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Type of respondents Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

Households in the selected geographic area to 
be assessed.

CASPER Questionnaire 
Referral Form ...............

1,260 
24 

1 
1 

30/60 
2/60 

630 
1 

Total ............................................................... ....................................... ........................ ........................ ........................ 631 

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. 2017–11112 Filed 5–30–17; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day-17–17AGP; Docket No. CDC–2017– 
0049] 

Proposed Data Collection Submitted 
for Public Comment and 
Recommendations 

AGENCY: Centers for Disease Control and 
Prevention, Department of Health and 
Human Services (HHS). 
ACTION: Notice with comment period. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), as part of 
its continuing efforts to reduce public 
burden and maximize the utility of 
government information, invites the 
general public and other Federal 
agencies to take this opportunity to 
comment on proposed and/or 
continuing information collections, as 
required by the Paperwork Reduction 
Act of 1995. This notice invites 
comment on a proposed information 
collection entitled ‘‘Monitoring and 
Reporting for the Core State Violence 
and Injury Prevention (Core SVIPP) 
Program Cooperative Enhanced 
Component—Regional Network 
Coordinating Organization (RNCO)’’ 
CDC will use the collection to collect 
information needed for programmatic 
activities of the Regional Network 
Coordinating Organization (RNCO) 
enhanced component funded under the 
Core State Violence and Injury 
Prevention Program (Core SVIPP) 
cooperative agreement (CDC–RFA– 
CE16–1602). 
DATES: Written comments must be 
received on or before July 31, 2017. 
ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2017– 
0049 by any of the following methods: 

• Federal eRulemaking Portal: 
Regulations.gov. Follow the instructions 
for submitting comments. 

• Mail: Leroy A. Richardson, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE., MS– 
D74, Atlanta, Georgia 30329. 
Instructions: All submissions received 
must include the agency name and 
Docket Number. All relevant comments 
received will be posted without change 
to Regulations.gov, including any 
personal information provided. For 
access to the docket to read background 
documents or comments received, go to 
Regulations.gov. 

Please note: All public comment should be 
submitted through the Federal eRulemaking 
portal (Regulations.gov) or by U.S. mail to the 
address listed above. 

FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the information collection plan and 
instruments, contact Leroy A. 
Richardson, Information Collection 
Review Office, Centers for Disease 
Control and Prevention, 1600 Clifton 
Road, NE., MS–D74, Atlanta, Georgia 
30329; phone: 404–639–7570; Email: 
omb@cdc.gov. 
SUPPLEMENTARY INFORMATION: Under the 
Paperwork Reduction Act of 1995 (PRA) 
(44 U.S.C. 3501–3520), Federal agencies 
must obtain approval from the Office of 
Management and Budget (OMB) for each 
collection of information they conduct 
or sponsor. In addition, the PRA also 
requires Federal agencies to provide a 
60-day notice in the Federal Register 
concerning each proposed collection of 
information, including each new 
proposed collection, each proposed 
extension of existing collection of 
information, and each reinstatement of 
previously approved information 
collection before submitting the 
collection to OMB for approval. To 
comply with this requirement, we are 
publishing this notice of a proposed 
data collection as described below. 

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; (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; and (e) estimates of capital 
or start-up costs and costs of operation, 
maintenance, and purchase of services 
to provide information. Burden means 
the total time, effort, or financial 
resources expended by persons to 
generate, maintain, retain, disclose or 
provide information to or for a Federal 
agency. 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. 

Proposed Project 

Monitoring and Reporting for the Core 
State Violence and Injury Prevention 
(Core SVIPP) Program Cooperative 
Enhanced Component—Regional 
Network Coordinating Organization 
(RNCO)—New—National Center for 
Injury Prevention and Control (NCIPC), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 

CDC intends to request a three-year 
OMB approval for this new collection. 
CDC’s National Center for Injury 
Prevention and Control (NCIPC) is 
committed to working with its partners 
to promote action that reduces injuries, 
violence, and disabilities, by providing 
leadership in identifying priorities, 
promoting prevention strategies, 
developing useful tools, and monitoring 
the effectiveness of Injury and Violence 
Prevention (IVP) program activities. 

Unintentional and violence-related 
injuries and their consequences are the 
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leading causes of death for the first four 
decades of life, regardless of gender, 
race, or socioeconomic status. More 
than 192,000 individuals in the United 
States die each year as a result of 
unintentional injuries and violence, and 
more than 31 million others suffer non- 
fatal injuries requiring emergency 
department visits each year. 

This collection is to collect 
information needed for programmatic 
activities of the Regional Network 
Coordinating Organization (RNCO) 
enhanced component funded under the 

Core State Violence and Injury 
Prevention Program (Core SVIPP) 
cooperative agreement (CDC–RFA– 
CE16–1602) Member entities (state 
health departments at their partners) of 
the RNCO awardees will respond to a 
membership survey annually. Member 
entities of the RNCO awardees will also 
participate in annual focus groups to 
inform and contribute to National Peer 
Learning Teams (NPLT). No research 
design or human subjects are involved. 

The data will be analyzed using 
descriptive and summary statistics as 

well as qualitative summaries. 
Information to be collected will provide 
crucial data for program planning and 
continuous quality improvement of 
program. The data will also provide 
CDC with the capacity to respond in a 
timely manner to requests for 
information about the program from the 
Department of Health and Human 
Services (HHS), the White House, 
Congress, and other sources. The only 
cost to respondents will be time spent 
responding to the survey. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Instrument name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(hours) 

Total burden 
(hours) 

RNCO Member Survey ..................... Annual RNCO and NPLT Survey ..... 250 1 3 750 
RNCO NLPT Focus Group Protocol Annual NPLT Member Focus Group 

Protocol.
125 1 1.5 188 

Total ........................................... ........................................................... ........................ ........................ ........................ 938 

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. 2017–11110 Filed 5–30–17; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Proposed Information Collection 
Activity; Comment Request 

Proposed Projects: 
Title: Child and Family Services Plan 

(CFSP), Annual Progress and Services 
Review (APSR), and Annual Budget 
Expenses Request and Estimated 
Expenditures (CFS–101). 

OMB No.: 0970–0426. 
Description: Under title IV–B, 

subparts 1 and 2, of the Social Security 
Act (the Act), States, Territories, and 

Tribes are required to submit a Child 
and Family Services Plan (CFSP). The 
CFSP lays the groundwork for a system 
of coordinated, integrated, and 
culturally relevant family services for 
the subsequent five years (45 CFR 
1357.15(a)(1)). The CFSP outlines 
initiatives and activities the State, Tribe 
or territory will carry out in 
administering programs and services to 
promote the safety, permanency, and 
well-being of children and families, 
including, as applicable, those activities 
conducted under the John H. Chafee 
Foster Care Independence Program 
(Section 477 of the Act) and the State 
grant authorized by the Child Abuse 
Prevention and Treatment Act. By June 
30 of each year, States, Territories, and 
Tribes are also required to submit an 
Annual Progress and Services Report 
(APSR) and a financial report called the 
CFS–101. The APSR is a yearly report 
that discusses progress made by a State, 
Territory or Tribe in accomplishing the 
goals and objectives cited in its CFSP 
(45 CFR 1357.16(a)). The APSR contains 
new and updated information about 

service needs and organizational 
capacities throughout the five-year plan 
period. The CFS–101 has three parts. 
Part I is an annual budget request for the 
upcoming fiscal year. Part II includes a 
summary of planned expenditures by 
program area for the upcoming fiscal 
year, the estimated number of 
individuals or families to be served, and 
the geographical service area. Part III 
includes actual expenditures by 
program area, numbers of families and 
individuals served by program area, and 
the geographic areas served for the last 
complete fiscal year. 

Respondents: States, Territories, and 
Tribes must complete the CFSP, APSR, 
and CFS–101. Tribes and territories are 
exempted from the monthly caseworker 
visits reporting requirement of the 
CFSP/APSR. There are approximately 
189 Tribal entities that currently receive 
IV–B funding. There are 53 States 
(including Puerto Rico, the District of 
Columbia, and the Virgin Islands) that 
must complete the CFSP, APSR, and 
CFS–101. There are a total of 242 
possible respondents. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Total burden 
hours 

APSR ............................................................................................................... 242 1 80 19,360 
CFSP ............................................................................................................... 242 1 120.25 29,100.50 
CFS–101, Parts I, II, and III ............................................................................ 242 1 5 1,210 
Caseworker Visits ............................................................................................ 53 1 99.33 5,264.49 

VerDate Sep<11>2014 14:54 May 30, 2017 Jkt 241001 PO 00000 Frm 00043 Fmt 4703 Sfmt 4703 E:\FR\FM\31MYN1.SGM 31MYN1nl
ar

oc
he

 o
n 

D
S

K
30

N
T

08
2P

R
O

D
 w

ith
 N

O
T

IC
E

S


		Superintendent of Documents
	2017-05-31T05:59:32-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




