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(NCIPCQ), Centers for Disease Control
and Prevention (CDC).

Background and Brief Description

In 2010, the National Intimate Partner
and Sexual Violence Surveillance
System (NISVSS) reported that
approximately 6.9 million women and
5.6 million men experienced rape,
physical violence and/or stalking by an
intimate partner within the last year.
The health care costs of Intimate Partner
Violence (IPV) exceed $5.8 billion each
year, nearly $3.9 billion of which is for
direct medical and mental health care
services.

In order to address this important
public health problem, CDC
implemented, beginning in 2010, the
National Intimate Partner and Sexual
Violence Surveillance System that
produces national and state level
estimates of Intimate Partner Violence
(IPV), Sexual Violence (SV) and stalking
on an annual basis.

This revision request is multi-faceted.
CDC is requesting a continuation of data
collection among non-institutionalized

adult men and women aged 18 years or
older in the United States assessing
lifetime experiences of IPV, SV and
stalking with a new and improved data
collection tool. The revisions to the
survey are aimed at reducing the time
and complexity of the instrument, thus
reducing the burden on the respondent.
The simplified structure of the
instrument will also reduce the
complexity of the data set, making it
more assessable for public use.
Additionally, in collaboration with the
Department of Defense (DoD), NISVS
will collect information regarding the
experiences of IPV, SV and stalking
among active duty women and men in
the military and wives of active duty
men. This data collection will take place
during the first three months of data
collection.

To comply with OMB requirements,
CDC is in the process of developing an
expert panel to address methodological
issues with the NISVS survey. The
panel will meet multiple times over the
course of the next year. The members of
this panel will provide guidance on how

ESTIMATED ANNUALIZED BURDEN HOURS

to improve both survey design
(methods, sampling frame, recruitment,
mode of administration) and content/
question wording with the goals of
increasing response rates, reducing non-
response bias, and maximizing the
opportunities across Federal surveys for
covering populations of interest. This
change request also encompasses the
implementation of the panel’s
recommendations to improve the
Survey.

In the bi-annual data collection
periods, total of 170,000 households
will be screened. After determining
eligibility and consent, 25,000 will
complete the survey. The average
burden per screened respondent
remains at three minutes (total burden
in hours equals 8,500) while the average
burden per surveyed respondent is 25
minutes (total burden in hours equals
10,417). The survey will be conducted
among English or Spanish speaking
male and female adults (18 years and
older) living in the United States.

There are no costs to respondents
other than their time.

Average
Number of Total
Number of burden per
Type of respondent Form name responses per burden
respondents respondent {iisﬁgafse) hours
Non-Participating Individuals | NISVS Survey Instrument ................ 170,000 1 3/60 8,500
(Screened).
Eligible Individuals (Surveyed) .......... NISVS Survey Instrument ................ 25,000 1 25/60 10,417
LI} ¢ | O B P PEUP EUPPRRRRON 18,917

Leroy A. Richardson,

Chief, Information Collection Review Office,
Office of Scientific Integrity, Office of the
Associate Director for Science, Office of the
Director, Centers for Disease Control and
Prevention.

[FR Doc. 2015-12095 Filed 5-18-15; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Safety and Occupational Health Study
Section (SOHSS), National Institute for
Occupational Safety and Health
(NIOSH or Institute)

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92-463), the Centers for Disease
Control and Prevention (CDC)
announces the following committee
meeting.

Times and Dates:

8:00 a.m.—5:00 p.m., June 16, 2015 (Closed)
8:00 a.m.—5:00 p.m., June 17, 2015 (Closed)

Place: Embassy Suites, 1900 Diagonal
Road, Alexandria, Virginia 22314,
Telephone: 703-684-5900, Fax: 703—-684—
0653.

Purpose: The Safety and Occupational
Health Study Section will review, discuss,
and evaluate grant application(s) received in
response to the Institute’s standard grants
review and funding cycles pertaining to
research issues in occupational safety and
health, and allied areas.

It is the intent of NIOSH to support broad-
based research endeavors in keeping with the
Institute’s program goals. This will lead to
improved understanding and appreciation for
the magnitude of the aggregate health burden
associated with occupational injuries and
illnesses, as well as to support more focused
research projects, which will lead to
improvements in the delivery of occupational
safety and health services, and the
prevention of work-related injury and illness.
It is anticipated that research funded will
promote these program goals.

Matters for Dicussion: The meeting will
convene to address matters related to the

conduct of Study Section business and for
the study section to consider safety and
occupational health-related grant
applications.

These portions of the meeting will be
closed to the public in accordance with
provisions set forth in Section 552b(c)(4) and
(6), Title 5 U.S.C., and the Determination of
the Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention, pursuant to Section 10(d)
Public Law 92-463.

Agenda items are subject to change as
priorities dictate.

Contact Person for More Information: Price
Connor, Ph.D., NIOSH Health Scientist, CDC,
2400 Executive Parkway, Mailstop E-20,
Atlanta, Georgia 30345, Telephone: (404)
498-2511, Fax: (404) 498-2571.

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
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both CDC and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2015-12057 Filed 5-18-15; 8:45 am]
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Initial Review

The meeting announced below
concerns Integrating Self-Management
Education with Cancer Survivorship
Care Planning, SIP 15-001, and Using
Cancer Registry Data to Promote
Proactive Tobacco Cessation among
Adult Cancer Survivors, SIP 15-003,
initial review.

SUMMARY: This document corrects a
notice that was published in the Federal
Register on April 14, 2015 Volume 80,
Number 86, Page 19990. The time and
date should have read as follows:
DATES: Time and Date: 11:00 a.m.—6:00
p-m., May 12, 2015 (Closed).

FOR FURTHER INFORMATION CONTACT:
Brenda Colley Gilbert, Ph.D., M.S.P.H.,
Director, Extramural Research Program
Operations and Services, CDC, 4770

Buford Highway NE., Mailstop F-80,
Atlanta, Georgia 30341, Telephone:
(770) 488—6295, BJC4@cdc.gov.

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 the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Elaine L. Baker,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 2015-12053 Filed 5-18—15; 8:45 am]
BILLING CODE 4163-18-P

of 1998, Pub. L. 105-285, [42 U.S.C. 604
note]) requires that organizations
operating AFI projects submit annual
progress reports.

This request is to create an AFI
program specific Performance Progress
Report (PPR) to replace the semiannual
standard form performance progress
report (SF-PPR) and the annual data
report. The AFI PPR will collect data on
project activities and attributes similar
to the reports that it is replacing. The
Office of Community Services (OCS) in
the Administration for Children and
Families (ACF) will use the data
collected in the AFI PPR to prepare the
annual AFI Report to Congress, to
evaluate and monitor the performance
of the AFI program overall and of

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Proposed Information Collection
Activity; Comment Request

Proposed Projects

Title: Assets for Independence
Program Performance Progress Report.
OMB No.: New.

Description

The Assets for Independence (AFI)
Act (Title IV of the Community
Opportunities, Accountability, and
Training and Educational Services Act

ANNUAL BURDEN ESTIMATES

individual projects, and to inform and
support technical assistance efforts. The
AFI PPR would fulfill AFT Act reporting
requirements and program purposes.

The AFI PPR will be submitted
quarterly: Three times per year using an
abbreviated short form and one time
using a long form. Both draft data
collection instruments are available for
review online at https://
idaresources.acf.hhs.gov/AFIPPR.

Note: This request does not affect
financial reporting requirements for AFI
grantees. The SF—425 will still be
required semiannually throughout the
grant project period with a final report
due 90 days after the grant project
period ends.

Respondents: Assets for
Independence (AFI) program grantees.

Average
Number of
Number of burden Total burden
Instrument respondents rersepsor;?]%zg? r hours per hours
P response
AFI PPR Short FOIM ..oooeiiiiec ettt 300 3 0.5 450
AFI PPR LONG FOM .ottt st st 300 1 4 1200

Estimated Total Annual Burden
Hours: 1,650.

In compliance with the requirements
of Section 506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the
Administration for Children and
Families is soliciting public comment
on the specific aspects of the
information collection described above.
Copies of the proposed collection of
information can be obtained and
comments may be forwarded by writing
to the Administration for Children and
Families, Office of Planning, Research
and Evaluation, 370 L’Enfant
Promenade SW., Washington, DC 20447,
Attn: ACF Reports Clearance Officer.
Email address: infocollection@

acf.hhs.gov. All requests should be

identified by the title of the information

collection.

The Department specifically requests
comments 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)
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.
Consideration will be given to
comments and suggestions submitted
within 60 days of this publication.

Karl Koerper,

Reports Clearance Officer.

[FR Doc. 2015-12096 Filed 5-18-15; 8:45 am]
BILLING CODE 4184-01-P
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