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perience and expertise in issues related to 
domestic violence, sexual assault, dating 
violence, and stalking for services provided 
under the program carried out under the 
grant. 

(c) Use of funds 

(1) Required uses 

Amounts provided under a grant under this 
section shall be used to— 

(A) fund interdisciplinary training and 
education projects that are designed to train 
medical, nursing, and other health profes-
sions students and residents to identify and 
provide health care services (including men-
tal or behavioral health care services and re-
ferrals to appropriate community services) 
to individuals who are experiencing or who 
have experienced domestic violence, sexual 
assault, and stalking or dating violence; and 

(B) plan and develop culturally competent 
clinical components for integration into ap-
proved residency training programs that ad-
dress health issues related to domestic vio-
lence, sexual assault, dating violence, and 
stalking, along with other forms of violence 
as appropriate, and include the primacy of 
victim safety and confidentiality. 

(2) Permissive uses 

Amounts provided under a grant under this 
section may be used to— 

(A) offer community-based training oppor-
tunities in rural areas for medical, nursing, 
and other students and residents on domes-
tic violence, sexual assault, stalking, and 
dating violence, and other forms of violence 
and abuse, which may include the use of dis-
tance learning networks and other available 
technologies needed to reach isolated rural 
areas; or 

(B) provide stipends to students who are 
underrepresented in the health professions 
as necessary to promote and enable their 
participation in clerkships, preceptorships, 
or other offsite training experiences that are 
designed to develop health care clinical 
skills related to domestic violence, sexual 
assault, dating violence, and stalking. 

(3) Requirements 

(A) Confidentiality and safety 

Grantees under this section shall ensure 
that all educational programs developed 
with grant funds address issues of confiden-
tiality and patient safety, and that faculty 
and staff associated with delivering edu-
cational components are fully trained in 
procedures that will protect the immediate 
and ongoing security of the patients, patient 
records, and staff. Advocacy-based coalitions 
or other expertise available in the commu-
nity shall be consulted on the development 
and adequacy of confidentially and security 
procedures, and shall be fairly compensated 
by grantees for their services. 

(B) Rural programs 

Rural training programs carried out under 
paragraph (2)(A) shall reflect adjustments in 
protocols and procedures or referrals that 
may be needed to protect the confidentiality 

and safety of patients who live in small or 
isolated communities and who are currently 
or have previously experienced violence or 
abuse. 

(4) Child and elder abuse 

Issues related to child and elder abuse may 
be addressed as part of a comprehensive pro-
grammatic approach implemented under a 
grant under this section. 

(d) Requirements of grantees 

(1) Limitation on administrative expenses 

A grantee shall not use more than 10 percent 
of the amounts received under a grant under 
this section for administrative expenses. 

(2) Contribution of funds 

A grantee under this section, and any entity 
receiving assistance under the grant for train-
ing and education, shall contribute non-Fed-
eral funds, either directly or through in-kind 
contributions, to the costs of the activities to 
be funded under the grant in an amount that 
is not less than 25 percent of the total cost of 
such activities. 

(e) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $3,000,000 for each of fis-
cal years 2007 through 2011. Amounts appro-
priated under this subsection shall remain avail-
able until expended. 

(July 1, 1944, ch. 373, title VII, § 758, as added 
Pub. L. 109–162, title V, § 503, Jan. 5, 2006, 119 
Stat. 3024; amended Pub. L. 109–271, § 4(c), Aug. 
12, 2006, 120 Stat. 758.) 

PRIOR PROVISIONS 

A prior section 294h, act July 1, 1944, ch. 373, title VII, 
§ 735, as added Oct. 12, 1976, Pub. L. 94–484, title IV, 
§ 401(b)(3), 90 Stat. 2263; amended Aug. 1, 1977, Pub. L. 
95–83, title III, § 307(c)(5), 91 Stat. 390; Aug. 13, 1981, Pub. 
L. 97–35, title XXVII, § 2709(e)(4)(B), 95 Stat. 911; Nov. 16, 
1990, Pub. L. 101–597, title IV, § 401(b)[(a)], 104 Stat. 3035, 
related to functions, powers, and duties of the Sec-
retary under the Federal student loan insurance pro-
gram, prior to the general amendment of this sub-
chapter by Pub. L. 102–408. See section 292j of this title. 

AMENDMENTS 

2006—Subsec. (c)(1)(A). Pub. L. 109–271 inserted ‘‘expe-
riencing’’ after ‘‘to individuals who are’’. 

§ 294i. Program for education and training in 
pain care 

(a) In general 

The Secretary may make awards of grants, co-
operative agreements, and contracts to health 
professions schools, hospices, and other public 
and private entities for the development and im-
plementation of programs to provide education 
and training to health care professionals in pain 
care. 

(b) Certain topics 

An award may be made under subsection (a) 
only if the applicant for the award agrees that 
the program carried out with the award will in-
clude information and education on— 

(1) recognized means for assessing, diagnos-
ing, treating, and managing pain and related 
signs and symptoms, including the medically 
appropriate use of controlled substances; 
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1 So in original. Probably should be ‘‘integrate’’. 

(2) applicable laws, regulations, rules, and 
policies on controlled substances, including 
the degree to which misconceptions and con-
cerns regarding such laws, regulations, rules, 
and policies, or the enforcement thereof, may 
create barriers to patient access to appro-
priate and effective pain care; 

(3) interdisciplinary approaches to the deliv-
ery of pain care, including delivery through 
specialized centers providing comprehensive 
pain care treatment expertise; 

(4) cultural, linguistic, literacy, geographic, 
and other barriers to care in underserved pop-
ulations; and 

(5) recent findings, developments, and im-
provements in the provision of pain care. 

(c) Evaluation of programs 

The Secretary shall (directly or through 
grants or contracts) provide for the evaluation 
of programs implemented under subsection (a) 
in order to determine the effect of such pro-
grams on knowledge and practice of pain care. 

(d) Pain care defined 

For purposes of this section the term ‘‘pain 
care’’ means the assessment, diagnosis, treat-
ment, or management of acute or chronic pain 
regardless of causation or body location. 

(e) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, such sums as may be nec-
essary for each of the fiscal years 2010 through 
2012. Amounts appropriated under this sub-
section shall remain available until expended. 

(July 1, 1944, ch. 373, title VII, § 759, as added 
Pub. L. 111–148, title IV, § 4305(c), Mar. 23, 2010, 
124 Stat. 586.) 

PRIOR PROVISIONS 

A prior section 294i, act July 1, 1944, ch. 373, title VII, 
§ 771, as added Pub. L. 102–408, title I, § 102, Oct. 13, 1992, 
106 Stat. 2049, authorized grants to educational entities 
offering programs in health administration, hospital 
administration, or health policy analysis and planning, 
prior to the general amendment of this part by Pub. L. 
105–392. 

Another prior section 294i, act July 1, 1944, ch. 373, 
title VII, § 736, as added Oct. 12, 1976, Pub. L. 94–484, 
title IV, § 401(b)(3), 90 Stat. 2265; amended Aug. 1, 1977, 
Pub. L. 95–83, title III, § 307(d), 91 Stat. 390, related to 
participation by Federal credit unions in Federal, 
State, and private student loan insurance programs, 
prior to the general amendment of this subchapter by 
Pub. L. 102–408. See section 292k of this title. 

A prior section 759 of act July 1, 1944, was classified 
to section 294aa of this title prior to the general 
amendment of this subchapter by Pub. L. 102–408. 

§ 294j. Demonstration program to integrate qual-
ity improvement and patient safety training 
into clinical education of health profes-
sionals 

(a) In general 

The Secretary may award grants to eligible 
entities or consortia under this section to carry 
out demonstration projects to develop and im-
plement academic curricula that integrates 1 
quality improvement and patient safety in the 
clinical education of health professionals. Such 

awards shall be made on a competitive basis and 
pursuant to peer review. 

(b) Eligibility 

To be eligible to receive a grant under sub-
section (a), an entity or consortium shall— 

(1) submit to the Secretary an application at 
such time, in such manner, and containing 
such information as the Secretary may re-
quire; 

(2) be or include— 
(A) a health professions school; 
(B) a school of public health; 
(C) a school of social work; 
(D) a school of nursing; 
(E) a school of pharmacy; 
(F) an institution with a graduate medical 

education program; or 
(G) a school of health care administration; 

(3) collaborate in the development of curric-
ula described in subsection (a) with an organi-
zation that accredits such school or institu-
tion; 

(4) provide for the collection of data regard-
ing the effectiveness of the demonstration 
project; and 

(5) provide matching funds in accordance 
with subsection (c). 

(c) Matching funds 

(1) In general 

The Secretary may award a grant to an en-
tity or consortium under this section only if 
the entity or consortium agrees to make 
available non-Federal contributions toward 
the costs of the program to be funded under 
the grant in an amount that is not less than $1 
for each $5 of Federal funds provided under the 
grant. 

(2) Determination of amount contributed 

Non-Federal contributions under paragraph 
(1) may be in cash or in-kind, fairly evaluated, 
including equipment or services. Amounts pro-
vided by the Federal Government, or services 
assisted or subsidized to any significant extent 
by the Federal Government, may not be in-
cluded in determining the amount of such con-
tributions. 

(d) Evaluation 

The Secretary shall take such action as may 
be necessary to evaluate the projects funded 
under this section and publish, make publicly 
available, and disseminate the results of such 
evaluations on as wide a basis as is practicable. 

(e) Reports 

Not later than 2 years after March 23, 2010, and 
annually thereafter, the Secretary shall submit 
to the Committee on Health, Education, Labor, 
and Pensions and the Committee on Finance of 
the Senate and the Committee on Energy and 
Commerce and the Committee on Ways and 
Means of the House of Representatives a report 
that— 

(1) describes the specific projects supported 
under this section; and 

(2) contains recommendations for Congress 
based on the evaluation conducted under sub-
section (d). 

(Pub. L. 111–148, title III, § 3508, Mar. 23, 2010, 124 
Stat. 530.) 
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