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Development Award for Clinicians, Scientist
Development Awards, and Research Scientist
Awards; 93.278, Drug Abuse National
Research Service Awards for Research
Training; 93.279, Drug Abuse Research
Programs, National Institutes of Health, HHS)
Dated: August 21, 2002.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 02–21801 Filed 8–26–02; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Institutes of Health
National Institute of Arthritis and
Musculoskeletal and Skin Diseases;
Notice of Closed Meeting
Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. appendix 2), notice
is hereby given of the following
meeting.
The meeting will be closed to the
public in accordance with the
provisions set forth in section 552(c)(4)
and 552b(c)(6), Title 5 U.S.C., as
amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Substance Abuse and Mental Health
Services Administration

Center for Scientific Review; Notice of
Closed Meetings
Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meetings.
The meetings will be closed to the
public in accordance with the
provisions set forth in section 552b(c)(4)
and 552b(c)(6), Title 5 U.S.C., as
amended. The grant applications and
the discussions could disclose
confidential trade secrets or commercial
property such as patentable material,
and personal information concerning
individuals associated with the grant
applications, the disclosure of which
would constitute a clearly unwarranted
invasion of personal privacy.

Name of Committee: National Institute of
Arthritis and Musculoskeletal and Skin
Diseases Special Emphasis Panel, New
Research Strategies for Evaluation and
Assessment of Bone Quality.
Date: September 12, 2002.
Time: 8:30 a.m. to 5 p.m.
Agenda: To review and evaluate grant
applications.
Place: Holiday Inn, 5520 Wisconsin
Avenue, Chevy Chase, MD 20815.
Contact Person: Tracy A. Shahan, PhD,
Scientific Review Administrator, National
Institute of Arthritis and Musculoskeletal and
Skin Diseases, 6701 Democracy Plaza,
Bethesda, MD 20892, (301) 594–4952.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.846, Arthritis,
Musculoskeletal and Skin Diseases Research,
National Institutes of Health, HHS)

Name of Committee: Center for Scientific
Review Special Emphasis Panel, Shared
Instrumentation S10 Confocal Grants.
Date: September 26–27, 2002.
Time: 8 AM to 5:30 PM.
Agenda: To review and evaluate grant
applications.
Place: Georgetown Suites, 1000 29th Street,
NW., Washington, DC 20007.
Contact Person: Randolph Addison, PhD,
Scientific Review Administrator, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 5144,
MSC 7840, Bethesda, MD 20892, (301) 435–
1025, addisonr@csr.nih.gov.
Name of Committee: Center for Scientific
Review Special Emphasis Panel.
Date: September 26–27, 2002.
Time: 8 AM to 5 AM.
Agenda: To review and evaluate grant
applications.
Place: The Churchill Hotel, 1914
Connecticut Avenue, NW., Washington, DC
20009.
Contact Person: Noni Byrnes, PhD,
Scientific Review Administrator, Center for
Scientific Review, National Institutes of
Health, 6701 Rockledge Drive, Room 4196,
MSC 7806, Bethesda, MD 20892, 301–435–
1217, brnesn@csr.nih.gov.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.306, Comparative Medicine,
93.306; 93.333, Clinical Research, 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: August 21, 2002.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 02–21802 Filed 8–26–02; 8:45 am]

Dated: August 21, 2002.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 02–21793 Filed 8–26–02; 8:45 am]
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Agency Information Collection
Activities: Proposed Collection;
Comment Request
In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration will publish
periodic summaries of proposed
projects. To request more information
on the proposed projects or to obtain a
copy of the information collection
plans, call the SAMHSA Reports
Clearance Officer on (301) 443–7978.
Comments are invited on: (a) Whether
the proposed collections of information
are 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; and (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.
Proposed Project: National Evaluation
of the Comprehensive Community
Mental Health Services for Children and
Their Families Program: Phase Three—
(OMB No. 0930–0209, revision)—
SAMHSA’s Center for Mental Health
Services is conducting Phase III of the
national evaluation of the
Comprehensive Community Mental
Health Services for Children and Their
Families Program. Phase III collects data
on child mental health outcomes, family
life, and service system development
and performance. Data are being
collected on 23 service systems (22
funded systems of care and one
comparison site), and approximately
5,339 children and families. Data
collection for this evaluation will be
conducted over a five year period.
The core of service system data are
currently collected every 18 months
throughout the 5-year evaluation period,
with a provider survey conducted in
selected years. Service delivery and
system variables of interest include the
following: maturity of system of care
development, adherence to the system
of care program model, and client
service experience. The length of time
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that individual families will participate
in the study ranges from 18 to 36
months depending on when they enter
the evaluation.
Child and family outcomes of interest
will be collected at intake and during
subsequent follow-up sessions at sixmonth intervals. The outcome measures
include the following: child
symptomatology and functioning,
family functioning, material resources,
and caregiver strain. In addition, a
treatment effectiveness study will
examine the relative impact of an
evidence-based treatment within one
system of care.
The average annual respondent
burden is estimated below. The estimate

reflects the average number of
respondents in each respondent
category, the average number of
responses per respondent per year, the
average length time it will take for each
response, and the total average annual
burden for each category of respondent,
and for all categories of respondents
combined.
This revision to the currently
approved information collection
activities involves: (1) Extension of the
data collection period for an additional
18 months to cover an additional sixth
year of grant funding in the 22 currently
funded systems of care (and a six-month
no-cost extension for the evaluation), (2)
Number of
respondents

Number of responses/
respondent

the addition of a family-driven study to
assess the extent of family involvement
in service planning, (3) the addition of
a sustainability study to assess the
capacity of funded communities to
continue system of care service
provision after the termination of grant
funding, and (4) the addition of a
wraparound fidelity study to assess the
implementation of wraparound services
delivery in the context of a system of
care. Although, the data collection
period is being extended for an
additional 18 months, the total average
annual burden is reduced because the
total number of responses for each
individual remains the same.
Average burden/
response

Total average annual
burden

Respondent (currently approved)
With
revisions

Currently
approved

With
revisions

Currently
approved

With revisions

Currently
approved

With
revisions

Currently
approved

Caregiver ..........................................................
Youth ................................................................
Provider ............................................................

5339
3203
483

5339
3203
483

1.38561
1.48281
0.77370

1.00054
1.06771
0.49044

2.06632
0.91511
1.10432

2.09489
0.92960
1.38961

15,286
4,347
413

11,191
3,179
329

Total ......................................................

................

................

................

................

................

................

20,046

14,699

Send comments to Nancy Pearce,
SAMHSA Reports Clearance Officer,
Room 16–105, Parklawn Building, 5600
Fishers Lane, Rockville, MD 20857.
Written comments should be received
within 60 days of this notice.
Dated: August 21, 2002.
Richard Kopanda,
Executive Officer, SAMHSA.
[FR Doc. 02–21727 Filed 8–26–02; 8:45 am]
BILLING CODE 4162–20–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Substance Abuse and Mental Health
Services Administration
Agency Information Collection
Activities: Proposed Collection;
Comment Request
In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration will publish
periodic summaries of proposed
projects. To request more information
on the proposed projects or to obtain a
copy of the information collection
plans, call the SAMHSA Reports
Clearance Officer on (301) 443–7978.
Comments are invited on: (a) Whether
the proposed collections of information
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are 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; and (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.
Proposed Project: Drug and Alcohol
Services Information System (DASIS)—
(OMB No. 0930–0106)—Revision—The
DASIS consists of three related data
systems: The Inventory of Substance
Abuse Treatment Services (I–SATS );
the National Survey of Substance Abuse
Treatment Services (N–SSATS), and the
Treatment Episode Data Set (TEDS). The
I–SATS includes all substance abuse
treatment facilities known to SAMHSA.
The N–SSATS is an annual survey of all
substance abuse treatment facilities
listed in the I–SATS. The TEDS is a
compilation of client-level admission
data and discharge data submitted by
States on clients treated in facilities that
receive State funds. Together, the three
DASIS components provide information
on the location, scope and
characteristics of all known drug and
alcohol treatment facilities in the United
States, the number of persons in
treatment, and the characteristics of
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clients receiving services at publiclyfunded facilities. This information is
needed to assess the nature and extent
of these resources, to identify gaps in
services, to provide a database for
treatment referrals, and to assess
demographic and substance-related
trends in treatment.
The request for OMB approval will
include only modest changes to the
2003 N–SSATS questionnaire, including
the addition of several drugs to the
pharmacotherapies list and the addition
of services such as beds for dependent
children of women in treatment to the
‘‘other services’’ list. The remaining
sections of the N–SSATS questionnaire
will remain unchanged except for minor
modifications to wording.
Approval will also be requested for an
additional component, the Mini-N–
SSATS. The Mini-N–SSATS is a
procedure for collecting services data
from newly identified facilities between
main cycles of the survey and will be
used to improve the listing of treatment
facilities in the on-line treatment facility
Locator. The between-survey telephone
calls to newly identified facilities allow
facilities to be added to the Locator in
a more timely manner. No significant
changes are expected in the other DASIS
activities.
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