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A SYSTEM TO BETTER SERVE AMERICA’S 
VETERANS: INVESTING IN VA’S 

INFRASTRUCTURE 

WEDNESDAY, JUNE 9, 2021 

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

Washington, DC. 
The Committee met, pursuant to notice, at 3 p.m., in room 301, 

Russell Senate Office Building, Hon. Jon Tester, Chairman of the 
Committee, presiding. 

Present: Tester, Murray, Brown, Blumenthal, Manchin, Sinema, 
Hassan, Moran, Boozman, Cassidy, Tillis, Blackburn, and 
Tuberville. 

OPENING STATEMENT OF CHAIRMAN TESTER 

Chairman TESTER. I call this Committee to order. Good after-
noon, and I thank everyone for joining us today. 

The VA’s Fiscal Year budget request shows a steady increase to 
support VA’s various health benefits and memorial affairs pro-
grams. We will review that budget in more detail at next week’s 
hearing. Today we are going to discuss the state of VA’s facilities 
and infrastructure. 

The infrastructure funding requested by the administration for 
years has been relatively flat, with sporadic one-off cash infusions 
from Congress. As a result, today VA estimates its unmet infra-
structure needs total as much as $70.8 billion. The need for action 
is clear, but today we have not had a plan from VA on how to get 
there. Today I hope to explore how VA and Congress can work to-
gether to deliver on that shared goal. 

An agency as big, and with a mission as important needs more 
certainty so it can staff, plan, execute, deliver, and maintain facili-
ties, whether they be in medical centers, clinics, vet centers, VBA 
offices, or national cemeteries. COVID–19 made VA’s important 
role in responding to national emergencies even more clear. 

We are here today to examine VA’s infrastructure needs, how it 
is managing and delivering new facilities, and what Congress can 
do to help. We also want to hear more about President Biden’s pro-
posal for an $18 billion infusion in infrastructure funds for the VA, 
as part of his American Jobs Plan. I think it represents an impor-
tant step but I have some questions and some ideas as we move 
forward. 

And I appreciate the administration’s willingness to have a dia-
logue on this topic. We all know that this is a bipartisan issue. We 
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know increased infrastructure funding for the VA has been on the 
table for a long time. In February 2022, Secretary Wilkie told us 
he was looking for $60 to $70 billion for the VA in one of the infra-
structure pushes from the last administration. Well, that never 
came to be, and funding would have likely been spread out over a 
10-year window. But it reinforces the notion that VA’s infrastruc-
ture is a bipartisan priority. 

And let’s be clear. VA’s track record for managing and delivering 
new facilities on time and on budget leaves much to be desired, 
whether it is Denver replacement hospital or the CBOC in Mis-
soula, Montana, things take too long and often cost more than they 
should. I am glad we are able to have an outside perspective today 
from Kaiser, a very large health care system in its own right, about 
how it manages its capital portfolio and plans for growth. 

We will probably also have some discussion on the AIR commis-
sion, which is a complex and sensitive issue. From my perspective, 
the AIR commission provides VA with an opportunity. It is an op-
portunity to thoroughly review its inventory needs and to make ad-
justments, where appropriate, to support the VA’s ability to deliver 
for veterans. But it cannot be made into an effort to blindly close 
facilities or scale back services for veterans. Under Secretary 
McDonough, I do not think that will happen. 

I am hoping VA makes this commission an opportunity to get rid 
of the truly excess VA infrastructure that is not being utilized, 
while building new, leasing new, building up or right-sizing facili-
ties so they are able to meet the long-term needs of our veterans. 
Investments today in bolstering VA’s internal capacity to deliver fa-
cilities, cutting red tape to help VA do its job, and providing smart, 
consistent funding before, during, and after the AIR commission is 
absolutely critical. With that I will turn it over to you, Senator 
Moran. 

OPENING STATEMENT OF SENATOR MORAN 

Senator MORAN. Chairman Tester, thank you once again. It is 
good to be with you this afternoon. I also want to welcome the wit-
nesses, and they will be providing testimony that I think is impor-
tant as a fundamental question for the Department of Veterans Af-
fairs. We also, as you indicated, there are systemic problems for the 
VA in its infrastructure. 

More than 7.2 million veterans received care from the VA health 
care system last year in aging hospitals, clinics, and health care fa-
cilities. The age and condition of VA facilities demand that we do 
better. This is not a new problem. It has been a reality for decades. 
It is troubling that the VA’s discretionary appropriations, including 
collections, increased 291 percent from Fiscal Year 2003 to Fiscal 
Year 2021, now totaling $109.5 billion. Mandatory outlays in-
creased $32.4 billion in that same timeframe, to $133.8 billion, rep-
resent a 313 percent increase. Yet, infrastructure needs go unmet 
and veterans continue to receive health care in dilapidated VA 
buildings. 

More focus is needed on the VA’s business process that produced 
this disappointing state of affairs. We cannot confuse what infra-
structure means. Infrastructure is concrete and steel, operating 
rooms, exam rooms, laboratories, and parking garages, computers, 
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and networks. We cannot waste finite resources on anything that 
does not address this over four-decade-old physical infrastructure 
problem. 

On March 31, the White House released a fact sheet on the 
American Jobs Plan. It stated that it would address immediate 
needs at VA health care facilities, create jobs for veterans, and ex-
pand opportunities for small veteran-owned businesses. I have 
questions about how this plan’s $18 billion proposal for the VA will 
be used and how it will align with the most recent Department’s 
Fiscal Year 2022 budget request for construction of $2.2 billion. I 
under the VA is ‘‘in the process’’ of identifying projects and facili-
ties, but I have unanswered questions regarding how much they 
cost and how the funding will be prioritized. 

The administration is requesting money now with the promise to 
provide a plan for where and how to spend it later. This is entirely 
backward. I seek clarity from our witnesses today as to how all this 
will be accomplished. 

I would also like an update on the asset and infrastructure re-
view process. We now, with the publication in the Federal Register, 
have the final criteria to make recommendations regarding the clo-
sure, modernization, and realignment of Veterans Health Adminis-
tration facilities, as outlined in provisions of the MISSION Act. 

We are in a chaotic position. A proposed $18 billion cash infu-
sion, an almost $80 billion infrastructure backlog, in some cases 
over 100-year-old buildings, the AIR commission that has not even 
been established yet, and even if the funds are provided, a VA 
work force that can address all of these concerns does not exist. 

I am also not confident that the VA planning process could de-
liver what the agency or Congress needs. For over four decades, 
this Committee has seen the same budget requests and similar 
planning process over and over, while watching the infrastructure 
continue to deteriorate while the Department’s budget increases 
and blooms. 

Therefore, I feel the responsibility for this Committee to make 
certain several key questions are answered today, and I hope they 
will be. I hope that you, as our witnesses, address these subjects 
and the crucial problems that exist, and I look forward to hearing 
your testimony. My position regarding the importance of VA health 
care is clear and on the record, and I am wholeheartedly committed 
to the maintenance, continued development, and improvement of 
our VA health care system. 

Mr. Chairman, thank you. 
Chairman TESTER. Thank you, Senator Moran, and this is an un-

usual VA hearing because we only have one panel today, folks, and 
let me introduce that panel right now. 

First we have got, for the VA we have Brett Simms, Executive 
Director for the Office of Asset Enterprise Management. He is also 
the VA’s Chief Sustainability Officer and Senior Real Property Offi-
cer. 

Joining us virtually from the Government Accountability Office 
we have Andrew Von Ah. He is the Director of GAO’s physical in-
frastructure team and is responsible for overseeing a portfolio of 
work, including VA property issues. 
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From the Veterans of Foreign Wars we have Pat Murray, Direc-
tor of VFW’s National Legislative Service. Pat is here representing 
the Independent Budget veterans service organizations. 

And finally we have Don Orndoff, Senior Vice President of Na-
tional Facilities Services at Kaiser Permanente. 

I want to thank you all for being here, and we will start with 
you, Mr. Simms. 

STATEMENT OF C. BRETT SIMMS 

Mr. SIMMS. Good afternoon, Chairman Tester, Ranking Member 
Moran, and members of the Committee. I am happy to be here 
today to discuss VA’s infrastructure. 

VA operates the largest integrated health care system in the Na-
tion, with more than 1,700 health care facilities, 158 national 
cemeteries, as well as a variety of benefit and service locations. 
However, our portfolio is aging, with the average age of VA’s own 
buildings approaching 60 years old. VA’s infrastructure is a barrier 
to the excellence in care and service delivery veterans have earned. 
Health care innovation is occurring at an exponential place. The 
comparatively newer private sector facilities are able to incorporate 
these trends, while VA’s opportunities are limited within our exist-
ing facilities. 

To reverse the trends in VA’s aging infrastructure, a large cap-
ital investment is needed. The President has called for $18 billion 
in the American Jobs Plan to modernize VA health care facilities. 
These proposed investments will pay long-term dividends by offset-
ting growing costs of older facilities while meeting the health care 
needs of today’s veterans and those of the future. 

As a part of the $18 billion, $3 billion is sought to address imme-
diate infrastructure needs. These immediate needs include up-
grades to support the growing number of women veterans, improve-
ments to utility and building systems for more reliable and energy 
efficient operations, and facility enhancements to better accommo-
date aging veterans. 

The remaining $15 billion would be used to fully modernize or 
replace outdated medical centers with state-of-the-art facilities. 
This investment is multi-faceted, reflecting the need to replace 
aging facilities, adopt modern trends in U.S. health care, and align 
with the future Asset and Infrastructure Review commission, or 
AIR commission, discussions. 

In addition, VA’s Fiscal Year 2022 budget was recently pub-
lished. It includes several infrastructure-related legislative pro-
posals. We believe these legislative proposals are necessary and in 
line with this Congress’ priorities to address our infrastructure 
needs. These proposals, including restructuring our major lease ap-
proval process, will address known challenges and provide VA addi-
tional tools in the delivery of health care facilities. We look forward 
to working with Congress to enact these much-needed authorities. 

The transformation of VA health care to achieve a safer, more 
sustainable, veteran-centered health care environment requires 
that VA leverage innovations in ever-changing medical technology 
and clinical procedures. With these changes there is less demand 
for large, sprawling campuses and more emphasis on ambulatory 
and virtual care. This evolving landscape requires that VA rebal-
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ance its infrastructure to provide for a blend of these delivery 
methods. 

The American Jobs Plan funding will allow VA to jump-start a 
recapitalization effort, serving as a down payment on our path to 
modernizing our facilities. This investment will allow VA to ad-
dress the degrading age and condition of our assets that present 
challenges to delivering world-class care. The American Jobs Plan, 
combined with a focus on public and private partnerships, and a 
veteran-centered approach to health care delivery will be trans-
formative for the public health infrastructure of the nation. 

VA recognizes that the amount of funding requested in the 
American Jobs Plan is significantly larger than our typical appro-
priations. Because of this, our approach to execution must adapt. 
We are pursuing a whole-of-government and industry approach will 
standardizing our facility designs and streamlining acquisition 
processes. 

VA will leverage our Federal partners to expand capacity. We 
will also continue to engage with industry to adopt the most effec-
tive and innovative delivery methods and contract vehicles to rap-
idly scale up and speed up. In addition, leveraging standardized fa-
cility designs and building more adaptable space, VA can better 
manage cost and scale for these projects. 

While recapitalizing our facilities to better support future health 
care delivery is critical, we must be cognizant of the ongoing Vet-
erans Health Administration market assessments and AIR commis-
sion work. VA views both the American Jobs Plan and the AIR 
commission as driving toward the same goal—improving veteran 
access and outcomes, by ensuring facilities get the necessary in-
vestment to support care and service delivery into the future. 

The MISSION Act requires VA to continue construction, leasing, 
budgeting, and long-range capital planning activities while the 
market assessment and AIR commission activities are occurring. 
The American Jobs Plan supports this requirement with additional 
resources, while still allowing the necessary coordination with the 
AIR commission efforts. The outcome of these efforts will shape 
VA’s health care delivery system of the future. 

To summarize, VA has taken important steps to improve our cap-
ital programs and processes, and will continue to do so. Tactical 
improvements, combined with VA’s strategy recapitalization under-
taking, as part of the President’s proposed American Jobs Plan, are 
solid building blocks on which to develop and implement opportuni-
ties to best delivery health care and service to our veterans. 

Chairman Tester, Ranking Member Moran, and members of the 
committee, this concludes my statement. Thank you for the oppor-
tunity to testify today. I will be happy to respond to any questions 
you may have. 

Chairman TESTER. Yes, thank you, Mr. Simms. Now virtually we 
have Mr. Von Ah. 

STATEMENT OF ANDREW J. VON AH 

Mr. VON AH. Members of the committee, thank you for the oppor-
tunity to discuss our recent and ongoing work on VA’s management 
of its vast portfolio of real property assets. 
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Ensuring the highest quality care for our Nation’s veterans re-
quires high-quality facilities with sufficient capacity, in accessible 
locations. These facilities should also be designed to meet veterans’ 
needs and expectations. However, fulfilling all of VA’s priority 
projects in its 10-year capital plan would cost up to $70 billion. 
Meanwhile, VA faces a growing backlog of maintenance to facilities 
that are often considerably older and thus more costly to renovate 
and modernize than private sector counterparts. 

My remarks today are based on our reports issued over the last 
4 years on a variety of VA property issues and preliminary obser-
vations for our ongoing work for this committee. We are currently 
evaluating VA’s asset management practices against leading prac-
tices that GAO considers to be essential for effective asset manage-
ment. 

First I would like to acknowledge some progress VA has made 
over the last few years. For example, we have made over 20 rec-
ommendations to the VA to improve such things as its property dis-
posal and facility activation processes, its cost estimation guidance, 
and its ability to incorporate changing veterans’ needs and expecta-
tions into facility planning. To date, the VA management has ac-
tively engaged with us to implement over half of these rec-
ommendations, and has made progress on all of them. 

Nonetheless, preliminary findings from our current work on asset 
management reveal a number of ongoing challenges in establishing 
an effective system. In particular, I would like to focus on short-
comings in staffing to address asset management issues, commu-
nication and coordination within VA, and performance measures 
for assessing asset management. 

With respect to staffing, VA has had challenges recruiting and 
retaining staff across the department for a number of years. In par-
ticular, officials from several regional offices and medical centers 
report difficulties in recruiting engineers and maintenance staff for 
their facilities, given the high cost of living in their areas and be-
cause of competition with other Federal agencies as well as the pri-
vate sector. 

To address this challenge, VA now uses special salary rates 
granted by OPM to recruit for engineering staff, which has helped 
to compete for these positions. In fact, the Department’s vacancy 
rate for engineers overall decreased from 17.2 percent in 2019 to 
11.6 percent currently. 

The VA is now developing a hybrid qualifications standard for 
engineers who perform work in a hospital or health care setting, 
and the goal here is to provide more flexibility in recruiting and in-
crease the pool of potential candidates. 

However, it is unclear whether these initiatives will fully address 
VA’s staffing challenges until they have been more fully imple-
mented. Currently, VA officials we have interviewed in both head-
quarters and field offices and all four of the veteran service organi-
zations that we have spoken with report that staffing problems still 
affect VA’s management of its capital assets. 

Turning to communication and coordination within VA, effective 
capital asset management requires a collaborative culture and in-
formation sharing across traditional lines of operation. VA’s organi-
zational structure can pose challenges here, given its vast field 
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presence and asset management dispersed across numerous offices 
within the VA, with differing lines of command and authority. 

VA recently issued a directive that clarifies roles and responsibil-
ities for asset management across these offices, and has developed 
processes as guidance to indicate how and when offices should com-
municate. But progress in this area will require ongoing effort, 
findings from our current work identifying instances where a lack 
of communication and coordination may continue to hamper its ef-
forts. For example, we found that IT staff in medical centers are 
not uniformly part of construction and activation discussions, thus, 
needs are not necessarily conveyed clearly. 

Moreover, if early communication during design is lacking be-
tween medical center and headquarters staff, there may be delays 
between initial project approval and execution, with resulting scope 
increases and contract modifications which potentially could have 
been avoided. 

With respect to measuring performance, and effective asset man-
agement framework should include the ability to evaluate the per-
formance of your system and implement necessary improvements. 
Preliminary findings from our current work show that VA lacks 
goals and measures to fully evaluate the performance of its asset 
management system. 

For example, while VA reports information on the condition of its 
capital assets, VA does not have goals or targets associated with 
them. In its updated directive on capital asset management, VA in-
dicates that it will establish a system that will allow it to evaluate 
capital asset performance in order to make sound decisions regard-
ing acquisition, maintenance, and disposal of its assets. In the 
meantime, without such indicators, VA will have difficulty knowing 
whether the system is working and where it may need to make im-
provements. 

Chairman Tester, Ranking Member Moran, this concludes my 
statement. I am happy to answer any questions you or members of 
the committee may have. Thank you. 

Chairman TESTER. Thank you, Mr. Von Ah. Mr. Murray. 

STATEMENT OF PATRICK D. MURRAY 

Mr. MURRAY. Chairman Tester, Ranking Member Moran, and 
members of the committee, on behalf of the Independent Budget 
veteran service organizations, a 30-year partnership between DAV, 
PVA, and VFW, thank you for the opportunity to offer our com-
ments regarding how to strengthen and sustain the infrastructure 
of VA. 

While VA has received increased funding levels, a persistent lack 
of resources for facilities management, modernization, and per-
sonnel continues to negatively impact access for an increasing 
number of veterans. VA’s aging infrastructure not only causes vet-
erans to wait too long and travel too far for care but it also poten-
tially endangers the health and lives of veteran patients and per-
sonnel. 

Last November, at the Veterans Affairs Medical Center in West 
Haven, Connecticut, an aging campus built mostly in the 1940’s 
and 1950’s, while performing what should have been a routine 
maintenance job ended in tragedy when an over-pressured event 
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occurred, killing two men and injuring three other people. Earlier 
this month, the G.V. Sonny Montgomery VA Medical Center in 
Jackson, Mississippi, announced the closing of its dialysis treat-
ment center due to aging infrastructure. These are just two recent 
examples of how a failure of properly maintaining infrastructure 
can impact veterans’ access to care and present risks for employ-
ees. 

Improperly maintained facilities and equipment can lead to a 
loss of money, services, and unfortunately, in some cases, a loss of 
life. Infrastructure can be life safety issue and needs to be treated 
with the appropriate levels of attention. 

Our nation’s infrastructure also needs improvement, and a pro-
posed infusion of $18 billion for VA facilities is potentially part of 
a larger national infrastructure package. The IBVSOs are very ap-
preciative of this proposal, and given the gap in funding identified 
by VA’s Strategic Capital Investment Planning process, or SCIP, 
such an infusion is certainly justified. 

However, we believe it is also time to consider a wholesale trans-
formation, beginning with the revamping of the SCIP process. 
While VA’s SCIP list contains all VA major, minor, interim, and 
leasing projects, VA’s budget request regularly fails to address the 
full SCIP funding estimates or priorities. The SCIP process does 
not provide a chronological list of anticipated repairs, renovations, 
and replacements of facilities. At best, SCIP provides non-binding 
suggestions to the VA budget process, which are regularly by-
passed, resulting in ever-increasing backlog of overdue mainte-
nance and construction projects. 

The SCIP process needs to be overhauled to reflect an actual 
plan and priorities of VA’s physical footprint. In reference to the 
$18 billion proposed infusion in VA’s own testimony on May 27th, 
they stated, ‘‘To determine the most appropriate investment for the 
recapitalization effort, VA will leverage a data-driven process to 
identify potential sites.’’ Why is that information not already iden-
tified? What is the purpose of having a SCIP process if it is not to 
determine priorities in infrastructure? 

The SCIP process needs to change to reflect a real-time list of 
priorities so they can be completed in order, based on priority. 

Insufficient VA personnel is also an obstacle to timely and cost- 
effective infrastructure, maintenance, and construction. The 
IBVSOs recommend that VA increase its internal capacity to plan 
and manage infrastructure and construction projects by hiring ad-
ditional personnel with subject matter expertise in the office of 
Construction and Facilities Management, within each VISN, and at 
every VA medical center. Congress should also consider utilizing 
the Army Corps of Engineers to manage some or all of VA’s major 
construction projects, as well as private sector construction man-
agement services to increase timeliness and cost effectiveness. 

VA must also align its policies closer to that of private sector 
builders, who regularly innovate in order to become more efficient 
and effective. Although personnel are not normally considered part 
of an organization’s infrastructure, the lack of sufficient profes-
sionals to run and maintain an organization certainly limits its ca-
pabilities. 
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Filling vacant positions is critical to ensuring that veterans can 
receive VA-provided care in a timely manner. Therefore, VA must 
request, and Congress must provide, sufficient authorities and 
funding to fully staff VA in order to eliminate gaps in health care 
employees. 

Finally, while we await the formation of the AIR commission, we 
must not wait for its completion to perform maintenance, upgrades, 
and necessary construction. AIR represents the future of the foot-
print of VA, but there is $60-plus billion of work needed now. 

Chairman Tester, Ranking Member Moran, this concludes our 
joint testimony, and I would be pleased to respond to any questions 
you or the Committee members may have. 

Chairman TESTER. Thank you. You are up, Mr. Orndoff. 

STATEMENT OF DON ORNDOFF 

Mr. ORNDOFF. Good afternoon, Chairman Tester, Ranking Mem-
ber Moran, and members of the Committee. Thank you for the op-
portunity and honor to be before you today on behalf of Kaiser 
Permanente. I am Don Orndoff, Senior Vice President and leader 
of Kaiser Permanente’s National Facilities Services. 

Kaiser Permanente Medical Care Program is the largest private 
integrated health care delivery system in the United States, pro-
viding comprehensive health care services to 12.5 million members 
in 8 states. Our mission is to provide high-quality, affordable 
health care to our members and the communities we serve. Like 
the U.S. Department of Veterans Affairs, we serve a large, diverse 
population across our operational footprint. 

At Kaiser Permanente, I am responsible for the full lifecycle of 
facilities management, including planning, acquisition, and oper-
ation of our 90 million-square-foot real estate portfolio, comprised 
of 1,300 facilities, with a $40 billion replacement value. The port-
folio includes hospitals, medical office buildings, ambulatory sur-
gery centers, call centers, and supporting facilities. We typically in-
vest about $3 billion a year in facilities-related capital, roughly 3 
percent of our overall operating revenue. 

Prior to joining Kaiser Permanente in 2010, I served as the Exec-
utive Director of the VA Office of Construction and Facilities Man-
agement. Before that I served for 30 years as a commissioned offi-
cer in the Civil Engineer Corps and the SEABEEs of the United 
States Navy. I am here today to offer my perspective of four dec-
ades of experience in large, complex organizations, both in the pub-
lic and the private sectors. 

I suggest there are 10 basic tenets to successful facilities man-
agement for large health care delivery systems at the scale and 
complexity of Kaiser Permanente and the U.S. Department of Vet-
erans Affairs. They are: 

1. Lead through a comprehensive, enterprise strategy, to make 
sure that all business decisions support and are aligned with a 
carefully developed, universally understood business strategy. 

2. Transform the care delivery model, to ensure that design of 
new health care facilities is forward looking, adaptable for inevi-
table change, and flexible to meet future space requirements. 
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3. Optimize care delivery platforms as a system, based on mem-
ber-centric design that spans across multiple sites of care, ensuring 
the right care is provided at the right time, at the right place. 

4. Standardize facilities design, so the entire organization can 
apply the discipline to follow the evidence-based standard every 
time for every project. This principle embodies a structured process 
to continually improve, embracing innovation that supporting the 
transforming care model. 

5. Modularize facilities components, creating a kit of parts that 
can be uniquely configured within a standard structural grid. 
Super-designed modules address all relevant design decisions and 
allow us to engage aggressively in supply chain management con-
cepts to reduce the effort, time, and costs to design and deliver in-
dividual projects. 

6. Accelerate project delivery, to dramatically reduce cycle time 
and cost of project delivery while consistently delivering high-qual-
ity health care buildings. 

7. Leverage progressive acquisition strategies, using integrated 
project delivery contracting and concepts to allow the team to vir-
tually plan, design, and fabricate the future health care building 
before any onsite work begins. 

8. Commit to proactive sustainment, to optimize facilities’ 
lifecycle performance by requiring proactive sustainment of existing 
infrastructure to extend to the service life of valuable assets, avoid 
the long-term cost of breakdown repairs, and minimize core busi-
ness disruption due to unanticipated building system failure. 

9. Commit to environmental stewardship. By linking environ-
mental stewardship to effective facilities management, we are com-
mitted to reducing building energy demand while increasing energy 
supply from renewable sources, achieving carbon neutrality. 

10. Commit to investing for community health impact, to create 
a positive economic force multiplier effect to address inequities and 
social determinants that define community health. 

My written testimony submitted for the record further expands 
on each of these tenets and overviews the progress that Kaiser 
Permanente is making. 

In summary, Kaiser Permanente is committed to serving our 
members by delivering and operating health care facilities faster 
(speed to delivery), better (consistent quality and capability), and 
cheaper (lowest lifecycle cost.) We stand ready to work with this 
Committee, the U.S. Department of Veterans Affairs, and all 
health care industry thought leaders to improve health and reduce 
costs. 

Thank you for this opportunity to share information about our 
work and experiences. I am happy to respond to your feedback and 
questions. 

Chairman TESTER. Thank you, Mr. Orndoff, and I want to thank 
all of you for your testimony, and know that your entire written 
testimony will be a part of the record, so thank you all. 

I am going to start with you, Mr. Simms. VA has been waiting 
since 2017 for Congress to act on a list of leases to allow the VA 
to build or refurbish a number of new clinics all across this coun-
try. That list has gone to 21, impacts 13 different states, impacting 
hundreds of thousands of veterans across the country. I believe you 
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know that I have been working on legislation to try to fix this issue 
for once and for all. 

My question to you, is it correct that VA is supportive of making 
changes to the major lease process similar to what is in my BUILD 
for Veterans Act legislation? Is that true? 

Mr. SIMMS. Yes, sir. 
Chairman TESTER. And would those changes, if we were to pass 

the BUILD for Veterans Act legislation, have a significant impact 
on actually delivering these claims for the communities that need 
them? 

Mr. SIMMS. Yes, sir. That is correct. I think the 21 leases that 
you mentioned add over 2 million square feet of capacity to the 
portfolio, and the changes proposed in the BUILD Act, as well as 
our FY22 budget submission, our legislative proposal to change 
that process, would dramatically improve our ability to deliver 
those. 

Chairman TESTER. I appreciate that. Mr. Murray, from a VSO 
standpoint, particularly yours at the VFW, especially since the fact 
that I believe you are intimately aware of this legislation, do you 
support the legislation? 

Mr. MURRAY. To change the leasing authority, sir? 
Chairman TESTER. Yes. 
Mr. MURRAY. Absolutely. It offers much-needed flexibility for VA. 
Chairman TESTER. And in the flexibility is what is critically im-

portant. 
Mr. MURRAY. Yes, sir. 
Chairman TESTER. All right. I am going to go over to you, Mr. 

Orndoff, if I can find the question here. Look, you manage large fa-
cilities for Kaiser Permanente. I understand that you recently had 
an opportunity to meet with VA officials, including Dr. Stone. Is 
that correct? 

Mr. ORNDOFF. Yes. 
Chairman TESTER. Yes, and to talk about some of your insights, 

and I thank you for that. Can you share with us some of the con-
versation, the lessons learned, the observations that you were able 
to translate to the VA folks? 

Mr. ORNDOFF. Yes, Senator. I think the big conversation revolved 
around speed to delivery. Dr. Stone expressed a few examples of 
projects, and I think it is common knowledge that some projects 
have been case studies and were not speed to delivery. 

So, what are the opportunities? What are the tools and meth-
odologies that we use in Kaiser Permanente that might be applica-
ble for VA application? So there was a lot of good conversation 
around that. Obviously, understanding the agility and how you are 
planning for the future for an ever-changing care model was part 
of the conversation as well. Kaiser Permanente is very committed 
to working with the VA on a continuing basis to address these 
kinds of challenges. 

Chairman TESTER. I also appreciate that. Mr. Orndoff, Kaiser is 
smaller than VA in physical infrastructure size, but I think it is 
fair to say you have a comparable yearly budget for infrastructure 
as the VA does. Is that correct? 

Mr. ORNDOFF. Yes. 
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Chairman TESTER. Okay. So, I mean, I think that says a lot right 
there, about where your priorities are. But how do you determine 
your budget for maintaining what you have and what you intend 
to build new each year? 

Mr. ORNDOFF. Thank you for that question. We go through a rig-
orous process of trying to understand where our opportunities are 
to expand our membership and create additional access for our 
members. We have a delivery system planning process that is con-
stantly looking at that issue. And where we have gaps or missing 
capability we will begin to program in solutions that would address 
those gaps. 

We start off with the premise that maintenance of our existing 
infrastructure is the first priority of capital. That is repeatedly re-
affirmed by our chief financial officer, that we will maintain our 
target performance for our existing infrastructure. We currently set 
our targets at 5 percent maximum backlog for hospital facilities 
and maximum of 10 percent for any other facilities, in terms of a 
backlog. That gives us the ability to execute that work and pro-
gram it and keep those facilities in the best shape possible and ex-
tend the life of the facilities. 

We typically look at about a 2 1/2 to 3 percent capital invest-
ments against operating income. Our whole economic structure and 
financial structure is geared to create the headroom to have a cap-
ital program to maintain the infrastructure, which is critical to our 
care delivery model. 

Chairman TESTER. Do you think that proportion is applicable to 
any health care system, including the VA? 

Mr. ORNDOFF. Well, certainly there is a point where it is an opti-
mum. I think that obviously there are a lot of considerations and 
priorities that go into resource allocation. But, you know, we have 
come to that as a general business philosophy and program to 
those levels, and stress our entire system to deliver on those as 
part of measuring our performance. 

Chairman TESTER. Thank you. Senator Tillis? 

SENATOR THOM TILLIS 

Senator TILLIS. Thank you, Mr. Chairman. Gentlemen, thank 
you for being here today. 

Mr. Simms, you, in your opening comments mentioned rebal-
ancing infrastructure. I think Secretary McDonough used a slightly 
different term. Some people have tried to characterize that as a 
brag for the VA. How are we able to break through the threat— 
you have got a ratchet effect problem going on here, right? You 
want to either consolidate or modernize facilities. It may affect a 
physical footprint. And so you have the challenge of being able to 
come up with some sort of service-level metric or something that 
can ensure the veteran that the fact that the address may change, 
that the service levels are as good or better. 

As you are going through this process, to what extent are you 
preparing that kind of information so that they can feel confident 
that that would be the end result? 

Mr. SIMMS. Thank you for that question. That is absolutely crit-
ical in any of the decisionmaking that we are looking at for infra-
structure. What I will say is the Secretary is pretty consistent in 
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the message that we are looking to improve the access and the out-
comes for veterans. And some of that is delivery care by VA, in VA 
facilities, some of it is VA as a provider, but in other facilities, and 
some of it may be care in the community that VA is the care coor-
dinator for. 

All of those are pieces of the market assessment and AIR com-
mission work that is ongoing at this point. It will clearly influence 
what the physical footprint looks like, but we also know that there 
are sites that today, the age and condition of the facilities simply 
will not support whatever that future footprint will be. 

So we are trying to get ahead and identify those sites and what 
work could be done early so that we are ready to hit the ground 
running. 

Senator TILLIS. I am going to come back to you in a minute. 
Mr. Orndoff, of the real estate portfolio that are responsible for 

managing, how much of that does Kaiser Permanente own versus 
some sort of a lease arrangement with the building owner? 

Mr. ORNDOFF. In broad numbers it is about two-thirds owned, 
one-third leased. 

Senator TILLIS. One-third. And what is the trend, moving for-
ward? Would it be roughly the same proportion, or what is the 
trend? 

Mr. ORNDOFF. For our larger facilities we tend to want to own 
those. It is major capital investment, long-term investment. We 
typically use leasing for more tactical purposes and administrative 
space. And right now, of course, post-COVID we are looking at con-
solidating our administrative footprint for some of the opportunity 
there. 

I suspect that we will be seeing the owned ratio go up, probably 
to about three-quarters to one-quarter. 

Senator TILLIS. That may make more sense in the space that you 
operate. When we build a building it is sort of like, I am having 
this discussion with DoD, I am having this discussion with DOJ on 
courthouses. When we enter into these sorts of relationships we 
have a stickiness that could be 20-, 30-, 50-year relationships. I 
think that is more attractive for private-public partnerships. 

Mr. Simms, first off, when is the AIR commission going to 
present the report to the President, to either sign off and send to 
Congress or send the commission back to doing its homework? 

Mr. SIMMS. If I have the dates right from the statute, VA will 
deliver its material at the beginning of 2022 calendar year. The 
AIR commission will debate for approximately a year, and then in 
February 2023 will deliver its recommendations back to the Presi-
dent. 

Senator TILLIS. Is the AIR commission—I know the law re-
stricted the stoppage of any projects while the commission was 
going through. So now you have got a physical plan that at the end 
of the day may or may not be completely consistent with what you 
want to do. So is the AIR commission also focusing on the end proc-
ess projects? 

Mr. SIMMS. No. In the end process projects are just continuing 
to move forward. The AIR commission is not necessarily looking at 
those. 
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Senator TILLIS. At the viability of them, whether or not it was 
a rational decision to do whatever they are doing. They are either 
renovations or new buildings. Those are outside of the purview of 
the AIR commission? 

Mr. SIMMS. Correct. 
Senator TILLIS. The last thing I will leave you with, I know, at 

least in North Carolina, I almost think about P4-—public, public- 
private partnership. As you are looking at some of these models, 
are you looking at state and local governments who may be willing 
to play a role to reduce the cost of the build-out? We are working 
on a project now in DoD where the state is going to issue bonds 
and be a partner with a private sector provider for facilities not far 
from Seymour Johnson. Have you all looked at that dimension as 
you move forward with the leasing and some of these PPPs? 

Mr. SIMMS. Yes, that is a great question. So we do not have the 
inherent authority to look at even typical public-private partner-
ships. We do have some space-sharing authorities that we are look-
ing to try to leverage in different situations to acquire space 
quicker, but it is not a pure public-private partnership engagement 
like you are describing. 

Senator TILLIS. Well, Mr. Chair, I think I inferred from you that 
you are Okay with these leaseback projects. I think it would be ab-
surd for that not to be a key part of our portfolio, and I think that 
the ratios, looking ahead, if we want to build out more facilities, 
should probably be more weighted to more leasebacks. These are 
long-term projects. They are not going to move for decades. You can 
create an investor base that is willing to put that in there because 
they know they have got a good tenant. 

Thank you, Mr. Chair. 
Chairman TESTER. Thank you, Senator Tillis. Senator Hassan? 

SENATOR MARGARET WOOD HASSAN 

Senator HASSAN. Well, thank you, Mr. Chair, and I want to 
thank the Ranking Member as well for this hearing, and I want to 
thank the witnesses for being here today. And, Mr. Simms, I want 
to start with a question to you. 

New Hampshire is one of three states, along with Alaska and 
Hawaii, that lacks a full-service VA hospital, something I have 
been pushing to change for years. Because we do not have a single, 
full-service facility, many granite state veterans receive care in a 
patchwork manner—at clinics, through contractors, and across 
state lines. 

Mr. Simms, in your testimony you said that the VA takes a data- 
driven approach to prioritizing projects. How does the lack of a full- 
service VA hospital in a state factor into that data-driven ap-
proach? 

Mr. SIMMS. Thank you, Senator, for that question. I will get spe-
cifics on New Hampshire, but in general, what it comes down to 
is the enrollee population and the projected service demand are 
laid against the available resources. And those resources include 
VA, Community Care, and other providers out there, to determine 
where those points of care today exist or where there may need to 
be some in the future. But it is very local and very specific to dif-
ferent regions, as you pointed out. 
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Senator HASSAN. Well, I understand that. I think one of the 
things we are looking for is assurance that without a full-service 
VA resource within the state that there are different kinds of pres-
sures on the other health care providers and different kinds of 
needs for the veterans. So this is a way of saying that I think the 
VA needs to better prioritize veterans in New Hampshire, Alaska, 
and Hawaii, who lack a full-service VA hospital. And at a min-
imum, VA should take the lack of a full-service VA hospital into 
account when allocating resources. I am happy to work with the 
committee and with the VA to help ensure that happens, going for-
ward. 

Relatedly, Mr. Simms, the current VA Medical Center building 
in Manchester is 70 years old, and it shows. Just a few years ago, 
the building had a major fly infestation that led to canceled proce-
dures, and the VA has spent tens of thousands of dollars on exter-
minators to help address the problem. Our veterans should not 
have to wait for insect infestations to clear up in order to get the 
care that they need. 

In 2018, a VA task force put forth a robust set of recommenda-
tions for VA care in New Hampshire, including an ambulatory sur-
gical center at Manchester and numerous other changes to improve 
VA infrastructure. But 3 years later, Granite state veterans are 
still waiting for action on many of those recommendations. 

So, Mr. Simms, can you please speak to how the VA will make 
real, lasting change to its facilities to proactively address our vet-
erans’ needs, rather than take a Band-Aid approach, like hiring in-
sect exterminators to fix issues that have a negative impact on 
care? 

Mr. SIMMS. Thank you, Senator. That is a great question, and 
frankly, that is at the root of why we are driving toward recapital-
ization. There is only so much of that Band-Aid approach that you 
can take before you simply cannot make some of the changes or 
fixes that are necessary to continue support in those facilities, 
without having shortages or stoppages of care delivery, and we cer-
tainly do not want that. 

There are some facilities that we need to look at fully recapital-
izing, and New Hampshire is an example. Manchester would be 
one that is of the right age, the right condition, that it would fit 
with many other facilities across the system that are in that dis-
cussion for where does recapitalization make sense to actually just 
wipe the slate clean and start new. 

Senator HASSAN. Right. It is rare that you call somebody at Man-
chester—and the staff there is great, veterans love the staff, they 
are grateful for the care they get—but you call and there is almost 
always some facility issue that is interfering with care. It is not 
just an inconvenience. So I would look forward to working with you 
on that. 

Mr. Murray, I want to thank you for being here today as well. 
We certainly know how essential our veteran service organizations 
are in our communities. We are really grateful for them in New 
Hampshire. 

The VA must use a comprehensive approach in infrastructure 
planning that uses both data but also the input from veterans. Mr. 
Murray, can you please speak to why feedback from local VSOs is 
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critical to infrastructure planning and how VA officials can use this 
information to inform their decisions? 

Mr. MURRAY. Absolutely, ma’am. As part of the market assess-
ments, the local veteran’s voice is important to find out what serv-
ices are needed, what services are desired. VA cannot properly set 
up what they are going to put in their VA facility if they are not 
aware of exactly what it is they want. 

One of the things that we are also here to say, as you mentioned, 
some of the issues regarding facilities. That is stuff that our mem-
bers hear about. That is stuff that veteran patients see about. As 
Mr. Orndoff mentioned, 3 percent of operating costs, if that was ap-
plied to VA’s budget that would probably align with what we think 
VA should be spending every year, but they do not have the capac-
ity in order to do that. They do not have the personnel to manage 
that much work, that volume of work. 

So we think that looking at what organizations like Kaiser are 
doing, and kind of applying that to VA would really help, moving 
forward. 

Senator HASSAN. Thank you, and thank you, Mr. Chair. 
Chairman TESTER. Senator Tuberville. 

SENATOR TOMMY TUBERVILLE 

Senator TUBERVILLE. Thank you, Mr. Chairman. Thank you, gen-
tlemen, for being here today. 

You know, the COVID–19 pandemic forced a lot of health care 
services online, and telehealth became a crucial ability for veterans 
and providers across the country. With this increased use of tele-
health services, fewer veterans have to travel to see their doctor. 

Mr. Simms, how does this trend influence the decision you are 
making around constructing or accessing the need for more VA hos-
pitals and clinics? 

Mr. SIMMS. Thank you, Senator. That is a great question that at 
this point we do not really know the answer to, simply because 
when COVID and the pandemic hit, it forced a lot of delivery of 
care to go into those virtual modalities. We are at the point now, 
as we come out of the pandemic, we are not sure that all of the 
veterans will want to stay in that virtual or whether they will want 
to come back to the facilities for visits for different types of things. 
So as we learn more about that it will absolutely impact the foot-
print. 

Senator TUBERVILLE. Yes. I think education is going to a part of 
that too. You know, with 7.8 million young men and women, or my 
age, even, that just fought in these two wars we had, you know, 
we are going to have a lot of people that we are going to have to 
treat, and we are going to be overrun at times. I think telehealth 
could be a big factor. 

Mr. Von Ah, when coordination breakdowns occur most fre-
quently within the VA in relation to infrastructure vulnerabilities, 
how would you recommend the VA leverage the $18 billion from 
the American Jobs Plan to address these vulnerabilities? 

Mr. VON AH. Thank you for that question, Senator. So our work 
has shown that there are a few places where communication can 
be lacking, where offices may not frequently interact, for example, 
the property disposal process does not occur as often as other types 



17 

of projects, so facility staff may not be familiar with the options or 
the processes they need to follow. 

We also see a number of breakdowns between headquarters and 
the field in terms of headquarters sort of explaining what their pri-
orities will be and should be for local planners, and local medical 
centers communicating their needs up to headquarters. 

Then we also see issues where multiple lines of business come 
together, and this happens, for example, during activation, where 
you can have challenges with bringing different lines of business 
together with their own budgets and lines of authority. 

In terms of the $18 billion, I think for us it really starts with set-
ting goals and measures in terms of what VA hopes to accomplish. 
Our work has shown that while the SCIP process identifies prior-
ities, there are not really clear goals in terms of, you know, do we 
want to close these SCIP gaps? Do we want to get this many facili-
ties at this level of condition? Or do we need to make a dent in the 
deferred maintenance numbers that we have? 

And so for us it really starts with setting those goals and meas-
ures to sort of guide what they should be doing with an infusion 
of dollars. 

Senator TUBERVILLE. Thank you. Mr. Murray, private industry 
has certain standards and practices to improve construction. What 
can the VA do to align more closely with private sector? 

Mr. MURRAY. Thank you, Senator. Some of the things is to speed 
up the lifecycle of the entire project by bringing the designers, the 
contractors, and the end users together in contractor-led design- 
build processes. It shortens it by bringing all the parties together. 
It might shorten it by a year or two, but when you are talking 
about medical equipment that has a certain lifecycle, it only has a 
finite number of years for it to be in its prime usage period, that 
really lets that facility operate at maximum capacity for a better 
amount of time for patients by bringing them together with con-
tractor-led design. 

Also by utilizing the Army Corps of Engineers, who has moved 
and developed some of those same practices. Also reaching out to 
private industry and asking organizations, like Kaiser, who have 
learned some of these lessons. The private sector works on effi-
ciency. They do it because it works. That is something that VA 
should really lean on. 

Senator TUBERVILLE. Thank you. That leads to my question to 
Orndoff here. What have you found to be the typical total cost of 
a building, a brand-new, state-of-the-art hospital, and if you were 
given $18 billion to improve the Kaiser system infrastructure, how 
would you allocate that money to ensure it is used effectively? 

Mr. ORNDOFF. Thank you, Senator. Of course the cost of a hos-
pital is depending on the size and the scale and so forth. 

Senator TUBERVILLE. Average size. 
Mr. ORNDOFF. Right now we are delivering about $800 million 

per copy, on a typical 250-to 300-bed hospital. We have one under 
construction right now, and that is the price point for that. 

So, you know, round numbers, when you look all in, it is $1 bil-
lion a copy. It is a daunting challenge with the age of the infra-
structure of VA to say where do you start and where do you apply 
this? 
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One piece of advice that we shared with Dr. Stone a couple of 
weeks back was, try to take a programmatic view of this, and in 
execution, not just in the thinking and the planning but in the exe-
cution as well, where you can leverage the scale of the spend in a 
way to get better pricing and streamline some of the decision-
making process. So that might be one thing that we could talk 
about, some areas where we have had some success with, and 
share that with VA. 

It is an expensive business, and as you know, the cost of mate-
rials and supplies right now are really escalating in the construc-
tion business. It is very difficult to predict the future of cost in con-
struction right now. We are doing our best to forecast, but it is 
more of an art than a science, to be honest, and we hope to see that 
settle out soon. But there are also pinch points for things like labor 
availability. That is one of the major drivers of construction cost as 
well. 

The dynamics post COVID, as we recover and set the new nor-
mal, will all be impacted by this and we will all be trying to read 
the tea leaves as best we can to understand costs and future costs. 

Senator TUBERVILLE. Thank you, Mr. Chairman. 
Chairman TESTER. Senator Brown. Senator Murray. 
Senator MURRAY. Senator Brown has been sitting here, if you 

want to go. 
Chairman TESTER. He has been here for at least 5 minutes be-

fore you. I just wanted you to know. 
[Laughter.] 
Senator BROWN. Senator Murray wants to chair this Committee. 

SENATOR PATTY MURRAY 

Senator MURRAY. Thank you. Thank you, gentlemen. It is great 
to see you here today. 

You know, I am really glad that President Biden included his-
toric investments in home and community-based services in the 
American Jobs Plan. As our aging population of veterans grows, 
veterans’ long-term care needs really deserve a lot of attention to 
make sure that these veterans receive the quality care that they 
have earned. 

This week I actually introduced a bill to pave the way for much- 
needed investments in long-term care. My bill, called the Planning 
for Aging Veterans Act, would improve VA’s relationship with 
state-run veterans’ homes and expand the care veterans in state 
homes receive. Importantly, this legislation requires the VA to de-
velop a strategy addressing the future needs of our veterans so we 
can provide the resources to ensure veterans have access to long- 
term care options, which includes addressing the needs of veterans 
with unique needs, like women veterans and veterans who live 
with traumatic brain injuries, or in need of medical care. 

So, Mr. Murray, I will start with you. Good name, by the way. 
What steps would you take to prepare for the growing number of 
older veterans seeking long-term care services, both at home and 
in institutional settings, and how can VA actually tailor their care 
infrastructure plan to properly serve our aging veterans? 

Mr. MURRAY. Ma’am, for the aging veterans, we need to invest 
heavily in the long-term care facilities, something that frankly is 
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kind of has been overlooked in recent years, where we think now 
is the opportunity to really do that. It is a better model of care. 
There are far too many veterans that are in non-VA-controlled 
homes. 

The other one you mentioned, for women veterans, that is an-
other population that is growing, and the Independent Budget is 
recommending $20 million, specifically for physical infrastructure 
changes for women veterans, but we are also recommending that 
it be put in a dedicated budget item, so it is not put into a general 
facilities fund that could be taken as needed, if there is a more 
pressing issue that comes up in a facility. Otherwise, these things 
will never get done. 

So we think that for critical things like that, for growing popu-
lations, they need to be assigned and left alone as certain budget 
items. 

Senator MURRAY. I appreciate that, and our women veterans, in 
particular, we have a large number of women come into the mili-
tary, they are aging, they are going to need these facilities. We 
never built them and are not ready for them, so that is important. 
Thank you. 

Mr. Simms, let me turn to you. The average age of our VA health 
facilities is more than 50 years old, and by comparison, by the way, 
the median age of U.S. private sector hospitals is about 11 years 
old. So many veterans are now relying on these facilities to get the 
care that they desperately need, including a facility in my home 
state, Walla Walla, Washington, which I fought to keep open. 

I wanted to ask you, how is the VA making sure that the existing 
facilities have the capacity to continue serving veterans, and par-
ticularly our veterans in our rural areas, with high-quality care, in-
stead of shuttering facilities where access to health care is already 
a challenge? 

Mr. SIMMS. Thank you, Senator, for that question. A couple of 
things. One is, as we talked a little bit ago about leveraging leas-
ing, leasing facilities allows us to put points of care closer to where 
veterans are, including in rural areas where it may not make sense 
because you do not have the demographics to have a large VA facil-
ity, but standing up a clinic, via the leasing portfolio, is one of the 
ways that we can ensure there is access to VA, high-quality care 
in those areas. 

For places where we have existing facilities, we are looking at 
those to ensure that both the capacity and the condition. Tactically, 
we have to address things as they come up, but we are also looking 
strategically at where those campuses are that need the larger re-
investments and recapitalization efforts. 

To piggyback off of what Mr. Murray said, if we look at the focus 
areas for things like women veterans or aging veterans, part of the 
American Jobs Plan would be able to focus on those areas at mul-
tiple facilities across the country, to be able to address investments 
targeted at increasing access in those areas. 

Senator MURRAY. Okay. And I am really worried about staffing 
shortages. The VA operates one of the largest health care systems 
in the country. It serves over nine million veterans. And in order 
to give our veterans the care they deserve, VA has to be operating 
at full capacity. And according to VA’s latest publicly available 



20 

staffing data, VA is severely understaffed, even after the influx of 
hires due to the COVID–19 pandemic. 

So I am not sure who can answer, but how can Congress help 
VA solve these staffing shortages and make sure that our veterans 
get the care they need? 

Mr. SIMMS. Thank you. That is a critical question. In many re-
spects, we are facing the same thing as the public health care sys-
tem. There is simply a shortage of providers, in particular those 
specialty providers, that we just cannot get to, nor can anyone else. 
So it is a resource that is just scarce to get to. 

With that said, I think the VA numbers on the staffing have im-
proved, and our turnover rate is actually significantly lower than 
the private sector. Comparable private sectors have turnover rates 
close to 30 percent, and VA’s is closer to 8 percent. So our turnover 
rate is very good. Some of those vacancies are simply that normal 
turnover, as well as increased funding that we are working to fill 
those vacancies. But they are essentially new positions so they are 
not existing providers that we do not have. 

Senator MURRAY. Okay. Well, particularly if you can get back to 
the Committee how we can make sure we are doing what we need 
to do to make sure you have the staffing that you need, I would 
appreciate it. 

Thank you, Mr. Chairman. 
Chairman TESTER. Thank you. Senator Brown. 

SENATOR SHERROD BROWN 

Senator BROWN. Thank you, Mr. Chairman, and thanks for hold-
ing this hearing on VA infrastructure and how important it is. We 
know that our Nation’s infrastructure is more than the Brent 
Spence Bridge over the Ohio River in Cincinnati, as important as 
that is. It is more than public transit. It is more than water and 
sewer systems. It is VA infrastructure too. And we know that when 
servicemembers answered the call, the American Jobs Plan, the 
$18 billion—I heard the Senator from Alabama talk about the $18 
billion, what you should do with it. Well, you will obviously put it 
to particularly good use. 

Experts on this panel and from organizations like RAND stated 
that VA’s aging infrastructure has a major impact on veterans’ ac-
cess to health care logically. Mr. Murray’s testimony highlights the 
need for additional resources for specialized care such as spinal 
cord injuries and disorders, and we know the number of female vet-
erans seeking care at VA is growing rapidly. The VA in Cleveland 
has one of the best spinal units in the country. 

So, Mr. Simms, in your testimony—my question is for you—you 
stressed the importance in the American Jobs Plan, of the $3 bil-
lion to address immediate infrastructure needs within VA facilities. 
How would the VA use the American Jobs funding to improve care 
for female veterans and other specialties like spinal cord injuries 
and mental health? 

Mr. SIMMS. Thank you, Senator, for that question. There would 
be focused investments, looking at women’s health, for example, 
where we would be looking to both increase access as well as im-
prove existing facilities for things like privacy, separate entrances, 
and things like that, to address some of the concerns of women vet-
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erans being able to access services that exist today. It would also 
include capacity expansion, to ensure that we have got the right 
clinics and the size of those clinics to be able to support the women 
veterans. 

So that is one piece of it. More broadly, I think a lot of the chal-
lenges we face—and Ms. Hassan had given an example of that, of 
facilities where there are utility issues that force closures or denial 
of service. A large portion of that immediate investment would be 
looking at those core infrastructure utility system needs to ensure 
that we are operating efficiently and effectively in the existing 
medical centers, so that those types of care can be delivered, 
whether it be specialty, primary care, inpatient, or outpatient. 

Senator BROWN. Thank you, Mr. Simms. My other question is for 
Ms. Murray and Mr. Von Ah. You both detailed steps that the VA 
can take to make improvements to address changes in demo-
graphics and adapt to new specialties. Walk us through, each of 
you, if you would, Mr. Von Ah and Mr. Murray, walk us through 
some of the staffing and resource improvements that you rec-
ommend. Tell us how these changes would improve veterans’ access 
to health care. 

Mr. MURRAY. Senator, the first thing that we really recommend 
is building internal capacity for VA to actually perform the work. 
Right now the current backlog, there is no plan to address the 
backlog for infrastructure. When we face backlogs with appeals, 
when we face C&P exam backlogs, right now there is a national 
records backlog, there is always a plan. It involves increased staff-
ing, overtime, additional resources so that they can defeat that 
backlog. 

Right now there is no plan for that for VA infrastructure. We 
think building the capacity in the work force to perform the work 
is critical. Right now there is a $60-plus billion backlog, and $22- 
$23 billion of that is maintenance alone. 

Coming forward, in the next couple of years, we have AIR com-
mission that is going to produce a report with recommendations. If 
those recommendations cannot be acted upon for years, then the 
report will be worthless. It will be a waste of time if the AIR com-
mission results cannot get acted upon for 10 more years. 

So building the internal capacity, increasing the slots to hire to 
do the work at VA I think is No. 1 to address those needs. 

Senator BROWN. This money will enable you to carry you to an-
swer that report, in a sense. 

Mr. MURRAY. I am sorry. What was that, sir? 
Senator BROWN. So these dollars will help you answer that— 

carry that out, carry that report out. 
Mr. MURRAY. Yes. 
Senator BROWN. Okay. Mr. Von Ah, if you would respond too. 
Mr. VON AH. Sir, I thank you for that question. So just looking 

to the needs and expectations of veterans, you know, we have done 
some work looking at the ability for VA to incorporate those needs 
and expectations into facilities planning. VA has taken some steps 
to at least make it clear to local facility planners how these gaps 
in their facility needs are derived and understood in terms of the 
health care models that VA has and how that translates into space 
needs. 
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But we also have some outstanding recommendations related to 
them being able to identify and incorporate veterans’ expectations 
and changing needs into some of that facility planning. So we think 
those recommendations could help them to sort of bridge that gap 
in terms of the types of things that you are talking about, in terms 
of women’s care and specialty care that is needed in the commu-
nity. 

With respect to staffing challenges, I think, you know, again, it 
is just incredibly important that, you know, from my perspective 
we only look at it from the facilities side of things, so we are look-
ing at the vacancies in facility managers and vacancies in engineer-
ing and maintenance staff. At facilities that I visited where you 
have robust staff, you see the ability to respond to some of those 
needs very quickly and very efficiently, and where you do not have 
staff you see difficult choices about what do we fund, what do we 
fix, what do we put off, and what do we defer. 

So, you know, the idea that VA has some flexibility in terms of 
creating a new health care engineering position has used some 
flexibilities in terms of its ability to offer higher pay. I think those 
are all good things but it will remain to be seen whether that really 
addresses some of the problems out there in specific communities. 

Senator BROWN. Thank you. Thank you, Mr. Chairman. 
Chairman TESTER. Senator Blumenthal. 

SENATOR RICHARD BLUMENTHAL 

Senator BLUMENTHAL. Thanks, Mr. Chairman, and thank you for 
having this hearing. Very, very important. And let me just come 
right to the point. In West Haven—I hope you are familiar with 
what happened there—an explosion killed two people, including a 
member of the Veterans Affairs staff, a veteran of military service, 
not long ago, and the OSHA report, which has recently been re-
leased, found a number of errors in maintenance and repair proce-
dures. But essentially that explosion was a result of an aging, de-
crepit system of steam pipes. It is only one example of why that 
whole structure, the West Haven VA facility, needs to be rebuilt. 

I have advocated this reconstruction for years. It is a 1950’s 
building with a more modern shell. It has been afflicted with insect 
infestations because of structural defects in its walls. It is insuffi-
ciently strong to accommodate the most modern surgical equip-
ment. There are a variety of different structural problems that 
make it inadequate. And I should add the VA staff, the doctors, the 
nurses, the administrative staff are world-class. They are doing 
their best with this inadequate, aged, decaying facility, and they 
are heroes. 

But the facility needs to be rebuilt, and two people are dead now 
because of a failure to take necessary steps to invest in this infra-
structure. It is horrifying and outrageous. 

So I would like to know, Mr. Simms, what will be done in this 
budget to provide the investment necessary to rebuild this facility? 
Connecticut has 200,000 veterans. VA systems employs 2,500 dedi-
cated staff. And I think that this facility should be at the very top 
of any list, and there should be a list of VA facilities that need re-
construction. 
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Mr. SIMMS. Thank you for that question, Senator. The tragedy at 
West Haven obviously has many immediate impacts that we are 
working to address, both at West Haven as well as across the port-
folio, to do our best to ensure incidents like that do not happen. 

With that said, your point is well taken in that the facility, in 
and of itself, is an aged facility, and the infrastructure there is a 
contributing factor to incidents like this. 

So let me talk specifically about West Haven, and that is we 
have identified a specific project that is included in our 5-year de-
velopment plan for major rehabilitation work at the West Haven 
facility. 

Senator BLUMENTHAL. What about the timetable for it? 
Mr. SIMMS. I believe Fiscal Year 2023 or 2024 is the construction 

investment that was included in the budget. 
Senator BLUMENTHAL. Well, I would like a specific commitment 

that it be done by date certain. I would like a timetable for what 
the planning and design and execution would be. I am saying this 
with all due respect, but I have said it years previously. And I do 
not want to see more deaths occur there as a result of delay. So 
if you could get me something in writing I would appreciate it. 

Mr. SIMMS. I will happily do that, Senator. 
VA Response: Planning - The planning contract for West Haven major construction 
project was awarded in March 2020 and completed in September 2021. The required 
National Environmental Policy Act study is ongoing and is scheduled to be com-
pleted in Q4 fiscal year (FY) 2022. VA approved the project to proceed from the 
planning to the design phase March 2022. 
Design - The contract for the Architect/Engineer (A/E) is on track to be awarded by 
the US Army Corps of Engineers (USACE) in Q3 FY 2022. The cost estimate for 
this project is over $100M, hence the design and construction will be transferred to 
the USACE for execution. 
Construction - The construction contract will be ready for award Q3 FY 2024. De-
tailed cost and schedule forecasts will be developed by the A/E. 

Senator BLUMENTHAL. Thank you. Let me just ask, quickly, 
about another aspect of infrastructure there. Several years ago, the 
West Haven VA had a flood that impacted its sterile processing fa-
cilities, which resulted in staff being forced to conduct sterile proc-
essing in trailers and also farm it out to nearby hospitals, like Yale 
New Haven. 

In 2018, investigations by the Joint Commission and the VA’s 
National Program Office for Sterile Processing found that the facil-
ity did not meet its standards to properly sterilize surgical equip-
ment and that the facility could not accommodate patient needs. As 
a result, a proportion of surgeries were outsourced. The OIG also 
found that VA leadership decisions to remedy this situation im-
peded progress and created a divide between clinical staff and ad-
ministration. No staff with either the SPS or operating room expe-
rience were included in the SPS program. And I understand now 
the current location of the surgical sterilizing procedure is in the 
basement, that it is unsuitable because of intense humidity and 
high temperature that are creating mold and overall hazardous en-
vironment for that processing. 

Again, disappointingly, construction has been delayed for a new 
addition to the Sterile Processing program, and it has been as-
signed and is currently in the project book stage. The initial cost 
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estimates were completed in 2015, and the latest estimates would 
place a completion date toward the end of 2028. 

I have, again, asked repeatedly, and been assured it would hap-
pen well before that date, and I would like, if you know now, when 
this work will be completed. The retrofitting of the trailers for the 
temporary solution has also been delayed. Can you tell me what 
will happen by what date? 

Mr. SIMMS. Senator, I do not have that information but I will get 
back to you with that, in writing. 

VA Response: Initially the major construction project scope included the sterile 
processing services. This is now being completed through a minor construction 
project with design obligated in March 2020. Construction is estimated to be award-
ed in FY 2024 and completed by FY 2026. Sterile processing services are tempo-
rarily established in an onsite trailer until construction of the permanent facility is 
completed. 

Senator BLUMENTHAL. I appreciate that. Thank you. 
Chairman TESTER. Senator Blackburn. 

SENATOR MARSHA BLACKBURN 

Senator BLACKBURN. Yes, Mr. Chairman. Thank you so much. I 
appreciate this. 

Let’s see, Mr. Orndoff, I wanted to come to you. As you know, 
in Tennessee and there in Nashville we are pretty much the hub 
for our Nation’s hospital management companies. And I know 
when we talk with them they talk a good bit about providing 
world-class service and the importance of budgeting and planning 
and execution, and how that has been so instrumental in their 
long-term success. And I feel like, as I look at the VA, this is truly 
something that is missing for them. 

And, Mr. Simms, I am going to come to you next on this OIG re-
port on the deficiencies in reliable physical infrastructure cost esti-
mates for the electronic health records, and looking at VA infra-
structure. 

And I think, Mr. Orndoff, what I would like from you, for the 
record, is how do you identify both these electronic or cyber infra-
structure, how do you identify the local physical infrastructure, 
how do you maintain this system of upkeep and maintenance, 
which sometimes, in the Federal process, we build it, it is new, but 
then it does not have the proper ongoing maintenance. And I think 
it would be helpful for you to just talk for a moment about what 
your process is, if you can give us a minute on that. 

Mr. ORNDOFF. Thank you, Senator. We try to have a lifecycle 
perspective. I think that is common knowledge that everybody 
would want to be there. It is a bit challenging because—— 

[Audio interruption]. 
Mr. ORNDOFF. Okay. I should continue? 
So what we try to do is to think about what is the sustainment 

cost as part of the overall decision to execute on a particular 
project, so we are not just focused on up-front capital costs but 
lifecycle and sustainment cost as part of the overall solutions. 

It is challenging to do. There are different types of money and 
so forth, and I understand that there are competing priorities, obvi-
ously, for resources. But it does take the vision to do that. It does 
take the commitment of leadership to follow through to do that and 
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the constancy of purpose to deliver, and that is a constant vigilance 
that the organization needs to have. 

In the private sector it is a little more straightforward on how 
we can plan, acquire, and operate. I understand certainly having 
been at VA in my past the challenges of having that longer-term 
view, and the magnitude of stakeholder input that you have to fac-
tor in. 

But we have come to understand within Kaiser Permanente that 
the right answer is to make the lifecycle investments, and as we 
plan facilities we understand that there is a run cost and a tail to 
that, and we want those huge investments to have the absolute 
longest service life possible. And so by proactively maintaining that 
infrastructure you will get the maximum life, you will get the min-
imum disruption from breakdowns and unexpected events, and it 
actually, over the long term, reduces cost. 

So it is hard to have the discipline and rigor to do it, but we 
know we need to and we have a steady stream in that direction. 

Senator BLACKBURN. Not to interrupt but, Mr. Simms, I want to 
get to you. And looking at this report on the deficiencies, you know, 
we all know that really having fine-tuned and precise cost pre-
dictions are something that you are not going to be able to do spe-
cifically. The report points that out. But it is something that you 
need to be able to ballpark. And it said in the report, additionally, 
that VHA leaders did not know the true state of their physical in-
frastructure at these facilities. 

So we are trying to move forward with 21st century health care 
provisions, and these electronic records, but you also have the 
physical facility issue. So why was the state of these facilities not 
known, and what steps are you taking to improve the SCIP process 
that should have been essential to this? 

Mr. SIMMS. Thank you, Senator. So let me address that in two 
parts. First is we actually do know the condition of our facilities. 
We have a recurring assessment process that we evaluate all of the 
systems and subsystems of our building on a regular, 3-year cycle, 
that identifies what facility systems are in good condition, poor con-
dition, and what it would cost to fix or get those to a like-new 
state. 

The challenge, and the second point, with the EHRM infrastruc-
ture is it was not about the condition of the facilities. It was wheth-
er or not the facilities met the new standard that was necessary 
for deployment. So a simple example would be we have a wiring 
closet that has a HVAC capacity in it, but if it was not the right 
standard for EHRM, we needed to do work. We needed to do in-
vestment to ensure the deployment could happen. 

So the state of the facilities that I believe the IG report ref-
erences to is whether or not they met the standards or the require-
ments to deploy, not necessarily the physical condition of the facili-
ties, which I do think is included in the SCIP process. 

Senator BLACKBURN. Okay. Thank you. I know I am over time. 
Thank you, Mr. Chairman. 

Chairman TESTER. Thank you. Is Senator Manchin on? He is not. 
Okay. 

So I think we will close this out. I do want to thank the wit-
nesses from the GAO, VFW, and from Kaiser, and the VA for being 
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here. This hearing demonstrated VA has a long way to go to meet 
the veterans’ needs for modern facilities, and I think we have iden-
tified steps the VA needs to take and actions that we need to get 
done here in Congress. I look forward to working with the VSOs, 
my colleagues, and the VA in providing the VA the funding and the 
authorities they need to be successful while continuing rigorous 
oversight to ensure the funds are used wisely on construction 
projects, to get those projects across the line. 

On that note I will keep the record open for a week. 
One final thing before I adjourn, about a month ago this Com-

mittee held a hearing on four nominations: Mr. Remy, who is to be 
the Deputy Secretary in charge of the JAC—and, by the way, if the 
VA would communicate with the DoD and the DoD would commu-
nicate with the VA, it would solve a lot of the problems we deal 
with here every day. That is his job. He is also going to head up 
the IT. We all know, on this Committee, the IT challenges that the 
VA is having right now with electronic medical records and other 
things, scheduling and others. 

The next person was Ms. Ross, who is Congressional Affairs. 
That is the person who can help us get legislation done so every-
body can achieve success, and we can do legislation that actually 
meets the needs of our veterans that the VA can implement. Im-
portant position also. 

And Ms. Donaghy, who is going to be the head of the Account-
ability and Whistleblower Protection. I do not need to tell folks how 
important that position is. It is critically important. 

And last but not least, General Quinn, who is due to be the 
Under Secretary for Memorial Affairs. It is obvious what this per-
son does. In some of the toughest times in these people’s lives, 
when a loved one passes, the Director of Cemetery Affairs is criti-
cally important in that. 

Well, long story short, somebody on this Committee has put a 
hold on those four nominees. I do not know who that is. I cannot 
find out. But I want to point out a couple of things. No. 1, they 
passed unanimously from this Committee. No. 2, you are not hurt-
ing those guys. You are hurting the veterans they serve. You are 
hurting the VA. And if we are going to hold the VA accountable, 
it is patently unfair not to give them a full slate of employees that 
are confirmed so that we can hold them accountable. 

And finally, if they are being held because the VA is not stepping 
up and doing something, let this Committee know. If it is a reason-
able request, more than likely we will help you get the VA to 
achieve that goal. If it an unreasonable request, then, of course, if 
it is without merit then that is very unfortunate, because these are 
four good people that passed this Committee unanimously, and I 
would request whoever has a hold on them to either come tell me 
or release your hold. If there are problems with the VA we will deal 
with that in a separate arena. 

With that this hearing is adjourned. Thank you. 
[Whereupon, at 4:44 p.m., the Committee was adjourned.] 
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11b. If not, does VA have a plan in place to address this, and if so, what is 
it? 
 

VA Response: Regardless of receipt of additional funding, VA’s Office of Construction 
and Facilities Management (CFM) will continue to leverage its relationship with USACE. 
In addition, CFM will engage other non-departmental Federal entities (NDFE), such as 
GSA, which have mature project delivery methods and contract vehicles. Adding 
flexibility to VA’s ability to partner with other NDFEs would enable CFM to directly 
pursue faster and more agile acquisition methods (e.g., Construction Management at-
risk) and to leverage a wider range of industry best practices and capabilities. CFM will 
streamline the acquisition process and timeline by establishing more efficient multiple 
award task order contract (MATOC) vehicles and leverage capacity from other 
agencies’ existing contract vehicles. VA will extend its construction management and 
oversight capabilities through placement of regional and national construction services 
contract vehicles. All these activities are focused on improving a project’s speed to 
market.  

 
Special Salary rates for General Schedule (GS)-0801 General Engineer positions 
employed with VHA helped to better align pay with competitive salaries for similar 
positions in the private sector. Also, the Office of Personnel Management (OPM) has 
granted VA Direct Hire Authority for Engineers through December 2023. 

Question 12. In accordance with the MISSION Act, VA is conducting market 
assessments for each of VA’s markets to design high-performing networks of 
care. The networks will consist of a more flexible platform that can provide 
quality, readily accessible, cost-effective care through VHA and leverage the best 
of care provided by federal partners, academic affiliates and other private sector 
providers. Recommendations from the assessments will be finalized utilizing the 
approved criteria and submitted by VA’s Secretary to the presidentially appointed 
Asset and Infrastructure Review (AIR) Commission for their consideration in 
January 2022. 

  
12a. How does VA view the market assessments from the MISSION ACT 
with respect to the projects on its SCIP list?  

 
VA Response: Market assessments and the resulting AIR Commission 
recommendations will provide the service delivery plans for future VA health care and 
will be consolidated with the SCIP process. Projects will be developed and submitted 
through the SCIP process that are aligned to these market assessment plans. However, 
projects already in progress or currently in SCIP will not generally be impacted because 
the VA MISSION Act of 2018 requires VA to continue existing facility planning and 
construction efforts while the market assessments and AIR Commission efforts are on-
going. 

 



74 



75 



76 



77 



78 



79 



80 



81 



82 

Potential sites for long-term investments are being identified using a data-driven model, 
with criteria such as age, condition, functional capacity and health care demand. We 
anticipate identifying sites in tiers, where the top tier would be those sites with the most 
need for full modernization. It is premature to disclose the sites and their potential 
priority rank, at this time. VA is willing to brief Congress on the sites at a later date. 

 
Question 23. How long after the American Jobs Plan is enacted could VA begin 
construction on those projects? 

VA Response: We made significant improvements to our overall execution strategy 
and capacity and have been able to prioritize other “plus ups” in funding. This will be a 
large increase to our portfolio; however, the changes we have made position VA to be 
successful in delivering these AJP investments. It is expected that construction for the 
near-term investments will begin within 2 years of receipt of funds in most cases, maybe 
sooner for some projects further along in the design process. 

 
Question 24. If the process you described for directing American Jobs Plan 
infrastructure funding results in investing in an area where the AIR Commission 
recommends divesting, what rubric will VA use to resolve that conflicting 
guidance? 

 
VA Response: The AJP and AIR Commission are parallel activities, not directly 
dependent on one another, but rooted in the same core capital planning data and 
processes needed to ensure facilities get the necessary investment to support care and 
service delivery into the future. The VA MISSION Act of 2018 includes a requirement 
that VA continue with its construction, leasing, budgeting and long-range capital 
planning activities while the market assessment and AIR Commission activities are 
occurring. The AJP supports this requirement with additional resources and necessary 
integration with the AIR Commission work before investing those resources. 

 
Work on the market assessments has been on-going for nearly 2 years, allowing VA to 
gain significant insights into the future of the health care delivery system. As 
investments are considered under AJP, there is a necessary checkpoint against the 
market assessment work to ensure the investments are properly placed. Where VA has 
significant shifts in demand, service composition or other factors, investment in existing 
infrastructure may not be appropriate, at this time. However, there are many VA sites 
that are older, in poor condition and the market assessment information clearly indicates 
VA will have a need for continued presence in that location that would be suitable for 
investment. 

 
For sites where larger investments in recapitalization are suitable, the final scope and 
composition of what the future site needs to support will be informed by the AIR 
Commission recommendations. Because of that, the bulk of the longer-term investment 
would not occur until after the AIR Commission concludes; however, there is significant 
planning and due-diligence work VA can commence before that time to ensure we are 
ready to execute at that time. 
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should be an increase in the overall number or should we be considering a formula that 
would allow for regular increases? Do you have a recommendation on what either that 
number or formula should be and why? 
 
VFW Response: 
We do not have a specific formula to allow for regular increases. However, we believe in 
prioritizing non-recurring maintenance and minor construction projects because those have 
immediate benefits for employees and patients. Additionally, many non-recurring maintenance 
and minor construction projects are repairs and upgrades, that typically get worse over time 
the longer VA waits. Not only will prioritizing and increasing the budget request amount for 
non-recurring maintenance and minor construction result in faster impact on patient care, it 
could also be a cost saver if rectified earlier before the issues reach the point of failure. 
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