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evaluation nor programmatic purposes.
HRSA also added questions to the 3Ps
Information Form to allow the Form to
be used as an all-inclusive data
collection instrument for MCHB and
Healthy Start grantees. The additional
questions extend and refine previously
approved content, allowing for the
collection of more granular and/or in-
depth information on existing topics.
Adding these questions allows Healthy
Start grantees to better assess risk,
identify needed services, provide
appropriate follow-up activities to
program participants, and improve
overall service delivery and quality.
Need and Proposed Use of the
Information: The purpose of the data
collection instruments is to obtain
consistent information across all
grantees about Healthy Start and its
outcomes. The data will be used to: (1)
Conduct ongoing performance
monitoring of the program; (2) provide
credible and rigorous evidence of

program effect on outcomes; (3) assess
the relative contribution of the five
program approaches to individual and
community-level outcomes; (4) meet
program needs for accountability,
programmatic decision-making, and
ongoing quality assurance; and (5)
strengthen the evidence-base, and
identify best and promising practices for
the program to support sustainability,
replication, and dissemination of the
program.

Likely Respondents: Respondents
include project directors and staff for
the National Healthy Start Program
Survey; representatives from partner
organizations for the Community Action
Network Survey; program staff,
providers, and partners for the Healthy
Start Site Visit Protocol; and program
participants for the Healthy Start
Participant Focus Group Protocol.
Respondents for the redesigned 3Ps
Information Form (i.e., (1) Demographic
Intake; (2) Pregnancy Status/History; (3)

Preconception; (4) Prenatal; (5)
Postpartum; and (6) Interconception/
Parenting) are pregnant women and
women of reproductive age who are
served by the Healthy Start Program.
Burden Statement: Burden in this
context means the time expended by
persons to generate, maintain, retain,
disclose or provide the information
requested. This includes the time
needed to review instructions; to
develop, acquire, install and utilize
technology and systems for the purpose
of collecting, validating and verifying
information, processing and
maintaining information, and disclosing
and providing information; to train
personnel and to be able to respond to
a collection of information; to search
data sources; to complete and review
the collection of information; and to
transmit or otherwise disclose the
information. The total annual burden
hours estimated for this ICR are
summarized in the table below.

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS

Average
Number of
Number of Total burden per Total burden
Form name respondents responses per responses responge hours
respondent (in hours)
3Ps Information Form:
1. Demographic Intake FOorm .........ccocvviiieiniiciiiieee *+40,675 1 40,675 0.08 3,254
2. Pregnancy Status/History ...........cccooeiiiiiiiiiieiinnnns 40,675 1 40,675 0.17 6,915
3. Preconception ........cccceveieiiiiiiee e *+20,337 1 20,337 1.00 20,337
4. Prenatal ... 20,337 1 20,337 1.00 20,337
5. POSIpartum ..o 20,337 1 20,337 1.00 20,337
6. Interconception/Parenting ...........ccoceeeeveneriienennenee. 20,337 1 20,337 1.00 20,337
National Healthy Start Program Web Survey ..........cc.c.c...... +100 1 100 2.00 200
CAN member Web SUrvey ..o +225 1 225 0.75 169
Healthy Start Site Visit Protocol ..........cccooovviviniiiieniceen. +15 1 15 6.00 90
Healthy Start Participant Focus Group Protocol ................. +180 1 180 1.00 180
TOAl e 61,532 | oo, 61,532 | oo, 92,156

*The same individuals (40,675) complete the Demographic Intake and Pregnancy Status/History forms, and a subset of these same individuals
(20,337) also complete the Preconception, Prenatal, Postpartum, and Interconception/Parenting forms for total of 61,532 respondents and re-

sponses.

+These are the numbers included in the total respondent count.

Jason E. Bennett,

Director, Division of the Executive Secretariat.
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BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Office of the Director Notice of Charter
Renewal

In accordance with Title 41 of the
U.S. Code of Federal Regulations,
Section 102-3.65(a), notice is hereby
given that the Charter for the Fogarty
International Center Advisory Board

was renewed for an additional two-year
period on August 31, 2016.

It is determined that the Fogarty
International Center Advisory Board is
in the public interest in connection with
the performance of duties imposed on
the National Institutes of Health by law,
and that these duties can best be
performed through the advice and
counsel of this group.

Inquiries may be directed to Jennifer
Spaeth, Director, Office of Federal
Advisory Committee Policy, Office of
the Director, National Institutes of
Health, 6701 Democracy Boulevard,
Suite 1000, Bethesda, Maryland 20892
(Mail code 4875), Telephone (301) 496—
2123, or spaethj@od.nih.gov.

Dated: September 6, 2016.
Jennifer Spaeth,

Director, Office of Federal Advisory
Committee Policy.
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BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute of Diabetes and
Digestive and Kidney Diseases; Notice
of Closed Meetings

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
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