Department of Veterans Affairs (VA) Response to


Recommendations in the May 23, 2002
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Advisory Committee on Former Prisoners of War (FPOW)








Recommendation 1: Presumptive Diagnoses: The committee recommends that there be one standard of evidence for presumptive diagnoses for all special groups identified by the Department of Veterans Affairs.





VA Response: Congress has provided a statutory standard for purposes of creating a regulatory presumption of service connection for a particular disease for only two groups of veterans: veterans exposed to certain herbicide agents during service in the Republic of Vietnam during the Vietnam era, 38 U.S.C. § 1116(a)(1)(B), and veterans who served in the Southwest Asia theater of operations during the Persian Gulf War, 38 U.S.C. § 1118(a)(2)(A).   With regard to creation of a regulatory presumption of service connection other than under the authority of these two statutes, we believe that 38 U.S.C. § 501(a) provides the Secretary with flexibility in choosing an appropriate standard.  Presumptions of service connection are generally created to overcome evidentiary difficulties in the case of:  (1) diseases of unknown etiology where the early manifestations may be vague or nonspecific; or (2) diseases of known etiology where the incubation period is uncertain or lengthy and/or where the early manifestations may be ignored or misinterpreted.  Consequently, a decision about whether to create a presumption necessarily depends upon the nature of the illness and the type of service experienced by the veterans reporting the illness.  We believe that the flexibility provided by section 501(a) is desirable because the diseases involved and the types of service and exposures which may indicate a need for a presumption of service connection may differ in significant ways.  There is, however, a need to establish a process through which certain medical conditions experienced by former POWs can be assessed to determine whether the conditions are associated with captivity.  Please see the response to Recommendation #4.








Recommendation 2: Coordination of specialty referrals.  The committee supports the concept of coordinating specialty referrals with Department of Defense Medical Treatment Facilities, a concept articulated by Deputy Secretary MacKay.





VA Response: VA refers patients, including former POWs to DOD facilities when appropriate. It is likely to be a local decision between VA and DoD facilities when VA needs such support.








Recommendation 3: Medical Personnel on Rating Boards.  The committee recommends that personnel with appropriate medical backgrounds be assigned or made available to rating boards to assist them in their decision making processes.





VA Response: VA agrees that personnel with appropriate medical backgrounds should be made available to rating boards, and believes it can be best implemented in conjunction with the Special Former POW Care and Benefits Teams program.  Please see the response to Recommendation 9. 








Recommendation 4: Presumptive diagnoses in the POW population.  The committee recommends in cases where clinical or scientific studies indicate an association of 95% or greater certainty between the POW experience and a medical condition, that the Secretary consider immediate designation of that condition as Presumptive.





VA Response: Following the recommendation of a Veterans Benefits Administration (VBA) review group, a VA “Presumptive Disorders Working Group” consisting of representatives from VHA, VBA, and OGC with medical, scientific, legal and compensation policy background is being established to review scientific literature and make a recommendation to the respective Under Secretaries and General Counsel.  The VBA review group with membership from Veterans Health Administration (VHA), VBA, the Office of the General Counsel (OGC) and a veterans service organization addressed the question of a rational process to consider whether to establish a presumption of service connection for medical conditions.  The review group concluded that scientific studies are an excellent source of potential presumptive service connection policy, but that the studies must be reviewed by VA experts for their quality and relevance. The first activities of the new Presumptive Disorders Working Group will be to consider the information on stroke and cardiovascular disorders from the studies of Dr. William Page and Dr. Han Kang. 





Recommendation 5: Presumptive diagnoses at less than a 95% standard of certainty: The committee recommends in cases where clinical or other scientific studies indicate an association of less than 95% certainty between the POW experience and a medical condition, that the Cross Cutting Group evaluate whether the condition should qualify as presumptive, and make appropriate recommendations to the Secretary concerning such designation.  Physician members of the Advisory Committee would be pleased to make themselves available to the Cross Cutting Group to provide expert input.





VA Response: As noted in the response to Recommendation #4, above, the new VA Presumptive Disorders Working Group will have the expertise to evaluate whether a presumption of service connection should be created in a manner comparable to that suggested by this Recommendation #5. Review of clinical and scientific literature will be the primary method used by the Working Group.





Recommendation 6: Stand-downs during education seminars.  The committee recommends that time be allocated during education seminars for cross-talk stand-downs to include members of local clinical and regional office staffs, as recommended by Dr. Roswell.  The purpose would be to identify clinical needs and benefit entitlements for former POWs to initiate claims applications.  Concomitantly, this approach would provide complementary training/practice activities for local clinical and regional office staffs.





VA Response: This activity was included in the Former POW Learning Seminar on August 11-15, 2002 in San Diego.  Since the exercise was for training purposes, however, only the cases of former POWs already rated at 100% were used.  This type of activity will be a feature of future staff training on POW issues.  Details of the implementation of these activities will be discussed further with the Committee. 








Recommendation 7: 30-day captivity criterion may no longer be appropriate.   Especially in cases of mental disorders, the 30-day criterion may be inappropriate.  The committee recommends that the Secretary support elimination of the 30-day minimum period as a POW for eligibility for service-connected mental disorders otherwise approved for Presumptive designation.





VA Response: Section 1112(b) of title 38, United States Code, provides that the presumption of service connection for listed conditions, including psychosis and anxiety states, suffered by former POWs applies in the case of a former POW “who was detained interned for not less than thirty days.”  Any change to the 30-day captivity requirement would have to be instituted by a legislative proposal introduced in Congress. A review of records of former POWs who were held captive less than 30 days indicates that of 350-400 individuals, 269 are already service connected for PTSD.  This indicates that former POWs who are held captive less than 30 days can, in fact, establish a direct service connection for mental disorders such as PTSD, which suggests there is no need to pursue legislative change.








Recommendation 8: Priority of POWs for treatment and/or processing.  The committee views with concern the limited priority available to former POWs for processing or treatment, especially vis-à-vis the aging population of WW II and Korea former POWs who may find themselves in the queue for care behind considerably younger Vietnam or Gulf Way veterans who may not even be seeking care for service-related problems.   The committee believes that age alone should not be the sole consideration in expediting processes on a local basis.  However, the committee recommends that the Secretary articulate a position supporting age of the former POW, as well as a person’s status as a POW, at least as considerations for scheduling health care appointments and the handling of claims.





VA Response: VA provides enrolled veterans with care based on medical necessity so that patients who need to be seen quickly because of acuteness or severe problems are seen as rapidly as possible.  VA is moving towards providing same day access to the primary care clinician, but we have not achieved that goal across the system.  What remains the most important factor to remember is that former POWs engaged in care in VA are members of Primary Care Teams, whether these are established as POW Primary Care Teams or general Primary Care Teams.  The care delivered by Primary Care teams is sustained and comprehensive, organized to meet both the acute and chronic care needs of patients as well as health care promotion and disease prevention. VA is sensitive to the needs of the aging former POW population.  Current law does not permit the Secretary to provide priority access to care solely based on age, or honored status as a former POW.  What we can and will do is to meet the clinical needs of former POWs who come to us for care as quickly and efficiently as we can.  It should be noted that the Secretary recently has established a priority for care for veterans who are service connected 50% or higher which includes many former POWs.





With regard to the handling of claims, VHA and VBA are implementing methods to fast track POW claims by creating special teams with POW expertise.








Recommendation 9:  Centers of Excellence.  The Committee applauds yet again the uniformly excellent service and treatment available to former POWs at, inter alia, Jackson, MS and Seattle, WA.  The committee recommends Secretarial designation of appropriate VISN sites as Centers of Excellence for dealing with former POW claims, within operational frameworks similar to those of designated Tiger Teams. Other sites demonstrating expertise and credibility might be accorded similar designation.





VA Response:  VA has drafted a plan to establish Special Former POW Care and Benefits Teams, modeled after the Seattle and Jackson paradigms, in 10-12 sites across the country.  These Teams, composed of VBA rating specialists and VHA clinicians will conduct outreach, Compensation Examinations, and disability determinations. The goal of these Teams will be the completion of high quality FPOW examinations and claims rating in a timely and efficient manner, while imposing the minimum amount of stress, including travel, on the FPOW and his or her family. In implementing these activities the VHA and VBA personnel will receive initial educational and ongoing consultative support from staff of existing model POW C&P examination sites (e.g. Seattle, WA and Jackson, MS).  It is anticipated that the clinical staff of these Teams will provide ongoing clinical and benefits services for these patients or provide expert consultative support to clinicians in their facilities or other facilities in their Networks who treat former POWs.  These personnel will also consult closely with Regional Office rating specialists.





	This proposal was presented at the Committee’s October 2002 meeting in San Francisco for comment and suggestions, including discussion of potential sites.  Once we have feedback from the Committee on potential sites, we will  formulate a timetable for Team implementation.  








Recommendation 10:  Excellence in Training.  The committee recommends that the training presentation created by Dr. Bob Smith of the Birmingham EES be made available to Department of Defense medical personnel. The training would serve the purpose of aligning more closely the DoD and DVA resources aimed at treating former POWs.





VA Response: VA concurs in the value of Dr. Smith’s training materials and has begun to share these materials with DoD.  On August 13,2002, Dr. Smith and other members of the faculty of the POW Workshop personally delivered copies of the Veterans Health Initiative (VHI) Training Manual on Former Prisoners of War to the commander of the San Diego Navy Survival School.  This Manual includes the web site address.  Previously, Dr. Ambrose of the Naval Operational Medical Institute (NOMI) received a copy and forwarded it to the C.O. of that program.  We are sending copies of the Manual to the other DoD Survival Schools as well as to the Uniformed Services University for the Health Sciences.  








 




















