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recommendations for the proposed 
information collections within 30 days 
of this notice directly to the OS OMB 
Desk Officer; faxed to OMB at 202–395– 
5806. 

Proposed Project: An Assessment of 
the Sustainability and Impact of 
Community Coalitions Once Federal 
Funding Has Expired—OMB No. 0990– 
NEW—Assistant Secretary Planning 
Evaluation (ASPE). 

Abstract: The Office of the Assistant 
Secretary for Planning and Evaluation 
(ASPE) is requesting Office of 
Management and Budget (OMB) 
approval on a new collection to conduct 
a survey of community coalitions 
formerly funded by the Community 
Access Program (CAP)/Healthy 

Communities Access Program (HCAP) to 
learn about their sustainability and 
impact post-federal funding. ASPE will 
use the CAP/HCAP experience to 
examine the long-term sustainability of 
coalitions that successfully completed 
for grant funding from the Department 
of Health and Human Services (DHHS). 
As part of the study, a one-time, self- 
administered survey will be 
administered to the 260 coalitions 
funded through CAP/HCAP, providing a 
unique set of data to assess coalition 
sustainability and the factors that enable 
and hinder sustainability. The survey 
will focus on CAP/HCAP coalitions’ 
structure, funding, activities, impact, 
and outcomes post-funding. The survey 
design and content is informed by a 

review of the literature on community 
coalitions including coalition 
organization, functions, impact, and 
sustainability. Results from the survey 
will also inform the selection of sites for 
key informant interviews and site visits. 
Specifically, telephone interviews will 
occur with a subset of 20 CAP/HCAP 
coalitions that have been sustained as 
well as 20 CAP/HCAP coalitions that 
have not been sustained. The key 
informant interviews will utilize a 
structured instrument tailored to the 
coalitions’ experiences. Site visits will 
be conducted with seven coalitions that 
were sustained post-funding. Data 
collection activities will be completed 
within 18 months of OMB Clearance. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Social and Community Service Managers/survey ........................................... 260 1 35/60 152 
Social and Community Service Managers/key informant interviews .............. 40 1 45/60 30 

Total .......................................................................................................... ........................ ........................ ........................ 182 

Seleda Perryman, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer. 
[FR Doc. 2010–25585 Filed 10–8–10; 8:45 am] 

BILLING CODE 4150–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

[Document Identifier: OS–0990–New; 30-day 
notice] 

Agency Information Collection 
Request. 30-Day Public Comment 
Request 

AGENCY: Office of the Secretary, HHS. 
In compliance with the requirement 

of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Office of the Secretary (OS), Department 
of Health and Human Services, is 
publishing the following summary of a 
proposed collection for public 
comment. Interested persons are invited 
to send comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 

minimize the information collection 
burden. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, e-mail your request, 
including your address, phone number, 
OMB number, and OS document 
identifier, to 
Sherette.funncoleman@hhs.gov, or call 
the Reports Clearance Office on (202) 
690–5683. Send written comments and 
recommendations for the proposed 
information collections within 30 days 
of this notice directly to the OS OMB 
Desk Officer; faxed to OMB at 202–395– 
5806. 

Proposed Project: Prevention and 
Wellness-Leveraging National 
Organizations—OMB No. 0990–New- 
Office of Public Health and Science 
(OPHS). 

Abstract: The Office of Public Health 
and Science is requesting an approval 
by OMB on a new collection. The 
American Recovery and Reinvestment 
Act (ARRA) Prevention and Wellness- 
Leveraging National Organizations is a 
cooperative agreement program 
authorized under 42 U.S.C. 300k-1, 300, 
section 1701 of the Public Health 
Service Act, as amended. The funding 
opportunity focuses on two categories of 
activities: 

• Category A: Obesity prevention 
through improved nutrition and 
increased physical activity 

• Category B: Tobacco prevention and 
control 

The National Organizations who 
receive funding will be supporting 
Communities Putting Prevention to 
Work (CPPW)-funded communities by 
providing expertise and technical 
assistance to help implement select 
MAPPS (Media, Access, Point of 
Purchase/Promotion, Pricing, and Social 
Support and Services) strategies through 
national organizations’ systems and 
networks. The National Organizations 
will work to sustain community 
prevention efforts beyond Recovery Act 
CPPW funding and support the National 
Prevention Media Initiative through co- 
branding and augmenting HHS- 
developed media campaigns in 
communities. 

The outcome measures that will be 
collected from funded National 
Organizations include approval/ 
enactment of MAPPS-related policy, 
systems, and environmental change in 
physical activity, nutrition, and tobacco 
in funded communities. Since a critical 
component of the National 
Organizations is to support and assist 
CPPW-funded communities with their 
expert resources, the National 
Organizations and the CPPW-funded 
communities will share ownership of 
the same outcome measures. Because 
the National Organizations and their 
local affiliates have a distinct 
supporting role in these community- 
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wide efforts, the output measures track 
the kinds of added value to be derived 

from involvement of the National 
Organizations and its local affiliates in 

the community-wide efforts which 
should help drive the outcome measure. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Forms Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden 

per response 
(in hours) 

Total burden 
hours 

National Organizations Measures In-
strument.

Cooperative Agreement Recipi-
ents—National Organizations.

10 4 2 80 

Seleda Perryman, 
Office of the Secretary, Paperwork Reduction 
Act Reports Clearance Officer. 
[FR Doc. 2010–25586 Filed 10–8–10; 8:45 am] 

BILLING CODE 4150–28–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

[Document Identifier: OS–0990–New; 30-day 
notice] 

Agency Information Collection 
Request. 30-Day Public Comment 
Request 

AGENCY: Office of the Secretary, HHS. 
In compliance with the requirement 

of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Office of the Secretary (OS), Department 
of Health and Human Services, is 
publishing the following summary of a 
proposed collection for public 
comment. Interested persons are invited 
to send comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 

(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, e-mail your request, 
including your address, phone number, 
OMB number, and OS document 
identifier, to 
Sherette.funncoleman@hhs.gov, or call 
the Reports Clearance Office on (202) 
690–5683. Send written comments and 
recommendations for the proposed 
information collections within 30 days 
of this notice directly to the OS OMB 
Desk Officer; faxed to OMB at 202–395– 
5806. 

Proposed Project: Regional Extension 
Center (REC) Cooperative Agreement 
Program OMB No. 0990–NEW–Office of 
the National Coordinator for Health 
Information Technology 

Abstract: The REC Cooperative 
Agreement program has been targeted as 
the Department of Health and Human 
Services’ (HHS) high priority programs 

and is supportive of HHS Strategic Goal 
1: Health Care, objective 1.3: Improve 
health care quality, safety, cost, and 
value. Each Regional Center is required 
to plan and implement the outreach, 
education and technical assistance 
necessary to meet the objective of 
assisting providers in its geographic 
service area to achieve meaningful use 
of electronic health records (EHR). Each 
Center is required to report data on a 
monthly basis, throughout the 24-month 
duration of the first project period, 
including the number of providers 
registered via signed agreements with 
the REC, the number of providers who 
have purchased and are using an ONC- 
certified HER, with e-prescribing and 
quality reporting functionalities, and the 
number of providers who have become 
meaningful users of EHR, in a 
certification process determined by the 
Center for Medicaid and Medicare 
Services (CMS). The tool provides a data 
hub and central location for program 
participants to collect this data. 
Additionally it allows for the synergy of 
grantee business processes and 
technology to increase transparency, 
portability, and accuracy of ONC- 
monthly and ARRA-quarterly reporting 
requirements. 

ESTIMATED ANNUALIZED BURDEN TABLE 

Forms Type of respondent Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

CRM Tool .......................................... Regional Extension Center .............. 60 12 1.5 1080 
CRM Tool .......................................... Community College Consortia ......... 84 20 1.5 2,520 

Total ........................................... ........................................................... ........................ ........................ ........................ 3600 

Seleda Perryman, 
Office of the Secretary, Paperwork Reduction 
Act Clearance Officer. 
[FR Doc. 2010–25587 Filed 10–8–10; 8:45 am] 

BILLING CODE 4150–45–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Proposed Collection; Comment 
Request; National Evaluation of the 
Clinical and Translational Science 
Awards (CTSA) Initiative 

SUMMARY: 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 
National Center for Research Resources 
(NCRR), the National Institutes of 
Health (NIH) will publish periodic 
summaries of proposed projects to be 
submitted to the Office of Management 
and Budget (OMB) for review and 
approval. 

Proposed Collection: Title: The 
National Evaluation of the Clinical and 

VerDate Mar<15>2010 17:43 Oct 08, 2010 Jkt 223001 PO 00000 Frm 00046 Fmt 4703 Sfmt 4703 E:\FR\FM\12OCN1.SGM 12OCN1sr
ob

in
so

n 
on

 D
S

K
H

W
C

L6
B

1P
R

O
D

 w
ith

 N
O

T
IC

E
S

mailto:Sherette.funncoleman@hhs.gov

		Superintendent of Documents
	2024-06-04T05:37:39-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




