RESPONSES TO RECOMMENDATIONS OF THE

DEPARTMENT OF VETERANS AFFAIRS

ADVISORY COMMITTEE ON FORMER PRISONERS OF WAR

APRIL 2003 MEETING

1. Special Care and Benefits Teams: We are encouraged by the DVA commitment to a national initiative to institutionalize Special Care and Benefits Teams trained in, and focused on, the particular needs and conditions of former POWs. 
The committee recommends that Team Coaches be required to attend any and all training available on the management of cases of former POWs.

VA RESPONSE: VA agrees with the Committee’s recommendation.  Historically, every class has had at least five members of management in attendance.  The last training class was in September 2003, in San Diego and Coaches did attend.  VA Regional Offices Service Center Managers were instructed that at a minimum the attendance of the FPOW coordinator, FPOW rating specialist and Coach of the FPOW rating specialist is mandatory.  In the absence of the requested persons, a substitute must attend in their place.  All attendees are required to register each day of the training class and the attendance log will be forwarded to VBA’s FPOW Coordinator for review of attendees.  Breakdowns of attendees are forwarded to the Director, Compensation and Pension Services.

2. Demonstrated Expertise: Criterion Centers of Excellence: As we have stated on many occasions, we applaud the remarkable success enjoyed by the Jackson, Seattle and San Diego centers in the management of former POWs.
The committee recommends that Special Care and Benefits Teams be encouraged to consider such demonstrated expertise as they develop their architecture for service to former POWs.

VA RESPONSE: VA agrees with the Committee’s recommendation.  VA has established a Former Prisoner of War Case Management training course that is being presented by the Department’s Employee Education System.  Jackson team members are prominently featured as faculty members and sources of expertise.  (Additional information is provided in response to recommendation #3).

3. Context of Capture and Captivity: An Essential Component of Medical

Evaluations and the Rating Process: An essential element of training of rating examiners should be an understanding of the military context of a former POW’s captivity.  For example, POWs taken during the Battle of the Bulge were subjected to the coldest winter on record in the region.  Further, Vietnam veterans, including former POWs, were exposed to Agent Orange to different degrees, depending on the intensity of spraying in their area.  In addition, POWs and other combatants in the Gulf War were subject to the uncertain effects of the oil well fire smoke plumes.  Examiners and raters must be trained to ask every question that might contribute to their understanding of the military context of the veteran’s capture and captivity.

Historical data show that the average period of captivity for Pacific Theater POWs was 33 months; for the European Theater, it was 13 months; in Korea 30 months; and in Vietnam, the average POW endured an average of 60 months of captivity. 

The committee recommends that training cover the conditions, treatment, and diseases/disorders characteristic of each theater of POW confinement.  Each varied widely, a point that absolutely must be understood and considered by medical and rating professionals.

VA RESPONSE:  VA agrees with the Committee’s recommendation.  VA has established a Former Prisoners of War Case Management training course that targets FPOW Rating Professionals and Physicians.  VA created the course to ensure that all personnel involved in processing FPOW claims have a clear understanding of the injuries and presumptive conditions pertaining to FPOW’s.

One of our instructors, Dr. Jo Harbour, provides a presentation entitled  “Why do they deserve anything?”.  This presentation covers, in great detail, all the various conditions, deprivations, diets, exposures, infestations, diseases, and treatment of the FPOWs.  It provides a thorough overview of the FPOW experiences from all Theaters (Europe, Japan, Korea, Vietnam and now even some information on Iraq).  For example, Dr. Harbour specifically talks about how the Vietnam FPOWs sustained cold injury.  She points out that the temperature in Vietnam did get comparatively cold, the soldiers were inadequately clothed and very importantly discusses the affects that daily drops in temperature from daytime to nighttime caused.  She vividly describes the cold injury affects that temperature drops Vietnam POWs experienced from 80-90 degree weather in the day to 60 degrees at night can cause after prolonged exposure.  

As these training sessions continue, the unique characteristics of POW confinement, by theater, will be emphasized.  Diseases/disorders related to those unique conditions will also be prominently featured in the course materials.

4. “Tiger Teams”: A Focused Approach to Improving the Process: We appreciate the work being done by the Cleveland VARO Tiger Teams, and hope that we will see continued improvement in their performance.  We were pleased to learn of the recent initiative by Cleveland to assemble a panel of former POWs to provide personal, intimate and sometimes emotional descriptions of their experiences in captivity. 
The committee recommends that every VARO be encouraged to hold such panels/seminars on at least a biannual basis for the training and motivation of rating professionals.  This point is particularly important for newly assigned raters for whom even the Gulf War is “history.”

VA RESPONSE: VA agrees with the Committee’s recommendation.  VHA has an Independent Study Course on American Ex-Prisoners of War and Nonfreezing Cold Injury available on the VA Intranet.  A mandatory instructional Fast Letter is being developed to distribute to all Regional Offices; all Rating Professionals and Veteran Service Representatives will be required to complete these courses during the 2004 calendar year.  VBA is developing a training program designed to provide information and sensitivity training to Rating Professionals and Veteran Service Representatives on the experiences of Former-Prisoners of War and Nonfreezing Cold Injuries.  This training program will be provided to newly hired Rating Professionals and Veteran Service Representatives on a continuous basis thereafter.  A number of VA Regional Offices have established panels of FPOWs and others have been encouraged to establish similar panels.  In addition, all facilities will be provided a video titled “The Face Behind the File”, which is now being used extensively by the Department’s Employee Education System.  The video captures the recollections of three former prisoners of war, their experiences while in captivity and the impact of those experiences in their lives.

5. Combat Related Special Compensation: We strongly support the Secretary’s position on including all POW related medical conditions as qualifying for the Department of Defense Combat Related Special Compensation program. 

VA response:  Entitlement to this benefit began June 1, 2003 and is payable in whole month increments only.  In accordance with 10 U.S.C.§1413a as authorized by the Defense Authorization Act of 2003, PL 107-314, Combat Related Special Compensation (CRSC) is a new benefit administered by the Department of Defense. Attached is Fast Letter 03-19, which provides information on this new law to our Regional Offices.

6. Cardiovascular Disease as a Potential Presumptive: This matter has been raised in the past.  We recommend that further close study consider the possible relationship between the POW experience and the onset of cardiovascular disease. 

If cardiovascular disease can be determined to meet the 95% level of certainty, the committee recommends that the Secretary consider designation of that disorder as Presumptive.

VA RESPONSE: VA agrees with the Committee’s recommendation.  The Workgroup on Presumptive Medical Conditions in Former Prisoners of War has been established.  The first task of the Work Group will be to consider the information on stroke and cardiovascular disorders from the studies of Dr. William Page and Dr. Han Kang.  The Work Group will convene in October 2003.

7. Iraqi Freedom POWs:  We applaud the proactive stance of the Director of

Compensation and Pension in tracking the POWs from Iraqi Freedom to ensure that they are fully eligible for care within the DVA system.  Further to that point, these former POWs, and those of the Gulf War, would be the immediate beneficiaries of elimination of the 30-day minimum for eligibility for the full spectrum of DVA service.

VA Response: It is VA’s position that legislation should be enacted to eliminate the 30-day minimum requirement.  Secretary Principi presented testimony in support of that position earlier this year.  The status of this legislation will be provided at the October meeting.
8. Long Term Care and the 96-Hour Rule: Residents of DVA long-term care facilities see the facility as their home.  Losing that home can be an emotionally shattering experience, especially in cases where the loss attends hospital treatment for an acute medical care.  The rule, which requires release of a bed after an absence of 96 hours, is understood from a strictly financial point of view.  “Holding open” a bed for an indefinite time, pending the eventual return of a resident of a long term care facility, would be costly to the institution.  However, placing a returned resident at or near the top of the waiting list upon his or her return would seem to have no downside. 

Accordingly, the committee recommends that the 96-hour criterion for release of a bed be reconsidered with an eye to allowing a returning resident to be placed at or near the top of the queue for the next available bed.  


VA RESPONSE: VA concurs that losing a familiar “home” can be very disruptive for elderly nursing home residents.  We support the principle of readmitting such patients to a familiar setting whenever possible after an acute care hospitalization or other absence from the nursing home.  The 96-hour period referred to in this inquiry is the period of time during which VA will continue to make per diem payments to a State Veterans Home while a veteran is absent from the Home.  VA does not have any rule that requires release of a bed after 96 hours. 


VA policy is to hold a VA Nursing Home Care Unit bed for up to 30 days for a veteran who is “absent, sick in hospital” because of an acute illness.  In practice, someone else often occupies the physical bed itself while the veteran is absent, but the veteran is assured of a place in the nursing home upon release from the hospital.

Most state Medicaid rules permit a bed hold of up to 10 days during which Medicaid will continue to pay private nursing homes at a reduced rate (usually the lowest case-mix adjusted rate or 50% of the regular rate for the patient).  A few states have a different bed hold duration, ranging from 7 to 15 days.  VA follows the Medicaid policy in part, in that - when it is in the interest of VA and of the veteran - VA may continue to pay for a bed for up to 10 days at a reduced rate for a veteran being cared for in a community nursing home under contract with VA who must be hospitalized because of an acute intercurrent illness.  When there is excess bed capacity available in the community, it is usually not necessary for VA to pay to hold the bed.

States may establish whatever bed-hold policy they wish in the state-owned and operated veterans homes.  VA, however, only continues to pay per diem for up to 96 hours for patients who must be hospitalized.  Since many of the state homes have vacancies (national occupancy rate is only ~ 85% overall), even that payment may be more than what would be absolutely necessary to assure that a place could be found for a veteran after release from the hospital.

Individual states may determine the length of time their veterans homes will hold a bed for a veteran who is “absent, sick in hospital” or otherwise.  For purposes of comparison, community nursing homes may hold beds for periods ranging from 5 to 14 days, depending on the state Medicaid plan. 

9. “Inreach”:  This matter has been raised in the past.  We applaud the “Inreach” initiatives aimed at aligning ratings with actual medical conditions of former POWs and we support in the strongest terms the continuation of this effort. 

The committee recommends that screening of existing records continue in order to identify former POWs rated at 50% or lower, with special attention being paid to include all presumptive conditions that might apply to the former POW.

VA RESPONSE: VA concurs with this recommendation.  VBA is reaching out to FPOWs rated 50% or less for a service-connected disability as well as to FPOWs rated 60% - 90% without a determination of individual unemployability.  Changes in the law governing presumptive disabilities over the past 20 years are the reason for VBA’s current outreach initiatives.  Each FPOW contacted receives a copy of Keeping the Promise, VBA Pamphlet 21-01-1, which describes in clear and concise language each of the FPOW presumptive disabilities.

VBA has mailed letters to 12,832 Former FPOWs, including 4,880 who are not receiving service-connected compensation.  The letters have generated more than

1,100 new and reopened FPOW claims thus far.  We will deliver a final report on the outreach initiatives to the Committee at its October 2003 meeting in Los Angeles. 

10. Outreach:  This matter has been raised in the past.  Once again the problem of locating former POWs and their surviving spouses was cited as a matter of great importance.  As we have noted in past reports, we acknowledge the point that some outreach efforts are frustrated by Privacy Act proscriptions.  Our report of our October 7-9, 2002 meeting provided a body of detailed recommendations for enhancing our efforts to reach former POWs.  During this meeting, considerable time was spent discussing surviving spouses of former POWs. 

The committee recommends that outreach endeavors be expanded to include outreach to identify and serve the surviving spouses of former POWs. 

VA RESPONSE: VA agrees that outreach to FPOWs and their surviving spouses is important.  A broad effort is underway to reach out to FPOWs and their surviving spouses.  We expect this to be a sustained campaign, one that began with significant print media exposure on FPOW Recognition Day, and will continue through much of 2004.  We have also formed a team to prepare an outreach campaign with public information announcements to be distributed nationwide to radio and television stations and the mass and targeted audience print media.  

In addition to identifying FPOWs and their surviving spouses through this outreach effort, we plan to ensure the FPOWs are appropriately case managed to insure the delivery of timely healthcare and claims processing.  These objectives are the principle reason the case management training course is under way.   An update will be provided at October meeting.

11. Phony POWs and Fraudulent Claims: This matter has been raised in the past. 

Although we recognize that public claims by phony POWs may or may not coincide with fraudulent DVA (or Social Security) claims, the matter continues to be one of ethical, administrative and legal importance. 

The committee supports unequivocally all efforts by DVA and others to expose and, if appropriate, prosecute these frauds.  The NAMPOW, Inc. organization once again offers to make available its list of known fraudulent claims of service as POWs during the Vietnam conflict.

VA RESPONSE:  We appreciate the Committee’s concern and its offer.  To the extent that individuals misrepresent their status as former prisoners of war and they use that misrepresentation in an attempt to obtain benefits from VA to which they are not entitled, we can act.

We believe VA has a solid and thorough process for verifying former prisoner of war status as well as other kinds of service to which are attached unique benefits.  Field personnel are well trained in utilizing existing information including official lists of former prisoners of war to verify FPOW status.  If the committee believes that it has knowledge of one or more individuals that it believes are receiving benefits due to misrepresentation of POW status we will be happy to review the records of those individuals.  Although the Privacy Act would prevent us from providing the committee with the results of our review, we can assure you that appropriate action would be taken should we determine that current benefits are being paid based upon error or a misrepresentation of POW status.

12. Processing Times and the Aging Former POW: Among the problems described universally by Service Officers is that of significant “leg work and paper work.”  Specifically, they cite the time necessary to track, correct and perfect protocol exams, and rating documents.  The time involve is, again, a matter of concern recognizing the age of the POW population. 

The committee recommends that DVA take the lead in developing dedicated tracking programs for former POWs.  The current DVA VONAPP program may provide a viable starting point.  Essential to such a program would be a listing of “clinical reminders” to focus the attention of medical and rating professionals on, for example, the list of relevant presumptives.  A dedicated program for former POWs might be called for example Turbo-Power.

VA RESPONSE: VA has initiated a demonstration of the program “Turbo Power” that was introduced by former POW advisory committee member Paul Galanti.  Stratizon Corporation provided a demonstration of their product in August 2003.  A team has been established to determine if Turbo-Power can be functional in conjunction with VA’s existing tools including the VONAPP program.  We will determine whether it can create a clinical reminder or similar alert tracking system to improve FPOW claims processing and healthcare delivery.  We will have feedback for the committee by the October meeting. 

13. Report of the Robert E. Mitchell Center for Prisoner of War Studies: Although originally formed to evaluate the long-term effects of long-term captivity among POWs of the Vietnam era, the REMC also provides annual evaluations for WW II and Korea POWs who live within a 60-mile radius of Pensacola.

Specific accomplishments since our last meeting include the following:

· Assisted the widow of a former POW who had committed suicide by arranging a psychological autopsy to support the widow’s claim for DIC.

· Assisted the spouse of a former POW in arranging transfer of her husband from one nursing home to another closer to their home.  The committee extends its special thanks to DVA coordinator Dennis Rhoades for his assistance in this matter.
· We now enjoy rotational service by Army and Navy residents undergoing training in Aerospace Medicine at Naval Operational Medicine Institute.  Their duty rotation provides a unique opportunity for the residents to learn first-hand the medical and psychological conditions encountered by former POWs.  Among our most useful training media are the Veterans Health Initiative monograph American Ex-Prisoners of War, and the film Returning with Honor.  Both provide invaluable insight into the conditions that might be encountered by future POWs.

· DOD/DVA Resource Sharing and the Robert E. Mitchell Center: This committee has long advocated closer institutional ties between DOD and DVA medical systems.  Consistent with that position, we strongly recommend establishment of a Resource Sharing Agreement between DVA and the Naval Operational Medicine Institute (NOMI)/Robert E. Mitchell Center for Prisoner of War Studies (REMC).  This innovation would serve as a model “Center of Excellence” for future specialized centers for, inter alia, POW examinations.  These examinations would be rated in VISN 16, the network in which Northwest Florida is situated.  The Resource Sharing Agreement, if implemented, would expand the services of the REMC to former POWs who presently are unable to benefit from the clinical experience of the Center.  Further, the Agreement would serve as a proof of concept for future resource sharing agreements between DOD and DVA.  To facilitate the establishment of services under such an agreement, the committee recommends that Captain Robert Hain, MC; USN be recruited and assigned to the REMC via the Pensacola VA to evaluate former POWs.  Dr. Hain has worked at the REMC since April 2002, and has become intimately familiar with the specialized knowledge necessary to evaluate the unique captivity-related conditions of former POWs.  If this concept were accepted, we would recommend that Dr. Hain serve a period of orientation with Dr. Jo Harbour at the G.V. “Sonny” Montgomery VAMC.  Following this training, Dr. Hain would be responsible and accredited for VA POW Protocol Examinations at the REMC.

· Resource Sharing Continued: A further opportunity for resource sharing also may reside in the affiliation between the VA and Naval Hospital Pensacola.  The new VA Clinic planned for collocation at NHP provides opportunity for an affiliation to expand services available to former POWs from all wars and would serve to consolidate the services offered by the REMC and the VA in one location.

VA RESPONSE:  Several attempts have been made to meet with Dr. Hain.  Continuing efforts are being made by senior VHA officials to meet with Dr. Hain.  An updated status will be provided at the October meeting.  
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