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leadership survey will be sent to the 
clinic directors in each of the 43 clinics 
that participated in the DDI across the 
10 locations to obtain information on 
the cost of delivering the medical 
services required in diabetes screening 
and diagnosis; and (3) a patient survey 
will be administered to a sample of 600 
patients at the 43 participating clinics to 
obtain information regarding patient 
out-of-pocket medical and non-medical 
direct health care costs and the 
perceived economic benefits of diabetes 
screening. The results of the study will 
also provide information needed for 
conducting a more complete cost- 
effectiveness analysis of screening for 
undiagnosed diabetes. 

The local implementation team 
survey will be mailed to the local DDI 
implementation team leader in each of 
the 10 regions to collect information 
regarding the staff time and other 

resources used to implement the DDI 
program (including the staff time and 
resources used by community-based 
organizations that participated in the 
DDI implementation). These planning 
and implementation activities include 
participating in meetings and 
conference calls, recruiting clinics and 
community-based organizations to 
participate in the DDI, distributing risk 
tests, organizing health fairs and other 
community events, and designing media 
campaigns to promote the DDI. 

The health clinic leadership survey 
will be mailed to the clinic director at 
each of the 43 clinics across the 10 
locations that participated in the DDI 
implementation. The survey will collect 
information regarding the costs 
associated with the clinic’s participation 
in the DDI. These will include the 
medical costs of providing care to 
patients who visited the clinic as a 

result of the DDI, staff time associated 
with DDI planning and implementation, 
and any staff time that was devoted to 
performing finger stick tests at locations 
other than the health clinic (e.g., health 
fairs, shopping malls, work sites, 
housing complexes). Of the 43 clinics to 
be surveyed, we expect that 30 (70%) 
will complete the survey. 

A computer-assisted in-person patient 
survey will be administered to a sample 
of 600 clinic patients at the 43 clinics 
that participated in the DDI. The survey 
will collect background information, 
out-of-pocket medical and non-medical 
direct health care costs (e.g., co- 
payments, transportation costs, value of 
patients’ time associated with the clinic 
visit), and preferred features of a 
diabetes screening program. There are 
no costs to respondents other than their 
time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents No. of 
respondents 

No. of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total 
burden 

(in hours) 

Implementation team members ........................................................................... 10 1 2 20 
Clinic staff ............................................................................................................ 30 1 1 30 
Patients at DDI clinics ......................................................................................... 600 1 20/60 200 

Total .............................................................................................................. ........................ ........................ ........................ 250 

Dated: February 22, 2007. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E7–3333 Filed 2–26–07; 8:45 am] 
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Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call 404–639–5960 and 
send comments to Joan Karr, CDC 

Acting Reports Clearance Officer, 1600 
Clifton Road, MS–D74, Atlanta, GA 
30333 or send an e-mail to 
omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is 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. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 

Racial and Ethnic Approaches to 
Community Health across the U.S. 
(REACH US) Management Information 
System (MIS)—New—National Center 
for Chronic Disease Prevention and 
Health Promotion (NCCDPHP), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 

Racial and Ethnic Approaches to 
Community Health (REACH) currently 
funds forty local coalitions to establish 
community based programs and 
culturally appropriate interventions to 
eliminate racial and ethnic health 
disparities. Communities served by 
REACH include: African American, 
American Indian, Hispanic American, 
Asian American, and Pacific Islander. 
These communities select among infant 
mortality, deficits in breast and cervical 
cancer screening and management, 
cardiovascular diseases, diabetes, HIV/ 
AIDS, and deficits in childhood and 
adult immunizations to focus their 
interventions. Guided by logic models, 
each community articulates goals, 
objectives, and related activities; tracks 
whether goals and objectives are met, 
ongoing, or revised; and evaluates all 
program activities. This information 
will then be entered into the REACH 
Management Information System 
(REACH MIS). REACH MIS is a 
customized internet-based support 
system that allows REACH grantees to 
perform remote data entry and retrieval 
of data. The contract for our current 
Information Network (REACH IN), OMB 
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control number 0920–0603, (Expires 02/ 
28/2010) is expected to end and since 
we will not be renewing the contract 
CDC is developing its own system. 

This support system is designed to 
create on-demand graphs and reports of 
grantees’ activities and 
accomplishments, monitor progress 
toward the achievement of goals and 
objectives, and share and synthesize 
information across grantees’ activities. 
Both quantitative and qualitative 
analyses can be performed. 

The REACH Management Information 
System will collect in electronic format: 

(a) Data needed to measure progress 
toward, or achievement of, newly 
developed performance indicators, (b) 
information on REACH grantees that is 
currently being reported in hard-copy 
documents. An Internet-based 
management information system will 
allow CDC to monitor, and report on, 
grantee activities more efficiently. Data 
reported to CDC through the REACH 
management information system will be 
used by CDC to identify training and 
technical assistance needs, monitor 
compliance with cooperative agreement 

requirements, evaluate the progress 
made in achieving center-specific goals, 
and obtain information needed to 
respond to Congressional and other 
inquiries regarding program activities 
and effectiveness. 

The annualized estimated burden is 
based on 40 respondents. It is estimated 
that they each will use the system four 
times a year to enter data, each data 
entry taking about 45 minutes. 

There are no costs to respondents 
other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Respondents No. of 
respondents 

No. of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

Grantees .......................................................................................................... 40 4 45/60 120 

Dated: February 22, 2007. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. E7–3334 Filed 2–26–07; 8:45 am] 
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National Center for Environmental 
Health/Agency for Toxic Substances 
and Disease Registry 

The Program Peer Review 
Subcommittee (PPRS) of the Board of 
Scientific Counselors (BSC), Centers for 
Disease Control and Prevention (CDC), 
National Center for Environmental 
Health/Agency for Toxic Substances 
and Disease Registry (NCEH/ATSDR): 
Teleconference. 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), CDC, NCEH/ATSDR 
announces the teleconference meeting 
of the aforementioned subcommittee: 

Time and Date: 8:30 a.m.–10:30 a.m. 
Eastern Daylight Saving Time, March 19, 
2007. 

Place: The teleconference will originate at 
NCEH/ATSDR in Atlanta, Georgia. To 
participate, dial 877/315–6535 and enter 
conference code 383520. 

Purpose: Under the charge of the BSC, 
NCEH/ATSDR, the PPRS will provide the 
BSC, NCEH/ATSDR with advice and 
recommendations on NCEH/ATSDR program 
peer review. They will serve the function of 
organizing, facilitating, and providing a long- 

term perspective to the conduct of NCEH/ 
ATSDR program peer review. 

Matters To Be Discussed: Review and 
approve previous meeting minutes; report on 
site-specific activities peer review; a 
discussion of preparedness and emergency 
response peer review: breadth and approach 
of the review, and areas of expertise required 
for the review; nominations for a PPRS panel 
member, a chairperson, peer reviewers, and 
partners and customers. 

Agenda items are subject to change as 
priorities dictate. 

SUPPLEMENTARY INFORMATION: This 
meeting is scheduled to begin at 9 a.m. 
Eastern Daylight Saving Time. To 
participate, please dial 877/315–6535 
and enter conference code 383520. 
Public comment period is scheduled for 
10 a.m.–10:15 a.m. 

FOR MORE INFORMATION CONTACT: Sandra 
Malcom, Committee Management 
Specialist, Office of Science, NCEH/ 
ATSDR, M/S E–28, 1600 Clifton Road, 
NE., Atlanta, Georgia 30333, telephone 
404/498–0622. 

The Director, Management Analysis 
and Services Office, has been delegated 
the authority to sign Federal Register 
notices pertaining to announcements of 
meetings and other committee 
management activities for both CDC and 
ATSDR. 

Elaine L. Baker, 
Acting Director, Management Analysis and 
Services Office, Centers for Disease Control 
and Prevention. 
[FR Doc. E7–3372 Filed 2–26–07; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Grant to the National Eligibility 
Workers Association: Professionals 
Associated Through Human Services 
(NEW:PATHS); Office of Family 
Assistance 

AGENCY: Office of Family Assistance, 
ACF, HHS. 
ACTION: Notice to Award a Grant Award. 

C.F.D.A Number: 93.086. 
SUMMARY: Notice is hereby given that an 
award is being made to the National 
Eligibility Workers Association: 
Professionals Associated Through 
Human Services of Cavalier, North 
Dakota, in the amount of $100,000 to 
develop a best practices handbook for 
front line social workers. NEW:PATHS 
is the only national organization 
dedicated to improving the personal and 
professional well-being of eligibility 
professionals and they are uniquely 
qualified to develop a handbook of best 
practices. Its members implement 
Temporary Assistance to Needy 
Families regulations, network with 
other eligibility professionals at local, 
regional, and national conferences and 
possess exceptional insights concerning 
Federal programs. NEW:PATHS has the 
capability of consulting with a national 
audience and its members are in direct 
contact with employment agencies to 
move participants from welfare to work 
and increase the percentage of families 
and children living in safe 
environments. 
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