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the NBCCEDP is to increase breast and 
cervical cancer screening rates among 
priority populations by funding grantees 
to provide breast and cervical cancer 
screening services to eligible women. 
The NBCCEDP funds 70 grantees 
including state health departments and 
the District of Columbia, universities, 
and tribes or tribal organizations. 

Priority populations for the NBCCEDP 
include women residing within defined 
geographical locations (as determined 
by the funded program) who are (1) at 
or below 250% of the federal poverty 
level, (2) aged 40–64 years for breast 
cancer services, and aged 21–64 years 
for cervical cancer services, and (3) 
under- or uninsured. 

CDC issued a new funding 
opportunity announcement to support a 

5-year cooperative agreement under 
CDC–RFA–DP17–1701. The number of 
grantees will increase from 67 grantees 
to 70 grantees. The current program 
includes a stronger focus on grantees 
partnering with health systems to 
increase breast and cervical cancer 
screening rates. 

CDC proposes a revision to the MDEs 
to include removal of several data 
variables that are no longer relevant for 
CDC analyses, as well as collapsing/ 
revising several data variables to reduce 
burden and increase clarity for 
respondents. The MDEs focus on the 
following areas: (1) Patient 
demographics; (2) breast cancer 
screening; (3) cervical cancer screening; 
(4) breast and cervical cancer diagnoses; 
(5) breast and cervical cancer treatment; 

(6) timeliness of services; and (7) patient 
navigation. 

Redesigned data elements will enable 
CDC to better gauge progress in meeting 
clinical service delivery processes and 
patient-level outcomes. Findings will 
allow CDC to assess program progress in 
meeting goals and monitor 
implementation activities, evaluate 
outcomes, and identify grantee technical 
assistance needs. In addition, data 
collected will inform program 
improvement and help identify 
successful activities that need to be 
maintained, replicated, or expanded. 

The total estimated annualized 
burden hours will decrease from 536 to 
350 hours. There are no costs to 
respondents other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total 
burden 

(in hours) 

NBCCEDP Grantees ......................... MDEs ................................................ 70 2 2.50 350 

Total ........................................... ........................................................... ........................ ........................ ........................ 350 

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. 2018–04330 Filed 3–2–18; 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: Study of We Grow Together: 
The Q–CCIIT Professional Development 
System. 

OMB No.: New Collection. 
Description: The Administration for 

Children and Families (ACF) at the U.S. 
Department of Health and Human 

Services (HHS) seeks approval to 
conduct a field test of We Grow 
Together, a system of professional 
development supports including web- 
based resources and exercises to be used 
by caregivers/teachers, with the help of 
professional development providers, to 
improve the quality of infant and 
toddler care. The study team has 
developed We Grow Together: The 
Q–CCIIT Professional Development 
System based on the research literature 
to support caregiver-child interactions 
in care settings serving infants and 
toddlers. This field test is designed to 
(1) examine changes associated with use 
of the We Grow Together system and (2) 
examine implementation and 
participant experiences with the We 
Grow Together system. As a secondary 
goal, ACF will also further evaluate the 
properties of the Q–CCIIT observational 
measure. Ultimately, findings from the 
field test will provide information about 
the experiences of professional 

development providers (PD providers) 
and caregivers with the We Grow 
Together system so that ACF can 
improve the system to make the 
resources as accessible as possible for 
infant-toddler caregivers. 

Prior to using the We Grow Together 
system, PD providers will complete a 
web-based training survey and all 
participants will complete a web-based 
background survey. Periodically during 
the field test, website users will be 
asked at log-on to respond to a series of 
web-based questions. After system 
implementation, participants will 
complete a web-based feedback survey. 
The study team will also collect 
classroom rosters from caregivers before 
and after the field test. 

Respondents: Early care and 
education (ECE) setting representatives 
(e.g., directors or owners), caregivers 
(center-based and family child care 
settings), and professional development 
providers (e.g., coaches). 

ANNUAL BURDEN ESTIMATES 

Instrument 
Total/annual 
number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Annual 
burden 
hours 

ECE setting eligibility screener ........................................................................ 745 1 .25 186 
Caregiver background survey .......................................................................... 300 1 .75 225 
PD provider background survey ...................................................................... 175 1 .50 88 
Caregiver We Grow Together website user data pop-up questions ............... 300 6 .17 306 
PD provider We Grow Together website user pop-up questions ................... 175 5 .10 88 
Caregiver feedback survey .............................................................................. 300 1 1.0 300 
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ANNUAL BURDEN ESTIMATES—Continued 

Instrument 
Total/annual 
number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden hours 
per response 

Annual 
burden 
hours 

PD provider feedback survey .......................................................................... 175 1 .75 131 
Classroom roster ............................................................................................. 300 2 .08 48 
PD provider training survey ............................................................................. 175 1 .17 30 

Estimated Total Annual Burden 
Hours: 1,402. 

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, 330 
C Street SW, Washington, DC 20201, 
Attn: OPRE Reports Clearance Officer. 
All requests should be identified by the 
title of the information collection. Email 
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, Email: OIRA_
SUBMISSION@OMB.EOP.GOV, Attn: 
Desk Officer for the Administration for 
Children and Families. 

Mary Jones, 
ACF/OPRE Certifying, Officer. 
[FR Doc. 2018–04429 Filed 3–2–18; 8:45 am] 

BILLING CODE 4184–22–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Submission for OMB Review; 
Comment Request 

Title: Request for Specific Consent to 
Juvenile Court Jurisdiction. 

OMB No.: 0970–0385. 
Description: Section 235 (d) of the 

William Wilberforce Trafficking Victims 
Protection Reauthorization Act of 2008 
(TVPRA of 2008), Public Law 110–457 
was enacted into law December 23, 
2008. Section 235 (d) directs the 
Secretary of HHS to grant or deny 
requests for specific consent for 
unaccompanied children in HHS 
custody who seek to invoke the 
jurisdiction of a state court for a 
dependency order and who also seek to 
invoke the jurisdiction of a state court 
to determine or alter his or her custody 
status or release from ORR. These 
requests can be extremely time sensitive 
since a child must ask a state court for 
dependency before turning 18 years old. 

In developing procedures for 
collecting the necessary information 
from unaccompanied alien children, 
their attorneys, or other representatives 

to allow HHS to approve or deny 
consent requests, ORR/DUCO devised a 
form. Specifically, the form asks the 
requestor for his/her identifying 
information, basic identifying 
information on the unaccompanied 
alien child, the name of the HHS-funded 
facility where the child is in HHS 
custody and care, the name of the court 
and its location, and the kind of request 
(e.g. for a change in custody, etc.). The 
form also asks that the unaccompanied 
alien child’s attorney or authorized 
representative attach a Notice of 
Representation, which is an approved 
federal government agency form used 
for immigration procedures that 
authorizes the attorney to act on behalf 
of the child (i.e., G–28, EOIR–28 or 
EOIR–29), or any other form of 
authorization to act on behalf of the 
unaccompanied alien child. 

Respondents: Attorneys, accredited 
legal representatives, or others 
authorized to act on behalf of an 
unaccompanied alien child. 

ANNUAL BURDEN ESTIMATES 

Instrument Number of 
respondents 

Number of 
responses per 

respondent 

Average 
burden 

hours per 
response 

Total 
burden 
hours 

ORR–0132 ....................................................................................................... 30 1 0.33 9.9 

Estimated Total Annual Burden 
Hours: 9.9 

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, 330 
C Street SW, Washington, DC 20201. 
Attention Reports Clearance Officer. All 
requests should be identified by the title 
of the information collection. Email 
address: infocollection@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, Email: OIRA_
SUBMISSION@OMB.EOP.GOV, Attn: 

Desk Officer for the Administration for 
Children and Families. 

Robert Sargis, 
Reports Clearance Officer. 
[FR Doc. 2018–04382 Filed 3–2–18; 8:45 am] 

BILLING CODE 4184–01–P 
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