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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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residency for women’s health care through the
Women Veterans Health Care Mini-Residency
Program of the Department during the one-
year period preceding the submittal of the re-
port and the number of mini-residency train-
ing slots for such program that are available
during the one-year period following such
date.

(6) The number of designated women’s
health care providers of the Department who
have sufficient women patient loads or case
complexities to retain their competencies and
proficiencies.

(f) ACCESSIBILITY AND TREATMENT OPTIONS.—
Each report under subsection (a) shall include
an analysis of the accessibility and treatment
options for women veterans, including the fol-
lowing:

(1) An assessment of wheelchair accessibility
of women’s health centers of the Department,
including, with respect to each such center, an
assessment of accessibility for each kind of
treatment provided at the center, including
with respect to radiology and mammography,
that addresses all relevant factors, including
door sizes, hoists, and equipment.

(2) The options for women veterans to access
mental health providers and primary care pro-
viders who are women.

(3) The options for women veterans at med-
ical facilities of the Department with respect
to clothing sizes, including for gowns,
drawstring pants, and pajamas.

(g) DEFINITIONS.—In this section:
(1) The term ‘‘appropriate congressional
committees” means—

(A) the Committee on Appropriations and
the Committee on Veterans’ Affairs of the
Senate; and

(B) the Committee on Appropriations and
the Committee on Veterans’ Affairs of the
House of Representatives.

(2) The term ‘‘gender-specific services”
means mammography, obstetric care, gyneco-
logical care, and such other services as the
Secretary determines appropriate.

(Added Pub. L. 116-315, title V, §5101(b)(1), Jan.
5, 2021, 134 Stat. 5024.)

Statutory Notes and Related Subsidiaries

REFERENCES TO HEALTH CARE AND SERVICES

For references to health care and services in this sec-
tion as references to health care and services included
in medical benefits package provided by the Depart-
ment as in effect on the day before Jan. 5, 2021, see Pub.
L. 116-315, title V, §5101(b)(2), Jan. 5, 2021, 134 Stat. 5026,
set out as a note under section 7310 of this title.

INITIAL REPORT

Pub. L. 116-315, title V, §5101(c), Jan. 5, 2021, 134 Stat.
5026, provided that: ‘“The Chief Officer of Women’s
Health of the Department of Veterans Affairs shall sub-
mit the initial report under section 7310A of title 38,
United States Code, as added by subsection (b), by not
later than one year after the date of the enactment of
this Act [Jan. 5, 2021].”
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SUBCHAPTER II—GENERAL AUTHORITY
AND ADMINISTRATION

Editorial Notes
PRIOR PROVISIONS

A prior subchapter II of this chapter consisting of
sections 4121 to 4124, related to Regional Medical Edu-
cation Centers, prior to repeal by Pub. L. 102-40, title
IV, §401(a)(3), May 7, 1991, 105 Stat. 210. See Prior Provi-
sions notes set out under section 4114 of this title.

§7311. Quality assurance

(a) The Secretary shall—

(1) establish and conduct a comprehensive
program to monitor and evaluate the quality
of health care furnished by the Veterans
Health Administration (hereinafter in this
section referred to as the ‘‘quality-assurance
program’’); and

(2) delineate the responsibilities of the
Under Secretary for Health with respect to the
quality-assurance program, including the du-
ties prescribed in this section.

(b)(1) As part of the quality-assurance pro-
gram, the Under Secretary for Health shall peri-
odically evaluate—

(A) whether there are significant deviations
in mortality and morbidity rates for surgical
procedures performed by the Administration
from prevailing national mortality and mor-
bidity standards for similar procedures; and

(B) if there are such deviations, whether
they indicate deficiencies in the quality of
health care provided by the Administration.

(2) The evaluation under paragraph (1)(A) shall
be made using the information compiled under
subsection (c)(1). The evaluation under para-
graph (1)(B) shall be made taking into account
the factors described in subsection (¢)(2)(B).

(3) If, based upon an evaluation under para-
graph (1)(A), the Under Secretary for Health de-
termines that there is a deviation referred to in
that paragraph, the Under Secretary for Health
shall explain the deviation in the report sub-
mitted under subsection (f).1

(4) As part of the quality-assurance program,
the Under Secretary for Health shall establish
mechanisms through which employees of Vet-
erans Health Administration facilities may sub-
mit reports, on a confidential basis, on matters
relating to quality of care in Veterans Health
Administration facilities to the quality manage-
ment officers of such facilities under section
7311A(c) of this title. The mechanisms shall pro-
vide for the prompt and thorough review of any
reports so submitted by the receiving officials.

(c)(1) The Under Secretary for Health shall—

(A) determine the prevailing national mor-
tality and morbidity standards for each type
of surgical procedure performed by the Admin-
istration; and

(B) collect data and other information on
mortality and morbidity rates in the Adminis-
tration for each type of surgical procedure
performed by the Administration and (with re-
spect to each such procedure) compile the data
and other information so collected—

1See References in Text note below.



		Superintendent of Documents
	2026-02-24T12:57:07-0500
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




