§7310

Statutory Notes and Related Subsidiaries
DATE FULLY OPERATIONAL

Pub. L. 114-198, title IX, §924(c), July 22, 2016, 130
Stat. 769, provided that: ‘“The Secretary of Veterans Af-
fairs shall ensure that the Office of Patient Advocacy
established under section T309A of title 38, United
States Code, as added by subsection (a), is fully oper-
ational not later than the date that is one year after
the date of the enactment of this Act [July 22, 2016].”

§7310. Office of Women’s Health

(a) ESTABLISHMENT.—(1) The Under Secretary
for Health shall establish and operate in the
Veterans Health Administration the Office of
Women’s Health (in this section referred to as
the ‘‘Office’’).

(2) The Office shall be located at the Central
Office of the Department of Veterans Affairs.

(3)(A) The head of the Office is the Chief Offi-
cer of Women’s Health (in this section referred
to as the ‘‘Chief Officer”’).

(B) The Chief Officer shall report to the Under
Secretary for Health.

(4) The Under Secretary for Health shall pro-
vide the Office with such staff and other support
as may be necessary for the Office to carry out
effectively the functions of the Office under this
section.

(56) The Under Secretary for Health may reor-
ganize existing offices within the Veterans
Health Administration as of the date of the en-
actment of this section in order to avoid dupli-
cation with the functions of the Office.

(b) FUNCTIONS.—The functions of the Office in-
clude the following:

(1) To provide a central office for monitoring
and encouraging the activities of the Veterans
Health Administration with respect to the
provision, evaluation, and improvement of
health care services provided to women vet-
erans by the Department.

(2) To develop and implement standards of
care for the provision of health care for
women veterans by the Department.

(3) To monitor and identify deficiencies in
standards of care for the provision of health
care for women veterans by the Department,
to provide technical assistance to medical fa-
cilities of the Department to address and rem-
edy deficiencies, and to perform oversight of
implementation of such standards of care.

(4) To monitor and identify deficiencies in
standards of care for the provision of health
care for women veterans provided through the
community pursuant to this title and to pro-
vide recommendations to the appropriate of-
fice to address and remedy any deficiencies.

(6) To oversee distribution of resources and
information related to health programming
for women veterans under this title.

(6) To promote the expansion and improve-
ment of clinical, research, and educational ac-
tivities of the Veterans Health Administration
with respect to the health care of women vet-
erans.

(7) To provide, as part of the annual budg-
eting process, recommendations with respect
to the amounts to be requested for furnishing
hospital care and medical services to women
veterans pursuant to chapter 17 of this title,
including, at a minimum, recommendations
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that ensure that such amounts either reflect
or exceed the proportion of veterans enrolled
in the system of patient enrollment of the De-
partment established and operated under sec-
tion 1705(a) of this title who are women.

(8) To provide recommendations to the
Under Secretary for Health with respect to
modifying the Veterans Equitable Resource
Allocation system, or successor system, to en-
sure that resource allocations under such sys-
tem, or successor system, reflect the health
care needs of women veterans.

(9) To carry out such other duties as the
Under Secretary for Health may require.

(c) RECOMMENDATIONS.—(1) If the Under Sec-
retary for Health determines not to implement
any recommendation made by the Chief Officer
with respect to the allocation of resources to ad-
dress the health care needs of women veterans,
the Secretary shall notify the appropriate con-
gressional committees of such determination by
not later than 30 days after the date on which
the Under Secretary for Health receives the rec-
ommendation.

(2) Each notification under paragraph (1) relat-
ing to a determination with respect to a rec-
ommendation shall include the following:

(A) The reasoning of the Under Secretary for
Health in making the determination.

(B) An alternative, if one is selected, to the
recommendation that the Under Secretary for
Health will carry out to fulfill the health care
needs of women veterans.

(d) STANDARDS OF CARE.—For purposes of car-
rying out the functions of the Office under this
section, the standards of care for the provision
of health care for women veterans from the De-
partment shall include, at a minimum, the fol-
lowing:

(1) A requirement for—

(A) at least one designated women’s health
primary care provider at each medical cen-
ter of the Department whose duties include,
to the extent practicable, providing training
to other health care providers of the Depart-
ment with respect to the needs of women
veterans; and

(B) at least one designated women’s health
primary care provider at each community-
based outpatient clinic of the Department
who may serve women patients as a percent-
age of the total duties of the provider.

(2) Other requirements as determined by the
Under Secretary for Health.

(e) OUTREACH.—The Chief Officer shall ensure
that—

(1) not less frequently than biannually, each
medical facility of the Department holds a
public forum for women veterans that occurs
outside of regular business hours; and

(2) not less frequently than quarterly, each
medical facility of the Department convenes a
focus group of women veterans that includes a
discussion of harassment occurring at such fa-
cility.

(f) DEFINITIONS.—In this section:

(1) The term ‘‘appropriate congressional
committees’ has the meaning given that term
in section 7310A(h) of this title.
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(2) The term ‘‘facility of the Department”
has the meaning given the term ‘‘facilities of
the Department” in section 1701(3) of this
title.

(3) The term ‘“‘Veterans Equitable Resource
Allocation system’ means the resource alloca-
tion system established pursuant to section
429 of the Departments of Veterans Affairs and
Housing and Urban Development, and Inde-
pendent Agencies Appropriations Act, 1997
(Public Law 104-204; 110 Stat. 2929).

(Added Pub. L. 116-315, title V, §5101(b)(1), Jan.
5, 2021, 134 Stat. 5022.)

Editorial Notes
REFERENCES IN TEXT

The date of the enactment of this section, referred to
in subsec. (a)(b), is the date of enactment of Pub. L.
116-315, which was approved Jan. 5, 2021.

Section 429 of the Departments of Veterans Affairs
and Housing and Urban Development, and Independent
Agencies Appropriations Act, 1997, referred to in sub-
sec. (£)(3), is section 429 of title IV of Pub. L. 104-204,
Sept. 26, 1996, 110 Stat. 2929, which is not classified to
the Code.

Statutory Notes and Related Subsidiaries
REFERENCES TO HEALTH CARE AND SERVICES

Pub. L. 116-315, title V, §5101(b)(2), Jan. 5, 2021, 134
Stat. 5026, provided that: ‘“The references to health
care and the references to services in sections 7310 and
T310A of title 38, United States Code, as added by para-
graph (1), are references to the health care and services
included in the medical benefits package provided by
the Department as in effect on the day before the date
of the enactment of this Act [Jan. 5, 2021].”’

§ 7310A. Annual reports on Women’s Health

(a) ANNUAL REPORTS.—Not later than Decem-
ber 1 of each year, the Chief Officer of Women’s
Health shall submit to the appropriate congres-
sional committees a report containing the mat-
ters under subsections (b) through (g).

(b) OFFICE OF WOMEN’S HEALTH.—Each report
under subsection (a) shall include a description
of—

(1) actions taken by the Office of Women’s
Health established under section 7310 of this
title in the preceding fiscal year to improve
the provision of health care by the Depart-
ment to women veterans;

(2) any identified deficiencies related to the
provision of health care by the Department to
women veterans and the standards of care es-
tablished in such section and the plan of the
Department to address such deficiencies;

(3) the funding and personnel provided to the
Office and whether additional funding or per-
sonnel are needed to meet the requirements of
such section; and

(4) other information that would be of inter-
est to the appropriate congressional commit-
tees with respect to oversight of the provision
of health care by the Department to women
veterans.

(c) ACCESS TO GENDER-SPECIFIC SERVICES.—(1)
Each report under subsection (a) shall include
an analysis of the access of women veterans to
gender-specific services under contracts, agree-
ments, or other arrangements with non-Depart-
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ment medical providers entered into by the Sec-
retary for the provision of hospital care or med-
ical services to veterans.

(2) The analysis under paragraph (1) shall in-
clude data and performance measures for the
availability of gender-specific services described
in such paragraph, including—

(A) the average wait time between the pre-
ferred appointment date of the veteran and
the date on which the appointment is com-
pleted;

(B) the average driving time required for
veterans to attend appointments; and

(C) reasons why appointments could not be
scheduled with non-Department medical pro-
viders.

(d) MODELS OF CARE.—(1) Each report under
subsection (a) shall include an analysis of the
use by the Department of general primary care
clinics, separate but shared spaces, and women’s
health centers as delivery of care models for
women veterans.

(2) The analysis under paragraph (1) shall in-
clude the following:

(A) The number of facilities of the Depart-
ment that fall into each delivery of care model
described in such paragraph, disaggregated by
Veterans Integrated Service Network and
State.

(B) A description of the criteria used by the
Department to determine which such model is
most appropriate for each facility of the De-
partment.

(C) An assessment of how the Department
decides to make investments to modify facili-
ties to a different model.

(D) A description of what, if any, plans the
Department has to modify facilities from gen-
eral primary care clinics to another model.

(E) An assessment of whether any facilities
could be modified to a separate but shared
space for a women’s health center within
planned investments under the strategic cap-
ital investment planning process of the De-
partment.

(F) An assessment of whether any facilities
could be modified to a separate or shared
space or a women’s health center with minor
modifications to existing plans under the stra-
tegic capital investment planning process of
the Department.

(G) An assessment of whether the Depart-
ment has a goal for how many facilities should
fall into each such model.

(e) STAFFING.—Each report under subsection
(a) shall include an analysis of the staffing of
the Department relating to the treatment of
women, including the following, disaggregated
by Veterans Integrated Service Network and
State (except with respect to paragraph (4)):

(1) The number of women’s health centers.

(2) The number of patient aligned care teams
of the Department relating to women’s health.

(3) The number of full- and part-time gyne-
cologists of the Department.

(4) The number of designated women’s
health care providers of the Department,
disaggregated by facility of the Department.

(5) The number of health care providers of
the Department who have completed a mini-
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