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HEARING ON FY94 MEDICAL CONSTRUCTION 
SENATE VETERANS’ AFFAIRS COMMITTEE 

STATEMENT BY SENATOR DANIEL K. AKAKA 
MAY 6, 1993

Thank you, Mr. Chairman. I’d like to join you in welcoming 
Mr. Hawkins, Miss Quandt, Mr. Grandison, and Mr. Baine, who 
have been invited to testify on VA construction issues.

In principle, I support the President’s construction request. 
VA has been underfunded in this area for many years, resulting in 
deteriorating physical plant and tremendous backlogs. While there 
is certainly room for improvement in the management of the 
construction process, I believe that we must not confuse the need 
to streamline the process with the overriding need to construct and 
refurbish medical facilities.

I also believe that, while we must certainly consider the 
effects of health care reform on VA, it is our responsibility to 
ensure that care for veterans is not delayed. Assuming that the 
Administration recognizes that VA is a unique, precious, and 
integrated national health care resource, continuing to maintain 
and build VA’s medical facilities can only enhance the 
Department’s ability to compete in a post-health care reform 
environment.

On a parochial note, I am very pleased that the Department 
strongly supports the long-planned Matsunaga VA Medical Center 
in Hawaii. Because there are sufficient funds from previous 
appropriations to continue preliminary planning and design work 
on the Hawaii hospital, VA has not requested funds for the medical 
center this year. However, the fact that no funds are requested for 
the Hawaii facility should not be interpreted to mean that VA no 
longer supports the project; in fact, Secretary Brown has informed 
me that Hawaii remains one of VA’s priority initiatives. I assume 
that VA will request funding next year, when the construction 
phase begins.



I want to make clear to all concerned that the Hawaii 
Delegation and Hawaii’s 120,000 veterans are committed to the 
establishment of the Matsunaga VAMC. We will spare no effort to 
ensure that a facility that has been promised on and off for more 
than twenty years will be built. I remind everyone that Hawaii is 
one of two states without a VA hospital, a situation that has 
resulted in serious inequities in terms of access to and quality of 
care for my state’s veterans.

In this regard, I am very disappointed that the GAO has once 
again recommended against the Hawaii hospital. In its written 
testimony, the agency cites the uncertainty surrounding eligibility 
and health care reform as reasons for not proceeding with the 
facility. It glibly recommends that Hawaii veterans continue to use 
Tripier Army Medical Center and community hospitals for inpatient 
care, saying that "excess capacity" exists in both the military and 
private sectors to treat these veterans.

In effect, GAO suggests that Hawaii veterans accept the same 
problematic care that they are receiving now. Hawaii veterans 
currently have no inpatient facility that is devoted to their special 
needs; like vagrants, they are farmed out to Tripier or community 
hospitals. At Tripier, they are assigned lower priority care than 
their military counterparts. Both Tripier and private facilities 
cannot offer veterans the same level of care for certain services, 
particularly in such areas as mental health and geriatrics. More 
important, they cannot offer veterans the continuity of care that is 
so critical to a quality health care experience.

But perhaps the most compelling reason why we should 
continue with the Matsunaga VA Medical Center is simply because 
we promised it to Hawaii’s veterans. After decades of waiting for a 
hospital of their own, it would be a serious breach of faith, as well 
as a health care travesty, if we once again go back on our promise 
to restore health care equity to Hawaii’s veterans.

Thank you, Mr. Chairman. I have a few questions I would like 
to ask the witnesses, at your convenience.



# # #



(for the Chairman to read)

SENATOR AKAKA WANTED TO APOLOGIZE FOR HIS UNAVOIDABLE ABSENCE 
TODAY AND ASKED THAT HIS OPENING STATEMENT BE SUBMITTED FOR THE 
RECORD.

HE HAS PREPARED A NUMBER OF WRITTEN QUESTIONS FOR THE NOMINEE TO 
WHICH HE WOULD APPRECIATE HAVING ANSWERS PRIOR TO THE COMMITTEE 
VOTE ON CONFIRMATION.

SENATOR AKAKA NOTES THAT, BARRING ANY UNFORSEEN DISCLOSURES, HE 
FULLY EXPECTS TO SUPPORT MR. BROWN'S NOMINATION, A MAN WHOM HE 
GREATLY ADMIRES FOR HIS WARTIME SERVICE AS WELL AS FOR HIS 
LIFELONG ADVOCACY IN BEHALF OF VETERANS.
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