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the collection of information; and to hours estimated for this Information Total Estimated Annualized burden
transmit or otherwise disclose the Collection Request are summarized in hours:
information. The total annual burden the table below.
Number of Number of Total uﬁt\j/g;aggr Total burden
Form name respondents rerser;onses per responses response hours
pondent in hours)

Rural Outreach Benefits Counseling Grant Program Meas-

(U] (= T PPN 10 1 10 1.5 15

TOMAL et e e e e e aen 10 1 10 1.5 15

HRSA specifically requests comments
on: (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.

Jackie Painter,

Director, Division of the Executive Secretariat.
[FR Doc. 2015-13088 Filed 5-29-15; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary
Findings of Research Misconduct

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: Notice is hereby given that
the Office of Research Integrity (ORI)
has taken final action in the following
case:

Ryan Asherin, Oregon Health
Authority: Based on the report of an
investigation conducted by the Oregon
Health Authority (OHA) and analysis
conducted by ORI in its oversight
review, ORI found that Ryan Asherin,
former Surveillance Officer and
Principal Investigator, OHA, Public
Health Division engaged in research
misconduct in research supported by
the Centers for Disease Control and
Prevention (CDC) Emerging Infections
Program Grant 5U01CI00306—05.

ORI found that the Respondent
engaged in research misconduct by
falsifying and/or fabricating data that
were included in the CDC research
record, a manuscript submitted to JAMA
Intern Med in January 2013, a published
CDC report (CDC Morbidity and
Mortality Weekly Report 61(09):157—
162, March 2012), and presentations in

2012 to CDC and at the 11th Biennial
Congress of the Anaerobe Society.

ORI found that the Respondent
falsified and/or fabricated fifty-six (56)
case report forms (CRFs) while
acquiring data on the incidence of
Clostridium difficile infections in
Klamath County, Oregon. Specifically,
the Respondent (1) fabricated responses
to multiple questions on the CRFs for
patient demographic data, patient health
information, and Clostridium difficile
infection data, including the diagnoses
of toxic megacolon and ileus and the
performance of a colectomy, with no
evidence in patient medical records to
support the responses; and (2) falsified
the CRFs by omitting data on the CRFs
that clearly were included in patient
medical records.

Mr. Asherin has entered into a
Voluntary Settlement Agreement
(Agreement) and has voluntarily agreed
for a period of two (2) years, beginning
on May 12, 2015:

(1) To have his research supervised;
Respondent agrees that prior to submission of
an application for U.S. Public Health Service
(PHS) support for a research project on which
the Respondent’s participation is proposed
and prior to Respondent’s participation in
any capacity on PHS-supported research,
Respondent shall ensure that a plan for
supervision of Respondent’s duties is
submitted to ORI for approval; the
supervision plan must be designed to ensure
the scientific integrity of Respondent’s
research contribution; Respondent agrees that
he will not participate in any PHS-supported
research until such a supervision plan is
submitted to and approved by ORI
Respondent agrees to maintain responsibility
for compliance with the agreed upon
supervision plan;

(2) that any institution employing him
must submit, in conjunction with each
application for PHS funds, or report,
manuscript, or abstract involving PHS-
supported research in which Respondent is
involved, a certification to ORI that the data
provided by Respondent are based on actual
experiments or are otherwise legitimately
derived and that the data, procedures, and
methodology are accurately reported in the
application, report, manuscript, or abstract;
and

(3) to exclude himself voluntarily from
serving in any advisory capacity to PHS

including, but not limited to, service on any
PHS advisory committee, board, and/or peer
review committee, or as a consultant.

FOR FURTHER INFORMATION CONTACT:
Acting Director, Office of Research
Integrity, 1101 Wootton Parkway, Suite
750, Rockville, MD 20852, (240) 453—
8200.

Donald Wright,
Acting Director, Office of Research Integrity.

[FR Doc. 2015-13054 Filed 5-29-15; 8:45 am]
BILLING CODE 4150-31-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Meeting of the 2015 Hurricane Sandy
Conference: Translating Research Into
Practice

AGENCY: Department of Health and
Human Services, Office of the Secretary.

ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) Office of the
Assistant Secretary for Preparedness
and Response (ASPR) is hereby giving
notice that ASPR will convene a
Hurricane Sandy Conference:
Translating Research into Practice
public meeting on August 10-11, 2015.
The purpose of the meeting is to broadly
share, with interested stakeholders,
outcomes of Hurricane Sandy recovery
science research and training projects
awarded under ASPR FOAs EP-HIT—
13-001 and EP-HIT-14-001, Centers for
Disease Control and Prevention (CDC)
FOAs TP13-001 and OH13-002, and
National Institute of Environmental
Health Sciences (NIEHS) FOAs RFA—-
ES-13-008 and NOT-ES-13-003.
Meeting participants will discuss
opportunities to build a community of
practice around Hurricane Sandy
recovery research and the path forward
for translating Hurricane Sandy
recovery science research results into
practice; highlight Hurricane Sandy
recovery science grants as a model for
disaster research science preparedness;
and demonstrate the benefit of
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Hurricane Sandy recovery research to
the impacted communities.

DATES: The 2015 Hurricane Sandy
Conference: Translating Research into
Practice is scheduled on August 10 from
9 a.m. to 4:30 p.m. EST and on August
11 from 9 a.m. to 12:30 p.m. EST.
ADDRESSES: New York University’s
Kimmel Center for University Life, 60
Washington Square South, New York
City, NY 10010. Registration is required
for public attendance. Individuals who
wish to attend the meeting should
complete the registration via
www.PHE.gov/Research2Practice.

FOR FURTHER INFORMATION CONTACT:
Please contact sciencepreparedness@
hhs.gov for additional information.
SUPPLEMENTARY INFORMATION:

Background: Shortly after Hurricane
Sandy, ASPR, CDC, and NIEHS each
funded a series of two-year research
grants and training awards under the
Disaster Relief Appropriations Act of
2013 (Pub. L. 113-2) that examine the
long-term recovery of health systems,
communities, and workers in the area of
the country hardest hit by the storm. As
the projects near completion, ASPR is
hosting a public conference to share the
research products and outcomes broadly
with the impacted communities and
other stakeholders.

Availability of Materials: The meeting
agenda and materials will be posted on
www.PHE.gov/Research2Practice prior
to the meeting.

Registration for the Public Meeting:
Information about registration for the
meeting is available at www.PHE.gov/
Research2Practice.

Dated: May 22, 2015.
Nicole Lurie,

Assistant Secretary for Preparedness and
Response.

[FR Doc. 2015-13050 Filed 5-29-15; 8:45 am|
BILLING CODE 4150-28-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute of Mental Health:
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 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
Mental Health Special Emphasis Panel; Pilot
Effectiveness Studies and Services Research
Grants (R34).

Date: June 15, 2015.

Time:9 a.m. to 5 p.m.

Agenda: To review and evaluate grant
applications.

Place: Hyatt Regency Bethesda, One
Bethesda Metro Center, 7400 Wisconsin
Avenue, Bethesda, MD 20814.

Contact Person: Karen Gavin-Evans, Ph.D.,
Scientific Review Officer, Division of
Extramural Activities, National Institute of
Mental Health, NIH Neuroscience Center,
6001 Executive Boulevard, Room 6153, MSC
9606, Bethesda, MD 20892, 301—451-2356,
gavinevanskm@mail.nih.gov.

(Catalogue of Federal Domestic Assistance
Program No. 93.242, Mental Health Research
Grants, National Institutes of Health, HHS)

Dated: May 26, 2015.
Carolyn A. Baum,

Program Analyst, Office of Federal Advisory
Committee Policy.

[FR Doc. 2015-13049 Filed 5-29-15; 8:45 am]
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; 60-day Comment
Request; National Institute of Mental
Health Recruitment and Milestone
Reporting System (NIMH)

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 Institute of Mental Health
(NIMH), 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.

Written comments and/or suggestions
from the public and affected agencies
are invited on one or more of the
following points: (1) Whether the
proposed collection of information is
necessary for the proper performance of
the function of the agency, including
whether the information will have
practical utility; (2) The accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used; (3)
Ways to enhance the quality, utility, and
clarity of the information to be

collected; and (4) Ways to minimize the
burden of the collection of information
on those who are to respond, including
the use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology.

To Submit Comments And For
Further Information: To obtain a copy of
the data collection plans and
instruments, submit comments in
writing, or request more information on
the proposed project, contact: Keisha
Shropshire, NIMH Project Clearance
Liaison, Science Policy and Evaluation
Branch, OSPPC, NIMH, NIH,
Neuroscience Center, 6001 Executive
Boulevard, MSC 9667, Rockville Pike,
Bethesda, MD 20892, or call 301-443-
4335 or Email your request, including
your address to:
nimhprapubliccomments@mail.nih.gov.
Formal requests for additional plans and
instruments must be requested in
writing.

Comment Due Date: Comments
received within 60 days of the date of
this publication will receive fullest
consideration.

Proposed Collection: The National
Institute of Mental Health Recruitment
Milestone Reporting System (NIMH);
REVISION; OMB Control Number 0925—
0697. National Institute of Mental
Health, National Institutes of Health.

Need and Use of Information
Collection: Recruitment Milestone
Reporting (RMR) allows NIMH staff to
monitor more accurately the required
recruitment of participants in NIMH-
sponsored clinical trials and other
clinical research studies that plan to
enroll 150 or more human subjects in a
single study. Clinical studies can have
difficulty recruiting, and accurate and
timely reporting is the best way to
ensure proper use of the grant funds.
Investigators develop a recruitment plan
that includes tri-yearly milestones for
recruitment of the total study
population, and for recruitment of racial
and ethnic minority participants. Once
recruitment is scheduled to begin,
investigators report actual progress on
recruitment milestones three times per
year, by April 1, August 1, and
December 1. Studies that fail to meet
their milestones may be requested to
provide interim monthly reports. The
primary use of this information is to
ensure that realistic recruitment targets
are established from the onset of a
project, and that these targets are met
throughout the course of the research.
By ensuring timely recruitment into
clinical research studies, NIMH can
reduce the need to extend timelines or
supplement funds in order to complete
the research project, and potentially
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