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Executi ve Summary

The Sixth Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Jesse Brown VA

Medi cal Center in Chicago, Illinois on Septenber 19-20, 2007. Menbers
in attendance were Dr. Ronald R Blanck, LTG USA (Ret.), Acting Chair;
M. Harold L. Beck; Dr. Paul K Blake, CAPT, MSC, USN (Ret.); Dr. John
D. Boice, CAPT, USPHS (Ret.); Dr. Patricia AL Flem ng; M. Kenneth L.
G oves, CDR MSC, USN (Ret.); Dr. John F. Lathrop; Dr. Curt W Rei mann;
M. Rudolph J. Rtter, former NCO, USN, M. David P. Ropeik; Dr.
Kristin N. Swenson, Lt Col, USAF (Ret.); M. George Edw n Taylor, CQO,
USA (Ret.); M. Paul G Voillequé; and Dr. Gary H Zenman, CDR, MsSC, US
(Ret.). Attending via telephone was Dr. David E. McCurdy. Unable to
attend were Dr. Janmes A Zinble, VADM USN (Ret.), Chairman; and M.
Thomas J. Panperin, LTC, USAR (Ret.). Ohers in attendance included
staff of various federal agencies, as well as nenbers of the public.

* * * % *

THE VETERANS' ADVI SORY BOARD ON DOSE RECONSTRUCTI ON
DEPARTMENT OF DEFENSE AND DEPARTMENT OF VETERANS AFFAI RS

Summary M nutes of the Sixth Meeting
Hel d Septenber 19-20, 2007

The Sixth Meeting of the Veterans' Advisory Board on Dose
Reconstruction (VBDR or the Board) was held at the Jesse Brown VA

Medi cal Center in Chicago, Illinois on Septenber 19 and 20, 2007. The
neeting was called by the Defense Threat Reduction Agency (DTRA) of the
Department of Defense (DoD) and the Departnent of Veterans Affairs
(VA). These summary minutes, as well as a verbatimtranscri pt
certified by a court reporter, are available on the internet on the
VBDR web site located at http://VBDR org. Those present included the
fol | ow ng:

VBDR Menbers: Dr. Ronald R Blanck, Acting Chairman; M. Harold L.
Beck, Dr. Paul K Blake, Dr. John D. Boice, Dr. Patricia Flemng, M.
Kenneth L. G oves, Dr. John Lathrop, Dr. David EE McCurdy (via

tel ephone), Dr. CQurt R Reimann, M. Rudolph J. Ritter, M. David P.
Ropei k, Dr. Kristin N. Swenson, M. Paul L. Voillequé, M. George E
"Ed" Taylor and Dr. Gary H Zeman.

Desi gnated Federal Oficial: M. Eric Wight, A ternate Designated
Federal O ficral (DFO for Major CGeneral Randal R Castro, USA
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Federal Agency Attendees: M. Janes Del duco (DTRA), M. Dave Derenzo
(Jesse Brown VA Medical Center), M. Karl Fischer (DIRA), M. Janes S.
Jones (Jesse Brown VA Medical Center), and M. Ray Leber (Jesse Brown
VA Medi cal Center).

Nati onal Council on Radi ati on Protection and Measurenents Staff: Dr.
I saf Al -Nabulsi, Ms. Melanie H Todd, Ms. Carlotta M Teague, and Dr.
Thomas S. Tenf or de.

Q her Participants: See Registration

* % *x * *

Wdnesday, Septenber 19, 2007

Openi ng Renmar ks

M. Eric Wight called the neeting to order, announcing that his
appearance was on behal f of Mjor CGeneral Randal Castro, DFQ for the
Vet erans' Advi sory Board on Dose Reconstruction. He further announced
that Dr. Janes Zinble, Chairman of the Board, was unable to attend and
that Dr. Ronald Blanck will be the acting Chair for this neeting.

M. Wight acknow edged the sponsors for the Board, the Defense Threat
Reducti on Agency (DTRA) and Departnent of Veterans Affairs (VA), and
then turned the neeting over to Dr. Bl anck.

Dr. Bl anck added his wel cone and rem nded attendees to register their
attendance, and invited themto avail thenselves of the handout
materials. He announced the purpose of the neeting and referred
participants to the Board's website for a full explanation of the
Board’ s organi zation and function, and asked that cell phones and
pagers be turned off during the neeting. He then introduced and

wel comed M. Janes Jones, the Medical Director of the Jesse Brown VA
Hospital. He thanked himand his staff for providing the facility,

whi ch m ght encourage nore participation fromveterans in the Chicago
ar ea.

Dr. Blanck wel coned two new nenbers of the Board, M. Rudolph J. Rtter
and M. David P. Ropeik, and called upon the Board nenbers to introduce
t hensel ves.

Dr. Blanck asked nenbers of the Board and the public to use the

m cr ophones when speaki ng, and wel coned Dr. David E. McCurdy who was
unable to be present, but would be listening to the di scussions and
participating by tel ephone.
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Dr. Blanck nentioned handouts avail abl e and enphasi zed t he heavy
agenda; he then introduced Dr. Richard \Wakef ord.

* * * % *

Briefing on: A Review of Probability of Causation
and Its Use in a Conpensation Schene
for Nuclear Industry Wirkers in the United Ki ngdom

Dr. Richard Wakeford
The Dal ton Nucl ear Institute,
The University of Manchester, WK

Dr. Wakeford presented information on the conpensati on schene avail abl e
in the United Kingdom (UK), illustrated how the programis carried out,
and provided the Board with a better understanding of how it conpares
with the conpensation programin the United States.

Dr. Wakeford provided background i nformati on about the UK conpensation
programnoting that an inportant driver is the UK Nuclear Installations
Act of 1965. That Act inposed a strict statutory duty on the operator
of a nuclear facility. This strict duty neans any claimof a personal
injury caused by exposure to ionizing radiation at a nuclear facility
nmust establish causation, but does not have to establish negligence.

Acknowl edgi ng that such legal clains are traumatic, expensive and tine-
consum ng, Dr. Wakeford indicated that the conpensation schene kept
such clains fromhaving to go through the court process, which neither
t he enpl oyers nor the unions wanted.

Dr. Wakeford di scussed assigned share or probability of causation,
nmet hodol ogy in assessing nerits of individual clains, and excess
relative risk.

The UK conpensation schene is called the Conpensation Schene for
Radi at i on-Li nked Di seases; it includes the mgjority of radiation
wor kers enpl oyed in the UK nuclear industry. It covers radiation
wor kers in nuclear power, weapons, and radi ochem cal production

i ndustries; workers in the naval dockyards; and the arnmed services.
Clains are financially supported by the schene, so a worker doesn't
have to spend noney to pursue a claim

Dr. Wakeford stressed the point that this is not a governnment schene.
It is a private agreenent between enployers and trade unions to offer
an alternative to litigation. The programis managed and run jointly
by enpl oyers and trade unions, and adm ni stered by an i ndependent
executive secretary.
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The current cancer risk nodels used in the schene are based on those
set out in the BEIR V report (Biological Effects of I|onizing Radiation
Report nunber V) from 1990, and al so covers cataracts.

Because this particular programis the outconme of negotiations between
enpl oyers and enpl oyee representatives, a nunber of generosity factors
are included to address various uncertainties. In a court of |aw there
are generally all-or-nothing decisions as to paynent on the bal ance of
probabilities, usually an assigned share of 50 percent or greater. The
conpensati on schene pays on an assigned share of between 20 and 50
percent, so the 50 percent threshold does not have to be reached to
recei ve sone paynent. There are quarter, half and three-quarter
paynments nmade for 20, 30 and 40 percent probability of causation

The doses used are determ ned from agreed protocols devel oped by
techni cal experts acting on behalf of enployers and enpl oyees. For
each case an agreed set of facts is established by the executive
secretary. The disease itself is determ ned through a death
certificate or the consultant's diagnosis. Level of paynent to a
successful claimant is agreed by | egal advisors representing enpl oyer
and cl ai mant .

Currently a successful claimshould achieve settlenment within 12 to 18
nmonths of the initiation of the claim The schene currently has dealt
with approximately 1,200 cases, with 100 successful clainms. Most
paynments have been nmade for assigned share | ess than 50 percent, which
woul d have been unlikely to succeed in the courts.

Dr. Wakeford reported that both the enployer and trade unions feel the
scheme has successfully dealt with the | egacy of relatively high
occupational doses received during the early years of the nuclear
industry. It offers a continuing framework of dealing with clains of
radi ation-induced injury.

Dr. Wakeford enphasi zed that, in contrast to prograns in the United
States, the conpensation schene in the United Kingdomis not an
official program although the government recognizes its value by
allowing its workers and service personnel to participate in the
schene.

Current issues being addressed are the exam nation of risk nodels set
out in the BEIR VIl report and the upcomng United Nations Scientific
Conmittee on the Effects of Atom c Radiation report. Dr. Wakeford
anticipates this to be interesting because the two sets of nodels wll
not necessarily give the sanme answers. He indicated that this doesn't
necessarily mean risk nodels in the schene will change because the
trade unions may see current risk nodels, while perhaps not the best
scientifically available, as being of sufficient generosity that unions
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woul d prefer to keep them

Dr. Wakeford then closed his presentati on by announcing that the
schene’ s techni cal working party, nmade up of representatives of

enpl oyer and enpl oyees, with certain consultants, will assess the
potential inpact of scientific devel opnents on the conpensation schene.

* * * % *

Briefing on: An Atom c Veteran's Experience on
Nucl ear Weapons Tests in 1958

Lt. Col. John C. Taschner,
USAF (BSC) (Ret.)

M. Taschner discussed his experiences during the year he spent in
weapons testing at Los Al anps, and his career in health physics. He
noted that one of his challenges had been going to Los A anos know ng
l[ittle about radiation and, finding hinself in the mddl e of weapons
testing, correlating what he called "the bonb business”™ with health
physics to figure out how the two worked together.

The focus of the presentati on was on Qperati on HARDTACK. He expl ai ned
his involvenrent with HARDTACK Il was dealing with those very |low yield
weapons testing of new designs called sealed pit weapons. M. Taschner
t hen described the differences between open pit and seal ed pit weapons,
and the testing to determne the |ikelihood of new designs

i nadvertently "going nucl ear” under certain scenari o0s.

He noted there was an enphasis in HARDTACK Il to test a nunber of

new y-desi gned weapons to see if they were going to work after the

| esseni ng of detonators and hi gh expl osives. Fat Man had used roughly
5,000 pounds of high explosives and the goal was to get weapons down to
300 pounds. HARDTACK Il was the |ast series before the United States
adopt ed an aboveground test noratorium begi nning the |ast day of

Cct ober 1958.

Descri bing the sequence of events as a result of Air Force concern
about the possibility of nuclear-powered aircraft accidents involving
nucl ear weapons, radi ation dosinetry for occupational workers and use
of radioactive material throughout the Air Force, M. Taschner was
given an opportunity to be assigned to the Los Al anpbs Scientific
Laboratory for a year of training in all aspects of health physics,

pl utoniumand tritium contam nation issues, and nucl ear weapon desi gn.

He expl ained that the health physicists were the first in the bunkers
and | ast out; they nmade radi ati on nmeasurenents around the site. They



Summary M nut es Sept enber 19-20, 2007
Vet erans' Advi sory Board on Dose Reconstruction

were fully outfitted with full face respirators and their airborne
exposures to radionuclides were relatively unlikely.

M. Taschner then |listed a nunber of shots in HARDTACK Il and di scussed
the Davy Crocket |auncher, and the safety of the open and the seal ed
pit systens.

M. Taschner then described the two nucl ear weapons acci dents that
resulted in 650 acres contam nated with plutoniumat Palomares, in the
Andal usi an area of Spain, and three acres at Thule, G eenland.

He concl uded his presentation by describing the Davy Crocket as having
a 50-pound warhead with a yield of about a kiloton. The |aunch
mechani sm of a four-inch dianeter recoilless rifle provided a 50-pound
warhead with a range of a mle and a half; the six-inch rifle had a
range of two and a half mles.

* * * % *

Briefing on: Revised Quality Plan
for the NTPR Enterprise

Dr. Richard Toohey,
CGak Ridge Associated Universities

The purpose of the presentation was to describe the quality plan for
t he Def ense Threat Reduction Agency's Nucl ear Test Personnel Revi ew
Program (NTPR), address the el enents and goals of the program and
remai ni ng tasks.

Dr. Toohey explained that quality is actually neeting the client's
needs. In this case the two clients are the Departnent of Veterans
Affairs, whose needs are verification of participation and radiation
dose assessnent (RDA) reports that enabl e unanbi guous conpensati on

deci sions; and veterans, whose RDAs nust be tinely, conplete, fair, and
provide the benefit of the doubt as appropriate. Those RDAs

requi renents include defensibility, consistency, objectivity and
docunent at i on.

El enents of the quality assurance (QA) programinclude document

hi erarchy and control, quality reviews and netrics, personne
gualification and training, and quality program assessnents. Dr.
Toohey went on to el aborate on docunent hierarchy, explaining tha

i ncl uded those docunents addressing policy and gui dance, program

pl anni ng, inplenentation, and operation, with each of those categories
bei ng described in detail.
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He then described the RDA quality review checklist, wth all of its
vari ous conponents.

The program eval uation is covered under QA Procedure 801, with nonthly
program managenent reviews, tracking and review of quality netrics,
identification and control of technical issues, verification and

cl osure of technical issues, annual internal quality audit plan and
external oversight by the Board.

Dr. Toohey noted that remaining tasks included approval of draft
procedures, the devel opnent of detailed procedures for selection of and
dose assignnment for expedited processing cases, and a need to conduct
internal audits under the revised quality plan.

* * * % *

Publ i ¢ Coment Sessi on

Dr. Ronal d Bl anck
Acting Chair, Veterans’ Advisory Board on Dose Reconstruction

Prior to opening the neeting for public comments, Dr. Bl anck rem nded
attendees that the Board had two objectives. The first is oversight of
dose reconstruction and the filing and processing of veterans' clains
dealing with ionizing radiation. The second is to assist DIRA
specifically NTPR, and the VA in comunicating with the veteran and
keepi ng the veteran inforned.

Dr. Blanck then enphasi zed there are issues for which the Board is not
responsi bl e such as individual dose reconstruction cases. The Board is
not an appeal s board; although it needs to know when the systemis not
working, it has no | egislative power.

For those interested in what the Board is doing, Dr. Blanck suggested
that a visit to the web site at ww. vbdr.org is the easiest way to keep
up with Board activity.

The neeting was then opened to the public for comments. Coments were
received fromM. Elbert Rice and M. Cdyde Want.

M. Elbert R ce explained that he and his identical tw n brother had
been at Bikini as 17-year-old boys. M. R ce found out at the age of
21 that he had virtually no thyroid, and that since then he had gone to
a doctor regularly to make sure he wasn't devel oping colon cancer. In
1986 his brother called to say he did have colon cancer and that it was
related to the radiation.
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M. Rice commented that he has never received any disability fromthe
VA for his condition, partially because the records related to hi mhave
been interm ngled with those of his twin brother, and that has

exacer bated the probl em

M. dyde Want spoke, indicating that he has now devel oped a problem
of post-traumatic stress and al so tal ked about sone classified materi al
soneone slipped in his luggage a year or so ago. He had been to the VA
hospital in Los Angel es a few weeks ago because they said they could do
sonething for his post-traumatic stress situation, but after ten
mnutes they told himthey couldn't do anything.

* * * % *

Status of the Jackson VA Regional Ofice

Ms. Gail Berry,
Assi stant Service Center Manager

Ms. Berry spoke briefly about the progress nmade in processing of
disability conpensation clains since the consolidation of the radiation
clainms project into the Jackson VA office. She expl ained that
initially they had anticipated around 2,700 clains. Thus far that
nunber stands at roughly 5, 000.

Ms. Berry commented that part of the challenge for the Jackson office
was because they were not given additional resources to inplenent the
consolidation. Using existing resources, they have nade great strides,
al t hough there is nore inprovenent to be nade.

Expressing urgency for processing the clains, Ms. Berry explained many
of them have been pending for quite sone tine, as well as the aspect of
the aging of the veteran population filing radiation clainms. The types
of disabilities clainmed that are associated with radiation are
termnal, and so there is a desire to process those to conpletion and
have a favorable result as quickly as possible so that it benefits the
vet er ans.

Ms. Berry expressed her appreciation to the Board for their
recomendati on that the project be consolidated because she agreed that
it would ultimately provide better service to the veterans, which is
what the agency wants.

She acknow edged that fromthe start there had been a core group of
people involved in the transitioning, witing of Standard Qperating
Procedures (SOPs), coordinating with various agenci es and Congressi onal
of fices as they have noved through the project. M. Berry noted that
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Ms. Carol Sullivan had spent many hours working with the cases in hand
and has expert know edge of how to continue to work to inprove the
process. She remarked that Ms. Sullivan deserves a |ot of credit for
how wel | the Jackson office has done on the consolidation project.

* k% *

Ms. Carol Sullivan
Rat i ng Team Super vi sor

Ms. Sullivan began with a tinme line for the consolidation of the

radi ati on cases, which began on July 14, 2006 with first notice from
Central Ofice that Jackson woul d be receiving the radiation clains.
The nunber of clains identified at that tinme was 2,032.

A summary of the nunber of cases received and processed by the Jackson
of fice was presented.

A breakdown of radiation cases received by individual regional offices—
Eastern, Central, Wstern and Sout hern regi ons—as al so present ed.

Ms. Sullivan explained that the cases are consistently running
approximately 75 percent atom c veterans cases to 25 percent

occupati onal exposure cases. She noted roughly 75 percent of the

radi ati on clains the Jackson office has recei ved have been returned
because they are not radi ogenic conditions or the claimant is deceased
and there is no surviving spouse.

Total nunber of clains granted disabilities are 797, which includes 518
clains for skin cancer. O those 797 clains, 96 percent are for atomc
veterans, with only four percent for occupational exposure.

Ms. Sullivan noted that as of August 24, 2007 428 clains had been

deni ed; 306 of those were for prostate cancer, all of which were

at nospheric testing exposures. She also gave specific nunbers on skin
cancer cases.

She al so noted that so far the Jackson office had conpl eted 87 percent
of the re-adjudication cases that they have received.

Descri bing sone of the obstacles faced with the project, M. Sullivan
mentioned that the nunber one issue is that the office has received
doubl e the cases originally expected, and continues to receive 30 to 40
cases a nonth.

Ms. Sullivan further remarked that there are 1,361 cases in the
devel opnent stage. Al those cases are awaiting receipt of information
such as nedi cal records, Social Security, et cetera.
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Ms. Sullivan commented that as soon as the nedical information is
recei ved, those cases will be rated and returned to the appropriate
Regi onal O fi ces.

* * * % *

The Board unani nously approved sending a letter to congratul ate the VA
Jackson O fice on their efforts and to recogni ze their outstanding
acconpl i shnments and hard work perfornmed in support of its mission to
adj udi cate radi ation cl ai ns.

* % * * *

A Report from Subconmttee 5 on
Alternative Methods for Dose Reconstruction

Dr. Ronal d Bl anck,
Subcomm ttee 5 Chairman

Dr. Blanck | ed the Board through a review of the scope of work for
Subcommittee 5, the function of which was to formul ate a proposal to

i nprove the expedited process for the atomc veterans. This was to

i ncl ude exploring options for alternative nmethods for dose
reconstruction and to prepare a sunmary of the Subconmttee's findings
and recommendati ons for consideration and approval. That report and

t he recommendati ons were approved by the board via email on April 30,
2007.

Subcomm ttee 5 had conmended DTRA's NTPR program for the new expedited
RDAs for skin and prostate cancers cases, and reconmended the

devel opnent of simlar procedures for other cancers, where
scientifically justified, that would all ow expedited processing of

t hose cases for which doses are either well above or well bel ow the
level likely to result in a successful claim

Dr. Blanck reviewed the paraneters and assunptions used in determ ning
the doses to be assigned for each expedited RDA, noting they nust be
fully docunmented and available to the veteran.

Anot her recommendation was for NTPR to conpl ete the devel opnent of a

| arge nunber of tenplates and a shortened version of the scenarios of
participation and radiati on exposure (SPARE), as well as to inprove the
annotation of cal cul ations and equations used in the tenpl ates.

Dr. Blanck noted that for nost cases where the veteran's dose
assessnent can be based on either a standard tenplate or an expedited

10
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RDA, only a m ni num anount of information is required. Thus, the
recomendati on was that the nunber of questions be mnimzed and
tailored to a specific disease (organ dose assessnent), age at
exposure, age at diagnosis, and any speci al exposure
scenarios/activities encountered by the veteran.

* k% *

Dr. Blanck asked Dr. Blake to respond, in a very general way, to what
was being done related to the above recommendations. Dr. Bl ake

i ndicated that the recommendati on on expedited dose assessnment was a
concept that the NTPR had enbraced and i nmedi ately noved ahead with.
What has been published in the NTPR policy and gui dance nmanual is a
section on expedited doses. Based on sone feedback fromthe Board,
there will be sonme mnor revisions that are not expected to affect any
of the doses NTPR has conpleted to present.

Dr. Blake noted that the recomrendati on on devel opi ng tenpl ates and the
abbrevi ated SPARE went hand-in-hand with the other recommendati ons and
that NTPR had noved right ahead with the tenplates. He then listed a
nunber of tenplates that require only a mnor revision and others that
they hope to release within a nonth.

They agreed in principle, Dr. Blake noted, on the reconmmendati on
regardi ng the questionnaires or the SPARE, but observed that NIPR
guestionnaires only go to perhaps 30 percent of veterans. The reason
they sent out questionnaires was if they didn't get the full
information needed fromthe VA on the veteran's service activities.

The SPARE is prepared for veterans whose di seases nay not be consi dered
servi ce-connected by the VA, and NTPR wants to ensure that the veteran
is given every benefit of the doubt. They don't want it to be onerous,
but it is up to the veteran how much of an 8- or 9-page formthey want
to fill in, and nost of the tinme the veterans are willing to give the

i nformati on.

* k% *

Wth no questions fromthe Board, Dr. Blanck commrended DTRA for acting
on the recomendations so rapidly.

* * * % *

11
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Updat e on Nucl ear Test Personnel Review (NTPR)
Dose Reconstruction Program

Dr. Paul K. Bl ake
NTPR Pr ogram Manager ,
Def ense Threat Reducti on Agency

The presentation included a programupdate, technical report status,
Level Il and Il docunent status, expedited dose initiative, quality
initiative relative to the RDA double-blind study, the VBDR DTRA
recomendati ons status, and the road ahead.

The incom ng case | oad history, the various types of cases and the tine
to conplete a case, as well as the pending case | oad were di scussed.

As of 27 August 2007 Dr. Bl ake reported there were 146 VA non-
presunptive cases; 59 cases which could be expedited where a SPARE was
required; 53 where a SPARE was not required; 27 H roshi ma/ Nagasaki
cases; and seven non-expedited cases. Only 21 of the 146 cases are
greater than six nonths old, and at |east 90 cases are | ess than 50
days ol d.

O her types of cases totaled 119; 26 cases were for verification to the
VA for presunptive cases; 28 cases were for the Departnent of Justice;
38 cases were personal verification requests directly through the
veteran; and 27 cases were veteran personal dose assessnent. Those
cases are intentionally kept to the back of NTPR s work schedul e
because they don't deal wth conpensation or benefits.

Dr. Blake listed seven technical docunents, four of which have al ready
been published; one is in final review, and two are at the National
Counci| on Radiation Protection and Measurenents (NCRP) for peer

revi ew.

Turning to the docunent hierarchy, Dr. Blake noted that Dr. Toohey had
di scussed the four levels, and he woul d be discussi ng docunent status
only on Levels Il and Ill. Those are the program pl anni ng docunents
and the inplenmenting docunents.

A list of the various docunents under those categories was presented,
with the draft dates and final dates noted. Dr. Bl ake nmade the genera
comment that NTPR s thrust is to get all of the publications accepted
by the end of the year.

In addition to skin, prostate and sub-capsul ar cataracts, Dr. Bl ake
provided a list of nine other cancers which were determ ned to be
scientifically eligible for expedited processing. He noted those
accounted for roughly 50 percent of the expedited doses. Dr. Blake
expl ai ned that the inpact of the collective expedited process has

12
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virtually elimnated the full radiation dose assessnents. Those are
currently performed for cases that involve nultiple operations and/or a
cancer or condition not on the expedited |ist.

As summari zed by Dr. Bl ake, the expedited dose initiative has all owed
DTRA to provide faster responses to the veterans and VA, enables a
significant increase in favorable outcones for veterans with skin and
cataract clains, reduces the NITPR backl og of non-presunptive cases, and
reduces costs. |In 2006 a DoD savings of $10 mllion was realized in
882 expedited cases. Thus far in 2007, 475 expedited cases have
resulted in a DoD savings of $5.2 mllion. The VBDR reconmendati ons,
Dr. Bl ake observed, are win-win for the veterans and DTRA

The next initiative was based on Subconmttee 3 s reconmendati on, and
that is the RDA double-blind studies. The concern was that the result
shoul d not depend on which anal yst does the dose reconstruction. It
depends on the extensive set of docunentations and procedures where any
wel | -trained analyst will obtain the sanme result. NIPR dose
reconstruction contractors perforned i ndependent RDAs on identi cal
cases in March of 2007, with a second round done in August where NTPR
asked NCRP to use two consultants. The consultants presented their
findings at the Subcommttee 1 neeting in August 2007, and the results
were significantly better than in the previous i ndependent conpari sons,
reflecting the continuing inprovenent in the NTPR standard operating
nmet hods and procedures. Docunentation provided to consultants was

di scussed, and ranged fromthe rule itself, 32 CFR 218, through the
pol i cy and gui dance manual , nenos, deck | og excerpts and NTPR software.

Dr. Blake noted that he would report back on the RDA doubl e-blind
studi es because there needed to be sonme enpirical results in order to
see what types of errors were being revealed. He also indicated that
it may take one or two nore doubl e-blind studies before that can be
done, but he is getting some very good feedback right now.

Turning to the status of VBDR recommendations as they relate to DIRA
Dr. Blake provided a listing of 13 recomendati ons nmade fromthe | ast
four Board neetings dating back to July 2006. He summari zed each
recommendation and its status. Al were either conpleted or were in a
state of ongoing work, with the exception of one recomendati on from
March 2007.

That recommendati on was that DTRA and VA agree on a process regarding
the use of a conpetent nedical authority for non-radi ogenic conditions.
Dr. Bl ake remarked there had been no progress on this issue, and
basically the two agencies had agreed to di sagree. However, because
DTRA doesn't want to have the veterans caught in between, they are
provi di ng dose assessnents on non-radi ogeni ¢ cases so that the veterans
and VA can have this infornmation.
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Looki ng ahead, Dr. Blake indicated that in the last half of 2007 DIRA
hopes to conpl ete the schedul ed report and docunentati on publication,
and conpl ete ol der cases while ensuring that future cases are conpleted
within six nonths. The plan is to begin 2008 with an update of 32 CFR
218, the DTRA dose reconstruction policy, and conplete work on VBDR
recomendat i ons.

* * * % *

Dr. Blanck explained that M. Panperin, who was schedul ed to present

t he next agenda item had been called to be present during
Congressional testinony before the Veterans Commttee on the Dol e-
Shal al a report and was currently en route to WAshington. Someone is
bei ng sought to make his presentation and that will be done tonorrow
If there is no alternative, his slides will be viewed and witten
questions will be invited, and M. Panperin will respond to them by e-
mai | .

* * * % *

Wth no further business before the Board on this day, the neeting
was in recess until 9:00 a.m on Thursday, Septenber 20.

* * * % *

Thur sday, Septenber 20, 2007

The second day convened with Dr. Blanck maki ng the standard request for
signing in, turning off cell phones, and using m crophones.

* * * * *

Updat e on VA Radi ation d ai ns
Conpensation Program for Veterans

Dr. Ronal d Bl anck
(for M. Thomas Panperin)

Dr. Blanck indicated that he was going to very briefly present M.
Panperin's talk that had been schedul ed for the previous day so that
the Board could view the slides. He then requested that any questions
be put in witing and sent to Dr. Al -Nabulsi, who would send themto
M. Panmperin for his answers.
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The first slide discussed the consolidation of radiation clains at the

Jackson Regional Ofice. Dr. Blanck noted that nost of the information
echoed the discussion with the staff fromthe Jackson of fice yesterday.
However, sone of the nunbers did not match exactly, and that mght be a
gquestion to M. Panmperin as Dr. Blanck wasn't sure whether the data

i ncl uded the re-adjudication cases.

Dr. Blanck called attention to a significant point of which he had been
previously unaware was that the Under Secretary for Benefits has given
t he Jackson office authority to make final decisions on atomc
veterans' clains for skin and prostate cancer clains without referra

to the Conpensation and Pension Service. Those expedited cases w |
utilize the screening dose tables DIRA has provided for that purpose.
He noted that procedure cuts a significant amount of tine off the
process and speeds the decision to the veteran.

Additionally, the Ofice of Public Health and Environnental Hazards
(OPHEH) has provided instructions to the Veterans Benefits

Adm nistration for the use of the tables to assist in the decision-
maki ng process. Al so, the Conpensation and Pension Service has
provi ded the Jackson office with worksheets and instructions for

i mpl erentation of the tables. Dr. Blanck noted that sone clains may
still require a nedical opinion from OPHEH

The Systematic Techni cal Accuracy Review (STAR) is the VA's nationa
qual ity assurance program for neasurenent of clains processing
accuracy, and includes radiation clains. A STAR review addressing
these specific clains will be conpleted by Septenber 2007. Specific
areas to be assessed as part of that review include the validity of the
initial determnation that a claimrequired transfer to the Jackson
office; that referrals to DITRA for RDA contain conplete information

and that decisions granting or denying benefits are correct. Radiation
wor kIl oad managenent and i ndivi dual performance factors will be revi ened
by survey teans during recurring visits to the Jackson offi ce.

To address the question of whether a radiation dose from DTRA can be
requested for a non-radiogenic disability, the VA obtained a | egal
opinion fromthe Ofice of General Counsel. That opinion indicated
that if a conpetent nedical authority, the physician, says a condition
m ght be linked to radiation, the VA feels conpelled to send the claim
to DTRA. Dr. Blanck reported that M. Panperin had infornmed hi mthat
he and the General Counsel are continuing to work on this issue, so
hopeful | y some progress will occur.

M. Pamperin's last slides indicated a topic of "Attorneys" under

"Ct her Issues”, though Dr. Blanck remarked he wasn't sure what update
had been planned for that subject. He suggested it m ght be another

| ook at the | egal opinion on non-radiogenic disabilities, and repeated
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t he request that any questions be put in witing and sent for M.
Panperin's response. He invited Board nenbers to bring up any subjects
that mght warrant further discussion.

* * * % *

Briefings by Subcommttee Chairs

M. Harold Beck, Chairman
A Report from Subconmttee 1 on
DTRA Dose Reconstruction Procedures

M. Beck outlined the major points in Subcommttee 1's report and
referred the Board to the witten report. He then outlined the
activities of Subcommttee 1 since the March Board neeting. They

i ncl uded sel ection of further dose reconstructions (DRs) for audit,
distribution of reports on previous sets of DRs, and neeting with the
NTPR s contractor and interview ng the anal yst who prepared RDA reports
of each case to be sure the subconm ttee understands the reasoning,

nmet hodol ogy, and concl usions. This has proved useful to both the
subcomm ttee and the contractor. It also is an opportunity to neet
with Dr. Blake and di scuss ongoi ng i ssues and be briefed on the status
of various matters with respect to reconmendati ons.

M. Beck said that case file docunentation can still be inproved.

Anal ysts need to denonstrate nore consistency in applying benefit of

t he doubt and upper bound factors. There needs to be greater attention
to QA in dose reconstructions with respect to dating references, key
assunptions nmade, response to external review, and devel opi ng SOPs.
Cohort badge and fil mbadge availability were not consistently
investigated. As a result, potential errors may have resulted in
reporting cal cul ated doses | ower than actual doses.

The doubl e-blind study presented to subconmttee 1 in August involved
two i ndependent expert consultants who perfornmed an RDA for the chosen
case. Though the total dose estimates were in reasonabl e agreenent,

t he exercise indicated a nunber of potential problens in analyzing the
speci fic exposure pat hways and nmaki ng dose esti nmates.

Future plans were outlined to include an audit of six additional cases
prior to VBDR s next neeting, continuing to interview NTPR contractors
as part of the audit process, nonitoring reviews of procedures and

devel opnent of SOPs, and nonitoring NTPR s established and proposed new
nmet hodol ogy.

M. Beck noted that Subcomm ttee 1 recognizes the benefit of external
QA audits and is in favor of their continuation. He also indicated
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that Subcommttee 1 will coment in detail on the degree of agreenent
for double-blind anal yses after a sufficient nunber of cases have been
conpl et ed.

Subcomm ttee 1's suggested issues for discussion by the Board and
potential recommendations included use of upper bound factors, full
uncertainty anal yses, external quality assurance, and audits of
expedi ted cases.

A notion was made and seconded that the report of
Subcomm ttee 1 be accepted, and that the recommendati ons
suggest ed be adopted as recommendati ons fromthe full Board.

The notion carried unani nously.

* k% *

A question was raised on the |ast reconmendati on regardi ng audits of
expedi ted cases, which indicated that the interimrole of Subcommttee
1 with regard to those audits would be clarified. That issue was

di scussed, with Dr. Blanck concluding that all the questions, including
whet her the charter would need to be nodified, would be overtaken by
events if the recommendation were followed, which he was sure it woul d
be.

Dr. Ronal d Bl anck, Chairman
A Report from Subconmttee 2 on
VA d ai ns Adj udi cation Procedures

Dr. Blanck noted that, since the purposes of Subconmttee 2 are to
conduct audits of the procedures and policies used by the VA and the
deci sions nade on clains, the subcommttee had little activity during
the period while the VA was consolidating its operations in the Jackson
of fice.

Because the Jackson office is nowin operation and has established SOPs
for processing atomc veterans' clains, Subcommttee 2 is taking two
actions. The first one is that two nenbers of the Subcommttee, M.
Rudol ph J. Ritter and Dr. Patricia Flemng, wll visit the Jackson
office and review their procedures. The second action is that the
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Subcommi ttee’s consultant will start review ng randoni y-sel ected cases
fromthat office

The issue of non-radiogenic cases has been di scussed at sone | ength,

i ncl udi ng devel opnent of alternatives to current nethodol ogi es,
possible legislative relief and/or nodification of the existing federal
regul ation. That continues to be an action. Dr. Bl anck observed that
regardl ess of the frustration of DIRA, the VA and the Board, the
General Counsel opinion remains a constraint. Subcommttee 2 will
continue to work with the VAin trying to reach a conclusion on this

i ssue.

Dr. Blanck reviewed previous reconmendations fromthe Board to VA and
observed that Subcommittee 2 continues to recommend that:

e For non-radi ogenic cases, VA should consider devel oping
alternatives to current methodol ogi es including possible
| egislative relief and/or nodification of regulation. Also,
VA should clarify its handling of non-radiogenic cases; in
particul ar, whether or under which circunstances those cases
shoul d be routed to the Jackson VA office.

e VA should provide the Board with a tinetable and status for
t he devel opnment of a quality assurance plan and program
(standard operating procedure) for the centralized processing
of atom c veteran clainms which covers clains identification
t hrough adj udi cation, including netrics, in the radiation
exposure cl ai ns adjudi cati on process.

e VA should break out the presunptive and non-presunptive
radiation clains information with an indication of whether
t hey had been granted or not. This information will be useful
to DTRA and to VBDR in planning the |evel of detail,
resources, and tinme needed for conpleting radiati on dose
assessnments in future cases and to expedite dose
reconstruction and cl ai ms processi ng.

e VA should provide VBDR with data on the tine required to
adj udi cate clains after receiving doses and ot her
i nformation/data from DTRA.

e VA should communicate to veterans that atom c veterans are no
| onger held to any security/classification directives they may
have received when they left the service concerning their
service as atom c veterans.
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Subcomm ttee 2 al so recommends that VA ensure that the Jackson office
has adequate resources and technology to pronptly expedite radiation
cl ai ms and adj udi cati ons, and that VBDR task Subcommttee 4 to review
and conpare VA and DTRA forns and letters with a goal toward
sinplification, such as not collecting duplicate information. It was
al so recommended that VBDR work with DTRA to develop a plan for
improving the RDA report, and work with the VA to encourage the

provi sion of veteran address databases with those provided by DTRA for
enabling a greater ability to comunicate with veterans.

* k% *

A notion was made and seconded to accept the report from
Subcomm ttee 2 and adopt the recommendati ons as those of the
Boar d.

The notion carried unani nously.

Dr. Curt Rei mann, Chairman
Report from Subcomm ttee 3 on
Qual ity Managenent

Dr. Reimann observed that NTPR continued to nmake great progress in
creating a quality system He acknow edged that this represents an
enornous | evel of effort because, for a quality systemw th so many
restraints i nposed by agency responsibilities and | egislation, there
are no sinple nodels to follow He added that Subcommttee 3 would
support any effort to pass on commendati ons such as those that had been
suggested earlier with respect to consolidation at the Jackson VA
office. Dr. Reimann al so coomended NTPR s and VA s vi gorous responses
to previous recomendati ons.

He then outlined the activities of Subcommttee 3 since the March Board
nmeeting, and cited a nunber of achievenents related to quality
managenent, quality control, and quality assurance and rel ated
procedures. Dr. Reimann noted that these devel opnents are encouragi ng
and that the agencies are noving toward an integrated systemwth
energy and spirit.

Dr. Reimann reported on Subconmttee 3's participation in Subconmttee
1's neeting, noting the relationship between the two subcommttees is
especially inportant at this stage of quality system devel opnment wth
VBDR support.
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Agai n acknowl edgi ng progress was being made toward a quality system
Dr. Reimann stated that Subcomm ttee 3's assessnment of work to date is
t hat docunents and drafts currently available are witten at a general
| evel and | ack inmportant details, and that integration of the quality
system under devel opnent is essenti al

NTPR tracki ng of cases and case backl og has inproved greatly over the
past year. Subcommttee 3 noted that use of nmetrics for tracking and
managenent have been mainly oriented toward case processi ng and backl og
case reduction.

Based on Subcommittee 3's assessnent of all NTPR actions and approaches
to date, the subcommttee concluded that a nodified conceptualization
of quality, better suited to current and future case classification and
case conpl etion, is needed.

On behal f of Subcommttee 3, Dr. Reimann presented suggestions for
reconmendati on by the Board, which are that NTPR devel op a Deci sion
Sunmary Sheet as a device for integrating its SOPs and quality
docunments. It was al so recommended that NTPR nodify and extend its
docunents to include technical bases and criteria for expedited
processing, with integration via a set of tailored Decision Summary
Sheet s.

Regar di ng recommendations related to VA, Dr. Rei mann acknow edged t hat
the VA has responded positively to earlier recommendations to

consol idate radiation clainms within one regional office by assigning
this responsibility to the Jackson office, with the transition still
under way.

Dr. Reimann stated that the consolidation is a critical first step in a
three-step process for strengthening quality assurance support for

radi ation clains processing. A second stage will be building full

awar eness of the new clains routing across the VA network of regiona
offices. A third stage will be evaluating radiation clainms processing
quality. Subconmttee 3 recognizes the third stage nust be built on
the STAR program noting that such a reviewis planned for the near
future

Possi bl e recommendations for VA are that all of the Regional Ofices be
instructed to pronptly route radiation clains to the Jackson office;
and that VA clarify handling of non-radi ogenic cases, particularly when
t hose cases should go to the Jackson office.
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A notion was made and seconded to accept the report from
Subcomm ttee 3 and adopt the suggested recommendati ons as
t hose of the Board.

The notion carried unani nously.

* k% *

M. Kenneth G oves, Chairnan
Report from Subcomm ttee 4 on Conmuni cati on and Qutreach

M. Goves referred the Board to Subcommttee 4°s report and outlined
the responsibilities and authority of the Subconmttee and its
relationship to VA and DTRA. He also pointed out that the subcommttee
has a change in its nenbership with the addition of M. David Ropeik to
the Board and Subconmmttee 4, and acknow edged the work of Dr. El aine
Vaughan. He remarked that although she was not able to be as active as
she woul d have |iked, she was an excellent resource and made herself
avai | abl e whenever she could. Subconmttee 4 wanted their appreciation
of her participation and gratitude for the ability to retain her as a
consultant to be on the record.

M. Goves reported that follow ng the March VBDR neeting, Subconmttee
4 held a neeting at the VA office in Washington, D.C. and then at the
DTRA contractor facility in Reston, Virginia. In addition to a preview
of the report fromthe Jackson office, they addressed ways that the
VBDR can reach out to veterans through inproved comuni cations, as well
as other issues raised at the neeting of the full Board.

Noting that since the March neeting the brochure for atom c veterans
has been finalized; M. Goves commented that it was available to the
Board at this nmeeting. He acknow edged the assistance received from
public affairs staff at DTRA in acconplishing the conpletion of the
brochure, as well as other public affairs-related activities. M.

G oves indicated there were still a couple of changes they would |ike
to make to the brochure, and called on Board nenbers to submt any
coments as soon as possi bl e because the VA will soon be provided the
final text in order to print and distribute the brochure.

M. Goves indicated that Subcommttee 4 will continue to support other
subcomm ttees and work with themto ensure consistent nessages to the
atom c veteran comunity. They also will participate in veterans
nmeetings to brief themon VBDR activities and work with the VA and DIRA
to i nplement communi cation-rel ated Board recomendati ons accepted by VA
and DTRA

21



Summary M nut es Sept enber 19-20, 2007
Vet erans' Advi sory Board on Dose Reconstruction

Upcom ng Subcommittee 4 activities include contacting editors of major
veterans' organi zation publications to encourage inclusion of articles
on atom c veterans' issues. They will nmeet with appropriate outreach
and public affairs officials at VA and DIRA to explore contributions to
future outreach efforts.

On behal f of Subconmttee 4, M. Goves presented the foll ow ng
reconmendat i ons:

e VA consider distributing the lonizing Radi ati on Review (IRR)
Newsl etter to all veterans in the lonizing Radiation Registry.

e VA consider publishing the IRR newsletter twice a year, tined
to serve as notification of the upcom ng VBDR neetings and as
a vehicle to describe the previous neeting.

e VA and DTRA formalize an advisory role for VBDR in the
devel opment of any communications efforts regarding atomc
veterans. To begin that role, we recommend that a neeting be
held with VBDR and appropriate representatives of outreach and
public affairs fromboth DITRA and VA this fall. W reconmmend
that, prior to the neeting, those representatives inventory
all communi cations regarding atom c veterans. These include
brochures, booklets, etc., outreach efforts to veterans
potentially eligible for the program and other external and
i nternal communi cations as each agency thinks mght also
potentially benefit fromrisk comruni cation input from VBDR

In addition, Subcommttee 4 continues to recomend that VA conmunicate
to veterans that they are no longer held to any security directives
concerning their service activities they may have received when they
left the service.

Finally, Subcommttee 4 suggested that the VA, with input from

Subcommi ttee 4, work on risk conmunication issues in the letters that
have been previously submtted for correspondence with atom c veterans.

* k% *

Dr. Bl anck announced di scussion of Subcommttee 4's report would be
post poned to allow for the schedul ed public coment session.
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Publ i ¢ Comrent Sessi on

M. Ray Manring from American Legi on Post 111 commented that he had
spent tinme at Nagasaki as part of an inspection tour and offered his
services to the Board to answer any questions they m ght have, or to
provide any informati on he may have gat hered that the Board doesn't
have, relative to what he had observed there.

Ms. Merrilee Martin inquired of the Board whether there m ght be any
correl ati on between denentia and mlitary service of atom c veterans.
She expl ai ned that her now deceased uncle and his friend were both at
H roshima and both suffered from denenti a.

M. dyde Want spoke again to say that he had received quite a few
comments on his post-traumatic stress and that he is entitled to
conpensation for a claimbased on that condition.

M. Dell Yarnell spoke to inquire whether he qualifies as an atomc
veteran, having passed through Nagasaki in 1946 while en route to Kobe
Base. He inquired whether there m ght be any outreach fromthe Board
to educate students on the possibilities of future atom c exposure.

A verbatimtranscription of all coments and any responses by Board
nmenbers may be found on the Board's web site at http://VBDR org.

* * * % *

Report from Subcomm ttee 4 (continued)

A notion was made and seconded to accept the report from
Subcomm ttee 4 and adopt the suggested recommendati ons as
t hose of the Board.

The notion carried unani nously.

* * * % *

Schedul e Future Meeting Dates
and Invited Speakers

Addressing future Board neetings, Dr. Blanck asked M. Goves to report
on Subcommittee 4's review of the scheduling. M. Goves reported that
he met with the VBDR Subconmttee Chairs and they had concl uded t hat

t he Board shoul d consider noving the January 2008 neeting date to early
April. He offered April 1 through 3 for consideration, retaining the
sane | ocation previously discussed, San D ego.
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He further suggested that the neeting schedul ed for May 2008 be
canceled and retain the neeting already confirned for Cctober of 2008.
He explained that the Subconmttee Chairs felt this change woul d give
VA and DTRA nore tine to inplenment the Board s recommendations. This
al so woul d establish a spring/fall rotation of neetings.

Dr. Blanck indicated that he didn't believe a notion was necessary and
that, wi thout objection, he asked Dr. Al -Nabulsi to e-nmail everybody
wi th the new dat es.

M. Goves commented the other travel-related issue is for the neeting
follow ng the San D ego neeting, and suggested the Board consider
Taconma, Washington as the | ocation for Cctober 2008 because there had
not been a neeting in the northwest. He offered that, unless there was
di scussion to the contrary, the Board shoul d request that NCRP staff
eval uate that possibility.

A question was raised on statistics relative to clains fromthe area.
M. Goves observed that while that had been a factor in |ooking at

| ocations previously, it didn't seemto have any correlation with
attendance at neetings. He indicated the subconm ttee had gone back to
approaching the | ocation of neetings on a regional basis so that they
are held in a variety of areas, and sinply do what they can to nake
sure veterans in those areas know about the neetings.

Dr. Blanck remarked that he had observed in the report fromthe Jackson
office that there were approxi mately 200 clains fromPortland and
Seattle, so he will ask Dr. Al -Nabulsi to send out the dates and pl ace
for the neeting follow ng the April 2008 neeting, and a request for any
speaker suggestions that nenbers of the Board m ght have for those
future neetings.

* % * * *

Dr. Blanck recogni zed the contributions of the VBDR support staff, the
audi o-vi sual support, the Jesse Brown Medical Center staff, all the
Board nmenbers and the veterans.

* * * % *

Wth no further business to conme before the Board, the neeting was
adjourned at 11:58 a.m

* * * % *

End of Summary M nutes
el vl
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| hereby confirmthese Summary M nutes are accurate, to the best of ny
know edge.

[ s/

Janmes A Zinble, MD., Chair
VADM USN (Ret.)

Decenber 13, 2007

Dat e
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