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Preface
Content warning
Some of the content in this report may be distressing. I encourage you to use the available
supports if you or someone else needs help. These include:
•

Triple zero – 000

•

Lifeline Australia – 13 11 14

•
•
•
•
•

Visiting your nearest emergency department
Suicide Call Back Service – 1300 659 467

Open Arms – Veterans and Families Counselling – 1800 011 046
ADF Mental Health All-hours Support Line – 1800 628 036
Beyond Blue – 1300 224 636.

Responsible reporting on suicide
This report has been prepared having regard to the advice provided by Everymind on how to
responsibly, accurately and sensitively report on mental illness and suicide. This includes using
appropriate language to avoid sensationalising or stigmatising suicide or mental ill health.
As Everymind says,
We need to ensure we are not ‘too afraid’ to talk about suicide as a community,
while respecting and understanding the risks in certain situations.1
It is important to note that due to the nature of the content in this report, including information
provided by third parties and quotes from my engagements with affected members of the community,
there may be times when the language used does not always align with best-practice guidance.

Acknowledgement of country
In the spirit of reconciliation the Office of the National Commissioner for Defence and Veteran
Suicide Prevention acknowledges the Traditional Custodians of country throughout Australia and
their connections to land, sea and community. We pay our respect to their Elders past and present
and extend that respect to all Aboriginal and Torres Strait Islander peoples today.

1

4

Everymind, ‘Language and suicide,’ https://everymind.org.au/suicide-prevention/understanding-suicide/roleof-language-and-stigma, accessed on: 18 July 2021.
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1.

On 5 February 2020, the Prime Minister announced that the Australian Government would
establish a new National Commissioner for Defence and Veteran Suicide Prevention
(National Commissioner) to inquire into, and support the prevention of, the deaths
by suicide by Australian Defence Force (ADF) members and veterans.2,3

2.

As the interim National Commissioner for Defence and Veteran Suicide Prevention (interim
National Commissioner), my role is to inquire into risk and protective factors and systemic
issues relevant to ADF member and veteran deaths by suicide.

3.

Since commencing in my role on 16 November 2020 I have engaged with a wide range of
stakeholders, requested information from various agencies, and examined research from
a range of sources.

4.

The voices of people with lived experience and families, as well as data and research indicate
that while efforts have been made to prevent ADF member and veteran deaths by suicide,
more needs to be done. The Australian Government must prioritise the prevention of suicide
deaths among our ADF members and veterans, and increase measures that will promote
their and their families’ lifelong wellness.

5.

Although my ability to inquire into deaths by suicide has been limited by a lack of legislated
powers, the information provided to me voluntarily has already highlighted a number of
changes that can be made, which I recommend to the Australian Government in this report.

6.

This Preliminary Interim Report outlines my observations based on the research, data and
my engagements. I have also identified a number of issues that appear to warrant further
attention by the Australian and state and territory governments and the Royal Commission
into Defence and Veteran Suicide (the Royal Commission).

2

Prime Minister of Australia, ‘Press conference: Announcement of National Commissioner for Defence and
Veteran Suicides’, 5 February 2020, https://www.pm.gov.au/media/press-conference-announcementnational-commissioner-defence-and-veteran-suicides, accessed on: 16 March 2021.

3

Prime Minister of Australia, ‘Powerful new body to tackle ADF and veteran suicides’, https://www.pm.gov.au/
media/powerful-new-body-tackle-adf-and-veteran-suicides, accessed on: 16 March 2021.
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7.

It is important to note that a reference to ‘Defence’ in this report relates to both the ADF and
the Department of Defence. The Department of Defence and the Australian Defence Force
operate principally under a combination of the Public Service Act 1999 (Cth) and the Defence
Act 1903 (Cth). The Defence diarchy originates from section 10 of the Defence Act 1903 which
stipulates that the Secretary of the Department of Defence and the Chief of the Defence
Force (CDF) have joint administration of the Defence Force.4 The diarchy is a governance
structure unique in the Commonwealth public service, reflecting the amalgamation of what
were previously discrete entities into the one Defence organisation.5 The diarchy reflects the
individual responsibilities and accountabilities of the CDF and the Secretary of the Department
of Defence, and also their joint responsibilities and accountabilities, in ensuring that the
Defence organisation delivers outcomes to the Australian Government that go to meeting the
goal of defending Australia and its national interests.6

8.

In practice, the ADF and the Department of Defence work together closely and are broadly
referred to as one organisation known simply as ‘Defence’, a term which I use throughout
this report.

4

Department of Defence, ‘The Secretary and Chief of the Defence Force: The diarchy’, https://www.defence.
gov.au/cdf/Diarchy.asp, accessed on: 5 July 2021.

5

Ibid.

6

Ibid.
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9.

As the interim National Commissioner, my work and the work of my office is independent
from the Australian Government.

10.

The voices of families and others who have lost loved ones, and of those with lived
experience are paramount to understanding why ADF member and veteran suicide is
happening and how we can stop it. It is essential that we listen to those with personal
experience when trying to understand the factors that have led to these deaths by suicide,
and the potential interventions or policy changes needed to stop them occurring in the
future. I am extremely grateful for the courage of those who have been prepared to share
their stories with me to allow me to better understand these complex issues.

11.

My office has taken a trauma-informed, restorative and culturally appropriate approach
to engaging with family members and other individuals personally affected by a death by
suicide, a suspected death by suicide, or an attempted suicide.

12.

Taking a trauma-informed approach is about having systems, policies and practices in place
that have regard for the nature of the trauma that individual family members and those with
a lived experience of suicidality have or are facing. Through understanding how that trauma
can impact individuals, as well as being able to recognise the symptoms and signs of that
trauma in individuals, we work carefully with people in response to their individual needs, to
avoid re-traumatising them.

13.

I have taken a restorative approach, to provide people affected by ADF member and veteran
suicides with an opportunity to share their story with me, and have their experiences
acknowledged and meaningfully heard. Many people have told me of the significant
positive impact this has had for them.

14.

I recognise the importance of understanding how a person’s culture may inform and
shape the way they wish to engage with my work. My office focuses on creating safe and
respectful engagements for people with all cultural backgrounds, and tailors its approach
for individual circumstances.

15.

People have had different experiences that influence how and when they might be ready
to share their stories with me. As such, my office works with people when they are ready to
make contact, and engages in a way that suits their needs, wishes and circumstances.

16.

My office gives people choice about how they wish to engage with me, including in private
meetings, and by sharing stories and insights through written submissions. Where a person
has chosen to engage with me or my office, they are given options for how their information
is used, including whether aspects of their story are published in an identified or deidentified way. This can be seen in the quotes used in this report. People have choice and
control over how they wish me to use their information.
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17.

Since commencing as the interim National Commissioner, I have:
•

conducted 26 private meetings with individual families, ADF members and veterans

•

made 7 site visits to support and treatment organisations that specifically cater to
Defence members and veterans

•

•

•

conducted 29 round table discussions with 159 different stakeholder organisations,
including community organisations that represent ADF members and veterans,
academics, mental health and suicide prevention experts, chaplains, as well as Australian
Government agencies, state and territory governments and emergency services

hosted an academic research symposium, Prevention through Understanding, to discuss
and hear from experts on (among other topics) suicidality, risk, innovative treatments
and wellness programs, which 305 people registered to attend
issued 211 formal requests for information (RFIs) to entities, largely but not exclusively
to the Department of Veterans’ Affairs (DVA) and Defence, to obtain information on
policies, practices and information about specific cases, resulting in the production of
over 20,000 pages of material.

18.

Had legislation to formally establish and empower the role of the National Commissioner
passed the Parliament, I intended to conduct a number of public hearings on specific topics
and case studies to further my work.

19.

Without laws to compel the production of information and protect witnesses, I have been
entirely reliant upon the voluntary production of materials and information. This has
presented difficulties, primarily of a privacy nature, as well as an additional impost upon
RFI respondents to prepare revised or redacted versions of materials that could be lawfully
supplied to me and my office. I record here the willingness of the CDF, the InspectorGeneral of the Australian Defence Force (IGADF) and the secretaries of the Department of
Defence and DVA to share their records and information openly with me, and my gratitude
to them for their cooperation in this regard.

20.

I have also met with academics and experts, who shared their research findings and insights
with me, many of whom presented on their work at my Prevention through Understanding
symposium. Among them are the National Suicide Prevention Adviser, Ms Christine Morgan,
the Commissioner for Veteran Family Advocacy, Ms Gwen Cherne, and the Deputy Chief
Medical Officer for Mental Health, Dr Ruth Vine. My office has also had significant
engagement with Phoenix Australia, as well as the Gallipoli Medical Research Foundation
(GMRF), especially regarding GMRF’s Military–Civilian Adjustment and Reintegration Measure
tool (M–CARM) and its potential to improve outcomes for transitioning ADF members.

21.

In addition to the information provided by individuals and organisations I have also had the
support of, and benefit of expertise from:
•

•

the Australian Institute of Health and Welfare (AIHW), which is identifying deaths by
suicide of ADF members and veterans that have been certified by a Coroner, and then
conducting data linkage and analysis to identify trends and potential risk and protective
factors for veterans who have died by suicide
the Australian Commission on Safety and Quality in Health Care (ACSQHC), which is
conducting qualitative analysis of coronial and Defence documentation to identify
service-related and other factors that are commonly identified in deaths by suicide.

9

22.

The ACSQHC’s qualitative analysis also included a literature review, completed by Phoenix
Australia, which examined and assessed the current research and literature available on the
risk factors, trends, and evidence-based prevention strategies and interventions related to
ADF member and veteran suicides. As that document identifies, much valuable work has
already been undertaken in the last 20 years to identify the risks and proposed measures
to address them.7

23.

This Preliminary Interim Report incorporates and builds upon the initial findings of these
organisations, together with the work that my office and I have undertaken to further our
understanding of the data and the lived experience of those left behind.

7

10

Kim Jones, Tracey Varker, Caleb Stone, James Agathos, et al., Defence Force and Veteran Suicides: Literature
Review, Report prepared for the Australian Commission on Safety and Quality in Health Care (The University
of Melbourne, Phoenix Australia – Centre for Posttraumatic Mental Health, 2020).
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Prevalence, Risk and Protective Factors
(Chapter 2)
24.

There has been an increase in the rates of death by suicide in the Australian population over
the last decade, and tragically veterans are over-represented.

25.

According to the most recent data from the AIHW, 465 ADF members and veterans who had
at least one day of service since 2001 died by suicide between 2001 and 2018. However, the
actual number is likely to be much higher. The age‑adjusted suicide rate for male ex‑serving
ADF members was 22% higher than for the Australian male population. Similarly, the
age‑adjusted rate of suicide for female ex-serving ADF members was 127% (or 2.27 times)
higher than for the Australian female population.8

26.

There are a number of complexities in determining the number of ADF member and veteran
deaths by suicide. The figures commonly cited rely on Coroner-certified deaths by suicide,
which cover those who served within a recent, specific, time period. We know that there
are more that are not routinely counted as they do not fall within these parameters. The
challenges in determining ADF member and veteran deaths by suicide are examined in more
detail in Chapter 10 – Future Work.

27.

The reasons why people die by suicide are complex and variable. It can be impossible
to point to a single cause of suicide for a particular death and often a combination of
biological, psychosocial and psychological factors contribute.

28.

The examination of risk and protective factors, particularly as they apply to different periods
in an ADF member or veteran’s life, has highlighted particular areas to me that require
closer examination and change. Reducing the prevalence of Defence and veteran deaths by
suicide, by mitigating risk factors and capitalising on protective factors across an individual’s
lifespan, is a key focus of this report.

29.

It is important to note that risk and protective factors are not the same for each individual,
nor are they static throughout an ADF member or veteran’s life. They may become more or
less prominent at particular points, and some periods, such as that following a member’s
transition out of the ADF, carry particular risks.

30.

The vast majority of suicide risk factors faced by ADF members and veterans are the same
as those faced by the general population. However, some are unique to those who have
served, and others may be magnified by service in the ADF.

31.

The importance of empirical research into risk and protective factors cannot be
underestimated. Available data and research on the 465 ADF members and veterans
who have died by suicide provide valuable insights, for example:
• The suicide rate for serving ADF males was 50% lower than for the general Australian
population, and for serving and reserve ADF females it was 53% lower than for the
general Australian population.
• 15% of males experienced ‘Defence force related deployment’.
• 21% of ADF members and veterans were unemployed.
• 33% of ADF members and veterans (154 people) were DVA clients.
• The suicide rate for ex-serving males with 10 or more years of service was lower than
for those with less than one year of service.9

8

Australian Institute of Health and Welfare, Independent Review of Past Defence and Veteran Suicide:
Final Report, Report prepared for the interim National Commissioner for Defence and Veteran Suicide
Prevention (Forthcoming).

9

Ibid.
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32.

Limited individual case information was available to me due to data and legislative
constraints. The data that was available was particularly focused on those who died while
still serving in the ADF, and identified a history of mental health concerns or mental illness,
suicidal thoughts or attempts, alcohol or drug misuse, and physical or mental health
concerns, often arising out of service, as common factors preceding their deaths.

33.

People have shared with me their experience of being bullied, harassed and even sexually
assaulted while in the ADF and told me how that has contributed to feelings of suicidality.

34.

Demographic factors that apply from before a person joins the ADF, including age, gender,
sexual orientation and indigeneity, as well as a person’s home life and mental health prior
to joining the ADF, can influence whether they are at a higher or lower risk of suicide.

35.

Service itself can be a protective factor, with employment in the ADF providing mateship,
a sense of ‘family’, a sense of identity and belonging, and career satisfaction. However,
this period comes with its own set of risks. Service may take a toll on a person’s physical
or mental wellbeing. Service also provides unique challenges to maintaining family
relationships. It involves demanding training requirements and potentially multiple postings
and deployments, and exposure to traumatic events or events that contravene a person’s
own moral code.

36.

Transition and post service are periods of particular risk, and if a person’s service is cut short –
for example through involuntary discharge – this increases their risk of dying by suicide.10,11 Data
indicate that ex-serving ADF members are at a heightened risk of suicidality after transitioning
out of the ADF,12 with one in 4 reporting some form of suicidality.13,14 Research shows that one
in 3 ex‑serving ADF members experience high to very high psychological distress.15,16 The loss
of previously protective factors such as camaraderie, combined with difficulty integrating into
civilian life and challenges navigating DVA, can all contribute to increased risk.

10

Ibid.

11

Kim Jones, Tracey Varker, Caleb Stone, James Agathos, et al., Defence Force and Veteran Suicides:
Literature Review: 42.

12

Miranda Van Hooff, Ellie Lawrence-Wood, Stephanie Hodson, Nicole Sadler, et al. ‘Mental health prevalence’,
Mental Health and Wellbeing Transition Study: Transition and Wellbeing Research Programme (Canberra,
Commonwealth of Australia, 2018): viii.

13

Richard Bryant, Ellie Lawrence-Wood, Jenelle Baur, Alexander McFarlane, et al., ‘Mental health changes over
time: A longitudinal perspective’, Mental Health and Wellbeing Transition Study: Transition and Wellbeing
Research Programme (Canberra, Commonwealth of Australia, 2019): 150.

14

Kim Jones, Tracey Varker, Caleb Stone, James Agathos, et al., Defence Force and Veteran Suicides:
Literature Review: 42.

15

Miranda Van Hooff, Ellie Lawrence-Wood, Stephanie Hodson, Nicole Sadler, et al., ‘Mental health prevalence’: vii.

16

Kim Jones, Tracey Varker, Caleb Stone, James Agathos, et al., Defence Force and Veteran Suicides:
Literature Review: 42.
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Former Inquiries, Reviews and
Recommendations (Chapter 3)
37.

I have built upon a substantial body of existing work that examines issues related to ADF
member and veteran wellbeing, mental health and suicide. Some of the most significant
inquiries into matters relevant to Defence and veteran suicide were completed between
2007 and 2021. I focus on the more than 21 previous reports completed during that period.

38.

Despite these many reports, and their more than 335 recommendations, I have repeatedly
heard from the community that the issues identified have not yet been adequately
addressed. A number of these recommendations were due to be addressed in the 2021–22
Federal Budget released in May.

39.

I provided both DVA and Defence with requests for information seeking an update on the
outstanding responses to past recommendations. Although a response was received from
DVA it referred only to publicly available information, which provided only limited further
clarity regarding the Australian Government’s position on outstanding recommendations.

40.

I must stress that action cannot be delayed until the conclusion of the Royal Commission.
To save lives, the Australian Government must act with urgency.

41.

Key themes have recurred throughout previous inquiries, particularly relating to Defence
culture, transition support, continuity of care between Defence and DVA, DVA claims
processes, stigma associated with mental ill health, and mental health and wellbeing
services for ADF members and veterans. There are a number of key recommendations
in relation to these themes that have previously been made that I urge the Australian
Government to progress.

42.

With an issue as complex as suicide, implementing recommendations in a ‘set and forget’
fashion is inadequate. More attention needs to be given to monitoring and evaluating the
effectiveness of implemented recommendations. Short and long-term monitoring and
evaluation to measure the effect of changes within this high-risk group is critical. There
will likely be a significant lag time from a policy change to a reduction in the suicide rate,
meaning evaluation needs to be carefully developed and implemented to ensure changes
are having the intended effect.

Recommendation 3.1
 The Australian Government should ensure that the implementation of recommendations
from former, current or future inquiries associated with veteran suicide are regularly
monitored and publicly reported on. Evaluation processes should be used to measure the
effectiveness of recommendations that have been implemented and facilitate the process of
continuous improvement.
Recommendation 3.2
 An independent body should oversee the Australian Government’s monitoring, public
reporting and evaluation of the implementation of recommendations associated with
veteran suicide outlined in recommendation 3.1.

13

Recommendation 3.3
 The Australian Government should prioritise the implementation of the outstanding
recommendations from past reviews and inquiries, particularly those that I have identified
in my report, including:
•

•

•

•

•
•
•

14

through the Joint Transition Authority, ensuring that Australian Defence Force (ADF)
members and their families are prepared for the transition process, including by
making sure ADF members have a career plan that is updated every 2 years and by
actively preparing them for aspects of civilian life17

the Department of Veterans’ Affairs (DVA) offering education and vocational training
to ADF members upon their transition, and trialling an education allowance to
provide a source of income for veterans who wish to undertake full-time education
or vocational training18

DVA developing a 2-track transition program for serving members leaving the ADF that
identifies ‘at-risk’ groups and provides them with access to intensive transition services
that include additional support for claims case management, healthcare support,
employment assistance and social connectedness programs19
providing dedicated welfare officers and peer-support workers in each unit within the
ADF to assist the cultural change process and to support those who may be at risk as
a result of mental health issues or suicidal behaviours20
accepting and implementing all recommendations made in the Inquiry into Transition
from the Australian Defence Force21
simplifying and harmonising the legislative regime, including simplifying the types of
entitlements veterans can receive as specified by different legislation
establishing, funding and promoting a free Veterans’ National Legal Service and
a Veteran’s National Legal Helpline22

17

Productivity Commission, A Better Way to Support Veterans (Canberra, 2019, Report no. 93):
Recommendations 7.1 & 7.2, 50.

18

Productivity Commission, A Better Way to Support Veterans: Recommendation 7.3, 50–1.

19

Senate Foreign Affairs, Defence and Trade References Committee, The Constant Battle: Suicide by Veterans:
Recommendation 15, xv.

20

National Mental Health Commission, ‘Final Report: Findings and recommendations’, Review into the Suicide
and Self-Harm Prevention Services Available to Current and Former Serving ADF Members and Their Families
(Canberra, Commonwealth of Australia, 2017): Recommendation 4, 52.

21

Joint Standing Committee on Foreign Affairs, Defence and Trade, Inquiry into Transition from the Australian
Defence Force (Canberra, Commonwealth of Australia, 2019): xxi–v.

22

Australian Government, Veterans’ Advocacy and Support Services Scoping Study Report: A Modern Professional
Sustainable Service for Australian Veterans and Their Families (Canberra, Commonwealth of Australia, 2018):
Recommendation 5, 19.
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Recommendation 3.3
•

•
•

Defence and DVA developing a program to engage ADF members and veterans with
lived experience of mental ill health who rehabilitated and were able to subsequently
redeploy to be ‘mental health champions’, to assist in the de‑stigmatisation of mental
ill health23

improving Defence and DVA systems and processes to identify and support members
and veterans who may be at risk of suicide24
DVA and Defence evaluating and monitoring the implementation of initiatives,
programs and trials.25, 26, 27

23

Senate Foreign Affairs, Defence and Trade References Committee, Inquiry into the Mental Health of
ADF members and Veterans: Recommendation 12, xiv.

24

Department of Veterans’ Affairs & Department of Defence, Joint Inquiry into the Facts Surrounding the
Management of Mr Jesse Bird’s Case (Canberra, Commonwealth of Australia, 2017): Recommendation 9, 2.

25

Australian Government, Veterans’ Advocacy and Support Services Scoping Study: Recommendation 12, 21.

26

Department of Veterans’ Affairs & Department of Defence, Joint Inquiry into the Facts Surrounding the
Management of Mr Jesse Bird’s Case: Recommendation 8, 2.

27

Productivity Commission, A Better Way to Support Veterans: Recommendation 17.2, 74.

15

Department of Veterans’ Affairs
Legislation and Practice (Chapter 4)

16

43.

Despite significant Australian Government investment, I have consistently heard of veterans
experiencing challenges accessing entitlements and, particularly, in engaging with DVA.
According to social contract theory, the social contract between the Australian Government
and veterans obliges the Australian Government to ensure veterans’ lifetime health and
wellbeing, as repayment for the abrogation of their absolute right to life during their service
defending the country and the lives of its people.

44.

While the current veterans’ compensation and rehabilitation system is more generous
than other Australian workers’ compensation schemes,28 in reality the system has become
unbearably complex, difficult to engage with, and produces the perverse outcome of
causing further harm to many veterans rather than supporting them and their wellness.

45.

The Productivity Commission, in 2019, found the veterans’ compensation and rehabilitation
system not fit for purpose,29 and although the Australian Government has stated its
commitment to Veteran Centric Reform, the iterative approach proposed neglects the
fact that the very foundation of the veterans’ compensation and rehabilitation system is
unnecessarily complex and overly burdensome.

46.

The existence of multiple Acts (the Veterans Entitlement Act 1986 (Cth), the Safety,
Rehabilitation and Compensation (Defence-related Claims) Act 1988 (Cth) and the Military
Rehabilitation and Compensation Act 2004 (Cth)) means that veterans may be eligible for
compensation under more than one Act, and veterans with more than one impairment may
have their different impairments covered under different Acts. DVA has informed me that 70%
of veterans have overlapping eligibility under more than one Act.30 This results in different
eligibility criteria, assessment processes, standards of proof and appeals processes, as well as
potentially significant discrepancies in the level of compensation for the same injury.

47.

I support changes to simplify the claims processes and to reduce the complexity of forms.
Aligning with this, I support DVA’s changes to simplify the claims process through the
MyService online functionality, and initiatives like expanding the number of decisions
subject to ‘streamlining’ and ‘straight-through’ processing.

48.

However, veterans are also suspicious of some attempts to simplify processes, such as
the MyService system, as it may remove advocates from the process and disadvantage
applicants who have not used specific words or terminology that an advocate knows will
assist in the approval of applications.

49.

Many veterans feel the system is impossible to navigate without the support of an advocate.
I am of the view that any system that relies on advocates in order to navigate it is too complex
and must be reformed.

28

Productivity Commission, A Better Way to Support Veterans: 5.

29

Ibid: 2.

30

Department of Veterans’ Affairs, RFI-04-DVA-12-2020, 8 February 2021.
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50.

DVA has put significant focus on supporting those experiencing particular vulnerabilities or
with complex needs and I have heard positive reflections on their approach to this, including
implementing the Triage and Connect Program, Coordinated Client Support Service and the
Wellbeing and Support Program, as well as other changes made following the tragic death
of Private Jesse Bird.

51.

Despite the implementation of these processes, I have heard from a number of people
who are not receiving the support they need when engaging with DVA and who then find
themselves in significant distress. I have also heard troubling stories of some vulnerable
clients being refused service due to behavioural issues borne of their mental health issues.
Staff engaging with clients or processing claims should be highly skilled in trauma-informed
practice, especially those engaging with vulnerable clients. Additional support should be
identified rather than critical services refused. Staff must receive sufficient and regular
training in trauma-informed approaches.

52.

Delays in assessing claims is a common concern, and although some services are being
delivered within DVA’s targets, other claims are taking an excessively long time, reportedly
due to inefficient handling and a growing backlog.31 DVA has advised me that over the past
2 and a half years the number of claims lodged has significantly exceeded the number of
claims determined, resulting in more on‑hand claims and longer processing times.32 Delays
in approving claims has previously had catastrophic consequences, with some claims rushed
through to approval posthumously after a suicide death.

53.

Delays are exacerbated by requirements for independent medical examinations to
verify a person’s claim, despite the provision of medical evidence by the claimant.
These requirements perpetuate a sense of distrust from the outset.

54.

It appears to be mostly unnecessary due to the apparent low level of fraud within the DVA
system, with DVA themselves previously stating that only 1.5% of claims are disingenuous.33

55.

DVA has implemented a number of essential safety nets and non-liability supports that are
of utmost importance. These programs include non-liability mental health care, provisional
access to medical treatment, free support through Open Arms – Veterans & Families
Counselling, escalation of at-risk clients and the Interim Veteran Payment. These programs
must continue and be actively promoted to ensure veterans know of their existence.

56.

There are opportunities to improve information sharing between Defence and DVA to
streamline the processing of claims. I understand from information provided to me by
Defence and DVA that consideration is being given to treating Defence and DVA as a single
entity for the purposes of the Privacy Act 1988 (Cth).34 This should be progressed to allow
Defence and DVA to seamlessly share information to proactively assist in determining
veterans’ claims including, where relevant, before they transition.

31

Australian National Audit Office, Efficiency of Veterans Service Delivery by the Department of Veterans’ Affairs
(Canberra, Commonwealth of Australia, 2018, Report No. 52 2017–2018): 8.

32

Department of Veterans’ Affairs, RFI-04-DVA-12-2020, Attachment 2: Time Taken to Process Claims,
8 February 2021.

33

Department of Veteran’s Affairs, cited in Senate Foreign Affairs, Defence and Trade References Committee,
The Constant Battle: Suicide by Veterans, 2017: 89.

34 Greg Moriarty, Secretary of Defence, General Angus J Campbell AO DSC, Chief of the Defence Force &
Liz Cosson AM CSC, Secretary of DVA, ‘Letter to interim National Commissioner for Defence and Veterans
Suicide Prevention’, Joint Defence DVA Summary of Current and Planned Information Sharing Arrangements,
13 April 2021.
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57.

The detrimental impact of the complexity of the DVA system must not be understated.
Health professionals have outlined to me that the claims process can be as traumatic as
the original injury.

58.

The DVA system itself is focused on illness, requiring veterans to continually demonstrate
their injury, illness and disability, and incentivising the permanency of a person’s disability.
This makes it hard for veterans to focus on their wellness for fear they will miss out on
benefits and entitlements for themselves and their families. The system needs to move away
from the illness model and promote veterans’ lifetime wellbeing through a fundamental
reimagining, drawing on recent lessons and examples such as the implementation of the
National Disability Insurance Scheme.

Recommendation 4.1
 The Australian Government should fundamentally reconsider the purpose of the Department
of Veterans’ Affairs (DVA) rehabilitation and compensation legislative framework. The current
framework, which is premised on a compensation model, should be replaced with a wellbeing
model, which incorporates concepts of social insurance more aligned with the National
Disability Insurance Scheme. This model should include safety net access to payments.
Recommendation 4.2
 DVA should continue to simplify the claims process wherever possible. This should include
expansion and continued monitoring of ‘streamlining’, ‘straight-through’ and Combined
Benefits Processing initiatives, claims simplification through MyService, and similar
simplification processes.
Recommendation 4.3
 DVA should ensure that staff are skilled in trauma-informed practice to make sure interactions
are productive and safe for all parties, and lead to positive outcomes for clients. This should
apply to staff processing claims as well as those who engage with clients. This is especially
important for teams that often work with clients who are vulnerable, have high needs or
are experiencing distress, such as staff working in Triage and Connect, Coordinated Client
Support, the Wellbeing and Support Program, and other similar areas.
Recommendation 4.4
 DVA should expand programs and initiatives that support people with complex cases and
high needs to access wrap-around support, and should rigorously evaluate these initiatives
to ensure that they are effective and reflect a trauma‑informed approach.
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Recommendation 4.5
 The Australian Government should amend the Privacy Act 1988 (Cth) to enable Defence
and DVA to be treated as a single entity in order to allow seamless information sharing that
supports Australian Defence Force (ADF) members and veterans making applications and
accessing entitlements and compensation.

 The Australian Government should ensure strong protections accompany these amendments
to protect the privacy of ADF members and veterans, and to prevent any real or perceived
adverse impacts on a person’s service, including Reserve service.
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Unacceptable Behaviour in the ADF
(Chapter 5)
59.

Past reviews, and insights shared with me by individuals, indicate numerous incidences of
unacceptable behaviour in the ADF, which can have damaging consequences for mental
health and suicidality.

60.

Various reviews, including the DLA Piper Review, the Review into the Treatment of Women in
the Australian Defence Force, and the work of the Defence Abuse Response Taskforce, found
the ADF to have a culture of abuse, under-reporting and mismanagement of complaints
of abuse. These reviews, which were conducted between 2011 and 2016, highlighted
allegations of sexual and physical abuse, hazing and bastardisation (particularly to initiate
new recruits), sexual and other harassment, and bullying. They also found issues with
Defence’s management of complaints of abuse, including complainants facing retribution,
being forced to continue to work alongside alleged perpetrators, and failings
in the application of administrative and judicial processes.35,36

61.

Research indicates that unacceptable behaviour perpetrated in workplaces, including
military settings, can have a negative impact on mental health and can contribute to suicidal
ideation.37,38,39,40 The impacts on a person’s mental health can be further compounded by the
mishandling of a complaint of unacceptable behaviour, or by perceived or actual retribution
for reporting experiences of abuse and unacceptable behaviour.41,42,43

62.

While Defence appears to be taking positive steps to reduce and address unacceptable
behaviour, including implementing its Pathway to Change: Evolving Defence Culture
cultural change strategy, and establishing a Sexual Misconduct Prevention and Response

35

Defence Abuse Response Taskforce, Report on Abuse in Defence (Canberra, Commonwealth of Australia,
2014): 4–8.

36

DLA Piper, Report of the Review of Allegations of Sexual and Other Abuse in Defence (Canberra,
Commonwealth of Australia, 2011): vii–x.

37

Morten Nielsen & Ståle Einarsen, ‘What we know, what we do not know, and what we should and could have
known about workplace bullying: An overview of the literature and agenda for future research’, Aggression
and Violent Behaviour 42 (2018): 75.

38

Gavin Crowell-Williamson, Martina Fruhbauerova, Christopher DeCou & Katherine Comtois, ‘Perceived
burdensomeness, bullying, and suicidal ideation in suicidal military personnel’, Journal of Clinical Psychology
75, no. 12 (2019): 2147.

39

Lindsey Monteith, Nazanin Bahraini, Bridget Matarazzo, Kelly Soberay, et al., ‘Perceptions of institutional
betrayal predict suicidal self-directed violence among veterans exposed to military sexual trauma’, Journal of
Clinical Psychology 72, no. 7 (2016): 749–50.

40 Laurel Hourani, Jason Williams, Pamela Lattimore, Jessica Morgan, et al., ‘Workplace victimization risk and
protective factors for suicidal behavior among active duty military personnel’, Journal of Affective Disorders
236 (2018): 45.
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Lindsey Monteith, Nazanin Bahraini, Bridget Matarazzo, Kelly Soberay, et al., ‘Perceptions of institutional
betrayal predict suicidal self-directed violence among veterans exposed to military sexual trauma’: 744.

42

Kay Danes OAM, ‘Pleading positive reform: An analysis of suicide risk, self-harm, and reputational peril
impacting serving Australian Defence Force members’, Defence and Veteran Suicide: Prevention through
Understanding Symposium, 11 March 2021, Canberra, https://www.nationalcommissionerdvsp.gov.au/
news-and-events/news/defence-and-veteran-suicide-prevention-through-understanding-symposium-28april-2021.
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Nikki Jamieson, ‘Moral trauma and veteran mental health’, Defence and Veteran Suicide: Prevention through
Understanding Symposium, 11 March 2021, Canberra, https://www.nationalcommissionerdvsp.gov.au/
news-and-events/news/defence-and-veteran-suicide-prevention-through-understanding-symposium-28april-2021.
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Office (SeMPRO), the data and what I am hearing indicate more needs to be done. Data
from surveys of ADF personnel indicated 32% of members surveyed in 2020 experienced
unacceptable behaviour in the previous 12 months,44 and increases in the number of clients
accessing support from SeMPRO,45 which indicates unacceptable behaviour is still prevalent
in the ADF. Prevailing dissatisfaction with formal complaint handling for unacceptable
behaviour also suggests to me that more should be done.46
63.

Also concerning to me is that the 2021 Australian National Audit Office audit of Defence’s
implementation of Pathway to Change found that, ‘Defence is unable to provide assurance
of the effectiveness of its Pathway to Change: Evolving Defence Culture 2017–2022 cultural
reform strategy.’47 Pathway to Change: Evolving Defence Culture 2017–2022 builds on
Defence’s original Pathway to Change: Evolving Defence Culture strategy that was launched
in 2012. Troublingly, the Australian National Audit Office noted that Defence did not
evaluate the first Pathway to Change strategy, which meant they were unable to determine
the extent to which desired behavioural and cultural reforms had been achieved.48
There is a need to properly monitor and evaluate Defence’s cultural change program
to see if it is achieving the intended outcomes, especially when it comes to preventing
unacceptable behaviour and improving complaint-handling mechanisms.

64.

The Australian Government needs to arrange for independent evaluation of Defence’s
approaches to detecting, responding to and preventing unacceptable behaviour, to properly
understand what is working and what is not. Robust data, and ongoing monitoring and
evaluation would facilitate continuous improvement and provide insights into the degree
to which unacceptable behaviour and mismanagement of complaints highlighted in past
reviews are still occurring. This would enable Defence to build a better evidence base to
inform reforms, so further adjustments can be made to prevent unacceptable behaviour
and related mental ill health in the future.

65.

Independent evaluation would also give the opportunity to highlight changes that are
working, and that can be replicated. Further, it would provide a baseline from which Defence
can continue to measure what is working and what is not, so further adjustments can be
made to prevent unacceptable behaviour and related mental health concerns in the future.

66.

Similar issues were noted in the report Protecting Those Who Protect Us: Women in the
Armed Forces from Recruitment to Civilian Life, published by the UK Parliament’s Defence
Sub-Committee on Women in the Armed Forces. Concerns were identified around the
UK Ministry of Defence and Services failing to protect female personnel, high rates of
bullying, harassment and discrimination, a lack of faith in the complaints system, and serious
problems with how sexual assault and harassment are dealt with.49,50 There are opportunities
for Defence and DVA to review and analyse this report and to consider initiatives appropriate
for the Australian context.

44 Defence, RFI-21-ADF-04-2021, Overview of Workplace Behaviours Survey, 3 June 2021: 2.
45

Department of Defence, Sexual Misconduct Prevention and Response Office: SeMPRO Annual Report FY
2019–20 (Canberra, Commonwealth of Australia, 2020): 8.

46

Defence, RFI-21-ADF-04-2021, Annual Workforce Climate Report 2019, 3 June 2021: 31.

47

Australian National Audit Office, Defence’s Implementation of Cultural Reform (Canberra, Commonwealth of
Australia, 2021, Report No. 38 2020–21): 6.

48 Ibid: 31.
49

House of Commons Defence Committee, Protecting Those Who Protect Us: Women in the Armed Forces from
Recruitment to Civilian Life (London, House of Commons, 2021): 78.

50

Ibid: 4.
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Recommendation 5.1
 The Australian Government should independently evaluate current Australian Defence Force
(ADF) policies, practices and processes aimed at preventing and reporting unacceptable
behaviour in order to determine their effectiveness and to ascertain what is required to enable
the early identification and confidential reporting of ‘unacceptable behaviour’, which includes
bullying, harassment, sexual misconduct and abuse of power. Particular focus should be
given to ensuring the prevention of unacceptable behaviour, enabling safe reporting and the
satisfactory resolution of complaints, and preventing career detriment or retribution arising
from reporting unacceptable behaviour.
Recommendation 5.2
 Defence should implement a mechanism to enable reports of unacceptable behaviour to
be made outside the chain of command, and to protect the identity of the complainant or
witness, so that psychological and physical harm can be dealt with properly.
Recommendation 5.3
 Defence and the Department of Veterans’ Affairs should review and analyse the findings of
the UK Defence Sub-Committee report Protecting Those Who Protect Us: Women in the Armed
Forces from Recruitment to Civilian Life, and investigate whether there are parallels in the
experiences of Australian ADF members and veterans. Consideration should also be given
to how potential initiatives identified to improve experiences for UK military personnel and
veterans can be applied to the Australian context.
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Access to Health Care and Stigma
Associated with Mental Ill Health
(Chapter 6)
67.

Throughout my work I have heard from ADF members and veterans, their families, advocacy
groups and medical professionals about the challenges ADF members and veterans face
when trying to access health care, and the flow-on effects this can have on their mental
health and risk of suicide.

68.

The way permanent ADF members access health care is different to that of the general
population; however, this transitions to members accessing health care through both the
civilian and DVA systems when they discharge from the permanent service. The challenges
in accessing health care vary depending whether or not a person is considered by Defence
to be ‘rendering service’ (Service Category 6 and 7) or on continuous full-time service
(ServOpC and, in some instances, ServOpD and ServOpG).

69.

I have heard of stigma associated with mental ill health within the ADF acting as a barrier
for people accessing early mental health treatment while they are still serving, particularly,
that they fear doing so may negatively impact on their career prospects, deployability and
ultimately ongoing service and later employment. I am keen to see further exploration of
using peer-to-peer supports to address issues relating to stigma associated with mental ill
health and for further efforts in relation to de-stigmatisation of mental ill health and help
seeking to occur.

70.

In addition, I have heard of injured or unwell personnel being downgraded and placed within
‘holding’ units that I have been told are typically led by underperforming staff. The ADF
should be placing a greater importance on developing options for personnel who are injured
or may be medically discharged to enable career progression and identify career options both
within and beyond the ADF.

71.

ADF members and veterans have told me of their experiences being treated by medical
practitioners with no understanding of or specialisation in treating military personnel, which
has resulted in poor treatment outcomes, both within the ADF and in the civilian healthcare
system. The ADF should take measures to improve practitioners’ expertise relating to military
and veteran issues, and military cultural competence.

72.

The lack of continuity of care between DVA and Defence has also been a recurring issue
raised during my engagements. This is particularly concerning given many people have
told me of their struggles accessing care following their discharge. Defence should consider
allowing those who have transitioned out of the ADF to continue to access ADF-provided
health care on an ongoing or temporary basis to address the many issues arising from this
lack of continuity during this particularly high-risk and challenging period.
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73.

I have also heard the disparity between the DVA fee schedule and the fee that providers
would otherwise privately charge to clients or receive under the NDIS, acts as a financial
disincentive for practitioners to treat veteran clients, resulting in veterans being at
a disadvantage when competing for already scarce resources and being unable to find
experienced and highly skilled clinicians who will treat them in the civilian healthcare system.
Despite a recent review of the fee schedule this issue continues to disadvantage veterans
and should be addressed.

74.

The inability to access mental health services is a risk factor for suicide and addressing this
should be a priority of the Australian Government. While I have heard of people benefiting
from the support provided by Open Arms, more needs to be done. ADF members and
veterans should have the ability and confidence to access person-centred wellbeingfocused care when they need it. The recommendations I have made in relation to healthcare
access and stigma associated with mental ill health, along with the recommendations
made by the National Suicide Prevention Advisor, need urgent attention and action by the
Australian Government.

Recommendation 6.1
 Defence should commission an external review and evaluation of the culture within the
Australian Defence Force (ADF) associated with mental ill health and help-seeking behaviour.
Following this, Defence should implement a cultural change and de-stigmatisation program
throughout the ADF to normalise early access to mental health services. This could include:
•
•

a peer-support program, from enlistment or appointment, to help normalise help seeking
within the ADF

case studies where Defence members who have experienced mental health concerns and/
or mental illness have still been able to redeploy and/or progress through their careers.

Recommendation 6.2
 Defence should undertake a scoping study to develop options for ADF members who
may otherwise be medically discharged. These may include the development of specialist
rehabilitation units, where personnel can be posted instead of being medically discharged.
The focus of these rehabilitation units could be to enable and support career progression
and identify career opportunities, both within the ADF and external to it. Importantly, the full
working day should be filled with appropriate activities.
Recommendation 6.3
 Defence should ensure that all uniformed psychologists are clinical psychologists. This
will provide a flexible resource for the ADF that will flow into the veteran community over
time. Organisational psychology services can be provided to Defence by the Australian
Psychological Society or contracted services. Reporting of the number of psychologists
within the ADF must differentiate between clinical psychologists and other psychologists.
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Recommendation 6.4
 Defence should ensure that uniformed clinical psychologists are employed in all ADF base or
formation headquarters, and, where appropriate, at unit level.
Recommendation 6.5
 The Australian Government should develop and implement processes to ensure continuity
of care between ADF-provided health care and civilian health care providers for transitioning
personnel. This may include Defence allowing those who have transitioned out of the ADF
to continue to access ADF-provided health care, with the transitioning individual given the
choice of whether they want to access that health care on a temporary or ongoing basis.
Recommendation 6.6
 The Australian Defence Force Academy should offer psychology, social work and chaplaincy
degrees to assist with improving the availability of practitioners who have Defence and
veteran expertise in these fields. This will:
•
•

encourage practitioners to specialise in Defence and veteran fields

ensure that those practitioners who do work with ADF members and veterans have an
understanding of military service and its effect on those who serve.

Over time, this will mean practitioners in the community will have Defence and veteran
expertise, as these practitioners themselves transition out of Defence.
Recommendation 6.7
 The Australian Government should implement programs and incentives for mainstream
healthcare professionals to improve their understanding of issues relevant to effectively
treating veterans (i.e. veteran cultural competency). The Australian Government should build
upon the Royal Australian and New Zealand College of Psychiatrists (RANZCP) training pilot –
which trained a limited number of psychiatrists in veteran and military health – by providing
additional funding to train more psychiatrists in these areas. Emphasis should be placed on
ensuring that the psychiatrists who receive this training are located throughout the nation,
particularly in areas with high demand among veterans and low availability of psychiatrists.
The Australian Government should ensure that the training program undergoes ongoing
monitoring and evaluation (by the RANZCP or other appropriate organisation) to make sure it
is producing professionals who meet the needs of the veteran community.
Recommendation 6.8
 The Australian Government should consider including veterans as a priority group for Primary
Health Networks (PHNs), and providing funding and program stability for PHN initiatives to
support veterans.
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Recommendation 6.9
 The Australian Government should consult the RANZCP on amending the Department
of Veterans’ Affairs (DVA) fee schedule for psychiatrists. This could include the Australian
Government aligning DVA rates for psychiatrists who provide services to veterans with the
rates for psychiatrists in the Australian Medical Association fee list.
Recommendation 6.10
 The Australian Government should fund, and work with state and territory governments to
facilitate, a scoping study to determine the effectiveness of veteran specific wards or centres
in key hospitals, such as the Jamie Larcombe Centre, in providing the best outcomes for
the veteran community. This study should also identify the need to either expand existing
capacity or establish additional wards and centres in all states and territories. In addition, the
study should identify whether these wards and centres currently receive adequate funding
and resourcing to meet demand. Consideration should be given to whether synergies could
be created by establishing specialist centres for emergency services and veterans.
Recommendation 6.11
 The Australian Government should independently evaluate DVA’s fee schedules for services
to ensure that veterans are not at a disadvantage in competing for already scarce healthcare
services and resourcing. This may include examining the funding discrepancy between DVA,
the National Disability Insurance Scheme and the private sector.
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Transition (Chapter 7)
75.

The period of transition from the military back into civilian society can have profound
impacts on a person’s post-military wellbeing and that of their family.

76.

It is important to note that most people transition out of the military reasonably well.
Successfully reintegrating into civilian life is a crucial determinant of a veteran’s long-term
mental and physical wellbeing and social functioning.51

77.

However, for some, the transition period presents increased risk for the development of
psychological disorders and suicidality.52 Research shows that poor transition outcomes can
contribute to a breakdown in social and family relationships, unemployment, financial strain,
homelessness, and poor physical and mental health.53

78.

It is therefore imperative that Defence is fully preparing its members for transition, and doing
everything it can to ensure that people can have a post-service life of wellbeing and meaning.

79.

There has been a sustained focus on the transition period in previous inquiries and
recommendations. There has also been a significant amount of work undertaken by Defence
and DVA to reform the transition process and equip transitioning members with the tools
they need to succeed after they leave the ADF. This includes the establishment of the Joint
Transition Authority (JTA) within Defence in 2020, to provide oversight and management of
streamlined reforms to the transition process.

80.

While it is promising to see a continued focus on improving the transition period, I have
heard from many veterans, including those who have transitioned recently, that these
changes have not yet led to the tangible changes needed in the transition experience, as
they are not adequately addressing the challenges facing those currently going through the
process. It is also difficult to monitor the effectiveness of changes implemented, due to the
paucity of outcome evaluations.

81.

It is important for the progress of the JTA to be monitored and any changes they implement
evaluated. Any current or future reforms to transition should ensure that ADF members:
•
•

•
•

•

are mentally prepared for the challenges of cultural adjustment to civilian life, and have
formal and informal supports in place to ease this adjustment

begin preparing for civilian life from the day they join the military by developing skills
and competencies that are applicable to, and recognised by, civilian institutions as well
as the military
are placed at the centre of their transition journey, fostering a sense of agency and an
awareness of the aspects of transition and post-service civilian life

be prepared for the ways transition will affect their families. Family members should also
be involved in the transition process so that they are equipped with the knowledge of
available support, and the ability to access this
have an awareness of available DVA services and entitlements, and where relevant, have
an established relationship with DVA

51

Madeline Romaniuk, Gina Fisher, Chloe Kidd & Philip J Batterham, ‘Assessing psychological adjustment and
cultural reintegration after military service: Development and psychometric evaluation of the post-separation
Military–Civilian Adjustment and Reintegration Measure (M–CARM)’, BMC Psychiatry, 20, no. 531 (2020): 1.
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from military service: A systematic review’, Journal of Military and Veterans’ Health, 26, no. 2 (2020): 60.
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•

•

•
•
•

have access to all necessary documentation to support current and future claims with
DVA, have this documentation transferred from Defence to DVA, and for DVA to have
proactively commenced and, where possible, finalised any relevant claims

have their existing qualifications and skill sets accredited or otherwise recognised in a
civilian context, have any necessary new qualifications to support their chosen civilian
career path, or have pathways to achieve them

have a clear and realistic understanding of their post-service career path or activity plan
have a pathway to access further support from Defence if they encounter unforeseen
challenges associated with, or after, their transition, and need additional support

be required to participate in formal transition training courses to equip or enhance
knowledge and skills for successful reintegration into civilian life. This includes skills to
navigate the different supports and services such as health care, social supports and the
ex-service organisation (ESO) community.

82.

In addition to ensuring these principles are incorporated into transition planning from
the very beginning of an ADF member’s career, I also see merit in a compulsory and
comprehensive formal training program delivered to people prior to their discharge.

83.

The specifics of this mandatory pre-discharge course should be designed further by the JTA;
however, the following principles should be incorporated in the development of this course:
Integration of lived experience of transition – The course should integrate the lived
experience of those who have left service and transitioned to civilian life. It is important that
the realities of transition are adequately conveyed, incorporating not just the positive
stories, but also the challenges and the potential detrimental impact of transition.
Psychological and social preparation – The course needs to have a focus on the
psychological and social preparation for civilian life, as well as the practical and
administrative elements of transition preparedness.
Availability even after leaving – The full course, or relevant elements of it, should be
available to people who have already left service. This is important, as different support needs
may arise following discharge, or a transitioning member may not be in the right mental state
to engage with, or fully understand, parts of the course at the time of transition.
Mental and other health information – The course should incorporate mental and
other health information. It should focus on both the practical aspects of accessing mental
health support and aim to break down stigma associated with mental ill health. It should
also include information about other pressures that may affect health and wellbeing; for
example, alcohol and other drugs, nutrition, exercise, sleep, and so on.
Veteran specific support services – The course should provide specific information about
available veteran specific support services, such as Open Arms and supports provided by
DVA and others. It should provide information on how to access support services including,
where relevant, how to navigate DVA systems in order to access the services.
Families – The course should incorporate significant involvement of families: families need
to know how the realities of transition may affect them. Families should also be aware of the
information being presented to the ADF member, as well as services and supports that they
can access themselves.
Ex-service organisations (ESOs) – The course should include involvement from ESOs. ESOs
can be an important source of social support for transitioning service members
and veterans.

28

Executive
Summary

Active engagement – The course must be more than just a passive provision of information.
It needs to actively engage participants with the content.
Continuous evaluation – Defence needs to continuously evaluate the course’s effectiveness
through outcome measures, and not rely simply on attendance numbers or completion rates.
Personalised support – The course should involve opportunities to identify individuals who
require more personalised support, if support needs are identified that cannot be addressed
in a group setting.
Complementary to early preparation – The course should not replace early preparation
and personalised support for transition, but should be an important complementary
element, particularly for those who are transitioning involuntarily or unexpectedly.
Peer-reviewed, evidence-based approaches – The course should incorporate the
use of innovative tools and evidence-based approaches that support individuals to
understand cultural adjustment, such as the M–CARM developed by the Gallipoli
Medical Research Foundation.
84.

An ongoing focus on the transition period is required to ensure that Defence gets it right
and that ADF members have the best possible start to their civilian lives, regardless of their
reason for discharge.

Recommendation 7.1
 Defence and the Department of Veterans’ Affairs (DVA) should reform and reimagine
transition out of the Australian Defence Force (ADF).
Defence should:
•

•

•

support ADF members to prepare for their transition from the first day of service,
with a particular focus on preparing them for the mental and practical challenge of
cultural adjustment

proactively initiate engagement with each ADF member about their post‑military career,
and work with the member to tailor transition supports to their individual circumstances,
taking into account their civilian ambitions, service experience and strengths
improve service continuity between Defence and DVA.

DVA should:
•

•
•

•

proactively engage with ADF members who are about to transition and ensure that
they are aware of the suite of available support services through DVA and Open Arms –
Veterans & Families Counselling

proactively assess each person’s records and give advice about, or automatically provide
payment for, any recorded injuries

ensure that any future support needs or claims are identified early, and that claims
processes are in place and, where possible, finalised before the transitioning ADF member
leaves service
improve service continuity between Defence and DVA.
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Recommendation 7.2
 Defence should assign peer supporters to all new recruits and appointees. Peer supporters
should focus on providing one-to-one mentoring, guidance, preparation for post-military life
and general advice; and Defence must adequately train them for this role. Peer supporters
must have lived experience of the ADF. Peer support should remain available throughout the
service member’s career and into post-service life. This may mean different peer supporters
over the course of a member’s career, and during and after transition.
Recommendation 7.3
 Defence should explore additional opportunities to integrate lived experience and peer
support into its transition programs.
Recommendation 7.4
 The Australian Government should ensure that Defence designs and delivers military training
courses and qualifications so that ADF members can attain equivalent civilian qualifications
simultaneously. Alternatively, the Australian Government should partner Defence with civilian
vocational or tertiary education providers to give civilian qualifications for each military course.
 The Australian Government must ensure that ADF members depart with appropriate
recognition of the skills and experience they have acquired through military service, aligned
with suitable civilian employment qualifications. This includes:
•

providing formal civilian qualifications for any completed courses

•

streamlining processes for Recognition of Prior Learning (RPL), and working with ADF
members to identity and address any outstanding skills gaps before they leave service

•

•

aligning training, wherever possible, to nationally accredited units of competency, and
supporting ADF members to ensure that dual military and civilian competencies are obtained

supporting veterans to undertake RPL processes once they have left Defence.

Recommendation 7.5
 Defence should explore initiatives that better support service members to gain civilian skills
and qualifications in their intended post-service career path prior to their transition. This
includes arrangements (which should be strongly encouraged, if not mandated) to allow
ADF members leave to complete vocational qualifications, training or work experience not
provided in the ADF.
Recommendation 7.6
 The Australian Government and state and territory governments should continue to work
with businesses and peak industry bodies to promote the benefits of employing veterans,
and evaluate the effectiveness of these initiatives.
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Recommendation 7.7
 The Australian Government should ensure that all ADF members transitioning out of
Defence have undertaken a comprehensive, compulsory transition program prior to their
discharge. The Joint Transition Authority should design this course, incorporating the
following principles:
Integration of lived experience of transition – The course should integrate the lived
experience of those who have left service and transitioned to civilian life. It is important that
the realities of transition are adequately conveyed, incorporating not just the positive stories,
but also the challenges and the potential detrimental impact of transition.
Psychological and social preparation – The course needs to have a focus on the
psychological and social preparation for civilian life, as well as the practical and
administrative elements of transition preparedness.
Availability even after leaving – The full course, or relevant elements of it, should be
available to people who have already left service. This is important, as different support needs
may arise following discharge, or a transitioning member may not be in the right mental state
to engage with, or fully understand, parts of the course at the time of transition.
Mental and other health information – The course should incorporate mental and other
health information. It should focus on both the practical aspects of accessing mental health
support and aim to break down stigma associated with mental ill health. It should also include
information about other pressures that may affect health and wellbeing; for example, alcohol
and other drugs, nutrition, exercise, sleep, and so on.
Veteran specific support services – The course should provide specific information about
available veteran specific support services, such as Open Arms and supports provided by DVA
and others. It should provide information on how to access support services including, where
relevant, how to navigate DVA systems in order to access the services.
Families – The course should incorporate significant involvement of families: families need
to know how the realities of transition may affect them. Families should also be aware of the
information being presented to the ADF member, as well as services and supports that they
can access themselves.
Ex-service organisations (ESOs) – The course should include involvement from ESOs. ESOs
can be an important source of social support for transitioning service members and veterans.
Active engagement – The course must be more than just a passive provision of information.
It needs to actively engage participants with the content.
Continuous evaluation – Defence needs to continuously evaluate the course’s effectiveness
through outcome measures, and not rely simply on attendance numbers or completion rates.
Personalised support – The course should involve opportunities to identify individuals who
require more personalised support, if support needs are identified that cannot be addressed
in a group setting.
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Recommendation 7.7
Complementary to early preparation – The course should not replace early preparation
and personalised support for transition, but should be an important complementary element,
particularly for those who are transitioning involuntarily or unexpectedly.
Peer-reviewed, evidence-based approaches – The course should incorporate the use of
innovative tools and evidence-based approaches that support individuals to understand
cultural adjustment, such as the Military–Civilian Adjustment and Reintegration Measure tool
developed by the Gallipoli Medical Research Foundation.
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Community Veteran Support (Chapter 8)
85.

The community-based structures and organisations that support the health and wellbeing
of current serving members, veterans and their families have evolved and expanded over
time, adapting to changes in Australian Government policy and service provision, and
the changing demographics, needs and expectations of serving members, veterans, their
families and society. It is conservatively estimated that there are now well over 3,500
community veteran support organisations lobbying for, or directly servicing, the individual
and collective needs of the Defence and veteran communities in Australia.

86.

These organisations have been strongly represented at the round tables I have held across
the country, and have generously shared their expertise, insights and experiences with me.
I have also been fortunate to meet with a variety of these organisations individually to see
their work on the ground. Through private meetings and other correspondence, veterans
and their families have shared the significant positive impact the support from these
organisations and the people within them have had in times of vulnerability. They have
also shared their insights on where improvements can be made.

87.

Community veteran support organisations provide an array of services centred around
advocating for system change, providing individual claims support and advocacy, and
providing wellbeing and psychosocial services.54 Many organisations provide a combination
of these. In the course of my discussions with ex-service organisations and veteran support
organisations (VSOs) about the services they provide, I am struck by how much of the heavy
lifting community veteran support organisations do in order to support our ADF members,
veterans and their families.

88.

Through my discussions with service members, veterans and their families, I can see how
community veteran support organisations are helping to bolster the protective factors
against and address the risk factors that we know contribute to suicide among our ADF
member and veteran population. They do this by harnessing cultural understanding and
shared experience, facilitating critical social connections and peer support, supporting
group identity and community building, filling gaps in Australian Government service
provision, and providing unique and tailored forms of service delivery that address specific
veteran needs.

89.

Much of the expertise community veterans’ organisations bring to bear in support of
ex-serving personnel could also be used to better support ADF members from the start of
their careers. There is great opportunity for Defence and DVA to deliberately and officially
engage the veteran community support sector more meaningfully from the outset of an
ADF member’s military career.

90.

I’ve heard much about efforts to address service fragmentation, and specifically about the
value of creating specific spaces for veterans to come together, to provide spaces to develop
social connections, facilitate peer-to-peer support, and access services across community,
health and government services in a centralised location. I support these initiatives, and
consider that DVA should work closely with state and territory entities and organisations
involved in veteran support to explore and build on them.

54 Productivity Commission, ‘Volume one’, A Better Way to Support Veterans (Canberra, 2019, no. 93): 129.
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91.

Despite the clear value of the community veteran support in providing important support
to veterans, bolstering the protective factors and addressing the risk factors for veteran
suicide, I am conscious that we do not have a readily available or comprehensive picture of
the current state of play within the sector. I echo the sentiments expressed in past work that
having a clearer picture of the community veteran support landscape is essential.55

92.

Missing within the sector is a comprehensive and current mapping of the number of
organisations, who they are, the nature of their service offerings, where they operate,
how they are structured, how to contact them, and the veteran demographics they
service. At a more detailed level, what is also missing is a comprehensive and in-depth
understanding of aspects including, but not limited to, the evidence base for current
interventions, funding sources, charity status, monitoring and evaluation frameworks,
referral pathways, collaborations and partnerships, and governance structures.

93.

There is a clear need for the disjointed information in varying states of currency
and completeness to be brought together into a database that is consolidated,
comprehensive, current and publicly available. The value of this database will lie in
how well it is maintained. It will require proactive action to gather and maintain this
information, rather than a passive reliance on organisations coming forward to volunteer
information. Comprehensive and up-to-date mapping has important flow-on effects to
other areas and provides an important base on which to ground any future reform work
in the community veteran support sector. For example, better mapping can support
improved consultation within the sector, provide important information to support the
Australian Government to better target or design funding and service delivery so it is
the most efficient and effective, and facilitate more effective information provision on
Australian Government initiatives and reforms to relevant organisations.

94.

In addition to the importance of such a mapping and information-gathering process for
Australian Government and states and territory government policy makers, I consider
improving information access to be critical for ADF members and veterans and their families
who are seeking to use the services. It is clear to me the knowledge gleaned through any
mapping activity must be publicly available, in as close to real time as possible. Visibility is
also important for community veteran support organisations and other service providers.

95.

It is important to convey that increased access to information is only one aspect of
addressing challenges in the community veteran support sector. Building from a common
and shared understanding, there is also scope for further complementary work – including,
but not limited to, streamlining funding structures, consultation and coordination
mechanisms; improving governance and quality control arrangements; and ensuring that
our community veteran support sector is well positioned to continue to support our veteran
community into the future.

96.

Service awareness, coordination and integration clearly continue to present issues for the
sector, and I consider that one solution available to government is to establish a body
with specific responsibility for coordinating community veteran support organisations and
providing principles and standards for such groups to work to.

55
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Recommendation 8.1
 The Department of Veterans’ Affairs (DVA) and Defence should develop a process to formally
partner ex-service organisations with Australian Defence Force (ADF) members from their
commencement of service in the ADF.
Recommendation 8.2
 The Australian Government should work closely with state and territory governments and
community organisations involved in veteran support to explore and build on initiatives that
coordinate and streamline veteran services across the Australian Government, state and
territory governments, and community and health sectors.
Recommendation 8.3
 The Australian Government should create an independent entity to identify ex‑service
organisation and veteran support organisation groups, capacity build, deconflict services,
focus funding, integrate services across the community and all levels of government, and
provide dynamic communication channels. The entity should ensure that ADF members,
veterans and their families have an awareness of the services and supports available to them.
Recommendation 8.4
 The Australian Government should compile and maintain a consolidated, up‑to‑date,
database of community veteran support organisations, and make key information from this
database accessible to the public. The Australian Government should work with community
veteran support organisations to design this database, including the public interface and any
accompanying processes that will support better identification and promotion of community
veteran support organisations. Preferably, these tasks should be conducted through the
independent entity referred to in recommendation 8.3.
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Homelessness (Chapter 9)
97.

Throughout my work I have heard concerns about the extent of veteran homelessness, and
its correlation with veteran suicide. Definitions of homelessness vary, and there is a lack of
robust data on veteran homelessness. However, estimates of the Australian Housing and
Urban Research Institute indicate that the prevalence of veteran homelessness is likely to be
higher than that of the general population.56

98.

I welcome the addition of a new question on ADF service to be included in the 2021 Census
by the Australian Bureau of Statistics (ABS). The collection and analysis of this data will
provide a new source of information to understand the number of Australian veterans.
I welcome this change. However, I note that the ABS does not directly measure
homelessness through the Census form. Instead, it applies analytical techniques to
generate estimates of the homeless population.57 For this reason, I am concerned it may
remain difficult to fully understand the true extent of veteran homelessness even with the
additional Census question on ADF service.

99.

Although homelessness does not typically become an issue for people while they are
serving, a revised approach to transition could include a stronger homelessness prevention
component while a person is still within the ADF, including incorporating an assessment
of housing vulnerability in the transition process. This would allow at-risk individuals
to be identified and connected with relevant supports, avoiding the need for crisis
accommodation later on.

100.

The Australian Government invests significantly (more than $6 billion per year)58 in
addressing homelessness; however, the focus on veterans is limited. DVA has advised me
that it does not have legislative or policy authority in relation to homelessness services,
meaning that other than using limited homelessness referral services and risk assessment
tools provided by DVA, veterans need to seek this support elsewhere.

101.

Open Arms does provide some limited crisis accommodation support to veterans, however
there is a budget cap of $200,000 for these services in 2020–21. Only under a week of
accommodation, primarily in hotel facilities, can be provided.59

102.

The Australian Government supports housing and homelessness service delivery by the
states through the National Housing and Homelessness Agreement (NHHA). While the
NHHA sets out a range of priority cohorts, including women and children affected by family
and domestic violence, children and young people, Aboriginal and Torres Strait Islander
peoples, people experiencing repeat homelessness, people exiting institutions and care into
homelessness, and older people,60 the priority focus does not extend to veterans.
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Fiona Hilferty, Ilan Katz, Frederick Zmudzki, Miranda Van Hooff, et al., Homelessness amongst Australian
Veterans: Final Report of the AHURI Inquiry (Melbourne, Australian Housing and Urban Research Institute,
2019): 1.
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Australian Bureau of Statistics, ‘Homelessness’, 2016, https://www.abs.gov.au/websitedbs/censushome.nsf/
home/factsheetsh, accessed on: 6 July 2021.
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Department of Veterans’ Affairs, RFI-07-DVA-01-2021, Information DVA collects about the prevalence of
veteran homelessness and risk of homelessness and DVA support for veterans who are homeless, or at risk of
homelessness, 8 February 2021: 2.
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60 Council on Federal Financial Relations, ‘National Housing and Homelessness Agreement’, 2018, https://
www.federalfinancialrelations.gov.au/content/housing_homelessness_agreement.aspx, accessed on:
19 February 2021.
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103.

It is state and territory governments that have primary responsibility for delivering housing
and homelessness services. I understand from my discussions with state and territory
representatives that there are varying levels of focus on veteran homelessness across
the country and I am concerned that a veteran’s ability to access support in this regard
is determined by where they live.

104.

Given the Australian Government’s limited levers in relation to supporting veterans
experiencing homelessness, the Australian Government should consider amending the NHHA
to include veterans as a priority cohort at the next available opportunity, and make funding
available to support appropriate community projects that provide housing for veterans.

Recommendation 9.1
 Defence should include questions on planned post-discharge housing arrangements for
Australian Defence Force (ADF) members as part of its transition planning. ADF members
without suitable housing arrangements should be supported to work with community
housing providers to put such arrangements in place.
Recommendation 9.2
 The Department of Veterans’ Affairs (DVA) and Open Arms – Veterans & Families Counselling
should introduce procedures to enquire into and record the housing circumstances of all
clients with whom they come into contact.
Recommendation 9.3
 DVA should explore the introduction of a system similar to Centrepay, whereby veterans can
have a portion of their DVA payments automatically directed to pay rent.
Recommendation 9.4
 Funding from the Australian Government and state and territory governments should be
made available to support appropriate community projects that provide crisis, short-term
and long-term housing for veterans and families so as to avoid veteran homelessness.
Recommendation 9.5
 The National Housing and Homelessness Agreement (NHHA) should be updated to include
veterans as a priority cohort. Through the NHHA, the Australian Government and state and
territory governments should:
•
•

agree on targets to reduce veteran homelessness

develop an ongoing data collection process that enables an accurate understanding of
the extent of veteran homelessness.
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Future Work (Chapter 10)
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105.

This report is only a start to the work required to help prevent suicide deaths of ADF members
and veterans. In addition to the topics covered in the main chapters of this report, I have also
set out additional topics that should be examined in the future. These topics include:
• the involvement of veterans’ families with service life and transition out of the ADF
• opportunities for recognition of the service of ADF members and veterans
• enhancing the national approach to the capture of data on veterans
• utilising emerging practice and research to assist in the formulation and implementation
of systemic reforms and initiatives that assist our ADF and veteran communities
• better integration of services from the Australian Government and state and
territory governments.

106.

Engagement with families has been an essential part of my work. Families are often best
placed to identify any concerns in the lives of Defence members and veterans. Families are
often also the first line of support. Conversely, the breakdown of relationships and families
can be a critical factor that contributes to suicide risk. More must be done to support
ADF members and veteran families and to incorporate them into Defence life and
transition planning.

107.

In addition to more recognition of families, what it means to serve in the ADF must be
recognised by the broader community. Sacrifice is inherent to serving in the ADF, and
service should be recognised regardless of how and why a person discharges. Death by
suicide should in no way diminish this. The broader community has an essential role in
incorporating veterans into the community and putting their valuable skills and attributes
to use.

108.

Throughout my enquiries it has become abundantly apparent that data on ADF members
and veterans is lacking. As a result, the Australian Government and state and territory
governments have a limited understanding of the veteran population and the issues
that affect them. This must be addressed. Without timely, reliable, representative and
authoritative data there will continue to be challenges in understanding where suicide
prevention action can be taken and in monitoring changes following action.

109.

Defence and DVA should ensure that they are capturing all data that are relevant to service
and issues arising during service that may be of use when investigating ADF member and
veteran suicide deaths and the systemic issues, patterns and trends associated with these
deaths. They should also ensure that there are mechanisms in place that enable easy access
to this information.

110.

Through my work I have begun the process of compiling a register of suspected or
confirmed ADF member and veteran suicide deaths that have been notified to me.
There is no other organisation that has done this work. The consolidation of information
from various sources into this register is of critical importance to understanding factors
contributing to deaths and therefore what can be done to help prevent further deaths. My
office has begun preliminary work to identify common issues and patterns arising from the
data, including with respect to risk factors, operational and posting histories. The Australian
Government should ensure that work on the register continues.

111.

There is also work needed to enhance the provision of timely information about ADF
member and veteran suicide deaths. Current processes mean that there is often a lag
between when a death occurs and when it is reflected in national statistics, often due to
delays associated with coronial investigations.

Executive
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112.

Research into ADF members and veterans must also continue to advance. Research that
seeks to understand service and its impacts from the perspectives of women, Aboriginal
and Torres Strait Islander peoples and culturally and linguistically diverse Australians is
needed. I also welcome research into issues such as suicide contagion and clusters,
moral injury, alternative therapies and emerging pharmacological treatments.

113.

More must also be done by Australian governments to integrate the various services that
they, and other organisations provide. Veterans access services that are provided by the
Australian Government and state and territory governments as well as from communitybased organisations. Currently, this has the undesirable outcome of meaning that the
services available to veterans depend on the location in which they live.

114.

Because it has many, disparate providers, the current service delivery environment can be
overwhelming for veterans.

115.

Figure 1 represents the service delivery environment that veterans encounter. Veterans must
navigate service provision from DVA, Australian and state and territory government agencies,
ESOs, VSOs and other service providers. There is a lack of integration between these service
providers and limited mutual awareness of the different supports that are provided. This can
be a disorienting and challenging setting to navigate, especially for those who may be in
distress. It is not surprising that many veterans can feel overwhelmed by this. A coordinated,
whole-of-government approach, akin to that proposed by Ms Morgan in her Final Advice,
is required.

Figure 1. Feelings of being overwhelmed experienced by veterans associated
with the service delivery environment
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116.

The topics I have outlined above are of particular interest to me, but future work should in
no way be constrained to these alone. A critical eye should continue to be cast over what is
being done and what could be done to prevent further suicide deaths.

117.

The Prime Minister announced on 19 April 2021 that the Australian Government would
recommend to the Governor-General the establishment of a Royal Commission into
Defence and Veteran Suicide. On 8 July 2021, the Royal Commission was established and
the Terms of Reference released.61 I welcome this announcement.

118.

This report provides a strong foundation for the Royal Commission to begin their work.
But action cannot wait for the completion of the Royal Commission’s report. The Australian
Government must look to what can be done to prevent any further deaths of ADF members
and veterans. My work outlines key issues to address and provides recommendations of
what changes are needed.

119.

I also note that the National Commissioner for Defence and Veteran Suicide Prevention
Bill, which is currently before Parliament, will be amended to ensure that the National
Commissioner’s powers and functions will commence following the conclusion of the
Royal Commission, or at an earlier point if recommended by the Royal Commission.62
The role of the National Commissioner will be critical to ensuring issues identified by
the Royal Commission are addressed. I have been honoured to serve as the interim
National Commissioner and I look forward to the establishment of a permanent National
Commissioner so as to hold the Australian Government to account and further the goal of
preventing any future ADF member and veteran suicide deaths.

Recommendation 10.1
 The Australian Government should ensure the continuation of the work I have begun on
compiling a register of suspected or confirmed deaths by suicide of Australian Defence Force
(ADF) members and veterans.
Recommendation 10.2
 The Australian Government and state and territory governments should ensure that processes
are in place so that deaths by suicide of ADF members and veterans are identified as early as
possible and recorded consistently by Coroners.
Recommendation 10.3
 Defence and the Department of Veterans’ Affairs should ensure that they are capturing all
data relevant to suicide risk and protective factors where these issues relate to service and
issues arising during service.
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Figure 2. Veteran Donny Paterson after attending a meeting with Commissioner Boss
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