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Thank you Dave, for that very warm, hometown welcome.
2003 was a tumultuous year for Americans on the battle lines of freedom. And it was a time of unprecedented changes for millions of formerly oppressed citizens of the world. 
In Afghanistan, after 23 years of war and chaos, a new constitution is emerging from the ashes of the Taliban’s defeat—and that didn’t just happen. 
In Kosovo, the citizens of Albanian descent are sleeping at night without fear of a knock on the door—and that didn’t just happen. 
In Iraq, a quarter-century of ruthless totalitarianism has ended. Men and women in uniform took the fight for liberty to the very heart of Baghdad and did not relent until the people of Iraq were released from the specter of unspeakable horror—and that didn’t just happen. 
Throughout the world, the fear of oppression and the threats of tyrants are collapsing in the presence of the resolute will of the American solider, sailor, airman, Marine, and Coastguardsman.  Their resolve to beat back the whirlwind of tyranny does not come without a price.
Disabled American Veterans know that sometimes the price of freedom is paid in the blood and broken bodies of citizen-soldiers standing selflessly in the breech between tyranny and liberty. 
From the first days of our war on terror, I have had the privilege of visiting injured soldiers at Bethesda Naval Hospital and Walter Reed Army Hospital—and each time I come away with renewed pride in our men and women in uniform who place themselves in harm’s way.

And after each visit, I am reminded how important our work is; honoring their service and their sacrifice.  I am pleased to be here today to tell you that VA is responding to the needs of America’s veterans with increased vigor, unalloyed compassion, and unparalleled stewardship.  
Before I give you an overview of our accomplishments and the challenges that lie before us, I want to comment on the notion that VA’s budget has been cut.
VA’s budget has not been cut. If we can overcome the procedural roadblocks in the Senate, the Department of Veterans Affairs will be the beneficiary of a generous FY 2004       $64 billion budget. Resources committed to America’s veterans will have grown by nearly 32 percent over the past three years. 
That will be the largest percentage increase of any Federal Department other than DoD, and that is the highest percentage increase in VA’s history. 
I have never stood before veterans and claimed I had all the resources I need, but I’m proud of the budget we—you and I—fought for and achieved. 
Access to health care is at the heart of America’s pledge to the veterans who bore the burdens of battle so we can enjoy the fruits of liberty, and it is also one of our greatest challenges. 
Since 2001, our workload dramatically increased in the number of veterans we treat—from nearly 3.5 million veterans in 2000 to 4.8 million today.  And you know the reasons—prescription drugs, greater access to our facilities, improved quality of our care, and enhanced resources.
We have worked hard to reduce waiting times for veterans. The number of veterans waiting with appointments more than six months has declined from 300,000 to approximately 30,000. But we have much work to do to ensure all primary care appointments are 30 days or less.
To ensure service-connected veterans are seen in a timely manner, I have established priority access to health care for severely disabled veterans and veterans seeking care for their service-connected disabilities.

I’ve established a program to fill non-VA prescriptions for veterans we can’t schedule for a timely appointment.
Homeless veterans are a special concern, and we launched a $35 million program in collaboration with HUD and HHS to provide permanent housing, health care and other supportive services to those experiencing chronic or long-term homelessness. In 2003, for the first time, VA provided homeless grants to providers in all 50 states.
To ensure our newest generation of warriors returning from Iraq and Afghanistan receive seamless access to VA services and benefits, we have, for the first time, authorized a full time Social Worker and VA Claims Representative at Walter Reed Army Medical Center and the National Naval Medical Center in Washington to ensure wounded or injured servicemembers are enrolled for VA care when they are released and leave for home.
In this regard, we must continue to improve cooperation between VA and DoD by developing joint clinical practice guidelines and new standardized computer-based medical records.  The walls separating our two departments are coming down, but slowly…and at times, painfully.
Our commitment to access to care must be matched by our commitment to quality of care. 
This is not my dad’s VA…this is not the VA depicted in Life Magazine, or Born on the Fourth of July. VA is a high-quality health care system that we can be proud of.
We have exceeded the best-reported performance data in eighteen of eighteen indicators of health care quality compared to other health care providers.  We were praised by the Institute of Medicine as a national leader in developing quality measurements to provide the best health care for veterans. We scored higher than non-VA hospitals in JCAHO quality surveys (93 to 91), and we’ve become a leader in customer satisfaction, as shown by our benchmark-level scores on the American Customer Satisfaction Index.

I was honored to receive, on behalf of VA’s skilled and caring health care professionals, the “Innovations in American Government” award from the Ford Foundation and Harvard University for a program to reduce adverse medical events and develop a culture of safety.

VA has been cited for leadership in clinical performance improvement, quality measurement, our computerized patient record system and patient safety in the 2002 Institute of Medicine Report, “Leadership by Example.” We are a benchmark for patient satisfaction in the American Customer Satisfaction Index in the areas of Inpatient, Outpatient and Pharmacy care. New advisory committees will help VA oversee its research into Gulf War veterans’ medical problems, issues affecting homeless veterans, and issues relating to the availability of chiropractic services for veterans.

Health care alone does not our promise keep…America must also recognize the significant economic sacrifice inherent in military service. Our benefits programs allow us to make a payment on the debt owed to our Nation’s defenders.
To achieve our goals, we’ve hired more than 1,300 new decision-makers to help reduce the claims processing backlog, and we’ve trained nearly 1,800 newly hired and promoted employees in proper claims processing procedures…  

We worked hard to reduce VA’s inventory of rating related claims. We got down to 253,000 before a lawsuit forced us to hold pending claims for a year if we weren’t going to grant full benefits.  We’ll get down there again. Our challenge is to do the same with appeals. 
We have reduced the average processing time for claims from 233 days to 146 days. We’ve also reduced the average age of our inventory from 203 days to 134 days.

I established Tiger Teams to adjudicate the claims of veterans 70 and older who have been waiting more than a year for resolution of their claims.  Today, we have reduced the percentage of all claims over six months old from 47.8% to 25%.
We can’t decide claims without records, and our backlog of pending records requests at the National Records Center in St. Louis is down from 57,000 to 17,000. The number of requests pending for more than a year has been cut from 6,000 to 72!
Our output of claims decisions has increased from an average of 40,000 per month in 2001 to 68,000 today. The quality of our ratings has improved even as we have reduced our inventory and improved our timeliness.  83.6% of our ratings are completed accurately, compared with 78% in 2001. We’ve reduced the average time it takes to resolve an appealed decision from 733 days in 2002 to 657 in June 2003.
We’re assisting DoD  to implement legislation to enable military retirees to receive both retirement pay and their disability compensation, for the first time in a over a century.

The average time to process insurance disbursements has been reduced to 2.5 days; and we now process original education claims in 24.5 days and supplemental claims in 12.6 days, about half the time it took in 2001.

You know more than most how important a good job is to the well-being of veterans and their families. For disabled veterans, VA’s vocational rehabilitation program is the key to unlock the door to employment. I created a Vocational Rehabilitation Task Force to recommend ways to best meet the transition needs of disabled veterans, including the men and women returning from Iraq…
VA needs to live up to our promise to all our veterans that we will be there for them as they make the sometimes difficult transition from soldier to citizen.
We’ve added cancers of the bone, brain, colon, lungs or ovaries to the list of illnesses presumed to be connected to military service for veterans exposed to radiation. VA researchers have identified a link between service in the Gulf War and amyotrophic lateral sclerosis (ALS) and I established a presumptive service-connection for veterans with this disease. And we’ve extended disability compensation benefits to Vietnam veterans with adult onset diabetes and chronic lymphocytic leukemia.

We set up a national hotline on benefits for children of Vietnam veterans with spina bifida. And we instituted a contact initiative to reach all former POWs not currently using VA benefits to inform them of benefits and services that they may be entitled to. 

It has been said that a nation is known by the way in which it honors its dead. 
We have started work on or actually begun burials at six national cemetery sites—Atlanta, Detroit, South Florida, Fort Sill, Pittsburgh, and Sacramento. We received an overall 96 percent satisfaction rating in a comprehensive survey of next of kin and funeral directors. And we interred the remains of our 3 millionth veteran, in June 2003.

In order to deliver the best in care and benefits, VA must also meet demanding performance standards, and we must be able to employ all the technology available to us in this, the 21st Century. We have reformed our procurement programs to leverage our size and purchasing power by establishing more national contracts, standardizing procurement requests, creating a procurement data base and improving our organizational effectiveness.

We have harnessed the promise of information technology by centralizing our IT program responsibilities and making comprehensive changes to insure that our IT projects deliver high quality products, meet performance requirements, and are delivered on time and within budget.

As you know, no improvement in benefits is final until the regulations are published…and VA took too long to do the paperwork. 
I established an Office of Regulations Policy and Management within the Office of the Secretary to oversee the promulgation of all new VA regulations, and also undertake a total revision of Part 3 of title 38 of the Code of Federal Regulations -- VA’s adjudication rules.  

The Disabled American Veterans are our partners in assuring VA meets Lincoln’s 1865 promise to “…care for him who shall have borne the battle, and for his widow and his orphan.” 
 I am committed to that promise, and I know DAV shares with me an abiding appreciation for the service and sacrifice of all our men and women in uniform, and all our veterans who have selflessly defended America and all we represent to a world eager for peace.    
Thank you.
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