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Executi ve Sunmmary

The Seventeenth Meeting of the Advisory Board on Radi ation and
Wrker Health (ABRWH or the Board) was held at the Wstin

G ncinnati Hotel in G ncinnati, Chio on August 18-19, 2003. Al
nmenbers, but one were in attendance. Qhers in attendance

i ncluded staff of various Federal agencies, as well as nenbers of
the public. A list of those in attendance is included in the
Sunmary M nutes of this Seventeenth Meeting. The Sunmary M nutes
of Meetings 14, 15, and 16 were approved wi th no changes.

Monday, August 18, 2003

OCAS Program St at us Report

M. David Sundin presented the Ofice of Conpensation Analysis and
Support (OCAS) Program report to date, providing current
statistics on cases transferred from the Departnent of Labor
(DAL), requests to the Departnment of Energy (DOE) for personal
radiation exposure information and response. Addi t i onal
statistics were provided on clainmant interviews, conpleted dose
reconstructions sent to DOL for final adjudication, cases assigned
for dose reconstruction, and draft dose reconstruction reports
sent to clainants. Recent acconplishnments and devel opnents were
noted, including progress on site profiles and the QOCAS office
rel ocati on.

M. Sundin indicated that a list of 44 additional physicians had
been submitted to DOE recently, bringing the current total
appoi nted to 123.

DOL Program Status Report

M. Peter Turcic reported that paynents have been nade in all
facets of the Program Initial decisions have been issued on
approximately 90 percent of the 45,000 clainms received, wth
15,000 to 20,000 nore anticipated by the end of the year. M .
Turcic indicated the majority of clains continue to be for cancer,
with nearly 57 percent being filed by survivors. Clains for
paynment of medi cal expenses are beginning to increase.
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M. Turcic reported the goal of elimnating backl og had been
acconpl i shed and there was currently a working inventory. Average
turnaround tine for reaching a recomended decision or forwarding
the case to NICSH has been reduced to 142 days for claimants from
At om ¢ Weapon Enpl oyers (AWEs) and 64 days for DOCE facilities.

St at us of Procur enent

Dr. JimNeton reported that nore than one proposal had been
received on the task order contract, which allowed novenent
forward to evaluation. A technical evaluation panel had been
assenbl ed for evaluation and scoring of the proposals. The
procurenent process is now at the past-performance eval uation
stage. The process could be concluded fairly soon, provided
negoti ations with vendors is not required.

Board Di scussion to Devel op Task O der

M. Mark Giffon, Chair of the Wrkgroup, reported the devel oprent
of draft documents to be considered: "Dose Reconstruction
Procedure and Met hods Revi ew' and "I ndividual Dose Reconstruction
Review." A third docunent, "Procedure for Processing Individua
Dose Reconstruction Reviews," was provided to the Board for

overni ght review and discussion. Qher itens for future

consi deration were enunerated, including a tracking process,
addi ti onal workgroups, lines of responsibility, and Board and
contractor access to data.

Publ i ¢ Comment Peri od

Public comment was solicited on both days of the neeting. Public
input on the first day included the follow ng:

u Issues related to clainmants taping their tel ephone
i nterviews.

u Caimants' | ack of know edge about their exposures due to
code nanes and secrecy issues.

u Questions were posed relative to finalization of the rule on

addi ng cl asses to the Special Exposure Cohort (SEC).
n Conpl etion of the site profile for Mllinckrodt Chem cal
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Wor ks.
n Avail ability of DOE nobile screening units for forner
Mal | i nckrodt workers.
u A Request was nade for access to Integrated Mdules for Bio

Assay Analysis (I MBA) software through the National Institute
for Cccupational Safety and Helath (NIOCSH) web site.

u Suggestion was nade relative to auditing site profiles.

u Concerns were raised relative to the Subtitle D claimnts
bei ng sent by DOE to physicians panels. Wth abolition of
the DCE advisory conmttee, this Board' s intervention was
suggest ed.

Tuesday, August 19, 2003

CRAU Contract Support Status

Dr. Richard Toohey rem nded the Board that the Cak R dge
Associtaed University's (ORAU) effort is organized into six tasks.
He described each one and the personnel types and nunbers invol ved
in each. He noted that the task previously called Conputer
Assi st ed Tel ephone Interview (CATlI), had been changed to O ai nant
Cont act, noving sone responsibilities from dose reconstruction
into an area of nore people-oriented personnel. No activities
have been added or deleted. A separate telephone interview
facility has been set up near the Qperations Center.

A 300-user nationw de conputer network has been established, with
security neasures of prinme inportance. Tel econmuni cations and
data transfer has been established, with a high-speed link to
NICSH, as well as a link to the Dade-Meller office in R chland,
Washi ngton. Qher itens discussed included the dose
reconstruction production plan, clearing backlog, conpletion of
Techni cal Basis Docunments (TBDs)for both AWEs and DCE facilities,
and devel opnent of efficiency protocols.

Nat i onal Acadeny of Sciences Review of
t he Dose Reconstruction Program of
The Defense Threat Reduction Agency

Dr. John E. Till, Chair of the Acadeny's commttee which revi ened
t he DTRA program discussed the commttee's findings. The
official charge to the review commttee was described, as well as
background on its efforts in conducting the review Dr. Til
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of fered chall enges to the Board in the furtherance of its
oversight responsibilities. He particularly specified advanci ng
t he science, comunication with claimnts, docunentation, and
consi stency in handling clains.

Status of Technical Basis Docunent/Site Profile Devel opnent

Dr. Jim Neton presented a conpanion piece to Dr. R chard Toohey's
earlier report from ORAU. Dr. Neton expl ained the purpose of the
site profiles was to support dose reconstructions. They were
defined as conpilations of TBDs covering specific sections. Each
section is a stand-al one docunent.

A deci sion was nmade to develop the TBDs in parallel in an effort
to nove clains along. Currently 12 or 13 teans are working on
their conpletion. Dr. Neton explained the process of creating,
eval uating, and approving the TBDs prior to their release for use.
He further enphasized the changi ng nature of the docunents as nore
information is gathered. He described the procedure for tracking
t he docunments to assure the nbst current version is in use by the
dose reconstructors.

Dr. Neton announced the conpletion of the AWE site profile for
Bet hl ehem Steel, with the Savannah River Site as the first
conpl eted DCE site profile.

Adm ni strati ve/ Housekeepi ng

Dr. Paul Ziemer noted that the nenbers of the Board had been
provided with copies of its current charter dated August 1, 2003.
He directed the nenbers to the paragraph relating to nenbership
term which had not been included in the original charter.

M. Larry Elliott advised the nenbers that they woul d be contacted
i ndividual |y about their termof nenbership, which is a policy of
both the Departnent of Health and Human Services (DHHS) and the
Federal Advisory Committee Act (FACA). M. Eliott also rem nded
t he Board nmenbers of the need to receive their voucher information
inatinely manner as the fiscal year closeout is approaching.

Board Di scussi on/ Wr ki ng Sessi on

Devel opnent of Task O der
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M. Mark Giiffon presented the Board with two docunents for their
review. The first docunent was a statenent of work entitled "Dose
Reconstructi on Procedure and Met hods Review, " was di scussed. After
nodi fication a Board notion to adopt was carried. The second
docunment, a statenent of work entitled "Individual Dose
Reconstruction Review," was di scussed. After nodification a Board
notion to adopt was carri ed.

The Board di scussed at | ength a docunment entitled "Procedure for
Processi ng I ndividual Dose Reconstruction Review. " During

di scussion the Chair appoi nted an additional workgroup to address
issues identified. The formal charge to the workgroup was
expressed. A notion for provisional approval of the docunent was
made, seconded, and carri ed.

Revi ew and Approval of Draft Mnutes, Meetings 14, 15, and 16

A notion to approve the executive summary and the m nutes of the
fourteenth neeting was seconded and unani nously passed.

A notion to approve the executive summary and the m nutes of the
fifteenth nmeeti ng was seconded and unani nously passed.

A notion to approve the executive summary and the m nutes of the
si xteenth neeting was seconded and unani nously passed.

ABRVWH Schedul e

The Board nmade a decision to nmeet next in St. Louis, Mssouri on
Cctober 28th and 29th, with Richland, Washi ngton designated as the
alternate site if accommodati ons could not be secured in St. Louis
on that date.

It was further decided to set the succeeding neeting in Amarill o,
Texas on Decenber 9th and 10th, with Las Vegas, Nevada as the
alternate | ocation

Publ i ¢ Comment Peri od

Public comment was solicited on both days of the neeting. Public
i nput on the second day included the foll ow ng:

u A desire to have union health and safety representatives on
the teans devel oping site profiles.
n A concern that site informati on gathered by the TBD teans may

not be conpletely unbiased w thout worker input.
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u The need for docunentation, including identifying the source,
of all information gathered for site profiles.

u | ssues regardi ng a perceived resistance to transparency in

i dentifying subcontractors working on site profiles.

Wth no further business posed, the neeting was officially
recessed at 4:30 p.m

End of Executive Sunmmary

L 2R 2 4
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The Advi sory Board on Radi ation and Wrker Health
National Institute for Cccupational Safety and Health
Centers for Di sease Control and Prevention

Sunmary M nutes of the Seventeenth Meeting
August 18-19, 2003

The Seventeenth Meeting of the Advisory Board on Radiati on and
Wrker Health (ABRWH or the Board) was held at the Wstin
Cncinnati Hotel in Gncinnati, Onio on August 18-19, 2003. The
neeting was called by the Centers for D sease Control and
Prevention's (CDC s) National Institute for Qccupational Safety
and Health (NIOSH), the agency charged with adm nistering the
ABRWH. These sunmmary minutes, as well as a verbatimtranscri pt
certified by a court reporter, are available on the internet on
the NNOBH O'fice of Conpensation Analysis and Support (OCAS) web
site | ocated at www. cdc. gov/ ni osh/ocas. Those present i ncluded
the foll ow ng:

ABRVWH Menbers: Dr. Paul Ziener, Chair; Dr. Henry Anderson; Dr.
Antoni o Andrade; Dr. Roy DeHart; M. Richard Espinosa; M. M chael
G bson; M. Mark Giffon; Dr. Janes Melius; Ms. Wanda Munn, M.
Robert Presley; and Dr. Genevi eve Roessler.

Desi gnat ed Federal Oficial: M. Larry Elliott, Executive
Secretary

Federal Agency Attendees:

Departnent of Health and Human Servi ces:

M. David Sundin, Dr. David Uterback, M. Brant Ush, D. My
Schubauer -Berigan, R DeLon Hull, M. Steve Ahrenholz, M. Russ
Henshaw, Ms. Paula McCreary, Ms. Helen Buelow, Ms. Cori Honer, M.
David Nai non, and Dr. Ji m Neton.

Depart ment of Labor:
M. Peter Turcic and M. Jeffrey Kotsch.

Depart nent of Defense:
M. DO M Schaeffer and M. Steve Powel | .
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Quests and Menbers of the Public:

John Al exander (ICQWJC, G ncinnati, OH); Eula Bingham (University
of Gncinnati, CGncinnati, OH); Denise Brock (UNWW of St.
Louis Region, Moscow MIls, MD; Julia DeHart (Nashville, TN);
John Denent (Duke University, Durham NC); Lou Doll (Building
Trades Site Rep, G ncinnati, OH); Janes East (PrSM Knoxville,
TN); Judson Kenoyer (Dade Moel | er Associ at es, Gncinnati, OH);
Davi d Kocher (SENES OGak Ri dge, Oak Ri dge, TN) Mchele R Landis
(PrSM Knoxville, TN); Paula McCreary; Jay Mai s er (1 EM Dayt on,
H); Rchard MIler (GAP, Washington, DC); John S. Morawetz
(1OWC, Cncinnati, OH); Louise S. Presley (dinton, TN); Harry
Ri chardson (LI UWA 265, G ncinnati, OH); Bob Tabor (FAT&LC,
Harrison, OH).
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Monday, August 18, 2003

Qpeni ng Remar ks

Call to Order/ Wl cone

Dr. Paul Ziener called the nmeeting to order at 1:00 p.m,

wel comi ng the attendees. He rem nded everyone to register their
attendance each day at the registration table |ocated in the back
of the room and instructed nenbers of the public to sign up if
they wi shed to address the Board during the public coment

peri ods.

Announcenent s

Dr. Ziemer inquired of the Board if they chose to defer approva
of the three sets of mnutes until tonorrow s neeting. He noted
t hat perhaps not everyone had yet had an opportunity to fully
review them The Board expressed a preference to do so, and
action on the approval of mnutes was deferred to the session the
foll ow ng day.

Ccas Program Status Report

M. David Sundin
Deputy Director, N OSH OCAS

M. David Sundin reported on the current status of NNOSH s Ofice
of Compensation Anal ysis and Support (OCAS) Program Mre than
13,000 cases have been transferred fromthe Departnent of Labor
(DAL). In addition to the initial contact letter, the claimnts
have now been sent an update letter with the new tel ephone nunber
The case is logged into the conputer system w th every docunent
recei ved scanned, as well as maintaining a paper filing system

More than 13,000 requests for personal radiation exposure

i nformati on have been sent to the Departnent of Energy (DCE)
points of contact. This represents approximately 11, 700 cases.
Roughly 17,000 responses have been received as a result of sone
requests being responded to separately. Responses received
represent approximtely 9,600 cases. Sonme of those responses are
not yet conplete. About 12 percent of requests are nore than 60
days outstanding. These cases continue to be highlighted in a
periodic e-nmail status report sent to each DCE point of contact
and the DOE Ofice of Wrker Advocacy.

10
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Cak Ri dge Associated Universities (ORAU) has nade significant
progress in conpleting tel ephone interviews. At |east one
interview has been conducted for nore than 6,000 dose
reconstruction cases in NNOSH s possession. Several secure

i nterviews have been conducted to address concerns raised by the
claimants regarding the disclosure of sensitive information. The
nunber of conpl eted dose reconstructions sent back to DOL for
final adjudication continues to increase steadily. Nearly 1,200
cases have been assigned for dose reconstruction. As of this
norni ng 350 draft dose reconstruction reports have been approved
by the claimants and returned as final dose reconstructions to
DOL.

The nunber of phone calls received increased substantially each
quarter, but has leveled out this past quarter. QOCAS currently
recei ves approximately 80 per day. ORAU is now receiving and
initiating calls, many related to the interview process. The web
site continues to be an active source of information. Over 1,900
claimrelated e-mail s have been received.

A list of 44 physicians was recently sent to DOE in response to
their request for additional physicians for their panel to
evaluate clains under Subtitle D. That brings the nunber to 123.

Last week another call was initiated for nom nati ons of
interested and qualified physicians.

Di scussi on Poi nts:

mDr. Paul Ziener asked if an upper limt had been identified by
NI OSH or DCE for the nunber of physicians for the panels.

mM. David Sundin replied that DCE had requested up to 500. |It's
doubt ful that nunber could be identified who possess the
necessary qualifications. It's also early in the process to
wor k out capacity cal cul ations, but that nunber was expressed
at one point.

mDr. Janes Melius asked for an update on recei pt of exposure
records fromDCE for lowa and |daho.

mM. Sundin reported that the Departnent of Defense was in a
position to provide records relative to | owa, although he
didn't know if they'd begun to flow. A |arge volune of
records in Idaho needed basic indexing to allow retrieval of
records. Once conpl eted, responses should start flow ng

snoot hl y.
mDr. Melius inquired when the backlog was anticipated to begin
decr easi ng.

11
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mM . Sundin responded that Dr. Toohey's | ater presentation woul d
address that issue.

mDr. Melius asked how the backlog was to be triaged, by site based
on site profiles or on a first cone/first served basis, or
per haps a m x.

mM. Sundin replied that it was a mx, but specifics would be
presented in tonorrow s session.

mMs. Wanda Munn wondered where the Board coul d see the specific
requirenents DCE had identified for the physicians being
sought .

mM. Sundin indicated it was the role of NIOSH to determ ne what
qualifications would equip a physician to serve on a
physi ci ans panel. Styled as an announcenent, it had been
sent to the two nmajor occupational nedicine societies. A
copy woul d be provided to the Board.

mDr. Roy DeHart asked whet her the nunber of physicians naned to
t he panel included those who had since w thdrawn.

mM. Sundin replied that it did. DCE had nentioned a handful
havi ng wi t hdrawn, but the exact nunber was not given. A
current roster has been requested from DCE.

mDr. DeHart inquired into the significance of clainmant refusals
regardi ng the tel ephone interviews.

mM . Sundin responded he had | earned fromthe interviewers that
there had been a few, but not a significant nunber.

mM. Mark Giffon asked if any aggregate analysis of the
interviews was being done for use in building the worker
profiles.

mM. Sundin replied that it was not.

mDr. DeHart asked whether the goal of 6,000 reconstructions by
year end renmai ned an optim stic goal

M. Sundin indicated he felt it to be overly-optimstic.

mDr. Melius asked if the update letter to claimants on the office
nove included an update on the status of their claim

M. Sundin replied that it had not. There are ongoing internal
di scussions with health conmmuni cati on speci alists about what

t he message should be and how to craft it in a way that wll
be useful to the claimnt.

mDr. Melius asked about the status of staffing.

mM . Sundin responded that OCAS staff nunbered 40 to 45, with four
vacancies left.

DOL Program St at us Report

12
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M. Peter Turcic
Depart ment of Labor

M. Peter Turcic announced that paynents have been nmade in all
facets of the program This included both Special Exposure Cohort
(SEC) and non- SEC cancers, as well as berylliumand silicosis.

The majority of clains continue to be for cancer. Mre than $628
mllion has been paid in conpensation benefits. Paynent for

nmedi cal benefits has increased to $14 nmillion as people are
starting to submt their bills for paynent. Initial decisions have
been issued in slightly nore than 90 percent of the nore than
45,000 clains received. Approximately 300 full-tinme equival ents
are working on the program not including contractor staff working
in the outreach areas.

At present 13,700 cases have been referred for dose
reconstruction, with nore than 1,800 pending a final decision.
the final decisions issued, nearly 9,500 have been approved and
12,500 deni ed. The nost conmon reason for denial is for a non-
covered condition. dains for non-covered conditions are on a
slight rise fromfacilities where closing or contractor change is
anticipated. Qutreach is planned to address the fact that there
is no statute of limtations.

Perf ormance goals were established setting a tine within which 75
percent of cases would reach initial decision. AWS were set at
180 days and DCE facilities at 120 days. Early in this fiscal

year the focus was on elimnation of the backlog, which has been
acconpl i shed. There is now a working inventory of approxinately
4,000 cases. For the first quarter of this year, the average tine
for AWE cases was 242 days. Current time is about 142 days. DCE
facilities dropped from 176 days to an average of 64 days.

District offices have been given a target tinme period of 21 days
to reach a recommended deci sion once a dose reconstruction is
received fromNIOGSH The tine to final adjudication fromthat
point is dependent on the claimant's acceptance, request for
review or hearing, which could change the tine significantly.

Clainms are anticipated to be returned fromN OSH in batches as a
result of the site profiles. D strict offices have been paired.
If one office gets an overload, it can be shared to the point of
recommended deci sion. The case would then go back to the origina
District office for admnistration. The process will be seanl ess
to the claimant.

13
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D scussi on Points:

mDr. Roy DeHart asked if he was correct in his understanding that
berylliumsensitivity only inplied ongoi ng nedi cal
eval uati ons.

mM. Turcic confirmed Dr. DeHart's understandi ng.

mDr. Janes Melius requested an update on the outreach to address
the small nunber of clains for nedical paynents.

mM . Turcic explained that one problem area was Al aska, where they
found pharmacies didn't want to accept their card. A neeting
is planned at the end of the nonth to neet with nedica
providers to get nore signed up. A nailing has been done for
everyone entitled to nedical benefits with a packet of
information to provide handy access for bill-paying, phone
nunbers and assi stance.

mDr. DeHart inquired as to the fee structure used to reinburse
provi ders and phar naci es.

mM . Turcic pointed out the current fee structure is a national
cap set on California, so it is significantly higher than
Medi care char ges.

mDr. DeHart asked if there was novenent towards rei nbursenent
based on usual and custonmary.

mM. Turcic replied that it is usual and customary based on the
California fee schedul e.

St at us of Procur enent

Dr. Jim Neton
NI CSH

Dr. Jim Neton announced that he could discuss the status of
procurenent of the contractor to assist the Board in its review
process only to the extent allowed by the procurenent regul ations.
He was able to report nore than one proposal for the task order
contract had been received. That allowed forward novenent to an
eval uation. An eval uation panel has been assenbl ed and has net
twi ce by teleconference for technical evaluation and scoring of
the proposals. A conpetitive range was established. Those
proposals within the range went forward to a request for past-
performance eval uati on. The past-performance eval uati ons have
been received and are being FedExed to the technical eval uation
panel menbers this afternoon

Once that has been reviewed, the conpetitive range will be re-

14
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eval uated or re-established. Cost proposals will be sent out and
revi ewed when returned. Recommendation to procurenment will then
be nmade based on technical nerit.

Thi s process could be wapped up fairly quickly, provided it is
not necessary to enter negotiations with vendors.

Dose Reconstruction Wrkgroup and Board
D scussion to Devel op Task O der

M. Mark Giffon
Dose Reconstructi on Revi ew Process Wrkgroup

As an update on the working group's progress, M. Mark Giffon
announced that two docunents had been prepared for the Board's
consideration. The first was entitled "Dose Reconstruction
Procedure and Met hods Review' and the other "Individual Dose
Reconstruction Review. " |t was hoped the Board could take action
on those docunents tonorrow. A third docunent, entitled
"Procedure for Processing Individual Dose Reconstruction Reviews,"
was provided for the Board to review overni ght and discuss in
tonorrow s session

M. Giffon identified a nunber of issues the workgroup had
di scussed and was continuing to discuss. He outlined the itens he
hoped to di scuss tonorrow.

| Board and contractor access to data, both N CSH and DCE.
There were questions related to Privacy Act issues and
whet her the data could be avail able to the Board nenbers on
CD

u Board and contractor access to site personnel and/or N CSH
staff. The interest was in DCE site personnel and N CSH
staff who had worked on individual dose reconstructions so
t hat assunptions, et cetera could be discussed.

u Board and contractor access to claimants for foll ow up.
Di scussion is suggested on whether the Board feels it is
necessary to follow up with the clai mants regardi ng phone
interviews and surrounding issues. |If so, what would it take
to allow the Board to do that.

L] Board recommendati ons derived fromindividual case review
reports and summary reports. The issue is how to comruni cate
to NNCSH and HHS, nore particularly where case findings would

15
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have nade a difference between a favorable and unfavorabl e
claim

u Establish a process for the Board to review the contractor's

response to individual tasks. The question is one of the
lines of responsibility for refining the scope the contractor
agrees to do under a specific task.

D scussi on Points:

u Dr. Roy DeHart asked if M. Giffon had a feel for when this
could be forwarded to the contractor and begin the review
process.

u M. Giffon deferred to Dr. Jim Neton, who indicated that
sel ection of a vendor could happen in a matter of a week or
two, if all goes well and doesn't end up goi ng through
negoti ations. A task order could be issued upon award of the
contract, possibly early Cctober.

u M. Larry Elliott agreed that October was a good target date.
He suggested that consideration should be given to adding a
task for the Board's contractor to do the nonitoring
assi gnnent .

u M. Elliott asked for clarification of M. Giffon's remark
regardi ng defining the scope, pointing out that the scope of
work is defined in the award. He asked if M. Giffon neant
scope wthin a task. M. Giffon did.

u M. Elliott explained the process. Once the contract is
awarded, a neeting is held wth the contractor to present the
tasks. The contractor then has usually two weeks to prepare
a proposal against the task. The proposal is eval uated and
if any negotiating is required, it's done and usually the
proposal is refined against the task.

u M. Elliott further noted that a nunber of things had to be
considered just in preparing to issue the tasks in final
form such as timng, whether action by the full Board is
requi red, whether sone things need to be done in closed
session. He offered NIOSH s assi stance wherever possible.

u Dr. Paul Zi emer suggested an opinion of counsel nmay be

necessary regarding the extent to which the Board may
del egate activities to a workgroup.

| M. Giffon asked for discussion on the i ssue of Board or
contractor access to clainmants for re-interview.
u Dr. Ziemer suggested the necessity nmay beconme nore or |ess

apparent as the Board noved through the revi ew process.
Dr. Melius noted that in his training session he spent sone

16
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time considering to what extent the interview summary was an
adequat e docunent for a dose review. He expressed reluctance
to a wait and see approach, preferring to deal with issues as
conpl etely as possible early. |If nodification is needed
|ater, it can be done.

u Dr. Melius also rem nded the Board that should the re-
interview process be added, it would have to receive OVB
approval. That al one coul d take sone nonths, once what
shoul d be done and how to do it has been agreed upon by the
Boar d.

n M. Giffon agreed, pointing out that the interview sumary
has been a recurrent thenme during public comment periods.

u Ms. Wanda Munn expressed continued concern that the concept
of re-interview would be viewed as an appeal process, which
all are in agreenent it is not. She urged the Board to keep
that very clearly in mnd because how things are perceived by
the claimants is key.

u Dr. Ziemer noted that a procedure spelling out how the Board
will evaluate the quality of the interviews mght lead to a
determ nation of whether followup is needed. He urged
caution in that the Board is auditing, not doing the job for
Nl OSH or ORAU. If there is reason to believe the interviews
are inadequate, which may energe fromaudit, it is NNOCSH s
duty to correct that issue.

n M. Giffon explained not everything an intervi ewee brought
up was going to be apparent fromthe summary. And the
question had been rai sed about relevant information being
mssed if the interviewer didn't have site-specific
know edge. The suggestion is to re-interview a snal
percentage to determine if the formcaptured all the rel evant
information. The audit contractor would be asked to do a
sanpling to say it didn't capture every word, but it captured
all the relevant information on 95 percent of them for
exanpl e.

n Dr. Antoni o Andrade asked for clarification on two points.
If the Board deals only with settled cases, by definition
there would be no re-interview If interviews are found to
be general ly inadequate, that should be stated up front and
it becones a quality inprovenent issue for NNOSH to dea
with. |If the Board | ooks at closed cases adjudi cated either
way, the results can be anticipated. Positive adjudications
will give high marks to staff and there nmay be contentious
i ssues with those for whom conpensati on was deni ed. Those
human i ssues will have to be dealt wth.

n M. Elliott offered clarification on the first point. The
Board and its contractor will review only adjudi cated cl ai ns.
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No appeal cases will be | ooked at.

Dr. Cenevi eve Roessler opined that while the notivation for
wanting to evaluate interviews i s understandable, it cannot
be an unbi ased process and has only down si des.

Dr. Melius pointed out the Board was not conducting a
consuner satisfaction survey. The issue is whether there was
different information relevant to the claimthat woul d have
changed the way the dose reconstruction was done, in either
direction.

Dr. Andrade indicated his belief that the information that
was tracked and actually witten down is a good indicator to
the claimant as to whether inportant information was
captured, and those nmechani sns are in place now.

Dr. Ziemer suggested the workgroup ponder two issues:
devel oping the criteria by which the interviews will be
eval uated, and how to deci de which ones to interviewif
granted that power.

Dr. Melius remarked that the only quality control is the fact
that the interview summary is sent to the interviewe for
review and conment. The summary cones from one person.
That's the process the Board is being asked to | ook at.

Dr. Ziemer acknow edged the point, but noted that sonething
to look for mght be at what point the clainmant agrees with
the interview summary. |Is there evidence that agreenment was
reached out of the claimant's frustration rather than because
the interview captured the information. Then it becones a
matter of was there other information the claimant didn't
know about, and that's not a deficiency in the interview

pr ocess.

Dr. Melius disagreed, noting many claimants were of limted
education, had been sworn to secrecy about their work
activities, and were given little informati on about their
exposures. Asking themto recreate what happened decades
later is the challenging issue the Board is trying to assess.
The issue is what kind of information is being derived from
the interview and the Board should take a serious | ook at how
it's being done.

Dr. Ziemer indicated that had been his point, howto
determ ne the adequacy of the interview, given the [imted
know edge of those being interviewed. Wat are the neasures
to be?

Dr. DeHart opined that the point of the audit was to assure
the interview had captured corrections nmade by the
interviewee. |If the summary is returned with three or four
additional things, has that information been incorporated
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into the record. That is appropriate to do with the record.

n M. Giffon remnded the Board they were to review the
docunent entitled "Procedure for Processing Individual Dose
Reconstruction Revi ews" overnight for discussion tonorrow.

Publ i ¢ Comment Peri od

Ms. Deni se Brock
Uni ted Nucl ear Wapons Wrkers of St. Louis, M ssour

Ms. Denise Brock informed the Board that she had used a speaker
phone and a tape recorder during her nother's interview, which
they later used to review the interview sunmary. She noted that
their coments had been resolved. An inquiry was made into

whet her that would not be nore easily acconplished by the

gover nnent .

Ms. Brock agreed with Dr. Melius' assessnent that nany workers had
little informati on about their exposures. She read a portion of a
letter fromone of the workers she represents whi ch commented on
that issue, noting that her activities had recei ved consi derabl e
publicity in Mssouri fromboth reporters and legislators. Their
guestions had revived nenories of living with her father's illness
as a child and she reflected on sonme of her personal issues. It
was pointed out that the workers had protected their governnent,
many dying in the process. Those still living or their survivors
were being asked to cone up with details of events, docunentation
of whi ch has been destroyed.

Ms. Brock inquired into the time frame for finalization of the
rule for adding classes to the SEC and conpl etion of Mallinckrodt
dose reconstructions. She inquired into the inclusion of

epi dem ol ogi ¢ studies and if there were enough information
avai | abl e about cl ai mant dose if individual data were not
avai | abl e.

Ms. Brock asked if DCOE had nobile units available to cone in and

screen workers, and wondered why DOE never attended neetings of
t he Board.

M. Richard Ml ler
Gover nment Accountability Project

19



NI OSH CDC Advi sory Board on Radiation and Wrker Health Executive
Summary/ M nut es August 18-19, 2003

M. Richard MIler comented that his review of the site profiles
i ndicated a NICSH version of the Integrated Mddul es for Bi o Assay
Anal ysis (IMBA) and inquired if it mght be made available to the
public on the NIOSH web site. He noted that whatever program was
needed to convert dose would be valuable. |If not, the program
woul d | ose transparency.

M. MIler observed that it appeared nore site profiles would be
done than had been discussed. Noting this was an effort to gain
efficiency, he wondered if it would nake sense for the Board to
consider auditing all site profiles, perhaps |essening the nunber
of dose reconstructions revi ewed.

M. MIller asked if the increase in ORAU staffing could be
addressed, indicating who the people were and where they cane
from

M. Mller noted that DCE had abolished its advisory commttee and
was now sendi ng cancer clains dually filed under Subtitles B and D
to the physicians panel w thout benefit of the NI OSH probability
of causation findings. He wondered if it would be appropriate for
the Board to intervene.

Wth no further comments, the Board officially recessed until the
fol | owi ng norni ng

Tuesday, August 19, 2003

Dr. Paul Ziener called the nmeeting to order at 8:30 a. m

CRAU Contract Support Status

Dr. Richard Toohey,
SENES CGak Ri dge, Inc.

Dr. Richard Toohey reported that ORAU was approaching a year on
their teamcontract with NIOSH for dose reconstruction support.

He rem nded the Board of the organization of their effort into six
separate tasks. Task one, database nanagenent, is the conputer
operations, utilizing 17 full-time equival ents (FTEs).

Task two is data collection for clains and petitions. This group

of 29 FTEs scans in nonitoring data from DOE, data coll ected from
field trips to records repositories. It includes sonme health
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physicists who review claimant files | ooking for gaps in
nonitoring data to determne if the case is ready for dose
reconstruction. QA personnel |ook at DOL-supplied information to
check for problens that m ght cause del ays.

Task three is dose reconstruction research, headed by M. Judson
Kenoyer of Dade Moeller & Associates. The prinmary effort of these
102 FTEs is currently devel opnent of technical basis docunents or
site profiles.

Task four was originally called the Conputer-Assisted Tel ephone
Interviews (CATIs) of claimants. The nanme has been changed to
Claimant Contact. Activities including dose reconstruction
assignnment letters, closeout interviews with the claimants, dose
reconstruction and OCAS-1 nmailings, and the 800 number operation
have been consolidated into that task. At present 21 FTEs are
assigned to handl e these activities.

Not hi ng has been added or del eted, but those itens were reassigned
fromtask five, dose reconstruction reports. ORAU felt it would
be nore |l ogical and would allow themto be handl ed by personnel
with better people skills. Task five is manned by 98 FTEs,
primarily health physicists, actually doing the dose
reconstructions.

Task six is technical and program nmanagenent support with a staff
of 18 FTEs.

This totals 285 FTEs. The nunber of actual people is nore,
approxi mately 320 including part-tinme personnel.

The big nunber is on task three. A decision was nade t hat
generating the technical basis docunents needed to be done first.
It was going to take a long tine to do using only ORAU resources,
so sonme work was contracted out and there are now 13 techni cal
basi s docunent teans. ORAU personnel oversee the task and work
with them OCAS staff was involved early on to help expedite the
eventual review process. A year fromnow that nunber of 102 is
expected to be down to around 30.

The G ncinnati Qperations Center has been set up about 15 m nutes
away from NIOSH. A separate tel ephone interviewfacility is a

bl ock away. A 300-user nationw de conputer network has been set
up. Security protection was very inportant, so great care has
been taken with anti-viral software, firewalls and the |ike.

Tel econmuni cations and data transfer has been established. There
is a high-speed link to NNOSH, as well as a link to the Dade
Moel l er office in Richland. This expedites the physical
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production of the dose reconstruction report.

ORAU was originally hoping to do 6,000 dose reconstructions by
year end. Current best estimate is about 4,000. As of |ast week,
850 dose reconstruction reports had been conpleted and turned in
to NNOSH  The majority of those were from Bethl ehem Steel and the
Savannah R ver Site. Wekly average for the last nonth has been
about 75. That's being increased to 100 to 125. The planis to
be doing 150 a week in Septenber and 200 a week by Cctober,
hol di ng steady at that rate.

Dr. Toohey then addressed the question of clearing the backl og of
cases. The operational definition of clearing the backlog, the
goal of NIOSH, is to have no clains in the hopper over one year
old. On the assunption that 200 cases are conpl eted a week, but
100 new ones are arriving weekly, the point of no clains over a
year old will be reached in April of 2005. By fall of 2005 it i
antici pated the average age of a claimw || be about 90 days. |
new clains continue to arrive at a rate of 100 per week, there
will always be a 90-day supply on hand, or about 1,200 to 1,500
clains in the hopper.

S
f

A deci sion was nmade to use an approach whi ch woul d do the nost
good for the nost people in the |least amount of tinme. That is
batch processing. Once a site profile or technical basis docunent
(TBD) is done, as nmany clains as is possible to do will be done
fromthe site. The order in which the site is decided upon is
based upon nunber of clainms fromthe site. Savannah River Site
and Y-12 clains are pretty equal, but only about half the Y-12
claimants worked only at Y-12. Half also worked at X-10 or K-25.
Y-12 is being addressed, along with Cak Ri dge National Lab

(ORN\L) and the Cak Ri dge gaseous diffusion plant. 1t is hoped al
three will be conpleted at the sane tine.

Hanford and | owa ordnance plant or lowa Arny amunition plant are
nearing conpletion. Rocky Flats and Los Alanos will be finished
up later inthe fall. The TBDs for Idaho and a few other sites
will be conpleted this year, but those clains won't actually be
processed this year. There is about a one-nonth lag tine after

t he docunment is approved before clains can be done froma site,
due to a nunmber of factors.

Sone delay is built into the process. The dose reconstructor
assignnment letter gives a claimant two weeks to object to the
assi gned dose reconstructor. To date only two clai mants have
rai sed that issue out of nore than 1,200 assignnents. The

t el ephone interview has to be schedul ed, and then the clai mant
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gets two weeks to review the interview sumary.

It takes about a nonth to put data fromthe site profile into
spreadsheets which serve as tenplates for dose reconstruction
Those spreadsheets are gone over with NIOSH and a verification and
val idation procedure is followed.

Wth the spreadsheet and the nonitoring data having been entered
up front, the dose reconstructor enters sone specific personal
information. Mich of this is downl oaded from Nl OSH s NOCTS

dat abase. Still done by hand is the entry of sone of the bioassay
data into the I MBA programto do the internal dose cal cul ation.
The process has been streanlined as nuch as possible, but there is
still about a nonth of work in generating spreadsheets, getting

t hem debugged and di stri but ed.

Bet hl ehem Steel was the first AWE site conpleted. Currently being
devel oped are its clones, or other plants which perforned the sane
operations. The Bl ockson Chem cal docunment is in its second round
of comment and review. Bl ockson clones or other phosphate
processing plants will follow fromthat. A draft of the
Huntington Pilot plant, which recovered nickel that had been
contamnated with uranium is being reviewed by NNOSH.  Still an
issue is the efficiency of the recovery process. A draft of

Mal | i nckrodt Chem cal Works is undergoing internal ORAU revi ew and
shoul d be forwarded to NICSH for their reviewin a week or two.

Once site profiles are done and approved, clains fromthe site are
processed in the order received. Total processing time for a
given site is anticipated to be only a few nonths.

One suppl enental dose reconstruction team has been assenbl ed t hus
far. It consists of four senior health physicists, two external
dosinmetrists, and two internal dosinetrists. Their assignnent is
to start a claimand work it through. This is done to keep people
who have been in the queue for sone tine from bei ng negl ect ed
until their site profile is conpleted.

Sone clainms fromother sites are being done under efficiency
protocols. Potentially conpensabl e cases woul d be workers at
primarily DCE facilities whose records show positive bi oassay
results for inhalation exposure to actinides or transuranics, and
who have either lung cancer or a cancer of an organ which tends to
concentrate that radionuclide. An internal dose assessnent of
their bioassay data will be done using the IMBA program |If the
probability of causation is equal to or greater than 50 percent at
the 99 percent confidence interval, the case is |ike;y conpensabl e
and the dose reconstruction is finished. There are about 100 of
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t hose cases fromY-12 to date, as well as sonme from Hanford, Rocky
Fl ats, Idaho, and sonme other sites.

The other end of the spectrumis the potentially non-conpensabl e
cases. The criteria for those cases are | ow exposure potential,
exposure records show either zero or small internal and externa
dose, and the cancer is in an organ which does not concentrate the
radi onuclides to which the claimant was exposed. This was tried
at the Savannah R ver Site and witten up in ORAU techni cal
information bulletin nunber one, posted on the OCAS web page.

The next step is to extend the efficiency procedure conpl ex-w de
and devel op a maxi num i ntake scenario conplex-wide. It would be
submtted to NIOSH for review and approval, but would open up a
ot of clains that could be processed without the full technical
basi s docunent being conpleted for a site. ORAU would want to
extend the procedure to AVE site where exposures are primarily to
urani um

D scussi on Points:

u Dr. Janes Melius inquired as to the nunber of suppl enental
dose reconstruction teans, when they were established and
what their productivity woul d be.

u Dr. Toohey replied there was currently one team but ORAU
hoped to establish two nore. The programhad started within
the past few nonths. Because they're working w thout a TBD,
they have to do all the records research independently, so
their productivity is about one or two a week.

u Dr. Melius asked the status of the posting of conflict of
interest statenents and bi o sketches and what was bei ng done
about the new subcontractors.

u Dr. Toohey responded that it was his belief that bio sketches
and conflict of interest statenments for everyone involved in
performng, review ng, or supervising dose reconstructions
are posted on the ORAU web page. It was not contenplated for
t he subcontractors because they are not directly involved in
dose reconstruction, which was the essence of the conflict of
i nterest requirenent.

u M. Mchael G bson asked if people doing the site profile
could have a past history at the site, but not give their
background and potential conflict of interest.

u Dr. Toohey expl ai ned ORAU had proposed usi ng personnel with
experience at a site because they knew what was goi ng on
there, but they had not proposed giving background or
potential conflict of interest
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u M. Robert Presley asked if a procedure existed for
expediting the claimof a termnally ill claimnt from one of

the other sites.

u Dr. Toohey replied that the NI OSH conpassi onate processi ng
procedure woul d push themto the head of the queue to capture
their interview Actual dose reconstruction may not be
accel erated, depending on quality of the data and if it can
be done without the site profile. However, the suppl enental
dose reconstruction teamwoul d al so have the task of doing
speci al processing.

u M. Mark Giffon asked what data was used for the Savannah
River internal dose determnations and if it had been
verified.

n Dr. Toohey replied it was Savannah River's nonitoring records
and incident reports. Existence of a high intake cones off
an incident report, but quantification of the intake cones
from bi oassay dat a.

u Dr. Paul Ziener requested clarification on the types of
personnel froma site who may now be involved in site
profiles. He specifically wondered if soneone who had been
responsi bl e for generating sone of the data now used woul d be
in the position of defending it.

u Dr. Toohey responded with the exanple of a key subcontractor
| ooki ng at external dosinmetry data who probably knows nore
about external dosinetry across the DCE conpl ex than anyone.

He had been responsible for generating sone of the data,
yes. Wiether he's defending it is unknown. He's providing
it, and then it's subject to scientific review and anal ysi s
by peopl e who did not generate it.

u Dr. Ziemer asked for the composition of a typical team
u Dr. Toohey replied a typical teamis approxi mately six people
who in general probably did not thenselves work at the site.
Peopl e who did or still do work at a site are used as
resources for the team H s previous exanple was an
exception.

n Dr. Jim Neton noted that each team has a NI CSH health
physi ci st assigned as a nonitor of the TBD or site profile.
The docunent is both reviewed by ORAU and revi ewed and si gned
by NICSH, issued as a controlled docunent. U tinmate approval
of the docunment cones from NICSH, not the person who may have
wor ked at the site.

u M. G bson inquired how many teans had field workers on them
to guide themto events. And if an event was |ater
di scovered to have happened and the report were generated
when bi oassay data weren't adequate, how is the dose
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det er m ned.

u Dr. Toohey responded the teans consisted of health
physicists. |In the other situation, available data would
have to be used. In dose reconstructions the effort is to

determ ne what the maxi num coul d have been, and cl ai mant -
favorabl e assunptions are nmade to maxi m ze that.

u Dr. Melius asked if the conflict of interest rules had been
rel axed for those doi ng dose reconstructions as requested at
the | ast neeting.

u Dr. Toohey replied the consensus of the Board had been that
it was not a good idea and it had not been pursued.

Nat i onal Acadeny of Sciences Revi ew of
t he Dose Reconstruction Program of
The Defense Threat Reduction Agency

Dr. John E. Till
Ri sk Assessnent Corporation

Dr. John E. Till, President of R sk Assessnent Corporation and
Chai rman of the review commttee of the National Acadeny of

Sci ences whi ch reviewed the Defense Threat Reduction Agency (DTRA)
dose reconstruction program presented insight into the
conmttee's findings. Dr. Till prefaced his remarks by noting
that he was speaking as an individual and not for the National
Acadeny of Sciences. The Acadeny report would be published on
Friday, August 22.

Dr. Till suggested that it is often forgotten how sci ence evol ves,
and the nmessage shoul d be conveyed to the clainmants that this
science is inits infancy. Understanding of it is inproving al
the tine.

Dr. Till noted that he knew it would be a difficult task when he
accepted the job as chairman of his commttee, having been

i nvol ved in dose reconstruction work for sone tinme. He knewit to
be tedi ous, conplex, and how nuch information is always m ssing.
He chal l enged the Board, the scientists working on the program and
NI OSH t o advance the science, not sinply fulfill the law. Wile
he had sone insight into what he was getting into, he had no idea
how ultimately conplicated it would be. He indicated the Acadeny
report did not deal with the issue of conpensation, but was to
determne if the science was being done and the | aw bei ng
fulfilled. He cautioned against allow ng personal feelings to be
i nvol ved i n what was bei ng done.
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Wil e the Acadeny is normally a closed organi zation, Dr. Till's
comm ttee approached its charge in a manner unlike the strict
rules for how they work. The commttee felt it was inportant to
neet the veterans and talk to them and so they did.

They were obligated by their charge to develop a statistically
significant sanple fromwhich to work. They determ ned to sanple
99 of the 3,700 dose reconstructions that had been perforned.
They wanted two-thirds to be in a higher dose category of above
one rem Concerned that this approach would result in neglecting
the veterans from H roshi ma/ Nagasaki, a separate sanple of about
ten was taken fromthat group. They al so encouraged those
veterans who wanted to do so to send the comnmttee their files.
About two dozen were received. For a year and a half every

comm ttee nenber reviewed every file.

The comm ttee wanted the report to be understandable to everyone
who read it, Congress, scientists, and the veterans. Sone of the
report probably didn't reach that goal, but parts are deliberately
witten in |anguage that it was hoped the veterans woul d
understand what the commttee was saying. The conmttee wanted to
be detailed, and Dr. Till challenged its nmenbers to be specific,

i ncludi ng case nunbers, so that anyone who wanted to coul d go back
and see what they were tal king about.

Dr. Till explained the report included an outline, a chapter on
the process of the commttee, which was what he had j ust
described. It went into chapters on the dose reconstruction

process, findings, and other findings not strictly dose
reconstruction. Their charge was interpreted broadly to give
DTRA, Congress, and the veterans nore than what had been asked
for. Finally there was a chapter on concl usi ons and
reconmendat i ons.

Al t hough the veterans program had been revi ewed before, the right
guestions had not been asked. Issues that had been described in a
1985 report still existed. Dr. Till noted the inportance of
chal | engi ng those who verify what's being done and being sure the
ri ght questions are asked or the answers sought will not be found.

Dr. Till observed that few areas of science had changed as much as
the ability to grasp information and the ability to nmanage huge
anmounts of data, even within the last five years. He suggested

t hat shoul d be kept in mnd when criticizing what happened in the
DCE conplex 20 to 50 years ago. He cautioned that what is being
seen now may be changes in science and changes in the expectations
of scientists and data nanagenent rather than peopl e not doing
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their job. He noted that it was difficult to make that charge,
not living in that era, because by the tine this Board conpletes
its job, what is being done will be nmuch different fromwhat's
bei ng done today.

Dr. Till advised that if there were not a policy on changing
science, there should be one. One of the findings in the Acadeny
report was that in a ot of the methods the nost current

i nformati on was not being used to cal cul ate dose.

The charge to the Acadeny commttee was outlined as: Wether the
dose reconstruction of the sanpled doses is accurate; whether the
reconstructed doses are accurately reported to the VA, whether the
assunpti ons nade about radiation exposure are credible; and

whet her the data from nucl ear tests used by DIRA as part of the
reconstruction of sanpled doses are accurate. The comm ttee was

al so asked to recommend whet her there shoul d be a permanent system
of review for the dose reconstruction program

Answering the recomendation first, Dr. Till said the report found
it to be absolutely recommended. He noted that, in his opinion,

t he DTRA program had suffered fromlack of a group to advise them
on science and chal l engi ng them on issues such as conflict of

i nterest, comunication, and quality assurance.

In answer to its charge, the Acadeny commttee found the average
dose cal cul ated was pretty good, but was concerned about the upper
bound. Credi bl e upper bound doses from external gamma, neutron
and beta exposure were often underestinated, sometines
considerably. As with this Program the upper bound is what was
used for conpensation.

As to whether the reconstructed doses are accurately reported, the
conmttee determ ned that the nunbers cal cul ated were accurately
reported to the Veterans Adm nistration (VA and the veterans,

al t hough t he nunbers cal cul ated may not be the correct upper

bound.

Regar di ng whet her assunpti ons nmade about radi ati on exposure are
credi bl e, the Acadeny report indicates nmany key assunptions and
nmet hods used are not appropriate, often | eading to underestination
of the upper bounds of doses.

Wiet her the data used by DTRA to reconstruct the sanple doses are
accurate, the Acadeny interpreted as nmeaning is there enough
information to reconstruct the doses. The committee was anazed at
how much information was collected at the tests.
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Quality control was found to be a problem There was difficulty
followng the |ogic of the cal cul ations, the docunentation. Dr.
Till cautioned that docunentation was absolutely crucial. He

advi sed maki ng sure anybody who knew anyt hi ng about the science
coul d take the records and foll ow every assunption made and how

t he nunbers were calculated. And if something is not being used,
make it clear why. He noted that it was inportant to nmention that
if the thousands of reconstructions were redone, there would be
little difference in the nunber of awards nade.

Dr. Till made particular note of the fact that the DTRA program
i ke EEQ CPA, was very favorable to the clainmants. But there was
a lack of understanding of the I evel of dose required for
conpensation. He opined it was a huge conmuni cati on probl em and
urged this Board to resolve that issue as it noved forward. The
Acadeny commttee found the veterans had a ot to say about what
t hey went through, and suggested listening to the claimants was
al so of inportance.

There were three factors Dr. Till described he felt were inportant
to the success of the program Regarding benefit of the doubt, if
you don't have sonmething and there's a chance it could have
happened, assune in favor of the claimant or in favor of the
assunption that nmakes the dose higher. As to consistency, deal
with all claimants in the sane way with the sane fairness, using

t he sane assunptions where there is a choi ce.

The third factor was uncertainty. Dr. Till expressed his concern
that people are being msled when it is suggested that uncertainty
accounts for all the lack of know edge; it is a part of the Iack
of know edge. He noted caution should be used in what scientists
can and cannot defend.

Dr. Till described sone of the cases reviewed by the commttee
which illustrated his points nade to the Board. He commended the
Board for its work. He noted the Board's earlier questioning and
chal l enging of ORAU on credibility, conflict of interest, and
details of what was bei ng done, and urged its continuance.

D scussi on Points:

u Dr. Roy DeHart noted the issue of inconsistency related to
the SEC being raised repeatedly in public comment and asked
Dr. Till how he would deal with it.

u Dr. Till advised sticking with the plan. He noted there
woul d be cases for inconsistency and that nmay be one of them
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He urged consistency in the science. |If |awrakers want to
change the law, let themdo it.

u Dr. Genevi eve Roessler inquired what this Board could do
better in the way of comunicati on.

u Dr. Till suggested bei ng aggressive, establishing a track

record of what you' ve done, whether it's successful or not.
A newsletter to explain probability of causation, what it's
going to take, what is known about it could be hel pful.

u M. Larry Elliott noted that brochures speaking to
probability of causation and dose reconstruction are sent
with claimant letters. Topic pages on both are also on the
web site.

u Dr. Till expressed a belief that nost claimnts don't and
won't | ook at the web because they don't know how He al so
suggested including in a newsletter statistical information
regardi ng nunbers or percentages of awarded clains so that
peopl e woul d under st and.

u M. Mark Giffon asked if the Acadeny conmttee had devel oped
a procedure for evaluating against criteria; and if so, if it
were available to the Board.

u Dr. Till responded that the list of some ten specific
criteria his panel had when it received its first set of
cases was abandoned because the cases were so different it
couldn't be applied. It evolved into several key issues, as
usual Iy happens.

u Ms. Wanda Munn inquired into when do you decide to revisit if
sci ence changes; and nade the observation that this program
may be seeing nore clains by survivors, resulting in |ess
first-hand information.

u Dr. Till replied the report had nade no recomendati on how it
be done, sinply that changing science be recognized. It is a
policy decision for the Board to make. Perhaps it wll
choose to fix the science in tine so that everyone is treated
the sanme. As to the survivor issue, the buddy system people
who knew the individual and had simlar work style, is a
| egitimate, defensible manner of comng up wth a dose
estimate.

Status of Technical Basis Docunent/
Site Profile Devel opnent

Dr. Janes Neton,
NI OSH
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Dr. James Neton indicated his presentati on was a conpani on pi ece
to Dr. Toohey's earlier update. He would provide nore detail of
how TBDs are put together. Because they serve as a road map for
how a dose reconstruction is done for a particular site, there was
a need for one for at least the major DOE sites. They are limted
in scope, a summary to provide the dose reconstructor site-
specific information. They are dynam ¢ docunents. |If further
information is obtai ned through site searches or fromclai mants,
they will be anended.

Dr. Neton defined a site profile as a conpilation of technica
basi s docunents set out as a series of chapters on areas needed to
do a dose reconstruction. The areas of facility/processes,

envi ronnent al dose, external dose, internal dose and di agnostic X-
ray dose are described in detail. Each section is a stand-al one
docunent, allow ng progress to be nmade in clains processing

wi thout waiting for conpleted site profiles.

The site profiles try to be true to the concept of the hierarchy
of data used for dose reconstruction. From personal dosinetry
down to source termand radiation control limts, they follow what
was i ntended when the rule was witten.

Because it takes sone three to four nonths to conplete a site
profile, it was decided to do themin parallel. There is a
formali zed process and they are issued as controlled docunments. A
NI OSH heal th physicist is assigned to the TBD or site profile
team informally reviewi ng the process as it goes along. NOCSH is
i nvol ved in resolving comments before the docunent is sent for
official review At that point they are officially conmented on
inwiting. ORAUIis required to respond. There are both critical
review and non-critical review coments. Critical review conments
nmust be addressed. Conments are considered, reviewed, and a
consensus opinion is reached as to how to proceed.

Fromthat point it goes into the ORAU docunent control process,
after being signed by both Dr. Toohey and Dr. Neton as authorizer
for the docunent to be released for use. It is assigned a

revi sion date and revision nunber, and tracked for which
reconstructions were done wi th which revision of the TBDs.

Any reliable source of information is used in assenbling the
docunents. Anmong the best have been site TBDs that the DCE sites
put together thenselves. As DCE radiation control prograns
matured, TBDs were required for the external/internal prograns.
They tend to not only document what's currently bei ng done, but
usual | y have a historical discussion at the beginning, which is a
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good starting point for obtaining additional information.

Al so useful are safety analysis reports conpleted for certain
projects. These tal k about process descriptions and potenti al
radi ati on exposure environnents. Wrkplace environnental reports
are used when they can be found. Facility data, which would be
area nonitoring results fromair sanples, surface snears, survey
sw pes, if they can be obtained; internal nmenos and correspondence
are sonetines useful. Any available publication, particularly
peer reviewed publications, are obtained. Previous dose
reconstruction reports would be used as a starting point. They
are evaluated to determ ne whether they nmay be applicable to this
effort.

Information submtted to NIOCSH by cl ai mants has been beneficial.
In the case of the Bethlehem Steel TBD, a claimant had rich sets
of data which led to other sets of data and hel ped in the

devel opnent of the docunment. Anywhere information can be
obtained, it is.

Paraneters of interest are the areas the site profile attenpts to
address. Medical X-ray dose is addressed by year due to dramatic
changes in X-ray nonitoring technol ogy since the early '50s.

Cccupational internal dose for unnonitored workers is addressed by
| ooki ng at inhal ation based on air nonitoring data that are

readily available. |If the information is not readily avail able,
t he approach defaults to source term anal ysis using clai mant -
favorabl e assunptions. |[If the person is not inside the facility

wher e equi pnment generating airborne radioactivity is used,
know edge about site anbient radionuclide activities is needed.

If the probability for occupational external dose is |ow, a

maxi mnum background dose can be determ ned based on the area or
coworker data. Data from coworkers probably exposed to higher

| evel s woul d be used. |f exposure probability is high, coworker
data or clai mant-favorabl e assunpti ons woul d be used. Al so
addressed is the rel ease of any noble gases. An attenpt is nade
in the TBD to address uncertainties in the external dose
calculation, as in all other forns of exposure.

Cccupational internal dose for nonitored workers is difficult to
reconstruct. Bioassay cards 50 years old have cryptic notations.
Results don't have units of nmeasurenment, just a letter or a
nunber. Sometines special notations were used for radioactive
materials, probably for security reasons. A lot of research is
needed to deci phering the coded information. Method of analysis
needs to be taken into account. Werever there's a question, the
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TBD will err on the side of being favorable to the clai mant.

Wil e the Internnational Conm ssion on Radi ol ogi cal Protection

(1 CRP) has never conme out with a concrete statenent as to what the
uncertainties are associated with internal dose, it has been the
subj ect of discussion anong the health physicists. Dr. Neton
indicated he felt they were close to putting brackets on it.

Regar di ng occupati onal external dose for nonitored workers, there
are badges, but the badges have to be interpreted. The site
profile will have the type of radiation energy, the range of
energi es for photons and neutrons. The energy interval to which
t he worker was exposed has a direct effect on the probability of
causation calculation. |If the |abor category is known, it will be
described in the docunent. Exposure geonetry is inportant, dose
correction factors, handling of m ssed dose, detection limts,
badge exchange frequenci es, dosineter correction factors, where
possi bl e, are included in the docunent so that the professional

j udgnments exerci sed by the health physicists in doing the dose
reconstruction are consistent. To the extent possible, putting
the uncertainty with the dose is included in the docunents.

Dr. Neton noted that if site profiles are developed for the top 11
cl ai ms- produci ng DCE sites, theoretically dose reconstructions
could be initiated for over 10,000 claimants. The first DCE site
profile was conpleted as of July 15 for Savannah River Site. It
covers operations from 1952 to the present at 29 separate
facilities on-site. At 188 pages it is a conprehensive,
technically detailed docunent. It was not witten froma |laynan's
per spective, though there is a readabl e executive sunmary. It has
sone gaps where information was mssing. They are identified and
what areas are not covered will be added as they can be. The

deci sion was nmade to get the docunent in place rather than waiting
for every piece of information to be conpl ete.

As a controlled docunment, once they're issued, they're maintained.
The dose reconstructor should only be working with the | atest
revision. Revision one is currently being worked on for the
Savannah River Site which will add another 50 pages of data to
help interpret internal doses. Wen ORAU distributes it, they
make sure that that docunment is in effect inthe field. Al dose
reconstructors will be made aware that as of the distribution
date, that is the docunent that should be used to perform dose
reconstructions.

The Atom ¢ Weapon Enpl oyer (AWE) sites represent a snaller

percentage of clains, 12 to 14 percent. The nunber of clains from
the top ten AWE sites totals about 1,200. Bethlehem Steel TBD is
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done and the majority of those clains have been noved through the
process. Bl ockson Chem cal and Huntington Pilot Plant are under
revi ew.

Most of the AWEs were uraniumfacilities and did limted scope
work. Wiile not exactly the sane, they tend to fall into simlar
categories. There can be a skel eton approach, with details of
other factors contributing to clainmant dose being worked out. The
efficiency process Dr. Toohey discussed will add nore claimants
who can be noved through without having a TBD or site profile.

And whil e these docunments and strategi es cover the vast mgjority
of clains, there will always be a fewthat will be problenatic.

Di scussi on Points:

u Dr. Janes Melius asked if this was a change fromthe original
pl an of sequential site profiles built fromindividual dose
reconstructions.

n Dr. Neton indicated that was partially correct. Doing them
sequentially was the plan, but a fewat a tinme. Doing them
all in parallel is a change, but it was needed to get the

clains out the door. Basing the site profiles on dose
reconstructions and worker profiles was not the idea. The
idea was to have site profiles to nove clains and process
clains, and as experience was gai ned from exposures wth

t hose workers being processed using the site profile, the

wor ker profil e databases could start to be popul ated. Wrker
profil e databases can't be established until dose
reconstructions are done.

u Dr. Melius inquired if the site profiles were technica
resource docunents for peopl e doing individual dose
reconstructions that will allow themto conpl ete those
i ndi vi dual dose reconstructions.

u Dr. Neton replied the site profile covered standard
operations at a facility and standard work practices. If a
person was involved in sone very unusual incident or unusual
circunstance, it mght not be in the docunent. Then it would
take a little longer and a little nore investigation to
conplete a claim

u Dr. Melius noted the Savannah River Site docunent appeared to
be primarily a paper review and asked how the information was
bei ng gathered, and if |abor representatives were included.

u Dr. Neton responded that it was not nerely a paper study, but
was primarily based on paper data capture. Site contacts or
site conference calls with current personnel at the facility
did not include | abor representatives, to his know edge.
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Dr. Melius observed it appeared to be a cl osed process
between NI OSH, ORAU, and the contractors ORAU had hired, and
wondered if there were plans to include those people in the
ot her docunents underway.

Dr. Neton replied that there were no formal plans, but if

| abor representatives had useful information, it would be
considered. And while he wouldn't characterize it as a

cl osed process, it typically involves health physicists who
are know edgeabl e about a facility's exposure conditions.
Labor's input had not been solicited.

Dr. Melius queried whether that m ght not be val uable, as
well as that fromretirees and other people around a site.

Dr. Neton noted there was a bal ancing act in getting the
docunents conpleted and into use. But since they are dynamc
docunents, including worker data is a reasonabl e i dea when
tinme permts.

M. Larry Elliott added that the Bethl ehem Steel docunent did
use information contributed by a worker, a claimnt, noting
that it was unfair to say NNOSH didn't accept and use that
input. He pointed out that Savannah River Site does not have
an organi zed | abor group. Advantage was not taken of the
opportunity to seek or solicit information from anyone ot her
t han those people previously nmentioned by Dr. Neton. Once

t he docunents are on the web site or available to the public,
any comment or input would be wel cone.

Dr. Melius contended that he had seen nothing to indicate
interest in or solicitation of input. It was on the web site
as a conpl eted docunent and | ooked like an official, final
docunent with no hint that input was being sought, and he
felt that should be corrected. Noting that he had not read

t he docunment, he asked if there was anything in it indicating
sources of information, particularly the individuals spoken
wit h.

Dr. Neton deferred to M. Judson Kenoyer, who indicated that
the original draft referenced specific conversations wth
peopl e on site, but wasn't sure about the docunent as
printed. He added that sone of the nost val uable information
retrieved is fromdirect interaction with people who worked
on-site in the early years. He noted they had gone to nore
and nore face-to-face interviews with retirees.

Dr. Melius expressed concern that the docunents were being
rushed into because the program needed to get going and
wonder ed what val uable information mght be left out that
woul d have affected soneone's dose reconstruction.

Dr. Neton acknow edged that was a good point and it woul d be
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consi dered, but enphasized the docunment woul d not be rel eased
if it were not felt to capture the essence of the exposure
profile of the site. He noted that if information canme to
light, there was a commtnent to re-eval uating processed
clains, using that information, to ensure a clai mant was not

i nappropriately characterized.

u Dr. Melius suggested external peer review m ght be consi dered
as a way of soliciting both technical input as well as
soliciting nore information from peopl e.

u Dr. Neton pointed out the line had to be drawn at sone point.
A contractor was being hired in about three nonths to do
not hi ng but review the TBDs. Layering review upon review
i npedes the process.

u Dr. Melius expressed concern that the credibility of the
program was goi ng to be dependent on the docunments. He felt
havi ng t hem done w t hout know ng who was invol ved was a
serious m stake which could jeopardize the process if the
wrong peopl e were involved or msinformati on got out about
who was involved and why it was kept secret. He suggested
gi ving serious consideration to opening up the whole process
of gathering information, review ng and soliciting input, as
wel | as transparency for people involved in the process.

u Dr. CGenevi eve Roessl er asked how i nformati on was bei ng
obtai ned to cal cul ate radon dose and how what non-wor kpl ace
radon m ght have been was being taken into account.

u Dr. Neton replied that there are radon nonitoring data for a
nunber of facilities. To the extent it's available, it wll
be used to nodel exposures. If it isn't available, but how

much radiumwas there is known, it coul d be back-cal cul at ed
based on emanation rate and equilibriumsituation, what could
have been there at the upper Iimt. It's included in the TBD
if it's occupationally-derived. The second part, what
portion of radon exposures at these facilities is

occupational ly-derived, is tricky. That concept is being
westled with and a policy is currently being fornul ated on

t hat position.

n M. Mark Giiffon asked for a definition of "readily
avail able.™

u Dr. Neton responded that the docunents had to be produced in
a reasonable tine frame. Infornmation consolidated and
avai |l abl e, either electronically or in one roomas paper
records, would be considered for use in the TBDs. |If
information is distributed around a site in nultiple
facilities, contamnated facilities, it isn't beneficial to
hold up the TBDs to retrieve those records. There seens to
either be an el ectronic database or not and the records are
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not retrievable, so what the cut point is hasn't had to be
def i ned.

n M. Giffon inquired if DCE had a role in the collection
process if a set of records were identified that may not be
easily retrievable.

u Dr. Neton replied that DOE had a role in nmaking records
avai l abl e for capture, so they would consolidate themto a
certain point. N OSH or ORAU woul d do a data capture effort,
scanning all the records, if possible, and obtaining i nages
of them

u M. Giffon noted that concerns have been expressed that past
reports and past DCE dat abases may be suspect. He suggested
it would be a valuable exercise to verify the bioassay
records.

u Dr. Neton reiterated that as informati on becones avail able it
w |l be reviewed against the TBDs. He rem nded the Board
that where information is |acking, the TBDs are cl ai mant -
favorable. He noted that in two instances as additi onal
i nfornmati on becane available, it would tend to reduce the
doses or estinmated exposures rather than increase them

u Dr. Melius offered a hypothetical scenario of a conpleted
site profile, but a group of clains cane in and dose
reconstructions are attenpted, but the site profile is not
sufficient to determ ne conpensability, what woul d be done
wi th those cl ains.

u Dr. Neton replied they would not be noved through just for
the sake of getting themout. They would be held up until
there was sufficient information for Labor to nake a
deci si on.

u Dr. Henry Anderson observed that as he scanned the Savannah
River Site docunent he had difficulty identifying the
speci fic data gaps and suggested it m ght be hel pful to
initiate a data call-in asking for additional infornation.
He further suggested that since a nunber of sites had been
involved in lawsuits, a search of docunents produced through
di scovery m ght be a useful source of information.

Adm ni strative Housekeepi ng and Board Wrk Schedul e

u M. Larry Elliott drew the attention of the Board to the
August 1, 2003, copy of their Charter. He asked themto take
note of a new provision regarding termof nenbership on the
Board which had not been in the original charter. Menbership
termis the Departnent of Health and Human Service (HHS) and
Federal Advisory Commttee Act (FACA) policy. He inforned
t he Board nenbers they woul d each be contacted directly
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regardi ng nenbership and term of nenbership.

u Dr. Henry Anderson asked if "tern neant everyone woul d serve
only four years.

u M. Elliott rem nded the Board nenbers they were

Presidentially appointed and that the Wite House had

desi gnated staggered terns, so that each year there woul d
per haps be noderate turnover. FACA provides a specified
nunber of terns or nunber of years. The charter indicates
ternms of nore than two years are contingent upon renewal of
the charter.

u Dr. Paul Ziener inquired as to whether the Wite House had
al ready nmade that determ nation

u M. Elliott replied that such determ nati on had been nade.
The Board had been al phabetically grouped into three
categories. The first category would | eave the Board in one
year, the second in two years, the third in three. The
possibility of reappointnment would be up to the President.

u M. Elliott rem nded the Board nenbers of the process of
submtting preparation tine by e-mail, and requested al
travel vouchers be submtted as soon as possible as fiscal
year closeout was approachi ng.

u Dr. Zienmer remnded the nenbers that Ms. Honmer al so needed
their calendars for the remai nder of the year

Board D scussi on/ Wr ki ng Sessi on
Devel oprment of Task Order

Procedure for Processing |ndividual Dose Reconstruction Revi ews

M. Mark Giffon distributed copies of the docunent reflecting
edits resulting fromthe previous day's discussions.

Dr. Paul Ziener indicated he was presum ng the docunent's form and
content met the requirenents of its purpose, and inquired if the
contractor would use it to develop the cost docunment for fina
approval .

M. Larry Elliott replied that the task order woul d be delivered
to the contractor, who would be allowed two weeks to prepare a
proposal . The proposal would include how the specified work woul d
be conducted, describe the skill categories required, and provide
a cost estimate. The proposal would be returned to the person or
group specified by the Board's process for evaluation and, if
necessary, negoti ation.
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Dr. Ziemer asked M. Giffon if he were seeking Board input and
reaction or approval of the docunent.

Moti on

On behal f of the Dose Reconstruction Wrkgroup, M. Mark
Giffon noved adoption of the Statenent of Wrk.

Needi ng no second, the notion was on the floor for

di scussi on.

M. Robert Presley inquired whether periods of time should be
changed i nto nunbers of days.

u M. Mark Griffon replied that, as in the original contract
| anguage, NI OSH could be allowed to nake technical edits.

u M. Larry Elliott advised the Board that once the task has
been devel oped, it will be sent to the procurenent office,
whi ch determ nes those types of edits to ensure proper
procur enent procedure.

u M. Elliott noted that he felt the second sentence under
"Purpose and Description of Wrk," beginning "This task may
be extended to be a periodic annual review .." could be a bit

of a problem Future work cannot be prom sed. The task can
be resurrected or a new task issued. He felt the procurenent
office would require renoval of the sentence because it could
bui | d expectation. Procurenment will require each task to
stand al one.

u Dr. Paul Zemner indicated the succeeding sentence woul d, as
well. He proposed, w thout objection, deleting the second
and third sentences, reading "This task may be extended to be
a periodic annual review of procedures since it is likely
that procedures will be nodified as the program evolves. The
focus of the periodic reviews will be to assure overal
consi stency of the programfromthe earliest cases that were
conpl eted. "

The Chairnan called for a vote and the noti on recei ved
unani nous approval .

| ndi vi dual Dose Reconstruction Revi ew

M. Mark Giffon noted that, as a result of the previous

di scussion, two sentences should be deleted fromthis docunent, as
well. He called the Board's attention to the | ast two sentences
of the third paragraph, reading "The Board anticipates that the
next four years will also involve a review of 2.5%of the tota
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cases. For purposes of this proposal the contractor should only
consider the first year workload."

M. Larry Elliott agreed that woul d be advi sabl e.

M. Giffon informed the Board that two new paragraphs had been
added on the | ast page. Those paragraphs were entitled "Period of
Per f ormance" and "Reporting/ Deliverable Requirenents." The

i ntention had been to assign procedure nunbers, but on reflection
suggested del eting that reference to "Board #XX. "

On behal f of the Dose Reconstruction Wrkgroup, M. Mark
Giffon noved adoption of the Statenent of Wrk.

Needi ng no second, the notion was on the floor for

di scussi on.

Dr. Paul Ziener called the Board's attention to Paragraph
1.B.1 on page 2 of the docunent, the sentence beginning

"Eval uat e whet her NI OSH appropriately addressed all of the
reported work history..." He asked if this sinply called for
review of the interviewin terns of docunentation on hand.

n M. Mark Giiffon confirnmed the interpretation was correct.

n Dr. Roy DeHart inquired if the Advanced Review, outlined in
Paragraph 2 on page 3 of the docunent, was the first
inclusion of site profile.

u M. Giffon confirnmed it was, noting the Basic Review did not
go into that depth.

n Dr. Antonio Andrade called the Board's attention to Paragraph
2.B.1 on page 3. He suggested the words "Eval uate the
ef fectiveness of the phone interview .." mght be too open-
ended, causing the contractor to call for clarification. H's
concern was raising the issues discussed yesterday on re-
eval uati on.

u M. Giffon replied they may have sonme question on what
"effectiveness" nmeans, but re-interviewis not an option.

u Dr. Andrade suggested one way of evaluating effectiveness
m ght be responses frominterviewees w th nunerous additiona
comments. If it happens repeatedly it coul d suggest
sonething faulty with the intervi ew process.

u Dr. James Melius queried whether site profiles shouldn't be
included in the basic review now, given that they will be
basi ¢ procedural docunents used in nearly all dose
reconstructions.

n M. Giffon noted that had been new information, but that
site profiles probably woul d be referenced in all dose
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reconstructions. He noted that there will be a separate task
for a nore extensive site profile review

n Dr. Zienmer added that Paragraph A 2 of the Basic Review
requiring the reviewer to evaluate the data used by N OSH
opens the door if site profile was part of that data.

n M. Larry Elliott called the Board' s attention to Paragraph 3
on page 4, "Blind Dose Reconstruction.” He suggested it
woul d be beneficial to specify who woul d sel ect those cases.

u Dr. Ziemer asked if they could just agree an appropriate
explicit sentence woul d be added.

u Ms. Wanda Munn suggested it m ght be cleaner to do on page 1,
third paragraph, to say "10 Blind Review cases specifically
chosen by the Board."

u M. Giffon asked why not sinply add a sentence at the end of
that paragraph stating the Board shall select all cases for
revi ew.

n Dr. Ziemer announced, w thout objection, that the third
par agraph on page 1 would be nodified by adding at the end a
sentence to read "The Board shall select all cases for
review. "

u Ms. Munn returned to a concern about the neaning of
"effectiveness" as used in Paragraph 2.B.1 on page 3. She
suggest ed changing the sentence to read "Eval uate the
conpl eteness of the phone interviewin ascertaining that al
rel evant work history information has been addressed."

u Dr. Ziemer speculated it would conme down to the neani ng of
"conpl et eness. "

n Ms. Munn countered that the interview formhad been
identified as being as conplete as could be gotten in terns
of material that needed to be covered. |Is the material on
the formadequately represented in the NICSH report of the
i ntervi ew.

u Dr. Ziemer suggested deleting the words "the effectiveness
of" fromthe sentence.

u Dr. Melius noted it would be easier to limt what the

contractor was directed toward rather than trying to describe
t he eval uati on.

n Dr. Ziemer announced, w thout objection, that Paragraph 2.B. 1
on page 3 would be nodified by deleting the words "the
effectiveness of."

The Chairnan called for a vote and the noti on recei ved
unani nous approval .
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Board Di scussi on

M. Mark Giffon informed the Board that there were several
matters the workgroup had di scussed earlier in the norning. He
not ed sonme had been answered in discussing the previous two
docunents. One that was remai ning was the steps involved in
novi ng forward, and whether the entire Board woul d have to act on
any neetings with the contractor, if executive session would be
required, et cetera.

M. Larry Elliott indicated that while he did not have the
answers, the questions had been captured and the answers woul d be
pur sued expeditiously.

M. Giffon advised the Board, the workgroup had di scussed neeting
in Gncinnati for a day to work through renai ni ng questions and
report back to the full Board at the next neeting.

M. Elliott responded NI OSH woul d support the workgroup and assi st
with scheduling. M. Elliott added that it would be beneficial to
cone forward with the task which spoke to tracking of the Board's
cases. Since the discussion had indicated the Board wanted to
revi ew and approve the tools used by the contractor, that mght be
included in the tracking task, as well. In any event, the Board
woul d have to specify what those tools are to be and that it wants
to see and approve them

M. Giffon indicated the workgroup had not had an opportunity to
di scuss the tracking task due to tine constraints. However, he
had envi sioned |ooking at it along with case selection. He
suggested a reasonabl e task for the contractor was to work with
NIl OSH in establishing a baseline matrix of all the cases and

| ayi ng out paraneters of interest for the Board. That woul d
provi de sonething to select from

M. Elliott asked if the review process itself had been di scussed
noti ng NI OSH needed a sense of how it was anticipated to operate.
He specifically nentioned | anguage in the approved task orders
relating to sel ected Board nmenbers working wth the contractor in
the revi ew

M. Giffon replied that it had been di scussed involving reports
back to the full Board and caution needed regardi ng Privacy Act
i ssues. He suggested that could be the next item of discussion.

Dr. Paul Ziener raised the issue of review ng 25 cases every two
mont hs, as nentioned in the section on deliverables in the second
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docunent just approved. Noting that it was not a trivial task, he
wonder ed what the workgroup had considered in terns of Board
panels. He suggested if the work were spread out to smaller
panels it would Iighten the worKkl oad.

M. Giffon responded that the docunment suggested two nenbers.

Dr. Ziemer asked if the workgroup were then intending nenbers have
personal responsibility for two cases per nonth.

Dr. Antoni o Andrade rem nded the Board they were about to discuss
t he process for case selection, focusing on the idea of devel opi ng
a matrix listing the types of cases the contractor would revi ew.
He suggested that a rough matrix had al ready been devel oped.

G ven the dose reconstructions to date, it was not going to be
possible to fill out that matrix in a way that starts to popul ate
all the areas. He opined this mght be a task better devel oped
over tinme, possibly to a point it could be released to the
contractor, by the end of the year when it is expected there wll
be several site profiles devel oped and different types of dose
reconstructions done. He suggested giving this consideration,
defer discussion and devel op the task for issuance at a |l ater

dat e.

M. Giffon explained he was anticipating two parts to the
process. The first would be to develop the matrix on the existing
cases in the system all the ones in the hopper. The tracking
woul d be the second part. He noted the tracking task was not
ready for Board approval anyway.

Dr. Janmes Melius agreed with Dr. Andrade that there wouldn't be
enough cases to select fromuntil year end. He noted the
assunption had been there would be a random group of cases from
which to select. Doing themin batches will conplicate the
process. He suggested consideration of alternative neasures. ne
woul d be an early task for the contractor to exam ne the dat abase,
work with NIOSH, see how information is avail able, what woul d be
feasi bl e and easy to select on, what would be a potenti al
procedure. This would stop devel opnment of a sel ection procedure
t hat woul d be burdensone or inpossible to acconpli sh.

Al ternatively, the workgroup could do it when they' re neeting.

Ei ther would be hel pful if done before the end of the year. At
the end of the year a selection process can be nore fully

devel oped.

Dr. Roy DeHart rem nded the Board that they could only review
finalized cases.
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Dr. Ziener inquired whether there was an appeal period after
adj udi cati on.

M. Elliott responded clai mants can object to a recomended
deci sion within 60 days.

Dr. DeHart asked if N OSH antici pated having cases ready for Board
review by end of the year.

M. Elliott replied that the issue was being | ooked into. If
they're in an appeal stage, they're still tied up. There are
statute of imtation issues. Six years is too long for the Board
to wait. There is still sone coordination with DOL as to when a
case has achieved a point of adjudication that can be audited. It
is not anticipated conpensabl e cases woul d be contest ed.

Currently those are in the range of 45 to 47 percent. Wile sone
of those are still in recommended decision, there should be a
goodl y nunber fromwhich to select by the end of the year.

M. Elliott returned to M. Giffon's comment about the 13,500
cases in the hopper to put a matrix together. He informed the
Board that it was not its contractor's responsibility to do that.
That was a NIOSH job and NI OSH had a robust tracking system

Wiile it may not do everything the Board wanted, he proposed the
Board decide what it wanted the matrix to contain and the
paraneters it wanted popul ated, and the IT staff would work to put
it into place.

Dr. Melius renmarked he thought it would work better if it were

nore of an interactive process. It nay be possible to sel ect
cases based on things already in the database w thout naking extra
work for the staff. |If it were done jointly, it may hel p both.

He suggested a joint effort.

Dr. Henry Anderson suggested a pil ot phase and a production phase.
Rat her than spend a lot of tine finalizing sonething that may
ultimately be unworkabl e, perhaps begin with 25 or so and have a
nonth or two delay to process those.

M. Giffon noted the workgroup had sone draft paraneters and

suggested that was an issue that could be addressed when they net
and were in front of the database.

Procedure for Processing |ndividual Dose Reconstruction Revi ews
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M. Mark Giffon suggested the Board turn to the "Procedure for
Processi ng I ndividual Dose Reconstruction Reviews" draft which had
been provided for their review. He indicated the |anguage in the
fourth bullet on page one regarding interface w th individua
claimants still needed to be discussed. He suggested it mght be
del eted fromthis process and handl ed separately. That is the
guestion of re-interviewand is not currently a part of the dose
revi ew process, which this docunent is addressing.

He noted that Section B addresses the 25 cases every two nonths,
and suggest ed addi ng sone verbi age based on di scussing within the
wor kgroup that norning. One nmatter was that the Board needed a
conflict of interest plan related to its review work. Another was
the question of Privacy Act issues and the idea that the rotating
Board nmenbers could work with the contractor and have in-depth
conversations relative to individual cases. The workgroup had

al so discussed the possibility of going into executive session for
the full Board to discuss individual cases where there may be
identifiable information.

M. Larry Elliott agreed it could happen that way. He noted any
Board nmenber who wanted to see an individual claimant's

adm ni strative record could be accommobdat ed separately. However
in order to go into executive session it would have to be
announced i n advance by Federal Regi ster noti ce.

Dr. Janmes Melius inquired into the possibility of announcing a
provi si onal executive session, that a period of tinme at each
nmeeting woul d be set aside for review of confidential information.

M. Elliott responded that it was being researched. It was both
FACA-rel ated and | egal -rel ated, so sone questions had to be
answer ed.

M. Giffon directed the Board to section D.3 on page 2,
suggesting its deletion as it was directly related to re-
intervi ew.

Dr. Paul Zienmer asked for clarification of the word "experts"” in
section D.1 and wondered whether the fact that it was encl osed in
guotation marks indicated it woul d workers.

M. Giffon indicated it did include workers, people with years of
experience. Myving forward, M. Giffon suggested adding a
sentence related to the Board' s consideration of a standing
executive session for in-depth discussion of individual cases.
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Dr. Ziemer asked to return to section D-1, inquiring if the Board
could legally go back to any expert, whether they are workers or
wor ker representatives, and di scuss particul ar cases.

M. Elliott observed that the generalities of the claimcould be
di scussed, such as job title, years enployed, et cetera. Privacy
i nformati on such as nanme or Social Security nunber cannot be
reveal ed. He noted that when coworker interviews were sought, it
had to be done with a clai mant wai ver.

M. Giffon indicated clarification mght be needed, as the intent
had been background information potentially related to a case.

M. Giffon suggested editing sections E.6, F.3, and G 3 by
changing the word "periodic" to "sem-annual™ in order to nmake it
consistent with the task order previously approved. He also
suggested editing section F.3 further by adding the words "al ong
with the contractor” after the words "The full Board."

M. Elliott offered an edit to section G 3 that woul d al |l ow
recommendati ons to Nl CSH be nmade at whatever tine infornation
becones avail abl e.

Dr. Ziener raised an idea for the Board and NIOSH to consi der
related to the interview issue. He wondered if it mght be
possible for NNOSH to consider taping two to three percent of the
interviews on a random basis. That would serve their quality
control purposes and the Board' s purposes of having a record

agai nst which interview summari es could be conpared. That woul d
elimnate re-interview, which was only for the purpose of

eval uating the interview process, anyway. Additionally, that
sanpl e could be used to audit the interviews aside fromthe case
audi ts.

Dr. Melius opined alternatives should be considered. He expressed
concern that a process is needed to nake sure the interviews
collect the appropriate necessary information. He also expressed
a belief that NICSH needed an internal process for continuing

i nprovenent of interviews and information-gathering, as well as
the Board's ability to reviewit.

Dr. Melius suggested perhaps anot her workgroup could be fornmed to
address that issue, explore the alternatives, report back to the
Board and have a nore conpl ete discussion

Ms. Wanda Munn observed such a record m ght al so be hel pful in
determning trends with respect to the reaction of people being
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i ntervi ened.

Dr. Ziemer noted it could only be done with the interviewe's
know edge. Both the interviewer and interviewee woul d have to be
told the interview may be taped, but it would be inportant for the
interviewer not to know a specific interview was bei ng recorded.
The interviewee woul d al so have to have the option of refusing to
al | ow recordi ng.

M. Elliott rem nded the Board the audit was of the process, of
the quality control, and quality assurance neasures in place. He
of fered a further option of a Board nenber or the contractor
observing the interview process.

M. Elliott indicated he was very nuch interested in seeing the
best job possible done with the interviews. He encouraged counsel
and staff to speak their mnds, noting they could identify issues
they were aware of. M. Elliott also encouraged the Board to
think of ways to performits audit and identify ways NI OSH can

i nprove the process w thout going back to the claimants after the
fact.

M. M chael G bson expressed concern that having a Board nenber
sit inon an interview mght be intimdating to intervi enees.

Dr. Ziener asked if presence of a Board nenber observing would
have to be nade known to the intervi ewee.

M. Elliott replied he hadn't thought it through, but felt it
woul d perhaps take sone | egal review to determ ne those issues.

M. Robert Presley disagreed with M. G bson, observing that sone
m ght be glad to have a Board nenber listening. They would know
the Board was taking an interest in what they were doing or

sayi ng.

Dr. Henry Anderson noted NIOSH was al ready sitting in on sone

interviews for quality control. He asked if notes were taken or
if the interviewformwas filled in by both the interviewer and
the NI OSH observer. |If that were being done and the notes were

avai | abl e, those coul d be used to nmake a conparison. He expressed
a concern for potential |oss of information because what is not
inmportant to the interviewer may be inportant to soneone el se
because of special know edge.

M. Elliott responded that those issues would be exam ned in the
Board's audit and woul d be eval uated appropriately. He noted that
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the claimant controlled the process. The clainmant can conme back
and object to things not being included in the report. The Board
will see how many tinmes those edits have been nade to nake
corrections. M. Eliott suggested the Board should go through
the process of the audit, figure out what areas can be inproved
upon, where deficiencies are, and that informati on woul d be very
wel cone.

Dr. Andrade agreed and noted that type anal ysis was easily done
and shoul d be done and be a part of the review process. He |iked
the idea of observing or sitting in on interviews, and felt M.

G bson and M. Presley were both correct. |If there were two sets
of note-takers, with those notes conpared at the end, that woul d
give a level of information that could indicate whether a person
m ght be biased in taking certain types of information.

Dr. Ziener observed there was no desire to have either the
interviewee or the interviewer know a specific conversation was
being audited. An audit would have to be blind to that. And two
peopl e asking questions mght perturb the system

Dr. Andrade clarified his suggestion was to present the
interviewee with the possibility that information would be taken
by two peopl e, one being a Board nenber. The interview would be
conducted as usual, but a second person woul d be taking down their
own set of responses.

Dr. Melius observed that the Board was to audit conpl eted cases.

I ntervi ews woul d not be being conducted on conpl eted cases, so
that would involve a change in the directive paranmeter of the
audit process. He again suggested setting up a workgroup to | ook
at current practices, alternatives, what could be done legally, et
cetera. He noted it would be helpful to get this issue noved
along due to its difficult and contentious nature.

M. David Nai non advised the Board that counsel had | ooked into
the matter of taping in great detail, and felt the option of
listening in may have some of the sane issues. There would be a
significant |egal question in sonme states as to whether it's
possi bl e to have sonmeone listening in without the interviewer or
interviewee knowing. |If tapes were nade for even a sanple of the
interviews, they would potentially have to be added to the
admnistrative record for that claim That would raise the
possibility of the clainmant asking for copies, so there would be
an i ssue of providing them

M. Nainon further noted that one state required every party to a
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phone call give his consent on tape. That would require every
person who was going to participate saying it was okay, then the
tape would be turned on and they'd have to say it again to verify
t hat each person had said it. He agreed with Dr. Melius that it
is a very conplicated question.

Dr. Ziemer observed that it had not been his intent to resolve the
i ssue, but rather to get sonme ideas out to get people started
t hi nki ng about opti ons.

Dr. Melius asked if he could formally propose a workgroup

Dr. Ziemer recogni zed himfor that purpose, noting the Chair was
enpower ed to appoi nt workgroups, and asked for volunteers, noting
five would be an upper Iimt. M. R chard Espinosa, Dr. Andrade,
Dr. Melius, Ms. Munn, and M. G bson indicated interest. Dr.

Zi ener asked for staff support.

Dr. Melius volunteered to chair the workgroup

Dr. Ziemer announced the formal charge to the workgroup woul d be
to explore potential options the Board may consider for the
purpose of auditing the interview process. He asked for a report
at the next neeting of the Board, and further requested the

wor kgroup keep the Chair of the Board informed on its

del i berations, expressing his personal interest in the question.

M. Elliott indicated a staff person would be nade avail abl e
t hough he could not say yet who it would be. He also noted that
t he general counsel's office was at the ready to assist.

Dr. Ziemer expressed the inportance of creativity, while being
sensitive to the issues. The Board had requirenents, N OSH had
needs, and the desire is to find a way that will be helpful to all
groups invol ved.

Dr. Anderson asked if the claimants who recorded their interviews
tol d anyone they were doing so, and how many intervi enwees had
ot her people sitting with themin their interviews.

M. Elliott responded that he couldn't answer either question. He
had just |earned of that being done and he had asked staff to find
out whether or not it is recorded on the interviewthat it was
taped. He indicated that they were aware that a nunber of peopl e,
particularly survivors, had people sit with them O people who
were hard of hearing, couldn't sit for long periods of time or had
di fficulty understandi ng have had people sit with them and the
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nanes of those peopl e have been taken.

M. Richard Espinosa recommended | abor uni ons and advocacy groups
be solicited for cooments on the phone interview

Dr. Zienmer asked how he was suggesting that be done.

M. Espinosa surmised it could be done by the workgroup, noting
that the Los Al anpbs Project on Wrker Safety and ot her | abor

uni ons such as the Paper, Allied-Industrial, Chemcal & Energy
Wirkers International Union (PACE), sheet netal workers, and iron
wor kers woul d have input on what they'd |ike to see done.

Dr. Ziemer replied that it would have to be an all or nothing sort
of thing, so that Los Al anbs couldn't be singled out for input.

Dr. Melius suggested that m ght be sonething the workgroup could
bring up in the appropriate context after sone options had been
devel oped.

Dr. Ziemer cautioned that at this point the idea that the Board
was proposing recording interviews should not be floated because
t hat was not what had been di scussed.

Mbti on

Dr. Janmes Melius noved to provisionally
approve the draft docunent entitled "Procedure
for Processing Individual Dose Reconstruction
Reviews." Dr. Roy DeHart seconded. The

noti on received unani nous approval .

Revi ew Approval of M nutes

Mbt i ons

M. Robert Presley noved to approve the
executive sunmary and m nutes of the
Fourteenth neeting. M. Wanda Muinn seconded.
The notion received unani nous approval .

M. Robert Presley noved to approve the

m nutes of the Fifteenth neeting, held by

tel econference. M. Wanda Munn seconded. The
noti on received unani nous approval .
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Ms. Wanda Munn noved to approve the executive
sunmary and m nutes of the Sixteenth neeting.
M. Robert Presley seconded. The notion
recei ved unani nous approval .

ABRWH Schedul e

The Board determ ned the schedule for the next two neetings shoul d
be set nowto avoid conflicts at the end of the year. It was
suggested and agreed that the Board shoul d convene on Cctober 28
and 29 in St. Louis, Mssouri, with R chland, Washi ngton as the
alternate city should acconmodati ons not be available in St. Louis
for those dates.

It was suggested and agreed that the subsequent neeting of the
Board woul d be held on Decenber 9 and 10 in Amarillo, Texas, wth
Las Vegas, Nevada as the alternate city should acconmodati ons not
be available in Ararillo for those dates.

Publ i ¢ Comment Peri od

M. John Al exander
Center for Wrker Safety and Heal th Educati on
C ncinnati, Chio

M. John Al exander inforned the Board that the earlier discussions
related to conposition of the site profile teans had piqued his
curiosity, so over the |lunch hour he had approached a retired
col | eague to get his opinion of who he woul d want on such a team
Wthout hesitation he had replied he woul d want hi s union
representative. |In response to who he would not want, his answer
was the conpany's safety representative, adding he woul d want an
out si de source doi ng the work.

M. Al exander went on to say he felt this exanple reinforced Dr.
Till's belief that the program should be nmanaged in a way that
woul d wi thstand scrutiny. He noted the Board's task orders are to
review any information to reconstruct exposure. He asserted that
from his personal experience that woul d include union health and
safety reps. He urged the Board to ensure the site profiles

di scovered what actually happened on the sites.

Dr. Eul a Bi ngham

Uni versity of G ncinnati Medical Center
G ncinnati, Ohio
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Dr. Eula Binghamrelated to the Board sonme of her experiences as a
menber of a team conducting a study at the Savannah River Site.
She noted that, as Dr. Till had done earlier, she woul d encourage
t he i nportance of docunentation. She enphasized it was at the
heart of good science, which was what the programwas going to be
judged on. She urged NI OSH and ORAU to docunent the source of
information received froma site, noting that some sources wll
say whatever is convenient.

M. Richard MIler,
Covernment Accountability Project
Washi ngton, D.C

M. R chard MIler comented that EEQ CPA was a program pridi ng
itself on transparency and having an open process. He nade the
observation that this neeting was the first tine he'd heard
resi stance to that transparency.

M. MIller noted that sone of the names listed in Dr. Neton's
earlier presentation would probably be disqualified under the ORAU
conflict of interest criteria because they are experts in
litigation defense. M. MIller suggested that if there was a
sensitivity to there being sonething that doesn't reflect well,
the answer is not to follow the DOE exanpl e of non-di scl osure.

M. MIller raised additional questions as to what will happen if
sonething really objectionable is found. He further noted that
the manager of the site profile teans should be aware of whatever
unconscious filtering biases team nenbers m ght be operating
under .

Board Di scussi on

Dr. Paul Zienmer noted the site profile teans consisted entirely of
techni cal peopl e and wondered whether it wouldn't be of benefit to
i nclude the union health and safety person froma site, as had
been suggested. He felt it would be sensible for NNOSH to

consi der how to address that issue.

Dr. Zienmer further observed that he had assuned the editors or
authors of the site profiles would be identified in the reports

t hensel ves, not only for the sake of transparency, but because the
Board nmenbers would |ike to know.

M. Larry Elliott indicated that was perhaps an oversight and that

issue wll be |looked at. He commented further that the issue of a
bal anced perspective would be addressed. M. Eliott addressed

52



NI OSH CDC Advi sory Board on Radiation and Wrker Health Executive
Summary/ M nut es August 18-19, 2003

the perception of the term"controlled docunent.” He noted that
whil e those with a governnment base understood the term he was
hearing it interpreted froma civilian perspective as nmeaning a
cl osed system He commented that was a benefit of the neetings
and reiterated, on behalf of N OSH and ORAU, appreciation for the
input fromthe public.

M. Richard Espi nosa suggested having a union or worker rep set up
a forumfor the site profile teans so that forner workers could
provide a history and current workers could connect the history to
current conditions.

M. Mark Giffon offered his experience fromgroup interviews
conducted in risk mappi ng sessions. He disclosed the nost
producti ve sessions included former workers, managenent or

supervi sory personnel, and perhaps a fornmer health physicist. He
not ed the workers knew where things were and what they worked
with, often knew code nanes. Technical people hel ped put
radi oi sotopes with the code names. Supervisory personne
presented how it | ooked on paper. The ensuing dial ogue of what
was versus what shoul d have been yiel ded the best results.

Dr. Ziemer suggested nany sites nmay have retired health physicists
and/or retired union health and safety people w th val uabl e
institutional nenory.

M. Robert Presley inforned the Board of a group at Y-12 they
called the retiree corps which included hourly people on the fl oor
to health physicists. He noted that the plant nanager for many
years at Y-12 had started as a chem cal operator and advanced to
vice president of the corporation

Dr. Roy DeHart observed that the issue was not whether the source
was union or nmanagenent, it was the contribution to be nade.

Dr. Ziemer noted M. Elliott had acknow edged the expressions of
concern and interest, and appropriate action could be taken.
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With no further business posed, the meeting was officially
adjourned at 4:30 p.m.

LK 2N 2N 2N 4

I hereby confirm that these Summary Minutes
are accurate to the best of my knowledge.

Paul L. ny h.D., Chair - Date

54





