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Access and Accountability 

 

VFW’s Concerns: 

 

Last year the nation learned something that has been apparent to veterans for quite some time; VA medical facilities do not 

have the capacity to provide timely health care to all the veterans they serve. VA estimates a gap of nearly 24 million square 

feet of clinical capital asset requirement over the next 8 years. It has also identified $65 billion of access, utilization and 

safety gaps in its facility infrastructure that will need to be addressed over the next decade. What is missing is a long-term 

strategy to effectively close these gaps in the most veteran-centric and cost effective way. Facilities will need to be replaced, 

improved and reduced over the years, and the method used to decide when and how to move forward with these projects 

must be comprehensive.   

 

The signature provision of the Veterans Access, Choice and Accountability Act of 2014 (VACAA) was the establishment 

of the Veterans Choice Program, through which veterans waiting more than 30 days for care or residing more than 40 miles 

from a VA medical facility (40-milers) are offered an opportunity to receive health care from non-VA doctors in their 

communities.  The VFW is concerned that only a third of veterans who are eligible for the Veterans Choice Program are 

offered the opportunity to receive health care in their communities.  Although VA has changed the way it measures distance 

and Congress has amended the eligibility requirements established under VACAA for 40-milers, many veterans are still 

required to travel too far and wait too long for VA health care. 

 

VACAA gave the Secretary of Veterans Affairs unprecedented authority to hold VA’s Senior Executive Service staff 

accountable for neglecting their duties to veterans. While the focus of the law has been on whether VA should target 

individual Veterans Health Administration executives; it is equally as important to hold mid-level managers and frontline 

staff accountable for malfeasants that harm veterans. 

 

While Congress focuses on giving VA the authority to fire bad employees, it must also look for ways to improve VA’s 

ability to hire good employees. It is important that VA have the ability to fire employees quickly, but equally as important 

is the ability to hire quality employees. In today’s economy, hiring the best people is extremely critical. Unfortunately, the 

federal government’s long hiring process puts VA at a disadvantage when recruiting and retaining the best and brightest 

medical professionals.  

 

 

VFW’s Solutions: 

 

 VA must build what it needs, share what it can, and buy what it must to effectively provide high quality and timely 

health care to an expanding enrolled veterans population. 

 

 VA must properly train frontline personnel to ensure veterans who are eligible for the Veterans Choice Program are 

given the opportunity to receive non-VA care. 

 

 Congress must ensure eligibility for the Veterans Choice Program is veteran centric, clinically driven, and 

population density based. 

 

 VA and Congress must establish a single, system wide, non-VA care program which would afford veterans the 

option to receive care from private sector health care providers when VA is unable to meet access standards.  

 

 VA employees at all levels who are found guilty of wrongdoing must be held accountable to ensure veterans receive 

high quality health care and customer service. 

 

 VA must identify and address barriers to recruiting, training and retaining medical, clerical and support staff. 


