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nominations of diverse candidates, the
Agency encourages nominations of
women and men of all racial and ethnic
groups.

All nominations will be fully
considered, but applicants need to be
aware that EPA is currently only
soliciting for the current vacancy in the
category to represent state and local
agencies concerned with water hygiene
and public water supply, pursuant to
the SDWA. Other criteria used to
evaluate nominees will include:

¢ Demonstrated experience with
drinking water issues at the national,
state or local level;

e Excellent interpersonal, oral and
written communication and consensus-
building skills;

e Willingness to commit time to the
Council and demonstrated ability to
work constructively on committees;

o Absence of financial conflicts of
interest;

e Absence of appearance of a lack of
impartiality; and

¢ Background and experience that
would help members contribute to the
diversity of perspectives on the Council,
e.g., geographic, economic, social,
cultural, educational backgrounds,
professional affiliations and other
considerations.

Nominations must include a resume,
which provides the nominee’s
background, experience and educational
qualifications, as well as a brief
statement (one page or less) describing
the nominee’s interest in serving on the
Council and addressing the other
criteria previously described. Nominees
are encouraged to provide any
additional information that they think
would be useful for consideration, such
as: Availability to participate as a
member of the Council; how the
nominee’s background, skills and
experience would contribute to the
diversity of the Council; and any
concerns the nominee has regarding
membership. Nominees should be
identified by name, occupation,
position, current business address,
email and telephone number. Interested
candidates may self-nominate. The DFO
will acknowledge receipt of
nominations.

Persons selected for membership will
receive compensation for travel and a
nominal daily compensation (if
appropriate) while attending meetings.
Additionally, the selected candidate
will be designated as a Special
Government Employee (SGE) and will
be required to fill out the “Confidential
Financial Disclosure Form for
Environmental Protection Agency
Special Government Employees” (EPA
Form 3110-48). This confidential form

provides information to EPA’s ethics
officials to determine whether there is a
conflict between the SGE’s public duties
and their private interests, including an
appearance of a loss of impartiality as
defined by federal laws and regulations.
The form may be viewed and
downloaded through the “Ethics
Requirements for Advisors” link on the
EPA NDWAC Web site at https://
www.epa.gov/ndwac/membership-
national-drinking-water-advisory-
council#tab-2.

Other sources, in addition to this
Federal Register notice, may also be
utilized in the solicitation of nominees.
To help EPA in evaluating the
effectiveness of its outreach efforts,
please tell us how you learned of this
opportunity.

Dated: June 15, 2016.

Carlos Osegueda,

Acting Deputy Office Director, Office of
Ground Water and Drinking Water.

[FR Doc. 2016-14667 Filed 6—20—16; 8:45 am]
BILLING CODE 6560-50-P

FEDERAL ELECTION COMMISSION
Sunshine Act Meeting

AGENCY: Federal Election Commission.
DATE AND TIME: Tuesday, June 14, 2016
at 10:00 a.m.

PLACE: 999 E Street NW., Washington,
DC.

STATUS: This Meeting Will Be Closed to
the Public.

FEDERAL REGISTER NOTICE OF PREVIOUS
ANNOUNCEMENT: 81 FR 37196.

CHANGE IN THE MEETING: This meeting
was continued on June 16, 2016.

* * * * *

PERSON TO CONTACT FOR INFORMATION:
Judith Ingram, Press Officer, Telephone:
(202) 694-1220.

Shelley E. Garr,

Deputy Secretary.

[FR Doc. 2016—-14736 Filed 6—17—16; 11:15 am]
BILLING CODE 6715-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Agency for Healthcare Research
and Quality, HHS.

ACTION: Notice.

SUMMARY: This notice announces the
intention of the Agency for Healthcare
Research and Quality (AHRQ) to request
that the Office of Management and
Budget (OMB) approve the proposed
information collection project:
“Hospital Survey on Patient Safety
Culture Comparative Database.” In
accordance with the Paperwork
Reduction Act, 44 U.S.C. 3501-3521,
AHRQ invites the public to comment on
this proposed information collection.
This proposed information collection
was previously published in the Federal
Register on April 8, 2016, and allowed
60 days for public comment. AHRQ
received no substantive comments. The
purpose of this notice is to allow an
additional 30 days for public comment.
DATES: Comments on this notice must be
received by July 21, 2016.
ADDRESSES: Written comments should
be submitted to: AHRQ’s OMB Desk
Officer by fax at (202) 395-6974
(attention: AHRQ’s desk officer) or by
email at OIRA_submission@
omb.eop.gov (attention: AHRQ’s desk
officer).

FOR FURTHER INFORMATION CONTACT:
Doris Leftkowitz, AHRQ Reports
Clearance Officer, (301) 427-1477, or by
email at doris.lefkowitz@ AHRQ.hhs.gov.
SUPPLEMENTARY INFORMATION:

Proposed Project

Hospital Survey on Patient Safety
Culture Comparative Database

In 1999, the Institute of Medicine
called for health care organizations to
develop a “culture of safety” such that
their workforce and processes focus on
improving the reliability and safety of
care for patients (IOM, 1999; To Err is
Human: Building a Safer Health
System). To respond to the need for
tools to assess patient safety culture in
health care, AHRQ developed and pilot
tested the Hospital Survey on Patient
Safety (SOPS)Culture with OMB
approval (OMB NO. 0935-0115;
Approved 2/4/2003).

The survey is designed to enable
hospitals to assess staff opinions about
patient safety issues, medical errors, and
error reporting. The survey includes 42
items that measure 12 composites of
patient safety culture. AHRQ made the
survey publicly available on the AHRQ
Web site along with a Survey User’s
Guide and other toolkit materials in
November 2004 (located at http://
www.ahrq.gov/professionals/quality-
patient-safety/patientsafetyculture/
hospital/index.html). Since its release,
the survey has been voluntarily used by
hundreds of hospitals in the U.S.

The Hospital SOPS Comparative
Database consists of data from the


http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/index.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/index.html
mailto:OIRA_submission@omb.eop.gov
mailto:OIRA_submission@omb.eop.gov
mailto:doris.lefkowitz@AHRQ.hhs.gov
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AHRQ Hospital Survey on Patient
Safety Culture. Hospitals in the U.S. are
asked to voluntarily submit data from
the survey to AHRQ, through its
contractor, Westat. The Hospital SOPS
Database (OMB NO. 0935-0162, last
approved on September 26, 2013) was
developed by AHRQ in 2006 in
response to requests from hospitals
interested in knowing how their patient
safety culture survey results compare to
those of other hospitals.

Rationale for the information
collection. The Hospital SOPS and the
Comparative Database support AHRQ’s
goals of promoting improvements in the
quality and safety of health care in
hospital settings. The survey, toolkit
materials, and comparative database
results are all made publicly available
on AHRQ’s Web site. Technical
assistance is provided by AHRQ through
its contractor at no charge to hospitals,
to facilitate the use of these materials for
hospital patient safety and quality
improvement.

Request for information collection
approval. AHRQ) requests that the Office
of Management and Budget (OMB)
reapprove, under the Paperwork
Reduction Act of 1995, AHRQ’s
collection of information for the AHRQ
Hospital Survey on Patient Safety
Culture (Hospital SOPS) Comparative
Database; OMB NO. 0935-0162, last
approved on September 26, 2013.

This database will:

(1) Allow hospitals to compare their
patient safety culture survey results
with those of other hospitals,

(2) Provide data to hospitals to
facilitate internal assessment and
learning in the patient safety
improvement process, and

(3) Provide supplemental information
to help hospitals identify their strengths
and areas with potential for
improvement in patient safety culture.

This study is being conducted by
AHRQ through its contractor, Westat,
pursuant to AHRQ’s statutory authority
to conduct and support research on
health care and on systems for the
delivery of such care, including
activities with respect to the quality,
effectiveness, efficiency,
appropriateness and value of health care
services and with respect to quality
measurement and improvement. 42
U.S.C. 299a(a)(1) and (2).

Method of Collection

To achieve the goal of this project the
following activities and data collections
will be implemented:

(1) Eligibility and Registration Form—
The hospital pointofcontact (POC)
completes a number of data submission
steps and forms, beginning with the

completion of an online eligibility and
registration form. The purpose of this
form is to determine the eligibility
status and initiate the registration
process for hospitals seeking to
voluntarily submit their Hospital SOPS
data to the Hospital SOPS Comparative
Database.

(2) Data Use Agreement—The purpose
of the data use agreement, completed by
the hospital POC, is to state how data
submitted by hospitals will be used and
provides confidentiality assurances.

(3) Hospital Site Information Form—
The purpose of the site information
form is to obtain basic information
about the characteristics of the hospitals
submitting their Hospital SOPS data to
the Hospital SOPS Comparative
Database (e.g. number of providers and
staff, ownership, and teaching status).
The hospital POC completes the form.

(4) Data Files Submission—The
number of submissions to the database
is likely to vary each year because
hospitals do not administer the survey
and submit data every year. Data
submission is typically handled by one
POC who is either a manager or a survey
vendor who contracts with a hospital to
collect its data. POCs submit data on
behalf of 3 hospitals, on average,
because many hospitals are part of a
health system that includes many
hospitals, or the POC is a vendor that is
submitting data for multiple hospitals.

Survey data from the AHRQ Hospital
Survey on Patient Safety Culture is used
to produce three types of products: (1)
A Hospital SOPS Comparative Database
Report that is produced periodically and
made publicly available on the AHRQ
Web site (see http://www.ahrq.gov/
professionals/quality-patient-safety/
patientsafetyculture/hospital/hosp-
reports.html); (2) Individual Hospital
Survey Feedback Reports which are
confidential, customized reports
produced for each hospital that submits
data to the database (the number of
reports produced is based on the
number of hospitals submitting each
year); and (3) Research data sets of
individual-level and hospital-level, de-
identified data to enable researchers to
conduct analyses.

Hospitals are asked to voluntarily
submit their Hospital SOPS survey data
to the comparative database. The data
are then cleaned and aggregated and
used to produce a Comparative Database
Report that displays averages, standard
deviations, and percentile scores on the
survey’s 42 items and 12 composites of
patient safety culture, as well as
displaying these results by hospital
characteristics (bed size, teaching status,
ownership) and respondent
characteristics (hospital work area, staff

position, and those with direct
interaction with patients). In addition,
trend data, showing changes in scores
over time, are presented from hospitals
that have submitted to the database
more than once.

Data submitted by hospitals are used
to give each hospital its own customized
survey feedback report that presents its
results compared to the latest
comparative database results. If the
hospital submits data in two
consecutive database submission years,
its survey feedback report also presents
trend data, comparing its previous and
most recent data.

Hospitals use the Hospital SOPS,
Comparative Database Reports and
Individual Hospital Survey Feedback
Reports for a number of purposes, to:

¢ Raise staff awareness about patient
safety.

¢ Diagnose and assess the current
status of patient safety culture in their
hospital.

¢ Identify strengths and areas for
improvement in patient safety culture.

e Examine trends in patient safety
culture change over time.

e Evaluate the cultural impact of
patient safety initiatives and
interventions.

¢ Facilitate meeting Joint Commission
hospital accreditation standards in
Leadership that require a regular
assessment of hospital patient safety
culture.

e Compare patient safety culture
survey results with other hospitals in
their efforts to improve patient safety
and quality.

Estimated Annual Respondent Burden

Exhibit 1 shows the estimated
annualized burden hours for the
respondents’ time to participate in the
database. An estimated 304 POCs, each
representing an average of 3 individual
hospitals each, will complete the
database submission steps and forms
annually. The POCs typically submit
data on behalf of 3 hospitals, on average,
because many hospitals are part of a
multi-hospital system that is submitting
data, or the POC is a vendor that is
submitting data for multiple hospitals.
Completing the registration form will
take about 3 minutes. The Hospital
Information Form is completed by all
POC:s for each of their hospitals (304 x
3 = 912). The total annual burden hours
are estimated to be 410.

Exhibit 2 shows the estimated
annualized cost burden based on the
respondents’ time to submit their data.
The cost burden is estimated to be
$21,801 annually.


http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/hosp-reports.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/hosp-reports.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/hosp-reports.html
http://www.ahrq.gov/professionals/quality-patient-safety/patientsafetyculture/hospital/hosp-reports.html
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EXHIBIT 1—ESTIMATED ANNUALIZED BURDEN HOURS

Number of Number of
Form name respondents/ responses ':eosuggn%%r TOt?]IO?ﬁ;den
POCs per POC
Eligibility/Registration FOrM .........ccceiiiiiiire e 304 1 3/60 15
Data Use Agreement ... e 304 1 3/60 15
Hospital Information FOrm ..o 304 3 5/60 76
Data Files SUBMISSION ........cooiiiiiiiiiiie e 304 1 1 304
1o - LSRR 1,216 NA NA 410
EXHIBIT 2—ESTIMATED ANNUALIZED COST BURDEN
Number of Average
Form name respondents/ Totarllloburden hourly wage Tgtaldcost
POCs urs rate * urden
Eligibility/Registration FOIM ........ccccieieeieiricicicieeseetce et 304 15 $53.17 $798
Data Use Agreement .............. 304 15 53.17 798
Hospital Information Form ... 304 76 53.17 4,041
Data Files SUDMISSION .........ooiiiiiiiiiee et et 304 304 53.17 16,164
TOAI e e e 1,216 410 NA 21,801

*Wage rates were calculated using the mean hourly wage based on occupational employment and wage estimates from the Dept. of Labor,
Bureau of Labor Statistics’ May 2014 National Industry-Specific Occupational Employment and Wage Estimates NAICS 622000—Hospitals, lo-
cated at http://www.bls.gov/oes/current/naics3_622000.htm. Wage rate of $53.17 is based on the mean hourly wages for Medical and Health

Services Managers (11-9111).

Request for Comments

In accordance with the Paperwork
Reduction Act, comments on AHRQ’s
information collection are requested
with regard to any of the following: (a)
Whether the proposed collection of
information is necessary for the proper
performance of AHRQ health care
research and health care information
dissemination functions, including
whether the information will have
practical utility; (b) the accuracy of
AHRQ’s estimate of burden (including
hours and costs) of the proposed
collection(s) 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 upon the
respondents, including the use of
automated collection techniques or
other forms of information technology.
Comments submitted in response to this
notice will be summarized and included
in the Agency’s subsequent request for
OMB approval of the proposed
information collection. All comments
will become a matter of public record.

Sharon B. Arnold,

Deputy Director.

[FR Doc. 2016-14615 Filed 6-20-16; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Agency Information Collection
Activities: Proposed Collection;
Comment Request

AGENCY: Agency for Healthcare Research
and Quality, HHS.

ACTION: Notice.

SUMMARY: This notice announces the
intention of the Agency for Healthcare
Research and Quality (AHRQ) to request
that the Office of Management and
Budget (OMB) approve the proposed
information collection project: “AHRQ
ACTION III—Measurement for
Performance Improvement in Physician
Practices.” In accordance with the
Paperwork Reduction Act, 44 U.S.C.
3501-3521, AHRQ invites the public to
comment on this proposed information
collection.

This proposed information collection
was previously published in the Federal
Register on April 13, 2016 and allowed
60 days for public comment. AHRQ did
not receive any substantive comments.
The purpose of this notice is to allow an
additional 30 days for public comment.
DATES: Comments on this notice must be
received by July 21, 2016.

ADDRESSES: Written comments should
be submitted to: AHRQ’s OMB Desk
Officer by fax at (202) 395-6974
(attention: AHRQ’s desk officer) or by

email at OIRA_submission@
omb.eop.gov (attention: AHRQ’s desk
officer).

FOR FURTHER INFORMATION CONTACT:
Doris Lefkowitz, AHRQ Reports
Clearance Officer, (301) 427-1477, or by
email at doris.lefkowitz@ AHRQ.hhs.gov.

SUPPLEMENTARY INFORMATION:
Proposed Project

AHRQ ACTION III—Measurement for
Performance Improvement in Physician
Practices

This two-year project is an important
first step to understanding fully
measurement for performance
improvement in medical groups. This
exploratory research is expected to set
the stage for informing future research
and policy discussions, both of which
could ultimately have a more direct
impact on providers, payers, and
patients. As a critical first step this
research breaks new ground in an
important area of health care research
by looking at the current landscape to
understand better how medical groups
are using measurement internally to
improve performance and what that
means to them, and how internal
measurement relates to external
measurement obligations and
identifying where the gaps are.

Project success for this exploratory
work will be more relevant given the
complete context of the current
landscape of performance measurement,
gleaned through an environmental scan,
expert input, and qualitative data


http://www.bls.gov/oes/current/naics3_622000.htm
mailto:OIRA_submission@omb.eop.gov
mailto:OIRA_submission@omb.eop.gov
mailto:doris.lefkowitz@AHRQ.hhs.gov
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