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research, demonstration projects, and
evaluations with respect to health care;
individuals distinguished in the fields
of health care quality research or health
care improvement; individuals
distinguished in the practice of
medicine; individuals distinguished in
the other health professions; individuals
either representing the private health
care sector (including health plans,
providers, and purchasers) or
individuals distinguished as
administrators of health care delivery
systems; individuals distinguished in
the fields of health care economics,
management science, information
systems, law, ethics, business, or public
policy; and individuals representing the
interests of patients and consumers of
health care. Individuals are particularly
sought with experience and success in
activities specified in the summary
paragraph above, through which the
Agency carries out its work.

DATES: Nominations should be received
on or before June 1, 2004.

ADDRESSES: Nominations should be sent
to Ms. Deborah Queenan, AHRQ, 540
Gaither Road, Room 3238, Rockville,
Maryland 20850. Nominations also may
be faxed to (301) 594-1341.

FOR FURTHER INFORMATION CONTACT: Ms.
Deborah Queenan, AHRQ, at (301) 594—
1330.

SUPPLEMENTARY INFORMATION: 42 U.S.C.
299c, section 921 of the PHS Act,
provides that the national Advisory
Council for Healthcare Research and
Quality shall consist of 21 appropriately
qualified representatives of the public
appointed by the Secretary of Health
and Human Services and, in addition,
ex officio representatives from other
Federal agencies specified in the
authorizing legislation, principally
agencies that conduct or support health
care research, as well as Federal officials
the Secretary may consider appropriate.
The Council meets in the Washington,
DC, metropolitan area, generally in
Rockville, Maryland, approximately
three times a year to provide broad
guidance to the Secretary and AHRQ’s
Director on the direction and programs
for AHRQ.

Seven individuals will presently be
selected by the Secretary to serve on the
Council beginning with the meting in
the fall of 2004. Members generally
serve 3-year terms. Appointments are
staggered to permit an orderly rotation
of membership. Interested persons may
nominate one or more qualified persons
for membership on the Council.
Nominations shall include a copy of the
nominee’s resume or curriculum vitae,
and state that the nominee is willing to
serve as a member of the Council.

Potential candidates will be asked to
provide detailed information concerning
their financial interests, consultant
positions, and research grants and
contracts, to permit evaluation of
possible sources of conflict of interest.

The Department is seeking a broad
geographic representation and has
special interest in assuring that women,
minority groups, and the physically
handicapped are adequately represented
on advisory bodies and, therefore,
extends particular encouragement to
nominations for appropriately qualified
female, minority, and/or physically
handicapped candidates.

Dated: April 28, 2004.
Carolyn M. Clancy,
Director.
[FR Doc. 04-10283 Filed 5-5-04; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Agency for Healthcare Research and
Quality

Request for Measures of Family
Assessment of Nursing Home Care

AGENCY: Agency for Healthcare Research
and Quality (AHRQ), HHS.
ACTION: Notice of request for measures.

SUMMARY: The Agency for Healthcare
Research and Quality (AHRQ) is
soliciting a voluntary submission by
researchers, survey firms, stakeholders
and other interested parties of survey
instruments, or items from survey
instruments, measuring family
assessments of nursing home care. The
Centers for Medicare & Medicaid
Services (CMS) established as a priority,
support for the development of a
standardized survey for measuring and
publicly reporting family and residents’
assessments of nursing home care that
could be used nation wide, and asked
AHRQ for assistance in the development
and testing of the survey instruments. A
resident survey has been developed that
is the process of field testing. The next
step is the development of a
standardized instrument for
investigation of family perspectives on
residents’ nursing home care. As part of
the feasibility study, AHRQ is reviewing
existing instruments that capture family
members’ assessments of resident’s
nursing home care. To conduct as
inclusive a review as possible of
successful or informative measures of
care, the agency is requesting voluntary
submission of such instruments or
individual measures along with
documentation for administration of the

instruments or individual measures,
and, if possible, critical evaluations of
particular measures or related survey
administration techniques. If selected
for incorporation into a standardized
CAHPS instrument for comparing
family assessments of nursing home
care, measure(s) will be made freely
available to encourage their widespread
use and the creation of uniform criteria
by which nursing homes can be
compared by consumers and other
interested individuals and
organizations. The final instrument will
carry a CAHPS trademark to assure that
if it is distributed or implemented as a
CAHPS instrument, it will be used in
accordance with CAHPS instructions
and documentation. It should be noted
that though the term ““family”’ is used
throughout, the term should be
construed broadly to include all persons
who periodically observe the care of a
nursing home resident (e.g., a
“significant other”) and, based on their
contact, are able to provide the
perspective and assessment of a
concerned third party regarding the
resident’s care received in the nursing
home.

DATES: Please submit instruments and
supporting information on or before July
6, 2004, to Judith Sangl (see address
below). AHRQ will inquire and
determine whether each submitter
wishes to be identified. Submitters will
not respond individually to submitters,
but will consider all submitted
instruments and measures and publicly
report the results of the review of the
submissions in aggregate. Prior to
releasing the names of submitters we
will inquire and determine whether
each submitter wishes to be identified.
Submitters will not be identified with
specific items in the final instrument.
ADDRESSES: Submissions should include
a brief cover letter, a copy of the
instrument or items for consideration
and supporting information as specified
under “Submission Criteria”, below.
Submissions may be in the form of a
letter or e-mail, preferably with an
electronic file in a standard word
processing format on a 3%2-inch floppy
disk or as an e-mail attachment.
Electronic submissions are encouraged.
Please do not use any acronyms.
Responses to this request should be
submitted to: Judith Sangl, Agency for
Healthcare Research and Quality, 540
Gaither Road, Rockville, MD 20850,
Phone: (301) 427-1308, Fax: (301) 427—
1341, E-mail: jsangl@ahrq.gov,

To facilitate handling of submissions,
please include full information about
the instrument developer or contact: (a)
Name, (b) title, (c) organization, (d)
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mailing address, (e) telephone number,
(f) fax number, and (g) e-mail address.
Also, please submit a copy of the
instrument or items to be considered. A
copy or citation of relevant peer-
reviewed journal articles is also
desirable, but not required. For
citations, please include the title of the
article, author(s), publication year,
journal name, volume, issue, and page
numbers where the article appears and/
or other applicable evidence.

All submissions must include a
statement of willingness to grant to
AHRQ the right to use and authorize
others to use submitted measures and
their documentation as part of a
CAHPSO-trademarked instrument. This
statement must be signed by an
individual authorized to act for any
holder of copyright on the measure(s) or
instrument(s). Authority of signator
should be indicated or included.
Submitters’ willingness to grant to
AHRQ the right to use and authorize
others to use their measures or
instruments means that there can be free
access to all measures in the CAHPSH
instrument, and free access to the
instrument’s supportive/administrative
information. It is the agency’s intention
that the CAHPSH instrument for nursing
home resident’s family member
assessment of nursing home care will be
made publicly available, free of charge.
FOR FURTHER INFORMATION CONTACT:
Judith Sangl, from the Center for Quality
Improvement and Patient Safety,
Agency for Healthcare Research and
Quiality, (please see contact information
above).

Submission Criteria

Instruments submitted should be
usable to measure a family member’s
assessment of a short- or a long-term
stay of a nursing home resident,
whichever is applicable.

Measures submitted must:

1. Capture the resident’s family
member’s assessment of care in a short/
and or long-stay nursing home setting;
and,

2. Demonstrate a high degree of
reliability and validity.

AHRQ, in collaboration with highly
experienced CAHPS investigators, will
evaluate all submitted measures and
instruments and select one instrument
or more likely, measures from various
instruments, either in whole or in part,
for testing and, if required or
appropriate, additional modification.
AHRQ will assume responsibility for the
final measures set as well as any future
modifications to its family assessment of
nursing home care instrument. The
CAHPSE trademark will be applied to
the new instrument which will

incorporate and combine the best
features of all the submissions as well
as any ideas that may develop from
reviewing them, and any future
modifications to the instrument. As a
matter of quality control, there will be
warnings that the CAHPSH
identification may not be used if any
changes are made to the instrument or
final measures or if survey
administration deviates from the
prescribed methods without review and
permission of the Agency.

Each submission should include the
following information:

¢ The name of the instrument;

e domain(s);

« language(s) the instrument is
available in;

 evidence of cultural/cross group
comparability, if any;

e cognitive screening or assessments
used;

 selection of most appropriate family
member/significant other, if more than
one available;

* instrument reliability (internal
consistency, test-retest, etc.);

« validity (content, construct,
criterion-related);

* response rates;

* cost estimates for data collection;

* methods and results of cognitive
testing and field-testing; and,

« description of sampling strategies
and data collection protocols, including
such elements as mode of
administration, informed consent
materials, use of advance letters, timing
and frequencies of contacts.

In addition, a list of nursing homes in
which the instrument has been fielded
or counts of the number of nursing
homes by state or region, in which the
survey has been and/or is being used
should also be included in the
submission materials. Measures that
have been tested or implemented in just
one or two research studies or nursing
home settings would have more limited
value than those tested or implemented
more widely, but would be considered
on a more individual basis when
evaluating the measure for further
testing with regard to their inclusion in
the CAHPS tool.

Submission of copies of existing
report formats developed to disclose
findings to consumers and providers is
desirable, but not required.
Additionally, information about existing
database(s) for the instrument(s)
submitted is helpful, but not required
for submission. Evidence of meeting the
validity, reliability, and other criteria
may be demonstrated through
submission of peer-reviewed journal
article(s) or through the best evidence
available at the time of submission.

SUPPLEMENTARY INFORMATION:

Background

AHRQ is a leader in developing and
testing instruments for measuring
consumer experience within the
healthcare system of the United States
as evidenced by the development of
CAHPSU, formerly the Consumer
Assessment of Health Plans, which
provides information on health plan
quality to consumers and purchasers
alike. While CAHPSU is highly regarded
within the industry and provides
valuable information; it does not
address family member perspectives on
resident care within nursing home
settings. Standardization of measures is
essential for meaningful comparison of
performance across nursing homes and
other providers. Use of a standardized
measure of family member assessment
of nursing home settings provides
several benefits including: Comparable
information across nursing homes for
the public about the quality of care from
the family’s perspective; data-based
recommendations for quality
improvement efforts and a data base to
stimulate research in this area.

Family members are often the primary
decision-makers with regard to nursing
home placement and selection. They
may also serve in the role of resident
advocate after nursing home placement
has occurred. Hence, the National
Quality Forum (NQF) has cited the need
for measures of resident and family
satisfaction as a high priority for
inclusion in the nursing home measure
set. NQF specifically cited the need for
rapid development of a freely available
and accessible standardized instrument.

In an effort to address the concerns of
the industry, the Centers for Medicare &
Medicaid Services (CMS) established a
priority to examine the feasibility of a
standard instrument or measurement for
public reporting of family assessments
(broadly defined) of nursing home
residents’ care. Accordingly, AHRQ,
through a collaborative process with
CMS and other stakeholders, has
initiated the process for this project. The
steps to advance this initiative include:

« Stakeholder Meetings: Public
meetings will be held to identify the
issues and concerns of interested
stakeholders in the healthcare
community. Summaries of all meetings
will be posted on the AHRQ Web site
(www.ahrg.gov).

¢ Survey Development and Testing:
The process by which measures will be
defined and the most useful instruments
or measures identified is as follows:
Instruments submitted will be evaluated
by the CAHPS team of experts in
consultation with AHRQ staff to
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determine if they meet high priority or
common measurement needs and to
identify whether additional measure
development is required. Until the
trademarked version is available, access
to and use of draft versions will be
limited and subject to certain
conditions, e.g., obtaining explicit
written permission from AHRQ and in
return, agreeing to provide assessments
of testing experience with the measures.

¢ Implementation Plan: A description
of the final survey process as well as
recommendations to implement the
final standardized CAHPSC family
assessment of nursing home care
instrument will be made readily
available e.g., on AHRQ and CMS Web
sites and will include information
related to data collection, analysis, and
public reporting.

Dated: April 26, 2004.
Carolyn M. Clancy,
Director.
[FR Doc. 04—10284 Filed 5-5-04; 8:45 am]
BILLING CODE 4160-90-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day-53-04]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the

Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503 or by fax to (202)
395-6974. Written comments should be
received within 30 days of this notice.

Proposed Project

A Community-based Intervention
Model to Promote Neighborhood
Participation in the Reduction of Aedes
aegypti Indices in Puerto Rico—
Reinstatement with change—National
Center for Infectious Diseases (NCID),
Centers for Disease Control and
Prevention (CDC). The Aedes aegypti
mosquito transmits dengue, a mosquito-
borne viral disease of the tropics. The
symptoms of dengue disease include
fever, headache, rash, retro-orbital pain,
myalgias, arthralgias, nausea or
vomiting, abdominal pain, and
hemorrhagic manifestations.

Since there is no vaccine available to
prevent dengue, prevention efforts are
directed to control the vector mosquito.
The limited efficacy of insecticides in
preventing disease transmission has
prompted the search for new
approaches involving community
participation.

Research in Puerto Rico, where
dengue is endemic and intermittently
epidemic, has shown that levels of
awareness about dengue are very high in
the population and that the next step
should be the translation of this
knowledge into practice (behavior
change). To achieve this goal, a model
of community participation to prevent

and control dengue should be
developed. This model of community
participation must be an effectively
implemented prevention project.

The objective of the dengue
prevention project is to develop and
evaluate a community-based
participation intervention model that
will reduce Aedes aegypti infestation in
a community in Puerto Rico. To
accomplish this, two comparable
communities in the San Juan, Puerto
Rico area will be selected for this study.
One community will be a *“‘control
community” and the second community
will be an “‘intervened community.”
Entomologic surveys and person-to-
person interviews to assess knowledge,
attitudes, and practices (KAP) will be
conducted during the project in both
communities. The entomologic surveys
and person-to-person interviews will be
conducted three times during the
project: the beginning of the project, the
end of the first year of the project, and
18 months after the beginning of the
project.

An additional interview will also be
conducted in the intervened community
to assess the function and significance
of artificial containers that hold water.
An ethnographic assessment will be
performed to determine the resources
and needs of the intervened community.
The specific dengue prevention
activities that the intervened
community will perform will be based
on results of the initial entomologic
survey, KAP, function and significance
of artificial containers, and the
ethnographic assessment of the
community. The total estimated
annualized burden is 755 hours.

Number of re- | Average bur-
Forms N:mgﬁée?{tge' sponses/re- den/regsponse
p spondent (in hrs)

KAP Depression scale/Larval survey 400 2 45/60
Informal Interview 3 1 30/60
In-depth Interview ... 7 1 30/60
Focus Groups ........cccceeveenen. 10 2 15
Larval SUrvey (SUD-SAMIPIE) ......eiiiiiei e e 80 3 30/60

Dated: April 28, 2004.
Alvin Hall,

Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.

[FR Doc. 04-10290 Filed 5-5-04; 8:45 am]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[30Day—49-04]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

The Centers for Disease Control and
Prevention (CDC) publishes a list of

information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 498-1210. Send written
comments to CDC, Desk Officer, Human
Resources and Housing Branch, New
Executive Office Building, Room 10235,
Washington, DC 20503 or by fax to (202)
395-6974. Written comments should be
received within 30 days of this notice.



