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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 sections
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
Neurological Disorders and Stroke Special
Emphasis Panel, Conference Program for
Young Minority Scientists.
Date: July 10, 2003.
Time: 10 a.m. to 12 p.m.
Agenda: To review and evaluate grant
applications.
Place: National Institutes of Health,
Neoroscience Center, 6001 Executive
Boulevard, Rockville, MD 20852, (Telephone
Conference Call).
Contact Person: Philip F. Wiethorn,
Scientific Review Administrator, Scientific
Review Branch, NINDS/NIH/DHHS,
Neuroscience Center, 6001 Executive Blvd,
Suite 3208, MSC 9529, Bethesda, MD 20892–
9529, (301) 496–5388.
(Catalogue of Federal Domestic Assistance
Program Nos. 93.853, Clinical Research
Related to Neurological Disorders; 93.854,
Biological Basis Research in the
Neurosciences, National Institutes of Health,
HHS)
Dated: June 24, 2003.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 03–16774 Filed 7–01–03; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
National Institutes of Health
Center for Scientific Review; Amended
Notice of Meeting
Notice is hereby given of a change in
the meeting of the Center for Scientific
Review Special Emphasis Panel, June
26, 2003, 8:30 a.m. to June 27, 2003, 3
p.m., Holiday Inn Select Bethesda, 8120
Wisconsin Ave, Bethesda, MD, 20814
which was published in the Federal
Register on June 11, 2003, 68 FR 34992–
34994.
The meeting will be held on July 24–
25, 2003. The time and location remain
the same. The meeting is closed to the
public.
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Dated: June 24, 2003.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 03–16773 Filed 7–1–03; 8:45 am]
BILLING CODE 4140–01–M

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.
National Outcomes Performance
Assessment of the Collaborative
Initiative to Help End Chronic
Homelessness—New—This Initiative is
coordinated by the U.S. Interagency
Council on the Homeless and involves
the participation of three Council
members: The Department of Housing
and Urban Development (HUD), the
Department of Health and Human
Services (HHS), and the Department of
Veterans Affairs (VA). Within HHS,
SAMHSA’s Center for Mental Health
Services is the lead agency.
This project will monitor the
implementation and effectiveness of the
Initiative. A national assessment of
client outcomes is needed to assure a
high level of accountability and to
identify which models work best for
which people, using the same methods
for all sites. To this end, this project will
provide a site-by-site description of
program implementation, as well as
descriptive information on clients
served; services received; housing
quality, stability, and satisfaction; and,
client outcomes in health and functional
domains. The VA Northeast Program
Evaluation Center (NEPEC), based at the
VA Connecticut Healthcare System in
West Haven, Connecticut, will be
responsible for conducting this project.
Data collection will be conducted
over a 36-month period. At each site, a
series of measures will be used to assess
(1) program implementation (e.g.,
number and types of housing units
produced and intensity and types of
treatment and supportive services
provided), (2) client descriptive
information (e.g., demographic and
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clinical characteristics, and housing and
treatment services received) and, (3)
client outcomes.
Client outcomes will be measured
using a series of structured instruments
administered by evaluation personnel
employed and funded by the local VA
medical center or outpatient clinic
involved at each Initiative site who will
work closely with central NEPEC staff.
Assessments will be conducted through
face-to-face interviews and, when
needed, telephone interviews.
Interviews (approximately one hour in
length) will be conducted at baseline,
defined as the date of entry into the
clinical treatment program leading to
placement into permanent housing, and
quarterly (every 3 months) thereafter for
up to three years. Discharge data will be
collected from program staff at the time
of official discharge from the program,
or when the client has not had any
clinical contact from members of the
program staff for at least 6 months. In
addition to client interviews, key
informant interviews with program
managers at each site will be conducted
annually.
At most Initiative sites, it is expected
that more people will be screened and
or evaluated for participation in the
program than receive the full range of
core housing and treatment services.
Entry into the Initiative is
conceptualized as a two-phase process
involving an Outreach/Screening/
Assessment Phase (Phase I), and an
Active Housing Placement/Treatment
Phase (Phase II) that is expected to lead
to exit from homelessness; in some
programs these two phases may be
described as the Outreach and Case
Management Phases. It will be
important to have at least some minimal
information on all clients so as to be
able to compare those who enter
Housing/Treatment with those who do
not.
Client-level data at the time of first
contact with the program (i.e., before the
client receives more intensive treatment
or housing services) will be collected
using a screener form. The screener
form will be completed by a member of
the clinical staff when prospective
clients are first told about the program,
and express interest in participating in
the program (i.e. when they enter Phase
I). The purpose of this form is to
identify the sampling frame of the
evaluation at each site, or the pool of
potential clients from which clients are
then selected. Program implementation
will be measured using a series of
progress summaries.
Initiative sites will be responsible for
screening potential participants,
assessing homeless and disabling
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condition eligibility criteria for the
program, and documenting eligibility as
part of the national performance
assessment. Each site will identify a
limited number of portals of entry into
the program in a relatively small
geographic area, so that the evaluator

can practically and systematically
contact clients about participating in the
evaluation. VA evaluation staff, clinical
program staff, and NEPEC will work
together to establish systematic
procedures for assessing eligibility,
enrolling clients into the Housing/

Treatment Activity of the Initiative,
obtaining written informed consent to
participate in the national performance
assessment, and other evaluation
activities.
The estimated response burden to
collect this information is as follows:

No. of
respondents

Respondents form name

Responses
per
respondent

Hours per
response

Total hour
burden

Clients:
Baseline assessment ................................................................................................
Follow-up assessment ..............................................................................................

1,500
1,500

1
81

1.50
1.25

2,250
15,000

Sub-total ............................................................................................................

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

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

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

17,250

Clinicians:
Screening ..................................................................................................................
Discharge ..................................................................................................................

30 2
30 3

100
13

0.25
0.40

750
156

Sub-total ............................................................................................................
Administrators:
Network definition .....................................................................................................
Network participation ................................................................................................

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

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

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

906

60
105

1
4

0.25
0.75

15
315

Sub-total ............................................................................................................

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

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

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

330

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

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

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

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

18,486

3-yr. Annual Avg. .............................................................................................................

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

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

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

6,162

1 Assumes
2 Assumes
3 Assumes

average follow-up period of 2 yrs. due to delayed recruitment at some sites & 20% attrition overall.
an average of 2 screening clinicians per site, and twice the number of persons screened as enrolled.
an average of 2 discharge clinicians per site, and discharge rate of 25%.

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; 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–
6974.
Dated: June 24, 2003.
Anna Marsh,
Executive Officer, Substance Abuse and
Mental Health Services Administration.
[FR Doc. 03–16661 Filed 7–1–03; 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
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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.
Evaluation of Program Rehabilitation
and Restitution—New—The
Rehabilitation and Restitution initiative
of SAMHSA’s Center for Substance
Abuse Treatment seeks to reduce
recidivism and increase psychosocial
functioning and pro-social lifestyle
among substance abusing state
correctional prisoners. Hypotheses of
the study are that providing intensive,
long-term case management services
will facilitate a pro-social lifestyle
leading to higher rates of sealing or
expunging of criminal records and that
the prospect of stigma reduction
provided by a sealed criminal record
will motivate offenders to remain crime
and drug free for a least three years after
completing judicial supervision.
The project consists of (1) providing
technical assistance to develop and
implement intensive case management
services, and (2) an evaluation of the
effectiveness of the intensive case
management services in increasing the
number of people eligible to have their
records sealed. The study is confined to
jurisdictions with statutes permitting
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records to be sealed. Two counties in
Ohio involving an urban setting
(Cuyahoga county which includes the
city of Cleveland) and a rural setting
(Clermont county adjacent to Kentucky)
were selected based on responses to an
RFA. Subjects in each county will be
drawn from referrals by parole and
probation to Treatment Accountability
for Safer Communities (TASC) case
management programs in the two
counties.
The target population consists of
individuals entering parole or probation
who are first time nonviolent felons
with a history of substance abuse and
are eligible to have their records sealed.
Technical assistance to participating
counties will be provided to (1) develop,
an intensive case management treatment
model designed to increase the
proportion of offenders eligible to have
records sealed, and (2) involve the
various stake holders, such as case
managers, parole officers, district
attorney’s office, public defender, and
judges in the implementation of the case
management model. A formative
evaluation will provide feedback on the
implementation of the program. A
systems evaluation will examine the
number of services offered to the felons,
and changes in attitudes towards sealing
records on the part of critical
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