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Number of Hours per
Form name rglsunggggr?tfs responses per |  response TO‘?IIO?JL:;de”
P respondent survey
TOMAL <o s 3,000 na na 350
Exhibit 2. Estimated annualized cost
burden per module
Number of Total burden | Average hour- Total cost
Form name respondents hours ly wage rate* burden
AHRQ Online Continuing Education CME/CE/CEU Registration Data ........... 1500 125 $46.54 $5818
AHRQ Online Continuing Education Participant Evaluation ............ccccccoceeuee. 1500 225 46.54 10,472
TOAI e e e 3,000 350 na 16,290

*Based upon the mean of the average hourly wages for Physicians (292—-1069; $83.59), Pharmacists (29—1051; $51.27), Physician Assistants
and Nurse Practitioners (29-1071; $40.78), Registered Nurses (29-1111; $31.99) and Healthcare Practitioners (29-9099; $25.05), National

Compensation Survey: Occupational wages in the United States May 2009, “U.S. Department of Labor, Bureau of Labor Statistics.”

Estimated Annual Costs to the Federal
Government

Exhibit 3 shows the total and

annualized cost for the 45 CME/CE/CEU

modules (15 per year for 3 years). The
total cost is estimated to be $3,963,150.

Exhibit 3. Estimated Total and
Annualized Cost

Annualized
Cost component Total cost cost
Development of CME/CE/CEU MOTUIE ........cccuiiiuiiiiiiiiie ettt ettt e ae et et e e te e s sse e eaeesasaesseeeneesneeenneas $2,256,300 $752,100
MOdUIE ACCIEAItAtION ..ottt e e b e e s e s b e e st e e b e e b e e sbeeeane s 900,000 300,000
MOAUIE DISSEMINATION ......eeiietiei ettt e st e st e e e s e e e e s e e e e are e e e aane e e e e e e e e snr e e e sreeesnneeeeanneeeannneenans 450,000 150,000
Evaluation instrument development and dissemination, data collection, processing and analysis .............ccccc..... 356,850 118,950
LI €= LSOO TTPRPR ORI 3,963,150 1,321,050

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 healthcare
research and healthcare 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.

Dated: May 12, 2011.
Carolyn M. Clancy,
Director.
[FR Doc. 2011-12668 Filed 5—-24-11; 8:45 am]
BILLING CODE M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Docket Number NIOSH-238]

Draft Alert Entitled “Preventing
Occupational Respiratory Disease
From Dampness in Office Buildings,
Schools, and Other Nonindustrial
Buildings;” Correction

A notice of draft document for public
comment was published in the Federal
Register, May 18, 2011, (76 FR 28789).
This notice is corrected as follows:

On page 28789, second column:
Under the heading “Summary” the Web
site has been changed to http://
www.cdc.gov/niosh/docket/review/
docket238/.

Dated: May 19, 2011.
John Howard,

Director, National Institute for Occupational
Safety and Health, Centers for Disease Control
and Prevention.

[FR Doc. 2011-12935 Filed 5-24—11; 8:45 am]
BILLING CODE 4163-18-D

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Disease, Disability, and Injury
Prevention and Control Special
Emphasis Panel (SEP): Public Health
Prevention Fund: Streamlined
Surveillance for Venilator-Associated
Pneumonia: Reducing Burden and
Demonstrating Preventability, Funding
Opportunity Announcement (FOA)
CK11-0010101PPHF11, Initial Review

Correction: The notice was published
in the Federal Register on April 18,
2011, Volume 76, Number 74, Page
21749. The time and date should read
as follows:

Time and Date: 11 a.m.—2 p.m., May
26, 2011 (Closed).


http://www.cdc.gov/niosh/docket/review/docket238/
http://www.cdc.gov/niosh/docket/review/docket238/
http://www.cdc.gov/niosh/docket/review/docket238/
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Contact Person for More Information:
Gregory Anderson, M.S., M.P.H.,
Scientific Review Officer, CDC, 1600
Clifton Road, NE., Mailstop E60,
Atlanta, Georgia 30333, Telephone:
(404) 498-2293.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: May 19, 2011.
Elaine L. Baker,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 2011-12973 Filed 5-24—11; 8:45 am]|
BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Submission for OMB Review;
Comment Request

Title: Measurement Development:
Quality of Caregiver-Child Interactions
for Infants and Toddlers (Q—CCIIT).

OMB No.: New Collection.

Description: The Office of Planning,
Research and Evaluation (OPRE),
Administration for Children and
Families (ACF), U.S. Department of
Health and Human Services (HHS), is
proposing to develop a new observation
measure to assess the quality of child
care settings, specifically the quality of
caregiver-child interaction for infants
and toddlers in nonparental care. The
measure will be appropriate for use
across child care settings, center-based
and family child care settings as well as
single- and mixed-age classrooms.

The two-year data collection activity
will include two phases: (1) A pilot test
and (2) a psychometric field test. We
will request information about the child
care setting, its classrooms and families
for recruitment into the study.
Information will be collected through
observations, focus groups, and
questionnaires.

In the pilot and field tests, the new Q—
CCIIT observation measure will include
observing a small group activity
structured with a common task and
asking follow-up observation questions.
Caregivers observed will also complete
a background questionnaire. Focus
groups to obtain stakeholder input on
caregiver-child interactions will be
conducted separately with parents,
caregivers, and training and technical

assistance providers. Focus group
participants will also complete a
demographic questionnaire. Parents of
children served by caregivers will
complete a questionnaire on their
child’s competencies related to
cognitive, language/communication,
and social-emotional development.
Parents will complete this
questionnaire, which will also include
family and child characteristics, once in
the pilot test and twice in the field test,
at the start of the field test and 6 months
later to assess growth.

The purpose of this data collection is
to support the 2007 reauthorization of
the Head Start program (Pub. L. 110-
134), which calls for periodic
assessments of Head Start’s quality and
effectiveness.

Respondents: Child care setting
representatives (directors or owners),
caregivers (center-based and family
child care settings), parents of children
in those child care settings, and training
and technical assistance providers.

Annual Burden Estimates

Annual Number of Average Estimated
Instrument number of responses per burden hour | annual burden
respondents respondent per response hours

1. Child care setting recruitment form .........ccccoovieiiiiince e 190 1 0.5 95

2. Q—CCIIT measure-small group activity and follow-up .... 290 1 0.25 73

3. Caregiver background questionnaire .............ccccoiiiiiiiiiiiici i 520 1 0.25 130

4. Focus group interview guide ...........ccccoevvieenenen. 20 1 1.90 38

5. Parent focus group demographic questionnaire ........ 10 1 0.10 1

6. Caregiver focus group demographic questionnaire ...........cccccoveericeneennnen. 5 1 0.10 1
7. Training and technical assistance provider focus group demographic

QUESTIONNAIIE ...ttt ettt ettt et enees 5 1 0.10 1

8. Parent-report child competence questionnaire ...........ccccoceerveeeinieeeniieeenne 880 2 0.75 1,320

Estimated total annual burden hOUIS: .........cccooiiiiiiiiiiicciieis | ceveerieenee s | rreeseesneesresinees | reereesee e 1,659

Additional Information

Copies of the proposed collection may
be obtained by writing to the
Administration for Children and
Families, Office of Planning, Research
and Evaluation, 370 L’Enfant
Promenade, SW., Washington, DC
20447, Attn: OPRE Reports Clearance
Officer. All requests should be
identified by the title of the information
collection. E-mail address:
OPREinfocollection@acf.hhs.gov.

OMB Comment

OMB is required to make a decision
concerning the collection of information
between 30 and 60 days after
publication of this document in the
Federal Register. Therefore, a comment
is best assured of having its full effect
if OMB receives it within 30 days of
publication. Written comments and
recommendations for the proposed
information collection should be sent
directly to the following:

Office of Management and Budget
Paperwork Reduction Project Fax: 202—
395-6974.

Attn: Desk Officer for the
Administration for Children and
Families.

Dated: May 17, 2011.

Steven Hanmer,

OPRE Reports Clearance Officer.

[FR Doc. 2011-12669 Filed 5-24—11; 8:45 am]
BILLING CODE 4184-22-M
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