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Introduction 

1 The death of any Australian Defence Force (ADF) member or veteran by suicide is a 

tragedy for their family and friends, the ADF, the veteran community, and the wider 

community, and is felt by all Australians.   

2 The Department of Veterans’ Affairs (DVA) welcomes the Royal Commission’s Inquiry 

into Defence and Veteran Suicide. DVA recognises the importance of ensuring that all 

veterans, especially those who are most vulnerable, and their families, have timely 

access to appropriate support.  With this in mind, the work of the Royal Commission will 

be critical and DVA is committed to engaging with the Royal Commission in a timely, 

accurate, comprehensive and transparent manner. 

3 This background paper is provided on a voluntary basis and, unless otherwise identified, 

is based on publicly available information or information that can be made public.  This 

paper is intended to offer some context for the Royal Commission’s consideration of the 

issues before it.  Some of the history of the system, as well as particular features of the 

existing system, are outlined to help in considering future reforms.  While the paper 

includes broader framework and policy information, it is not intended as a submission or 

position paper.   

4 This background paper comprises the following parts: 

(a) Part One: The Australian Veteran Support System;   

(b) Part Two: The Department of Veterans' Affairs; 

(c) Part Three: Health Support and Services; and  

(d) Part Four:  Mental Health Support and Services. 

Opening observations  

5 DVA recognises that its services, approaches, processes and culture have not always 

kept pace with the changing needs and expectations of the veteran community.  DVA has 

listened to feedback from the veteran community, and multiple reviews and inquiries over 

time, which have indicated that improvements are required.  DVA continues to make 
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ongoing changes to its policies, programs and service delivery arrangements and has 

revitalised its engagement with the veteran community.  

6 Military service is unique on a number of levels. The ADF exists to use military force to 

achieve national objectives, and this defines military service as different to all other 

civilian occupations. It places unique demands on service personnel (and their families), 

requiring them to sacrifice certain personal rights and freedoms, and exposing those who 

serve to risk of harm and even death.  

7 There remains as strong a case today as there was over 100 years ago, to recognise this 

service and sacrifice and the ensuing need for a tailored, fit-for-purpose, comprehensive 

system of support for veterans and their families beyond that provided through the civilian 

system.   

8 Despite the shared connection of military service, the veteran community is a diverse 

group with many defining characteristics.  Due predominately to the passing of veterans 

who served in the Second World War, the Korean War and other operations from that 

era, the total population of veterans is declining.  There are, however, new generations of 

veterans and their families, including those involved in recent operations and campaigns, 

with different needs and expectations.    

9 Military compensation is inherently complex, with the need to cover a myriad of different 

circumstances.  This complexity has been exacerbated by a legislative framework 

involving three separate but overlapping Acts.  This directly feeds into DVA’s supporting 

systems and processes, and presents challenges for veterans, their families, advocates 

and DVA staff.  Some of the reports into military compensation, including the report 

published by the Productivity Commission ‘A Better Way to Support Veterans’, assessed 

that DVA’s processes can be difficult to understand, access and navigate, and at times 

this means that DVA may appear to be insensitive and unresponsive to the dynamic 

needs of veterans and their families.1  DVA has made improvements to the client 

experience but acknowledges that some veterans still report frustration with the system, 

particularly with the current claims backlog and processing times. DVA will continue to 

focus on identifying ways to simplify the claims processing processes; however, there 

remain constraints which only changes to the legislation can overcome.  

 

 

  

                                                      
1 See paragraph 34(h) below. 
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Part One – The Australian Veteran Support System 

Overview 

10 The Australian veteran support system is a rehabilitation and compensation system 

steeped in history, stemming back to the First World War.  Some of the historical 

principles are still relevant today, including recognition of the unique nature of military 

service. Many legislative and policy reviews of the system (including a Royal Commission 

in 1924) have been undertaken over decades in response to changing circumstances, 

leading to the complex legislation that exists today.  

History 

11 The Australian Government first established a military compensation system in 1914 with 

the introduction of the War Pensions Act 1914.  In 1917, during the First World War, 

Prime Minister W.M. (Billy) Hughes declared to military forces, “When you come back we 

will look after you.”   

12 Since then a number of legislative and other initiatives have taken place, including: 

(a) the appointment of the first Minister responsible for all repatriation matters, Senator 

Edward Millen;  

(b) the Australian Soldier’s Repatriation Act 1917; and  

(c) the establishment of the Repatriation Commission and the Repatriation 

Department (which was renamed in 1976 to "The Department of Veterans' 

Affairs"). 

13 The Repatriation Commission was established on 1 July 1920 by proclamation of the 

Australian Soldiers' Repatriation Act 1920, with the express purpose of ensuring that the 

commitment to look after veterans, keenly felt at the time of the First World War, was not 

diluted by future governments.  The Repatriation Commission remains to this day an 

independent statutory authority, supported by DVA, responsible for the administration of 

the Veterans' Entitlement Act 1986 (VEA) and its range of compensation and income 

support pensions, allowances, rehabilitation, healthcare, and other services.   

The legislative framework 

14 A summary of the key developments resulting in the current legislative framework for the 

Australian veteran support system is set out below and is summarised at Annexure A.   

A timeline of key events in the development of DVA's legislative framework is at 

Annexure B. 
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Legislation leading to Veterans' Entitlement Act 1986 (VEA) 

15 The War Pensions Act and the Australian Soldier’s Repatriation Act 1917 granted 

pensions to Defence members incapacitated as a result of their war service and also to 

dependants of Defence members killed during war service.   

16 In 1920, the Australian Soldiers’ Repatriation Act 1920 repealed the earlier Acts and 

introduced improvements to the repatriation scheme and, in 1940, coverage was 

extended to those who served in the Second World War.  The Act and related legislation 

was progressively extended to include operational service in later conflicts in Korea, 

Malaya, Vietnam and all military conflicts, peacekeeping and humanitarian operations 

involving Australia. It provided for treatment and compensation for service-related 

medical conditions for veterans, and dependants’ benefits for partners and children of 

veterans who had died due to their service. 

17 In 1986, the VEA was enacted, repealing the Australian Soldiers’ Repatriation Act 1920.  

18 The VEA provides payments and benefits to members with service in wartime and certain 

operational deployments, as well as certain peacetime service between 7 December 

1972 and 30 June 2004.  For peacetime service eligibility, a member who did not 

complete a qualifying period of three years of service prior to 7 April 1994 is not covered 

under the VEA, unless they were medically discharged.  Members with British nuclear 

test defence service during the 1950s and 1960s in Australia are also covered when the 

relevant criteria are met.2 

Military Rehabilitation and Compensation Act 2004 (MRCA) 

19 The unique nature of military service may require ADF members, in peace or war, to 

place themselves in dangerous situations in order to fulfil their duties.   

20 The Blackhawk air accident near Townsville in 1996, where 18 service personnel were 

killed and 12 severely injured, emphasised the high-risk nature of peacetime service, 

including in training.  Compensation payments to the survivors and the dependants of the 

deceased differed according to the legislation they were covered by due to their dates of 

appointment or enlistment, length of service and whether dual compensation under the 

VEA and the Safety, Rehabilitation and Compensation Act 1988 (SRCA), or the SRCA 

only, applied.  

21 The Blackhawk accident prompted several reviews of military compensation coverage 

over the following few years.  Following a review of the military compensation schemes in 

1999,3 the then Government decided to introduce a single new Act to apply to all military 

                                                      
2 Further information is available at: https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/vea. 
3 N Tanzer, The Review of the Military Compensation Scheme, March 1999. 

https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/vea
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service both in Australia and overseas – the MRCA, which adopted features of both the 

VEA and SRCA. 

22 The MRCA now provides rehabilitation and compensation coverage for current and 

former members of the ADF who suffer an injury or disease due to service on or after 1 

July 2004.  The MRCA also provides for the dependants of members of the ADF whose 

deaths were the result of an injury or disease due to service on or after 1 July 2004.4  

Safety, Rehabilitation and Compensation (Defence-related Claims) Act 1988 (DRCA) 

23 In 1988, the SRCA continued the long-running workers' compensation scheme covering 

Commonwealth employees dating back to the 1930s, and included a fresh focus on injury 

prevention and rehabilitation.  Until 2017, the SRCA applied to ADF members and their 

dependants for injuries related to service up to 30 June 2004 (when the MRCA 

commenced). 

24 In 2017, the DRCA was introduced to separate the coverage of ADF members and their 

dependants from the general application of SRCA. The DRCA replicated the provisions 

of the SRCA which related to military employees, thereby creating a standalone piece of 

workers’ compensation legislation specific to only ADF members and their dependents. 

The SRCA continues to cover other Commonwealth employees.  When changes are 

made to the SRCA, consequential amendments are made to the DRCA as appropriate. 

The creation of the DRCA brought all three Acts covering military service under the 

responsibility of the Minister for Veterans’ Affairs.  

25 The DRCA provides similar rehabilitation and compensation to that provided under the 

MRCA, for injuries and diseases suffered by ADF members as a result of peacetime and 

peacekeeping service up to and including 30 June 2004, and for operational service 

between 7 April 1994 and 30 June 2004.5 

Dual/multiple eligibility   

26 These three Acts are the basis of a complex legislative regime (2,248 pages of primary 

legislation and in excess of 850 instruments) which has developed over time, in a 

sequential but often overlapping way, with new benefits and provisions being added to 

those already in place.  For instance, the VEA is primarily a pension-based compensation 

scheme, whereas the MRCA is focussed on treatment and rehabilitation and the DRCA 

typically deals with peacetime illnesses and injuries. As outlined in the Productivity 

                                                      
4 Further information is available at: https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/mrca.  
5 Further information is available at: https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/drca.  

https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/mrca
https://www.dva.gov.au/financial-support/compensation-claims/laws-cover-claims/drca
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Commission Report,6 in addition to creating complexity, ‘one of the consequences of 

multiple Acts is the need for offsetting of compensation between Acts’7 (Figure 3 and 4).8 

 

 

27 It is possible for service to be covered under multiple Acts, and as such claimants may be 

eligible to receive compensation under more than one Act, even for the same condition. 

Prior to 1972 there was no dual eligibility for military compensation under separate 

                                                      
6 Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 17. 
7 Ibid. 
8 Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 10-11. 
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Acts—the original Repatriation Act covered operational service, while the Commonwealth 

compensation arrangement covered peacetime service only. From 7 December 1972, 

dual eligibility has existed under various combinations of Acts.  

28 The enactment of the MRCA from 1 July 2004 ceased dual eligibility for all forms of 

service from that date, but did not remove dual eligibility for prior service and claimants 

may now have tri-Act eligibility. 9  

29 A number of reviews of DVA, including by the Productivity Commission, have pointed to 

the complexity of the legislative framework administered by DVA and the need for 

simplification.  The Productivity Commission calls for the current system ‘…to be 

simplified by: continuing to make it easier for clients to access; rationalising benefits; 

harmonising across the Act (including a single pathway for reviews of decisions, a single 

test for liability and common assessment processes); and moving to two compensation 

and rehabilitation schemes.’10  

30 The many key provisions, benefits and entitlements, designed for different purposes, are 

challenging to harmonise or combine.  Generally speaking, each Act applies to different 

cohorts of veterans and relates to different types or periods of service, but it is not 

uncommon for veterans to have liability accepted for the same condition under more than 

one Act.  

31 Complex legislation has driven complex processes and impacted on service delivery.  

However, notwithstanding the legislative complexity, reform is reshaping service delivery 

to focus on the needs of veterans and their families and has resulted in the continuous 

evolution and improvement of the Australian veteran support system. 

Key studies, reviews and inquiries  

32 There have been many reviews, inquiries and studies into the Australian veteran support 

system, including DVA.  Each has been initiated in order to better understand how the 

Australian veteran support system can best respond to emerging issues facing veterans 

and their families as a result of the changing nature of military service and the prevalence 

of mental health conditions and deaths by suicide.  

33 This includes work to recognise the risk factors that may lead to suicide among veterans, 

in order to make informed and evidence-based decisions regarding DVA’s policies, 

programs and supports.  That is in the context of broader national and international 

evidence and efforts concerning suicide but with a specific focus on the veteran 

population. 

                                                      
9 Case studies illustrating the application of multiple Acts are included in DVA's Submission to the Productivity Commission 
Inquiry into Compensation and Rehabilitation for Veterans, July 2018, available at 
https://www.pc.gov.au/__data/assets/pdf_file/0015/230424/sub125-veterans.pdf. 

10 Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 3. 
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34 For the purpose of this background paper, a selection of key studies, reviews and 

inquiries are highlighted below: 

(a) The Transition and Wellbeing Research Programme (TWRP) – the TWRP 

commenced in 2014 with data for the Mental Health and Wellbeing Study collected 

in 2015-16.  The TWRP is the most comprehensive study undertaken in Australia 

that examines the impact of military service on the mental, physical and social 

health of serving and ex-serving ADF members and their families;11   

(b) National suicide monitoring of serving and ex-serving ADF personnel – in 

2016 DVA commissioned the Australian Institute of Health and Welfare (AIHW) to 

develop reliable data and report the incidence of verified suicide deaths of current, 

reserve and ex-serving ADF personnel.  Since 2019, the AIHW publishes a yearly 

update of veteran suicide statistics which focuses on contemporary veterans, 

reporting on deaths by suicide in the serving, ex-serving and reserve ADF 

populations who have served at least one day since 2001.  The most recent 

report, National suicide monitoring of serving and ex-serving ADF personnel: 2020 

Update (2020 Update) was published on 9 October 2020 and provides the most 

up-to-date statistics on suicide rates in the veteran population covering the period 

2001-2018;12 

(c) National Mental Health Commission Review – in 2016-17, a review of the 

services available to veterans and ADF members in relation to the prevention of 

self-harm and suicide was conducted;13  

(d) Profile of Australia's Veterans – DVA and the AIHW established a 4-year 

strategic partnership from 2017–2021 to build a comprehensive profile of the 

health and welfare of Australia’s veteran population.  In 2018, the AIHW published 

a report which presents an overview of what is known about the health and welfare 

of Australian veterans, identifies key data gaps and looks at what could be done to 

improve the evidence base;14  

(e) The Constant Battle: Suicide by Veterans – In 2016, the Senate Foreign Affairs, 

Defence and Trade References Committee conducted an inquiry into suicide by 

                                                      
11 The reports are publicly available at: www.dva.gov.au/about-us/overview/research/transition-and-wellbeing-research-
programme.  

12 The report is publicly available at: www.aihw.gov.au/reports/veterans/national-suicide-monitoring-adf-2020/contents/about-this-
report. 

13 The report is publicly available at https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/national-mental-
health-commission-review.  

14 The reports are publicly available at https://www.aihw.gov.au/reports/veterans/a-profile-of-australias-veterans-2018/summary. 

http://www.dva.gov.au/about-us/overview/research/transition-and-wellbeing-research-programme
http://www.dva.gov.au/about-us/overview/research/transition-and-wellbeing-research-programme
http://www.aihw.gov.au/reports/veterans/national-suicide-monitoring-adf-2020/contents/about-this-report
http://www.aihw.gov.au/reports/veterans/national-suicide-monitoring-adf-2020/contents/about-this-report
https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/national-mental-health-commission-review
https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/national-mental-health-commission-review
https://www.aihw.gov.au/reports/veterans/a-profile-of-australias-veterans-2018/summary
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veterans and ex-service personnel, involving five public hearings and 458 

submissions, which resulted in a report tabled in Parliament on 15 August 2017;15 

(f) The Mental Health Impacts of Compensation Claim Assessment Processes – 

as part of the Government response to the Senate Committee Report, The 

Constant Battle: Suicide by Veterans, on 10 December 2018 DVA commissioned 

Monash University to undertake an independent study of the mental health impacts 

of compensation claim assessment processes on veterans engaging with DVA and 

the Commonwealth Superannuation Corporation (CSC). The study also explored 

the potential for DVA actions that might mitigate potential mental health impacts 

arising as a result of compensation claims processes;16  

(g) The management of Jesse Bird's case – following the death of Private Jesse 

Bird, the then Minister for Veterans' Affairs asked DVA and Defence to thoroughly 

examine the handling of his case.  A series of review recommendations were 

made by the Joint Inquiry into the facts surrounding the management of Mr Bird's 

case in September 2017.17  Emeritus Professor Robin Creyke AO was 

subsequently appointed to conduct an independent review, which focussed on the 

extent to which Defence and DVA had implemented these recommendations;18 

(h) Productivity Commission Inquiry into the system of compensation and 

rehabilitation for veterans ‘A Better Way to Support Veterans’ – the 

Productivity Commission undertook an inquiry into the system of compensation 

and rehabilitation for veterans (serving and ex-serving ADF members).  A report 

was produced on 27 June 2019 that set out the Productivity Commission's 

findings;19 and 

(i) Joint Standing Committee Foreign Affairs Defence and Trade (JSCFADT) 

Inquiry into Transition from the ADF – The JSCFADT undertook an inquiry into 

transition from the ADF from 30 May 2018 to December 2018, and tabled its report 

in Parliament on 4 April 2019. The Inquiry report made 11 recommendations to 

                                                      
15 The report and the Government's response and progress report are publicly available at https://www.dva.gov.au/about-
us/overview/reporting/reviews-and-reports/constant-battle. 

16 The report by Professor Collie is publicly available at: www.dva.gov.au/documents-and-publications/mental-health-impacts-
compensation-claim-assessment-processes.  

17 The recommendations of this review are publicly available at https://www.dva.gov.au/about-us/overview/reporting/reviews-and-
reports/jesse-bird-reviews-and-reports. 

18 The report is publicly available at https://www.dva.gov.au/sites/default/files/report_-_independent_review_-

_jesse_bird_joint_inquiry.pdf. 
19 The report and the Government's interim response and progress report are publicly available are publicly available at 
https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/productivity-commission-inquiry-system-compensation. 

https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/constant-battle
https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/constant-battle
http://www.dva.gov.au/documents-and-publications/mental-health-impacts-compensation-claim-assessment-processes
http://www.dva.gov.au/documents-and-publications/mental-health-impacts-compensation-claim-assessment-processes
https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/jesse-bird-reviews-and-reports
https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/jesse-bird-reviews-and-reports
https://www.dva.gov.au/sites/default/files/report_-_independent_review_-_jesse_bird_joint_inquiry.pdf
https://www.dva.gov.au/sites/default/files/report_-_independent_review_-_jesse_bird_joint_inquiry.pdf
https://www.dva.gov.au/about-us/overview/reporting/reviews-and-reports/productivity-commission-inquiry-system-compensation
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better support ADF members and their families as they transition from the 

military.20 

Evolution of concept of a veteran 

35 While the term "veteran" is defined in the Royal Commission's Letters Patent,21 the term 

has different connotations depending on its usage and context, including within legislative 

frameworks.  The use of the term is not without controversy even within the veteran 

community.22  Some are of the view that the term “veteran” should only apply to those 

who have deployed overseas or who have seen warlike service.  

36 For the purposes of the VEA, “veteran” is defined as a person (or deceased person) who 

has rendered eligible war service,23 or is a member of the defence forces who (on or after 

31 July 1962) was rendering continuous full-time service outside Australia, but not on 

operational service,24 and was killed or injured by the action of hostile forces, or died, 

became ill, or was injured while engaged in warlike operations against hostile forces.25  

37 However, “veteran” is not a term which is separately defined in either the MRCA or the 

DRCA.  

38 In 2017, the then Minister for Veterans' Affairs, along with state and territory Ministers 

responsible for veteran issues, agreed that a veteran is: 

‘a person who is serving or has served in the ADF’ [and that] use of the term veteran 

should not be limited by the definitions contained in existing legislation.26   

The above definition was the foundation to the Veterans’ Recognition Program as well as 

the Australian Veterans’ Recognition (Putting Veterans and their Families First) Act 2019 

which relevantly defines a veteran as a person who has served, or is serving, as a 

member of the Permanent Forces or as a member of the Reserves. 

                                                      
20 The report is publicly available at: 
https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Foreign_Affairs_Defence_and_Trade/TransitionfromtheADF/
Report. 

21 Commonwealth, Royal Commission into Defence and Veteran Suicide, Letters Patent (2021) definition of 'veteran'. 
22 See, for example, Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 87. 
23 A person has eligible war service if they have operational service as defined under the VEA; or continuous full-time service (not 
being operational service) as a member of the Defence Force during World War I or World War II; or been employed on a ship 
as an Australian mariner during World War II.  The VEA’s definition of veteran also includes (under Parts III and VIIC) 
Commonwealth and allied veterans and allied mariners who in certain limited circumstances may be eligible for DVA treatment 
benefits. 

24 Operational service is generally service performed outside Australia, during war-like operations in which the ADF was involved, 
and in areas where the incurred level of risk is considered above that of normal peacetime conditions.  Further information on 
the definition of veterans is available at: http://clik.dva.gov.au/compensation-and-support-policy-library/part-1-service-
requirements/11-veterans/111-who-veteran/definition-veteran.   

25 The VEA also covers certain peacetime service between 7 December 1972 and 30 June 2004.  For peacetime service 
eligibility, a member who had not completed a qualifying period of three years service prior to 7 April 1994 is not covered under 
the VEA, unless they were medically discharged.  The term 'veteran' is not used in relation to peacetime service under the VEA. 

26 Minister for Veterans and Defence Personnel, 'Veterans' Ministers' Meeting' (Joint Communique, 8 November 2017). 

https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Foreign_Affairs_Defence_and_Trade/TransitionfromtheADF/Report
https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Foreign_Affairs_Defence_and_Trade/TransitionfromtheADF/Report
http://clik.dva.gov.au/compensation-and-support-policy-library/part-1-service-requirements/11-veterans/111-who-veteran/definition-veteran
http://clik.dva.gov.au/compensation-and-support-policy-library/part-1-service-requirements/11-veterans/111-who-veteran/definition-veteran
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39 The evolution of the current Australian veteran support system has been shaped by 

successive changes to legislation and government policies, the changing nature of ADF 

service and operational engagements and communities (and expectations) in Australia, 

as well as Australia's evolving health system (described below).  The Australian veteran 

support system complements Australia’s mainstream services.  Veterans and their 

families have access to the wider health and social services system provided by State, 

Territory and Commonwealth governments.  In recognition of the unique service of 

veterans, they receive additional support for services received depending on the nature 

of their service.  The system also provides for ‘no gap’ payment for the majority of 

supports provided to veterans. 
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Part Two – The Department of Veterans’ Affairs 

Overview 

40 This part provides an overview of the Veterans’ Affairs portfolio, which sits within the 

wider Defence portfolio, with a particular focus on the functions and responsibilities of 

DVA. 

41 DVA administers a wide range of supports and services including income support, 

compensation, healthcare (both physical and mental, and including a specialist 

counselling service), rehabilitation, aged care support, transport, employment and 

education support, home insurance, and more. 

42 DVA is central to the system of support for veterans and their families involving: 

(a) a community of veterans and their families with changing circumstances and 

needs; 

(b) a complex legislative framework; 

(c) service delivery across multiple arms of government, including Commonwealth and 

state and territory agencies; and 

(d) a large and broad-ranging ex-service organisation (ESO) sector.27  

Minister 

43 The Minister for Veterans’ Affairs is responsible for DVA and the administration of its 

enabling legislation, including the VEA, the MRCA and the DRCA.   

44 An extract of the current Administrative Arrangement Order, which sets out all legislation 

administered by the Minister for Veterans' Affairs, is at Annexure C. 

Portfolio 

45 Two entities comprise the Veterans' Affairs portfolio: 

(a) DVA; and  

(b) the Australian War Memorial (established under the Australian War Memorial Act 

1980).  The Australian War Memorial is not addressed in this paper.   

46 The other components within the Veterans' Affairs portfolio are the Repatriation 

Commission, the Military Rehabilitation and Compensation Commission (MRCC),28 the 

Veterans' Review Board, the Veterans' Children Education Board, the Office of Australian 

War Graves, the Repatriation Medical Authority, and the Specialist Medical Review 

                                                      
27 These organisations exist to help veterans, as well as their dependants and descendants, in matters ranging from social 
activities through to advocacy services. 

28 The MRCC was established under section 361 of the MRCA in 2004. 
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Council.29  Summaries of each of the components within the Veterans' Affairs portfolio 

are at Annexure D.   

Department 

47 DVA (and the broader Veterans' Affairs portfolio) is responsible for carrying out 

government policy and implementing programs to fulfil Australia’s obligations to current 

and former serving members of the ADF, veterans, war widow/ers, families, certain 

Australian Federal Police officers with overseas service and Australian participants in 

British nuclear tests in Australia and their families/dependants.30     

48 The purpose of DVA is to support the wellbeing of those who serve or have served in the 

defence of our nation, and their families, by: 

(a) partnering with organisations and individuals to help design, implement and deliver 

effective programs and benefits, which enhance wellbeing of veterans and their 

families; and 

(b) providing and maintaining war graves and delivering meaningful commemorative 

activities to promote community recognition and understanding of the service and 

sacrifice of veterans.31   

Outcomes 

49 DVA reports to the Commonwealth Parliament on its performance in relation to three 

outcomes (DVA Outcomes):32 

(a) Outcome 1: Maintain and enhance the financial wellbeing and self-sufficiency of 

eligible persons and their dependants through access to income support, 

compensation and other support services, including advice and information about 

entitlements; 

(b) Outcome 2: Maintain and enhance the physical wellbeing and quality of life of 

eligible persons and their dependants through health and other care services that 

promote early intervention, prevention and treatment, including advice and 

information about health service entitlements; and 

(c) Outcome 3: Acknowledgement and commemoration of those who served Australia 

and its allies in wars, conflicts and peace operations through promoting recognition 

of service and sacrifice, preservation of Australia’s wartime heritage, and official 

commemorations.33 

                                                      
29 Further information is available at: https://www.dva.gov.au/about-us/overview/veterans-affairs-portfolio. 
30 DVA Annual Report 2019/20, p 2. 
31 Ibid. 
32 Further information is available at: DVA Annual Report 2019/20, p 30. 
33 Appropriation Act (No 1) 2021-2022, Schedule 1, p 47.  

https://www.dva.gov.au/about-us/overview/veterans-affairs-portfolio
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50 The 2020/21 Federal Budget allocated $11.7 billion to DVA, which was broadly expended 

against the DVA Outcomes as follows: 

(a) Outcome 1 (Income and Finance) – $7.1 billion; 

(b) Outcome 2 (Health) – $4.2 billion;  

(c) Outcome 3 (Commemorations) - $0.03 billion; and   

(d) Departmental - $0.4 billion.   

51 The 2020/21 Portfolio Budget Statements and the Budget at a Glance documents for the 

years 2020/21 and 2021/22 provide a greater level of detail on DVA's budget allocation 

and expenditure.34  DVA's expenditure against the DVA Outcomes for the periods 

2013/2014 to 2020/2021 is provided at Annexure E.   

52 The concept of wellbeing underpins the delivery of DVA’s services and programs. The 

DVA wellbeing model, based on the AIHW approach, comprises seven domains: health, 

recognition and respect, income and finance, education and skills, social connection, 

housing, and employment.  

53 While DVA is not primarily responsible for the delivery of services for all aspects of 

veterans’ wellbeing, it does have a responsibility to collaborate with other agencies and 

organisations to ensure their particular needs are considered.  DVA works closely across 

the Australian Government; service providers; state and territory governments; and other 

organisations.  Annexure F provides more detail on the responsibility of relevant 

services.  

Executive and Staff 

54 DVA's Executive comprises the Secretary, Deputy Secretary, Deputy President, the Chief 

Health Officer and the three full time Commissioners. A copy of the current organisation 

chart for DVA, which shows its leaders and internal structure, is at Annexure G. 

55 As at 30 June 2021, DVA had 1,778 Australian Public Service staff and 1,098 labour hire 

staff throughout Australia.   

56 In the most recent budget in FY 2021-22 DVA was allocated an additional 447 staff 

increase to the Average Staffing Level (ASL) cap, taking it to 2062. 

57 DVA's workforce is located in DVA offices in the capital city of each State and Territory, 

as well as regional locations.  DVA utilises an integrated workforce including ongoing, 

non-ongoing and labour hire staff.  This blended workforce strategy is important for DVA 

                                                      
34 Portfolio Budget Estimate Statements and the Budget at a Glance documents are available at: https://www.dva.gov.au/about-
us/overview/reporting/budgets/budget-2020-21. 

https://www.dva.gov.au/about-us/overview/reporting/budgets/budget-2020-21
https://www.dva.gov.au/about-us/overview/reporting/budgets/budget-2020-21
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to manage its workload and deliver outcomes for veteran and family clients in line with 

Government and community expectations. 

58 DVA also operates Open Arms – Veterans and Families Counselling (including 24/7 

support) (Open Arms). Open Arms is a national mental health service that provides free 

and confidential counselling, group programs and suicide prevention training for current 

and ex-serving ADF personnel and their families.  Open Arms was first established by the 

Australian Government as the Vietnam Veterans’ Counselling Service in 1982 (and later 

the Veterans and Veterans Families Counselling Service).  Since then, access has been 

extended to anyone who has served at least one day in the ADF and this includes their 

families, veterans of all conflicts, and other members of the ADF and ex-service 

community.  Further information on Open Arms is available on its website.35  

Claims backlog 

59 Since the commencement of the Veteran Centric Reform (VCR) program in 2016, DVA 

has seen an increasing demand from veterans and families accessing support and 

services, at least partly in response to streamlining and simplification of claims 

processing and systems that have made it simpler to lodge claims as well as proactive 

engagement. This has in turn resulted in a significant claims backlog and processing 

delays. 

60 This increasing demand has required annual supplementation of resources and DVA 

acknowledges the potential impact of these delays on the mental health of veterans and 

their families.  

DVA Clients 

61 DVA clients span all generations and life stages.  Eligibility for DVA support and services 

is outlined in legislation.  The Acts are predominantly based on establishing liability for a 

condition or illness being related to military service.  Over time, eligibility has expanded to 

also include access to support and services without the need to establish initial liability. 

62 An important aspect of DVA understanding the needs of clients is through better 

engagement with all veterans and their families.  With the growing representation of 

female veterans, and a better understanding of the impact of service on families, DVA 

has a regular forum for female veterans and families.  In addition, the inaugural 

Commissioner for Veteran Family Advocacy was established in 2020. 

                                                      
35 https://www.openarms.gov.au/about/our-story.  

https://www.openarms.gov.au/about/our-story
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63 DVA estimates that, as at 30 June 2020, there were approximately 622,500 living 

Australians who had served, or were serving, in the ADF, either full-time or in the 

reserves.36  

64 DVA estimates that, as at 30 June 2021, there were approximately 240,23137 veterans 

known to DVA who: 

(a) were living;  

(b) had relevant service under the VEA, DRCA and/or MRCA; and  

(c) had one or more of the following: 

(i) an accepted disability/condition under the VEA, DRCA or MRCA; or 

(ii) a pension or allowance from DVA; or  

(iii) a veteran healthcare card. 

65 As at 30 June 2021, DVA also had 96,179 clients38 classified as dependants.39  

66 The 2021 Australian Census included a question about service in the ADF for the first 

time, which will provide information on how many veterans live in Australia and their 

demographic characteristics.  

67 A more detailed breakdown of DVA's client base as at March 2021 is provided in the 

'Stats at a Glance' document at Annexure H. 

Ex-Service Organisation, advocates and veteran support organisations 

68 DVA recognises the crucial contribution and role of ESOs, advocates and veteran 

support organisations in helping veterans and their families.  ESOs and veteran support 

organisations provide support to the veteran community, ranging from camaraderie and 

welfare support, advocacy when acting on veterans’ behalf in making claims with DVA, 

connecting veterans and families to communities and providing ‘lived experience’ support 

to those seeking support.  These organisations vary in size and geographic spread, 

ranging from large organisations with a wide community presence across Australia. 

69 DVA supports a number of ESOs, including through grants programs, by partnering in the 

delivery of nationally-accredited training in military advocacy under the Advocacy 

Training and Development Program, and subsidising professional indemnity insurance 

                                                      
36 DVA Annual report 2019-20; Table A2: Estimated numbers of living veterans 2015–16 to 2019–20 available at: 
https://www.dva.gov.au/sites/default/files/dva-annual-report-2019-20.pdf. 

37 Defined in accordance with the methodology as per paragraphs 36-38 above. 
38 Where a client is eligible as both a veteran and the dependant of a veteran, that client is counted only as a veteran. 

39 Being a person who receives a dependent type ongoing pension or payment under VEA or MRCA (such as Partner Service 

Pension (PSP), Age Pension (AP) under the Social Security Act, War Widows Pension (WWP), Wholly Dependant Partner 
(WDP), Eligible Young Person (EYP)); holds a treatment card based on dependent eligibility; or receives a dependent type 
pension or payment under VEA or MRCA is received on their behalf (e.g. education allowance). 

https://www.dva.gov.au/sites/default/files/dva-annual-report-2019-20.pdf
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for ESOs’ advocates (through the Veterans’ Indemnity Training Association Inc).  The 

Aspen Foundation undertook an ESO Mapping Project which is available on its website 

and provides further information in relation to the ESO ecosystem.40  

  

                                                      
40 https://www.aspenfoundation.org.au/esomp. 
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Part Three – Health Support and Services  

Overview 

70 This part provides history and context to the provision of health care and other support 

services to ADF personnel and their families during their service, through transition and 

into civilian life. It sets out the evolution of the current veterans’ health care system and 

provides some background on transition support.  

71 All Australians are supported by the national health system, which includes the public 

health system and private providers. Upon recruitment into the ADF, new recruits access 

the Defence health system.  On transition from the ADF, veterans can access the DVA 

compensation and rehabilitation system, and/or resume support from the national health 

system.   

72 Health care for current serving members of the ADF is provided by Defence; it covers 

primary health care, dental care, mental health services, hospital, and ancillary health 

care, rehabilitation and specialist services.41  Once an ADF member transitions to civilian 

life, health care services are available under the same conditions that apply to other 

Australians, including Medicare, state and territory government health arrangements, and 

private sector services. There is no requirement for veterans to access DVA services and 

they can choose to solely rely on the national health system.  

73 The way in which members make the transition from military to civilian life, and from the 

support provided under the Defence health system to the DVA compensation and 

rehabilitation system, can have a considerable impact on their long-term wellbeing.42  

While there are key needs at different stages of the Defence journey, for some, 

transitioning out of the military can be the most challenging phase.43  For the majority, 

transition to civilian life is not a challenge.  

74 The function of a system of military compensation is to provide support to those who 

serve or have served in the defence of our nation (and to their families), when they have 

been injured, suffered illness, or have died in or as a result of their service. 

75 DVA is the primary Australian Government policy and service delivery entity responsible 

for developing and implementing programs that assist veterans and their families.  This 

includes enabling veterans who leave service, along with their families, to participate in 

civilian life and continue to contribute to the nation. 

                                                      
41 Department of Defence 2016. Joint Health Command Annual Review 2015–16. Canberra: Department of Defence.  
42 Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 14. 
43 Joint Standing Committee on Foreign Affairs, Defence and Trade 2019, Inquiry into transition from the Australian Defence 
Force (ADF), Report, Canberra at [2.18]. 
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History 

76 Until the introduction of universal health care for all Australians (in the 1970s and 1980s), 

returning veterans from the end of the First World War were provided with health and 

other services through the Repatriation Department and DVA.  This included (until the 

1990s) the provision of healthcare in repatriation hospitals across Australia. 

77 A comprehensive review of the repatriation general hospitals (RGH) system was 

undertaken in 1984 to identify deficiencies in resources and administration, as well as 

developments needed to meet the challenges of an ageing veteran population at that 

time.  The review recommended the existing RGHs be rationalised within the state 

government-run hospital systems, advocating for the complete integration of both models 

by the end of the century.  Divestment of RGHs to the States was finalised in 1997. 

78 In the mid-1990s, repatriation health entitlement cards (the current DVA Gold, White and 

Orange Cards, which are outlined below) were introduced and became the primary 

mechanism used by veterans to access healthcare funded by DVA.44 

79 By the early 2000s, DVA had established contract arrangements with private hospitals 

and day procedure centres, as well as arrangements with State and Territory 

governments for veteran access to public hospitals, completing its shift from health 

provider to health purchaser. 

80 In addition to access to Australia’s health system, veterans and eligible dependants may 

be entitled to support administered or funded by DVA.  Treatment and compensation for 

service-related conditions (and some non-service-related conditions) has been available 

since the establishment of the Repatriation Commission and Repatriation Department in 

1917.  Through the evolution of the Australian veteran support system eligibility has 

expanded to provide increased access to treatment for different cohorts of veterans and 

their families.   

Accessing DVA Healthcare Services  

81 DVA is a national purchaser of health, aged and community services for the veteran 

community, covering a wide range of services including hospital services, dental 

treatment, primary care services, specialist medical treatment, pharmaceuticals, allied 

health services, mental health services, and aged care services.  There are two 

                                                      
44 The health care card system began in the 1979. It allowed eligible people to visit dentists and general practitioners of their 
choice, without first needing approval from DVA (which was called the Repatriation Department at the time). In 1987, a four 
coloured card system was introduced: the yellow card was for treatment for all conditions; the white card was for treatment for 
specific conditions; the lilac card was for widows and children; and the red card was for service pensioners.  In 1996, the yellow 
card became the Gold Card and those with the lilac and red cards were given Gold Cards. The White Card remained the same.  
The Orange Card was created in 2002 to give access to pharmaceuticals for Commonwealth and other allied veterans living in 
Australia.  For further information, see Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, 
Canberra, p 690. 
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pathways for eligible persons to access health treatment services – the liability pathway 

and the non-liability pathway: 

(a) Liability Pathway - Access to treatment for conditions for which liability has been 

accepted as service-related is facilitated through veteran card arrangements in 

accordance with provisions of the VEA, MRCA, and DRCA.  Under these 

arrangements, eligible persons use their DVA-issued health card to pay for 

clinically necessary treatment for their accepted conditions. 

(b) Non-Liability Pathway - DVA pays for health treatment for mental health; and 

cancer and tuberculosis for eligible veterans, without a link to service needing to 

be established.  

82 DVA issues the following healthcare cards to its clients based on their assessed eligibility 

against relevant legislation: 

(a) Gold Cards – which provide access to clinically necessary medical treatment in 

Australia for all medical conditions (including all mental health conditions); 

(b) White Cards – which cover medical treatment for accepted service-related 

injuries or conditions, as well as certain prescribed conditions (including all mental 

health conditions); and 

(c) Orange Cards – which provide a concessional rate on prescription items, including 

medicines, wound care and nutritional supplements, at pharmacies in Australia to 

allied and commonwealth veterans and mariners receiving service pension.  

An overview of the eligibility criteria for each of the above cards is provided in Annexure 

I. 

Transition from Defence Health Services to DVA 

83 The Australian veteran support system is part of the continuum of services offered to all 

those who volunteer to serve the nation and to their families.  Figure 5 below outlines the 

life stages of military personnel.45 

 

                                                      
45 Productivity Commission 2019, A Better Way to Support Veterans, Report no. 93, Canberra, p 15. 
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84 Efforts have been made to strengthen this pathway, and DVA recognises that some ex-

serving personnel are not receiving DVA’s healthcare support or services.  Some 

examples of efforts made include: 

(a) Early Engagement Model (EEM) – in 2016, Defence and DVA introduced the 

EEM to help DVA establish a relationship with an ADF member as early in their 

career as practical.  For ADF members who joined from 1 January 2016, and those 

who separated after 27 July 2016, Defence now advises DVA (where relevant) 

whenever a member: 

(i) enlists in or is appointed to the ADF; 

(ii) is involved in a serious incident which results in medical classification of 

Seriously or Very Seriously ill; 
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(iii) is to separate from service on medical grounds, or for any reason 

associated with the use of prohibited substances or the misuse of alcohol 

(administrative separations); 

(iv) transitions from permanent service; or 

(v) separates from the ADF. 

The information received from Defence facilitates an email being sent on 

enlistment and a letter from the Secretary of DVA to the ADF member on 

separation outlining DVA’s services.  DVA and Defence are working to continue to 

improve service delivery and claims processing through the EEM;  

(b) White Card on Transition Project – since mid-2018, ADF members are provided 

with a White Card on transition rather than having to apply for it through DVA.  The 

White Card can be used to access Non-Liability Health Care treatment for any 

mental health condition, at any point in the ex-member's life; and 

(c) Engagement with ADF Members through Veteran Support Officers (VSOs) – 

VSOs have a full time or visiting presence on 56 bases across Australia and are 

available to support all serving and transitioning ADF members, provide enhanced 

DVA services through a greater on-base presence, and deliver support and advice 

in a consistent manner tailored to the needs of the individual ADF member.  VSOs 

also help DVA to connect with ADF members and their families before they leave 

the ADF, assisting to notify them of the services and supports available .  VSOs 

also convene personalised one-on-one appointments with ADF personnel, engage 

with ADF support networks and deliver DVA information sessions.  

The Joint Transition Authority 

85 Further work is being carried out to strengthen DVA and Defence's joint effort, particularly 

in the areas of transition, data and information sharing, including through the 

establishment of the Joint Transition Authority (JTA) within Defence.  The JTA was 

announced in the 2020/21 Budget, as part of the Government’s interim response to the 

Productivity Commission’s report, A Better Way to Support Veterans. 

86 The JTA is working in partnership with DVA and the CSC.  The purpose of the JTA is to 

ensure that ADF members and their families are better prepared and supported through 

all stages of transition. 

Steps taken to improve information sharing 

87 Ten years ago, the primary mechanism for sharing data between Defence and DVA was 

in writing in response to formal requests.  While Defence continues to respond to such 

requests, additional information sharing arrangements have been iteratively introduced 
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that have helped to improve the timeliness of the information flow for the benefit of 

current and former ADF members.  

88 These initiatives include providing DVA staff with direct access to certain Defence 

information systems, where appropriate; the introduction of two interdepartmental web 

services that allow veterans to apply online to have their qualifying service recognised 

and/or submit a claim for initial liability; and the introduction of the EEM whereby Defence 

advises DVA of agreed trigger points along a member’s career.  

89 DVA and Defence are now in the final stages of implementing two initiatives under the 

Joint Support for Wounded, Injured and Ill Program that is aimed at delivering more 

effective and efficient information exchanges. In the recent Budgets of 2020-2021 and 

2021-2022, funding was allocated to bring together for the first time DVA and Defence 

data on a de-identified basis to build a better understanding of the cost of service injuries 

and to inform prevention strategies without impacting ADF capability. 

Rehabilitation 

90 DVA’s rehabilitation program provides broad support beyond the treatment services 

offered through healthcare cards, and beyond vocational assistance. It promotes 

veterans’ wellbeing and quality of life for veterans through whole-of-person rehabilitation 

services to help them adapt to, and recover from, injury or illness related to their ADF 

service.  

91 DVA’s whole-of-person focus considers all aspects of a person’s life in an effort to return 

them to health and to a personal and vocational status similar to before they were injured 

or became ill, with a strong focus on mental health and wellbeing to assist veterans to 

participate in a meaningful way in their communities. 

Aged Care and Home Care Services 

92 DVA provides services and support to ageing veterans, veterans with disability and their 

dependants.  These enable clients to remain independently in their own homes as long 

as possible and avoid early admission to residential aged care or hospital.  These 

services include Community Nursing, delivered by Registered Nurses, Enrolled Nurses 

and Personal Care Workers in the community setting; and Veterans’ Home Care, which 

includes domestic assistance, personal care, respite care and some home and garden 

maintenance.  DVA also provides aids and appliances through its Rehabilitation and 

Appliance Program (RAP) to complement the supports in the home and to promote 

independence.   
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Part Four – Mental Health Support and Services  

Overview  

93 This part provides information specifically on the mental health support and services 

delivered by DVA, either directly or through extensive health provider partnerships. 

Mental and social health, veteran suicide prevention, access and availability of mental 

health services and the management of individual veterans by DVA who have complex 

needs are all recognised as critical and are areas of strong focus for DVA. 

History 

94 Developments in the eligibility and access to mental health services for veterans and 

their families have included, among others: 

(a) full treatment access for all mental health conditions was originally provided in 

1943 to all veterans receiving a disability pension at 100% of the general rate, or 

higher rates of pension.  This was extended in 1959 to war widows and their 

dependants, and in 1961 to veterans receiving service pension and on low 

incomes with a level of service related disability; and 

(b) in 1973, full treatment access for all mental health conditions was provided to male 

veterans of the First World War.  Subsequent extensions were made in 1975 to 

former Prisoners of War, in 1988 to ex-service women with qualifying service 

during the Second World War, in 1999 to all male veterans with qualifying service 

in the Second World War, and in 2002 to all veterans with qualifying service;46  

95 Non-liability health care provisions provide for access to mental health treatment (in 

addition to certain physical health conditions) without the need to establish a link to 

service. These provisions were progressively established in: 

(a) 1995 when non-liability treatment for post-traumatic stress disorder (PTSD) was 

made available for members with certain operational service, which was extended 

in the 2010s to include anxiety, depressive disorders, alcohol use and substance 

abuse disorders; 

(b) 2016 when treatment for the above mental health conditions was made available 

to all members of the ADF with at least one day of continuous fulltime service;  

(c) 2017 when the provisions were expanded to include all mental health conditions, 

with eligibility for mental health treatment extended to certain reserve members in 

2018; and 

                                                      
46 While the definition of qualifying service has evolved over time, it generally refers to the nature of service, as determined by 
Defence. 
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(d) the transformation of the Vietnam Veterans' Counselling Service (established in 

1982 to provide specialised counselling and support services for Vietnam veterans 

and their families) to Open Arms – Veterans and Families Counselling (Open 

Arms) (with expanded access to any ADF member with one day full time service 

and their families).  Further detail on Open Arms is available on its website.47   

Mental Health and Wellbeing Services 

96 DVA provides a range of mental health and wellbeing supports to its clients, and has 

implemented suicide prevention initiatives, which include (but are not limited to) the 

following:  

(a) Non-Liability Health Care (NLHC) – NLHC is available to anyone with one day of 

continuous full-time service in the ADF, as well as Reservists with disaster relief or 

border protection service, or those injured in a service-related training accident.  

NLHC allows former and current ADF personnel, depending on their eligibility, to 

receive treatment for all mental health conditions and certain physical health 

conditions48 without the need for the conditions to be accepted as related to 

service.  A timeline of key changes to NLHC has been included at Annexure J; 

(b) Psychiatric assistance dog trial – DVA is working with La Trobe University, and 

its provider The Centre of Service and Therapy Dogs Australia, to trial psychiatric 

assistance dogs as an adjunct to evidence-based treatment for veterans with 

PTSD.  The trial commenced in June 2018, and will be completed in June 2022;49    

(c) Psychiatric assistance dog program – On 27 September 2019, the Government 

announced it would be funding the supply of psychiatric dogs for veterans with a 

clinical diagnosis of PTSD where the assistance dog is provided as an adjunct to 

other therapeutic treatment.  There are currently four providers nationally who 

have been procured to provide this service under contractual arrangements with 

DVA.  Early signs of the program are very encouraging. 

The first veteran and assistance dog graduated on 1 May 2020, and as at 23 

August 2021: 

(i) the program has received 318 eligible requests from veterans; 

(ii) 280 veterans have been conditionally approved for the program; 

(iii) over 140 dogs and veterans are in training across Australia; and 

                                                      
47 https://www.openarms.gov.au/about/our-story.  
48 Cancer (malignant neoplasm) and pulmonary tuberculosis. 
49https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/mental-health-care/psychiatric-assistance-dogs.  

https://www.openarms.gov.au/about/our-story
https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/mental-health-care/psychiatric-assistance-dogs


Royal Commission into Defence and Veteran Suicide 

Initial Background Paper of the Department of Veterans' Affairs 

 

 

┌     Page 26  
─
 
┘

  

(iv) 35 dogs in total have completed full training and certification and have been 

placed full-time with veterans through the program; 

(d) Coordinated Veterans' Care Program (CVC Program) – The CVC Program was 

originally designed to help Gold Card holders manage specific chronic physical 

conditions, and reduce hospitalisations.   The program was expanded in the 

2020/21 Budget to include White Card holders with an accepted mental health 

condition.  All participants must be living in the community and have complex care 

needs.  The CVC Program is a team-based program delivered in a General 

Practice setting, and involves a proactive approach to improve the management of 

participants’ chronic conditions and the quality of care for participants; 50 

(e) Veteran Payment – the Veteran Payment became available to eligible veterans 

and their partners from 1 May 2018, and provides interim financial support to 

veterans who: 

(i) are incapable of working for more than 8 hours per week; and 

(ii) have lodged a claim for a mental health condition under either the MRCA or 

the DRCA, but the claim has not yet been determined. 

The Veteran Payment is subject to eligibility criteria and an income and assets 

test.  A condition of receiving the Veteran Payment is that the veteran participates 

in a rehabilitation program, if they are capable of doing so.  As at 3 August 2021, 

2,403 clients have received a Veteran Payment;51 

(f) Open Arms – Veterans and Families Counselling - services provided through 

Open Arms include individual and family counselling, lived experience ADF 

member and family peer support, mental health training programs, group treatment 

programs and workshops, suicide prevention and online resilience training, as well 

as crisis accommodation support. Open Arms has mental health professionals in 

major city centres and outreach counsellors that service all of Australia.  Open 

Arms is available 24-hours a day, 7-days a week.  Between April 2020 and April 

2021, Open Arms counsellors answered over 100,000 calls, with an average wait 

time of under 30 seconds.  In the 2019/2020 financial year, a total of 30,894 

unique clients accessed Open Arms services.  A summary of Open Arms services 

is at Annexure K;  

                                                      
50 Further details on this program are available at: https://www.dva.gov.au/providers/health-programs-and-services-our-
clients/coordinated-veterans-care/coordinated-veterans-0.   

51 Further information is available at: https://www.dva.gov.au/financial-support/income-support/support-when-you-cannot-
work/veteran-payment. 

https://www.dva.gov.au/providers/health-programs-and-services-our-clients/coordinated-veterans-care/coordinated-veterans-0
https://www.dva.gov.au/providers/health-programs-and-services-our-clients/coordinated-veterans-care/coordinated-veterans-0
https://www.dva.gov.au/financial-support/income-support/support-when-you-cannot-work/veteran-payment
https://www.dva.gov.au/financial-support/income-support/support-when-you-cannot-work/veteran-payment


Royal Commission into Defence and Veteran Suicide 

Initial Background Paper of the Department of Veterans' Affairs 

 

 

┌     Page 27  
─
 
┘

  

(g) Self-help tools – The Open Arms website provides self-help support and 

education resources through the 'Living Well' section.52  The Living Well suite of 

resources comprises practical self-help tools, links to helpful websites, and 

educational information, including: 

(i) specific content on current issues faced by our community such as COVID-

19 specific focus on how to cope with uncertainty, adjusting to new 

circumstances, and how to maintain social connections; 

(ii) online tools that utilise a Cognitive Based (CBT-based) approach; 

(iii) a suite of booklets, brochures and other material supporting DVA’s client-

facing staff; and 

(iv) a series of videos around the theme of ‘Veteran Mental Health’; 

(h) Mental Health and Suicide Prevention training – Open Arms, in partnership with 

ESOs, provides current evidence-based mental health and suicide prevention 

training (MHSP Training) options.  MHSP Training is free and accessible by all 

members of the veteran community.  Further information is available on Open 

Arms' website;53 

(i) SafeSide Framework for Recovery-Oriented Suicide Prevention – the SafeSide 

Framework is an approach to suicide and violence prevention.  Applying the 

SafeSide Framework seeks to assess vulnerabilities and strengths and focuses on 

planning the most effective interventions, rather than predicting the risk of suicide.  

Further information is available on Open Arms' website;54  

(j) #Check5 campaign – the #Check5 campaign encourages individuals to check in 

with five mates and challenge those five mates to check in with a further five, 

following up with a social media post to encourage others in the veteran 

community.  The campaign enlists all sections of the veteran community to 

promote the message of supporting each other and reaching out to check in with 

veterans and their families, and educates the veteran community on how to reach 

out and check in, providing them with tools and support systems to help individuals 

who need assistance.  The initial campaign ran between 11 December 2020 and 

Australia Day 2021.  A second mini campaign ran in the lead-up to Anzac Day 

2021.  The campaign had a direct reach of 238,655 (on Open Arms' social media 

                                                      
52 Accessible at: https://www.openarms.gov.au/living-well. 
53https://www.openarms.gov.au/get-support/treatment-programs-and-workshops/suicide-intervention-and-mental-health-literacy-
workshops. 

54https://www.openarms.gov.au/health-professionals/assessment-and-treatment/safety-planning-and-suicide-intervention. 

https://www.openarms.gov.au/living-well
https://www.openarms.gov.au/living-well
https://www.openarms.gov.au/get-support/treatment-programs-and-workshops/suicide-intervention-and-mental-health-literacy-workshops
https://www.openarms.gov.au/get-support/treatment-programs-and-workshops/suicide-intervention-and-mental-health-literacy-workshops
https://www.openarms.gov.au/health-professionals/assessment-and-treatment/safety-planning-and-suicide-intervention
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channels) and an approximate audience of 1.1 million people (through public post 

shares);55 

(k) Veteran Wellbeing Centres have been and will continue to be, established to 

deliver and coordinate services that improve or help maintain the wellbeing of 

veterans and their families.  As the network matures, the centres are providing 

integrated and coordinated wellbeing services for veterans and families in their 

local community areas.  DVA is working collaboratively with the lead organisation 

in each location to provide services and support based on local needs and 

opportunities.  These services include transition and employment support, ESO 

advocacy services and social connectedness, physical and mental health services, 

and client and community engagement; 56 and 

(l) Commemorations and War Graves supports the wellbeing of veterans and their 

families by providing and maintaining war graves and delivering meaningful 

commemorative activities to promote community recognition and understanding of 

the service and sacrifice. Commemorating service and sacrifice to the nation is not 

only important in its own right. The sense of pride and camaraderie that comes 

with commemorative events can play a large part in helping military personnel to 

transition and adapt to civilian life and to understand the meaningful role they can 

have in the community, which in turn has a significantly positive effect on the 

mental health and wellbeing of veterans and families.    

97 A summary of current mental health support and services is at Annexure L.   

98 A summary of the evolution of veteran mental health policy is at Annexure M. 

Improved case management supports and processes 

99 DVA has implemented a range of processes and programs which are aimed at providing 

increased case management support and improving claims handling processes for 

clients who may be at risk.  Some of these processes and programs include: 

(a) Triage and Connect – Triage and Connect was established to identify and 

coordinate appropriate actions across relevant business areas, by providing a 

single ‘front door’ for DVA staff to escalate complex and high-risk clients for 

assessment and a tailored response to their needs.  The Triage and Connect team 

operates in conjunction with other DVA functions, such as Coordinated Client 

Support and Open Arms; 

                                                      
55 Further information is available at: https://www.openarms.gov.au/check-5. 
56 Further information is available at: https://www.dva.gov.au/health-and-treatment/work-and-social-life-programs/work-and-social-
support/wellbeing-centres. 

https://www.openarms.gov.au/check-5
https://www.dva.gov.au/health-and-treatment/work-and-social-life-programs/work-and-social-support/wellbeing-centres
https://www.dva.gov.au/health-and-treatment/work-and-social-life-programs/work-and-social-support/wellbeing-centres
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(b) Coordinated Client Support service (CCS) – the CCS service takes the majority 

of its referrals from Triage and Connect and provides a greater level of assistance 

and tailored support to complex and high needs clients.  Further information is 

available on DVA's website;57 

(c) Wellbeing and Support Program (WASP) – the WASP provides tailored, 

intensive case management support to two groups of veterans and their families 

who have complex medical and non-medical needs: veterans with complex needs 

transitioning from the ADF to civilian life, and former members who are 

experiencing crisis.   Further information is available on DVA's website;58 

(d) Combined Benefits Processing – Combined Benefits Processing was introduced 

as a pilot, which involves some MRCA and DRCA delegates investigating and 

processing certain MRCA or DRCA Initial Liability claims, and once liability is 

accepted, the Needs Assessment (NA).  Once the NA has been completed, the 

same delegate is responsible for initiating contact with other DVA functions, such 

as incapacity payments or rehabilitation, as well as the processing of any resultant 

Permanent Impairment claims.  This has improved the end to end experience for 

the veteran and made the claims approval process more efficient; and  

(e) Single View of Person system (SVOP) – the SVOP system is an interface 

bringing together client information from over 20 systems, covering demographic, 

claims, eligibility, payments, treatment information and all correspondence.  This is 

aimed at improving client service by allowing staff to immediately see a 

consolidated client history on the one screen and tailor interactions with clients 

based on their immediate enquiry.  It removes the need for staff to navigate 

between multiple systems whilst engaging with clients.  The SVOP system has 

now been fully implemented across all frontline staff including the VAN contact 

centre staff and the CCS staff. 

Client access and experience 

100 In addition to expanding eligibility and programs to support veterans and families, DVA 

recognises that work must continue in an effort to improve client access to services and 

their experience including some recent key initiatives: 

(a) Veteran Centric Reform (VCR) – the VCR program is a multi-year transformation 

program which is reforming how DVA delivers services to support veterans, their 

families and the broader veteran community.  The program commenced in 2017 

and is transforming DVA into a client-focused, responsive and flexible organisation 

                                                      
57 https://www.dva.gov.au/civilian-life/support-ex-service-organisations-and-advocates/coordinated-client-support.  
58 https://www.dva.gov.au/health-and-treatment/work-and-social-life-programs/wellbeing-and-support.  

https://www.dva.gov.au/civilian-life/support-ex-service-organisations-and-advocates/coordinated-client-support
https://www.dva.gov.au/health-and-treatment/work-and-social-life-programs/wellbeing-and-support
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that delivers high quality, connected services to all generations of veterans and 

families.59   A key element of VCR is co-design - the direct engagement of veterans 

and their families in the design and development of new systems and approaches.  

DVA has run workshops bringing groups of veterans together to provide first hand 

advice about their experiences and to contribute to building solutions.  Some 

components of some of these engagements were recorded with the consent of the 

participants;  

(b) MyService – the introduction of MyService in 2017 (which offers an online claims 

service for the first time) resulted in streamlined contact with DVA and an increase 

in the volume of claims. More recently, DVA has been working with veterans and 

their families to redesign online claims.  The new approach moves toward a 

simplified, intuitive claim process.  Further information is available on DVA's 

website;60  

(c) Streamlined processing of claims for ‘Decision Ready Conditions’ – ‘Straight-

Through Processing’ (STP), introduced in 2016/17, uses an eligible veteran’s 

profile and details of service as evidence of meeting the specified Statement of 

Principles (SOP) factor for certain medical conditions, without the need for further 

investigation in determining initial liability.  The medical conditions identified for 

STP include those which are commonly claimed and have SOP factors with 

quantifiable elements, such as those which are based on physical activities 

including lifting and carrying loads; 

(d) Telephony – the introduction of 1800 VETERAN (1800 838 372) has made it 

easier and faster for veterans to speak to the right person at their first point of 

contact with DVA.  DVA has rationalised client facing telephone numbers from 179 

to 14 numbers, reducing the complexity of DVA’s system;  

(e) DVA Website – the new DVA website launched on 3 March 2020 and is designed 

to make information easier to find, and clearer for the veteran community to 

understand.  The ChatBot Pat is providing users simple and meaningful content 

and assistance;  

(f) Provisional Access to Medical Treatment (PAMT) – PAMT is a time-limited 

program implemented on 1 July 2017 to provide veterans with access to medical 

treatment for specified conditions while their claim for liability under MRCA/DRCA 

is processed.  As at 30 June 2021, over 20,000 veterans have been able to 

                                                      
59 Further information available at: https://www.dva.gov.au/sites/default/files/files/about%20dva/budgets/2021-22/veteran-centric-
reform-continuation.pdf. 

60 https://www.dva.gov.au/myservice.  

https://www.dva.gov.au/sites/default/files/files/about%20dva/budgets/2021-22/veteran-centric-reform-continuation.pdf
https://www.dva.gov.au/sites/default/files/files/about%20dva/budgets/2021-22/veteran-centric-reform-continuation.pdf
https://www.dva.gov.au/myservice
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receive access to medical treatment while their claims are being processed.61 Early 

access to treatment, particularly for mental health conditions, facilitates quicker 

recovery; and 

(g) Digitisation of DVA client files – digitisation commenced in FY 2016/17 and is 

designed to enhance client service by streamlining back end processes, support 

the National Archives of Australia key policies – Digital Continuity 2020 and build 

trust in the public record.  Digitisation continues to contribute to an improvement in 

the flow of information across DVA, assisting staff by providing them with 

immediate access to the digital health and medical records of veterans.  

Initiatives to further support mental health  

101 DVA’s approach to improving the mental health and wellbeing of veterans and their 

families recognises that good mental health is supported by whole-of-life wellbeing.  DVA 

works with veterans and their families to improve services and support for those who 

have served in the ADF, and continues to play a part in improving mental health and 

wellbeing outcomes, and reducing the risk of suicide.  

102 Veteran mental health and wellbeing is everyone’s business – government, peak health 

bodies, health and service providers, veterans, families, friends, employers, community 

organisations, and the ESO community.  DVA works closely with Defence and other key 

agencies to support veterans and their families.  

103 DVA connects with serving personnel at the time of enlistment and supports them 

through transition into civilian life.  DVA's aim is to provide veterans and their families 

with the support they need to live and age well in civilian life, with access to appropriate, 

integrated and effective services and support across the domains of wellbeing.  

104 DVA supports veterans to foster their sense of wellbeing through strategies to promote 

the protective factors of ADF service, such as having a strong sense of purpose, 

camaraderie and social support, access to health care, and secure income/employment 

and housing.  For those veterans who have been medically transitioned, strategies aim to 

support optimising recovery, regaining health and wellbeing, and building productive 

lives.  

105 In responding to the Productivity Commission recommendation for a new single strategy 

for veterans’ lifetime mental health to be developed, DVA has worked in partnership with 

Defence to deliver a Veteran Mental Health and Wellbeing Strategy and National Action 

Plan. 62  The Strategy and National Action Plan focuses on reducing the risk of suicide 

                                                      
61 Further information is available at: Extension to Provisional Access to Medical Treatment (PAMT) for veterans | Department of 
Veterans' Affairs (dva.gov.au).  

62 The Veteran Mental Health and Wellbeing Strategy and National Action Plan is available at: 
https://www.dva.gov.au/sites/default/files/veteran_mh_wb_2020-2023.pdf.  

https://www.dva.gov.au/providers/provider-news/extension-provisional-access-medical-treatment-pamt-veterans
https://www.dva.gov.au/providers/provider-news/extension-provisional-access-medical-treatment-pamt-veterans
https://www.dva.gov.au/sites/default/files/veteran_mh_wb_2020-2023.pdf
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and improving the mental health and wellbeing of veterans and their families, recognising 

that good mental health is supported by whole-of-life wellbeing.  Over the course of the 

four-year Strategy, DVA will drive a series of changes to enable a shift from a focus on 

illness to supporting whole-of-life wellness.  

106 DVA is working with the Prime Minister’s National Suicide Prevention Adviser, Ms 

Christine Morgan, to ensure that its approach to suicide prevention aligns with and draws 

insights from the coordinated whole-of-government approach.  Further information in 

relation to the National Suicide Prevention Adviser is available on the Department of 

Health's website.63  

107 Building on this wellbeing focus, DVA supports those veterans and their families 

experiencing mental health and wellbeing challenges by providing access to services and 

programs that deliver the right level of care, at the right time.  For this reason, DVA 

invests across the continuum of services, from supporting veterans to manage their own 

mental health and wellbeing needs through to acute and specialist services.  Many 

programs and services provide treatment across the spectrum.  

Conclusion 

108 DVA is continuing to improve and evolve its understanding of the unique needs of 

veterans and families and to identify services that can be enhanced and tailored to 

provide better support to particular groups of clients.  Although there have been various 

improvements made to the Australian veteran support system, this paper recognises 

there are further opportunities for reform to deliver better outcomes for veterans and their 

families.  

109 Various inquiries and reviews have reported that the complexity of the existing Australian 

veteran support system (particularly the applicable legislation) requires ‘fundamental 

reform’.  Many recommendations have been accepted and fully or partially implemented 

but there is further opportunity to progress this important reform. 

110 DVA remains strongly committed to its unique purpose – to support veterans and their 

families. In the words of the Veteran Covenant, “For what they have done, this we will 

do”.  

111 DVA welcomes the opportunity to engage with the Royal Commission regarding any 

matter raised in this paper or provide further information.  

                                                      
63 https://www.health.gov.au/committees-and-groups/prime-ministers-national-suicide-prevention-adviser-and-taskforce.    

https://www.health.gov.au/committees-and-groups/prime-ministers-national-suicide-prevention-adviser-and-taskforce
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Glossary of Acronyms and Abbreviations 

2020 Update 
National suicide monitoring of serving and ex-serving ADP personnel: 2020 
Update report 

ADF Australian Defence Force 

AIHW Australian Institute of Health and Welfare 

ANAO Australian National Audit Office 

APS Australian Public Service 

APSC Australian Public Service Commission 

ASL Average Staffing Level 

ATDP Advocacy Training and Development Program 

BNT British Nuclear Test 

CCS Coordinated Client Support 

CECA Commonwealth Employees' Compensation Act 1930 

Community and Peer 
Program 

Open Arms National Community and Peer Program 

CSC Commonwealth Superannuation Corporation 

CVC Program Coordinated Veterans' Care Program 

DRCA Safety, Rehabilitation and Compensation (Defence-related Claims) Act 1988 

DVA Department of Veterans' Affairs 

EEM Early Engagement Model 

ESO Ex-Service Organisation 

IGADF Inspector-General of the Australian Defence Force 

JSCFADT Joint Standing Committee Foreign Affairs Defence and Trade 

JTA Joint Transition Authority 

MHSP Training Mental Health and Suicide Prevention Training 

MoU Memorandum of Understanding 

MRCA Military Rehabilitation and Compensation Act 2004 

MRCC Military Rehabilitation and Compensation Commission 

NA Needs Assessment 

NLHC Non-Liability Heath Care 

NLHC TB Non-Liability Health Care Tuberculosis 

NMHC National Mental Health Commission 

Open Arms Open Arms – Veterans and Families Counselling 

PAMT Provisional Access to Medical Treatment 

POW Prisoner of War 

PTSD Post-Traumatic Stress Disorder 

RAP Rehabilitation and Appliance Program 

RGH Repatriation General Hospitals 

SEATO Southeast Asia Treaty Organisation 

SOP Statement of Principles 

SRCA Safety, Rehabilitation and Compensation Act 1988 
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STP Straight-Through Processing 

SVOP Single View of Person 

TWRP Transition and Wellbeing Research Programme 

VAN Veterans' Access Network 

VCR Veteran Centric Reform 

VEA Veterans' Entitlement Act 1986 

VRB Veterans' Review Board 

VSO Veteran Support Officer 

VVCS 
Vietnam Veterans' Counselling Service (later the Veterans and Veterans 
Families Counselling Service) 

War Pensions Act War Pensions Act 1914 

WASP Wellbeing and Support Program 

 

 

 

 

 

 

 


