
 
Page 1  

 
 
 

. 

 
  

By Al Linden, Executive Director 

As of October 31, 2015 our membership was 60,102.  The goal for life membership for this year 1,452 are 
needed. 
 

October 31, 2015 

Disabled American Veterans 
Department of Florida 

Newsletter 

Also be reminded that Chapter Annual Financial Reports are due by September 30 each year. 
Chapter Officers Reports are due within 10 days after installation each year or when changes are made. 
ALL chapters make $50,000 and less and do not file any other IRS form must file a N990 by November 15 each 
year. Last year 4 chapters failed to due so and their tax exempt was removed and it cost them over $400 to get it 
reinstated. 

Congratulations to Commander Ray Parker, Dennis Vello, and Joey Boyles of Chapter 86 who received 
Congressional Recognition for their quick action in saving the life of a non-member that was about to commit 
suicide.  Following their training, they knew exactly what to do in that situation.  Their actions reflect great 
credit upon themselves, their chapter, Department of Florida and the National Organizations of The DAV.  Great 
Job Guys. 
 Our membership is down.  We must all do what we can to get new members.  Senior Vice Commander 
Jack Johnson has some great ideas to help you achieve your goals.  You can call him or e-mail him.  He will be 
glad to help. 
 
Buddy Rickman 
Department Commander 

 

Reminder 
All financial disbursements of the chapter must be made by check. All checks must include the signature of at 
least two officers. There should be no debit or credit utilized by the chapter. 
Source: National Chapter Officers Guide 

“Build a Wheelchair” Event 
 
On Wednesday, Oct 21, our Department had 40 wheelchairs donated to them by the Volkswagen Group of 
America. This group sponsors “Build a Wheelchair” event throughout the US and donates them to veterans. This 
area event took place at the Gaylord Resort in Kissimmee, FL. with 200 individuals at attendance. At this event, 
Al Linden, our Department Executive Director, had the honor of letting the crowd know what the DAV 
represents and how we take care of veterans and their families. 
In behave of the DAV Department of Florida, we would like to thank the following people: Paul Petrus, Matt 
May and there members from Best Corporate Events; Volkswagen Group of America; DAV Chapter 30 
Commander Richard Brownell, his wife Donna Brownell and Pat Brennan; DAV Chapter 148. Dick Hudson, 
Director of Service, also assisted in the event.. 
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 BALANCE SHEET  

 As Of Oct 30, 2015  

TOTAL ASSETS     $1,231,634  

TOTAL LIABILITIES  $80,512 
 ------------  

TOTAL LIABILITIES&FUND BALANCES $1,231,634  

========= FUND BALANCES 
Bay Pines VAVS $2090 
Gainesville VAVS $1600 
Tampa VAVS $1370 
Lake City VAVS $3809 
WPB VAVS $0 
MiamiVAVS $2600 
Orlando VAVS $2900 
Eglin CBOC $0 
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 It is with mixed emotions that we greet news that Joseph A. Violante, National Legislative Director, has 
announced his retirement effective July 31, 2015. We wish him the very best as he closes a quarter-
century of service.    Mr. Violante leaves DAV at a time when our legislative momentum has reached new 
heights. Under his tenure in the last decade alone, DAV has achieved significant legislative victories in 
funding for the Department of Veterans Affairs and advanced numerous other strategic priorities for the 
organization including support of women veterans and caregivers.  A disabled Vietnam War veteran, Mr.  

  BOOKS.  VERY FEW CHAPTERS ARE TAKING ADVANTANGE OF THE LEE GREENWOOD GIFT BOOK "GOD 
BLESS THE USA".  WHAT AN EASY WAY FOR YOUR CHAPTER TO MAKE MONEY.  YOU MUST HAVE BOOKS ON 
HAND AT YOUR CHAPTER, AND USE THEM EVERY TIME YOU HAVE A FUNCTION AT YOUR CHAPTER OR 
COMMUNITY.  THE BOOKS WILL SELL IF YOU PRESENT.  BOOKS COST YOUR CHAPTER $1.50 AND CAN 
EASILY BE SOLD FOR $5.00.  100 BOOKS SOLD WILL NEW YOUR CHAPTER $350.00.  YOU DO NOT HAVE 
TO GET APPROVAL FROM THE DEPARTMENT OR PAY 10%.  PLEASE CALL OR EMAIL ME AT 
dav150jack@gmail.com, 0r 352-250-4743.  I ALSO HAVE ABOUT 600 OF HIS BIOGRAPHY, SAME DEAL. 

Membership 
November is a great recruiting month.  Work the crowd at The Golden Corral.  Try this approach.  1.  Are you a member 
of the DAV?  If the answer is yes, transfer him into your chapter, assuming he has moved into your area.  2.  If his 
answer is no, ASK HIM IF HE HAS A SERVICE CONNECTED DISABILITY.  If he says yes, DO YOU KNOW YOU'RE 
ELIGIBLE TO JOIN THE DAV.  Many times the veteran will ask how he can join.  Take your application and start filling it 
out.  Ask his age, and tell the veteran that all our members are life members.  Based on your age, you can pay a 1 time 
dues of $180.00 and you can do it with the convenience of a credit card.  Continue to fill out the application.  Do not tell 
him about part time membership unless he tells you he can't pay it all at once.  VETERANS DAY is another good 
recruiting day.  Good Luck,  Jack Johnson 

Volkswagon Group that Assembled and Donated 40 new Wheelchairs 
To DAV, Department of Florida 

National Order of Trench Rats Rendezvous 
 
The National Order of Trench Rats Sector of Florida had their semi-annual rendezvous at Cocoa Beach, FL. On 
Oct 22 – Oct 24. There were a total of 36 members who attended the rendezvous. This was the lowest 
attendance for the Sector of Florida. We need more Rats to come and have fun with us. Just like the DAV, 
membership is very important to help continue what we do for veterans and their families. On Saturday, Oct 24, 
there was the first ever Casino Night at our rendezvous. There was a great turn out for this event. Brother Rats, 
please remember to bring your fez for our DAV State Mid-Winter to support the Department.  
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INCOME / EXPENSES VS BUDGET 
Oct 30, 2015 
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Secretary of Veterans Affairs Bob McDonald Opening Statement before the House Committee on 
Veterans’ Affairs Independent Assessment Testimony, October 7, 2015 Chairman Miller, Ranking 
Member Brown, Members of the Committee: I’m pleased to be here with Dr. David Shulkin, Under 
Secretary for Health, to talk about the Independent Assessment and all that VA is doing to improve the 
Veteran’s experience of VA. I think this is the most important hearing we’ve had since I’ve been 
Secretary, because it’s the first hearing on the ongoing transformation of VA. For the most part, the 
Assessment confirms our own analysis, and I’m pleased to say we’ve already started taking action. The 
Assessment has given us some new ideas and a great deal of information on some known problems. 
We’ve been working to resolve issues with scheduling, IT, and our supply chain for some time, but the 
Assessment’s depth of analysis in those areas will help us accelerate our efforts. One aspect of the 
Assessment’s findings and recommendations deserves special emphasis, and that’s the misalignment of 
requirements and resources. We know now that the access crisis of 2014 was mostly a matter of growing 
demand for VA healthcare overwhelming our capacity for supply. Bringing supply and demand back 
into balance will require us to reconcile requirements and resources. For example, we have a requirement 
that all disability claims should be adjudicated in under 125 days, and we’ve made outstanding progress 
in meeting that requirement. We’ve cut the backlog of claims older than 125 days by 88 percent — from 
611,000 in March 2013 to less than 75,000 today. But to do that, we’ve had to impose mandatory 
overtime on our claims processors for the past four years, and that can’t go on forever. To meet our 
requirement, we need Congress to provide funding for VA to add staff. If we can’t add staff, we’ll have 
to lower our standard for claims processing, and Veterans will have to wait longer for disability benefits. 
2 I take issue with one of the Assessment’s recommendations — that Congress establish a governance 
board to “develop fundamental policy, define the strategic path, insulate VHA leadership from direct 
political interaction, and ensure accountability for the achievement of established performance 
measures.” I believe this is the role of this Committee and the Senate Veterans’ Affairs Committee, 
working collaboratively with the Department and me. We’ve proven that VA can make the changes 
needed to provide Veterans with the care and benefits they deserve. All we need is your support to do so. 
At the enterprise level, our MyVA transformation is well underway, providing both short-term and long-
term support for effective responses to many of the Assessment’s recommendations. MyVA will 
modernize VA’s culture, processes, and capabilities to put the needs, expectations, and interests of 
Veterans and beneficiaries first. It’s focused on five main objectives: • Improving the Veteran’s 
experience, • Improving the employee’s experience, • Achieving support-service excellence, • 
Establishing a culture of continuous improvement, and • Enhancing strategic partnerships. My written 
testimony details a dozen or so improvements we’re making toward achieving these objectives. Many of 
them began as suggestions by Veterans or VA employees, raised to the decision-making level through 
the MyVA process. We are also implementing VHA’s Blueprint for Excellence, detailing how VHA will 
evolve as a model healthcare provider. The Blueprint is designed to improve access to healthcare, create 
a personalized experience for each Veteran, and bring VHA’s performance measures and reporting 
requirements in line with those in use throughout the healthcare industry. In the past year, we have 
moved out aggressively in response to the access crisis, meeting increasing demand with expanded 
capacity on four fronts — more staffing, more space, more productivity, and more VA care in the 
community: 3 • We now have more people serving Veterans — 1,400 more physicians, 3,800 more 
nurses, 116 more psychiatrists, and 422 more psychologists; • We have more space for Veterans — over 
1.7 million more square feet in VA facilities, with more primary-care exam rooms so providers can see 
more Veterans; • We’re more productive: We completed seven million more appointments in the past 
year — 2.5 million more at VA, 4.5 million more in the community — with a 10% increase during 
extended hours and an 8% increase in overall productivity; and • Continued on page 9 
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Continued from page 8  

We’re aggressively using care in the community: In the past year, we’ve authorized 1.5 million more 
Veterans to receive care in the community — a 36% increase from the previous year. So we’re working both 
harder and smarter, and the result is more care for more Veterans. But even as we’ve improved access to 
care, demand for care has continued to increase. For good reasons — including quality, cost, and 
convenience — more Veterans are coming to VA for more care. That’s a big vote of confidence by Veterans 
themselves, and it’s backed up by surveys showing that Veterans rate VA better on average than private 
hospitals. But the more Veterans come to us for care, the harder it is for us to balance supply and demand 
without additional resources. What happens in a service industry when demand outstrips supply? Whether 
you’re running a restaurant or a hospital, the result is the same: More people waiting longer times before 
being served. The seven million more appointments we completed last year should have been enough to 
satisfy pent-up demand twice over, but demand is still increasing. So even though 97 percent of 
appointments are now completed within 30 days of the needed or preferred date, the number not completed 
in 30 days has grown from 300,000 to nearly 500,000. 4 This brings us back to the fundamental problem — 
the imbalance of supply and demand and the need of Congressional action. The only way forward — if we 
really want to serve Veterans — is for Congress to provide VA with sufficient resources to meet the 
requirements Congress has set. Specifically: We need Congress to fully fund the President’s 2016 budget 
request. Continuing resolutions will not fund needed increases to cover the extraordinary cost of new drugs 
to cure Hepatitis C. As a result, VA will be forced to fund these essential, life-saving drugs out of existing 
healthcare funds. In other words, without additional funds, curing Veterans of Hep C will mean providing 
less care to other Veterans. This “Sophie’s choice” is the direct result of Congress not finishing this year’s 
budget. The House-proposed $1.4 billion reduction of VA's budget request, applied across the board, would 
mean $688 million less for Veterans Medical Care and a 50% cut in VA’s construction budget — at a time 
of increasing demand for VA medical care and a huge deficit between VA infrastructure needs and projected 
funding. The Independent Assessment says current funding covers just a third of our future capital 
requirements. The VSO’s Independent Budget says much the same. Secondly, we need Congress to give us 
the flexibility to align resources with Veterans’ demand for care. The Independent Assessment 
recommended this. We still have over 70 line items in VA’s budget dedicating funds only to specific 
purposes — so specific that funds for one type of care in the community can’t be used for another type of 
care in the community. That’s what caused last fiscal year’s funding crisis. It shouldn’t happen again. Third, 
we need Congress to act on the proposal we submitted May 1 to end the uncertainty about aspects of 
purchased care that are outside the Veterans Choice Program and that complicate provider participation in 
VA’s other Care in the Community programs. This is critical for Veterans in long-term care. We’re already 
seeing nursing homes not renew their agreements with us, which means Veterans will have to find new 
homes. 5 Finally, we need Congress to address the many statutory issues that burden VA with red tape and 
bureaucracy. This is a problem almost everywhere in VA. We simply can’t make many necessary changes 
because of statutory limitations. We need to consolidate our various care-in-the-community programs; we 
need a freer hand to hire, assign, and reward the executives we task to act as change agents; we need a freer 
hand in disposing of outdated, unused, or little-used facilities; and we need a freer hand in the management 
of existing facilities, so facility managers can adjust their use of resources to the changing needs of 
Veterans. Bottom line: We at VA are working hard to do our part. We have moved out smartly to 
aggressively tackle issues within our control. We’ve also demonstrated tremendous readiness and ability to 
effect fundamental organizational change. MyVA is already making a difference in the Veteran’s experience 
of VA. Maybe someday you could hold a hearing on its progress. I’d welcome that. But we can’t continue 
making progress without reconciling requirements and resources, and we can’t reconcile requirements and 
resources on our own. We need your help to do that. Veterans and the American people expect us to work 
together on their behalf. We look forward to doing so. Thank you. 
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Setting A New Framework For Reforming VA Health 
Care 
We propose a new framework to meet the needs of the next generation of America’s veterans based on 
Rebuilding, Restructuring, Realigning and Reforming the VA health care system. 

First, Rebuild and sustain VA’s capacity to provide timely, high quality health care. 

• VA must able to recruit, hire and maintain clinical staff in a more expedient manner. 

•  VA must gain the commitment and funding to implement a long-term strategy to repair, maintain, 
expand and locate, as necessary, usable treatment space to maximize access points where and when 
veterans need to receive their care. 

• VA must build upon its temporary access initiatives implemented last year by permanently extending 
hours of operations around the country at CBOCs and other VA treatment facilities to increase access for 
veterans outside traditional working hours. 

• To provide the highest quality care, VA must sustain and strengthen clinical and biomedical research 
programs to prepare for veterans’ future health care needs. 

• To support the teaching and research programs and to help support future staffing recruitment efforts, 
VA must sustain its academic affiliations programs. 

Second, Restructure all non-VA care programs into a single integrated extended care network. 

• VA must develop an integrated VA Extended Care Network which incorporates the best features of fee-
basis, contract care, ARCH, PC3, “choice,” and other purchased care programs to assure that veterans 
have timely access to all necessary care when VA is unable to provide such care. 

• VA must develop an appropriate and effective decision mechanism that ensures that veterans are able to 
access VA’s Extended Care Network whenever medially-necessary, as well as a new, transparent, and 
dedicated review and appeal process capable of making rapid decisions to ensure veterans have timely 
access.’ 

• VA and Congress must continue to analyze the effect of the temporary “choice” program to assess how it 
affects veterans health outcomes, commission new, independent research to review private sector access 
standards and recommend new VA access standards, and allow the Commission on Care to complete its 
study before making permanent legislative or regulatory changes to the VA health care system. 

• Congress must create a single, separate and guaranteed funding mechanism for the VA Extended Care 
Network in order to protect it and the VA health care system from funding shortfalls. 
• Third, Realign and expand VA health care services to meet the diverse needs of future generations 

of veterans: 
• Continued on page 11 
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•  VA must establish a nationwide system of “urgent care” services, beginning with VA expanding urgent 

care clinics with extended operating hours. The VA, like any large health care system should provide 
walk-in capability to meet the urgent care needs of enrolled veterans. Different than emergency care, 
these services would be delivered by dedicated doctors and nurses in existing VA facilities, or smaller 
urgent care clinics strategically situated in new locations around the country, such as in shopping malls. 

• VA must extend access to care further through enhanced web-based and tele-medicine options to reach 
even the most remote and rural veterans. 

• With veteran demographics continuing to change, VA must eliminate barriers and expand services to 
ensure that women veterans have equal access to high quality, gender-specific, holistic, preventative 
health care. 

• VA must also rebalance its long-term supports and services to provide greater access to home- and 
community-based services to meet current and future needs, including expanding support for caregivers 
of veterans from all generations. 

Fourth, Reform VA’s management of the health care system by increasing efficiency, transparency and 
accountability in order to become a veteran-centric organization. 

•  VA must begin by developing a new patient-driven scheduling system, including web and app-based 
programs that allow veterans to self-schedule (and re-schedule) health care appointments, with built-in 
reminders, rather than only relying on VA scheduling systems. 

•  VA must reform and strengthen its Patient Advocate program to achieve greater independence from 
VA facility leadership and greater authority to perform their duties to ensure that veterans receive 
timely, high-quality medical care services. 

•  VA must redesign its Performance and Accountability Report (PAR) to establish new metrics that are 
focused on veteran-centric outcomes with clear transparency and accountability mechanisms. 

• To increase transparency and accountability in budgeting, VA should implement a PPBE (planning, 
programming, budgeting and execution) financial control system, which is already working for the 
Departments of Defense and Homeland Security. Congress should approve pending legislation to bring 
this PPBE system to the VA. 

• Finally, VA must hold all of its employees – from the Secretary to receptionists – to the highest 
standards, while always balancing the need to make the VA an employer of choice among federal 
agencies and the private sector. 


