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STATE OF VA SERVICES ON MAUI

THURSDAY, JANUARY 7,

2010

United States Senate,
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1 Committee on Veterans' Affairs,

2 Maui, Hawaii

3The Committee met, pursuant to notice, at 2:00 p.m., in

the Maui Arts and Cultural Center, Maui, Hawaii, Hon. Daniel
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K. Alaka, Chairman of the Committee, presiding.

2Present: Senator Akaka.

3 OPENING STATEMENT OF CHAIRMAN AKAKA

4Chairman Akaka. Well, I want to say again mahalo to Danny
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for lleading the pledge and Mitch for offering the prayer, and
now 2t is pono. We are ready to go.
3Let me tell you that we as a Committee have held similar

hear#ngs on Maui before, as you know that. Much has improved
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in rdcent years, for which I am grateful, but it is important
for @ to understand the present challenges. I think you know
what3our country is going through at this time, and even before

this#4 and we must be ready to come up with the kind of help that
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our dountry needs. Both the clinic and Vet Center on Maui are
trem@ndously busy, as you know, and must be available to those
Maui3veterans who rely on VA for their care and to veterans

liviAag on Lanai and Molokai as well.
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1I applaud the efforts of the VA employees in Hawaii. These
men and women work hard to help the veterans who seek their
assi8tance, and there are many things that VA does well in

Hawa#i, as you know. Hawaii has done, I think, pretty well,
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but we need to continue to do better. However, there is always

room2for improvement. Indeed, our unique geography,

diveBsity, and our kind of way of life require that VA develop

a unique strategy to care for our island's veterans and to care
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for 4t through our cultural activities as well.
2Ensuring timely access to mental health services for
veteBans living on Maui has been a challenge due to reported

shortages of VA and community health providers on the island.
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Howeter, VA has established new mental health positions at the
Maui2Clinic and has expanded telehealth capabilities to other
isla’ds. There has also been some indication of a desire to

crea#te a single location on the island for veterans' services
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in lieu of the existing three locations. I hope to discuss

thes@ and other important issues with veterans and VA today.

3Back in Washington, we have worked hard to ensure that VA

has #he resources to provide the best possible care. In my
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yeard as Chairman, Congress provided record-breaking funding
incrases to VA. Last year, I introduced the Veterans Health
Care3Budget Reform and Transparency Act to secure funding for

vetetans' health care 1 year in advance of the regular
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appradapriations process. And we have followed up that success
with2passage of our caregivers bill, which would help wounded
warr3ors and the families who care for them. This bill, which

also4improves care for women veterans, those who reside in rural
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aread, and those who are homeless, has been sent to the House
of R@presentatives. I expect to finalize this bill in the
comindg months.

4Finally, I note that there are many veterans here today
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who would like to testify. While we cannot accommodate
evergone's request to speak, we do want to hear your views. The
CommBttee is accepting written testimony which will be reviewed

and made part of the record of today's hearing. If you have
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broudht written testimony with you, please give it to Committee

staff who are located outside on the patio. If you do not have

writBen testimony but would like to submit something, Committee

staff will assist you in doing that. In addition, the Committee
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staff is joined by VA staff who can respond to the questions,
concrns, and comments that you raise.
3A special mahalo nui to Dr. Hastings, Dr. JangDhari, and

thei# team who are here to help us as well. Will you raise your
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hand4, Dr. Hastings and Dr. JangDhari?
2[Applause.]
3Chairman Akaka. Once again, mahalo nui loa. Mahalo to

all 4f you who are in attendance today, and I look forward
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to hearing from today's witnesses.
21 want to welcome members of our first panel, and I just
want3to tell you, I just want to pass this on as far as feelings

are doncerned. I feel real cool.
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1[Laughter.]
2Chairman Akaka. I want to welcome members of the first
paneld. Our first witness is Karl Calleon.

40ur second is Rogelio Evangelista, Advisory Board Member
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for YA Pacific Islands Health Care System, followed by Larry

Helmp the Commander of Molokai Veterans Caring for Veterans.

3After Mr. Helm will be Clarence Kamai, Jr., a VA Advisory

Coundil Member, and his fellow Council Member Danny Kanahele.
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1INext will be Paul Laub, the President of the Maui County
Vetezans Council, and Terry Poaipuni, the wife of a veteran.
Ms. Boaipuni will be followed by Mitch Skaggerberg, who offered

the pirayer and who is President of the Vietnam Veterans of Maui
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County.
20ur final witness on the panel will be Lloyd Sodetani, the
Maui3Representative to Hawaii Office of Veterans Services.

4T thank all of you for being here today on this panel. Your
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fullltestimony will, of course, appear in the record of this
hear2ng.
31 would like to ask you to begin, Mr. Evangelista--oh, Mr.

Calldon. E kala mai i’au.
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1 STATEMENT OF KARL CALLEON, VIETNAM VETERAN

2Mr. Calleon. My name is Karl Calleon. I am the Commander

for BAV Chapter 2 in Maui.

4Audience Members. We can't hear.
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1Chairman Akaka. Oh.
2Mr. Calleon. Can you hear me now?
3Audience Members. No.

4Chairman Akaka.

Pull the mic.

33
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1Mr. Calleon. My name is Karl Calleon. I am the Commander
for DAV Chapter 2 in Maui. First of all, I want to thank you,
SenaBor Akaka, on behalf of all the Hawaii veterans for being

our most vocal and powerful voice for veterans ranked in our
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Staté. As part of the DAV here, I have most often heard the
foll@wing complaints about VA services on Maui.
3First, we need your help to remedy the ongoing loss of so

many4of our best VA doctors and other key veteran service
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persannel. For example, it is extremely disruptive to quality
and @ontinuity of our veterans' medical care to keep losing our
prim&8ry care providers. If they have to wait months then are

scheduled to start all over again with a new doctor, who by then
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is already overwhelmed with the VA system. Related to this
ongo2ng turnover is that we cannot rely on the Maui CBOC staff
to sB8hedule or reschedule or set up referrals for outside

medidal appointments because they seem to always be so
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disotganized. As a result, we advise all those veterans
gett2ng services to follow up with the clinic to make sure they
are doing what they are supposed to do. But that should not

be odr responsibility.



10
11
12
13
14

15

1The real cause of this ongoing VA staff turnover and clear
disofganization is that the VA systems under which they work
are 80 incredibly inefficient that they get fed up and leave

and VA management are either not listening to them or they are
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completely ignoring them because they too often do not believe
chang@e is possible.
3This is why we strongly urge you and the VA Secretary, Eric

Shindeki, to go and talk directly to our long-time front line



10
11
12
13
14

15

profassionals like Dr. Maurice Kramer, Kathleen McNamara,
Will2am McMichaels, James Lockyear, Richard McDonald, social
work8r Laurie Aoki and Tamicko Jackson in the State. If given

the obportunity and support, they can tell you very clearly what
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chandges we need to be made.
2Another concern we have is that we have a lot of older vets
here3whose doctors are prescribing them grab bars and other

safety devices. However, after receiving them, they are told
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theylhave to install them, and they cannot--and many cannot.
It sRBould not be the veteran's responsibility.
3Something also needs to be done about our veterans who seek

emerdency care on weekends or after hours at Maui Memorial
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Medidal Center. Too often these veterans start receiving huge
bill2 and threatening letters for their services. This 1is
becaBdse the VA refuses to pay these bills since they were not

preapproved even though it was impossible for the veteran to
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do sd at the time they were needing them. Now, while most of
thes@ veterans choosing to challenge these actions eventually
do g8t them paid by the VA, this whole process is very

dist#essing to these veterans, adds insult to injury, and seems
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so neledless. This same problem also occurs too frequently with
paym@nts for outside medical referrals and consultations.
3The Independent Living Program here has helped hundreds

of saeverely PTSD-disabled veterans like myself finally pull out
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of ddcades of ugliness, depression, and isolation to reconnect

with2our families and communities. However, too many veterans

are waiting too long to receive these services. I myself had

to wait 2 years to get my independent living plan written and
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appraved. The biggest problem is that only Hawaii veterans are
requ2red to have their independent living plans approved all
the wBay to the VA's central office. It just does not seem right

that4only Hawaii veterans are being singled out this way,
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espedially when these services have proven to be so helpful to
SO mdny.
3The incredible workload demands faced by our Office of

Vete#ans Services officers are enormous; however, the VA and
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the 3tate cannot seem to come up with whatever is needed to
secuze two full-time staff which are minimally needed to meet
this3demand. As a result, we already lost one long-time OVS

offider. We just lost another part-time staff person, and the
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remaining officer, Tamicko Jackson, is impossibly overloaded.
Againr, it is our veterans' services that are suffering because
no oBde seems to have the power to remedy this matter.

4Maui veterans have been complaining about these related



10
11
12
13
14

15

problems for some time, the ongoing burnout and loss of VA health

care2service providers and the resulting disruption means loss

of eBfective care to our veterans will not improve without

sign#ficant changes in our VA system and management.
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Thankfully, we have really good VA staff serving us here on Maui;
howeger, these remaining diehard professionals are still being
seveBely hindered in their jobs to effectively and efficiently

servd our veterans by unresponsive VA systems and management.
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1In conclusion, on behalf of all Maui veterans, we sincerely
thank you for your time and kokua. We also thank you for your
effoBts to make the VA more responsive to our veterans' needs.

4[The prepared statement of Mr. Calleon follows:]
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1Chairman Akaka. Mahalo. Mahalo, Karl, for your

testimony.

3And now we will hear from Rogelio Evangelista.

56
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1 STATEMENT OF ROGELIO G. EVANGELISTA, ADVISORY BOARD
2 MEMBER, VA PACIFIC ISLANDS HEALTH CARE SYSTEM
3Mr. Evangelista. Honorable Chairman, distinguished

membdrs of the Senate Veterans' Affairs Committee, and fellow
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vetetans, being on the Veterans Administration Pacific Islands

Heal®h Care System, I thank you for giving me the opportunity

to téstify, especially you, Senator, for all the personal

sacr#fices and unending time you have spent helping with our
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vetetans.
2The uniqueness of the Hawaiian Islands, separated from the
Unit&8d States by miles of ocean, makes it hard to provide for

more4than 120,000 veterans living here. When I first testified
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back1in the year 2007 and again in 2008, there have been great
strides in health care with the leadership of James Hastings
and Bis team of professionals, but a lot still needs to be done

to adsure the best health care to our veterans.



10
11
12
13
14

15

1Unfortunately, unlike the Mainland, there are no bridges
or t@nnels and we need to fly to Tripler. And because of
disaBility and most of the insurance, we have--we incur all

thosd expenses due to the illnesses and injuries that these
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vetetans have received in wartime, many of these veterans have

limited incomes. To choose between taking care of their

famiBies themselves and flying to Oahu for health care is a

choide that should not even be an issue for these veterans who



10
11
12
13
14

15

havelserved so selflessly.

21 think it is only fair for the specialized services of

each3island to cover any and all the transportation costs that

I redeive that are offered by the Spark Matsunaga Clinic and
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Tripler on Oahu. The VA health care system should take care
of ug 100 percent because the problems that are happening in
our Bater years are all part of the cost of war, and when we

servdd in the military we did not give only a certain percent
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but we gave our full 100 percent. 1In Hawaii, we need to think

how ®e can geographically place the best delivery of care, or

we w81l deny our veterans quality medical care which they

righ#fully deserve.
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1As our WW II, Korean, and Vietnam veterans age, they are

now f2aced with more ailments that affect their health, problems

that were not visible when they were younger. Not only are they

faced with their health concerns, but also the issues that are
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not 4 that cannot be corroborated due to red tape between the
VA ard the records.
3Senator Akaka, you also know that when a military person

finidhes, their problems are just beginning to start, in their
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visilhle scars and invisible physical and mental scars. These

issué@s have not been dealt with, and most of our veterans are

at tBBat time dealing with committing suicide, and part of the

bill#ons spent overseas in Iraqg and Afghanistan need to be spent



10

11

12

13

14

15

69

on the men and women who relive this war on a daily basis.

2Senator, we the veterans ask you, the Senate Veterans'

Affalrs Committee, to right what is wrong and to say to the

vete#ans,

"Thank you for your service to our country."
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1May God bless our Nation, those in uniform and our
veteans, and in closing, we the veterans ask for our country
to 18ve us as we loved our country in keeping it the land of

the #ree and the home of the brave.
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1Thank you.

2[Applause.]

3[The prepared statement of Mr.

Evangelista follows:]

71
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1Chairman Akaka. Thank you very much for your testimony.

2And now I would like to call on Larry Helm.

3Mr. Kamai. Senator, if you do not mind, I would like to

allodate three of my minutes to our Molokai representative.
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1Chairman Akaka. I do not mind.

2Mr. Kamai. Because he is from out of island and we must

be h&8lpful to our guests.

4Chairman Akaka. Thank you. Let me repeat that the full
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textlof your testimony will be included in the record, but we
do h&ve a time limit for the presentation of this. So, Larry,

you Bave an additional three minutes.
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1 STATEMENT OF LARRY HELM, COMMANDER, MOLOKAI VETERANS
2 CARING FOR VETERANS
3Mr. Helm. Thank you, Senator. Before I start my

test#mony, I would like to give personal thanks to the Molokai
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vetsilwho got up at 4 o'clock this morning, jumped on a boat--
2[Applause.]
3Mr. Helm. And I would just to say to you in advance,

Sena#tor, that when I get through testifying, because we have
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to get back on the ferry we’re going to hele on.
2Good afternoon, Chairman, Senator Daniel Akaka, staff, all
the &ngels that work for the betterment of veterans and their

famil#ies, fellow veterans and to the audience, aloha.



10
11
12
13
14

15

1Participants. Aloha.

2Mr. Helm. Mahalo, Senator Akaka, for your time to hear

veteBans testify on behalf of veterans. There are lots of

advodates. You are our number one advocate. For that I say
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mahalo nui loa.

2[Applause.]

3Mr. Helm. Six years ago, an organization was formed on

Molokai called Molokai Veterans Caring for Veterans. Today
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there are approximately 600 Molokai veterans. Three hundred
vetezans from all wars and conflicts have joined our
orgalization called "Koa Kahiko"--ancient warriors, wise

warr#ors. Services to Molokai vets then were sparse and
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limited. Today, thanks to you,

Dr. Hastings, Dr.

McBr2de, who helped to hire our own resident, Dr.

regular visits from our VA angel Dr. McNamara, Dr.

Benefiit Counselor Joe Thompson,

Ernie Matsukawa,

81

Steve

Hefferman,

Springer,

and many



10
11
12
13
14

15

othetts. Beginning next week, we will have a home care nurse
on-igland to fulfill an overwhelming need. Today seven
veteBans qualify for home care, and she is here today, and she

star#s next week.
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1[Applause.]
2Mr. Helm. Molokai has had the highest percentage of
VietBam vets per capita in this country. Many of them have

died4 Many have been in the valleys, the bars, and the crevices
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of Malokai for a long time. Finally, many of these veterans
are gtting their due benefits. And because of the VA services
and dounselors, they are at least having some quality of life.

Maha#o plenty.
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1I come today, of course, with some honey, but also I have
some2lemonade that needs some sugar in it.
3Recently, a Molokai retired Navy lieutenant, Richard

Smith, who served 33 years in the Korean and Vietnam conflicts



10
11
12
13
14

15

and teceived many commendations, died. One of his benefits
prom2sed to these vets like Richard is that they have a full
miliBary burial when they are on their last rite from Earth.

Becadse his home was on Molokai, Richard had a watered-down
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detail of three and, in my opinion, if we cannot owe up our
prom2ses made to veterans, then how are we going to owe up to
the Best of the world?

4Some veteran organizations like the VEW, et cetera,
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provide burial details. This ought not to happen. It ought
to b&mandatory that all military branches honor these vets with
full3military burial as they promised.

4There are two crypts left in Molokai Veterans Cemetery.
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Mr. Mark Moses, Director of the State Veteran Services, is aware
of tRis issue. However, he is constrained by State budget
probBems. Give the veterans on Molokai the materials, and we

will4build the needed addition.
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1We acquired official property to build a veterans center.
We are in the process. It is a simple building. Needless to
say, 3we have been jumping through hoops with the County of Maui

to gdt our permit. A 3-year process.
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1My suggestion is from the top down give priority status
to all veteran groups in this country that are advocating and
help8ng in the advancement and the betterment of all veterans

and #heir families. Many times just going through this
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procass, I still think I am in the woods in Vietnam. We are
stil2 fighting.
3Senator, if you can find it in a little piggy bank stashed

away# we can use $20,000 to $30,000 to furnish our veterans
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centér.
2There are many veterans whose records have been lost from
the Rorea and Vietnam era for one reason or another. Some of

them4have legitimate service-connected claims. There ought to
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be aisystem to give them the benefit of the doubt. Because of

Stat@ budget woes, there was a mental health counselor position

cut 8n Molokai. The counselor has over 100 clients, and some

are eterans. What can we do to help them? Because of privacy
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issués, the VA can find out from the State and get them enrolled

in tRe system if not already enrolled.

30n Molokai, we have approximately 60 residents who have

servdd in the Mideast conflicts. Some are still serving. Some
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are Home now. There ought to be a method of alerting heads-up
that 2hese soldiers are returning home so they can be identified
to b8 able to provide needed service before they have major

prob#ems. I personally have had three different late-night
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calld from parents concerned about erratic, threatening

behavior from young vets that could have been very volatile.

Mahal3o to the VA, Dr.

vete#ans immediately,

McNamara, and others who served these

and they are moving forward.
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1Another personal issue. My nephew served three tours in
Iragg2 wanting to make a career in the army. His paternal
grandmother, who raised him, died. He was denied to come home

to her funeral. As themilitary says, "only immediate family."
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Suggéastion: VA, work with the military on exceptions. My
nephéw left the army.
3Molokai has 30 or more Native Hawaiian veterans. Many are

disakled, service-connected, living on homestead land. There
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ought to be a more efficient process for Native Hawaiian
veteans to refinance their homes through the VA or other loan
peopBe. The Department of Hawaiian Homes process is a

hind#ance. They ought not to be. Native Hawaiians served this
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counttry and deserve equal treatment. In my opinion, the system
discfiminates against qualified disabled Native Hawaiian
veteBans.

4Suggestion: The VA, first, in administrative services to
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vetetans, if the State is involved with the State counselors
for weterans, that they be required to use the criteria of the
FedeBal VA standards. Many times it is redundant,

time4consuming, and not cost-effective.
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1Veterans ought to have a veteran credit union. Easy to
do, Rriggyback or a subsidiary like the Pentagon Credit Union.
A vetdran low fixed interest credit card, easy to do. Work with

majo# credit cards--Visa, American Express, et cetera.
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Veteftans set up the rules.
2Again, on behalf of the Molokai veterans, to Senator Daniel
Akakd8 and staff, mahalo for your kokua and your continued

advodacy for all veterans. Veterans are the soul of America.
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Theré are citizens and there are veterans. Without veterans,

theré would be no citizens.

3Akua bless you. Mahalo.

4 [Applause.]
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1[The prepared statement of Mr.

2/ COMMITTEE INSERT

Helm follows:]
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1Chairman Akaka. Mahalo. Mahalo, Larry, for your

testimony.

3And now I call on Clarence Kamai, Jr., for your testimony.
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1 STATEMENT OF CLARENCE KAMAT, JR., VA ADVISORY COUNCIL

2 MEMBER

3Mr. Kamai. Thank you, Senator. Now let me turn this

thing on.
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10kay.

20kay.

3Participants. Yes.

4Mr .

Kamai.

Amen.

There is no sound.

Can you hear me?

Morning,

Let's change mics.

Senator,

Honolulu VA

109
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executives, staff of the State Veterans Office, Maui CBOC staff,
memb&rs of panels one and two, and, most important, aloha and
mahaBo to my fellow veterans and comrades.

4Chairman Akaka. Aloha.
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1Participants. Aloha.
2Mr. Kamai. Senator, I do concur with my fellow
consBituents here, and I would just like to say thank you for

beindg here and for bringing a second round to us.
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1I would also like to make mention and really applaud Dr.
Kathg McNamara for her dedication and work.
3[Applause.]

4Mr. Kamai. I know Dr. McNamara is working with one of our
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vetetans, this guy Rodney Ricken. He needs a lot of help. He

has @gut in all of his paperwork, and so far to this date and

time3d we have not heard anything from anyone regarding his

statds. And he is looking for his disability and whatnot. So,
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prayarfully, something can happen for Mr. Ricken. Hopefully,
we cdn get something going for him.
3But I would like to thank each and every one of you for

help#ng us, and my question right now to the Senator is: What
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can we do to help you? How can we help you to help us to get

what 2we need? Because we are here. We have been training as

sold3ers, and we will continue being soldiers. We will fight

for ¢ou and become your soldiers. Tell us what you want,
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becatse we are telling you what we need, not what we want. God
bles2 each and every one of you. Aloha. Thanks.
3[Applause.]

4[The prepared statement of Mr. Kamai follows:]
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1Chairman Akaka. Mahalo. Thank you very much, Mr. Kamai,
for ywur statement, and I want to thank you again for your offer
for 8s to work together. And that is the part. We have got

to wdrk together to try to get these things done. So mahalo.
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1And now we will hear from Mr. Kanahele for your testimony.

Plea2e proceed.
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1 STATEMENT OF DANNY KANAHELE, VA ADVISORY COUNCIL

2 MEMBER

3Mr. Kanahele. Thank you, Senator. Thanks to everybody

for BMeing here.
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1My testimony is slightly different. My testimony is about
thanRing everybody for what they do. Senator, I want to thank
you &nd your professional team for the hard work they do, the

time4they put in, the hours they sleep--which is not much.
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Senattor, I also want to tell you about the staff at Spark
Mats@naga Veterans Administration under the direction of Dr.
Hast8ngs. With his professional team, Dr. Hastings'

admigistration and his direction that helped Maui get --. They



1 123

10
11
12
13
14

15

do tHe best they can, and I am one of them who makes sure they
do tle best they can, because that is also my job. Thank you,
GeneBal.

4Again, I would like to thank--again, Dr. Hastings, I want
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you flo know your staff on Maui, under the hands of Kathy Hass
and Rer professional team--again, doctors, nurses,
admiBistration, and their directors--for everything they do,

and #hey share and put up with headaches, and sometimes hard



1 125

10
11
12
13
14

15

timed, and I am one of them at times. I am honest about that.
2I would also like to thank Dr. McNamara for the Education
and Bndependent Living Program, which I think is very much

needdd, and I have been on it. I love it and I am still doing
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it. 1I like that. I enjoy that.
2Again, I would like to thank Mr. Ernie Matsukawa for
evergthing he does with his counselors, family counseling,

indiv¥idual counseling, group counseling. They have made
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advances over there, which I do once in a while, and he shares
a lo2of things with everybody that they can, and he shares that
and Bore. But, again, you cannot please everybody.

4With this testimony, like I said, it is short, brief, and
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veryldirect. I thank you, Senator, Dr. Hastings, Kathy, Ernie,
Tami@ko, you also. I want to thank everybody who puts in time
and Belps us today.

4Thank you.
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1[Applause.]
2[The prepared statement of Mr.

3/ COMMITTEE INSERT

Kanahele follows:]
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1Chairman Akaka. Mahalo nui loa, Danny, for your gracious

maha2os to those who have been working hard, and we really

appré8ciate that.

4And now we are will hear the testimony of Paul Laub.
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Pleade proceed.
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1 STATEMENT OF PAUL LAUB,

2 VETERANS COUNCIL

PRESIDENT, MAUI COUNTY

3Mr. Laub. Aloha auinala and aloha kakou.

4Chairman Akaka.

Aloha.

132
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1Mr. Laub. I am Paul Laub, and I have the honor of being

the Rresident of the Maui County Veterans Council.

3First I would like to read a letter from County

Coundilmember Bill Kauakea Medeiros, who is or was here. It
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saysi
2"TI am writing this letter to you as a concerned veteran
and 8 Maui County councilmember that feels that we veterans are

not @eceiving the most efficient and cost-effective facilities
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and gdervices for the funds that the Veterans Administration
spends on Maui. Our second proposal would be more efficient
and 8ost-effective because it would bring all the veterans'

servi#ces to one location rather than having the services at
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threea different locations as it exists today. Currently,
insufficient parking at all three locations is a problem.
AddiBionally, confusion and frustration results when a veteran

goes4to the wronglocation and needs to drive 20 or 30 minutes
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to arlother location. 1In the long term, the costs for VA would
be substantially less than the total amount the VA will have
paid3for these three -- and will pay in the future.”

4"The State of Hawaii's Departments of Defense and
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Education are also providing fair-share contributions to make
this?2a reality. The VA will continue to own its facilities and
be alBle to upgrade its facilities as technology and operational

needd4 change. Being rent-free will result in substantial
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savings to the VA. This complex will benefit all of our
vetezans and, with proper coordination, provide immeasurable
beneB8its to our students and our neighboring communities. As

a fa#thful constituent and member of our local government
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legidlative body, I humbly ask that you favorably consider the
prop@sal and to initiate funding for that purpose. Mahalo for
your3kokua. Bill Kauakea Medeiros."

4T also happen to have a letter from Councilmember Jo Anne
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Johndgon, who is the wife of a World War II veteran who is in
diff2cult straits at this time. It says:
3"As the wife of a veteran of World War II, as a member of

the Mging with Aloha coalition, not to mention my public service
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as an elected official, I am acutely aware of the needs of our
vetefans here in Maui County. Partially due to our isolation,
but &8lso because of the increasing number of veterans who

requi#re services, we are facing a crisis here in our county.
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Withi1funding being limited for programs that help support our
vetefans and their families at both the State and county levels,
we faxe diminished services at a time when demand is on the rise.

Prog#ams that provide for the needs of veterans such as medical
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care]l dental treatment, and mental health counseling are
crit2cal to our community. Also, rehabilitation for our
disaBled veterans, caregiver support services, reimbursement

for #elatives who care for loved ones, and educational
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retrdining must be considered as key components of any health
care2delivery system for those who have served our country."
3"Our veterans trusted that while they were caring for our

coun#try that their families and themselves would be cared for
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in rdturn. That assumption has proven over time to fall short
of eZpectations of our vets and family members. Many
servicemen and women cannot get simple counseling to find out

what4services are available to them and their families or what
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the ftequirements are for eligibility. We need to provide a
one-2top service center that is accessible, that is -- and that
is adkequately staffed to support the needs of veterans and their

loved ones."
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10ur members, our veterans, who were once strong,
reso@rceful, and independent men, the heroes of yesteryear,
havenow found that they have aged. This aging has robbed them

of tHeir strength, and many of their abilities have been
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diminished. Now these men are stooped with age and need the
grea® services that our Government can offer to these warriors
of od3r history.

4The problem is that getting these services has been
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unnedessarily difficult due to the random locations of each
serv2ce. It appears that this problem can be resolved by
building a Veterans Campus on the 4-1/2 acres of land at Maui

High4School that has been offered to us by the State of Hawaii.
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Pleade give this possibility your soonest attention.
2We now have no burial facilities in West Maui. The very
geneBous Ka'anapali Land Company has offered us 15 acres of land

for #his purpose. May I urge you to assist in whatever way



1 152

10
11
12
13
14

15

possible to ensure that we receive and properly utilize this
grea® gift.
3The Veterans Cemetery at Makawao is almost at full

capadity. I understand that there is a proposal to expand it
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throigh purchase of neighboring property. May I also urge you
to help effect this transaction.
3We, the veterans of Maui County, greatly appreciate and

wish4to thank you for your many, many assistances to us.
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1Thank you.

2[Applause.]

3[The prepared statement of Mr.

Laub follows:]

154
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1Chairman Akaka. Thank you. Thank you very much, Mr.
Laubp for your testimony and your idea of consolidation.
3And now we will hear from Ms. Poaipuni. Terry, will you

pleade proceed with your statement?
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1 STATEMENT OF TERRY POAIPUNI, WIFE OF VETERAN
2Ms. Poaipuni. Aloha, Senator Akaka and members of the
U.S.3Senate Committee on Veterans' Affairs. My name is Terry

Lee Roaipuni, and I am a wife of a Vietnam veteran. I was born
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and taised on the east side of Maui in a place call Hana. I

have2worked for Maui's Native Hawaiian Healthcare System, Hui

No K8 0la Pono, for 19 years. I will refer to Hana as East Maui

becadse the district encompasses a bigger area than Hana. The
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numbér of veterans in East Maui is 75-plus, and this is not
coun®ing the national and Coast Guard veterans. I am sure there
are Bore veterans out there that I have missed.

4Nearly 5 years ago, the State Office of Veterans Services
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would send William Staton to Hana once a month to assist the

vetefans living in East Maui. Ten years ago, a registered nurse

from3the Veteran Clinic used to come to Hana Medical Center to

see leteran patients. Presently, the State Office of Veterans



1 161

10
11
12
13
14

15

Services does not come to East Maui. I have spoken to our State
repr@sentative, and due to the State economic constraints,
services by the State Office of Veterans Services were cut.

Tamidko Jackson, who has taken William Staton's place, is the
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onlyterson employed by the State who is able to assist veterans

from2Maui, Molokai, and Lanai. Tamicko Jackson sees several

of oW East Mauil veterans who drive out to Central Maui for their

appoi#ntments, and I am not sure how long Tamicko Jackson will
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be there. The unfortunate thing is the veterans become
fami2iar--or "ma'a," as we say in Hawaiian--to someone like
Tami8ko, and then she or he get replaced. This replacement only

maked it harder and frustrating for the veterans.
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1The accessibility of services to East Maui veterans is a
majo?2 problem. Counselors Ernie Matsukawa and Ipo Messmore
have3made the Veteran Center in Lunalilo Building a safe place

for ¥eterans wanting to gather and share experiences. Ernie
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and Jlpo Messmore do an awesome job of counseling our veterans,
and ®e need more people like them.
31 find the veterans who gather there have a lot of knowledge

and #nformation that they are willing to share. This is what
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is milssing in the system. That willingness to share with the
vetefan of his or her benefits without them guessing and feeling
like3they need to beg, maybe this is what the system is set up

to da.
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1Hui No Ke Ola Pono, the Native Hawaiian Healthcare System
with2an office in Central Mauil and a satellite office in East
Mauid has recently begun working with veterans on the island

of Maui. Hui No Ke Ola Pono have included on our organization



1 168

10
11
12
13
14

15

intake form a portion for the veteran to fill. This will
identify the veteran and give us the opportunity to advocate
for them. Clay Park, of Papa Ola Lokahi, has been instrumental

for starting the veteran advocate services at Hui No Ke Ola Pono.
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Clay1Park has been helping the veterans on Maui to explain how
to f211 out the Veterans Benefit Administration forms and
applications, and Clay Park does come to Hana.

4In closing, I would like to know how East Maui can get
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assidtance from the Veteran Benefits Administration. My
unde?standing is that Joseph Thompson can assist veterans with
the 8pplication process. Can Joseph Thompson come to East

Maui? Is there a way that a telecommunications site can be set
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up scalveterans can access services from East Maui? The veterans
need2to feel like they are part of the system that they fought
for 8nd not a burden to it.

4Mahalo and thank you for your time.
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1[Applause.]

2[The prepared statement of Ms.

Poaipuni follows:]
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1Chairman Akaka. Mahalo nui, Terry, for your testimony.

2And now we will receive the testimony of Mitch Skaggerberg,

Pres3dent of the Vietnam Veterans Association.
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1 STATEMENT OF MITCH SKAGGERBERG, PRESIDENT, VIETNAM
2 VETERANS OF MAUI COUNTY
3Mr. Skaggerberg. Daniel, thank you for coming. Your

tireless work has really spawned a tremendous number of veterans
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herelin Maui to step forward to represent the 12,000 veterans
in M&ui and Maui County. You continue to inspire us, and we
are dlways amazed at the new benefits that you enact on our

beha#f and the budget increases for the VA to do their job more
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effedtively. You are in our hearts always.
2The thing that I think has become apparent is how our
famiBies cherish what is going on in this community. They are

probdbly--they have more benefit than we do because families
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are Healing, children fall back in love with their fathers. So
trulg you represent the ohana of so many veterans, and we want
you Bo know that. We never want to stop telling you that, so

thank you.
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1Also, an overwhelming appreciation in the last 2 years
sinc@ you have held--we had a pretty tumultuous meeting 2 years
ago Bere. I want to give you and your staff credit for giving

us tHe extra money, especially in terms of mental health care
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and ddditional doctors. It has improved the ability of our
staff here, our doctors and our nurses, to provide us with good
care3-very good care overall. Now, there are some improvements

that4I will address in a minute, but like Danny and Clarence,
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there are a lot of good things to report because of what you
have2done, what our VA director has done. They have rolled up
theiB sleeves. It is not easy when you hear criticism and to

broaden your horizons, and we hope that they could do that again
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today.
2There are three areas that I am going to briefly make
recolmendations on, and the first is voc rehab. I have been

priv#leged to be the first Voc Rehab Veteran of the Nation in
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19951 I remember you sent me a letter, and that has continued
to fd@llow through all these years with me, so I have a fond heart
for Bhat.

4Why has D.C. reinstituted a policy to have all independent
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living programs go up to them for review? There has got to be
a be®ter way. It is hurting the veterans. I want them and I
want3you to really have them reevaluate that system. Many of

the ¥eterans are waiting 1-1/2 to 2 years. Now, these are



1 184

10
11
12
13
14

15

vetetans 60 years old. It is not like they are 30 or 40 and
theyZhave the time, and their families are waiting, too. There
has ot to be a better way to get things done like when you were

going through it in the 90's - 6 months and get it approved.
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Theylhave also reduced the limit, I understand, to 15,000 from
25,0@Q0. I am not quite clear why that is, especially with the
cost3here. So that--I mean, I know the system can be improved.

It wals —— for years, and I am not blaming those people from D.C.
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Theylprobably had a good reason. But they have got to
undeZstand. They are hurting the veterans. They are not
hurt8ng any of the VA employees or whatever is going on. So

that4is one recommendation, and I know we have heard that from
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othet people before. It is a huge problem, maybe not only here,
mayb& across the State. Ms. Joy Gavigan would know that.
3The second area i1s the benefits counselor. We are

recommending that the VA actually install a full-time benefits
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coundelor in the Vet Center to do outreach to Hana, to Molokai.
Joe Thompson is fantastic, but he can only get here once or twice
a morth. The reason I am saying that is the State has refused

over4he last 10 years to add another counselor through the State
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Offide of Veterans Services, and they have burned out about

thre@ of those people on the neighbor islands because of it Pat

Pavad, Bill Staton, Manuel Brigadora on Kauai. They are not

nurt¥dring their people. They are wearing them out because we



1 190

10
11
12
13
14

15

needlmore people on the neighbor islands.
2Sparky Matsunaga is the one that got the Governor in 1987
to sBart the Office of Veterans Services for Hawaii. He

unde#stood the critical need. They have done nothing since,
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and the workload has gone up tremendously. So Maui sees the
same2number of veterans as Oahu. 0Oahu has three. So we have
been3trying to get it through the State for 10 years. It is

on ddaf ears. They give us less than $1 million a year to
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service 125,000. The best tip that the veteran leader said
let'2 get a full-time benefits counselor in Maui County, and
outr8ach especially for the Irag and Afghanistan vets coming

home4 We have got 900 to 1,000 in Maui that are going to be
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leaving their units or be back for good in the next year. So
that2is a high priority.
3The--stop? Okay, I want to say one thing real quick.

4[Recording cut off, resumes with another speaker.]
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1[The prepared statement of Mr.

Skaggerberg follows:]
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1 STATEMENT OF LLOYD K. SODETANI, MAUI REPRESENTATIVE,

2 HAWATII OFFICE OF VETERANS SERVICES

3Mr. Sodetani. [In progress] -- I would like to introduce

indiv¥iduals who were instrumental in assisting us as a team in
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planning, organizing, and directing this proposed project. I

would like to begin with a person who represents the Department

of D&fense, State of Hawaii, Brigadier General Gary Ishikawa.

If hda would stand to be recognized, please.
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1[Applause.]
2Chairman Akaka. Welcome to our hearing, General.
3Mr. Sodetani. Representing the Department of Education

is Mdui High School Principal Randy Yamanuha. Randy.
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1[Applause.]
2Chairman Akaka. Thank you for being here, Randy.
3Mr. Sodetani. The architect who has done pro bono work

throdghout this period of time is Stanley Gima.
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1[Applause.]

2Chairman Akaka. Mahalo, Stanley.

3Mr. Sodetani. And through the generosity of Austin,

Tsutd4umi & Associates, Ken Kurokawa, who is a Vietnam veteran,
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an engineer, and a cancer survivor, I would like to introduce
the gurveyor, Tim Lapp.
3[Applause.]

4Chairman Akaka. Mahalo.
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1Mr. Sodetani. This was all manuahi, okay? Above all, I
would like to recognize the organizations within the community,
incldding the veterans groups and veterans who are present here

todayg, and I would like to thank all of them for all their kokua.
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1The Honorable Daniel K. Akaka, United States Senate, Dear

Senator Akaka, regarding the proposed multi-service complex,

subm3tted herewith is a copy of a survey--and I am submitting

that4also--1I have already submitted that--that was conducted
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by the Hawaii Health Systems Corporation on the island of

Hawa2i. The results of the survey indicate similar problems

and 8hallenges appearing in East Hawaii. It has shown that

systdmic problems exist relative to Hawaii, as it was voiced
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during your visit with the Hawaii veterans last August 2009,
and fhis testimony is being presented today. In each
geogBaphical location, the consensus has been loud and clear

thatsmulti-service complexes as proposed are needed. It is the
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conténtion of the veteran advocates that continuing to provide
serv2ces in the current manner would not be in the best interest
of v8terans, particularly since dissatisfaction continues to

grow4 Creating multi-service complexes would benefit all
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userd, employees, and the community. By providing a
userZ2friendly facility with ample parking in close proximity
to aldl related services, it will be cost-effective, efficiently

operdted, and achieve greater satisfaction from veterans.
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1It is with sincere appreciation that I express my gratitude
to y@u for having this forum. You have provided an immense
amount of projects and programs for Hawaii and Maui County. For

thosd we are truly grateful. We continue to ask for your
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suppdrt in our endeavor to have a better quality of life for
all 2eterans in Hawaii nei. Sincerely, Lloyd K. Sodetani,
Colonel, United States Army (Retired).

4Thank you.
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1[Applause.]

2[The prepared statement of Mr.

Sodetani follows:]

209
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1Chairman Akaka. Thank you very much, Lloyd, for your
test2mony and your concerns as well as your offerings of how
we c&8n help to improve the system.

4And now, as you know, this is the time for questions. I
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havela question here for all of the witnesses, so what I will

do--g¢ou all do not have to answer. I will just go down the line.

If y8u want to answer it, please do. And this has to do with

the dccessibility of service. Can you hear me?



1 212

10
11
12
13
14

15

1Audience. We cannot hear.
2Chairman Akaka. Okay. This question has to do with the
acce8sibility of service, and this is for all the witnesses

here# and here is the question: Do you feel that VA services
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on Malii are readily available to all veterans? And then if not,
what 2improvements do you feel are necessary to ensure access
to s8rvices for all of Maui's veterans? That is the question.

Maybd I will just open it to anyone who wants to start. Larry
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Helm?
2Mr. Helm. Mahalo, Senator Akaka. As far as here on Maui,
ther8 probably could be some improvement, but in my opinion,

10, 146 years ago there was some. Today there is more. Molokai,
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10, 15 years ago, there was none. Today we have a lot thanks
to y@u. Mahalo.
30f course, there is a lot more to do to improve, and that

is wHy we are here, to try to--and if I sound sharp sometimes,
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E kala mai, but I am trying to find the right way and a right
day t make it better for the veterans. I think dialoguing with
guys3that use the services and being more efficient, more

effedtive, less time-consuming, finding ways to do that would
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imprave accessibility and service to the veterans.
2Chairman Akaka. Mahalo.
3Anyone else?

4Ms. Poaipuni. I think I would like to answer some of those
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1Chairman Akaka. Terry Poaipuni.
2Ms. Poaipuni. --those questions. As far as
acce8sibility to East Maui--and I am saying East Maui because

that4encompasses Kanaio too. It seems like we are on the flip
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sidelof Molokai. We used to have services, and I do not mean
a loR of services. We had services. Now we don't have any.
We have been working--I have been talking with Dr. McNamara and

we mdet with Dr. McNamara and Clay Park. We have been talking
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about giving telecommunication and we try to find a solution
if aRything so we could begin to get more services--or get
services into the community. Oftentimes, our veterans of many

warsdneed to take off from their work time, and with the cutback
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of jabs and so forth, that is difficult. So what happens is
theyhave got to come up to Central Maui for their appointments.
So i3 would be nice if someone would come to East Maui or Hana

or Kdanae but if he could come there, it would be a lot easier.



1 222

10
11
12
13
14

15

That lway they could come in and do that for us, even via
teleQommunication.
3You know, we have been without for so long, oftentimes in

Fast4Maui we feel like we are like Molokai - out of sight, out
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of milnd - and we’ve gotten ma‘a (used to it), but we do not want
to b&in that same state of mind. We want to be able to continue
gett8ng in because we have a lot of veterans and we need the

services.
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1Chairman Akaka.

2Mr.

3Chairman Akaka.

4Mr .

Sodetani.

Sodetani.

Mahalo.

Senator, may I comment on that,

Yes, Mr. Sodetani.

In my recent testimony to you,

224

please?

I have
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addréssed part of this, and I believe that by combining services
or ja&intly providing services through the public health clinic,
for 8xample, and I believe General Shinseki also spoke about

telemedicine, using telemed facilities to be able to do
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commuinications, among other things.
2The Hana Clinic, for example, can be used as an initial
examBnation station for veterans, and then rather than the

vete#an coming all the way out here to the clinic for initial
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visitts or being sent to Tripler, for that matter, I believe that
by h&ving a veteran attend the facilities at Hana Clinic would
make3it more convenient to the veteran and also probably make

it mdre efficient and cost-effective as well.
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1I believe that Wailuku Clinic that just opened would also

be arother alternative facility for veterans to attend in the

evenB8 the VA clinic here would not be able to support all of

the #Heeds of the veterans. I am sure they have a lot of
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specialists at the community health clinic that can provide
addifional services to our veterans before our veterans are
being transported to Tripler. I think we should try to avoid

that4ransportation matter as much as possible or try to provide
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a more convenient environment for our veterans so that it will
be 1&ss stressful for them.
3But these are some of the things that I suggested in there,

and #t brought to my mind when I served my last tour at Camp
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Smith in a joint level, that we worked together with Army, Navy,
Air Borce, Marine Corps, and we had to pool our resources in
ordeB to ensure that we had the best experts and the most

cost4effective way of operating our mission requirements.
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1So I would like to suggest that Public Health Service

clin2cs could be an option for us to consider, especially in

thes8 remote communities. Thank you.

4 [Applause.]
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1Chairman Akaka. Thank you.
2Any other comments? Mitch? Mr. Skaggerberg?
3Mr. Skaggerberg. It is amazing how many calls the leaders

get #n the last few months, but one of the big things that we
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have lbeen hearing is that many service-connected veterans are
not getting the full range of services our VA doctors are
pres8ribing, such as chiropractic, massage. There are a lot

of iAconsistencies. They are very frustrated. They need
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thesé services. And we do not know who it is, whether it is
the Board of Utilization in Honolulu. I know I have gone
throdgh it before, and a lot of times they say, well, that is

not #eally necessary. And they almost--I do not know if they
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use doctors there, but they take our doctors and they override
us. 2I do not know if it is money or anything, but I know one
thing. A lot of service-connected veterans are suffering

becadse of that and they are angry, and a lot of these veterans
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havelbeen serving Maui for 40 years.

250 I would ask our VA reps and you to see if they can correct

that 3because that denies them access to certain services their

doctdrs want them to have, our doctors. Thank you.
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1[Applause.]

2Chairman Akaka. Mr. Laub?

3Mr. Laub. Thank you. I want to read part of a letter here

that4came to me from Pastor Daniel Merritt, who is in the back
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withtlhis father, and he wrote a letter to the editor because
he c@uld not get the services that he needed for his father.
3"I want to just first say thank you for responding to my

lettdr to the editor regarding care of my veteran father. It
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is vdry discouraging to have to write such letters, but it has
becomle painfully apparent that things like this must be done.
My nd8me is Pastor Daniel Merritt. I am a pastor for the

Salvdtion Army and the chaplain for Maui Community Correctional
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Centér here on Maui. Over the past several months, I have
noti@ed the lack of due care in the health practitioners for
my fd8ther who did two tours in Vietnam in the United States

Maride Corps. My Dad was diagnosed with Agent Orange exposure,
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and ds a result, he has leukemia, non-Hodgkin's lymphoma, and
diab@tes, along with several other crippling diseases."
3"I have called VA on several occasions with concerns

regazding my Dad's health only to get treated with anything but
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respact. I followed up with them for over a month for a walker

as h®s feet have become so bad he can barely walk. Only after

this3letter to the editor was he offered a diabetes specialist

whickh I have been requesting for months. I also asked for an
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increaase of his pain medication, which has never been done. He
had €20 go to a pain doctor as the VA would not supply him with
adegB3ate medication for his pain, which he had to pay for out

of his pocket. He was prescribed pain patches, shower handles
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for His shower, and hand controls for his car, but I was told

they2were too expensive and the VA would not cover them. Can

we pBt a price tag on the vets who fought to keep the country

the United States of America? Have we lost the understanding
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that lwithout them we would be speaking another language?"
2"It saddens me to know that I have to call the VA and when
I askBwho I am speaking to, I am told RP 64.' As I was concerned

with4all these issues, I called the patient advocate, Alma, and
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asked her help regarding the situation and was told, "There is
noth2ng to investigate.' I then called the Inspector General,
who would only identify himself as "RP 64,' and was told that

therd was nothing to the claim and they refused to investigate."
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1"Have we lost our system of checks and balances? These

are Rhe veterans of the United States military and need to be

treaBed as such. On this day, my father is sitting at home,

alond, in excruciating pain, with no pain pills because he
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cannat afford to keep purchasing them on his own and is waiting

for &Znother empty promise from the VA that his prescription is

in tBe mail. Why can't they fill them at the VA pharmacy or

loca# drug store? I don't understand. Today, as the son of
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a st#ong man who has been reduced to nothing for his country,
I amz2humbly asking for your assistance. Pastor Daniel
MerrBtt."

4Chairman Akaka. Thank you very much, Paul, for your
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respdnse here to the question.
2Any other responses? Rogelio Evangelista.
3Mr. Evangelista. Senator Akaka, due to the economic

timed, we need to honor the veteran because they went out there
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to da what was needed, and if honoring the veteran is just a
minue thing that we need, we need a VA hospital within the
islandds that will take some of the elevations(?) not just with

Spark Matsunaga but some hospital itself. And the part is we
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needlto lift the restriction of the Millennium Act sending the
veteans, although they are only 10 percent or whatever, send
them3to get specialized medical care also.

4Thank you.
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1Chairman Akaka. Thank you very much, Rogelio

Evangelista.

3Are there any other further responses? Before we

cont#nue, I want to say mahalo to the veterans from Molokai.
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1[Applause.]
2Mr. Helm. Thank you, Senator Daniel Akaka, and this is
a firde time for Maui, Molokai, Lanai, with President Paul Laub.

The power is in the veterans, we form a coalition and get
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politically active. For those who are veteran friendly get
them2in, and those who are not get them out.
3[Laughter.]

4Audience Member. Imua!
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1Mr. Helm. And that is the direction. I think we have got
enou@h numbers there. We have got 12,000. And although we are
awarg, Senator Akaka, we’ll keep you posted. Thank you again.

4Chairman Akaka. Mahalo.



1 258

10
11
12
13
14

15

1[Applause.]

2Mr. Helm. Thank you. I want to invite you guys over to

MoloRBai when we have our building dedication, okay?

4Chairman Akaka. Mahalo. Are there any other responses
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to that question? If not, let me go back particularly to Lloyd
Sodetani, because you mentioned and there were some others who
ment3oned it, too. And let me say to Mr. Sodetani that I

apprdciate the efforts you have made to develop a plan to
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consdlidate services for Maui veterans.

2[Applause.]

3Chairman Akaka. And so my question to you, Lloyd, is:

How would this improve efficiencies and services for veterans?
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1Mr. Sodetani. Well, first of all, if you look at the

curr@nt situation, the parking is inadequate at all three

faciBities. There is inadequate advertising or ability to

locate the facilities. The signage is poor, and the locations
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are not in the best areas for and on behalf of veterans. So
phys2cally it becomes a burden for the veterans. There are
inad8quate handicapped stalls in every single--all three

locations.
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1If you look at the clinic, it is a walk-up or it requires
eleva@tor services. It is not conducive to serving veterans,
espeBially those who are handicapped. And for the greater

majo#ity of them--a whole bunch of them are. And so we need
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to bd aware that, you know, the ADA requirements should be even
more2pronounced. We need to be sure that our veterans are
provided this type of care.

4By consolidating it to one location, we can have in the
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plant-our plan shows 200 parking stalls, and it is all mostly
located through the buildings so that they will be easily
acce8sible for the veterans. We have more than adequate

hand#capped stalls. It isona 4-1/2-acre campus that Maui High
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Schoal iswilling to give up so that they can also start a program
for the students, a health care, social services, and community
service type of internship that would be more acceptable to the

studdnt programs there.
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1We would also have everything on one level. I am sure
evergone, because it is so centralized, all of our veterans will
be aBle to locate that facility easily. It can be easily

iden#ifiable. It can be advertised accordingly. But right
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now You advertise three different locations for veterans
serv2ces. A guygoes toWailuku, Ernie's place, and Ernie tells
him, 3"No, you are at the wrong location. You have got to go

down4to Kahului." You know, that is demoralizing for the guy,
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for the veteran. And I think that having that one-stop service

would eliminate that type of confusion. So these are some of

the I#nefits that we would gain from having something like that.

4In addition to that, I know that I received a letter from
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you Wwith regard to this matter early last year when I submitted
it t&@ you. The concern that you had was the ownership of the
land3 Well, the State owns the land here. The facility would

be prbvided by VA, veterans' facilities, the clinic, Vet Center,
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et cdtera, things that would--areas that would be occupied by
VA. 20n the other hand, OVS would pay for their own structure
or imMprovements.

4In the National Guard, there is not a problem with
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ownetship of land. The State owns the land. The Federal
GoveZnment pays for the armory. And if I recall correctly, and
if tBis system has not changed over the years, the building

rema#ns under the ownership of the National Guard Bureau for
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27 yaéars. Thereafter, if the National Guard Bureau wants to

turn2that building over, they say, "We have no further need for

this3structure,™ turns it over to the State, and just like here

at ChBarlie Company Armory and Wailuku Armory, they were used
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for-4Wailuku Armory has been converted to part of -- school.

Char2ie Company Armory is now being used by Land and Natural

ResoBrces' Enforcement Division. So these are continuous

gove#nment uses.
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1So the concern that has been expressed--and I believe
Genefal Shinseki also expressed that--with regard to the
owneBship of the land with a Federal structure on it should not

be rdaally a concern because we have means of coming to an
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undefstanding. We have already submitted a draft between the
Memozandum of Agreement between the Department of Defense, the
Stat8 Office of Veterans Services, and the Department of

Educdtion to show that, you know, whatever VA needed--30-, 50—,
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100-¢ear use of the land--would be accommodated. And it would
be rént free. There would be no rent whatsoever.
31 believe that we are prepared and committed to go forth

with4this project if we can receive the proper funding for it.
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And 1 believe that by what we have submitted so far to date,
the phasing of it would be such that it would not require a total
lump3sum budgeted amount one time. It will be over a period

of 3 #r 4 years. I believe that we, the veterans, would be able
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to enjoy a facility more or better than what we have now.
2Thank you.
3Chairman Akaka. Thank you very much for that.

4 [Applause.]
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1Mr. Laub. May I answer that, sir?
2Chairman Akaka. Paul Laub.
3Mr. Laub. Sir, we also need long-term elder care, and this

propdrty would provide us with space for that.
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1Chairman Akaka. Thank you.

2Any other comments on--Terry Poaipuni.

3Ms. Poaipuni. Senator, we talked about accessibility,

and @nother one is, like I mentioned, the ability to fill out
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the dpplications, and oftentimes our vets go out to Ernie's
thinRing they can get the help. He just counsels, so he--and
the ahly one that we know--and I just found that out--is Tamicko

-— edch one that does it. I just recently found out that Mr.
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Thompson does it, too. So we need that type of assistance for
our 2ets to be put through that process and understand how the
application and work with them at that point, because right now

they4re lost and they are confused. They do not know, and then
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whenlthey get the reply, they think that--you know, they stop.
It 12 all right for the veterans--I mean, the VA that they do
stopd but I think they just do not have to and should not give

up bdcause they do not understand the system, the process of
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the dpplication system.
2Chairman Akaka. Well, mahalo--oh, Mitch Skaggerberg.
3Mr. Skaggerberg. One of the things about having a

cent#alized location for all the services is being able to
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attrdct a lot more veterans. It is going to give them a

trem@ndous visibility in the community and a sense of confidence

and B8omfort when they go there.

40ne of the things I think is going to happen, it is going
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to mdke life a lot easier on them, the VA nurses and doctors,
Dr. Rastings, the director, is that when the veterans do want
drug8, they leave the clinic denied, they feel, of services they

are dntitled to. With everything there, they have access to
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othet people in there, like a counselor, and say, hey, I am never

comiRg back to the VA. We hear this all the time. They can

stay3on the property and get other help. A patient advocate,

a counselor solves their problem right there, where they go back
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to the family with some sense of comfort and peace.
2The other thing that would be a rallying point for all the
veteBan organizations, it will be a place of honor in our

comm¥4nity, and visibility, and that will help us get more
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services from the county and other places where veterans are.

2Thank you.

3Chairman Akaka. Well, mahalo.

4Mr. Sodetani. Senator, I would like to announce that--
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1Chairman Akaka. Mr. Sodetani.

2Mr. Sodetani. --if anyone would like to see the site plan

and 8erial photo of what has been done so far, please do not

hesi#tate to consult with Mr. Stanley Gima. He has a blown-up
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aeridl photo, I believe, and also the site plan of the proposal.
If ary others would like to discuss it with him or with any of
the Beople that I mentioned, including Paul or those who have

been4involved in this project for the longest period of time,
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I am sure they are well versed on what we would like to do. And,
pleage, by all means, I am sure that they would welcome your
requd8st, Senator.

4Thank you.
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1Chairman Akaka. Thank you very much, Lloyd.
2Now I would like to move to the next question. This
quesBion is to Mitch Skaggerberg. I have heard from many

vete#tans across Hawaii that there is a need for a full-time
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vetetans counselor at each Vet Center to help with, among many

issu&s, the filing of claims for compensation. Mitch, why do

you Beel a full-time benefits counselor at the Maui Vet Center

is important? And if he answers that, to the rest of the panel,
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do arly of you have any thoughts or opinions on this issue after
MitcR is finished with his response? Mitch.
3Mr. Skaggerberg. Many Maui veterans--and we have 12,000

—-— bdt never apply for compensation, disability, or even the
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medidal benefits. A benefits counselor who has outreach

capalRility will be able to adequately let all our veterans know

what3their entitlements are and encourage them to apply for

them4
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1I think the most important thing why we need a full-time
benefits counselor is for years the State did that role, and
they3xid it well. But we have quadrupled the number of veterans

using veterans care now, which means we have quadrupled the
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numbér of people that have to fill out applications. They need

coungeling and they need coordination. Here is step one, step

two, heck into the clinic to see your doctor, step three. They

canndt come close to doing that right now. Joe Thompson was
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a fulll-time member of our Vet Center for years, and he will be

much2more valuable, I think, in helping us --. He comes over,

I beldieve, once a month. And so that is the reason why I believe

-- neled a full-time benefits counselor. Again, we tried to get
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another one through the State. Their attitude, by the way, is
the VA--that is the VA's job. And they turned us down. I have
heard that from the county mayor. I have heard that from the

Gove#snor's office, even the OVS, behind closed doors. Really,
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the VA needs to do that. So -- tremendous support in reaching
all Rhose veterans that we need to reach.
3Thank you.

4Chairman Akaka. Thank you very much.
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1Are there any other responses from the panel? Yes, Terry
Poaipuni.
3Ms. Poaipuni. Let me say —-- because I think that is

exactly what we are trying to mention to you, Senator, because
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theré is a great need. And I think when we say counselor, when
you gay counselor, maybe there should--it should be a
coun8elor/application process officer, because right now we are

look#ng at Ernie, and they are the ones that does the
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application, and other ones they are not. And so it is
impoztant, and I think a full-time person--because that is what
we aBe doing right now. We are doing that job at home. So I

think it is very important that the VA comes to all areas and
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not dnly Central or Lahaina, but should tough the tri-isle of
thes& islands.
3Chairman Akaka. Are there any other responses to that

ques#ion?
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1Mr. Sodetani. Yes, Senator. I would like to respond.

2Chairman Akaka. Yes, Lloyd Sodetani.

3Mr. Sodetani. You know, Tamicko has been a tireless

workdr, and it is a very thankless job, and she is overwhelmed.
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And we miss you, Terri. 1In any event, I wanted to state that,

you Rnow, one solution to this would be to fund it through VA,

alloB8ating the funds through another position to the State of

Hawa#i through the Department of Defense Office of Veterans
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Services, and mandating that that fund will be for another
coungelor here. And I think that might work. I am not sure
how 8Bhe whole politics of it would be, but I would think that

if wd could have that funding allocated specifically for that
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posittion, we would be able to create that position here. But
it w2ll be funded through the Federal Government providing
assi8tance to Maui County. Hopefully that is the solution.

4Chairman Akaka. Fine. Well, mahalo nui loa. You know,
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I want to thank all of you on this panel very much for your
test2mony, for your responses, and without question, this is
going to be helpful to what we are trying to do to improve the

accedsibility, the services, and the quality of care for
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vetetans. And this is the reason we are having this hearing,
and 2 have got to tell you at this point I am so glad we are
havidg this hearing because we have learned a lot.

4S50 I want to say mahalo nui loa to all on this panel for
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what lyou have added to our hearings and to the work that we need
to d@®. But I want to take some suggestions from you folks, too,
that3this is something that we all have to work together to do,

and B really, really appreciate what you have said. But this
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does1not end. You can continue to do this as we go along, as

you Mave ideas about what we need to do. So I want to say mahalo

nui Boa to all of you again for being a member of this panel.

Thank you.
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1[Applause.]
2Chairman Akaka. And now I would like to invite those who
are 8tanding, there are seats that are available, or maybe the

pane#ists will be--and then I would like to welcome the second
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panel.

2First is Tracey Betts, Honolulu Regional Office Director.

3Next is Sheila Cullen, Director of the Veterans Integrated

Servi#ce Network 21. She is accompanied by Dr. James Hastings,
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Dired¢tor of the VA Pacific Islands Health Care System, and Dr.

Dark2ns from VA as well.

3Next we have Linda Halliday, Deputy Assistant Inspector

Gene#al for Audits and Evaluations for VA's Office of Inspector



1 318

10
11
12
13
14

15

Genetal. Ms. Halliday is accompanied by Walter Stucky, who is
an a@dit manager in the Seattle Audit Division.
31 want to thank our panelists for being here today, and

your4full testimony will, of course, appear in the record. And
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so mdy I ask you, Ms. Betts, to proceed with your testimony.

Welc@me, Ms. Betts.
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1 STATEMENT OF TRACEY BETTS, DIRECTOR, HONOLULU VA
2 REGIONAL OFFICE, U.S. DEPARTMENT OF VETERANS AFFAIRS
3Ms. Betts. Thank you, Chairman. Chairman Akaka, it is

my pMeasure to be here today to discuss our efforts to meet the
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needd4 of veterans residing in the Pacific Region. Today I will
spec2fically discuss important benefits and outreach services
provided to veterans living on Maui.

4The Honolulu Regional Office serves the veteran population
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in Hdawaii and the Pacific Region. The Honolulu facility also
prov2des outreach to veterans residing in the Insular Islands
of tBe Republic of Palau, Federated States of Micronesia, and

Repuklic of the Marshall Islands.
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1The Honolulu Regional Office administers the following
benefits and services: disability compensation; wvocational
rehaBilitation and employment assistance; home loan guaranty,

spec#ally adapted housing grants, and Native American direct
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home 1lloans; and outreach for all veteran and survivor benefits.
Our @oal is to deliver these benefits and services in a timely,
accuBate, and compassionate manner. This is accomplished

throdgh the administration of comprehensive and diverse benefit
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progtams.

2The Honolulu facility is responsible for delivering

non-Bedical VA benefits and services to over 118,000 veterans

and #heir families. Approximately 19,000 of these veterans
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recelve disability compensation benefits from the Honolulu
facility.
3In fiscal year 2009, Honolulu provided more than 5,400

vete#ans with decisions on their disability claims. The
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Honolulu office conducts an average of 3,000 telephone
intezviews and 1,300 personal interviews per month. 1In
addiBion, the Honolulu RO conducted 171 Transitional Assistance

Prog#am briefings to approximately 5,000 servicemembers in
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Hawaii in fiscal year 2009.
2The Maui Vet Center hosts a traveling veterans service
repr8sentative from Honolulu to provide services to the

vetetans living on Maui. During fiscal year 2009, 132 veterans
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persadnally met with the traveling counselor to file claims and
obta®n information regarding benefits.
3In October 2009, we have implemented a program in which

our decision review officer hearings are being conducted on all
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of the six Hawaiian Islands, which includes Maui. To date, the
Hono2ulu facility has conducted two decision review officer
hear8ngs here in Maui, and as they are received, they will be

conddcting more in the future.
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1The Honolulu Regional Office also has a vocational
rehalRilitation counselor collocated in the Maui Community Based
Outpdtient Clinic. The vocational rehabilitation counselor

provi#des educational and vocational counseling to
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servicemembers, veterans, and eligible dependents. The
coungelor met with 1,276 veterans in fiscal year 2009 and is
curr8ntly working with over 100 veterans here on Maui. The

coundelor is also a member of the Maui Veterans Association and
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attends their regular meetings to provide general vocational

rehalRBilitation and educational information.

3Veterans residing on Maui can receive assistance with

thei# claims and benefits information through the nationwide
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toll4free number, which is answered by the Honolulu Regional
Offie employees. The Honolulu office and the State Office of
VeteBans Services here on Mauil work as partners to ensure that

the leterans on Mauil receive access to all VA benefits for which
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theylare eligible.
2The Native American Direct Loan Program administered by
VA 18 very active on Maui, in part because of the temporary

incrdase in the maximum guaranty amount, as enacted by P.L.
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110-389. Another reason for this success is attributable to
our @ngoing partnership with the Department of Hawaiian
HomeBands. The Department of Hawaiian Homelands serves as our

partder in assisting with loan packaging, appraisals, and
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consttruction-related inspections, as well as providing crucial
comm@nication links between our staff and the veterans that we
servd8. A Honolulu Regional Office employee in the Loan

Guardnty Division travels to Maui on a regular basis to assist
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in sdrvicing Maui loans, meet with the Department of Hawaiian
Homel2ands, and conduct appraisals.
31 myself am a member of various advisory councils, such

as the Advisory Board on Veterans Services chaired by the
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Diredtor of the State of Hawaii Office of Veterans Services and
the ¥A Pacific Island Healthcare System Advisory Council.
Board and council members are local veterans and advocates

reprdsenting their communities from six of the Hawaiian



1 340

10
11
12
13
14

15

Islands, to include Maui. During these meetings, board and
coun@il members express concerns, discuss veteran issues and
recelve general information on VA benefits.

4The Honolulu Regional Office is and remains committed to
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providing timely benefits and services to the veteran
popu2ation residing here on Maui.
3Mr. Chairman, this concludes my testimony. I greatly

apprdciate being here today and look forward to answering your
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questions.

2[The prepared statement of Ms. Betts follows:]
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1Chairman Akaka. Thank you very much, Tracey Betts.

2And now we will receive the testimony of Sheila Cullen.
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STATEMENT OF SHEILA CULLEN, DIRECTOR, VA SIERRA

PACIFIC NETWORK (VISN 21), VETERANS HEALTH

ADMINISTRATION, U.S. DEPARTMENT OF VETERANS AFFAIRS

Cullen.

Mr.

Chairman, mahalo for the opportunity to
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appedr before you today to discuss the state of VA health care
in Maui.
3Chairman Akaka. Thank you for being here.

4Ms. Cullen. It is a privilege to be here in Maui to speak
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and answer any questions you may have pertaining to the services
we p2Zovide veterans in Maui County.
3First, Mr. Chairman, I would like to thank you for your

leaddrship and advocacy on behalf of veterans. Your vision and
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suppdért have led to an unprecedented level of health care

serv2ces for veterans, construction of state-of-the-art

faciBities in Honolulu, and remarkable improvements in access

to hdalth care services for veterans residing on the Hawaiian
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neighbor islands, American Samoa and Guam.
2My written statement, which I request be submitted for the
recoBd, reviews the VA Sierra Pacific Network; provides an

overtiew of the VA Pacific Islands Health Care System; offers
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infotmation regarding telehealth programs; and discusses the
VA c2inic in Maui, as well as issues of interest to veterans
residing in Maui County. During my time before you today, I

would like to focus on what VA is doing to improve services and
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carelfor Maui veterans.
2VA operates a community-based outpatient clinic located
in Kahului and expanded the clinic space by an additional 4,400

squate feet during fiscal year 2008 to a total today of 9,700
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squate feet. Since the hearing you held here 2 years ago, the
Maui2Clinic has recently increased its staffing and currently
is aBthorized to have 28 staff at the clinic to provide a broad

rangd of primary care and mental health services.
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1In fiscal year 2008, the clinic implemented a home-based
primd8ry care program supported by a nurse practitioner and
recelved over a quarter of a million dollars in VA rural health

fund#ng this fiscal year -- [blank spot in recording].
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1-- at the Maui Clinic. As you know, Mr. Chairman, Congress

has @rovided several hundred million dollars to VA specifically

to erthance mental health services. These funds have been used

to hidre about 35 new mental health staff in VA facilities across
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Hawaii and the Pacific Region, including seven staff here at
the Maui Clinic. 1In addition, the Maui Vet Center also
succ8ssfully recently recruited another psychologist.

4VA provides part-time outreach clinics on the islands of



1 355

10
11
12
13
14

15

Molokai and Lanai, and VA Pacific Islands Health Care System

is a@sessing options to increase and enhance services in both

of tBose locations. The VA Clinic on Molokai is located in

shardd space near Molokai General Hospital and operates two
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half4day primary clinics per week. VA also sends mental health
staff from the Maui Clinic to Molokai to provide care.
3In addition, VA purchases non-VA care in the community for

elig#ble veterans there. Veterans residing in Molokai also are
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seenlat DOD and VA facilities in other locations.
2Since June 2007, a VA primary care provider from Maui and
more3recently since late fiscal year 2009 a mental health

clin#cal nurse specialist travels to Lanai once a month to
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provide needed primary care and mental health services. VA has

used2space adjacent to the Lanai Community Hospital and last

year3finalized an agreement with the Straub Outpatient Clinic

for #isiting VA providers to use space and support the clinic
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therea. 1In addition, VA purchases non-VA care in the community
and Rays beneficiary travel for eligible veterans. VA is
expl8ring other options to improve access, including adding an

automated pharmacy dispensing machine and increasing
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telehealth capabilities.
2In summary, with your support, Mr. Chairman, and with the
suppd8rt of other Members of Congress, VA is providing an

unprdcedented level of health care services to veterans
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residing in Hawaii and here in Maui. We look forward to a growth
of new patients at the Maui Clinic, and we will meet the
expeB8tations of veterans for quality and timeliness of care.

4Again, Mr. Chairman, mahalo for the opportunity to testify
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at this hearing. My colleagues and I would be happy to address

any @uestions that you may have for us. Thank you.

3[The prepared statement of Ms. Cullen follows:]
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1Chairman Akaka. Thank you very much, Ms. Cullen.
2And now we will hear from Linda Halliday, and please

proc8ed with your testimony.
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STATEMENT OF LINDA HALLIDAY, DEPUTY ASSISTANT

INSPECTOR GENERAL FOR AUDITS AND EVALUATIONS, OFFICE

OF INSPECTOR GENERAL, U.S.

AFFAIRS

DEPARTMENT OF VETERANS
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1Ms. Halliday. Mr. Chairman, thank you for the opportunity
to testify on the results of our report, "Review of Availability
of M&ntal Health and Orthopedic Services at the VA Pacific

Isladds Health Care System." Accompanying me today is Mr.
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Waltar Stucky, Audit Manager, in our Seattle Audit and
Evali@ations Office in the OIG.
3Veterans living on Maui and the other islands face similar

issuds as veterans living in rural communities in obtaining
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timely access to health care services, especially mental health
serv2ces and specialty care such as orthopedics. Not only has
the Bealth care system faced difficulties in providing these

services, they have also been limited by the short supply of
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commuinity health providers.
2In early June 2009, we conducted on-site work at the health
care3system's main ambulatory care center in Honolulu and the

Maui4£BOC. We found that since fiscal year 2006 the health care
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systém has made significant strides in reducing wait times for
elecfive orthopedic surgery procedures. Furthermore,
alth8ugh the health care system has experienced challenges in

prov#ding mental health services to veterans on Maui and other
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islands, it is effectively using VA's Mental Health Enhancement

Init2ative funding to recruit additional staff and expand

teleBealth services.

4In 2006, the OIG assessed the timeliness of orthopedic
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surgéries at the health care system. We found that the average
wait2time for elective orthopedic procedures was 182 days with
wait3times for individual cases ranging between 14 to 379 days.

I am4happy to say our more recent work found significant
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impravement in elective surgery wait times. Both VA and
Tripler orthopedic surgeons treat health care system patients
who Bequire orthopedic care, and the surgical procedures are

perfarmed at Tripler TAMC by VA and Tripler orthopedic surgeons
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undef an interagency sharing agreement.
2We reviewed 15 elective orthopedic surgeries performed at
TripRer in April and May of 2009 and found that the time between

the decision to operate and the surgery date ranged from 11 to
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210 days and averaged 82 days. We attribute the improvements
in t2meliness since 2006 to three factors:
35ince February 2007, the health care system has hired two

orthdpedic surgeons. Prior to this, it relied on surgeons from
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Tripler and other VA facilities in the continental United
Statés.
3Tripler dedicated one operating room day each week to VA

orthdpedic patients, in addition to its normal integrated
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scheduling of VA and Tripler patients for surgery.
2And, third, the health care system and Tripler have
impr8ved their coordination of orthopedic surgery care.

4In 2007, the State of Hawaii task force reported community
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health resources in Maui were stretched to meet mental health
need@ resulting from veterans returning from Irag and
Afghd8nistan, an aging population, and prevalent drug use. The

heal#th care system has also been stretched by the scarcity of
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mentdl health resources on Maui. Mental health staff at the

Maui2CBOC told us that they have been meeting emergency needs

of pdtients, but they are challenged in ensuring the timely

follaw-up care due to staff shortages. For example, in May
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20091 the psychiatrist reported that his earliest available
foll@w-up appointment was 7 weeks away.
3Despite these challenges, we found that the health care

systdm leadership has been proactive in securing funding
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throigh VA's Mental Health Enhancement Initiative to hire
addifional staff at the Maui CBOC and to expand telehealth
capaBilities to assist other CBOCs. In the past year, the

heal#th care system has received approximately $4.7 million in
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Mentdl Health Enhancement Initiative funding and used a portion

to hlre additional staff. They expect to meet both the urgent

and Bhe follow-up mental health care needs of veterans served

by tHe Maui Clinic.
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1In summary, Mr. Chairman, our review found that the health
care2leadership continues to identify gaps and improve
availBability of orthopedic and mental health services to

vete#ans on Maui and other islands. However, as with any rural
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health care system, VA Pacific Islands Health Care System
lead@rship must make difficult choices as to how to best use
the Besources to most effectively meet the needs of veterans

in a 4darge, geographically diverse area, while also addressing
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difficulties in recruiting qualified health care
prof@ssionals.
3Mr. Chairman, I thank you for the opportunity today. We

would be pleased to answer any questions you have.
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1[The prepared statement of Ms.

Halliday follows:]

385
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1Chairman Akaka. Thank you. Thank you very much for your
test2mony. Again, I want to thank this panel for bringing us
up t8 date and especially what we are anticipating to happen,

prov#ding the sup*ports come through.
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1Dr. Hastings, I want to pose the first question to you.
What2is the status of the proposal to build a new veterans
mult3-use building on the campus of the Maui High School? And

what4is VA's role in this partnership? And have you heard from
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the 3tate regarding this proposal?
2Dr. Hastings. Well, Mr. Chairman, first I want to thank
you Bery much for coming out and having this hearing and

prov#ding all of us with an opportunity to review how we provide
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services to our veterans. This proposal that we heard so much

abou? today we have heard of, and we have talked to several of

the Beople that have worked on this proposal. The fundamental

prob#em that we have is the issue of the Federal Government not
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beind able to build on land that it does not own, and it seems
that2is the core issue that we are faced with. And we certainly
have3talked to the capital assets managers of the VA about this

propdsal. We have looked at it, and we have worked with the
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Vetetans Center that proposed this. But as we understand it

righ® now, the issue is that the VA does not have the authority

to bd3ild on land that it does not own. I think that that is

the #undamental problem.
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1Chairman Akaka. Well, thank you for that technicality.
But ®e, of course, need to look into that and see what we can
do né8xt on this, and I thank you very much for what you have

been4trying to do and get done, and even to the point of maybe
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making other suggestions. But thank you for your response.
2Ms. Betts, how often does the traveling veterans service
repr8sentative from Honolulu provide services to veterans

liviAag on Maui? How often does that happen? How would you
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chardcterize that representative's schedule while on Maui? Do
vete?ans seeking services from that representative receive them
in a3timely manner?

4Ms. Betts. With regards to the traveling schedule of the
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coundelor, currently we have a counselor who travels to every

islaRrd once a month, and they do come on. It is a set schedule,

the 8ame day of the week every month. The Vet Center hosts the

coundelor, and they take--they actually take appointments, and
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so tHey know who they are coming to see, and they usually come
in thle morning, and they leave on the last flight out, and they
see 811 of the people who are scheduled for appointments --

walk4ins.
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1We also have a program in which the counselor--and it is

not 2lways the same one, but a benefit counselor also goes to

MoloRai every other month, and they go to Maui--I mean, to Lanai

appatently once a quarter. The counselor is able to assist and
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provide as much information as they can while they are here,
and fhey take the information back to Oahu.
3We are currently working on outreach to all of the islands

in cdllaboration with Dr. Hastings and myself. We are working
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on an outreach program to visit each of the islands with an

outr&ach team because one of the issues we have, and that is,

what3is the need and what is the veteran population in the areas.

What e are trying to do in this program--we started this month,
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in Jdnuary--is to start to get the veterans who are residing
in a2l of these rural remote areas to register. We need them
to r&&gister with the health care system so that we can document

how many veterans are there, and, therefore, we can provide the
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services for the veteran population. Currently, the
popu2ations who are registered are a lot less than the numbers
that3people keep putting out to us. Although the State has a

numbdr of veterans on this island, the number that are
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regidtered in the VA system are a lot less than what they are
sayiRg is actually residing.
350 what we are doing is, as far as access to a benefit

coundelor, I work collaboratively also with the State Office
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of Vdterans Services, Mr. Moses, and we are looking at what is
need&d, and we are looking at the possibility of having a
full3time counselor here on Maui, and that, again, is a

colldborative effort with Dr. Hastings because he has--he had
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workad on a program where he would provide the actual space,
and that would be in the CBOC. And we are working towards, as
we s&8y, the one-stop shop where all of the VA services are

prov#ded in one area. And right now we are working with the
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clinic to see when they come up with the space for us and we
will2put a full-time counselor there.
3Currently, the Vet Center is hosting us. Again, it is an

issud of space to put a permanent full-time person in.
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1Chairman Akaka. Ms. Betts, as you heard from the first
pane2, some veterans believe that Vet Centers should be staffed
with3 veterans service representative full-time. What is your

opin#on on this matter?
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1Ms. Betts. Currently, where the veteran counselor sits,
I do 2ot have an opinion on that at this time. My issue is that
we g8t a veteran counselor, and they need to be full-time out

here4on Maui. One of the clinical staff is receiving a lot of
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beneffit -—- so at this time, just from my exposure to everything,
I world say it appears that it would be more beneficial to put
a colBnselor into a CBOC. But whether it goes into a Vet Center

or a4CBOC, I don't have an opinion there. It is just getting
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the dounselor out to —--.
2Chairman Akaka. Thank you very much.
3Ms. Cullen, I understand that some veterans are able to

recei#ve specialty care through a telehealth link with Palo Alto



1 410

10
11
12
13
14

15

in California. Are you providing incentives to providers in
PaloZAlto to provide those services to veterans in Hawaii? And
if s8, what are they?

4Ms. Cullen. Over the last 2 to 3 years, we have moved away
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fromithe reliance that we had at one point of utilizing clinical
prov2ders from both the VA medical centers in Palo Alto and in
San Brancisco. Dr. Hastings has made significant inroads in

hiring some specialists to be on staff at VA Pacific Islands
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Health Care System. As you heard from part of the IG report,
havidg brought on two orthopedists who are now in place in
HonoB3ulu, I believe that they are now able to provide a lot of

the dpecialty services via telehealth.
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1I would like to look to Dr. Hastings just to see if we still
have2any regular services via telehealth from California, but
I think that they are all provided from providers out of

Hono#%ulu, a combination of telehealth as well as those clinical
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providers traveling to the other islands, though I would turn
to D2. Hastings.
3Chairman Akaka. Dr. Hastings?

4Dr. Hastings. Senator, I would like to tell you that our
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contdct with the other facilities in the VISN has been very,
very2supportive, and whenever we have needed something, they
have3been willing to come and help us.

4The two areas that we are using them extensively right now
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is—-1 guess there are three areas that we use them. One is
spindl cord injury patients, paraplegic patients, and we are
using facilities at Palo Alto telemedicine support there. And

then4we are using teledermatology where we get dermatology
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consultations from providers in California, and this is very
helpful to us. And then the third area that I would tell you
abouB8 is in electrocardiograms for cardiac patients, and we have

been4able to set up a relationship so that they--we have been
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ablelto get regions in California in that area.
2Now, we are not going to have to use that in the future
becaBse we have been successfully hiring our own cardiologists,

so wed will not use that one. But as we identify areas that we
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feellthere is something that they can help us with, they have
alwags been very responsive to the needs that we identify.
3Thank you, Senator.

4Chairman Akaka. Thank you.
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1Ms. Cullen. 1If I can perhaps add, I had a few more thoughts
sinc@ Dr. Hastings began to elaborate. Just to tell you of two
develBopments within VA that will certainly benefit veterans in

the Bacific Islands but will benefit them nationally as well.
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10ne is that within VA there is now a greater incentive to
prov2de health care services via telehealth. At one point
with3n VA, its own internal reimbursement mechanism did not

recodnize a cost transfer for services provided by telehealth,
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and that has been changed effective this fiscal year, so I
anti@ipate that that will help increase telehealth services
natidnwide.

4A second development that may be of interest to you is VA's
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Natidnal Teleradiology Program. That began in California, in
NortRBern California, starting at the San Bruno Clinic, which
is 1l8nked to the San Francisco VA Medical Center, and

tranditioning to a larger program at Palo Alto. They have now
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begun a second center here--or in Hawaii, in Honolulu, and have

two o three radiologists on board who are available to read

radidlogy films at the facilities that are experiencing either

recrditment difficulty with radiologists or who might have a
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tempdrary problem.
250 they have already touched based with Dr. Hastings, and
I am 8ssured that he will have first availability of any services

that4they can provide should he have any need, but I think both
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of those developments will greatly help provide services to
veteZans throughout the country.
3Chairman Akaka. Thank you.

4Also, Dr. Darkins, this relates to you and your work in
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telemedicine. Please give us an update on how telemedicine is
impr@ving which might make getting on a plane less important.
3Dr. Darkins. Aloha, Chairman.

4Chairman Akaka. Aloha. Thank you for being here,
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Doctar.
2Dr. Darkins. I would like again, like the others, thank
you Bor the opportunity to be here. This meeting and also the

one kack in August really help highlight some of the importance
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of télehealth, so I thank you for that.
2VA really has shown over the last 7 or 8 years a sustained
growBh in telehealth, but we completed fiscal year 2009 with

just4over 260,000 cases nationally, which was up from just over
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230,200 the year before. O0Of those 260,000 cases, 58,000 were
doin@ videoconferencing with VA medical centers and clinics,
and B50,000 were providing teleretinal imaging, screening the

eyes4of veteran patients with diabetes and blindness. And as
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we sitt here, some 41,000 veteran patients are currently managing

to 1l2ve in their own homes independently because of having

teleBealth devices in their homes.

4We have looked at the benefits of this in terms of the
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redudtions of admissions to hospital where the reductions are

on tRe order of about 25 percent reductions in the need to go

to tBe hospital. And we look across the board at the

satidfaction of veteran patients because we are obviously
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concérned that with changing the location of care, this is
inde&d their preference. We have found very high levels of
patid8nt satisfaction. So I think it is good news to be able

to rdport that we are seeing a systematic growth year on year,
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and we look forward to the same happening again.
2We have some new programs which we anticipate coming online
this3year. One particularly notable one is going to be the use

of tHe weight reduction program, the MOVE program that VA has.
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It i4 now possible to provide that by telehealth devices.
21 was talking to Dr. Hastings before. This is something
in pBeliminary discussions, but certainly it makes sense to be

able4to discuss its applicability out in the islands. We are
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looking at the use of Internet protocol video into the home to
be alkle to reach out into the home more commonly to provide
services. So we are really seeing, as I said, this kind of

sustdined growth.
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1We are piloting teledermatology. You have heard about its
link2between Northern California and Hawaii. We are looking
towaBds—--we have piloted it in seven VISNs and are looking

towa#ds rolling that out more widely. So I hope to be able to
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repott at the end of this next fiscal year further sustained
growkh.
3The issue very much for telehealth, particularly with

rega#d to rural and remote areas, such as—--I welcome the
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oppottunity to be here and to see myself many of the issues,
though I have been here before as well.
3The issue of telehealth, this is not just -- care in the

remo#e areas that is important. It is also the access to care



1 440

10
11
12
13
14

15

fromlurban areas --.
21 would just like to finish by saying in the end it really
come8 down to peoples and communities. My ability back in

Augudt with others to go around and see Hawaii, especially on
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the Big Island, and just over yesterday to be here on Maui to

see the enthusiasm of the staff involved, and I think there are

some3exemplary services. Having seen Dr. Pierce and what is

taking place in telemedical health I think is really something
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we cdn work elsewhere.
250 I must say I think one can see certainly improvements
in gBowth here and seeing the effects of both yourself and

Secrdtary Shinseki really focusing on the importance of
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telehealth. I have had some very good discussions with Ms.
Cull@n and also Dr. Hastings, and we look forward to being able
to s8rve more veterans in more timely ways in the future. That

is rdally why I am here, and I look forward to being able to
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bring forth some of the ideas we have for that benefit.
2Chairman Akaka. Well, thank you very much, Dr. Darkins.
3Ms. Halliday, are other clinics in the health care system

encodntering the same challenges that the Maui Clinic has
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encountered serving veterans with mental health care needs?
2Ms. Halliday. We did not specifically review the staffing
issuds outside of Maui. However, we did talk with the health

care4system clinicians and staff and believe that the other



1 446

10
11
12
13
14

15

CBOC4 are experiencing similar issues. Some of the common
prob2ems include lack of community mental health resources,
diffl8culty in recruiting medical providers, and the geographic

sepatation from the main health care facility in Honolulu.
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1Chairman Akaka. Ms. Cullen, you are in charge of several
larg@ VA hospitals and clinics, mostly in California. Would
it h8lp if you had a Deputy Network Director here in Hawaii?

4Ms. Cullen. Well, funny you should ask because we will
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be gdtting a new Deputy Network Director, but that person will
be b@sed in Northern California. She will be arriving the
begidning of February. And one of the things that we are doing

is sdtting--while we are setting some goals for all of our
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facilities during the course of this year, we are also setting
some2goals for our home office, and one that we are assigning
to oBrselves is to ensure that our VISN staff get out to each

elemdnt of our organization, that is, not just the large medical
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centar but to each CBOC, at least--that at least one VISN staff
pers@n would be at each VA site, a VHA site, within the VISN
annudlly. It is not quite the same as having a Deputy Network

Diredtor based in Hawaii, but I believe that--but sometimes I
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think that our Hawaii colleagues think they perhaps see a little

more2of us than they would like.

3We do come—--I come with Jeannie Daily, the quality manager

who i4s with me and with our chief medical officer to have regular
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perfarmance reviews with our facility in Hawaii. And thanks
to yQur invitation to come in August to each, almost all of the
islandds, and the opportunity here today, we feel we see the value

in hdving regular contact with each VA location. So while we
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do ndt have a staff person, a VISN staff person based here, I
thinRk, though you will have to ask them, that they perhaps get
to s8&e at least as much of us as they might like. But, again,

I wildl leave that for them to respond to perhaps after they are
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on the official record.

2Chairman Akaka. Yes.

3[Laughter.]

4Chairman Akaka. Well, thank you very much for that. We
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look1forward and anticipate the best happening here.
2Ms. Betts, I am very pleased to hear that the Native
Amer3can Direct Loan Program is very active on Maui. Will you

pleade tell me approximately how many Maui veterans benefited
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fromilthis program in 20097
2Ms. Betts. I do not have that number specifically for
Maui3 I do know that we had 121 Native American direct loans

for #he State of Hawaii.
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1Chairman Akaka. Well, you can provide that specific for

the 2Zecord.

3[The information follows:]

4/ COMMITTEE INSERT
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1Chairman Akaka. Dr. Hastings, what barriers do you see
to e2panding telehealth services on Maui? Any barriers,
incldding potentially connecting VA to the community health

clin#c in East Maui?
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1Dr. Hastings. Thank you, Senator. We have looked at the
issu@ of East Maui and trying to connect with them, and our staff
peopBe who view telehealth have been over to Maui, have been

over4to Hana, and they have surveyed the equipment that was
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available over there, and facilities. At the moment we

haveZ2-we are unable to connect VA equipment with the existing

equipment there.

40n the other hand, as we are continuing to explore the
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expansion of this technology in the Pacific, I believe that we
will e able to try and figure out how to end up really providing
bett8r services there.

4T can tell you that in the Pacific the challenges that we
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have had have been with connectivity growing. Look at American
Samoa and more recently our expansion into Saipan. And, of
cour8e, the problem of getting into American Samoa was getting

cabld--getting bandwidth there. And a year ago, we--it has
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beenlthe past year, I believe, that we were able to get cable
into2American Samoa. And what has now happened is we now have
wide3oandwidth connectivity to our clinic there, and so we have

been4able to expand our telehealth connectivity to that area,
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and wke are doing it to support the Department of Defense in their
TBI &valuations on our reservists that are in the area, as well
as s@pporting our veterans.

4T think that has not been a problem for us here in Hawaii.
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I think we have adequate bandwidth connectivity capabilities
here2in our clinics, but we have had some problems with
equipment, and I think we are going to be able to have all of

thosd soon.
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1I think another--you asked about the things that prevent
us from being able to exploit this technology. Part of it is
just3the very system that we work in. A lot of our providers,

for #nstance in our fee-based system, they're people from the
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univérsity, practitioners in the community, specialists, and
we c&n set up a telemedicine capability where we can transmit
with3an individual, but we also have to have--on the other end

of tHe connection, we have to have a provider who is trained,
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expetienced, and willing to use the technology. And if that
pers@n does not work full-time for VA, then it becomes a little
bit 8f a challenge.

4S50 I have been successful, we have been very successful
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in getting some of these people who are not as familiar with
the fechnology to use it, but we are more successful when we
have3the specialists inside our own organization.

4Chairman Akaka. Ms. Halliday, for elective orthopedic
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surgéries, you stated that the wait time was decreased to an
average of 82 days. This still seems excessive given that the
time3ranged from 11 to 210 days. What challenges does the

heal#th care system continue to encounter to ensure timely
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orthapedic surgeries?
2Ms. Halliday. The 82-day average in our sample included
thred surgeries that were delayed because patients were not

heal#hy enough for surgery to be completed. When you factored
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thosé three instances that the auditors found, the average time
would come down to 62 days. That is approximately 2 months.
3The main challenges that were brought to our attention were

getti#ng the patients ready for surgery, and sometimes their
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health issues, they have to have certain things cleared up
befoze that. Now that they have a nurse, a VA nurse tracking
the Batients' needs, it is improving dramatically. I think it

is jdst a matter of timing to see an even more significant
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impravement.
2Chairman Akaka. Thank you.
3Mr. Stucky, would you like to share more information about

the #aiting times?
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1Mr. Stucky. Sure. There are no real industry standards
for #he timeliness of elective orthopedic--I am sorry. There
are B0 VHA or industry standards for timeliness of elective

orthdpedic surgeries. We found that the desired waiting time
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in sdheduling the surgeries varies depending on the patient's
medical condition and the patient's preferences, in addition
to s8me cases where the surgery was scheduled within 60 days

it wds delayed either because of the patient's preference or
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becatse the patient was not ready for surgery.
2Chairman Akaka. Ms. Betts, in his prepared testimony,
MitcB Skaggerberg of the Vietnam Veterans of Maui County notes

that4requiring central office review and approval of
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applications for VA's Independent Living Services Program
resu2ts in "major delays, many times up to 2 years." Would you
plea8e comment on this statement?

4Ms. Betts. Apparently, there was a time period when the
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requirement for the central office review, as he stated, was
an oktcome of a site visit, and it was more of an oversight of
the Brogram itself. That was conducted here in Hawaii.

4Since then, that requirement is no longer there.
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Curréntly, there are only four cases pending that have gone up
into2-and the normal process for the Independent Living
ProgBam--this is for everyone--is that the counselor once

dete#mined through the group assessment that the individual is
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eligible and was put into the Independent Living Program, all
of tlkat information does go up into the Washington office, and
it 18 in our vocational rehabilitation and employment service,

and #hey actually do the final approvals on all of the cases.
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1So the counselor would not--what was happening before,
wher@ his statement came from is based on this site visit and
an alddit that was done previously, we were asking him to look

at the independent living cases prior to the actual application
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and the submission of requirement, and I think that is where

ther@ is a discrepancy in the understanding of what actually

tran8pired.

4S50, currently, there is no specific thing that we do any
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different from any other facility, and it does--and it is just
the Rrogram itself. They do have an oversight, and that
over8ight does go up to--some once the counselor puts their

prog#am together and everyone concurs, I also see it and concur.
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We dd send them up because the program reserves the right--and
that2is at the central office level--to approve and to review
all Bndependent living programs.

4Chairman Akaka. Would you be able to tell me the national
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averdge time to approval for an application for independent
liviRg services and the average time for approvals in Maui?
3Ms. Betts. ©Not at this time. Could I send you that

info#mation?
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1Chairman Akaka. Yes, thank you.

2[The information follows:]

3/ COMMITTEE INSERT
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1Chairman Akaka. Now, I have further questions, but I want
to gdve each of you a chance to give a summary or a statement
that3you have got to give at this time about what you are doing.

And #, of course, want to thank you for your responses that you
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havelgiven. It will be helpful for the people of Maui to have
heard from you what you have done already and what we can
prob&8bly expect to be done. So if you have a statement you would

like4to close with, I want to give you that opportunity to do
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that1
2Let me begin with Ms. Betts.
3Ms. Betts. Thank you, Chairman. What I would like to say

to tHe veterans of Maui is we do have--right now I am working
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on--kasically I have three initiatives going. One of them is
to irkcrease the outreach. I have been hearing across the State
and axross the Pacific Region that--because my responsibilities

are #o deal with the benefits. I have been working
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colldboratively with Dr. Hastings from the medical side, and
we also work with the Vet Centers as well as the Office of
VeteBans Services from all of Hawaii, American Samoa, and Guam.

And what we are looking at is--one is to increase our outreach,
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appedrances on every island, and the objective there is to do
just2that, to let the veterans know that we are here, to hear
what3it is that they need, as well as one of our focuses is going

to bd on getting them enrolled. It is very important and they
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needlto understand that.
2I heard the conversation about Hana, and we do not have
a benefit counselor who goes to Hana. Those are the kinds of

thindgs that I need to know about. Those are the kinds of things
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we nekd to look into, and we are going to start by doing outreach.
2From January to June of this year, we will take an outreach
team3to every island, and that is the kinds of things we are

goindg to be looking at to address their concerns and to determine
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is tHe population there that requires not only the benefits but
also2the medical care. So we need to get everyone to register.
It i8 very important that they register with the VA, and the

regidtration is with the VA medical centers, the medical
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clinics. Once we get that, then we can then do our assessments
and 2o put those people out there.
3Another thing is that in working in collaboration with Dr.

Hast#ngs and the medical centers, they are planning in their--as
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theylare growing, they are planning to have space for a benefit
coungelor, and so with that commitment, as he grows and as he
starBs to--because currently in the facility they have, there

is notextra space to put us. But once they do become available,
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we will be putting counselors in those areas.
2In the meantime, what I'm looking at is we have a current
coun8elor who comes once a month, and 1if it is determined because

therd is a need to have him go out more than once a month, we
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willldo that. Right now I am trying to do assessments of what

is tRe need, and this is for all of the islands and for all of

the Bacific Region that we are responsible for. So that was

one #hing.
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1Another thing is I know there is a 1ot of conversation about
the Wcational rehabilitation and employment, particularly the
IndeBendent Living Program. Just something for more of what

is tHe program itself. The Vocational Rehabilitation and
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Emplayment Program offers benefits for
prepdring--rehabilitating vocationally veterans for
empl8yment, and there are some times when--they do have what

we catll five tracks, and independent living is just one of five
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tracks available to try to rehab the veteran for employment
purp@ses. And in some instances, they are not employable, and,
ther8fore, we work with them. Independent living is just that.

It ista program that helps them become more independent in their
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daily¢ life. And so it is a program out there. It has not gone
away2 I hear from time to time people saying why did it go away.
It h&s not gone away. I heard a comment about the dollar value

has HMeen changed, and that has not happened either. It is an
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entitlement. It is a benefit. And the purpose of the
voca®ional rehabilitation counselor, who works in conjunction
with3the medical folks, they make the determinations medically

and gsychologically, where does the veteran sit at that time,
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what1is the best program for them. And, again, independent

liviRg is just one of many tracks of the rehab-to-employment

progBam takes care of.

4The last thing I would like to say is, again, you know,
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we afte out here to service veterans, and the important thing
is we& need to know what--we need to hear from them, but we also
need3to know what is it that we need to do better, and we are

work#ng on that. As we are getting these, a lot of times it’s
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justla thing to know. It does not happen overnight. Some
things take time. Some things can happen instantaneously, but
a lot3of these particular issues we are working on. I am hearing

them4 I am committed to improve the services to the veterans.
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And, lagain, I must keep saying as we do outreach, they must
regigter with the VA system.
3Chairman Akaka. Thank you very much, Tracey.

4Dr. Darkins?
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1Dr. Darkins. Thank you very much, Mr. Chairman. It is
a prizvilege to work for the VA and to be able to serve veterans,
and that is not just as an entitlement, but also our way of life,

as wet have heard, is dependent upon the service they have given
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to our country. Therefore, the ability to do that and to help
serv@ veterans i1s a great privilege, not just for myself but
evergbody I work with.

4T look forward--having heard distinctly some of the issues
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in teérms of access to care, in terms of how timely that care

is, @&d the trouble that will be avoided by telehealth, I think

we h&ve one of the solutions to some of the problems. I would

not duggest that telemedicine is going to do everything, but
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I thilnk there are ways it can appreciably enhance services here

in Maui.

31 look forward to working with Dr. Hastings, with his

staf#, and Ms. Cullen to see what we can do to be able to address
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somelof the issues that we have heard and to deal with those

and 2o come back in the future with what we have achieved and

soluBions and to hear that we have met some of these challenges

and Helped them.
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1Chairman Akaka. Thank you very much.
2Ms. Cullen?
3Ms. Cullen. Thank you, Mr. Chairman. I appreciate

hear#ng today from veterans on the first panel their expression
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that l1they have seen improvements in the services available to
the ¥terans in Maui County over the course of the last 2 years.
I am3very encouraged by their declarations to that effect.

4We have national programs in the VA that you are certainly
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verylfamiliar with which will allow us to provide opportunities

to further improve care for veterans in the Pacific Islands--the

rural health initiative, the women's health initiative, the

telelealth initiative, and Native Hawaiian initiatives. They
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are dll priorities that Secretary Shinseki has identified, and
our RISN staff will be working very closely with Dr. Hastings'
staf8 to exploit--and I mean that in a very positive way--how

thosd programs can further benefit veterans in the Pacific
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Islands.
21 am also very impressed, as I come to each of the
comm3nity-based outpatient clinics, and certainly here the last

coupte of days in Maui, with the dedication, the
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profassionalism, the commitment, not to mention the enthusiasm
of tRe VA staff here and their willingness to embrace more
progBams and more opportunities to serve the veterans that they

have4been caring for over the last few years. That dedication
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and dnthusiasm is something that I think will help us further
expad and include services.
3In the future, we look forward to the Saipan outreach

clin#c this fiscal year, also the new expanded replacement
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clinic in Guam, and our own collaborations that Dr. Darkins
refe?2red to while here have identified some other potential
area8 for improvement that we need to do a little bit more work

on, Mut we certainly look forward to reporting back to you at
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some lpoint in the future with what those improvements will be.
250, once again, thank you for all of your support and your
encoBd3ragement to all of us to not settle for improvements that

we have made, but to realize that there is still a lot more to
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be dane.
2Chairman Akaka. Thank you.
3Let me call on Ms. Halliday and call on Mr. Stucky and

fina#ly Dr. Hastings. Ms. Halliday?
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1Ms. Halliday. Well, thank you, Senator Akaka, for being
so proactive and asking the OIG to look at certain accessibility
and Gaps that are occurring out on Maui.

40ne of our main concerns was with the performance measure
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of méntal health services in wait times to the initial and
foll@w-up appointments. We have found that both the ambulatory
care3center in Honolulu and Maui were meeting this VHA

perfdarmance measure. What we did see, though, is that the Maui
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CBOC was experiencing slippage in ensuring timely follow-up for
current care.
3VHA does not track this performance. We would encourage

VHA #o track and collect this data so we can see it really truly
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measire whether improvements are happening in the future.
2Chairman Akaka. Thank you.
3Mr. Stucky?

4Mr. Stucky. Thank you, Senator. The main focus of our
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limited review of availability of services to the veterans in
Hawa?2i was on mental health services. What was clear was that
the Bental health initiative funding has had a significant

posi#tive impact on the availability of services there.
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1Chairman Akaka. Thank you.
2Dr. Hastings?
3Dr. Hastings. Thank you, Senator. I think this

theo#y--1I think what you have all heard is that we have
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significantly--the VA has significantly improved its ability
to déliver services to our veterans here on Maui and indeed
throdghout our system. We are not finished. This is a journey

that4we are on. We have come a long ways.
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1I have to say that in large part it is support from you
and from your Committee and from our representatives that has
alloBed the VA to improve the quality of care and the access

to odr veterans. We have a lot of challenges. Developing a
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complex health care system in the isolated areas that we face
out Iere in the Pacific is a challenge, and I think that we have
a lomg way to go. I think we do have some very, very dedicated

indiv¥iduals. Through -- we have been able to recruit more.
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But ffor us in isolated areas, we have been successful.

2Now, there are areas that we need to improve, clearly. One

of tBe ones that you heard today, we all heard today, is the

Fast4Maui issue. East Maui represents a small pocket of
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vetetans who are in a very isolated area with limited resources
for RBealth care. We have other areas like that, and we have
been3able to begin to address those areas.

4Now, I think we are doing it very successfully. I think
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you Heard that today. We have been successful on Molokai. We
have2been successful on Lanai. We have been successful in
Amer3can Samoa. We have been successful in Guam. We have been

succdssful in Saipan. I think we can be successful in East Maui
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as wall.

21t is not something we can do overnight. It is going to

take3us awhile to work on the problem, but I think we can be

succdssful. And we will use the technologies that we heard
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aboutt. We will use telemedicine, and we will use partnerships
with2existing health care facilities. You know, those are the
tool8 that we end up using. We need to use the tools and the

peopie that we have.
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1I think there are other areas that we are improving on that
are ot so available, they are not--they do not stand out. But
we aBe improving the efficiency of our organization. One of

them4that I would mention is laboratory support. We have come
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a lorlg way in being able to get laboratory support for our CBOCs
thro@ghout our system in our area, and we are going to continue
to d8 that. That is going to improve the ability of our

provi#ders to make accurate and rapid decisions about our
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patiants.
2That is not something you measure, but it is there. I saw
it t8day in the clinic that I went to. And I remember going

throdgh that clinic 2 years ago, and we had a part-time person
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thatlwas there one half or two half-days a week to draw blood,
somefhing like that. That was it. Today we have a full-time
indigidual in nicely equipped, small laboratory, but able to

do some functions right when the patient came in. That improves
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the dquality of care for our patients. They were doing that kind
of tRing.
3We started it with women's health. We have expanded our

womed's health clinic. We have brought on some more
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subspecialists into our system, and we will continue to do that.
We w2ll continue to build up that kind of support system that
would support our whole thing.

4S50 I think with the continued support that you have given
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us and that we have gotten from the big VA and from our VISN,
all the help that we have gotten--and we have gotten help when
we have asked for it, when we have identified problems. We have

been4able to get support. We will continue to be able to improve
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acceds and quality of care for the veterans in Maui County and
thro@ghout the Pacific.
3Chairman Akaka. Thank you very much, Dr. Hastings.

4T want to thank our panelists. We know that there is much
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to bd done in order to ensure that veterans on Maui receive VA
benefits that they are entitled to. Given Hawaii's unique
featdres, VA must implement its method of delivery of these

servi#ces in a unique way. As Chairman, I am committed to
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overdeeing that all veterans, especially those in my home State
of Hawaii, receive the highest quality of care, and this is also
for 8he rest of our country.

4Again, to all of you, thank you for being here, and at this
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time1I would like to adjourn this hearing. This hearing is
adjo@rned.
3[Applause.]

4 [Whereupon, at 4:30 p.m., the Committee was adjourned.]



