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Each PRC is housed within an 
accredited school of public health or an 
accredited school of medicine or 
osteopathy with a preventive medicine 
residency program. The PRCs conduct 
outcomes-oriented, applied prevention 
research on a broad range of topics 
using a multi-disciplinary and 
community-engaged approach. Each 
PRC receives funding from the CDC to 
establish its core infrastructure and 
functions and support a core research 
project. In addition to core research 
projects, most PRCs are awarded 
funding to complete special interest 
projects (SIPs) and conduct other 
research projects. 

The DP14–001 program 
announcement included language that 
was used to develop and operationalize 
a set of 25 PRC Program evaluation 
indicators. The PRC Program logic 
model identifies program inputs, 
activities, outputs, and outcomes. The 
list of indicators was revised to better 
reflect program needs and capture PRCs’ 
center and research activities, outputs, 
and outcomes. 

The CDC is currently approved to 
collect information from the PRCs 
through a structured telephone 
interview and a web-based survey 
hosted by a third-party. The web-based 
survey is designed to collect 
information on the PRCs’ collaborations 
with health departments; formal 
training programs and other training 
activities; and other-funded research 

projects conducted separate from their 
core projects or SIP research. Structured 
telephone interviews with key PRC 
informants allow PRC Program staff to 
collect indicator data that do not lend 
themselves to a survey-based 
methodology and require a qualitative 
approach. 

CDC requests OMB approval to revise 
the information collection plan as 
follows: 

(1) The content of the web-based survey 
will be updated to more closely align with 
revised evaluation indicators. In addition, the 
web-based survey will be migrated from a 
third party platform to a web-based data 
collection system hosted on CDC servers. 
Although the estimated burden per response 
will increase, the revised data collection 
system will be comprehensive and will 
reduce the need for follow-up clarification by 
PRC Program awardees. 

(2) CDC will discontinue telephone 
interviews and conduct key informant 
interviews (KII) every other year to capture 
qualitative information about PRC Network 
formation and cohesion. 

CDC will continue to use the 
information reported by PRCs to 
identify training and technical 
assistance needs, respond to requests for 
information from Congress and other 
sources, monitor grantees’ compliance 
with cooperative agreement 
requirements, evaluate progress made in 
achieving goals and objectives, and 
describe the impact and effectiveness of 
the PRC Program. 

The CDC currently funds 26 PRCs. 
Each PRC will annually report the 
required information to the CDC. The 
annualized estimated burden is 
expected to increase. This increase 
equates to an estimated weekly burden 
of one hour per respondent and more 
fully accounts for the burden of 
preparing responses, as well as the 
burden of reporting responses. Web- 
based data collection will occur on an 
annual basis. The KIIs will take place in 
2016 and 2018. This equates to two PRC 
Network KIIs per PRC Program awardee 
during the three year OMB approval 
period. Responses are annualized in the 
burden table below. 

The proposed web-based data 
collection system will allow data entry 
during the entire year, which will 
enable respondents to distribute burden 
throughout each funding year. Response 
burden is expected to decrease in 
funding years 2 through 5, since the 
web-based data collection system will 
replicate a number of data elements 
from year-to-year, and respondents will 
only need to enter changes. 

OMB approval is requested for three 
years. CDC plans to implement revised 
reporting requirements in March 2016. 
PRC Program awardees are required to 
participate in information collection. 
There are no costs to respondents other 
than their time. The total estimated 
annualized burden hours are 1,299. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hrs.) 

Prevention Research Center .. Web-based Data Collection ................................................... 26 1 48 
Key Informant Interview: PRCs Network ............................... 17 1 3 

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. 2016–00563 Filed 1–13–16; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

[OMB No. 0970–0410] 

Proposed Information Collection 
Activity; Comment Request 

Title: Tribal PREP Implementation 
Plan. 

Description: This request to collect 
information for the Tribal PREP 
Implementation Plan, is due by July 1, 

2017. This plan will contain the 
description of how the grantee intends 
to structure, measure and evaluate the 
implementation of the project. 
Information contained in this 
Implementation Plan will enable the 
Program Office to provide the necessary 
technical assistance to help ensure that 
grantees are structuring Tribal PREP 
projects within the framework of PREP 
design guidance, including mandated 
adult preparation subjects, Positive 
Youth Development and evidence-based 
programming. 

Respondents: 
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ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

Tribal PREP Plan ............................................................................................. 10 1 40 400 

Estimated Total Annual Burden 
Hours: 400. 

In compliance with the requirements 
of Section 3506(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 Administration, 
Office of Information Services, 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. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2016–00595 Filed 1–13–16; 8:45 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2015–N–4809] 

Patient and Medical Professional 
Perspectives on the Return of Genetic 
Test Results and Interpretations; 
Public Workshop; Request for 
Comments 

AGENCY: Food and Drug Administration, 
HHS. 

ACTION: Notice of public workshop; 
request for comments. 

SUMMARY: The Food and Drug 
Administration (FDA) is announcing the 
following public workshop entitled 
‘‘Patient and Medical Professional 
Perspectives on the Return of Genetic 
Test Results.’’ The purpose of this 
public workshop is to understand 
patient and provider perspectives on 
receiving potentially medically relevant 
genetic test results. The topic(s) to be 
discussed will focus on better defining 
the specific information patients and 
providers prefer to receive, with an 
emphasis on the type(s) and amount of 
evidence available to interpret the 
results for medical purposes, how those 
results should be returned, and what 
information is needed to understand the 
results in the event that they could 
effectively aid in medical decision 
making. 
DATES: The public workshop will be 
held on March 2, 2016, from 8 a.m. to 
4 p.m. Submit either electronic or 
written comments on the public 
workshop by March 31, 2016. 
ADDRESSES: The public workshop will 
be held at FDA’s White Oak Campus, 
10903 New Hampshire Ave., Bldg. 31 
Conference Center, the Great Room (Rm. 
1503), Silver Spring, MD 20993. 
Entrance for the public meeting 
participants (non-FDA employees) is 
through Building 1, where routine 
security check procedures will be 
performed. For parking and security 
information, please refer to http://www.
fda.gov/AboutFDA/WorkingatFDA/
BuildingsandFacilities/WhiteOak
CampusInformation/ucm241740.htm. 

You may submit comments as 
follows: 

Electronic Submissions 
Submit electronic comments in the 

following way: 
• Federal eRulemaking Portal: http:// 

www.regulations.gov. Follow the 
instructions for submitting comments. 
Comments submitted electronically, 
including attachments, to http://
www.regulations.gov will be posted to 
the docket unchanged. Because your 
comment will be made public, you are 
solely responsible for ensuring that your 
comment does not include any 
confidential information that you or a 

third party may not wish to be posted, 
such as medical information, your or 
anyone else’s Social Security number, or 
confidential business information, such 
as a manufacturing process. Please note 
that if you include your name, contact 
information, or other information that 
identifies you in the body of your 
comments, that information will be 
posted on http://www.regulations.gov. 

• If you want to submit a comment 
with confidential information that you 
do not wish to be made available to the 
public, submit the comment as a 
written/paper submission and in the 
manner detailed (see ‘‘Written/Paper 
Submissions’’ and ‘‘Instructions’’). 

Written/Paper Submissions 
Submit written/paper submissions as 

follows: 
• Mail/Hand delivery/Courier (for 

written/paper submissions): Division of 
Dockets Management (HFA–305), Food 
and Drug Administration, 5630 Fishers 
Lane, Rm. 1061, Rockville, MD 20852. 

• For written/paper comments 
submitted to the Division of Dockets 
Management, FDA will post your 
comment, as well as any attachments, 
except for information submitted, 
marked and identified, as confidential, 
if submitted as detailed in 
‘‘Instructions.’’ 

Instructions: All submissions received 
must include the Docket No. FDA– 
2015–N–4809 for ‘‘Patient and Medical 
Professional Perspectives on the Return 
of Genetic Test Results; Public 
Workshop; Request for Comments.’’ 
Received comments will be placed in 
the docket and, except for those 
submitted as ‘‘Confidential 
Submissions,’’ publicly viewable at 
http://www.regulations.gov or at the 
Division of Dockets Management 
between 9 a.m. and 4 p.m., Monday 
through Friday. 

• Confidential Submissions—To 
submit a comment with confidential 
information that you do not wish to be 
made publicly available, submit your 
comments only as a written/paper 
submission. You should submit two 
copies total. One copy will include the 
information you claim to be confidential 
with a heading or cover note that states 
‘‘THIS DOCUMENT CONTAINS 
CONFIDENTIAL INFORMATION’’. The 
Agency will review this copy, including 
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