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(i) FUNDING.—(1) Amounts appropriated for the
activities of the centers under this section shall
be appropriated separately from amounts appro-
priated for the Department for medical care.

(2) In addition to funds appropriated for a fis-
cal year specifically for the activities of the cen-
ters pursuant to paragraph (1), the Under Sec-
retary for Health shall allocate to such centers
from other funds appropriated for that fiscal
year generally for the Department medical serv-
ices account and the Department medical and
prosthetics research account such amounts as
the Under Secretary determines appropriate to
carry out the purposes of this section. Any de-
termination by the Under Secretary under the
preceding sentence shall be made in consulta-
tion with the Assistant Secretary with respon-
sibility for operations, preparedness, security,
and law enforcement functions.

(3) There are authorized to be appropriated for
the centers under this section $20,000,000 for each
of fiscal years 2003 through 2007.

(Added Pub. L. 107-287, §2(a)(1), Nov. 7, 2002, 116
Stat. 2024; amended Pub. L. 110-387, title IX,
§901(a)(8), Oct. 10, 2008, 122 Stat. 4142; Pub. L.
111-275, title X, §1001(n)(2), Oct. 13, 2010, 124 Stat.
2897.)

AMENDMENTS

2010—Subsec. (b)(2). Pub. L. 111-275 substituted ‘‘sec-
tion 2812 of the Public Health Service Act (42 U.S.C.
300hh-11)" for ‘‘section 2811(b) of the Public Health
Service Act (42 U.S.C. 300hh-11(b))”’.

2008—Subsec. (1)(2). Pub. L. 110-387 substituted ‘‘medi-
cal services account” for ‘“medical care account’.

TRANSFER OF FUNCTIONS

For transfer of functions, personnel, assets, and li-
abilities of the National Disaster Medical System, in-
cluding the functions of the Secretary of Homeland Se-
curity and the Under Secretary for Emergency Pre-
paredness and Response relating thereto, to the Sec-
retary of Health and Human Services, see title III of
Pub. L. 109-295, set out in part as a note under section
300hh-11 of Title 42, The Public Health and Welfare, and
section 301(b) of Pub. L. 109-417, set out as a note under
section 300hh-11 of Title 42.

For transfer of functions, personnel, assets, and li-
abilities of the National Disaster Medical System of
the Department of Health and Human Services, includ-
ing the functions of the Secretary of Health and Human
Services and the Assistant Secretary for Public Health
Emergency Preparedness [now Assistant Secretary for
Preparedness and Response] relating thereto, to the
Secretary of Homeland Security, and for treatment of
related references, see former section 313(5) and sec-
tions 551(d), 552(d), and 557 of Title 6, Domestic Secu-
rity, and the Department of Homeland Security Reor-
ganization Plan of November 25, 2002, as modified, set
out as a note under section 542 of Title 6.

PEER REVIEW FOR DESIGNATION OF CENTERS

Pub. L. 107-287, §2(b), Nov. 7, 2002, 116 Stat. 2027, pro-
vided that:

“(1) In order to assist the Secretary of Veterans Af-
fairs and the Under Secretary of Veterans Affairs for
Health in selecting sites for centers under section 7325
of title 38, United States Code, as added by subsection
(a), the Under Secretary shall establish a peer review
panel to assess the scientific and clinical merit of pro-
posals that are submitted to the Secretary for the des-
ignation of such centers. The peer review panel shall be
established in consultation with the Assistant Sec-
retary of Veterans Affairs with responsibility for oper-
ations, preparedness, security, and law enforcement
functions.
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‘“(2) The peer review panel shall include experts in the
fields of toxicological research, infectious diseases, ra-
diology, clinical care of patients exposed to such haz-
ards, and other persons as determined appropriate by
the Secretary. Members of the panel shall serve as con-
sultants to the Department of Veterans Affairs.

“(3) The panel shall review each proposal submitted
to the panel by the officials referred to in paragraph (1)
and shall submit to the Under Secretary for Health its
views on the relative scientific and clinical merit of
each such proposal. The panel shall specifically deter-
mine with respect to each such proposal whether that
proposal is among those proposals which have met the
highest competitive standards of scientific and clinical
merit.

‘“(4) The panel shall not be subject to the Federal Ad-
visory Committee Act (6 U.S.C. App.).”

§7326. Education and training programs on med-
ical response to consequences of terrorist ac-
tivities

(a) EDUCATION PROGRAM.—The Secretary shall
carry out a program to develop and disseminate
a series of model education and training pro-
grams on the medical responses to the conse-
quences of terrorist activities.

(b) IMPLEMENTING OFFICIAL.—The program
shall be carried out through the Under Sec-
retary for Health, in consultation with the As-
sistant Secretary of Veterans Affairs with re-
sponsibility for operations, preparedness, secu-
rity, and law enforcement functions.

(c) CONTENT OF PROGRAMS.—The education and
training programs developed under the program
shall be modelled after programs established at
the F. Edward Hebért School of Medicine of the
Uniformed Services University of the Health
Sciences and shall include, at a minimum, train-
ing for health care professionals in the follow-
ing:

(1) Recognition of chemical, biological, radi-
ological, incendiary, or other explosive agents,
weapons, or devices that may be used in ter-
rorist activities.

(2) Identification of the potential symptoms
of exposure to those agents.

(3) Understanding of the potential long-term
health consequences, including psychological
effects, resulting from exposure to those
agents, weapons, or devices.

(4) Emergency treatment for exposure to
those agents, weapons, or devices.

(5) An appropriate course of followup treat-
ment, supportive care, and referral.

(6) Actions that can be taken while provid-
ing care for exposure to those agents, weapons,
or devices to protect against contamination,
injury, or other hazards from such exposure.

(7) Information on how to seek consultative
support and to report suspected or actual use
of those agents.

(d) POTENTIAL TRAINEES.—In designing the
education and training programs under this sec-
tion, the Secretary shall ensure that different
programs are designed for health-care profes-
sionals in Department medical centers. The pro-
grams shall be designed to be disseminated to
health professions students, graduate health and
medical education trainees, and health practi-
tioners in a variety of fields.

(e) CONSULTATION.—In establishing education
and training programs under this section, the
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Secretary shall consult with appropriate rep-
resentatives of accrediting, certifying, and co-
ordinating organizations in the field of health
professions education.

(Added Pub. L. 107-287, §3(a)(1), Nov. 7, 2002, 116
Stat. 2027.)

IMPLEMENTATION

Pub. L. 107-287, §3(b), Nov. 7, 2002, 116 Stat. 2028, pro-
vided that: ‘“The Secretary of Veterans Affairs shall
implement section 7326 of title 38, United States Code,
as added by subsection (a), not later than the end of the
90-day period beginning on the date of the enactment of
this Act [Nov. 7, 2002].”

§7327. Centers for research, education, and clini-
cal activities on complex multi-trauma asso-
ciated with combat injuries

(a) PURPOSE.—The purpose of this section is to
provide for the improvement of the provision of
health care services and related rehabilitation
and education services to eligible veterans suf-
fering from complex multi-trauma associated
with combat injuries through—

(1) the development of improved models and
systems for the furnishing by the Department
of health care, rehabilitation, and education
services to veterans;

(2) the conduct of research to support the
provision of such services in accordance with
the most current evidence on multi-trauma in-
juries; and

(3) the education and training of health care
personnel of the Department with respect to
the provision of such services.

(b) DESIGNATION OF CENTERS.—(1) The Sec-
retary shall designate an appropriate number of
cooperative centers for clinical care, consulta-
tion, research, and education activities on com-
bat injuries.

(2) Each center designated under paragraph (1)
shall function as a center for—

(A) research on the long-term effects of inju-
ries sustained as a result of combat in order to
support the provision of services for such inju-
ries in accordance with the most current evi-
dence on complex multi-trauma;

(B) the development of rehabilitation meth-
odologies for treating individuals with com-
plex multi-trauma; and

(C) the continuous and consistent coordina-
tion of care from the point of referral through-
out the rehabilitation process and ongoing fol-
low-up after return to home and community.

(3) The Secretary shall designate one of the
centers designated under paragraph (1) as the
lead center for activities referred to in that
paragraph. As the lead center for such activi-
ties, such center shall—

(A) develop and provide periodic review of
research priorities, and implement protocols,
to ensure that projects contribute to the ac-
tivities of the centers designated under para-
graph (1);

(B) oversee the coordination of the profes-
sional and technical activities of such centers
to ensure the quality and validity of the meth-
odologies and statistical services for research
project leaders;

(C) develop and ensure the deployment of an
efficient and cost-effective data management
system for such centers;
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(D) develop and distribute educational mate-
rials and products to enhance the evaluation
and care of individuals with combat injuries
by medical care providers of the Department
who are not specialized in the assessment and
care of complex multi-trauma;

(E) develop educational materials for indi-
viduals suffering from combat injuries and for
their families; and

(F) serve as a resource for the clinical and
research infrastructure of such centers by dis-
seminating clinical outcomes and research
findings to improve clinical practice.

(4) The Secretary shall designate centers
under paragraph (1) upon the recommendation of
the Under Secretary for Health.

(6) The Secretary may designate a center
under paragraph (1) only if the center meets the
requirements of subsection (c).

(c) REQUIREMENTS FOR CENTERS.—To be des-
ignated as a center under this section, a facility
shall—

(1) be a regional lead center for the care of
traumatic brain injury;

(2) be located at a tertiary care medical cen-
ter and have on-site availability of primary
and subspecialty medical services relating to
complex multi-trauma;

(3) have, or have the capacity to develop, the
capability of managing impairments associ-
ated with combat injuries;

(4) be affiliated with a school of medicine;

(5) have, or have experience with, participa-
tion in clinical research trials;

(6) provide amputation care and rehabilita-
tion;

(7) have pain management programs;

(8) provide comprehensive brain injury reha-
bilitation; and

(9) provide comprehensive general rehabili-
tation.

(d) ADDITIONAL RESOURCES.—The Secretary
shall provide each center designated under this
section such resources as the Secretary deter-
mines to be required by such center to achieve
adequate capability of managing individuals
with complex multi-trauma, including—

(1) the upgrading of blind rehabilitation
services by employing or securing the services
of blind rehabilitation specialists;

(2) employing or securing the services of oc-
cupational therapists with blind rehabilitation
training;

(3) employing or securing the services of ad-
ditional mental health services providers; and

(4) employing or securing additional reha-
bilitation nursing staff to meet care needs.

(e) COOPERATION WITH DEPARTMENT OF DE-
FENSE.—(1) The Secretary of Veterans Affairs
may assist the Secretary of Defense in the care
of members of the Armed Forces with complex
multi-trauma at military treatment facilities
by—

(A) making available, in a manner that the
Secretary of Veterans Affairs considers appro-
priate, certified rehabilitation registered
nurses of the Department of Veterans Affairs
to such facilities to assess and coordinate the
care of such members; and

(B) making available, in a manner that the
Secretary of Veterans Affairs considers appro-
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