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Technology Development Directorate 2 

Briefing Outline 

• Public Law 108-183 
• Department of Defense –

Department of Veterans 
Affairs Joint Report to 
Congress 

• Workload 
• Pending 
• Projected briefing time: 25 

minutes 
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Public Law 108-183 - Overview 

• Enacted in December 2003, subsequent to 
reviews by General Accounting Office 
(GAO) and National Academy of Sciences 
(NAS) 

• Required Secretaries of Defense and 
Veterans Affairs to: 
– Jointly conduct a review of the mission, 

procedures, and administration of the dose 
reconstruction program 

– Ensure on-going independent review and 
oversight, including the establishment of an 
advisory board 

http://thomas.loc.gov/cgi-bin/bdquery/z?d108:h2297:�
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Public Law 108-183 – Joint Review 

• Determine whether additional actions are required to 
ensure that quality assurance and quality control 
mechanisms are adequate/sufficient 

• Determine actions required to ensure that 
mechanisms for communication and interaction with 
veterans are adequate/sufficient, including 
mechanisms to permit veterans to review the 
assumptions utilized in their dose reconstructions 
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Public Law 108-183 – Joint Report to Congress 

• Convey results of the joint review 
• Include plan of required actions 
• Other recommendations for improvement of the 

mission, procedures, and administration of the dose 
reconstruction program, as jointly considered 
appropriate by the Secretaries of Defense and 
Veterans Affairs 
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Public Law 108-183 – Advisory Board 

• To provide review and oversight of the dose 
reconstruction program 

• Composed of: 
– At least one expert in historical dose reconstruction of the 

type conducted under the dose reconstruction program 
– At least one expert in radiation health matters 
– At least one expert in risk communication matters 
– One representative each from DTRA and VA 
– At least three veterans, including at least one who is a 

member of an atomic veterans group 
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Public Law 108-183 – Advisory Board 

• Conduct periodic, random audits of dose reconstructions 
performed under the dose reconstruction program and 
decisions by VA on claims for service connection or 
radiogenic diseases 

• Assist VA and DTRA in communicating to veterans 
information on the mission, procedures, and evidentiary 
requirements of the dose reconstruction program 

• Carry out other activities with respect to the review and 
oversight of the dose reconstruction program as jointly 
specified by the Secretaries 

• As a result of periodic audits, make recommendations as 
considered appropriate on modifications to the mission or 
procedures of the dose reconstruction program 
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DoD-VA Report To Congress - Overview 

• Submitted as required by Public Law 
108-183 in June 2004 

• Constitutes a review of missions, 
procedures, and administration 
pertaining to the NTPR Program. 

• Presents 23 findings and summarizes 
DTRA and VA action plans 

• These action plans are expected to 
overcome the deficiencies in the dose 
reconstruction and claims 
adjudication programs 
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DoD-VA Report To Congress – Summary 

• Findings 1-4:  Inter-Agency Actions to Improve Claims 
Procedures 

• Findings 5-14: DTRA Actions to Improve NTPR 
Program Procedures 

• Findings 15-18: Inter-Agency Actions to Improve 
Communications 

• Findings 19-23: Advisory Board Requirements and 
Functions 
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DoD-VA Report To Congress – Finding 5 

• Inconsistent application of benefit of the doubt in 
exposure scenarios. 

• Inadequate follow-up with veterans regarding 
exposure scenarios. 

• NAS recommended veterans be allowed to review 
the scenario assumptions. 

Presenter
Presentation Notes
Finding 5
 Inadequate and inconsistent application of benefit of the doubt in establishing exposure scenarios.
 Inadequate direct follow-up with veterans regarding exposure scenarios.
 NRC 2003 recommended that veterans be allowed to review the scenario assumptions.

Actions Completed 
Procedures revised in mid-2003 to early 2004:
 Questionnaires along operational fact sheets and unit histories are sent to the veteran early in the process in order to solicit all scenario related information.
 Developed new document, called Scenario of Participation and Radiation Exposure (SPARE) that fully explains veterans assertions, documented facts and events, and relevant scientific / technical principles.  
 The SPARE, prepared following a telephonic interview with the veteran, is provided to him for review and the addition of any comments.

Ongoing and Future Actions
 DTRA will place special emphasis on best practices for applying benefit of the doubt policy to scenarios.
 Development of documented new models, using probability distributions for dose reconstructions, expected within two years (June 2006).
 Explore use of probability distributions in dose reconstruction methodologies.
 Work with Advisory Board in developing methods to resolve conflicts between veteran statements and military records.
 Full implementation requires concentrated technical effort and management acceptance of impact on workload.
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DoD-VA Report To Congress – Actions on 5 

• Procedures revised in 2003 to engage the veterans from 
the beginning. Questionnaires, fact sheets and unit 
histories now go to the veteran early in the process. 

• Scenario of Participation and Radiation Exposure 
(SPARE) used to explain veterans assertions, 
documented facts and events, and relevant 
scientific/technical principles.   

• The SPARE, prepared following telephone interview(s) 
with the veteran, is provided to the veteran for review 
and additional comments. 

 

Presenter
Presentation Notes
Finding 5
 Inadequate and inconsistent application of benefit of the doubt in establishing exposure scenarios.
 Inadequate direct follow-up with veterans regarding exposure scenarios.
 NRC 2003 recommended that veterans be allowed to review the scenario assumptions.

Actions Completed 
Procedures revised in mid-2003 to early 2004:
 Questionnaires along operational fact sheets and unit histories are sent to the veteran early in the process in order to solicit all scenario related information.
 Developed new document, called Scenario of Participation and Radiation Exposure (SPARE) that fully explains veterans assertions, documented facts and events, and relevant scientific / technical principles.  
 The SPARE, prepared following a telephonic interview with the veteran, is provided to him for review and the addition of any comments.

Ongoing and Future Actions
 DTRA will place special emphasis on best practices for applying benefit of the doubt policy to scenarios.
 Development of documented new models, using probability distributions for dose reconstructions, expected within two years (June 2006).
 Explore use of probability distributions in dose reconstruction methodologies.
 Work with Advisory Board in developing methods to resolve conflicts between veteran statements and military records.
 Full implementation requires concentrated technical effort and management acceptance of impact on workload.
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DoD-VA Report To Congress – Finding 6 

• Several pathways frequently neglected in exposure 
scenarios:  
– contamination resuspended by shock wave 
– dermal exposure from skin contamination 
– exposure from ingestion of contaminated materials 

Presenter
Presentation Notes
Finding No. 6.
Several pathways frequently neglected; including re-suspended prior contamination, dermal exposure from skin contamination, and exposure from ingestion of contaminated materials.

Actions Completed
 Method to address ingestion dose developed and implemented.
 Re-suspended prior contamination, called blast-wave driven re-suspension addressed for many scenarios.
 SENES prepared draft report on inhalation doses in high re-suspension scenarios
 SAIC completed fallout review for operations through 1955; collaborated with SENES in revising report, and finalizing methodology.
 Skin dose from dermal contamination
 SENES developed overall approach and methodology
 SAIC collaborated to address implementation issues and develop the documented methodology.

Ongoing and Future Actions
SAIC and SENES working resolve remaining issues on re-suspended prior contamination
SAIC complete analysis of potential re-suspended prior contamination for remaining Nevada Test Site operations; primarily Plumbbob. 
SENES revise draft report incorporating comments from independent reviewers and SAIC
DTRA reviews and approves for implementation.
Advisory Board to review and comment on developed methods.
�
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DoD-VA Report To Congress – Actions on 6 

• Actions Completed 
– Some shock wave resuspension scenarios addressed 
– Skin dose from dermal contamination addressed 
– Ingestion dose addressed 

• Ongoing Actions 
– Will complete analysis of potential resuspended prior 

contamination for remaining Nevada Test Site 
operations (primarily Operation PLUMBBOB) 

 

Presenter
Presentation Notes
Finding No. 6.
Several pathways frequently neglected; including re-suspended prior contamination, dermal exposure from skin contamination, and exposure from ingestion of contaminated materials.

Actions Completed
 Method to address ingestion dose developed and implemented.
 Re-suspended prior contamination, called blast-wave driven re-suspension addressed for many scenarios.
 SENES prepared draft report on inhalation doses in high re-suspension scenarios
 SAIC completed fallout review for operations through 1955; collaborated with SENES in revising report, and finalizing methodology.
 Skin dose from dermal contamination
 SENES developed overall approach and methodology
 SAIC collaborated to address implementation issues and develop the documented methodology.

Ongoing and Future Actions
SAIC and SENES working resolve remaining issues on re-suspended prior contamination
SAIC complete analysis of potential re-suspended prior contamination for remaining Nevada Test Site operations; primarily Plumbbob. 
SENES revise draft report incorporating comments from independent reviewers and SAIC
DTRA reviews and approves for implementation.
Advisory Board to review and comment on developed methods.
�
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DoD-VA Report To Congress – Finding 7 

• External gamma dose upper bounds often 
underestimated substantially.   

• Actions 
– DTRA issued interim guidance (July 2003) providing factors 

for determining credible upper bounds from “best estimate 
doses.” Now incorporated in NTPR Policy & Guidance 
Manual 

– Will complete development of improved methodologies 
using probabilistic approaches. 

Presenter
Presentation Notes
Finding No. 7
External gamma dose upper bounds often underestimated substantially.  

Actions Completed
 DTRA issued interim guidance (July 2003) providing factors for determining credible upper bounds from “best estimate doses”.
 DTRA, SAIC, and independent contractor (SENES) resolved implementation issues.

Ongoing Actions
 Continuing development of final procedures for expressing credible upper bounds for both gamma and beta doses.
 Initial discussions on developing methodologies using probabilistic approaches.

Future Actions
 Complete investigation of improved methodologies using probabilistic approaches.
 Advisory Board review methodologies.
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DoD-VA Report To Congress – Finding 8 

• Estimates of internal dose are intended to be “high- 
sided”, but may not always be so; i.e. correspond to 
upper bound with a 95% confidence. 

• Actions Completed 
– DTRA interim guidance (July 2003) provided factors for 

calculating upper bound based on “high-sided estimate.” 
Now incorporated in NTPR Policy & Guidance Manual. 

– Draft report developed on inhalation doses in high re-
suspension scenarios. 

Presenter
Presentation Notes
Finding No. 8
Estimates of internal dose are intended to be “high sided”, but may not always be so; i.e. correspond to upper bound with a 95% confidence.

Actions Completed
 DTRA interim guidance (July 2003) provided factors for calculating upper bound based on “high sided estimate.”
 SENES prepared draft report on inhalation doses in high re-suspension scenarios.
 SAIC and SENES collaborated on refining SENES approach and beginning implementation.
 SENES completed review of first case involving these scenarios; SAIC implemented suggested improvements.

Ongoing Actions
SENES revising draft report.

Future Actions
 SAIC complete analysis of fallout deposits for operations post 1955.
 SENES complete report on inhalation dose
 SAIC prepare detailed methodologies.
 DTRA review and approve methods.
 Advisory Board review methods.
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DoD-VA Report To Congress – Finding 9  

• The upper bound on neutron dose component was 
always underestimated. 

• Actions Completed 
– DTRA interim guidance (July 2003) provided factor for 

calculating upper bound based on “best estimate” dose. 
Now incorporated in NTPR Policy & Guidance Manual. 

– Draft report developed on estimating neutron dose upper 
bound. 

Presenter
Presentation Notes
Finding No. 9  The upper bound on neutron dose component was always underestimated.

Actions Completed
  DTRA Interim Guidance (July 2003) provided factor for calculating upper bound based on “best estimate” dose.
  SENES prepared draft report on considerations in estimating neutron dose upper bound.
  SAIC provided detailed description of methods used in developing neutron dose and identified issues related to revised technical factors derived from Hiroshima-Nagasaki dosimetry re-evaluations.

Ongoing Actions
SAIC and SENES continue review and evaluation of the draft report.

Future Actions
 SENES revise report including recommendations.
 DTRA provide revised guidance as appropriate.
 SAIC prepare revised methods.
 Advisory Board review methods.
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DoD-VA Report To Congress – Finding 10  

• VA adds upper bound estimate of the external dose to 
reported “high-sided” inhalation dose and/or beta skin 
dose. 

• Implies unnecessary difficulties in combining dose 
contributions and their uncertainties. 

• Actions Completed – None to date. 
• Future Actions – VA’s recent adoption of IREP has 

facilitated this process. 
– DTRA will test models against realistic data sets. 

 

Presenter
Presentation Notes
Finding No. 10
  VA adds upper bound estimate of the external dose to reported “high-sided” inhalation dose and / or beta skin dose.
  Implies unnecessary difficulties in combining dose contributions and their uncertainties.

Actions Completed  None to date.

Ongoing and Future Actions
 Resolution of this concern will be part of methods improvement effort involving statistical and other methods.
 In consultation with the Advisory Board, DTRA and its contractor teams complete development of methods for providing best estimates and upper bounds for all reported doses.
 DTRA test models against realistic data sets.
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DoD-VA Report To Congress – Finding 11 

• Correlations are not often accounted for when 
combining various doses to arrive at a total organ 
dose. 

• Actions Completed - None to date. 
• Ongoing and Future Actions 

– Current methods evaluated by NTPR Integrated Product Team (IPT) on 
a case-by-case basis using probabilistic methods to assess credibility of 
estimated upper bounds. 

– NTPR IPT will continue to investigate the extent to which correlations 
between parameters and exposure pathways should be taken into 
account. 

Presenter
Presentation Notes
Finding No. 11  Correlations are not often accounted for when combining various doses to arrive at a total organ dose.

Actions Completed None to date.

Ongoing and Future Actions
 Current methods evaluated by independent contractor on a case-by-case basis using probabilistic methods to assess credibility of estimated upper bounds.
 DTRA and contractors investigate the extent to which correlations between parameters and between exposure pathways should be taken into account, and propose modifications to calculations.
 Advisory Board will review and comment on proposed modifications to calculations before finalizing.
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DoD-VA Report To Congress – Finding 12 

• DTRA’s specific methodology for reconstruction doses 
is often poorly documented or not documented at all. 
 

• Completed Actions 
– Standardized operation reports, forms and templates. 
– NTPR’s Policy & Guidance Manual has been updated and 

released for implementation. 

 

Presenter
Presentation Notes
Finding No. 12  
DTRA’s specific methodology for reconstruction doses is often poorly documented or not documented at all.

Completed Actions    Established the NTPR Process Action Team (PAT) June 2003.  This team performed the following actions: 
 Reviewed and more completely documented all NTPR current methodologies, processes, procedures and work instructions.
 Evaluated, developed and validated new approaches where appropriate.
 Modified procedures to insure all relevant exposure scenarios are included.
 Reviewed, and standardized operation reports, forms and templates.
 Identified and implemented new specific QA/QC procedures where appropriate.
 Developed “online” electronic SOP manual in Excel with hyperlinks to correlate all methodologies, processes, procedures and work instructions. 

Ongoing and Future Actions
 The NTPR contractor team will continue to examine, revise, improve and fully document dose reconstruction procedures and processes.  
 A final comprehensive manual of operating procedures is being developed and reviewed in conjunction with all process and procedure changes.  
 DTRA will review and approve all standard operating procedures SOP. 
 The advisory board will review and approve all standard operating procedures SOP.
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DoD-VA Report To Congress – Finding 13 

• DTRA must develop, implement, and maintain an 
auditable documentation system. 

 
• Completed Actions 

– Implemented DTRA interim guidance for documenting all 
assumptions, data, historical information, veteran input, 
evaluations, and results of dose reconstructions. Now 
incorporated into NTPR Policy & Guidance Manual. 

Presenter
Presentation Notes
Finding  No. 13.
DTRA must develop, implement, and maintain an auditable documentation system.

Completed Actions
Implemented DTRA interim guidance for documenting all assumptions, data, historical information, veteran input, evaluations, and results of dose reconstructions. 

Ongoing and Future Actions
  The NTPR contractor team will continue to examine, revise, improve and fully document dose reconstruction procedures and processes. 
  DTRA will review, approve and implement new procedures to insure all standard operating procedures SOP. 
  DTRA will assure that documentation of individual dose reconstructions is complete, clear and sufficiently detailed. 
  The advisory board will review and approve all standard operating procedures SOP.
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DoD-VA Report To Congress – Finding 14 
• DTRA needs to develop a comprehensive quality management 

system that encompasses all aspects of the dose reconstruction 
program. 

• Completed Actions 
– Developed NTPR Quality Management System to document program 

processes and procedures. 
– Achieved ISO 9001 certification, after undergoing a two-day 

certification audit with no non-conformities 

• Ongoing and Future Actions 
– ISO 9001 certification is good for 3 years; internal audit schedule for 

2005 is on track. 
– External ISO auditor will conduct focused surveillance visits every 6 

months with next visit in late 2005. 

 

Presenter
Presentation Notes
Finding
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DoD-VA Report to Congress - ISO 9001 
Certification  

2003 2004 2005 
Interim 
DTRA 

Guidance ISO Kick-
off 

Process Action Team – Systematic Process Identification, 
Analysis, and Documentation 

Quality 
Policy 

Desk 
Audit 

Auditor 
Training Certifcation 

Audit 

Internal 
Audit 

Mgt 
Review 

Quality Documentation Prep 

Technical Reviews  

Six 
Month 
check 

up 
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Workload - Incoming Cases 
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Presenter
Presentation Notes
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Workload – Backlog Reduction Goal 

0

200

400

600

800

1000

1200

1400

1600

1800

2000

Oct-
04

Nov-0
4

Dec-0
4

Ja
n-0

5

Feb
-05

Mar-
05

Apr-
05

May
-05

Ju
n-0

5
Ju

l-0
5

Aug
-05

Sep
-05

Oct-
05

Nov-0
5

Dec-0
5

Ja
n-0

6

Feb
-06

Mar-
06

Apr-
06

May
-06

Ju
n-0

6
Ju

l-0
6

Aug
-06

Sep
-06

Oct 2004 to Sep 2006

N
o.

 o
f N

on
-P

re
su

m
pt

iv
e 

(N
P)

 C
as

es

New VA NP
OUTPUT
Pending


	Nuclear Test Personnel Review (NTPR) Dose Reconstruction & Veterans Communication Activities
	Briefing Outline
	Public Law 108-183 - Overview
	Public Law 108-183 – Joint Review
	Public Law 108-183 – Joint Report to Congress
	Public Law 108-183 – Advisory Board
	Public Law 108-183 – Advisory Board
	DoD-VA Report To Congress - Overview
	DoD-VA Report To Congress – Summary
	DoD-VA Report To Congress – Finding 5
	DoD-VA Report To Congress – Actions on 5
	DoD-VA Report To Congress – Finding 6
	DoD-VA Report To Congress – Actions on 6
	DoD-VA Report To Congress – Finding 7
	DoD-VA Report To Congress – Finding 8
	DoD-VA Report To Congress – Finding 9 
	DoD-VA Report To Congress – Finding 10 
	DoD-VA Report To Congress – Finding 11
	DoD-VA Report To Congress – Finding 12
	DoD-VA Report To Congress – Finding 13
	DoD-VA Report To Congress – Finding 14
	DoD-VA Report to Congress - ISO 9001 Certification 
	Workload - Incoming Cases
	Workload – Backlog Reduction Goal

