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screen will include those three items
and will also ask additional questions.
Thus, the evaluation can examine both
mode of screening and content of
screening questions. The screening
modes will be assessed in a primary
care clinic in Albany, New York.

IPV is associated with a variety of
physical and psychological problems
but despite the high prevalence of IPV
among patients seen in primary care and
prenatal care, it is infrequently detected
and treated in primary care settings.
Only one in three abused women has

discussed the abuse with her physician.
Disclosure of abuse has been found to be
associated with direct physician
screening, and female IPV victims report
that they would be willing to discuss
their abuse if asked by their physician.
Computer questionnaires hold promise
for IPV screening of primary care
patients because: (1) There are low
continuing costs after initial setup and
(2) computer questionnaires have been
found useful for obtaining sensitive risk
factor information on other topics (e.g.,
drug use, HIV risk factors).

The U.S. Preventive Services Task
Force finds “insufficient evidence to
recommend for or against the use of
specific screening instruments to detect
family violence” because of the absence
of studies demonstrating that detection
and treatment of IPV improves physical
or psychological health, or decreases
IPV. This study can provide needed
evidence about the detection of IPV,
which in turn, can be used in studies
evaluating the effectiveness of screening
followed by appropriate treatment.
There is no cost to respondent.

Avg.
Number of Total
Respondent reNsuprggggr?tfs responses/ rggg%igg ‘burden
respondent (in hours) (in hours)
[ L1 1T ) SRR PER 300 2 16/60 160
Health Care Providers and Nurses ... 14 7 6.4/60 10
Health Care AdmItting Staff .........ccooeiiiiiiiiiie e 36 1 15/60 9
1] - | PSP PEPP 350 | e | e 179

Dated: October 23, 2002.
Nancy E. Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 02—27551 Filed 10—-29-02; 8:45 am]
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A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the award
of fiscal year (FY) 2002 funds for the
diabetes program. The purpose of the
program is to reduce the disease and
economic burden of diabetes, and
improve the quality of life for all
persons who have or are at risk for
diabetes, through prevention programs.
This program addresses the ‘“Healthy
People 2010” focus area Diabetes.

B. Eligible Applicants

Assistance is provided only to the
organizations listed below. No other
applications were solicited. Fiscal Year
(FY) 2002 Federal Appropriation
specifically directs CDC to award funds
to these organizations.

1. Clinica Monsenor Oscar A. Romero
in Los Angeles, California for a diabetes
care program. ($98,899)

2. Oklahoma Center for the
Advancement of Science and
Technology in Oklahoma City,
Oklahoma for a diabetes and diabetic
retinopathy demonstration. ($247,247)

3. University of Arizona in Tuscon for
a Border Health Initiative for a Border
Health Initiative. ($435,154)

4. Center for Diabetes and Prevention
Control at Texas Tech University Health
Sciences Center to provide a national
model of diabetes outreach, education,
prevention, and care. ($493,941)

5. Dakota Plains Diabetes Center for
the Standing Rock Sioux Tribe and
Cheyenne Sioux Tribe. ($1,582,380)

6. Glaucoma Foundation for a
Community Health glaucoma screening
to develop a model project to test the
efficacy of glaucoma screening using
mobile units. ($2,613,445)

C. Funds

Approximately $5,471,066 is being
awarded in FY 2002. The awards will
begin on or about September 1, 2002,
and will be made for a 12-month budget
period within a project period of one
year.

D. Where To Obtain Additional
Information

Business management technical
assistance may be obtained from: Angela
Webb, Grants Management Specialist,
Procurement and Grants Office, Centers
for Disease Control and Prevention,
2920 Brandywine Road, Room 3000,
Atlanta, GA 30341-4146, Telephone:
770-488-2784, e-mail: agqw6@cdc.gov.

For program technical assistance,
contact: Dara Murphy, Division of
Diabetes Translation, Centers for

Disease Control and Prevention, 4770

Burford Highway, NE, MS K-57,

Atlanta, GA 30341, Telephone: 770—

488-5193, e-mail: dim1@cdc.gov.
Dated: October 21, 2002.

Sandra R. Manning,

Director, Procurement and Grants Office,
Centers for Disease Control and Prevention.

[FR Doc. 02—27554 Filed 10—-29-02; 8:45 am]
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AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice.

This notice announces a forthcoming
meeting of a public advisory committee
of the Food and Drug Administration
(FDA). At least one portion of the
meeting will be closed to the public.

Name of Committee: Vaccines and
Related Biological Products Advisory
Committee.

General Function of the Committee:
To provide advice and
recommendations to the agency on
FDA'’s regulatory issues.

Date and Time: The meeting will be
held on November 18, 2002, from 1 p.m.
to 3:30 p.m.

Location: Food and Drug
Administration, Bldg 29B, conference
room C, 29 Lincoln Dr., Bethesda, MD.
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This meeting will be held by a
telephone conference call. The public is
welcome to attend the open portion of
the meeting. A speaker phone will be
provided at the specified location.
Contact Person:Jody G. Sachs or
Denise H. Royster, Center for Biologics
Evaluation and Research (HFM-71),
Food and Drug Administration, 1401
Rockville Pike, Rockville, MD 20852,
301 827—-0314, or FDA Advisory
Committee Information Line, 1-800—
741-8138 (301-443-0572 in the
Washington, DC area), code 12391.
Please call the Information Line for up-
to-date information on this meeting.
Agenda: The committee will review
and discuss the intramural research
programs of the Laboratory of Enteric
and Sexually Transmitted Diseases,
Office of Vaccines Research and Review.
Procedure: On November 18, 2002,
from 1 p.m. to 3 p.m., the meeting is
open to the public. Interested persons
may present data, information, or views,
orally or in writing, on issues pending
before the committee. Written
submissions may be made to the contact
person by November 1, 2002. Oral
presentations from the public will be
scheduled between approximately 2
p-m. and 3 p.m. Time allotted for each
presentation may be limited. Those
desiring to make formal oral
presentations should notify the contact
person before November 1, 2002, and
submit a brief statement of the general
nature of the evidence or arguments
they wish to present, the names and
addresses of proposed participants, and
an indication of the approximate time
requested to make their presentation.
Closed Committee Deliberations: On
November 18, 2002, from 3 p.m. to 3:30
p.m., the meeting will be closed to
permit discussion where disclosure
would constitute a clearly unwarranted
invasion of personal privacy (5 U.S.C.
552b(c)(6)).
Persons attending FDA’s advisory
committee meetings are advised that the

agency is not responsible for providing
access to electrical outlets.

FDA welcomes the attendance of the
public at its advisory committee
meetings and will make every effort to
accommodate persons with physical
disabilities or special needs. If you
require special accommodations due to
a disability, please contact Jody G.
Sachs or Denise H. Royster at least 7
days in advance of the meeting.

Notice of this meeting is given under
the Federal Advisory Committee Act (5
U.S.C. app. 2).

Dated: October 23, 2002.
LaJuana D. Caldwell,

Acting Senior Associate Commissioner for
External Relations.

[FR Doc. 02-27574 Filed 10-29-02; 8:45 am)|]
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Periodically, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) will publish a summary of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer on (301) 443—-7978.

National Evaluation of the
Comprehensive Community Mental
Health Services for Children and Their
Families Program, Phase Two—(OMB
No. 0930-0192, Revision)—SAMHSA’s
Center for Mental Health Services
(CMHS) is conducting Phase II of this
national evaluation project. Phase II
collects data on child mental health
outcomes, family life, and service
system development and performance.

Child and family outcomes of interest
include the following: child
symptomatology and functioning,
family functioning and material
resources, and caregiver strain. Delivery
system variables of interest include the
following: system of care development,
adherence to system of care principles,
coordination and linkages among
agencies, and congruence between
services planned versus those received.

To address the research questions in
the national evaluation, a longitudinal
quasi-experimental design is being used
that includes data collection in all
grantee sites and comparison sites
(where services are delivered in a more
traditional manner). This multi-level
evaluation is comprised of several major
components. Data collection methods
include interviews with caregivers and
youth, site visits, case record reviews,
service diaries, and provider surveys.

Data collection for this evaluation will
be conducted over a six-year period.
The length of time that families will
participate in the study ranges from 18
to 36 months depending on when they
enter the evaluation. The average annual
respondent burden is estimated below;
this represents an annual average
burden reduction of 6,237 hours from
the level currently approved by the
Office of Management and Budget.

This revision to the currently
approved data collection activities
involves: (1) Reducing the number of
sites where data collection will occur
from 27 to 25, (2) extending the time
frame for data collection by an
additional 18 months, (3) adding a
treatment effectiveness study in two
sites including assessment of outcomes,
treatment fidelity, and interaction of the
treatment with the larger system of care,
(4) adding a survey of clinicians/
practitioners on their use of evidence-
based treatments, and (5) adding a study
of how systems of care are sustained
after program funding ends.

Avegagef N |
Number of | NUMmoer o Hours per | Total bur- nnua
instiument Respondent respondents s;grgasderse/;e- respon%e den hours bhuorﬂresn
spondent
System-level Assessment:
Interview Guides and Data Collection | Key site informants 1325 25 1.000 1,625 250
Forms—Round One Sites.
Interview Guides and Data Collection | Key site informants 1350 24 1.000 1,400 215
Forms—Round Two Sites.
Services and Costs Study:
No respondent burden is associated with | na ......ccccceviviineennn na na na na na
this study.
Cross-sectional Descriptive Study:
Descriptive Interview Questionnaire (DIQ) ... | Caregiver ............... 35,550 46 0.166 5,528 850
Child and Family Outcome Study:



