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(B) for establishing special programs of
education and training relevant to the care
of such veterans for employees of the Veter-
ans Health Administration;

(C) regarding research needs and priorities
relevant to the care of such veterans; and

(D) regarding the appropriate allocation of
resources for all such activities.

(d) ANNUAL REPORT.—Not later than June 1,
2010, and each year thereafter, the Secretary
shall submit to the Committee on Veterans’ Af-
fairs of the Senate and the Committee on Veter-
ans’ Affairs of the House of Representatives a
report on the implementation of this section.
Each such report shall include the following for
the calendar year preceding the year in which
the report is submitted:

(1) A list of the members of the committee.

(2) The assessment of the Under Secretary
for Health, after review of the findings of the
committee, regarding the capability of the
Veterans Health Administration, on a system-
wide and facility-by-facility basis, to meet ef-
fectively the treatment and rehabilitation
needs of veterans with traumatic brain injury.

(3) The plans of the committee for further
assessments.

(4) The findings and recommendations made
by the committee to the Under Secretary for
Health and the views of the Under Secretary
on such findings and recommendations.

(5) A description of the steps taken, plans
made (and a timetable for the execution of
such plans), and resources to be applied toward
improving the capability of the Veterans
Health Administration to meet effectively the
treatment and rehabilitation needs of veterans
with traumatic brain injury.

(Added Pub. L. 111-163, title V, §515(a), May 5,
2010, 124 Stat. 1165.)

§ 7322. Breast cancer mammography policy

(a) The Under Secretary for Health shall de-
velop a national policy for the Veterans Health
Administration on mammography screening for
veterans.

(b) The policy developed under subsection (a)
shall—

(1) specify
screening;

(2) provide recommendations with respect to
screening, and the frequency of screening,
for—

(A) women veterans who are over the age
of 39; and

(B) veterans, without regard to age, who
have clinical symptoms, risk factors, or fam-
ily history of breast cancer; and

standards of mammography

(3) provide for clinician discretion.

(Added Pub. L. 105-114, title II, §208(a)(1), Nov.
21, 1997, 111 Stat. 2289.)

EFFECTIVE DATE

Pub. L. 105-114, title II, §208(b), Nov. 21, 1997, 111 Stat.
2289, provided that: ‘“The Secretary of Veterans Affairs
shall develop the national policy on mammography
screening required by section 7322 of title 38, United
States Code, as added by subsection (a), and shall fur-
nish such policy in a report to the Committees on Vet-
erans’ Affairs of the Senate and House of Representa-
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tives, not later than 60 days after the date of the enact-
ment of this Act [Nov. 21, 1997]. Such policy shall not
take effect before the expiration of 30 days after the
date of its submission to those committees.”

SENSE OF CONGRESS

Pub. L. 105-114, title II, §208(c), Nov. 21, 1997, 111 Stat.
2290, provided that: ‘‘It is the sense of Congress that the
policy developed under section 7322 of title 38, United
States Code, as added by subsection (a), shall be in ac-
cordance with the guidelines endorsed by the Secretary
of Health and Human Services and the Director of the
National Institutes of Health.”

§7323. Required consultations with nurses

The Under Secretary for Health shall ensure
that—

(1) the director of a geographic service area,
in formulating policy relating to the provision
of patient care, shall consult regularly with a
senior nurse executive or senior nurse execu-
tives; and

(2) the director of a medical center shall in-
clude a registered nurse as a member of any
committee used at that medical center to pro-
vide recommendations or decisions on medical
center operations or policy affecting clinical
services, clinical outcomes, budget, or re-
sources.

(Added Pub. L. 106-419, title II, §201(b)(1), Nov. 1,
2000, 114 Stat. 1840.)

§7324. Annual report on use of authorities to en-
hance retention of experienced nurses

(a) ANNUAL REPORT.—Not later than January
31 each year, the Secretary, acting through the
Under Secretary for Health, shall submit to
Congress a report on the use during the preced-
ing year of authorities for purposes of retaining
experienced nurses in the Veterans Health Ad-
ministration, as follows:

(1) The authorities under chapter 76 of this
title.

(2) The authority under VA Directive 5102.1,
relating to the Department of Veterans Affairs
nurse qualification standard, dated November
10, 1999, or any successor directive.

(3) Any other authorities available to the
Secretary for those purposes.

(b) REPORT ELEMENTS.—Each report under sub-
section (a) shall specify for the period covered
by such report, for each Department medical fa-
cility and for each geographic service area of the
Department, the following:

(1) The number of waivers requested under
the authority referred to in subsection (a)(2),
and the number of waivers granted under that
authority, to promote to the Nurse II grade or
Nurse III grade under the Nurse Schedule
under section 7404(b)(1) of this title any nurse
who has not completed a baccalaureate degree
in nursing in a recognized school of nursing,
set forth by age, race, and years of experience
of the individuals subject to such waiver re-
quests and waivers, as the case may be.

(2) The programs carried out to facilitate
the use of nursing education programs by ex-
perienced nurses, including programs for flexi-
ble scheduling, scholarships, salary replace-
ment pay, and on-site classes.

(Added Pub. L. 107-135, title I, §125(a)(1), Jan. 23,
2002, 115 Stat. 2452.)
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INITIAL REPORT

Pub. L. 107-135, title I, §125(b), Jan. 23, 2002, 115 Stat.
2453, required that the initial report under this section
be submitted to the National Commission on VA Nurs-
ing as well as to Congress.

§7325. Medical emergency preparedness centers

(a) ESTABLISHMENT OF CENTERS.—(1) The Sec-
retary shall establish four medical emergency
preparedness centers in accordance with this
section. Each such center shall be established at
a Department medical center and shall be
staffed by Department employees.

(2) The Under Secretary for Health shall be re-
sponsible for supervising the operation of the
centers established under this section. The
Under Secretary shall provide for ongoing eval-
uation of the centers and their compliance with
the requirements of this section.

(3) The Under Secretary shall carry out the
Under Secretary’s functions under paragraph (2)
in consultation with the Assistant Secretary of
Veterans Affairs with responsibility for oper-
ations, preparedness, security, and law enforce-
ment functions.

(b) MI1SSION.—The mission of the centers shall
be as follows:

(1) To carry out research on, and to develop
methods of detection, diagnosis, prevention,
and treatment of injuries, diseases, and ill-
nesses arising from the use of chemical, bio-
logical, radiological, incendiary or other ex-
plosive weapons or devices posing threats to
the public health and safety.

(2) To provide education, training, and ad-
vice to health care professionals, including
health care professionals outside the Veterans
Health Administration, through the National
Disaster Medical System established pursuant
to section 2812 of the Public Health Service
Act (42 U.S.C. 300hh-11) or through inter-
agency agreements entered into by the Sec-
retary for that purpose.

(3) In the event of a disaster or emergency
referred to in section 1785(b) of this title, to
provide such laboratory, epidemiological,
medical, or other assistance as the Secretary
considers appropriate to Federal, State, and
local health care agencies and personnel in-
volved in or responding to the disaster or
emergency.

(c) SELECTION OF CENTERS.—(1) The Secretary
shall select the sites for the centers on the basis
of a competitive selection process. The Sec-
retary may not designate a site as a location for
a center under this section unless the Secretary
makes a finding under paragraph (2) with re-
spect to the proposal for the designation of such
site. To the maximum extent practicable, the
Secretary shall ensure the geographic dispersal
of the sites throughout the United States. Any
such center may be a consortium of efforts of
more than one medical center.

(2) A finding by the Secretary referred to in
paragraph (1) with respect to a proposal for des-
ignation of a site as a location of a center under
this section is a finding by the Secretary, upon
the recommendations of the Under Secretary for
Health and the Assistant Secretary with respon-
sibility for operations, preparedness, security,
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and law enforcement functions, that the facility
or facilities submitting the proposal have devel-
oped (or may reasonably be anticipated to de-
velop) each of the following:

(A) An arrangement with a qualifying medi-
cal school and a qualifying school of public
health (or a consortium of such schools) under
which physicians and other persons in the
health field receive education and training
through the participating Department medical
facilities so as to provide those persons with
training in the detection, diagnosis, preven-
tion, and treatment of injuries, diseases, and
illnesses induced by exposures to chemical and
biological substances, radiation, and incendi-
ary or other explosive weapons or devices.

(B) An arrangement with a graduate school
specializing in epidemiology under which stu-
dents receive education and training in epide-
miology through the participating Depart-
ment facilities so as to provide such students
with training in the epidemiology of con-
tagious and infectious diseases and chemical
and radiation poisoning in an exposed popu-
lation.

(C) An arrangement under which nursing, so-
cial work, counseling, or allied health person-
nel and students receive training and edu-
cation in recognizing and caring for conditions
associated with exposures to toxins through
the participating Department facilities.

(D) The ability to attract scientists who
have made significant contributions to the de-
velopment of innovative approaches to the de-
tection, diagnosis, prevention, or treatment of
injuries, diseases, and illnesses arising from
the use of chemical, biological, radiological,
incendiary or other explosive weapons or de-
vices posing threats to the public health and
safety.

(3) For purposes of paragraph (2)(A)—

(A) a qualifying medical school is an accred-
ited medical school that provides education
and training in toxicology and environmental
health hazards and with which one or more of
the participating Department medical centers
is affiliated; and

(B) a qualifying school of public health is an
accredited school of public health that pro-
vides education and training in toxicology and
environmental health hazards and with which
one or more of the participating Department
medical centers is affiliated.

(d) RESEARCH ACTIVITIES.—Each center shall
conduct research on improved medical prepared-
ness to protect the Nation from threats in the
area of that center’s expertise. Each center may
seek research funds from public and private
sources for such purpose.

(e) DISSEMINATION OF RESEARCH PRODUCTS.—(1)
The Under Secretary for Health and the Assist-
ant Secretary with responsibility for operations,
preparedness, security, and law enforcement
functions shall ensure that information pro-
duced by the research, education and training,
and clinical activities of centers established
under this section is made available, as appro-
priate, to health-care providers in the United
States. Dissemination of such information shall
be made through publications, through pro-
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