Royal Commission Update - Adelaide - 18 July 2023 - Day 2

RSL References

Positive:

Negative:
Limited resources;

General:
1990s - Qld State RSL organised Warie Days:
RSL Life Care cannot apply for funding as they are not-member based.

Timeline:

9:35am - In session

9:37am - Introduction to William Kearney OAM

9:37-9:45am - Commission's live stream failing

10:00am - ALERT: “We are aware there are ongoing issues with the livestream and are working to fix the problem
10:43-10:50am - livestream cut.

10:52am - adjournment for morning tea

11:22am - In Session

11:23am - Affirmation of Witnesses

11:25am - Questioning by Leonid Sheetooha KC

12:05pm - Theme 1: Veterans SA and the work they do in SA - concluded
12:06pm - Theme 2: Department of Health and Veterans SA - in session
1:25pm - Lunch Adjournment

2:10pm - Adjourned extended until 2:20pm

2:20pm: In Session

2:29pm: Witnesses sworn in

2:37pm: The hearing has been muted for privacy reasons.

2:38pm: Unmuted.

4:15pm: Adjourned.

4:38pm: In Session.

5:40pm: Adjourned.

General summary
- Need to improve medical health frameworks;
- Primary prevention needs to be improved;
- “It's a travesty” - Dr. Peggy Brown, Commissioner;
- Reporting ought to separate near-misses and actual injury;

- SAHealth aiming to introduce voluntary paperwork in schools and hospitals to help Veterans and their children;
- Recommendations to improve transition through improved health care and monitoring during recovery;

- Require software to monitor and manage health reports in Defence - new software required: industrial strength;
- Data management needs to communicate with other Departments and systems - prevents duplication;

- ADF should have duty of care to minimise injuries (Prof. Orr).



Witness List:

9:30-11:00am

William Kearney OAM

Lived Experience

11:00am-11:15am

Short Adjournment

11:15am-1:15pm

Chantelle Bohan
Director, Veterans SA

Adam Monkhouse

Acting Director of Health Services Programs SA Health

Professional Experience

1:15pm-2:15pm

Lunch Adjournment

2:15-4:15pm

Professor Rodney Pope
Professor of Physiotherapy

Dr. Stephan Rudski AM

Professor of Physiotherapy and Director of the Tactical Research Unit, Bond University

Profesor Rob Orr

Sports Physician and Fellow of the College of Sport and Exercise Physicians

Professional Experience

4:15pm-4:30pm

Panel Continued

Professional Experience

Counsel Assisting Opening Address

e  Peter Singleton - Counsel Assisting

e Leonid Shetooha - Counsel Assisting

¢ Introduction of Commonwealth and South Australian Counsel
e  Absences noted

Introduction to Witness William Kearney - lived experiences

o  Entitlements from DVA and processes to assist Veterans
o Advocacy issues to be at the forefront of William Kearney's evidence

9:30am - 11:00am: William Kearny OAM:

Spinal problems around thirteen-years post-service; received a knee replacement - spinal injuries and doctors.

Compensation claims made to CommCare - degenerative lumbar disease - injuries still unresolved.

Primary form claims -

up to ninety minutes;

Lifestyle questionnaire forms - undertaken by Mrs. Kearney or partners: often more aware than Veterans.
Most cases resolved at primary level - or at external review; 15-20 cases taken by Kearney to AAT;

Evidence tendered:

[Redacted] WIK-0000-900001-005 | opted for discharge in Townsville as | had family connections and service history in Townsville. The
only transition support | received was a three-day course on superannuation. There was some
discussion on Veterans’ Affairs but nothing substantive.

[Redacted] WIK-0000-900001-05 2010s period: Lack of support for Veterans - holistic lack of support from DVA, through to transition

processes and post-service.

Witness: William Kearney
OAM

Verbal Evidence

Advocates were unprepared, or underprepared, for Afghan-Iraq and East Timor Veterans, did not
have adequate training. The development of modern warfare and conflict made it more difficult for
past Veterans to assist modern Veterans.

Warie Days: Involvement of Veterans who had been active in conflict - new beginning of female
Veterans into armed conflict. Photographic and physical evidence aided DVA in processing claims;
DVA unaware of the physical toll service had on Veterans.

Witness: William Kearney
OAM

Verbal Evidence

Lack of consistent processes between DVA, DoD and other agencies which saw paperwork
misaligned.

Witness: William Kearney
OAM

Verbal Evidence

Conversation with other advocates and my own experience led me to believe that we needed to
develop a training program for medical students who may go on to work with Veterans. | discussed
with [REDACTED)], who was the [REDACTED] Repatriation Medical Authority. He was also the
[REDACTED] in Medicine at the UoQ. He totally supported the concept as did the Deputy
Commissioner in Queensland. The State Chair of TIP opposed it most aggressively.

The idea did not proceed.

Witness: William Kearney
OAM

Verbal Evidence

GPs often do not know the difference between White Card and Gold Cards.




Witness: William Kearney Verbal Evidence Ralph Review sought to introduce competency-based training - ATDP: strong resistance due to

OAM lengthy complexities.

[Redacted] Document [Redacted)] My suggestion, for discussion, was to look at the feasibility of offering an ‘Advocacy Training
Package’ to current serving members who had reached the seating rank and who may consider
separating into an advocacy position. This would expose these people to the option of a career
change of direction, salary on discharge (currently, Queensland RSL employs around 70 advocates)
and an opportunity for a career where their military skills would be highly regarded. Further, |
thought that these people, after some experience, could have the opportunity to then apply to be
Service Members on the VRB or even, with further study, the AAT as a Tribunal Member.

Witness: William Kearney Verbal evidence Proposal to retain VRB - allows review of case and submission for success of case. Abolition would

OAM result in going straight to AAT, introduction of VRB saw introduction of ADR.

11:15am - 1:15pm: Chantel Bohan; Adam Monkhouse:

Three themes:

1.
2.
3.

Veterans SA and the work they do within the State;
Particular focus on Veteran health;
Relationship between SA and Commonwealth in relation to Veterans issues;

THEME 1:

Sharing information: Veteran Health and Ministerial Advice and to the SA Government;

Distributing grant funds and Secretariat support for the Veteran Advisory Council;

Dedicated team of five people - SA Department - local networks and public health services (wellbeing and
innovation)

Prior to 2021: Census gaps for Veterans - poorly understood and recorded;

Difficulty in data overcome by ABS 2021 Census;

SA Health is attempting to introduce Veteran identifying checkboxes for Veterans;

- Making mandatory will make it troublesome due to some wishes of Veterans to choose to not identify;

- Systems

are being rolled out to encourage identification and assistance;

- Some Veterans do not want to be associated with their Service - or may decide later on to identify;

- Unpleasant experiences and wanting to move on - may not resonate with former personnel as an identity;

Request for deidentified data to improve services to address complex needs promptly;

Primary challenges faced by Veterans in South Australia:

1

2

3.

4
Funding:

1
2.
3

Eal

Seeking services;

Access of appropriate services;
Regional and mental health barriers;
Wait times and DVA fee scheduling;

$2.1M funding allocated for Veteran Community Framework, from 1 July 2023;

Funding prior in Grants and Commemoration - anything for funding other than, required application;
Community Outreach Programme - will guide projects that are aimed for community and Veterans;
Will be guided by forums, Regional Outreach and Roundtables;

Community Policy:

1.

Four Pillar Programme: came about to support everything SA Health want to deliver.
a. Honouring Service
b.  Data Informed Policy
c.  Community Inclusion
d. Empowering Community
Wanting to work with SA Department of Education to improve support to children of Serving Families;

Eight ladies completed the Course - three people found employment; biggest outcome was social connection -
CoWork, CoPlay form in the pilot programme will be something SA Veterans wants to introduce into the Security
Framework. Consultation will verify the need for widespread introduction.

Looking at overcoming widespread geographical issues faced by Veterans across SA;

Quarterly sessions between community organisations to share information and improve services to Veterans;




THEME 2 & 3: Particular focus on Veteran health; State-Commonwealth Relationship:

- Ongoing complexities within the Department of Health;

- No one-size-fits-all due to widespread requirements by Veterans;

- Higher risk factors for dependency, financial instability, housing requirements;

- Challenges around seeking help - mental health stigma, and rehabilitation requirements;

- Caretaker Mode prohibited any effective meetings throughout 2022 - HealthSA observed - no action;

- No practical outcomes from any meetings arising over the past couple of years - confirmed by Chantelle Bohan;

- Veteran Incarceration: Veteran SA does not know incarceration rate. For Department of Corrective Justice
o  Pilot Programme: knowledge of the programme and aim to achieve broadly
*  Aim: addressing unique needs of those incarcerated and prevent recidivism;

- Four-to-six meetings: Raised disparity of concessions; employment; commemoration; incarceration
o  Employment: finer details not known
*  No on the ground change - still develop
*  Implementation required from State to Commonwealth
*  No practical outcomes - Commonwealth cannot deliver services

Currently enacting a Learning Module - to learn about Veeterans needs and the ways in which they require treatment;

- Module is currently not mandatory: reporting can be made mandatory; training access data can be found;
- SA Office for Data Analytics - Discussion Paper by Veterans SA
o  Consent Driven Model for Data Sharing
*  Induction Model - discussed with PM&C, endorsed and forwarded to Digital Transformation
Authority (Cth)

SA and Victoria to discuss Victoria's implementation success of new Veteran card - will be followed up by Commission.
Funding:

- $5M Grants across six identified Veteran Wellbeing Centres;

- Agreements between State and Commonwealth;

- Operational costs funded by State government;

- Jamie Larcombe Centre has been funded by SA Government - commissioned as a Health Service
o  Service provided - commissioning process looks at data and community need;
o  Yearly process in line with Budget and need of Local Health Networks;

- Lives Lived Well - to develop business case to establish Hub in North Adelaide;
- Existing services interact with new Hub to ensure consistency

Policies:

- Success formally recorded through quantitative and qualitative data sets;

- Data demonstrates Veterans in the centre - being helped, sourced through feedback;

- Need to improve sustainability and build upon community of practice - attract new people to it;
ESOs:

- Plympton Veteran Centre;

- Russel Veteran Living Centre
o Homeless as ongoing issue
o  No data retained - Housing SA will need to provide data
o  Notraised by Veterans SA - not a key issue that has not been raised in discussions
. Homelessness to be raised by Chantelle Bohan, Dire

- Jamie Larcombe Centre - Mental Health Precinct;

o 24 bed acute mental health unit - provides for transition to recovery;
Proposed treatment plans and provides stability for transition to community;
Provides ambulatory programmes and community visits to Veterans;

Trauma recovery programme and range of things like mindfulness and yoga;

O O O

- Partnerships Hub
o In conjunction with Jamie Larcombe Centre - resource sharing: has been successful.



Tendered Evidence by Leonid Sheptooha:

SAG-001-001-005 [Title .005 3.2% (47,852) of SA's population aged 15 years and over identified as current or previous serving members of the
Redacted] ADF. 32.8% of all Veterans in SA - the unemployment rate for previous serving members in SA was 4.3% compared
to the national equivalent of 3.9%.

Strategic Aims Outcomes 14. Continue to participate in the Veterans Wellbeing Taskforce and Commonwealth State and Territory Committee
2023 (CSTC) ad any working groups that develop from these.

WAJ-0001 Cost and DVA delivery of grants direct to community groups without reference to State Government has resulted in several
[Further Redacted] Delivery second order effects, these being:

- Confusing service provider environment for veterans and their families

- A sense of competition between service providers;

- Encourages the establishment of single issue providers with unsustainable operating models
- Duplication of services

- Inefficiencies created for service providers having to seek funding from multiple sources

The response provided under Subparagraph [2 f.ii] is a positive step forward in identifying these matters and
developing a collaborative response to address these concerns.

WAJ.0001.0001 .0003 Better access to Commonwealth deidentified data (The Department of Defence and DVA) with the
[Further Redacted] acknowledgment that requests are solely for the purposes of enabling better outcomes for Veterans and their
families and that data will not be inappropriately used.

2:15pm-4:15pm: Professor Rodney Pope, Dr. Stephan Rudski AM, Professor Rob Orr:

- Counsel Assisting: Garbiella Rubagotti

- Poor post-care leads to lower social health outcomes, mental ailments and physical disability;

- Link between disabilities, poor mental health and suicide behaviours;

- Poor physical health results in poor mental health and suicidality;

- 11 deaths; 19% saw illness, chronic pain and suicidal tendencies;

- Relationship breakdowns and poor social connection relationships;

- Injuries often seen mostly during recruitment.

- Introducing barrier testing to prohibit recruits with poor health;

- Applicant pool small - may ignore health and fail tests to meet quotas;

- Physical training = 12% of all physical training: 88% training comes from marching; drills; weapons etc
- Training control: reduce up to 60% of injury rates and/or severity of injuries;

- Tables [redacted], shown to Commissioners and Witnesses regarding spinal and musculoskeletal conditions;
- DIPP was seen as overburdened and admin-heavy: ineffective in achieving its objectives and aims;

Tendered Evidence by Garbiella Rubagotti:

DEF.1151-0005-0179 Table 6.28 Number of work health and safety incidents and number of people involved 2019-20 to 2021-22.
[Title Redacted]
DEF.0001.0001.4178 4346 [REDACTED]
Military Classifications System [REDACTED] [REDACTED]
DEF999.999.095 [REDACTED] [REDACTED] General: suicide and suicidality.
DEF.1167.0004.0138 .0168 Serving and ex-serving Australian Defence Force members who have served since 1985: suicide
monitoring 1997-2020.
DEF.1237.0001.0183 [REDACTED] Defence Injury Program: The Defence Injury Prevention Program has been implemented to reduce the
non-combat injury rate among ADF personnel. The purpose of the program is to:
- Improve retention of ADF personnel;
- Reduce non-combat injuries among ADF personnel;
- Improve individual readiness;
- Reduce the direct medical cost of injuries;







Questions by Commissioners and Counsel:







