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Abstract: Board staff uses this event- 
driven survey to obtain information 
specifically tailored to the Federal 
Reserve’s supervisory, regulatory, 
operational, informational, and other 
responsibilities. Board staff is 
authorized to conduct the FR 3053 up 
to 20 times per year, although the 
survey may not be conducted that 
frequently. The frequency and content 
of the questions depends on changing 
economic, regulatory, or legislative 
developments as well as changes in the 
financial services industry itself. 
Respondents comprise individuals, 
households, and financial and non- 
financial businesses. The annual burden 
is estimated to be 6,550 hours, based on 
twenty surveys: Three quarterly 
consumer-focused, one quarterly 
financial institution study, and two 
semi-annual stakeholder-focused 
surveys. The surveys are used to gather 
qualitative and quantitative information 
directly from: Consumers (consumer 
surveys), financial institutions and other 
financial companies offering consumer 
financial products and services 
(financial institution survey), and other 
stakeholders, such as state or local 
agencies, community development 
organizations, brokers, appraisers, 
settlement agents, software vendors, and 
consumer groups (stakeholder surveys). 

Board of Governors of the Federal Reserve 
System, May 11, 2015. 
Robert deV. Frierson, 
Secretary of the Board. 
[FR Doc. 2015–11667 Filed 5–13–15; 8:45 am] 

BILLING CODE 6210–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Make-Up Meetings of the Community 
Preventive Services Task Force (Task 
Force) 

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

SUMMARY: The Centers for Disease 
Control and Prevention (CDC) 
announces the next meetings of the 
Community Preventive Services Task 
Force (Task Force). These meetings will 
be make-up sessions for the February 
25–26, 2015 Task Force Meeting, which 
was cancelled due to inclement 
weather. 

The Task Force is an independent, 
nonpartisan, nonfederal, and unpaid 
panel. Its members represent a broad 

range of research, practice, and policy 
expertise in prevention, wellness, health 
promotion, and public health, and are 
appointed by the CDC Director. The 
Task Force was convened in 1996 by the 
Department of Health and Human 
Services (HHS) to identify community 
preventive programs, services, and 
policies that increase healthy longevity, 
save lives and dollars and improve 
Americans’ quality of life. CDC is 
mandated to provide ongoing 
administrative, research, and technical 
support for the operations of the Task 
Force. During its meetings, the Task 
Force considers the findings of 
systematic reviews on existing research, 
and issues recommendations. Task 
Force recommendations provide 
information about evidence-based 
options that decision makers and 
stakeholders can consider when 
determining what best meets the 
specific needs, preferences, available 
resources, and constraints of their 
jurisdictions and constituents. The Task 
Force’s recommendations, along with 
the systematic reviews of the scientific 
evidence on which they are based, are 
compiled in the Guide to Community 
Preventive Services (Community Guide). 
DATES: The meetings will be held on 
Tuesday, May 19, 2015 from 3 p.m. to 
5 p.m. Eastern Time (ET) and Monday, 
June 1, 2015 from 3 p.m. to 5 p.m. ET. 
ADDRESSES: Due to the proximity to the 
June Task Force Meeting, which will be 
held in Atlanta, these make-up Task 
Force Meeting sessions will be held via 
Webcast and Conference Call. The 
Webcast will be broadcast from the 
Centers for Disease Control and 
Prevention’s facility at 1600 Clifton 
Road, Atlanta, GA 30333. This will only 
be produced as a Webcast and 
Conference Call, therefore no 
accommodations will be provided for 
in-person participation. There will be a 
100 line participation limit on the 
Conference Call. 

Meeting Accessibility: This meeting is 
available to the public via Webcast and 
Conference Call. Individuals must RSVP 
by May 15, 2015 to receive the URL for 
the presentations via Webcast on the 
Internet. This includes both audio and 
video for the presentations. The audio 
only option will be presented via 
conference call with 100 lines available. 
To access the audio via Conference Call, 
dial 1–877–457–5728 and enter 
participation code 5412084 when 
prompted to do so. 
FOR FURTHER INFORMATION CONTACT: For 
more information and to RSVP, contact 
Onslow Smith, The Community Guide 
Branch; Division of Public Health 
Information Dissemination; Center for 

Surveillance, Epidemiology and 
Laboratory Services; Office of Public 
Health Scientific Services; Centers for 
Disease Control and Prevention, 1600 
Clifton Road, MS–E–69, Atlanta, GA 
30333, phone: (404) 498–6778, email: 
CPSTF@cdc.gov. 
SUPPLEMENTARY INFORMATION: 

Purpose: The purpose of the meeting 
is for the Task Force to consider the 
findings of systematic reviews and issue 
findings and recommendations. Task 
Force recommendations provide 
information about evidence-based 
options that decision makers and 
stakeholders can consider when 
determining what best meets the 
specific needs, preferences, available 
resources, and constraints of their 
jurisdictions and constituents. 

Matters to be discussed: Topics are 
subject to change. 

May 19th 

• Cardiovascular Disease 
• Vaccination 

June 1st 

• Cardiovascular Disease 
• Health Equity 
• Task Force Prioritization 
Dated: May 8, 2015. 

Ron A. Otten, 
Acting Deputy Associate Director for Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2015–11617 Filed 5–11–15; 11:15 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Community Living 

Notice of Intent To Award a Single 
Source Non-Competing Program 
Expansion Supplement to the National 
Falls Prevention Resource Center 

AGENCY: Administration for Community 
Living, Department of Health and 
Human Services. 
ACTION: Notice. 

SUMMARY: The Administration for 
Community Living (ACL) announces its 
intent to award a single-source program 
expansion supplement to expand the 
work of the National Falls Prevention 
Resource Center (NFPRC). The goals of 
the NFPRC are to: Increase public 
education about the risks of falls and 
how to prevent them; and to support 
and stimulate the implementation and 
dissemination of evidence-based 
community programs and strategies that 
have been proven to reduce the 
incidence of falls among seniors. The 
purpose of this notice is to award 

VerDate Sep<11>2014 17:59 May 13, 2015 Jkt 235001 PO 00000 Frm 00061 Fmt 4703 Sfmt 4703 E:\FR\FM\14MYN1.SGM 14MYN1tk
el

le
y 

on
 D

S
K

3S
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S

mailto:CPSTF@cdc.gov


27689 Federal Register / Vol. 80, No. 93 / Thursday, May 14, 2015 / Notices 

supplemental funds to expand work 
already underway by The National 
Council on Aging, the grantee who 
serves as the NFPRC. 
DATES: May 14, 2015. 
FOR FURTHER INFORMATION CONTACT: For 
further information or comments 
regarding this program expansion 
supplement, contact Shannon 
Skowronski, U.S. Department of Health 
and Human Services, Administration for 
Community Living, Office of Nutrition 
and Health Promotion Programs, One 
Massachusetts Avenue NW., 
Washington, DC 20001; telephone (202) 
357–0149; email shannon.skowronski@
acl.hhs.gov. 

SUPPLEMENTARY INFORMATION: 
Program Name: National Falls 

Prevention Resource Center. 
Award Amount: $300,000. 
Project Period: The award will be 

issued for a project period to run 
concurrently with the existing grantee’s 
budget period. 

Award Type: Cooperative Agreement. 
Statutory Authority: The statutory 

authority for this funding is contained 
in the Consolidated and Further 
Continuing Appropriations Act, 2015, 
Pub. L. 113–235, Div. G., Title II, 
§ 219(a); Public Health Service Act, 42 
U.S.C. 300u–2 (Community Programs) 
and 300u–3 (Information Programs); and 
the Patient Protection and Affordable 
Care Act, 42 U.S.C. 300u–11 (Prevention 
and Public Health Fund). 

Catalog of Federal Domestic 
Assistance (CFDA) Number: 93.761. 

Program Description: The 
Administration on Aging, within the 
U.S. Administration for Community 
Living, has been funding the National 
Falls Prevention Resource Center 
(NFPRC) since 2014. The NFPRC works 
to increase public education about the 
risks of falls and how to prevent them, 
and supports and stimulates the 
implementation and dissemination of 
evidence-based community programs 
and strategies that have been proven to 
reduce the incidence of falls among 
seniors. The purpose of the NFPRC is to 
help provide consumers and 
professionals with the resources they 
need to help prevent falls and decrease 
falls risk among older adults and adults 
with disabilities. The NFPRC provides a 
variety of resources to the field and to 
ACL/AoA falls prevention grantees to 
support the broader implementation, 
dissemination, and sustainability of 
evidence-based falls prevention 
programs. Examples of resources 
include fact sheets, issue briefs, 
webinars, program descriptions, best 
practices, and consultation of national 
experts on falls prevention. The NFPRC 

also increases public awareness and 
educates consumers about falls as a 
preventable public health problem 
through consumer materials, such as the 
‘‘6 Steps to Prevent a Fall’’ infographic 
and the facilitation of the annual Falls 
Prevention Awareness Day across the 
country. Professional education is 
provided through the NFPRC’s Web site, 
collaboration with state falls prevention 
coalitions, partnerships with 
professional associations, presentations 
at professional conferences, and NFPRC- 
conducted meetings. 

Justification: The purpose of this 
Supplement is to expand the National 
Falls Prevention Resource Center 
(NFPRC) activities in the following 
ways: 

(1) Increase coordination and support 
for evidence-based falls prevention 
programs. NFPRC’s current activities 
include providing support to the public 
and aging services network, including 
support to 14 two-year forward-funded 
projects that ACL awarded in FY2014 
under HHS–2014–ACL–AOA–FP–0083 
(‘‘Evidence-Based Falls Prevention 
Programs Financed Solely by 2014 
Prevention and Public Health Funds 
(PPHF–2014)’’). When the NFPRC grant 
was initially awarded, ACL did not 
know if it would receive additional 
funding for more falls prevention grants. 
Subsequently, ACL received $5 million 
in FY2015 funds and now anticipates 
awarding 10 to 14 additional grants. The 
NFPRC will extend its efforts to 
encompass activities and support 
involving these additional grantees, 
which will require the NFPRC to secure 
additional resources, including staffing. 
In addition, the NFPRC would be able 
to expand the scope of its planned 
FY2016 meeting, which will focus on 
developing successful strategies to 
implement and sustain falls prevention 
programs, as well as provide 
opportunities for networking among 
evidence-based program implementers. 

(2) Follow-up from the National Falls 
Prevention Summit. The National 
Council on Aging hosted a National 
Falls Prevention Summit on April 30th, 
2015. The purpose of this Summit was 
to update the 2005 Falls Free® National 
Action Plan, and to engage key 
stakeholders in developing steps to 
implement the revised Plan. The NFPRC 
will provide Summit follow-up to help 
move these efforts forward—working 
with national, state, and community 
partners to help prevent falls among 
older adults and adults with disabilities 
across the Nation. 

Dated: May 6, 2015. 
Kathy Greenlee, 
Administrator and Assistant Secretary for 
Aging. 
[FR Doc. 2015–11516 Filed 5–13–15; 8:45 am] 

BILLING CODE 4154–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Food and Drug Administration 

[Docket No. FDA–2015–N–0001] 

2015 International Society for 
Pharmaceutical Engineering/Food and 
Drug Administration/Product Quality 
Research Institute Quality 
Manufacturing Conference 

AGENCY: Food and Drug Administration, 
HHS. 
ACTION: Notice of meeting. 

SUMMARY: The Food and Drug 
Administration’s (FDA) Center for Drug 
Evaluation and Research, in 
cosponsorship with the International 
Society for Pharmaceutical Engineering 
(ISPE), is announcing a meeting entitled 
‘‘2015 ISPE/FDA/PQRI Quality 
Manufacturing Conference,’’ formerly 
known as the annually occurring ‘‘ISPE/ 
FDA Current Good Manufacturing 
Practices Conference.’’ The purpose of 
the meeting is to discuss the quality of 
global pharmaceutical manufacturing 
and the combined efforts of industry 
leaders and regulators to modernize 
manufacturing facilities and processes 
to ensure quality and compliance. 
DATES: The meeting will be held on June 
1 to 3, 2015, beginning at 7:30 a.m. on 
June 1 and ending at 4 p.m. on June 3. 
ADDRESSES: The meeting will be held at 
The Mayflower Renaissance, 1127 
Connecticut Ave. NW., Washington, DC 
20036. The hotel’s phone number is 
202–347–3000. 
FOR FURTHER INFORMATION CONTACT: John 
Bournas, President, International 
Society for Pharmaceutical Engineering, 
600 North Westshore Blvd., Suite 900, 
Tampa, FL 33609, telephone: 1–813– 
960–2105, FAX: 1–813–264–2816, 
email: ASK@ispe.org. 
SUPPLEMENTARY INFORMATION: 

I. Background 

The International Society for 
Pharmaceutical Engineering is a not-for- 
profit international association of more 
than 20,000 engineers, scientists, 
manufacturing, quality and company 
executives, their suppliers, and 
regulatory agencies involved in the 
development, manufacture, quality 
control, and regulation of 
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