
rate of serious infection with bacteremia
is 2.3 per 100 patient-months. To detect
a 25% decrease in this rate (with 80%
power), the study would need 9,706
patient-months of followup. If the study
lasts 12 months, then approximately 800
patients need to be studied each month.
In order to recruit a sufficient number
of high-risk patients and complete the
project in a timely fashion, it will be
necessary to have a large population
base of ESRD patients.
The effect of the intervention is likely
to vary among dialysis centers; therefore
to determine the effectiveness of the
intervention it is necessary that the
applicant have at least five facilities. To
ensure the capture of a representative
patient sample, dialysis units on at least
three of the Islands should be included.
These requirements are necessary for
the success of this project.
The House of Representatives
Conference Report accompanying the
Departments of Labor, Health and
Human Services, and Education and
Related Agencies Appropriation Bill
ending September 30, 2002, and For
Other Purposes (H.R. 3061, 107th
Congress), recognized that many Native
Hawaiians in rural Hawaii afflicted with
ESRD and on dialysis have a history of
repeated infections that put them at
greater risk for frequent hospitalization.
The Committee encouraged CDC to
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consider a demonstration project in
Hawaii to reduce the incidence of
infection in this patient population.
Note: Title 2 of the United States Code
section 1611 states that an organization
described in section 501(c)(4) of the Internal
Revenue Code that engages in lobbying
activities is not eligible to receive Federal
funds constituting an award, grant or loan.

D. Availability of Funds
Approximately $300,000 is available
in FY 2002 to fund approximately one
award. It is expected that the award will
begin on or about September 15, 2002,
and will be made for a 12-month budget
period within a project period of up to
five years. Funding estimates may
change. Matching funds are not required
for this program.
Continuation awards within an
approved project period will be made
on the basis of satisfactory progress as
evidenced by required reports and the
availability of funds.
E. Program Requirements
In conducting activities to achieve the
purpose of this program, the recipient
will be responsible for the following
activities:
1. Collect baseline data on infection
incidence using a standardized protocol
in a large group of ESRD patients.
2. Assess risk factors for infection in
this group. Potential risk factors include
patient factors, infection control
practices at the dialysis centers, and
home practices.
3. Through risk factor analyses,
identify a group of patients at high risk
for infection.
4. Design and develop a home-based
and community-based intervention
program to make home visits, provide
education, and implement infection
prevention measures. A
multidisciplinary team should use a
case management approach, assess each
patient’s needs, and develop a plan of
individualized interventions.
5. Implement case management
services and home visits on the group of
high-risk ESRD patients.
6. Monitor and evaluate the impact of
the interventions. Collect followup data
on the problems of implementing the
program, the lessons learned,
acceptability to patients, and infection
incidence in the group of ESRD patients.
F. Content
The Program Announcement title and
number must appear in the application.
Use the information in the Program
Requirements, Other Requirements, and
Evaluation Criteria sections to develop
the application content. Your
application will be evaluated on the
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criteria listed, so it is important to
follow them in laying out your program
plan. The narrative should be no more
than 25 pages, double-spaced, printed
on one side, with one inch margins, and
unreduced font.
The narrative should consist of, at a
minimum, a Plan, Objectives, Methods,
Evaluation and Budget.
G. Submission and Deadline
Submit the original and two copies of
PHS 5161–1 (OMB Number 0920–0428).
Forms are available in the application
kit and at the following Internet address:
www.cdc.gov/od/pgo/forminfo.htm.
Application forms must be submitted
in the following order:
Cover Letter
Table of Contents
Application
Budget Information Form
Budget Justification
Checklist
Assurances
Certifications
Disclosure Form
HIV Assurance Form (if applicable)
Human Subjects Certification (if
applicable)
Indirect Cost Rate Agreement (if
applicable)
Narrative
The application must be received by
5 p.m. Eastern Time August 14, 2002.
Submit the application to:
Technical Information ManagementPA02214, Procurement and Grants
Office, Centers for Disease Control and
Prevention, 2920 Brandywine Rd, Room
3000, Atlanta, GA 30341–4146.
Deadline: Applications shall be
considered as meeting the deadline if
they are received before 5 p.m. Eastern
Time on the deadline date. Applicants
sending applications by the United
States Postal Service or commercial
delivery services must ensure that the
carrier will be able to guarantee delivery
of the application by the closing date
and time. If an application is received
after closing due to (1) carrier error,
when the carrier accepted the package
with a guarantee for delivery by the
closing date and time, or (2) significant
weather delays or natural disasters, CDC
will upon receipt of proper
documentation, consider the application
as having been received by the deadline.
Applications which do not meet the
above criteria will not be eligible for
competition and will be discarded.
Applicants will be notified of their
failure to meet the submission
requirements.
H. Evaluation Criteria
Applicants are required to provide
measures of effectiveness that will
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demonstrate the accomplishment of the
various identified objectives of the
grant. Measures of effectiveness must
relate to the performance goal stated in
section ‘‘A. Purpose’’ of this
announcement. Measures must be
objective and quantitative and must
measure the intended outcome. These
measures of effectiveness shall be
submitted with the application and
shall be an element of evaluation.
Each application will be evaluated
individually against the following
criteria by an independent review group
appointed by CDC:
1. Background and Need (30 points)
The extent to which the applicant
demonstrates a strong understanding of
the problem of infections in ESRD
patients. The extent to which the
applicant illustrates the need for this
grant program. The extent to which the
applicant presents a clear goal for this
grant that is consistent with the
described need.
2. Capacity (30 points)
The extent to which the applicant
demonstrates that they have the
expertise, facilities, and other resources
necessary to accomplish the program
requirements, including curricula vitae
of key personnel and letters of support
from any participating organizations/
institutions.
3. Operational Plan (30 points)
a. The extent to which the applicant
presents clear, time-phased objectives
that are consistent with the stated
program goal and a detailed operational
plan outlining specific activities that are
likely to achieve the objective. The
extent to which the plan clearly outlines
the responsibilities of each of the key
personnel.
b. The extent to which the applicant
has met the CDC Policy requirements
regarding the inclusion of women,
ethnic, and racial groups in the
proposed research. This includes: (1)
The proposed plan for the inclusion of
both sexes and racial and ethnic
minority populations for appropriate
representation; (2) The proposed
justification when representation is
limited or absent; (3) A statement as to
whether the design of the study is
adequate to measure differences when
warranted; and (4) A statement as to
whether the plans for recruitment and
outreach for study participants include
the process of establishing partnerships
with community(ies) and recognition of
mutual benefits.
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4. Evaluation Plan (5 points)
The extent to which the applicant
presents a plan for monitoring progress
toward the stated goals and objectives.
5. Measures of Effectiveness (5 points)
Does the applicant provide Measures
of Effectiveness that will demonstrate
the accomplishment of the various
identified objectives of the grant? Are
the measures objective/quantitative and
do they adequately measure the
intended outcome?
6. Budget (Not Scored)
The extent to which the applicant
presents a detailed budget with a lineitem justification and any other
information to demonstrate that the
request for assistance is consistent with
the purpose and objectives of this grant
program.
7. Human Subjects (Not Scored)
Does the application adequately
address the requirements of Title 45
CFR part 46 for the protection of human
subjects?
I. Other Requirements
Technical Reporting Requirements
Provide CDC with original plus two
copies of—
1. Semi-annual progress reports. The
progress report will include a data
requirement that demonstrates measures
of effectiveness.
2. Financial status report, no more
than 90 days after the end of the budget
period.
3. Final financial and performance
reports, no more than 90 days after the
end of the project period.
Send all reports to the Grants
Management Specialist identified in the
‘‘Where to Obtain Additional
Information’’ section of this
announcement.
The following additional
requirements are applicable to this
program. For a complete description of
each, see Attachment I of the
application kit.
AR–1 Human Subjects Requirements
AR–2 Requirements for Inclusion of
Women and Racial and Ethnic
Minorities in Research
AR–7 Executive Order 12372 Review
AR–10 Smoke-Free Workplace
Requirements
AR–11 Healthy People 2010
AR–12 Lobbying Restrictions
AR–15 Proof of Non-Profit Status
J. Where To Obtain Additional
Information
This and other CDC announcements,
the necessary applications, and
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associated forms can be found on the
CDC home page Internet address—http:/
/www.cdc.gov. Click on ‘‘Funding’’ then
‘‘Grants and Cooperative Agreements.’’
For business management assistance,
contact:
Sharon Robertson, Grants
Management Specialist, Procurement
and Grants Office, Centers for Disease
Control and Prevention, 2920
Brandywine Road, Room 3000, Atlanta,
GA 30341–4146, Telephone number:
770–488–2748, E-mail address:
sqr2@cdc.gov.
For program technical assistance,
contact:
Jerome Tokars, M.D., Division of
Healthcare Quality Promotion, National
Center for Infectious Diseases, Centers
for Disease Control and Prevention,
1600 Clifton Road, NE. Mailstop E–55,
Atlanta, GA 30333, Telephone number:
404–498–1125, E-mail address:
Jtokars@cdc.gov.
Dated: July 9, 2002.
Sandra R. Manning,
Director, Procurement and Grants Office,
Centers for Disease Control and Prevention.
[FR Doc. 02–17628 Filed 7–12–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Centers for Disease Control and
Prevention
[Program Announcement 02163]

Support for Civil Society of
Organizations Responding to HIV/AIDS
in Zimbabwe; Notice of Availability of
Funds; Amendment
A notice announcing the availability
of Fiscal Year 2002 funds for
cooperative agreement program for
Support for Civil Society of
Organizations Responding to HIV/AIDS
in Zimbabwe was published on May
23,2002, Volume 67, Number 100, pages
36194–36196. The notice is amended as
follows: On page 36195, Column 2,
Paragraph ‘‘F. Content’’, Letter of Intent
(LOI), the following change is added: A
(LOI) is optional for this program.
Dated: July 9, 2002.
Sandra R. Manning,
Director, Procurements and Grants Office,
Centers for Disease Control and Prevention.
[FR Doc. 02–17627 Filed 7–12–02; 8:45 am]
BILLING CODE 4163–18–P
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