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current evaluation tools to be in 
compliance, while still collecting 
information needed for the cross-site 
assessment. 

The goal underlying the training and 
education opportunities provided 
through the ATTCs is to enhance the 
competencies of professionals in a 
variety of disciplines to address the 
clinical needs of individuals with 
substance abuse problems using 
research-based curricula and training 
materials through both traditional and 
non-traditional technologies. 

The ATTCs disseminate current 
health services research from the 
National Institute on Drug Abuse, 
National Institute on Alcohol Abuse and 
Alcoholism, National Institute of Mental 
Health, Agency for Health Care Policy 
and Research, National Institute of 
Justice, and other sources and applied 
knowledge development activities from 
SAMHSA using innovative technologies 
by developing and updating state-of-the-
art research-based curricula and 
developing faculty and trainers. 
Participants in ATTC events are self-
identified and participate in either 
academic courses, continuing 
education/professional development 
training events, technical assistance or 

meetings. Academic courses are offered 
at all levels. Continuing education/
professional development training is 
designed to meet identified needs of 
counselors and other professionals who 
work with individuals with substance 
abuse problems. A technical assistance 
is a jointly planned consultation 
generally involving a series of contacts 
between the ATTC and an outside 
organization/institution during which 
the ATTC provides expertise and gives 
direction toward resolving a problem or 
improving conditions. A meeting is an 
ATTC sponsored or co-sponsored event 
in which a group of people representing 
one or more agencies other than the 
ATTC work cooperatively on a project, 
problem, and/or a policy. 

Both a process and an outcome 
assessment will be conducted. The 
process component will describe the 
training and education needs of pre-
service and currently practicing 
professionals, the types of events that 
participants receive through the ATTCs, 
and their satisfaction with services. The 
outcome component will focus on 
changes in clinical practice made by 
participants as a result of knowledge 
received. 

Analysis of this information will 
assist CSAT in documenting the 
numbers and types of participants in 
ATTC events, describing the extent to 
which participants improve in their 
clinical competency, and which method 
is most effective in disseminating 
knowledge to the various audiences. 
This type of information is crucial to 
support CSAT in complying with GPRA 
reporting requirements and will inform 
future development of knowledge 
dissemination activities. 

The study design for trainees will 
include a description of each event, and 
a pre-post design that collects identical 
information at initiation of ATTC 
courses/trainings, at the completion of 
the course/training, and again after 30 
days. For technical assistance and 
meeting events, there will be a 
description of each event and 
demographic information will be 
collected from participants before the 
event. In addition, the study will collect 
satisfaction measures after each event 
and at 30-day follow-up using the 
required GPRA forms. Follow-up forms 
will be sent to a sample of 25% of 
participants at events. The chart below 
summarizes the annualized burden for 
this project.

Respondent type Number of 
respondents 

Average 
responses/
respondent 

Average 
Hours/

response 

Total burden 
hours 

Students/Trainees ............................................................................................ 20,000 3 .25 15,000 
Faculty/Trainers ............................................................................................... 200 1 .25 50 
ATTC Summary Reports ................................................................................. 15 4 2.00 120 

Total .......................................................................................................... 20,215 ........................ ........................ 15,170 

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: March 18, 2003. 

Richard Kopanda, 
Executive Officer, Substance Abuse and 
Mental Health Services Administration.
[FR Doc. 03–6895 Filed 3–21–03; 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: 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 (301) 443–7978. 

Registration Form for the National 
Registry of Effective Prevention 
Programs—(OMB No. 0930–0210; 
Revision)—Section 515(d) of the Public 
Health Service Act (42 U.S.C. 290bb-21) 
requires that the Director of SAMHSA’s 
Center for Substance Abuse Prevention 

(CSAP) establish a national data base 
providing information on programs for 
the prevention of substance abuse and 
specifies that the data base shall contain 
information appropriate for use by 
public entities and information 
appropriate for use by nonprofit private 
entities. Beginning in 1994, CSAP met 
this responsibility through the High 
Risk Populations Databank on programs 
for the prevention of substance abuse 
funded by direct CSAP grants. In 2000 
CSAP expanded its information 
collection to include voluntary 
submission of descriptions of effective 
substance abuse prevention conducted 
by state and local governments, 
nonprofit entities, and the private 
sector. 

CSAP has developed a template, 
accessed through a dedicated site on the 
World Wide Web, to enable 
practitioners who have evidence that 
their program reduces risk factors or 
increases protective factors pertaining to
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substance abuse to nominate their own 
standardized program for the Registry. 
Each program that is nominated should 
have been standardized (including 
curriculum manuals, implementation 
manuals, videotapes, etc.), well 
implemented, and findings should 
derive from well designed research 
efforts. Program models nominated are 

reviewed and rated by experts annually 
to be recommended to the field. CSAP 
is revising the Registration Form by 
eliminating collection of information 
pertaining to the National Prevention 
System. 

CSAP promotes selected models by 
providing funds to support development 
of program materials for dissemination, 

by connecting program developers with 
organizations able to help in the 
dissemination efforts, and by promoting 
model programs nationally through 
CSAP’s State Incentive Grant recipients 
and regional Centers for Applied 
Prevention Technology. Annual burden 
estimates for the Registry are shown in 
the table below.

Type of submission Number of
respondents 

Responses/
respondent 

Hours/
response 

Total burden 
hours 

Complete .......................................................................................................... 60 1 .90 54 
Abbreviated ...................................................................................................... 8 1 .25 2 

Total .......................................................................................................... 68 ........................ ........................ 56 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
Allison Herron Eydt, Human Resources 
and Housing Branch, Office of 
Management and Budget, New 
Executive Office Building, Room 10235, 
Washington, DC 20503. 

Dated: March 18, 2003.

Richard Kopanda, 
Executive Officer, Substance Abuse and 
Mental Health Services Administration.
[FR Doc. 03–6896 Filed 3–21–03; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
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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: The Annual Census of 
Patient Characteristics in State and 
County 

Mental Hospital Inpatient Services 
(0930–0093, Extension)—The Census, 
which is conducted by SAMHSA’s 
Center for Mental Health Services 
(CMHS), is a complete enumeration of 
all State and county mental hospitals 
and collects aggregate information by 
age, gender, race/ethnic identity and 
diagnosis for each State on the number 
of additions during the year and 
resident patients who are physically 
present for 24 hours per day in the 
inpatient service at the end of the 
reporting year. First conducted in 1840, 
the Census has provided information 
throughout the years that is not 
available from any other sources. The 
Census is the primary means within 
CMHS for assessing de-
institutionalization practices of State 
and county mental hospitals. The 
annual burden estimate is shown in the 
table below.

Number of
respondents 

Responses/
respondent 

Burden/
response

(Hrs.) 

Annual burden 
(Hrs.) 

State Statisticians and Superintendents of State Mental Hospitals ................ 52 1 2 104 

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: March 18, 2003. 

Richard Kopanda, 
Executive Officer, Substance Abuse and 
Mental Health Service Administration.
[FR Doc. 03–6897 Filed 3–21–03; 8:45 am] 

BILLING CODE 4162–20–P

DEPARTMENT OF THE INTERIOR

Fish and Wildlife Service 

Information Collection To Be 
Submitted to the Office of Management 
and Budget (OMB) for Approval Under 
the Paperwork Reduction Act; 
Approval Procedures for Nontoxic 
Shot and Shot Coatings

AGENCY: Fish and Wildlife Service, 
Interior.
ACTION: Notice; request for comments.

SUMMARY: The U.S. Fish and Wildlife 
Service will submit the collection of 
information listed below to OMB for 
approval under the provisions of the 
Paperwork Reduction Act. A summary 
of the information collection 
requirement is included in this notice. 
If you wish to obtain copies of the 
proposed information collection 
requirement, related forms, and 
explanatory material, contact the 
Service Information Collection 
Clearance Officer at the address listed 
below.
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