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HEARING ON THE NOMINATION OF
MICHAEL J. KUSSMAN, M.D., TO BE UNDER
SECRETARY FOR HEALTH, DEPARTMENT OF
VETERANS’ AFFAIRS

WEDNESDAY, MAY 16, 2007

U.S. SENATE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 10 a.m., in Room 562,
Dirksen Senate Office Building, Hon. Daniel K. Akaka, Chairman
of the Committee, presiding.

Present: Senators Akaka, Murray, Tester, Webb, Craig, and
Burr.

OPENING STATEMENT OF HON. DANIEL K. AKAKA, CHAIRMAN,
U.S. SENATOR FROM HAWAII

Chairman AKAKA. The hearing of the U.S. Senate Veterans’ Af-
fairs Committee will come to order.

I note that we have a series of votes scheduled for 10:30. My
hope is that we can withhold all opening statements, and move di-
rectly to the testimony of the first panel as we consider the nomi-
nation of Dr. Michael Kussman to serve as Under Secretary for
Health of the Department of Veterans Affairs. When we return
from votes, we can proceed with opening statements and hear from
our nominee, Dr. Kussman. But in the meantime, we will proceed
with the panel.

But before we do that, I want to make a special introduction and
that is of Dr. Kussman’s wife, Ginny. Ginny, it is good to have you
here, also Josh, who is here, as well as Josh and Deana’s signifi-
cant others, as well, here with us today for this very, very special
hearing.

I welcome our first panel of witnesses. We have invited each of
you to hear your perspective on Dr. Kussman’s qualifications to be
Under Secretary for Health for the Department of Veterans Affairs.

First, I welcome Dr. Darrell Kirch, President of the Association
of American Medical Colleges since July of 2006. Dr. Kirch, thank
you so much for being here today. I look forward to hearing your
views on Dr. Kussman from the perspective of VA’s medical school
affiliations.

Dr. Fred Frese is a respected clinician and is here on behalf of
the National Alliance on Mental Illness.

I also welcome Douglas Mitchell of the Association of VA Social
Workers. It is important to have VA employees represented at this
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hearing, and I am glad that you could make it here to provide us
with your perspective.

Finally, I have asked Robert Wallace of the Veterans of Foreign
Wars to speak for his organization regarding Dr. Kussman. Mr.
Wallace, as a representative of those who rely on VA health care
and the health care system, your opinion is particularly important.

Again, I want to thank all of you for being here today.

Your full statements will appear in the record of the Committee.

[The prepared statement of Hon. Daniel K. Akaka follows:]

PREPARED STATEMENT OF HON. DANIEL K. AKAKA, CHAIRMAN,
U.S. SENATOR FROM HAWAIL

This hearing is to consider the nomination of Michael J. Kussman, M.D., to be
VA’s Under Secretary for Health.

Dr. Kussman, your nomination comes before the Senate at a difficult and chal-
lenging time for VA. The terrible conditions at Walter Reed put a spotlight on VA
health care. With each passing day, more and more servicemembers are returning
with serious traumas and injuries, which for some will mean a lifetime of care from
VA. As servicemembers reach out to VA, inevitably we hear tragic stories of those
who did not get the care they needed.

There is no doubt that mental health issues will also be a challenge for VA. A
truth of the war is that the toll will be felt by servicemembers and their families
for years to come. I am talking about invisible wounds—wounds which cannot be
seen but are every bit as devastating as physical wounds.

VA’s Under Secretary for Health is one of the most important public servants. The
next Under Secretary will guide the VA medical system at a time when so many
new veterans will be turning to VA. From my vantage point, VA was not prepared
to deal with the types of injuries stemming from this war. Capacity must be rebuilt.
And the next Under Secretary will have this challenge.

I urge you, Dr. Kussman: if you are confirmed, to first and foremost serve as an
advocate for veterans. I am quite cognizant of the constraints placed upon you by
the White House and OMB. I promise you my full cooperation and assistance, but
I tell you now, that I will not be satisfied unless you work to uphold the promises
made to all our troops.

May I call first on Dr. Kirch.

STATEMENT OF DARRELL G. KIRCH, M.D., PRESIDENT,
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Dr. KiRcH. Mr. Chairman, Members of the Committee, I very
much appreciate the opportunity to testify in support of Dr.
Kussman today. As you said, I am Darrell Kirch and I serve as the
President of the Association of American Medical Colleges. We rep-
resent the 125 medical schools in the United States and 107 of
those schools are closely affiliated with the VA. We also represent
over 400 major teaching hospitals, and that includes 68 VA medical
centers.

It has been more than six decades that America’s medical schools
and the VA have had this remarkable partnership around research,
education, and patient care. I have to say that relationship means
a great deal to me personally. The majority of my clinical experi-
ences as a medical student, as a resident in training, happened in
VA medical centers. The physicians, the staff of the VA, but most
of all, the patients of the VA were among the finest teachers I had
in my career. Additionally, my first exposure to the excitement of
medical research and the beginning of my career as a medical sci-
entist came seeing studies conducted at the VA to improve
patient care.
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It is really clear to me from the work of the Joint VA-AAMC
Deans Liaison Committee we have that Dr. Kussman takes a great
deal of pride in this special relationship and partnership, and it is
also clear to me from his distinguished career that his first priority
is ensuring first-class health care for the Nation’s veterans.

Before I speak specifically to why I think he is so well-suited to
carry forward our joint mission, I do want to mention two items
that are in my written testimony that I think are critically impor-
tant to our Nation going forward. The VA plan to increase support
for graduate medical education by adding 2,000 residency positions
over the next 5 years is absolutely vital at this time to our Nation.
It is increasingly clear with the growth and aging of our population
we face a severe physician shortage and this will help us dramati-
cally with that.

The second point I wanted to underscore is the urgent need to
increase funding for the VA Medical and Prosthetic Research Pro-
gram. This attracts high-caliber clinicians, scientists, to deliver
care, conduct research at the VA facilities, and it is my hope that
Dr. Kussman, the Administration, and this Congress can work to
provide more funding for that program.

But turning my attention to Dr. Kussman and the VA Deans Li-
aison Committee, I can highlight four things that I have seen
under his stewardship where we are making great progress.

First, we have worked with Dr. Kussman and the VA staff to en-
sure that the Blue Ribbon Panel on Medical School Affiliations will
have measurable outcomes. We want this panel to help us establish
specific criteria so that we can look at each affiliation and evaluate
its health as a partnership.

Second, to prevent conflicts of interest, the VA has very appro-
priately determined that we have to have limits on remuneration
from affiliated institutions for VA employees who serve at the level
of chief of staff or above. We have been pleased, though, to work
with Dr. Kussman and the VA to ensure that while these arrange-
ments scrupulously avoid conflicts of interest, they also address
concerns that prohibiting certain kinds of academic compensation
could hinder the VA’s ability to recruit the best staff from its
affiliates.

The third thing we have worked on under Dr. Kussman’s leader-
ship has been a pilot of the new hours bank concept for the way
part-time physicians can work at the VA.

Medical work is very complex and the hours bank will allow
medical faculty who also have appointments at the VA to work
more efficiently to negotiate pay schedules and get the job done for
patients.

And then last, we have worked with Dr. Kussman to ensure that
the changes required by the Veterans’ Health Care Eligibility Re-
form Act of 1996 would not adversely affect the affiliations, and we
are very pleased that recognizing the benefit of the affiliated train-
ing programs, the VA has concluded that contract awards that
overlap with medical education have to be weighed by additional
factors beyond just the pure contract cost.

I thank you for the opportunity to testify today. I congratulate
Dr. Kussman on his nomination and I personally very much look
forward to working with him and continuing what is a truly re-
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markable partnership for America. I will be happy to answer any
questions you have at any point.
[The prepared statement of Dr. Kirch follows:]

PREPARED STATEMENT OF DARRELL G. KIRCH, M.D., PRESIDENT AND CHIEF
EXECUTIVE OFFICER, ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Good morning. Mr. Chairman, Members of the Committee, I would like to thank
you for the opportunity to testify in support of Dr. Michael J. Kussman’s nomination
as Under Secretary for Health at the Veterans Health Administration (VHA) of the
U.S. Department of Veterans Affairs (VA).

My name is Dr. Darrell G. Kirch and I am President and Chief Executive Officer
of the Association of American Medical Colleges (AAMC). The AAMC is a nonprofit
association representing all 125 accredited U.S. medical schools; nearly 400 major
teaching hospitals and health systems, including 68 Department of Veterans Affairs
medical centers; and 94 academic and scientific societies. Through these institutions
and organizations, the AAMC represents 109,000 faculty members, 67,000 medical
students, and 104,000 resident physicians.

For more than 60 years, academic medicine and the VA have enjoyed a remark-
able partnership in our joint missions of medical education, research, and patient
care. This relationship is especially meaningful to me because the majority of my
own clinical experience as a medical student and resident occurred in VA medical
centers. The physicians and staff, and especially the patients, of the VA were among
my finest teachers. Additionally, my first exposure to the excitement of biomedical
research, leading to my own career in science, came through studies being conducted
at the VA to improve patient care.

Dr. Kussman understands that the first priority is the patient. And throughout
his distinguished military career, he has dedicated himself to ensuring world-class
health care for our Nation’s military servicemen and women. Dr. Kussman also un-
derstands that veteran care can be improved by the partnerships the VA has built
with medical schools and teaching hospitals.

In my comments today, I would like to tell you more about the relationship be-
tween the VA and academic medicine—and why I believe Dr. Kussman’s leadership
will be pivotal in carrying forward our joint missions of education, research, and pa-
tient care, with the goal of ensuring the best care for our Nation’s veterans.

HISTORY OF VA—ACADEMIC AFFILIATIONS

Our longstanding association with the VA began shortly after World War II when
the VA faced the challenge of an unprecedented number of veterans who would need
medical care and a shortage of qualified VA physicians to provide these services. At
the same time, medical schools had been looking for ways to expand graduate med-
ical education opportunities to accommodate all physicians who had entered the
armed services without completing specialty training.

Responding to these pressing needs, President Truman signed Public Law 79-293,
providing the legal basis for the VA to affiliate with schools of medicine and estab-
lishing the VA Department of Medicine and Surgery, the predecessor of the VHA.
Less than a month after this law went into effect, the VA published Policy Memo-
randum No. 2, the “Policy on Association of Veterans’ Hospitals with Medical
Schools.” This memorandum officially launched our partnership with the VA, ena-
bling medical schools to staff VA hospitals with top-notch medical school faculty
physicians, residents, and interns. The affiliated VA facilities, in turn, would pro-
vide medical schools with new venues in which to conduct research and educate
young physicians.

VA GRADUATE MEDICAL EDUCATION

Today, the VA manages the largest graduate medical education training program
in the United States, with 107 of the Nation’s 125 accredited allopathic medical
schools now affiliated with VA medical centers. The VA system accounts for approxi-
mately 10 percent of all graduate medical education in the country, supporting more
than 9,000 full-time medical residency training positions. More than half the Na-
tion’s physicians receive some part of their medical training in VA hospitals, as over
31,000 medical residents and 16,000 medical students rotate through the VA health
system each year.

As our Nation once again faces a critical shortage of physicians, the VA has been
the first to respond. Under Dr. Kussman’s leadership, the VA plans to increase its
support for graduate medical education, adding an additional 2,000 positions for
residency training over the next 5 years. The expansion will begin in July 2007
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when the VA adds 341 new positions. These training positions will address the VA’s
critical needs and provide skilled health care professionals for the entire Nation.
The additional residency positions also will encourage innovation in education that
will improve patient care, enable physicians in different disciplines to work together,
and incorporate state-of-the-art models of clinical care—including VA’s renowned
quality and patient safety programs and electronic medical record system.

VA MEDICAL AND PROSTHETIC RESEARCH

The VA research program is another important element of the affiliations that Dr.
Kussman is charged to oversee. The VA Medical and Prosthetic Research program
is one of the Nation’s premier research endeavors and attracts high-caliber clini-
cians to deliver care and conduct research in VA medical facilities. The program is
supported by a dedicated source of funding available only to physicians with full-
or part-time VA appointments. As a result, our Nation’s medical schools use VA re-
search as a recruiting tool to attract top-quality physicians. The VA currently sup-
ports over 3,800 researchers, of whom nearly 83 percent are practicing clinicians
who provide direct patient care to veteran patients. As a result, the VHA has a
unique ability to translate progress in medical science directly to improvements in
clinical care.

As we move forward, it is imperative that the Administration work with this Con-
gress to reverse the recent flat-funding for VA Medical and Prosthetic Research. The
VA needs significant growth in its annual research and development appropriation
to develop solutions for new conditions prevalent among our most recent veterans,
as well as continuing the groundbreaking research that has benefited veterans of
previous wars—and certainly our Nation as a whole.

Of course, state-of-the-art research requires state-of-the-art technology, equip-
ment, and facilities. In coordination with increases in the research budget, the Ad-
ministration must also ensure a steady stream of resources dedicated to renovating
existing research facilities. An environment that promotes excellence in teaching
and patient care as well as research will help VA recruit and retain the best and
brightest clinician scientists.

VA—AAMC DEANS LIAISON COMMITTEE

Finally, I would like to talk briefly about the VA—AAMC Deans Liaison Com-
mittee—a standing committee of medical school deans and VA officials, including
the Chief Academic Affiliations Officer, the VA Chief Research and Development Of-
ficer, and three Veterans Integrated Service Network (VISN) directors. Dr. Kussman
and I meet regularly with this committee to maintain an open dialogue between the
VA and academic medical centers and provide advice on how to better manage their
joint affiliations. The agendas usually cover a variety of issues raised by both par-
ties and range from ensuring information technology security to the integrity of sole-
source contracting directives.

At its most recent meeting last February, the VA-Deans Liaison Committee re-
viewed the remarkable progress being made on several VA initiatives under the
stewardship of Dr. Kussman in his capacity as VA Acting Under Secretary for
Health. These include:

e Establishment of the Blue-Ribbon Panel on Veterans Affairs Medical School Af-
filiations—This panel will provide advice and consultation on matters related to the
VA’s strategic planning initiative to assure equitable, harmonious, and synergistic
academic affiliations. During the panel’s deliberations, those affiliations will be
broadly assessed in light of changes in medical education, research priorities, and
the health care needs of veterans. The AAMC has worked with Dr. Kussman and
VA staff to ensure that this will be an operational commission with measurable out-
comes. Similarly, we have discussed the aspiration that the panel would facilitate
putting in place criteria for evaluating the “health” of individual affiliation relation-
ships.

e Development of VA Handbook on VHA Chief of Staff Academic Appointments—
To prevent conflicts of interest or the appearance thereof, the VA has determined
that limits on receiving remuneration from affiliated institutions are necessary for
VHA employees at levels higher than chief of staff. While it is important to ensure
that remuneration agreements do not create bias in the actions of VHA staff, prohi-
bition of certain compensation from previous academic appointments (e.g., hono-
raria, tuition waivers, and contributions to retirement funds) could significantly
hinder the VA’s ability to recruit staff from their academic affiliates. The AAMC has
worked with Dr. Kussman and VA staff to develop a mutually amicable agreement
that considers this balance.
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e Piloting the VA physician time and attendance/hours bank—Monitoring physi-
cian time and attendance for the many medical faculty holding joint appointments
with VA medical centers has been complicated and inefficient. The VHA has accept-
ed the “hours bank” concept to improve the tracking of part-time physician attend-
ance. Under the hours bank, participating physicians will be paid a level amount
over a time period agreed to in a signed Memorandum of Service Level Expectations
(MSLE). This agreement will allow the supervisor and participating physician to ne-
gotiate and develop a schedule for the upcoming pay period. A subsidiary record will
track the number of hours actually worked, and a reconciliation will be performed
at the end of the MLSE period to adjust for any discrepancies. A pilot for this pro-
gram has been successfully completed under Dr. Kussman’s leadership.

o Implementing health care resource contracting for veterans’ care—VA Directive
1663 implements provisions of the “Veterans Health Care Eligibility Reform Act of
1996” (Public Law 104-262), which expands VA’s health care resources sharing au-
thority. Dr. Kussman and VA staff have worked with the AAMC to ensure that
these changes would not adversely affect the VA’s academic affiliations. As a result,
the VA determined that sole-source contract awards with affiliates must be consid-
ered the preferred option whenever education and supervision of graduate medical
trainees is required. Similarly, the decision to compete contracts for services over-
lapping programs in which the facility has graduate medical education training in
place must be weighted by additional factors beyond the contract costs. The decision
must consider all implications to the business, including the impact to the facility’s
training program, which is a direct contributor to the facility’s productivity and may
provide beneficial offsets.

Mr. Chairman and Members of the Committee, I hope my testimony today has
provided a better understanding of the extraordinary partnership between academic
medicine and the VA, and in particular, the strong leadership Dr. Kussman has pro-
vided in many of our joint endeavors. I am confident that as Under Secretary for
Health, Dr. Kussman’s outstanding track record in public service as well as in put-
ting patients first will combine to strengthen what has become the Nation’s largest
integrated health system.

Once again, I would like to thank the Committee for this opportunity to appear
here today and to congratulate Dr. Kussman on his nomination. Over the last 60
years, we have made great strides toward preserving the success of our affiliations.
I look forward to working with Dr. Kussman in the future to strengthen these model
partnerships between the Federal Government and nonfederal institutions. I am
happy to answer any questions the Committee may have now or at a later date.
Thank you.

Chairman AKAKA. Thank you very much.
Dr. Frese?

STATEMENT OF FREDERICK J. FRESE III, PH.D., MEMBER,
NATIONAL BOARD OF DIRECTORS, NATIONAL ALLIANCE ON
MENTAL ILLNESS

Mr. FrReSE. Chairman Akaka, Ranking Member Craig, Senator
Murray, Senator Tester, and the other Members of the Veterans’
Affairs Committee, thank you very much for inviting me. I am Fred
Frese. I am here to give voice for the National Alliance on Mental
Illness, NAMI, on the nomination of Michael Kussman, M.D., to be
Under Secretary for Health of the Department of Veterans Affairs.

My formal statement was submitted earlier and I ask that that
be included in the record. The statement provides the Committee
background on myself and background on NAMI, on whose national
Board of Directors I have been serving for most of the last 12
years. With over 200,000 members and 1,200 chapters in every
State, NAMI is the Nation’s largest membership organization that
advocates for the mentally ill.

At the outset, lest there be any doubt, the Committee and Dr.
Kussman should know that NAMI supports his nomination to be
Under Secretary for Health, albeit with some reservations, which
I would like to discuss.
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Mr. Chairman, I have a personal connection with these issues. In
addition to being a psychologist and medical school faculty mem-
ber, I am also a service-connected disabled veteran. In 1966, while
serving in the Marine Corps, I was diagnosed with schizophrenia.
I have been treated for this condition mostly by the Veterans’ Ad-
ministration, both in hospitals, and I have been in ten times, and
as an outpatient. I believe I am an example of someone with a seri-
ous mental illness who can still contribute positively to American
society. I am providing this Committee with my history to validate
that mentally ill veterans such as myself can, in fact, serve in use-
ful capacities and need not be shunted away or locked away in in-
stitutions. This, indeed, is the heart of NAMI’s message, as well.

We at NAMI are deeply involved in the care of veterans and the
veterans’ mental health programs nationwide because many of our
family members and many of us are veterans. On the ground every
day, we see the effects of national veterans service organizations
that have been reported in the Independent Budget for years, every
year for 21 years now, regarding the chronic underfunding of vet-
erans’ health care. Funding shortages have caused deterioration in
many VA programs, including those about which we are most
concerned.

As veteran consumers and monitors, we know the VA programs
that treat mentally ill veterans certainly need more funding for
staff, administrative help, program development, technology, equip-
ment, furnishings, et cetera. Our veterans, whether new ones from
the current wars or previous military service, depend on the good
will of key officials, such as Dr. Kussman, to meet the needs of
those of us with these disabilities.

In that regard, we are particularly pleased that the VA’s Na-
tional Mental Health Strategic Plan has been put together to re-
form its mental health program, taking from the President’s New
Freedom Commission’s recommendations on mental health. It has
been designed and is beginning to be implemented very well and
we are very pleased about that.

However, the Government Accountability Office documented re-
cently the VA’s failure to spend millions of available dollars for im-
portant initiatives that would continue these VA reforms. We ask
the Committee to closely monitor the VA’s investments and pro-
grams in mental health to guarantee funding that will remain
available and will be used for the purposes which you would want
them used.

NAMI desires a closer relationship with Dr. Kussman and those
who work on mental health policy. A number of obstacles have
emerged recently that become somewhat problematic.

NAMI is represented on the Consumer Affairs Council of the
VA’s Committee on Care of the Seriously and Chronically Mentally
Il Veterans, also known as the SMI Committee, authorized under
Section 7321, Title 38 of the U.S. Code.

Historically, the SMI Committee was an independent voice evalu-
ating the VA. Recently, however, the activities of this Committee
have been cut back and those of us both with the VSOs and con-
sumer organizations have not had the input into this Committee
that we have had in the past.
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Mr. Chairman, thousands of our troops have been exposed to
massive explosions in Iraq and Afghanistan and come away appar-
ently unharmed. We believe that these explosions have been called
the signature injury of this war. Both Congress and NAMI will
need to depend on Dr. Kussman’s judgment to ensure needs of
these veterans, as well as veterans from other wars, need to be ad-
dressed.

Mr. Chairman, NAMI appreciates your invitation to testify and
I will be pleased to answer any questions you may have for me on
any of these issues. Thank you very much.

[The prepared statement of Mr. Frese follows:]

PREPARED STATEMENT OF FREDERICK J. FRESE III, PH.D., MEMBER, NATIONAL
BOARD OF DIRECTORS, NATIONAL ALLIANCE ON MENTAL ILLNESS

Chairman Akaka, Ranking Member Craig, and Members of the Senate Committee
on Veterans’ Affairs:

The National Alliance on Mental Illness (NAMI) appreciates your invitation to
provide testimony regarding the President’s nomination of Michael J. Kussman,
M.D., to be Under Secretary for Health of the Department of Veterans Affairs (VA).
My statement today constitutes a joint effort by our NAMI Veterans Council, ably
chaired by Mrs. Mary Gibson of Waco, Texas, as well as our full national NAMI
Board of Directors, on which I serve as a member and also as Chairman of its Vet-
erans Subcommittee.

At the outset, lest there be any doubt, I want the Committee and Dr. Kussman
to know that NAMI supports his nomination to be Under Secretary for Health, al-
beit with some reservations that I will discuss in more detail in this statement.

With 210,000 members, NAMI is the Nation’s largest organization representing
and advocating on behalf of persons with serious brain disorders that manifest in
chronic mental health challenges. Through our 1,200 chapters and affiliates in all
50 states, NAMI supports education, outreach, advocacy and biomedical research on
behalf of persons with serious brain disorders such as schizophrenia, manic depres-
sive illness, bipolar disorder, major depression, severe anxiety disorders and other
major mental illnesses affecting children and adults.

In addition to serving on the NAMI Board, I have a very personal connection to
these issues. I am a veteran. In 1966 while serving in the U.S. Marine Corps, I was
selected for promotion to the rank of Captain. During that period I was first diag-
nosed as having the brain disorder schizophrenia—perhaps the most severe and dis-
abling mental illness diagnosis. Over the years since my original diagnosis, I have
been treated within the VA health care system, both as an inpatient at the VA hos-
pital in Chillicothe, Ohio, and as an outpatient. I believe I am an example of some-
one with a serious mental illness who can still contribute positively to American so-
ciety. During the past three decades I have functioned as a clinical psychologist and
an administrator, served as Director of Psychology at Western Reserve Psychiatric
Hospital for a 15-year period, and coordinated the Summit County Recovery Project
to assist persons in recovery from mental illness to integrate into the vocational and
social framework of greater Akron.

I hold degrees from Tulane University, the American Graduate School of Inter-
national Management, and masters and doctoral degrees in psychology from Ohio
University. I am currently an Assistant Professor of Psychology in Clinical Psychi-
atry in the psychiatry departments at both Case Western Reserve University and
the Northeastern Ohio Universities College of Medicine. At the latter facility, I lec-
ture psychology interns and third year medical students, as well as third and fourth
year psychiatry residents. Additionally during the past several years I have been
invited to deliver annual lectures at the Uniformed Services University of the
Health Sciences and the George Mason University Law School. I am providing the
Committee this personal history not to boast, but to validate that mentally ill citi-
zens like me can still serve in useful capacities and need not be shunted aside or
locked in institutions.

Mr. Chairman, our veteran members established the NAMI Veterans Council and
Veterans Subcommittee to assure that closer attention is paid to mental health
issues in the Department of Veterans Affairs (VA), not only at the national level,
but also within each Veterans Integrated Service Network (VISN). The NAMI Vet-
erans Council includes members from each of VA’s 21 VISNs, and in that capacity
we advocate for an improved VA continuum of care for veterans with severe and
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persistent mental illnesses. The council is composed of persons with mental ill-
nesses, relatives of persons with mental illnesses, or friends with mental illnesses
who have an involvement and interest in issues affecting veterans who suffer from
severe and persistent mental illness. Some of the roles that Veterans Council mem-
bers play include serving in liaison to VISNs; providing outreach to national vet-
erans service organizations; educating Congress on the special circumstances and
challenges of severe mental illness in the veteran population; and, working closely
with NAMI state and affiliate offices on issues affecting veterans. Also our Veterans
Council Executive Committee holds regular monthly conference calls where featured
speakers present new information on developments in treatment, research, service
delivery and service initiatives for veterans and active military servicemembers or
dependents with severe and persistent mental illness. We also use these opportuni-
ties to stay informed of national developments in Congress and the executive branch
that affect veterans struggling to recover from mental illnesses.

Much has been reported in the news in the past few months about conditions at
the Walter Reed Army Medical Center. Our organization—dedicated to advancing
health care, research and improving social understanding on matters that deal with
dysfunction of the human mind—was deeply disturbed as were you at hearing how
combat veterans recovering from serious disabilities, including mental and emo-
tional problems, were being maltreated and mistreated by the system then in place
at Walter Reed. Adjusting to and recovering from, disability, whether it is physical
or mental, is a challenge in itself that can rival the crossing of a mighty river
against the current. But when that challenge is made more difficult by a layering
of mindless but “official” bureaucracy, delay, confusion, lost records, intimidation,
threats, hazing and other inexcusable behaviors displayed in multiple reports of the
media, this is doubly disturbing to us. These veterans should be treated more de-
cently, with compassion and with care, assured that their needs are going to be met
by a grateful government, not one that is bent on minimizing the cost of war by
reducing or hiding the liability for their injuries and illnesses. One of the bitter-
sweet lessons that may be learned from this war is that the ultimate cost to the
human beings who had to actually fight it cannot be hidden from public view. We
hope that this shameful episode in the facility’s history has been laid to rest with
renewed intentions and actions to improve our care of American military heroes. No
veteran should be treated this way.

NAMI members are deeply involved in the care of veterans in VA’s mental health
programs nationwide because many are family members of those veterans. Some of
us are those veterans. On the ground every day we see the effects of what the na-
tional veterans service organizations have reported through the Independent Budget
for years: chronic underfunding of veterans’ health care. Funding shortages and
emergency supplemental appropriations, combined with the regular employment of
Continuing Resolutions as stopgap measures to provide financial resources for VA
health care, have caused deterioration in many VA programs, including those about
which we are concerned.

We are particularly concerned that VA’s “National Mental Health Strategic Plan”
to reform its mental health programs, has been stalled by VA’s over-arching finan-
cial problems. The General Accountability Office (GAO) issued a startling report last
year to your House counterpart Committee documenting VA’s failure to spend sev-
eral millions of available dollars in pursuit of important initiatives that would con-
tinue moving VA in the right direction to reform its mental health programs. The
Veterans Council Executive Committee met a few months ago with Dr. Ira Katz,
Deputy Chief Patient Care Services Officer for Mental Health, to discuss his plans
to improve the allocation of funds dedicated to the initiatives under the new stra-
tegic plan. We hope Congress will closely monitor VA’s implementation of the new
strategic plan to ensure it meets that promise.

Mr. Chairman, we ask today: Is Michael Kussman qualified to be Under Secretary
for Health? Speaking for NAMI, I must say that, while we have observed his pres-
ence in VA health care for several years, and are generally aware of his distin-
guished military career, it is fair to say that we at NAMI really do not know Dr.
Kussman as well as we desire to know him. While serving as Chief Patient Care
Services Officer, Dr. Kussman supervised the mental health programs of the De-
partment. In that capacity and also during his term as Deputy Under Secretary, Dr.
Kussman contributed positively to VA’s corporate decision to engage and adopt con-
cepts from the President’s New Freedom Commission on Mental Health. He is to
be commended for this stance. More recently as Acting Under Secretary, Dr.
Kussman distinguished himself by making a number of comments in the media con-
cerning the state of mental health of our fighting force in Iraq and Afghanistan.
This statement is illustrative:
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“Readjustment and reintegration issues are very common among servicemen re-
turning from any combat. A large portion of people have this temporary reaction.
These are normal reactions to abnormal situations and are not considered mental
illnesses.” (Washington Post, March 1, 2006)

NAMI commends Dr. Kussman’s view that we should not stigmatize veterans who
need care for adjustment disorders that may be temporary in nature following a pe-
riod of combat exposure. We strongly believe no one with a mental illness should
be stigmatized, whatever the cause. However, some veterans of war come home with
serious problems, including deep-seated mental health problems. We trust Dr.
Kussman believes these veterans’ needs must be addressed by a caring VA.

As an organization concerned about the mental health of hundreds of thousands
of Dr. Kussman’s patients, NAMI desires to have a closer relationship with Dr.
Kussman and those who work with him in mental health policy in Washington. A
number of issues have emerged to make those relationships problematic, but should
you confirm him we hope to work with Dr. Kussman to relieve them. Let me give
you some pertinent examples.

NAMI is represented on the consumer affairs council associated with VA’s Com-
mittee on Care of Severely and Chronically Mentally Ill Veterans, also known as
the “SMI Committee,” authorized in Section 7321, Title 38, United States Code. This
independent committee has played an active and vital role in determining policy
and shaping programs in VA mental health care. I am privileged to have been a
regular participant on this consumer affairs council. The SMI Committee was a
driving force in VA’s shift toward the “New Freedom” philosophy. To paraphrase the
law, the Committee has a clear mandate to assess, and carry out a continuing as-
sessment of, the capability of the VA to meet effectively the treatment and rehabili-
tation needs of mentally ill veterans whose mental illness is severe and chronic. The
law requires the Committee to identify system-wide problems in caring for such vet-
erans; identify specific facilities at which program enrichment is needed to improve
treatment and rehabilitation; and identify model programs that should be imple-
mented more widely in or through facilities of the VA. The Committee is required
to advise the Under Secretary regarding the development of policies for the care and
rehabilitation of severely chronically mentally ill veterans, and to make rec-
ommendations to the Under Secretary for improving programs of care of such vet-
erans; for establishing special programs of education and training relevant to their
care; regarding research needs and priorities relevant to the care of such veterans;
and regarding the appropriate allocation of resources for all such activities. The Sec-
retary is required by law to submit a variety of reports to Congress on the work
of the SMI Committee and VA’s responses to the Committee’s recommendations.

Historically the SMI Committee met four times each year to carry out its respon-
sibilities, held regular conference call meetings, reported at regular intervals, and
provided VA and Congress an important and independent voice in evaluating VA’s
mental health programs, especially those that deal with veterans with psychoses
and other very serious problems. Several years ago, VA Central Office (VACO) de-
termined the SMI Committee would be afforded only two meetings annually. VA re-
chartered the Committee in 2006 and populated it with new membership, some of
whom were unfamiliar with the Committee’s history or role. The Consumer Affairs
Council’s participation since that time has been severely restricted. The SMI Com-
mittee now seems moribund. To NAMI and other participating organizations, this
is a very large matter in terms of muffling a source that has provided VA and Con-
gress an independent means of evaluating a very important VA program. We hope
your Committee will determine whether VA’s justification for restricting and sus-
pending the activities of this key committee was warranted, and to examine Dr.
Kussman’s role and reasons for those decisions.

Another issue of concern to NAMI bears discussion today. In the past several fis-
cal years, VA’s expenditures in mental health have unquestionably risen, and we
deeply appreciate this Committee’s insistence that VA mental health spending be
maintained. Nevertheless, in the final compromise on Public Law 110-5, the “Re-
vised Continuing Appropriations Resolution, 2007,” Congress removed a recurring
requirement that VA spend at least $2.2 billion in programs of mental health care
this year. The following text carried out that decision:

“Sec. 20810. Notwithstanding any other provision of this division, the following
provisions included in the Military Quality of Life, Military Construction, and Vet-
erans Affairs Appropriations Act, 2006 (Public Law 109-114) shall not apply to
funds appropriated by this division: the first, second, and last provisos, and the
set-aside of $2,200,000,000, under the heading ‘Veterans Health Administra-
tion, Medical Services’; the set-aside of $15,000,000 under the heading ‘Veterans
Health Administration, Medical and Prosthetic Research’; the set-aside of
$532,010,000 under the heading ‘Departmental Administration, Construction, Major
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Projects’; and the set-aside of $155,000,000 under the heading ‘Departmental Ad-
ministration, Construction, Minor Projects’.” (emphasis added)

While we appreciate the need to give the VA flexibility in its spending decisions
under the Medical Services account, NAMI comes from a perspective of observing,
and hopefully protecting, a number of programs important to our members and to
the veterans under VA care about whom we are most concerned. The set-asides in
prior appropriations acts gave us assurance of dependability of funding sources for
VA programs that provide our loved ones the care they need. Without that protec-
tion, some in VA may believe they are free to shift resources from these programs
to the detriment of veterans with serious mental illnesses. We ask that your Com-
mittee closely examine Dr. Kussman’s commitment to spend appropriate sums on
mental health programs to ensure this commitment is kept.

Mr. Chairman, the current overseas wars in Iraq and Afghanistan are producing
a very heavy burden in follow-on mental health treatment and counseling require-
ments. While we very much want to agree with the sentiments of Dr. Kussman, that
the vast majority of our soldiers, sailors, marines, airmen and Coast Guardsmen are
repatriating whole and healthy, with temporary adjustment problems, some reports
are not encouraging. About two of every ten serving members are experiencing prob-
lems of a magnitude about which we all should be concerned. About 70,000 individ-
uals have so far touched VA with some kind of mental or emotional challenge in
post-service life. The military departments are rotating active, reserve and Guard
forces through these wars in multiple deployments of individuals and units. The
press has reported a number of cases of individuals having been deployed who may
not be in ready condition to serve, some with worrisome mental states. Given the
drag of this war, it is not surprising that military recruiters are beginning to fail
to meet their quotas or are meeting them by enlisting marginal candidates whose
mental status might be of serious concern to domestic employers. Another outcome
of these wars is the unknown degree to which “mild” and “moderate” traumatic
brain injury (TBI) is going to manifest into behavioral, medical and psychosocial
problems later. Thousands of our troops have been exposed to massive explosions
in Iraq and Afghanistan but have come away apparently “unharmed” according to
our current technology to measure harm. We believe the complete story of those ex-
posures is yet to be told.

Dr. Charles Hoge of the Walter Reed Army Institute of Research reported the fol-
}&Wéng findings last year in a study he published in the New England Journal of

edicine:

“This study has shown that overall 15-17 percent of Soldiers from combat units
screen positive for PTSD when surveyed 3-12 months after returning from deploy-
ment to Iraq. When we added one additional question related to functional impair-
ment at the end of the 17 question PTSD scale, we found that 10 percent of Soldiers
surveyed 12 months after deployment reported that PTSD symptoms have made it
very difficult to do their work, take care of things at home, or get along with other
people. The inclusion of screens for major depression and generalized anxiety raise
the rates of screening positive to approximately 20 percent; 16 percent of Soldiers
surveyed 12 months after returning from Iraq screened positive for PTSD, depres-
fskionl, olr anlxiety and reported that there was functional impairment at the ‘very dif-
icult’ level.”

Mr. Chairman, while many say that TBI is the “signature injury” of these wars,
we believe the picture is more mixed, with a large burden of the war legacy express-
ing itself in mental and emotional damage from both TBI, post-traumatic stress dis-
order (PTSD), depression, substance abuse and other problems. We hope the Com-
mittee as well as the VA will remain vigilant and sensitive to the needs of this new
generation as time goes by, because their needs are going to exist long after ces-
sation of deployment of our forces into Southwest Asia. In this instance both Con-
gress and NAMI need to depend on Dr. Kussman’s judgment to ensure these needs
are addressed with sensitivity and care.

The Secretary of Veterans Affairs James Nicholson has testified on VA’s inten-
tions with respect to funding mental health services in Fiscal Year 2008. On Feb-
ruary 8, 2007, and again on February 13, 2007, he stated “The President’s request
includes nearly $3 billion to continue our effort to improve access to mental health
services across the country. These funds will help ensure VA provides standardized
and equitable access throughout the Nation to a full continuum of care for veterans
with mental health disorders. The resources will support both inpatient and out-
patient psychiatric treatment programs as well as psychiatric residential rehabilita-
tion treatment services. We estimate that about 80 percent of the funding for mental
health will be for the treatment of seriously mentally ill veterans, including those suf-
fering from post-traumatic stress disorder (PTSD). An example of our firm commit-
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ment to provide the best treatment available to help veterans recover from these men-
tal health conditions is our ongoing outreach to veterans of Operation Iraqi Freedom
and Operation Enduring Freedom, as well as increased readjustment and PTSD
services.” (emphasis added)

Without guidance from your Committee, Mr. Chairman, and strong oversight by
other committees of jurisdiction, it is challenging at best for NAMI to measure
whether, indeed, Secretary Nicholson’s commitment, and presumably one to which
Dr. Kussman agrees, will be fulfilled next year. As consumers and monitors, we
know the VA programs that treat mentally ill veterans certainly need more fund-
ing—for professional and support staff, administrative help, program development,
technology, equipment, furnishings, infrastructure, family caregiver respite and
other supports. Our veterans in need of care for serious mental health conditions,
whether new veterans from current wars or veterans from previous military service
periods, depend on the good will of such promises. We ask your Committee to mon-
itor VA’s investments and programs in mental health care to guarantee funding will
remain available and will be used for the purpose for which it 1s intended.

In summary, holding in abeyance our stated reservations and looking optimisti-
cally to the future, NAMI believes Dr. Kussman is fully qualified to serve as VA
Under Secretary for Health. We recommend you report this nomination and that the
Senate confirm him to serve as Under Secretary for Health. Should the Senate in
its wisdom confirm him for this position, we hope to gain a better working relation-
ship with Under Secretary Kussman as time goes along. NAMI wants to be a part-
ner with VA as the New Freedom reforms are put into place, and as more veterans
of the current wars come to VA for aid. We want to work with Dr. Kussman, Dr.
Katz and other key VA officials in Washington and across the VA system to ensure
VA meets its responsibilities for the care of veterans with serious and chronic men-
tal illnesses, whether from this war or previous military engagements.

Chairman Akaka, Ranking Member Craig and other distinguished Members of the
Committee, NAMI appreciates your invitation to testify, and we thank you for giv-
ing consideration to our views.

Chairman AKAKA. Thank you very much, Dr. Frese.
Mr. Mitchell?

STATEMENT OF DOUGLAS H. MITCHELL, JR., ACSW/LCSW,
PRESIDENT, ASSOCIATION OF VA SOCIAL WORKERS

Mr. MiTCHELL. Mr. Chairman and Members of the Committee,
good morning. I am here today representing the Association of VA
Social Workers, all of whom are employed obviously by the Vet-
erans Health Administration. I myself am a veteran of the United
States Army. I served from February 1966 to September 1973. I
also received health care in the private sector and I currently have
elected to receive my own health care within the Department of
Veterans Affairs. I can tell you, it is my firm belief that the health
care available in the Department of Veterans Affairs is second to
none.

During the 22 years I have been employed by the Department of
Veterans Affairs, I have been through several reorganizations and
several changes in functioning. Most recently, I would like to talk
about the changes that have been enacted by Dr. Kussman. Specifi-
cally, I believe that he is committed for each of our veterans to
make the transition from active duty to veteran status as seamless
as possible. Dr. Kussman was responsible for placing a liaison so-
cial worker at Walter Reed Army Medical Center to help ease this
transition. Within a few months, a second social worker was added,
and now we have 14 social workers at military treatment facilities,
all designed to assist with easing the transition from veteran sta-
tus into VA care.

Dr. Kussman is, of course, seriously interested in those most se-
verely injured, the polytrauma veterans. The second phase of seam-
less transition included a case management program to ensure that
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no veteran falls through the cracks. Each VA medical center has
a nurse or a social worker, a case manager who follows their pa-
tients wherever they go, either inpatient, outpatient, or back to the
community.

Although the VA has had a system of four Traumatic Brain In-
jury Centers for years, Dr. Kussman, through his concern for OIF/
OEF veterans, required more comprehensive care. He converted
those TBI centers to polytrauma centers to ensure that veterans re-
ceived concurrent care for all of their injuries, including TBI, am-
putation, spinal cord injury, visual impairment, hearing loss, com-
bat stress, and PTSD, in one location. More recently he expanded
this with the polytrauma system of care, which includes the four
polytrauma TBI centers and 17 additional network polytrauma
sites.

When the Secretary announced that he wanted to hire 100 new
patient advocates, Dr. Kussman had a vision for how these new
employees could help the most severely injured OIF veterans with
their transition. The new transition patient advocates are being as-
signed to active duty patients while they are still on active duty.
They go to the military treatment facility, establish contact, estab-
lish a relationship, and act as an ombudsman for those severely in-
jured veterans as they return both to the VA and to their
community.

Dr. Kussman understands that our patients and families are peo-
ple who are experiencing multiple life crises and he fully supports
the team effort to help patients and families cope with all of these
challenges they are facing, which includes medical, social, psycho-
logical, and spiritual. He recognizes that we are as we go rein-
venting the health care system to serve a new generation of vet-
erans and he supports this effort.

At Dr. Kussman’s direction, a committed team of VA staff devel-
oped a template that automatically screens for medical conditions
endemic to the Gulf area as well as TBI. This template, again,
automatically triggers specialty consults for further evaluation.
This multi-disciplinary team consists of physicians, nurse practi-
tioners, physician assistants, information management, social
work, nursing, speech pathology, and mental health practitioners.
It is truly an effort to treat the whole veteran.

Equally extraordinary, if I may, is the relationship that has de-
veloped in Phoenix between the Veterans Health Administration
and the VBA regional office. Lower-level workers, myself included,
established relationships with their lower level workers and to-
gether we developed a working relationship that resulted in a
memo of understanding with the U.S. Army Reserves and the
Army National Guard that we would attend every demobilization,
every sort of activity we could in order to make these new veterans
aware, or these potential veterans aware of benefits that were
available to them.

Finally, and personally, very personally, most important to me,
is that I believe that Dr. Kussman has empowered each of us at
the facility level to do the right thing for the veteran. Thank you.

[The prepared statement of Mr. Mitchell follows:]
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PREPARED STATEMENT OF DOUGLAS H. MITCHELL, JR., MSW, LCSW, ACSW,
PRESIDENT, ASSOCIATION OF VA SOCIAL WORKERS

Mr. Chairman and Members of the Committee, good morning. I am here today
representing the membership of the Association of VA Social Workers employed by
the Veterans Health Administration.

First of all, I am a veteran of the United States Army. I proudly served my coun-
try from February 22, 1966 to September 4, 1973.

I also receive my medical care through the Department of Veterans Affairs. I am
equally proud to do so. Having received care both outside VA and inside, I feel
qualified to state unequivocally that there is no comparison; the VA is second to
none.

I have been employed by VA for 22 years. For the past 13 years, I have been as-
signed to the Carl T. Hayden VA Medical Center in Phoenix, AZ as the Assistant
Chief of Social Work and for the last 10 years as the Chair of the Social Work De-
partment.

During my tenure in Phoenix, I have observed the VA health care system evolve
from a rigid, facility centered hospital system with virtually little regard for re-
source availability to a vibrant, patient-centered system determined to deliver the
best quality care in the most efficient manner closer to home. I would like to high-
light some specifics concerning experience in the field based upon decisions Dr.
Kussman has made.

I believe Dr. Kussman is committed to making the transition from active duty
military to veteran status and community life as seamless as possible. In August
2003, Dr. Kussman started the seamless transition program. He placed a VA social
worker at the Walter Reed Army Medical Center to help transfer active duty pa-
tients to VA medical centers. Within a few months, a second social worker was
added. Today, we have 14 social worker liaisons at 10 military hospitals. Dr.
Kussman supports the liaisons and knows them by name. In Phoenix, our case man-
agers interact often with these individuals.

e Dr. Kussman is committed to the best quality care possible for all veterans. But
he is particularly concerned with the severely injured OEF/OIF veterans. The sec-
ond phase of seamless transition included a case management program to ensure
that no veteran falls through the cracks. Every VA medical center has nurse or so-
cial worker case managers who follow their patients wherever they go—inpatient to
outpatient to the community.

e Although VA has had a system of 4 Traumatic Brain Injury (TBI) Centers since
the early 1990s, Dr. Kussman believed that the severity of the injuries of OEF/OIF
veterans required that we provide more comprehensive care. He converted the TBI
centers to Polytrauma Centers to ensure that veterans could receive concurrent
treatment for all of their injuries including TBI, amputation, spinal cord injuries,
visual impairment, hearing loss, combat stress and PTSD in one location. Further,
he developed the Polytrauma System of Care, which includes the 4 Polytrauma/TBI
Centers and 17 Network sites.

e When the Secretary announced that he wanted to hire 100 patient advocates,
Dr. Kussman had a vision for how these new employees could help the most se-
verely injured OEF/OIF veterans with their transitions. The new transition patient
advocates (TPAs) are being assigned to active duty patients while they are still at
the military hospital to meet the patient and family and serve as an ombudsman
to help them with any problems or concerns and assist them in navigating in both
the DOD and VA systems.

e Under Dr. Kussman’s guidance, VA developed a computerized veterans tracking
system to (a) notify the gaining facility of the patient’s pending discharge, (b) docu-
ment the patient’s status and, ¢) notify staff as to both the clinical and logistical
status.

e Dr. Kussman is a physician who understands and promotes interdisciplinary
care. Under his leadership, all clinical team members work together with patients
and families on treatment plans and treatment decisions.

e Dr. Kussman also understands the importance of families and supportive serv-
ices for them. He has been a staunch supporter of the VA Fisher House Program
and has ensured that VA medical centers, particularly the Polytrauma/TBI Centers,
address family needs. He understand that our patients and families are people expe-
riencing multiple life crises and he fully supports a team effort to help patients and
families cope with all of the challenges they are facing which include medical, social,
psychological and spiritual.

In summation, I strongly believe that:

Dr. Kussman is a hands-on leader in terms of supporting the staff and the pa-
tients.



15

He recognizes that we are re-inventing a health care system to serve a new gen-
eration of veterans and his enthusiastic support for innovative ideas has resulted
in unprecedented levels of case management and high quality care for a veteran
population transitioning from active duty to civilian life.

An immediate local example in Phoenix is that, for more than two years, we have
known of the need to evaluate all veterans who have been exposed to blasts, inci-
dents or accidents that could conceivably result in neuropsychological impairment.
At Dr. Kussman’s direction, a committed team of VA clinical staff developed a CPRS
template that screens for medical conditions endemic to the Gulf area as well as
TBI. This template automatically triggers specialty consults for further evaluation.
This multidisciplinary team consists of Physicians, Nurse Practitioners, Physician
Assistants, Information Management, Social Work, Nursing, Speech Pathology, and
Mental Health practitioners. It is truly an effort to treat the whole veteran.

Perhaps even more extraordinary is the relationship that has developed between
the VBA Regional Office and the VA Medical Center due to Dr. Kussman’s leader-
ship. The Phoenix VARO sends personnel to evening groups at our medical center
to explain veteran’s benefits, initiate claims for service connected disability com-
pensation and to provide access to the complete array of services available through
VBA. In previous years, “One VA” was a slogan. In Phoenix, it has become the prac-
tice.

Finally, and most important to me, Dr. Kussman empowers each of us in VA to
do the right thing for our patients.

Chairman AKAKA. Thank you very much, Mr. Mitchell.
Mr. Wallace?

STATEMENT OF ROBERT E. WALLACE, EXECUTIVE DIRECTOR,
WASHINGTON OFFICE, VETERANS OF FOREIGN WARS OF
THE UNITED STATES

Mr. WALLACE. Thank you, Mr. Chairman, Senator Craig, and
Members of the Committee. I am pleased to appear before you
today representing the 2.4 million men and women of the Veterans
of Foreign Wars of the United States and our Auxiliaries. I am
here to discuss the nomination of Brigadier General Michael J.
Kussman, M.D., United States Army, Retired, to be the Under Sec-
retary for Health for the Veterans Health Administration of the
United States Department of Veterans Affairs.

It is my privilege to offer the strong support of the Veterans of
Foreign Wars of the United States for Dr. Kussman, a man we be-
lieve 1s clearly qualified for this vital position and whom we feel
sincerely and honestly cares about veterans and the issues they
confront. He will be an excellent Under Secretary for Health.

I am also pleased to note for the record that my colleagues from
the AMVETS, Disabled American Veterans, Paralyzed Veterans of
America, and Vietnam Veterans of America join with the VFW in
supporting Dr. Kussman’s nomination.

I come before you today not just as a veteran’s advocate, but as
a VA shareholder. I earned my stock when I wore the uniform of
this great Nation, like millions of other veterans have. As a share-
holder of a corporation, I want the best leadership for the company
that I have invested in. Veterans demand effective and efficient
leadership in a Department in which they have also so much in-
vested.

We have all witnessed over the years problems that VHA has en-
countered. So many times, the issues could have been prevented if
there were true leadership, management, and accountability at all
levels of the system. Dr. Kussman’s experience demonstrates that
he possesses these and many other qualities that make him the
right person for the position.
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His years of service in the United States Army, rising to the
rank of Brigadier General of the Medical Corps, shows he is a lead-
er, knows how to work with others, knows how to manage people,
hold them accountable, and at the same time knows how to moti-
vate people. Dr. Kussman was selected as the top candidate for this
position by an independent search Committee, a requirement of
Congress. You made this a requirement, I believe, to ensure that
the highest quality and most professional candidate would be rec-
ommended for this position and that no undue influence would play
into the process.

The American Legion, due to their constitution, is unable to pub-
licly support or oppose any nominees. However, based on the need
for a permanent Under Secretary for Health of VHA and the fact
that Dr. Kussman was recommended by the search committee, they
also agree that his nomination should move forward.

I did not serve on the search committee. However, I have served
on other search committees in the past and can attest to the fact
that they are fiercely independent. The VFW’s support of Dr.
Kussman is not just based on the search committee’s recommenda-
tion. Our beliefs are based on our personal experience interacting
with him on health care issues faced by our Nation’s veterans.

Dr. Kussman cares deeply about veterans and the issues con-
fronting their health care and well-being. He is highly responsive
to their needs. In conversations, you can tell his sincerity. When
we differ on policy issues or have policy-related questions, he does
not hesitate to give us a fair hearing and is open to ideas, whether
he ultimately agrees with us or not. That is all that we as VA
shareholders can ask for from the head of the Veterans Health Ad-
ministration.

But that truly is his strength. He cares passionately about VA’s
mission to help veterans and their dependents and he takes criti-
cism of the system personally, leading him to strive for excellence
and in doing so to motivate others. He is not a person who is full
of excuses when mistakes are made and we have found that he
takes a personal approach to solving problems, ensuring that the
best care is provided to our Nation’s veterans by the VA.

Dr. Kussman can rightly pride himself on the high quality of vet-
erans’ health care. Since 2000, he has been a part of VHA, a period
in which VHA has rightfully been lauded for the high quality of its
health care. Many articles in major publications have said VHA de-
livers the best care anywhere. His personal philosophy is to con-
tinue to improve on these facts and the quality of care delivered
and to never allow the care given to our Nation’s veterans to di-
minish, just improve.

Certainly, the system is not perfect. Access, especially for spe-
cialty care, continues to be a challenge, although we would argue
that this is a function of a lack of dedicated and on-time resources,
not one of administration. Once in the system, veterans are very
pleased and typically receive the best care. There have been some
high-profile examples yesterday where this has not been the case,
and I do not want to make light of them, but I am confident and
the VFW is confident that Dr. Kussman’s leadership and his strong
desire and dedication to improving VA health care will do much to
fix these situations.
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Dr. Kussman has demonstrated a deep concern about the health
issues facing all veterans, especially those with specialized needs
and those serving today. He wants to have VA learn more about
traumatic brain injuries as well as improve on the delivery of men-
tal health care.

One of the major challenges he will face is finding qualified clini-
cians who fully understand the new challenges brought on by the
war and to help the thousands of returning servicemembers who
need first-rate mental health care and specialized services. We are
confident that he is up to the challenge.

We feel that his years of experience managing health care facili-
ties and systems give him the knowledge and experience to under-
stand the business side of VHA and how to best use taxpayers’
money in an efficient way while still delivering high-quality health
care. Those years of experience demonstrate that he is more than
qualified to lead the thousands of hardworking and dedicated em-
ployees within VHA.

We believe he is a man who will not be afraid to butt heads with
the Office of Management and Budget, you the Congress, or the
Department of Defense. Many of the issues and challenges VHA
faces today will be helped by Dr. Kussman’s military experience.
All of us in Washington have been talking about a true system
where DOD and VA create a seamless transition for military per-
sonnel to veteran status. We believe that if anyone can make it
happen, it is Dr. Kussman because he understands both systems.

The VEW sincerely believes Dr. Michael Kussman is the right
person to lead the Veterans Health Administration and we cast our
unanimous votes, our shares, for his immediate confirmation. We
urge the Committee to favorably report his nomination to the full
Senate and we ask your colleagues to confirm him as the Under
Secretary for Health without delay.

I thank you for the opportunity to testify today. I would be more
than happy to answer any questions you may have.

[The prepared statement of Mr. Wallace follows:]

PREPARED STATEMENT OF ROBERT E. WALLACE, EXECUTIVE DIRECTOR,
WASHINGTON OFFICE, VETERANS OF FOREIGN WARS OF THE UNITED STATES

Mr. Chairman and Members of the Committee:

I am pleased to appear before you today representing the 2.4 million men and
women of the Veterans of Foreign Wars of the U.S. (VFW) and our Auxiliaries. I
am here to discuss the nomination of Brigadier General Michael J. Kussman, M.D.
(United States Army Ret.) to be the Under Secretary for Health for the Veterans
Health Administration (VHA), United States Department of Veterans Affairs (VA).

It is my privilege to offer the strong support of the Veterans of Foreign Wars of
the United States for Dr. Kussman, a man we believe is clearly qualified for this
vital position, and whom we feel sincerely and honestly cares about veterans and
the issues that confront them. He will be an excellent Under Secretary for Health.

I am also pleased to note for the record that my colleagues of the AMVETS, Dis-
abled American Veterans, Paralyzed Veterans of America and the Vietnam Veterans
of America join with the VFW in supporting Dr. Kussman’s nomination.

I come before you today, not just as a veterans advocate, but as a VA shareholder.
I earned my stock when I wore the uniform of this great Nation, like millions of
other veterans have. Just as a shareholder of a corporation wants the best leader-
ship for the company they have invested in, veterans demand strong, effective and
efficient leadership of the Department in which we all have so much invested.

We have all witnessed over the years problems that VHA has encountered. So
many times the issues could have been prevented if there were true leadership,
management and accountability at all levels of the system. Dr. Kussman’s experi-
ence demonstrates that he possesses these and many other qualities that make him
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the right person for the position. His years of service in the United States Army
rising to the rank of Brigadier General of the Medical Corps shows he is a leader,
knows how to work with others, and knows how to manage people, holding them
accountable and motivating them.

Dr. Kussman was selected as the top candidate for this position by an inde-
pendent search committee, a requirement of Congress. You made this a require-
ment, I believe, to ensure the highest quality and most professional candidates
would be recommended for this position, and that no undue influence would play
into the process.

I did not serve on this search committee; however, I have served on search com-
mittees in the past, and can attest to the fierce independence of the process. Dr.
Kussman’s selection as the top candidate of the three recommended to the Secretary
is a strong indication that his credentials and interview impressed the committee—
many of whom are not involved in the day-to-day operation of VHA. It further dem-
onstrates that they too felt he would be a capable, independent and effective leader.

The VFEW’s support for Dr. Kussman is not just based on the search committee’s
recommendation. That just reaffirmed our beliefs that he is the right person for the
position. Our beliefs are based on our personal experiences interacting with him on
health care issues faced by our Nation’s veterans.

Dr. Kussman cares deeply about veterans and the issues confronting their health
care and well-being. He 1s highly responsive to their needs. In conversations, you
can tell his sincerity. When we differ on policy issues or have policy-related ques-
tions, he does not hesitate to give us a fair hearing, and is open to ideas whether
he ultimately agrees with us or not.

That is all we—VA’s shareholders—can ask for from the head of the Veterans
Health Administration.

That truly is his strength. He cares passionately about VA’s mission to help vet-
erans and their dependents. And he takes criticism of the system personally, leading
him to strive for excellence, and in doing so to motivate others. He is not full of
excuses when mistakes are made, and we have found that he takes a personal ap-
proach to solving problems, ensuring that the best care is provided to veterans in
VA.

Dr. Kussman can rightfully pride himself on the high quality of veterans’ health
care. Since 2000, he has been part of VHA, a period in which VHA has rightfully
been lauded for the high quality of its health care. Many articles in major publica-
tions have said VHA delivers the best care anywhere.

e A 2004 RAND study found that VA hospitals outperformed private facilities in
over 294 categories of care.

e The 2006 American Customer Satisfaction Index found that veterans had a 10
percent higher satisfaction rate with VA health care than the general public has
with private hospitals.

e VA is at the forefront of advances in medical records technology, and their elec-
tronic medical records system is the envy of the medical care field.

e VA health care is significantly cheaper per patient than private health care and
efficiency of service has kept the increase in per patient costs far below the overall
costs of medical inflation.

His personal philosophy is to continue to improve on these facts and the quality
of care delivered, and to never allow the care given to our Nation’s veterans to di-
minish, just improve.

Certainly the system is not perfect. Access, especially for specialty care, continues
to be a challenge; although we would argue that this is a function of a lack of dedi-
cated and on-time resources, not one of administration. Once in the system, vet-
erans are very pleased and typically receive the best of care. There have been some
high profile examples recently where this has not been the case, and I do not want
to make light of them, but we are confident that Dr. Kussman’s leadership, and his
strong desire and dedication to improving VA health care will do much to fix these
situations. Dr. Kussman has demonstrated a deep concern about the health issues
facing all veterans, especially those with specialized needs, and those serving today.
He wants to have VA learn more about traumatic brain injuries as well as improve
on the delivery of mental health care.

One of the challenges he will face is finding qualified clinicians who fully under-
stand the new challenges brought on by the war, and to help the thousands of re-
turning servicemembers who need first-rate mental health care and specialized serv-
ices. We are confident that he is up to the challenge.

We feel that his years of experience managing health care facilities and systems
give him the knowledge and experience to understand the business side of VHA and
how to best use taxpayer’s money in an efficient way while still delivering high-
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quality health care. Those years of experience demonstrate that he is more than
%?lgiﬁed to lead the thousands of hardworking and dedicated employees within

Further, we believe he is a man who will not be afraid to butt heads with the
Office of Management and Budget for proper funding, the Congress or the Depart-
ment of Defense (DOD).

Many of the issues and challenges VHA faces today will be helped by Dr.
Kussman’s military experience. All of us in Washington have been talking about a
true system where DOD and VA create a seamless transition for military personnel
to veterans’ status. We believe that if anyone can make that happen, it is Dr.
Kussman, because he understands both systems and knows the necessity of creating
such a system for the care and treatment of our wounded warriors, ensuring that
they receive the benefits they have rightly earned by their honorable service to our
Nation.

The VFW sincerely believes Dr. Michael Kussman is the right person to lead the
Veterans Health Administration and we cast our unanimous votes—our shares—for
his immediate confirmation.

Mr. Chairman, as I mentioned earlier, the VFW is joined by the AMVETS, Dis-
abled American Veterans, the Paralyzed Veterans of America, and the Vietnam Vet-
erans of America in strongly supporting the nomination of Dr. Michael Kussman for
the position of Under Secretary for Health, Veterans Health Administration, De-
partment of Veterans Affairs.

We urge this Committee to favorably report his nomination to the full Senate, and
we Vgoiﬂd ask your colleagues to confirm him as the Under Secretary of Health with-
out delay.

I thank you for the opportunity to testify today, and I would be happy to answer
any questions you may have.

Chairman AKAKA. Thank you very much, Mr. Wallace.

I want to thank all of you for your thoughtful and comprehensive
testimony. I believe you have given the Committee a good under-
standing of where your organizations stand on Dr. Kussman’s nom-
ination, and I want you to know that I appreciate your taking the
time to appear here today.

As I said at the outset, because of time, we would go directly to
this first panel and therefore did not offer an opening statement.
At this time, I would like to include my full statement in the record
and ask other Members for any statement or questions they may
have for this panel.

Chairman AKAKA. May I call first on Senator Craig?

STATEMENT OF HON. LARRY E. CRAIG, RANKING MEMBER,
U.S. SENATOR FROM IDAHO

Senator CRAIG. Mr. Chairman, thank you for holding this hear-
ing and doing a confirmation hearing in a way that, I think, adds
the dimension and the reality of the personality as much as the ex-
perience and the qualifications of the personality that comes before
us. So I thank you for that.

I do have a full statement I will enter into the record. But I do
want to say in entering that statement into the record that in my
conversations with Dr. Kussman, recognizing almost 40 years now
of the kind of experience that he brings to this position, recognizing
that we have been without a person in this capacity for an ex-
tended period of time, the thing that I was most impressed about,
because the credentials are evident, as you know—there is the re-
sume, look at it, a phenomenal list of experiences—but my con-
versations with Mike Kussman left me appreciating something that
sometimes you don’t hear from nominees and that was an open and
obvious passion for the job and a sincerity and concern about vet-
erans that really stood out.
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We recognize the new challenges, and I think Mr. Mitchell put
it well. You keep reinventing this health care system to fit the new
veteran, and we have got to do that. It has got to be a dynamic
system, and sometimes we are not as quick to catch up, but we do
catch up. When you have somebody in the capacity that the Presi-
dent has asked Dr. Kussman to serve in, you need that kind of tal-
ent, and I think it is obvious within the man. It is obviously clearly
to me within the passion of the person that we have got before us,
and so I am pleased. I hope we can move him and move him expe-
ditiously.

And let me thank this panel for their openness and their direct-
ness about this particular gentleman. It is a phenomenally impor-
tant position for veterans because it will sustain and, I hope, en-
hance one of the best health care delivery systems in the country
today, if not the best, and that is what we are all about here.

Thank you, Mr. Chairman.

[The prepared statement of Senator Craig follows:]

PREPARED STATEMENT OF HON. LARRY E. CRAIG, RANKING MEMBER,
U.S. SENATOR FROM IDAHO

Good morning, Mr. Chairman. I want to thank you very much for calling this
hearing to review the qualifications of Dr. Michael Kussman to head the VA health
care system. I also want to thank all of the witnesses on the first panel for coming
here this morning to voice their views on this man.

Mr. Chairman, I'd like to say at the outset of this hearing that based on a review
of his record and having spent some time with him personally, I believe Dr.
Kussman is very qualified for this job. And I strongly support his nomination.

Mike Kussman, a physician for almost 40 years, is a veteran of the United States
Army, who retired as a Brigadier General after serving this Nation on active duty
for over 20 years. . . . He has published numerous papers; served on countless
boards and Committees inside and outside of government; and managed some of the
military’s largest medical installations.

In short, he is a highly educated and dedicated, Army veteran, with management
ex%erience who understands both the military and VA health care systems inside
and out.

But Mr. Chairman, I'd also like to suggest to the Committee that perhaps Dr.
Kussman is more than simply qualified for the job. After all qualifications are large-
ly just objective facts about a person. They are a person’s education and experience.
While I hope I'm not offending him by saying this. Candidly, I'm sure there are a
few other people along with Dr. Kussman who are technically qualified to lead VA’s
health care system.

But, when you add Mike’s qualifications together with the enormous passion for
the job he displayed during my interview with him. And then you wrap that passion
around the integrity and character of this gentleman, I find someone with more
than just qualifications. I find the right man for the job.

Mr. Chairman, I know you and I share this view of Dr. Kussman. So, I hope we
are able to work with our colleagues to move quickly on his confirmation. The VA
health care system needs strong, confirmed leadership at the helm to care for our
veterans. We have spent nearly 9 months seeking out the person to fill the position
left vacant by Dr. Perlin’s departure last year.

I believe we have found that person. He enjoys the strong support of our veterans’
service organizations, the professional medical community, many of his former col-
leagues in the military, and even his current employees. I think that speaks vol-
umes about this nominee. I hope our colleagues will join us in supporting Dr.
Kussman.

Thank you, again, Mr. Chairman, for holding this hearing. I look forward to hear-
ing from all of our witnesses.

Chairman AKAKA. Thank you very much, Senator Craig.

I would like to call on Senator Tester and Senator Murray for
any comments, statements, or questions they may have. Senator
Tester?
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STATEMENT OF HON. JON TESTER,
U.S. SENATOR FROM MONTANA

Senator TESTER. Thank you, Mr. Chairman, Ranking Member
Craig. I want to thank the panel also for being here and taking
time out and giving us your perspective on Dr. Kussman. I appre-
ciate that.

I had an opportunity to visit with Dr. Kussman last week. I ap-
preciate your frankness and that discussion. I think the biggest
issue that I have is not the quality of care, once again, as we talked
about, but it is access to that care and how we are going to cut
down on those access times to make sure that those folks who
made the commitment to this country and the military get the kind
of care they deserve and don’t have to wait an extended period of
time for that care.

It is important to reiterate, though, that the VA is going to have
increased challenges like they have never seen before with what
has transpired in Iraq and Afghanistan and it is very, very impor-
tant that as we go through with this, and I will hold my questions
until the end, Mr. Chairman, that as we go through with this proc-
ess of confirmation, that you understand that you have got a hard
job ahead of you once confirmed because our military is coming
back with some injuries that in previous wars probably wouldn’t
have survived.

So I look forward to the questions and answers and I look for-
ward to working with you once you are confirmed because I think
you will be. Thank you.

Chairman AKAKA. Senator Murray?

STATEMENT OF HON. PATTY MURRAY,
U.S. SENATOR FROM WASHINGTON

Senator MURRAY. Mr. Chairman, thank you so much for holding
this hearing, and I want to thank all of our panelists for their testi-
mony.

Certainly, we do a lot of nominations here and to me this is an
extremely important one for a number of reasons.

Dr. Kussman obviously has an excellent resume and I had a
chance to meet with him and appreciate his honesty and his trying
to confront the many challenges that the VA has.

But we all know there are 1.5 million men and women who have
gone to Iraq and to fight terrorists around the globe who are com-
ing home who need care that we have not thought about before,
from traumatic brain injury to post-traumatic stress syndrome to
loss of limb, that are fighting to get their benefits, that are fighting
to get the right care.

The issue of transition is enormous. We know that there are an
increasing number of veterans from previous wars, particularly the
Vietnam War, that are now accessing our VA and are finding it
very difficult to get in. We have talked about a lot of these issues
and we need somebody at the helm at the VA today that can really
address those, not just to deal with the crisis of today but to look
out further ahead and determine what our VA is going to look like
in the future. That is why this position is important.

But even more importantly to me, Mr. Chairman, is the concerns
that we have seen consistently come from the VA over the last sev-
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eral years. We need a new level of frankness from the Veterans’
Administration. We have seen them minimize the costs of this war,
both in money and in lives, to the detriment of the men and women
who we have asked to serve us. We haven’t been able to get
straight answers or real numbers, to the detriment of our service-
men and women over the past several years.

Our own experience has been that the VA came to us with infor-
mation that was inaccurate, underestimating the amount of money
that we needed, and we had to come up with additional billions of
dollars late in the game to address the needs of the VA in the past
few years. The GAO has found in report after report that the VA
has misled the Congress, concealed their funding problems, and
based its projections on inaccurate models. And very troubling to
me, Mr. Chairman, is a report that we got from McClatchy News
that the VA has repeatedly exaggerated the past successes of the
VA medical systems, exactly at a time when we need honesty from
the VA so that we can provide the resources and the policies to
make sure that no one falls through the cracks today.

I have been very upset most recently about inaccurate responses
to questions that we have asked of VA. I have witnessed the VA
transform itself into an agency that guards information like a
mother bear hugging her cub. We need that information and that
honesty and frankness in order to be able to do the right things on
this Committee.

It is troubling to me that we have watched the VA undermine
our confidence in its leadership over the last few years, from the
troubling issues with the budget, to the records that were lost and
not told to us in a timely manner for the VA employees themselves,
to backlogs for benefits, and the list goes on. Just yesterday, the
Associated Press reported that nearly two dozen officials who re-
ceived hefty performance bonuses last year at the Veterans Affairs
Department also sat on the boards charged with recommending the
payments. These are the kinds of things that repeatedly and re-
peatedly and repeatedly undermine our confidence in what the VA
is telling us.

So, Mr. Chairman, this nomination and this appointment to me
takes on a very huge significance in the scheme of things. We need
a culture of change at the VA. We need someone who will come in
front of us and be honest and frank and tell us the truth. We need
someone who can provide the leadership to address the real chal-
lenges of today and tomorrow. I will be looking forward to hearing
Dr. Kussman’s response to the many questions that we have here.

I appreciate all of your support of the nomination, but I hope
that this Committee bears in mind how important this nomination
is, because again, to me, it is about the real need for a culture of
change at the VA and a new direction in honesty and frankness so
that we, as Members of this Committee and the U.S. Senate, can
have the information we need to do the right thing for the men and
women who have served us so honorably.

Thank you, Mr. Chairman.

Chairman AKAKA. Thank you very much, Senator Murray.

Dr. Kussman, your nomination comes before the Senate at a dif-
ficult and challenging time for VA. The terrible conditions in Wal-
ter Reed put a spotlight on VA health care. With each passing day,
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more and more servicemembers are returning with serious traumas
and injuries, as was mentioned by Senator Murray, which will
cause many veterans to rely on lifetime of care from VA. As
servicemembers reach out to VA, inevitably, we hear tragic stories
of those who did not get the care they needed.

There is no doubt that mental health issues will also be a chal-
lenge for VA. The truth of the war is that the toll will be felt by
servicemembers and their families for years to come. I am talking
about invisible wounds, wounds which cannot be seen but are every
bit as devastating as physical wounds.

VA’s Under Secretary for Health is one of the most important
public servants. The next Under Secretary will guide the VA med-
ical system at a time when so many new veterans will be turning
to VA. From my vantage point, VA was not prepared to deal with
the types of injuries stemming from this war. Capacity must be re-
built and the next Under Secretary will have this huge
challenge.

So I urge you, Dr. Kussman, if you are confirmed, to first and
foremost serve as an advocate for veterans. I am quite cognizant
of the constraints placed upon you by the White House and by
OMB, as well, and I promise you my full cooperation and assist-
ance. But I tell you now that I will not be satisfied unless you work
to uphold the promises made to all of our troops. I know you
have—and this is why I think you are so well suited for this posi-
tion—that you have been working on seamless transition. This is
another huge problem and challenge that we have ahead of us, and
thankfully we are not starting from zero with you. Hopefully, we
can move to bring a truly seamless transition from active duty to
civilian life.

We are expecting, as I told you, a series of votes that was sup-
posed to begin at 10:30, but it is due here any minute. I just re-
ceived word that we are down to three votes, a series of three
votes, and that will happen soon. So I would like to thank our
panel for being here, for contributing to the record of Dr.
Kussman’s hearing. Again, thank you for being here.

With that, I ask the Committee now stand in recess for the series
of votes and then we will come back and take Dr. Kussman’s state-
ment and also have questions for you, Dr. Kussman. Thank you
very much, and we stand in recess.

[Recess.]

Chairman AKAKA. The Committee will again come to order.

I would like to introduce the nominee, Dr. Michael Kussman. I
have known Dr. Kussman for many years, since he first served in
Hawaii in the early 1980s. His service in Hawaii included several
senior positions at Tripler Army Medical Center and later as Divi-
sion Surgeon for the Hawaii-based 25th Infantry Division. He
joined VA in September of 2000 after retiring from a long career
of military service at the rank of Brigadier General. He has served
as Acting Under Secretary for Health since August of last year,
when Dr. Perlin resigned.

If T have the time line correct, by the time the Kussman family
left Hawaii, their daughter, Deana, had spent half of her life in the
islands. Deana, I hope that by now you and the rest of the family
have found it in your hearts to forgive your dad for moving the
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family from the beautiful State to continue his service elsewhere.
Maybe you can work on him to find his way back to paradise.
Thank you for coming before this Committee today, Dr.
Kussman, and to the entire Kussman family, as we say in Hawaii,
E Komo mai, or welcome to our hearing.
Dr. Kussman?

STATEMENT OF MICHAEL J. KUSSMAN, M.D., NOMINEE
TO BE UNDER SECRETARY FOR HEALTH, DEPARTMENT OF
VETERANS AFFAIRS

Dr. KussMAN. I think it is still morning, sir. Good morning, Mr.
Chairman. Aloha to you.

Chairman AKAKA. Aloha.

Dr. KussMaN. I appreciate your comments. Before I begin my
statement, may I mention that my wife, Ginny, whom you acknowl-
edged, my son Josh and his fiance Laura, my daughter Deana and
her husband Steve, are all with me today, sitting right behind me
next to the Deputy Secretary. Their love and support, especially
Ginny’s—I love you, dear—have made it possible for me to serve
my country faithfully and well through my career. Without their
help, I could not possibly have qualified for the office for which I
have the honor of being considered.

Mr. Chairman, I began my career with the United States Army
back in 1970. Like many at the time, I was drafted and served my
2-year tour honorably before leaving the Service. I finished my
medical training, went into private practice for a few years, and
then volunteered to return to the Army in 1979. I came back be-
cause I realize as a physician and a healer, that being an Army
doctor allowed me to practice my profession while being of service
to our Nation’s greatest heroes, our servicemembers. I am proud of
my military service and privileged to have worked my way through
the ranks to be selected as a general officer.

When I transitioned from the military, I wanted to continue to
serve. The Veterans Health Administration offered me that oppor-
tunity in 2000 and I could have not been more grateful. Although
I am not still wearing a uniform, I consider myself to be still serv-
ing. I appreciate the VHA for giving me that opportunity.

When I joined the VHA, the agency was in the process of success-
fully redefining itself as the standard of care by which all other
health care providers must be measured. Just last month, for ex-
ample, a new book was published. It is entitled, The Best Care
Anywhere: Why VA Health Care is Better Than Yours. I am truly
fortunately to have been chosen to carry the standard for this great
organization.

From my perspective, VHA not only offers the best health care
anywhere, but we have the best people anywhere, as well. With the
proper resources and the support we receive from the Senate, the
House, the President, and the veterans service organizations, we
can continue to set the benchmark for quality care for the Nation
and the world.

Mr. Chairman, soon after I came to VA, our Nation went to war.
We have been at war for more than 4 years now. Our losses, while
they may not be as numerous as those in past wars, have nonethe-
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less affected the lives of thousands of America’s heroes and their
families.

Our Department has no more important mission than to restore
those who have been injured or made ill as a result of their service
in this war to their highest possible level of functioning. Personally
and professionally, I accept the responsibility for VHA’s readiness
to provide these heroes with the level of care they have earned
through their service and the sacrifices they have made in defense
of our freedom. That is why I am here and that is my passion.

Our care for OIF/OEF veterans has not been perfect by any
means. We continue to learn what world class care means to this
new generation of servicemembers, veterans, and their families.
Their expectations have raised the bar for our success and we con-
tinue to improve in order to meet their expectations. When things
have not gone well for individual veterans, I have listened intently
and then done whatever I could to ensure that whatever mistakes
we made will never happen again.

It is true we made some errors, but we have accepted responsi-
bility for those errors and we will fix them properly, whatever the
cost may be. We have learned and we will continue to learn from
what we have done wrong. If you confirm me as Under Secretary,
that is how we will do business throughout my tenure.

Make no mistake, however. I believe VHA has done an excep-
tional job of meeting the needs of our newest generation of vet-
erans and we have received remarkable support from the President
and Congress. But we still face many challenges. Among them are
to improve our level of cooperation and collaboration with our part-
ners at the Department of Defense; to enhance our ability to treat
veterans with severe traumatic brain injuries and to detect mild to
moderate TBI where brain injuries are not immediately apparent;
to continue our search for the most effective therapies for post-
traumatic stress disorder and ensure those therapies are quickly
distributed throughout our system and elsewhere; to improve ac-
cess of all enrolled veterans to our world-class care, from our new-
est veterans to our oldest; and to meet the goal of the President’s
New Freedom Commission on Mental Health, to emphasize recov-
ery, not stabilization, for every mentally ill veteran.

As Acting Under Secretary, I have established four priorities for
improvement in our system to help us meet today’s challenges and
tomorrow’s. First, I have made leadership, responsible, accountable,
demonstrated leadership, the key to the VHA’s future success. We
have many fine leaders in our organization, but the men and
women who are willing to accept positions of leadership in our or-
ganization must also understand the responsibilities they are asked
to accept as leaders. I am committed to getting the right people in
the right positions for the good of the entire organization.

Second, I believe that of the VA’s four missions—patient care,
education, research, and emergency management—patient care is
by far the most important. To meet the needs of the veterans it is
our privilege to serve, we must bring the quality of our care and
our ability to provide that care to a higher level. We are now focus-
ing on some basic questions. Are our waiting times and our wait
time measures appropriate? Are our customers satisfied with our
service? And are employees satisfied with their work? I believe, and
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I know Members of Congress believe, we can do better in those
areas.

Third, I do not believe that the quality of our business processes
matches the quality of our health care we provide. Among other
things, we must be able to properly handle the sensitive personal
information our veterans entrust to us. Every VA employee, espe-
cially our managers and supervisors, has a duty and responsibility
to protect sensitive and confidential information. I have worked
with Secretary Nicholson and others to ensure that the VHA is in
the first rank of those who are helping to make our Department
the gold standard in information security.

And finally, I want to be sure that in measuring performance, we
are measuring the right things. Our performance measures system
is the best in health care, but we must continue to be vigilant in
this area, especially where lives are at stake.

Mr. Chairman, Members of the Committee, let me close by
thanking you, Secretary Nicholson, and the President for the privi-
lege that I have been given to continue to serve America’s heroes
at the Department of Veterans Affairs. I am deeply humbled by the
search committee that chose me from among many qualified can-
didates and by the President’s willingness to nominate me to lead
the finest health care system in America. If I am confirmed as
Under Secretary, I promise to work with you and all Members of
the Congress to build a health care system that will meet the needs
of all veterans and their families, the men and women it is VHA’s
privilege and honor to serve.

[The prepared statement of Dr. Kussman follows:]

PREPARED STATEMENT OF MICHAEL J. KUSSMAN, M.D., NOMINEE
TO BE UNDER SECRETARY FOR HEALTH, DEPARTMENT OF VETERANS AFFAIRS

Chairman Akaka, Ranking Member Craig, Members of the Committee and its
staff. Good morning.

Before I begin my statement, may I mention that my wife Ginny; my son Josh
and his fiance, Laura; and my daughter Deana and her husband Steve are all here
with me today. Their love and support—especially Ginny’s—have made it possible
for me to serve my country faithfully and well throughout my career. Without their
help, I could not possibly have qualified for the office for which I have the honor
of being considered.

Mr. Chairman, I began my career with the United States Army back in 1970. Like
many at that time, I was drafted and served my 2-year tour honorably before leav-
ing the service. I finished my medical training, went into private practice for a few
years, and then volunteered to return to the Army in 1979. I came back because
I realized, as a physician and a healer, that being an Army doctor allowed me to
practice my profession while being of service to our Nation’s greatest heroes—our
servicemembers.

I am proud of my military service; and privileged to have worked my way through
the ranks to be selected as a General Officer. When I transitioned from the military,
I wanted to continue to serve. The Veterans Health Administration offered me that
opportunity in 2000, and I could not have been more grateful.

When I joined VHA, the agency was in the process of successfully redefining itself
as the standard of care by which all other health care providers must be measured.
Just last month, for example, a new book was published. It is titled “The Best Care
Anywhere: why VA health care is better than yours.” I am truly fortunate to have
been chosen to carry the standard for this great organization.

From my perspective, VHA not only offers the best health care anywhere, but we
have the best people anywhere as well. With the proper resources, and the support
we receive from the Senate, the House, the President, and the Veterans Service Or-
ganizations, we can continue to set the benchmark for quality care for the Nation
and the world.
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Mr. Chairman, soon after I came to VA, our Nation went to war. We have been
at war for more than 4 years now. Our losses—while they may not be as numerous
as those of past wars—have nonetheless affected the lives of thousands of America’s
heroes and their families.

Our Department has no more important mission than to restore those who have
been injured or made ill as a result of their service in this war to their highest pos-
sible level of functioning. Personally and professionally, I accept responsibility for
VHA'’s readiness to provide these heroes with the level of care they have earned
through their service and the sacrifices they have made in defense of our freedom.
That is why I am here.

Our care for OIF/OEF veterans has not been perfect by any means. We continue
to learn what world-class care means to this new generation of servicemembers and
veterans—and to their families. Their expectations have raised the bar for our suc-
cess, and we must continue to improve in order to meet those expectations.

When things have not gone well for individual veterans, I have listened intently—
and then done whatever I could to insure that whatever mistakes we made will
never happen again. It’s true we’ve made some errors, but we have accepted respon-
sibility for those errors, and we will fix them properly, whatever the cost may be.
We have learned—and we will continue to learn—from what we have done wrong.
If you confirm me as Under Secretary, that is how we will do business throughout
my tenure.

Make no mistake, however—I believe VHA has done an exceptional job of meeting
the needs of our newest generation of veterans, and we have received remarkable
support from the President and from Congress. But we still face many challenges.
Among them are:

. To improve our level of collaboration with our partners at the Department of De-
ense;

To enhance our ability to treat veterans with severe traumatic brain injuries, and
to detect mild to moderate TBI where brain injuries are not immediately apparent;

To continue our search for the most effective therapies for Post-Traumatic Stress
Disorder, and ensure those therapies are quickly distributed throughout our system
and elsewhere;

To improve access for all enrolled veterans to our world-class care, from our new-
est veterans to our oldest; and

To meet the goal of the President’s New Freedom Commission on Mental Health
to emphasize recovery, not stabilization, for every mentally ill veteran.

As Acting Under Secretary, I have established four priorities for improvement to
our system, to help us meet today’s challenges—and tomorrow’s.

First, I have made leadership—responsible, accountable, demonstrated leader-
ship—the key to VHA’s future success. We have many fine leaders in our organiza-
tion; but the men and women who are willing to accept positions of leadership in
our organization must also understand the responsibilities they are asked to accept
as leaders. I am committed to getting the right people in the right positions for the
good of our entire organization.

Second, I believe that of VA’s four missions: patient care, education, research, and
emergency management—patient care is by far the most important. To meet the
needs of the veterans it is our privilege to serve, we must bring the quality of our
care, and our ability to provide that care, to a higher level.

We are now focusing on some basic questions: are our waiting times, and our wait
time measures, appropriate; are customers satisfied with their service; and are em-
ployees satisfied with their work. I believe, and I know Members of Congress be-
lieve, we can do better in these areas.

Third, I do not believe that the quality of our business processes matches the
quality of the health care we provide. Among other things, we must be able to prop-
erly handle the sensitive personal information our veterans entrust to us.

Every VA employee, especially our managers and supervisors, has a duty and re-
sponsibility to protect sensitive and confidential information. I have worked with
Secretary Nicholson and others to ensure that VHA is in the first rank of those who
are helping to make our Department the gold standard in information security.

And finally, I want to be sure that in measuring performance, we are measuring
the right things. Our performance measurement system is the best in health care—
but we must c