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Dated: September 24, 2015. 

Carolyn Baum, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2015–24693 Filed 9–29–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Library of Medicine; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App), 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 materials, 
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 Library of 
Medicine Special Emphasis Panel R01. 

Date: December 2, 2015. 
Time: 12:00 p.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Library of Medicine, 6705 

Rockledge Drive, Suite 301, Bethesda, MD 
20817, (Telephone Conference Call). 

Contact Person: Zoe E. Huang, MD, 
Scientific Review Officer, Extramural 
Programs, National Library of Medicine, NIH, 
6705 Rockledge Drive, Suite 301, Bethesda, 
MD 20892–7968, 301–594–4937, huangz@
mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program No. 93.879, Medical Library 
Assistance, National Institutes of Health, 
HHS) 

Dated: September 24, 2015. 

Michelle Trout, 
Program Analyst, Office of the Federal 
Advisory Committee Policy. 
[FR Doc. 2015–24687 Filed 9–29–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in section 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 
Child Health and Human Development Initial 
Group; Pediatrics Subcommittee. 

Date: October 22–23, 2015. 
Time: 8:00 a.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Doubletree Hotel Bethesda, 

(Formerly Holiday Inn Select), 8120 
Wisconsin Ave., Bethesda, MD 20814. 

Contact Person: Rita Anand, Ph.D., 
Scientific Review Officer, Scientific Review 
Branch, Eunice Kennedy Shriver National 
Institute of Child Health and Human 
Development, NIH, 6100 Executive 
Boulevard, Room 5B01, Bethesda, MD 
20892–9304, (301) 496–1487, anandr@
mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.864, Population Research; 
93.865, Research for Mothers and Children; 
93.929, Center for Medical Rehabilitation 
Research; 93.209, Contraception and 
Infertility Loan Repayment Program, National 
Institutes of Health, HHS) 

Dated: September 24, 2015. 
Michelle Trout, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2015–24688 Filed 9–29–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVCES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
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 (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed project or 
to obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer on (240) 276– 
1243. 

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. 

Proposed Project—Performance 
Monitoring for Partnerships for Success 
(PFS)—NEW 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA)’s Center for Substance 
Abuse Prevention (CSAP) aims to 
address two of SAMHSA’s top 
substance abuse prevention priorities: 
Underage drinking (UAD; age 12 to 20) 
and prescription drug misuse and abuse 
(PDM; age 12 to 25) through the 
Strategic Prevention Framework 
Partnerships For Success (SPF–PFS) 
program. The program is scheduled 
through September 2018 to 
systematically collect and maintain 
community sub-recipient information, 
quarterly progress reports (QPR) and 
outcomes data submitted by the PFS 
grantees through the online Program for 
Evaluation in Prevention Contract (PEP– 
C) Management Reporting Tool (MRT). 
This data collection will place a new 
emphasis on the SPF–PFS impact on 
outcomes related to Prescription Drug 
Misuse, including the prevalence of 
prescription drug misuse and related 
consequences such as prescription drug 
poisonings and overdoses. SAMHSA is 
requesting approval for data collection 
through the PEP–C MRT using the 
instruments listed below: 

• Contact Information: This 
instrument includes sections for Grantee 
Information, Grantee Staff, Sub-State 
Information, Community Subrecipient 
information, and Subrecipient Staff. 

• QPR: This instrument will gather 
data related to implementation of the 
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SPF–PFS grant based on the SPF steps 
(Assessment, Capacity, Planning, 
Implementation, and Evaluation). 

• Outcome Data: This instrument 
includes 4 separate sub-instruments that 
grantees will complete in varying time 
frames dependent on requirements. 
a. Grantee Target Outcome Data 
b. PFS Selected Grantee-Level Outcome 

Data 
c. Community-Level Outcome Data for 

Subrecipients 
d. Substitute Data Source Request 

These SPF–PFS performance 
monitoring measures will primarily be 

tools for SAMHSA project officers to 
systematically collect data to monitor 
grant program performance and 
outcomes along with grantee technical 
assistance needs. In addition to 
assessing activities related to and 
progress through the SPF steps, the 
performance monitoring instruments 
covered in this statement collect data to 
assess the following grantee required 
specific performance measures: 

• Number of training and technical 
assistance activities per funded 
community provided by the grantee to 
support communities; 

• Reach of training and technical 
assistance activities (numbers served) 
provided by the grantee; 

• Percentage of subrecipient 
communities that submit data to the 
grantee data system. 

The instruments also collect data to 
provide information for the following 
PFS required Government Performance 
and Results Act (GPRA) measure: 

• Number of sub-recipient 
communities that improved on one or 
more targeted NOMs indicators 
(Outcome). 

ANNUALIZED DATA COLLECTION BURDEN 

Instrument Number of 
respondents 

Responses per 
respondent 

Total number 
of responses 

Burden hours 
per response 

Total burden 
hours 

Contact Information .......................................... 69 1 69 1 69 
Quarterly Progress Report ............................... 69 4 276 3 828 
Grantee Target Outcome Data ........................ 11 1 11 1 11 
Selected Grantee-Level Outcome Data ........... 9 1 9 1 9 
Community Level Outcome Data ..................... 58 1 58 3 175 
Substitute Data Source Request ..................... 15 1 15 1 15 

Total .......................................................... 69 ............................ 438 ............................ 1,107 

Send comments to Summer King, 
SAMHSA Reports Clearance Officer, 
Room 2–1057, One Choke Cherry Road, 
Rockville, MD 20857 or email her a 
copy at summer.king@samhsa.hhs.gov. 
Written comments should be received 
by November 30, 2015. 

Summer King, 
Statistician. 
[FR Doc. 2015–24812 Filed 9–29–15; 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: Proposed Collection; 
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 (SAMHSA) 
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 (240) 276– 
1243. 

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: Cross-Site Evaluation 
of the Minority Substance Abuse/HIV 
Prevention Program (MAI)—(OMB No. 
0930–0298)—Revision 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA), Center for Substance Abuse 
Prevention (CSAP) is requesting from 
the Office of Management and Budget 
(OMB) approval for the revision of data 
collection activities for the cross-site 
evaluation of the Minority Substance 
Abuse/HIV Prevention Program (MAI), 
which includes both youth and adult 
questionnaires. This revision includes 
the inclusion of 4 cohorts, substantial 
revisions to the youth and adult 
questionnaires, updates to the data used 
to estimate response rates and expected 
numbers of participants by service 
duration (see Table 1 below), and 
addition of two brief forms to collect 
dosage information. The current 

approval is under OMB No. 0930–0298, 
which expires on 2/29/16. 

This cross-site evaluation supports 
two of SAMHSA’s 6 Strategic Initiatives: 
Prevention of Substance Abuse and 
Mental Illness and Health Care and 
Health Systems Integration. It builds on 
evaluations of data collected by ten 
previous cohorts of grantees funded by 
SAMHSA’s CSAP to provide substance 
abuse and HIV prevention services for 
minority populations. The first two 
cohorts were planning grant programs 
and the rest were service grant 
programs. The goals for the Cohort 3–10 
grants were to add, increase, or enhance 
integrated substance abuse (SA) and 
HIV prevention services by providing 
supportive services and strengthening 
linkages between service providers for 
at-risk minority populations. Cohorts 1– 
3 previously received clearance under 
OMB No. 0930–0208 and Cohort 6—10 
grants previously received clearance 
under OMB No. 0930–0298. Since 
neither the Cohort 4 nor Cohort 5 
Programs were cross-site studies, they 
did not require OMB clearance. The 
grant period for Cohort 9 and 10 grants 
will end on 9/30/2015. 

The cohorts of grantees funded by the 
MAI and included in this clearance 
request are: 

• Minority Serving Institutions (MSI) 
in Partnerships with Community-Based 
Organizations (CBO): 29 three-year 
grants funded at the end of FY 2013 
(MSI CBO 2013). 
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