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The third meeting of the Female Veterans and Veterans’ Families Policy Forum
(the Forum) was convened on 11-12 September 2018 in Canberra, with 48 female
veterans and veterans’ families participating in the event.

The Forum was established by the Coalition Government to provide a platform for
female veterans and veterans’ families to raise issues relating to their unique needs
and experiences with Government and the Department of Veterans’ Affairs (DVA).

“I’'m feeling very empowered that the ‘good’ is being listened to; that
the ‘bad’ and the ‘ugly’ [are] being acknowledged and accepted and
embraced.” — Forum participant

Representatives from relevant DVA business areas attended various sessions of
the Forum in an observer capacity. The feedback and ideas generated are being
used to inform their projects and ongoing work.

The Forum was timed to coincide with the Honouring Women United by
Defence Service events. Forum participants were invited to attend a Last Post
Ceremony at the Australian War Memorial, and a commemorative dinner at the
Realm Hotel.

OBJECTIVES

The objectives of the Forum were to:

+ Strengthen networks across the female veterans and veterans’ families
communities

* Increase participants’ knowledge and understanding of topics of interest

* Provide opportunities for participant input into current DVA projects and
initiatives

» Generate ideas to address current challenges facing female veterans and

veterans’ families

* Increase DVA staff members’ understanding of, and connection with, the
veteran community.



STRUCTURE

The Forum was highly participant-driven and solution-focussed, with attendees
engaging in a range of activities and discussion topics. The structure and topics
were co-designed with Forum representatives. The Forum comprised of the
following sections:

Minister’s Address & Overview of DVA and Transformation
Forum Participants & Environmental Scan

Learning Rooms

Influencing & Informing DVA Projects

Challenges & Developing Solutions

Panel Reflections

Forum Feedback & Moving Forward

THIS REPORT

This report provides a high level summary of the feedback and ideas
raised at the Forum. Quotes included in the report have been de-identified
and are verbatim.

Relevant DVA business areas have been provided with additional detail to
inform current and proposed projects.
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MINISTER'S ADDRESS

The Minister for Veterans’ Affairs, the Hon Darren Chester MP

The Minister addressed the Forum, he:

» Congratulated all those involved in planning the Honouring Women
United by Defence Service events, stating “the way you brought together
all the key groups in the one location, harnessed their passion, and
commemorated and celebrated their service and sacrifice was very
impressive. There was a sense of unity and purpose going forward.”

+ Highlighted the importance of understanding the needs of the veteran
community. “You tell us how things affect you on the ground, this is so
important.” The Minister also drew attention to the important role of the
Forum in receiving this feedback first-hand.

* Acknowledged the need for transformation, stating “It can’t just be talk. It
needs to be backed up on-the-ground by real action — genuine reform.
| believe with the leadership we have and the input from you, we can make
a difference.”

+ Thanked the members for their participation in the Forum and for
their service.







OVERVIEW OF DVA & TRANSFORMATION

Ms Liz Cosson AM CSC

DVA Secretary provided an overview of DVA’'s work and the progress being
made to improve and modernise the Department, she:

* Highlighted the work underway to ensure that veterans and their families
remain at the centre of DVA’s business, including:

= Streamlining the acceptance of claims for specified conditions
= Digitising DVA processes and paperwork
= Simplifying DVA’s telephony.

+ Emphasised the importance of engaging with the veteran community to
transform DVA. “The way we [transform DVA] is by engaging with veterans
and their families to hear about how we need to change.”

» Described her top three priorities as:
= Putting veterans and their families first by individualising DVA services
= Better understanding the unique nature of military service
= Remembering, reflecting and respecting the impact of military service.
“We’re changing from focusing on illness to focusing on wellness. | want

to be in a place where you don’t need to prove how ill you are to get a
assistance.”

“We’ve been working with the ADF and with our medical practitioners,

and based on evidence there are 40 conditions that go straight through.
It’s called ‘decision ready processing’, so you don’t need to fill out all the
paperwork. We’re looking at other conditions that can be included in that.”
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Mr Mark Cormack — DVA Chief Operating Officer

The Chief Operating Officer addressed the Forum and highlighted:

» The importance of co-designing services with veterans and veterans’
families.

» DVA's priority of ensuring access to services from all locations.

» The work underway to provide centralised support for those with
complex needs and to simplify the lodgement of claims.

+ The importance of DVA’s staff culture, and ensuring that this puts the
veteran and their family in the centre.

“This [forum] is a fantastic opportunity to learn more about what you
experience every day.”

Mr Craig Orme — DVA Deputy President DSC AM CSC

The Deputy President addressed the Forum and highlighted:
» The importance of measuring success from the veteran perspective.

+ The different domains of wellbeing, and the importance of being
physically safe, financially secure, healthy, and empowered.

» DVA's focus on tailored assistance, in “stepping beyond traditional
business to help you lead positive lives. It’s not about saying that you’re
all supposed to be well, it’s about us helping you to be well.”




FORUM PARTICIPANTS

The Forum was attended by forty-eight female veterans and veterans’ families.
Fifty-two per cent of participants attended as female veterans and forty-eight

per cent attended as veterans’ families.

Participants were drawn from around Australia, with the majority based

in New South Wales and Queensland.

7% Western Australia
-

5% South Australia
—

11% Victoria

9% ACT

All three of the ADF services were
represented at the Forum. The majority of
the participants represent the Australian
Army (Army).

12% More than one service

S

21% RAAF
—

14% RAN

53% Army ~

34% Queensland

\_34% New South Wales

Approximately one third of the
participants had not attended the
previous Forums.
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WHAT HAS CHANGED? |
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ENVIRONMENTAL SCAN

At the beginning of the Forum, participants explored different aspects
of the veteran community. Participants focussed on four questions:

What are some changes in the veteran community?
What'’s working well or is new?
What’s the unmet need?

What are the skills, expertise, and lived experiences of this group?

The group highlighted the following key points for each of the four topics.

WHAT ARE SOME CHANGES IN THE VETERAN COMMUNITY?

* New services and improved access to DVA support. These include services such as
the automatic receipt of a White Card on transition, MyService, and improved access
to mental health treatment.

» The need for a predictive approach. Veterans and their families are often confused
and overwhelmed by the DVA system, and a more predictive approach is needed.
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WHAT’S WORKING WELL OR IS NEW?

DVA’s transformation program. DVA is engaged, and the ongoing process of

transformation to better serve veterans and their families is gaining traction, with
goals being solidified into real outcomes.

The Female Veterans and Veterans’ Families Policy Forum. The Forum itself is an

indicator of successful collaboration and is generating reform.
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WHAT ARE THE SKILLS & LIVED EXPERIENCE OF THIS GROUP?

» Lived experience and the knowledge of what is and isn’t working in the veteran community.

» Wide ranging networks to collaborate with and advocate for the veteran community.
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WHAT’S THE UNMET NEED?

* Recognition and acknowledgement of families. The families and carers of veterans
need to be recognised and acknowledged by DVA.

*«  Women’s health issues. Women’s health issues that result from service need to be
correctly diagnosed and recognised.

* Mental health treatment. Sufficient funding for, and treatment of, mental health
conditions in hospitals and aftercare facilities.
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LEARNING ROOMS

Prior to the Forum, participants expressed an interest in learning about specific DVA
topics. During the Forum they attended ‘Learning Rooms’ on the following topics:

Recent DVA policy changes
Legislation and the process for changing legislation

The DVA grants process

Veterans and Veterans’ Families Counselling Service (VVCS) — now known as Open Arms

MyService
Veterans’ Advocacy and Support Services Scoping Study

The Learning Rooms were hosted by DVA subject matter experts.

A summary of each Learning Room, including participants’ areas of interest, are
included in the following pages.

RECENT DVA POLICY CHANGES

This Learning Room focussed on providing participants with information about recent
changes to DVA policy and service delivery, including:

» The Family Support Package for Veterans and their Families

* The Veteran Payment

» Greater flexibility regarding partners’ compensation payments
+ Mental health treatment for ADF Reservists with eligible service

» Support for veterans through improved compensation arrangements.

Participants were particularly interested in the Family Support Package for Veterans
and their Families, and mental health treatment for Reservists. When discussing the
improved access to mental health treatment one participant stated “that is magnificent.
It’s remarkable that you can get someone the help they need, when they need it. We
need to do something about advertising — not enough people know.”



LEGISLATION

This Learning Room provided participants with an overview of how legislation is passed
through the Houses of Parliament, as well as an understanding of DVA’s ‘beneficial’
legislation. Participants were interested in the work underway to simplify DVA’'s
legislation, and the different factors that will be considered as part of this work.

THE GRANTS PROCESS

The Learning Room focussed on the recent establishment of a Community Grants
Hub — the new end-to-end grant administration portal for Australian Government
departments, agencies and organisations. Participants also received information about
specific DVA grants, including the:

* Veteran and Community Grants program

» Supporting Younger Veterans Grants

+ Grants-in-Aid

» Building Excellence in Support and Training Grants

+ Saluting Their Service — Community Commemorative Grants

» Saluting Their Service — Major Commemorative Grants.

Participants were interested in the different responsibilities of DVA compared to the
Department of Social Services, the capped and non-capped nature of different grants,
and the options for individuals (as opposed to organisations) to receive grants.

OPEN ARMS (VVCS)

The Learning Room provided participants with information on services available through
Open Arms (VVCS), and the recent retreat weekend organised with the War Widows
Guild. Participants were interested in after-hours support systems, and the services
available in rural areas.

This Learning Room also focussed on the name change of VVCS to Open Arms, and the
story and rationale behind this decision.

“A Vietnam veteran spoke about how they would wave in the helicopters to medivac
injured men. Someone [would] move out of hiding, and raise their arms. Their ‘open
arms’ would signal the helicopter. In doing so they make themselves vulnerable and
had the courage to ask for help.”
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MYSERVICE

MyService is DVA’s new online claiming application for current and former serving

ADF members and their families. In this Learning Room, a MyService representative
presented a live demonstration of submitting a claim through MyService, and provided
details about recent updates. Participants were particularly interested in the interactions
Ex-Service Organisations (ESOs) and advocates are able to have with MyService and the
back-end processes which take place after a claim has been submitted.

VETERANS’ ADVOCACY AND
SUPPORT SERVICES SCOPING STUDY

Participants in this Learning Room were provided with an overview of the Veterans’
Advocacy and Support Services Scoping Study, which is considering an improved
advocacy model for the veteran community. The Learning Room focussed on the
consultation process that has occurred as part of the study, and the planned next steps.
Participants were particularly interested in the availability of female advocates, and the
need for national consistency.




23



24

INFLUENCING &
INFORMING DVA PROJECTS

The Forum provided an opportunity for participants to influence and inform current
DVA projects and initiatives, including:

Veteran Peer Health Education

The DVA Website

Support Available to Veterans’ Partners and Families
DVA Telephony

Post-traumatic Mental Health Booklets

The Rehabilitation Appliances Program

Participants worked in groups to provide feedback on these projects and initiatives.
Participants generated feedback and suggestions and then reported key points back
to the group.

The outputs from the group work are summarised over the following pages.
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VETERAN PEER HEALTH EDUCATION

The group highlighted the following points about Veteran Peer Health Education:
The importance of recognising the different impacts of service on women compared

to men.
“Service affects us in a very different way than it affects men ... physically very

different than men.”
A website modeled after the American Women’s Health website, female specific

health information and a personal profile would be beneficial.

Veteran Peer
Health Education
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DVA WEBSITE

The group highlighted the following points about the DVA website:

* A website that acts as a one-stop shop for all relevant services and information would
be beneficial. Links to a range of multi-disciplinary groups that provide services to
veterans would facilitate quick access to support their families.

“We want the website to be a lot like dealing with a delegate ... that one-stop shop,
[with] one point of contact.”

» The website needs to be easy to use and understand, with the complexities done
behind the scenes.

“Your IT people will be like the little rodents on wheels, working hard in the
background. We don’t want to see that, we just want something that’s easy to the
eye, and easy for people to understand.”

» The personas section of the website is beneficial. This allows different people to more
easily access the information they need.

“We really like these categories [personas] and the way the website looks. It’s great
to see how our feedback was included.”

DVA Website
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SUPPORT AVAILABLE TO VETERANS’ PARTNERS AND FAMILIES

The group highlighted the following points about the support available for veterans’

partners and families:

+ The importance of recognising the unique circumstances of veterans’ families.
Flexible DVA policies and services that accommodate these circumstances would

be benéeficial.

“Family is different for everyone ...

and each situation is different.”

» Partners and veterans’ families need to be recognised and empowered.

“There needs to be a way for families to step forward ...
acknowledged, because [they] have their own challenges ...

T B Famty S Fachings Ko ik wod B
Finnies, wewrcnd = Ottobe: 7177 vt empsewrted i
Wiy 2014, s S 3 Pk Vs M rwmerdation
¥ e Smcte by

v HosEd g,

\Romrres 15 el rasT EstogH
= I am <h\l apen
(00D o ol pasas,
1hat- have a sient-Lot

deally wow Shy .. within ]

TrES e 1S (R BOCES 1) ITOTHTE (Y e
i e T 1 B D Lty 1 1)
A 1 VR 1 TR BSRkyTES B
S PTacion. e Factibess

Support for Partners and
Families of Veterans

T L R e e

Wikl S ARt 4TS Pt (e ikl mppen,
Pk 1 plamoiny b et s reseanth s reves

B eflectvenen BRLT SUNTERS S i) inpports and
aorvicwn wd whasiy P (OGO I PO mETiIRCE

and be identified and

and circumstances.”

Beng qres T had
no-one. T want
choice with who

=
L Set.

Lo

“ k“_

A5 AR MOM LVE W g,
ERIAT T NS K PO ac Thele i
LiTre A Aveeoate,
s'uc_'.(:.l be
o nati.

(remtemz )

Dl o g S
“""iL'j 16 checse health polasionals
- OholLe in Seasian.
) 'ﬁ\ﬁ-l- Yy (.uno,d.l-nu\..
~ gonk Mk&oi tarL.
— Pilgirain ?ﬂm:‘ of
e Bevh.

s Eupp-pf‘-

B mm#"'j
i weect of el
indivduot

~ (orwaad gen Conversartions
g Waie Yo iMprL in s
pae .

e 2t 1 S P e i e
Pty g famey, o rrivass, rudieg ot ool G
wmuma—n—qpu-—-tﬁ

FARMILY RERATE (NOK AGED GRE) . mx@\'r
ok By lmag it

'ﬁhw\
,,,l'mul' ?-i' i
1 Fonens

A L ©
o w‘ig\ & Qk}
A N

y o Yot
t“‘j \“ﬁ
05"

QN
xo*‘

A MALE THe

SORDET AuALRELE

To CHANGE ACCORDINE
o e i & WS TREET

—

210 :‘|"-- [ e it 4 reateet
gs intiuchoals 1N THE IR onm RIGH
':5_»\.“.',._“'“-'.5 Petkenge ol e nasely =4
Jhe vekinh does et Actount br noy
Meed abe resda oo (omily
R€eDS ¢ HAKSE DUEE Tomd
AD ZuPPoRT REEDS To 6

Tloip

27



DVA TELEPHONY

The group highlighted the following points about DVA telephony:

The telephone service needs to reflect the broad spectrum of people who use it,

including those who will and won’t be comfortable with automated messages.

“The people that are calling DVA are going to be

The importance of staff who are adequately trained and empathetic.

nervous, they may be angry,

they may be stressed or upset. It’s really important that the person that’s on the

other end of the phone ...
empathetically.”

telephone service, for example being recorded,

is actually able to direct them and handle their matter

The importance of understanding the effect of military service and how aspects of the

can affect these individuals.

Telephony
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POST-TRAUMATIC MENTAL HEALTH BOOKLETS

The group highlighted the following points about the draft post-traumatic mental
health booklets:

+ The importance of the booklets being age appropriate, with information and activities
that are suitable for the intended age group.

» The need for a booklet for younger children and also one for older veterans.
» Outlining the confidentiality aspects of the helplines included in the booklets would

encourage members to reach out for help.

“They want to know that it’s absolute confidentiality ... that it’s not going to get back
to their unit, or to someone else, that they’ve contacted help.”

» The photos featured in the booklets should better reflect the diversity of the audience,
including cultural diversity.

» The booklets should be widely distributed, as they provide useful and practical
information for veterans and their families about post-traumatic mental health issues.
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REHABILITATION APPLIANCES PROGRAM

The group highlighted the following points about the Rehabilitation Appliances Program
The need to improve relationships between DVA and service providers with the view

of ensuring providers have all the relevant information.

“What we would like is DVA to take ownership of that ... empower [service providers],
give them all the information that they need ... to better support the service provider

to get a good outcome for the veteran.”
The need for aids and appliances to be fit for purpose, and fit for the individual.

“Something that is fit for a 60 year old gentleman is not going to be fit for a 25 year

old [woman].”

The Rehabilitation
Appliances Program
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CHALLENGES &
DEVELOPING SOLUTIONS

The Forum provided an opportunity for participants to develop potential solutions
to significant issues impacting their community. The following challenge topics were
co-designed with Forum representatives in advance of the Forum. The challenges
included:

A. How could we better assist those living and/or working with people affected
by: post-traumatic stress disorder (PTSD), other mental health conditions
and/or traumatic brain injury (TBI)?

B. How could we better respond to female veterans’ health issues?

C. How could we address domestic violence in the serving and ex-serving
communities?

D. How could we improve access to appropriate and effective rehabilitation to
maximise wellbeing?

Participants worked in syndicate groups to design a policy, service, product, payment
or information campaign to address their challenge. They were invited to consider
whether there were opportunities for DVA to connect with services or organisations
that already existed in the community. Each group created a ‘billboard’ to document
the key components of their ideas, which they then presented to a panel of senior
DVA and Defence representatives.

Topic overviews and a summary of each group’s presentation to the panel, including a
photo of each billboard, are included in the following pages.
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CHALLENGE A:

HOW COULD WE BETTER ASSIST THOSE LIVING AND/
OR WORKING WITH PEOPLE AFFECTED BY: PTSD,
OTHER MENTAL HEALTH CONDITIONS AND/OR TBI?

TOPIC OVERVIEW

The impacts of military service on the mental health of veterans are well recognised. DVA
currently provides a wide range of psychological and rehabilitation support to veterans
to manage these impacts. The impacts on those living or working with people affected
by PTSD, other mental health conditions and/or TBI are less well recognised by the
Australian community.

There is a “growing body of research

and policy evidence suggesting T RLICys TV
that veterans can be challenged ;nﬁgﬂ_%&t\,\irj
by transition from the Australian i

Defence Force (ADF) into civilian life, il

‘Mb

with a consequential direct negative
impact on the wellbeing of family
members.”!

While mental health issues in

the workplace are gaining more
attention, consequential impacts of
this on those working with veterans
affected by mental health and TBI
issues are less well known.
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SUMMARY OF PRESENTATION BY GROUP A

Context

To help the panel understand the challenge, Group A provided some examples of the lived
experience of Forum participants.

“I live everyday with the knowledge that my son will most likely never live alone and
unsupported. He has attempted suicide five times. As a couple in our late 50s, we
had never imagined the role that we would have to play in raising our two year old
granddaughter.”

“Help our family more — the kids need more support, because my health symptoms
create anxiety and stress to them which has flow-on effects to their schooling, their
friends and their sport — absolutely everything. They never asked for it — but they
have to live with my horrors too.”

“Please help me — help me understand the impacts of brain injury and live with that
every day. Traumatic brain injury isn’t a mental health condition.”

Ideas and Solutions

« The group highlighted the importance of recognising the impact that PTSD, mental
health and TBI can have on veterans’ families. In order to maximise the outcomes
achieved, families need to be supported.

“We think the biggest impact in this space is the recognition that I [the family member]
am here, | am important, and | am part of the solution — but only when | am ok, when
I’m looked after, when I’'m heard and when I’'m considered.”

» The group recommended a shared policy across DVA and Defence which focuses on
building and sustaining healthy families throughout service and beyond. This policy
should focus on assisting families to manage the impact of mental health conditions
and TBI by providing:

* Help and support at home
= Support for family relationships and links to the community
= Treatment and counselling for family members
= Assistance with childcare and other supports for children
* Practical knowledge and assistance, as opposed to information.
“Give me practical knowledge ... there’s a difference between information and

knowledge. There’s a whole lot of information out there, but not a whole lot of
knowledge.”

1. Literatur
Hinders Uni

ne psychological and vo
Sharan Lawn, Dr Candic

ort senvices to the families of veterans at times of high family stress, Sept 2017,
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CHALLENGE B:

HOW COULD WE BETTER RESPOND TO FEMALE
VETERANS’ HEALTH ISSUES?

TOPIC OVERVIEW

While DVA provides a wide range of health services, past research suggests that female
veterans experience barriers to accessing health services as some female veterans:

» Perceive DVA and Open Arms (VVCS), and their services, as being male focussed
+ Feel that there is not suitable information about their gendered health needs

+ Believe their health concerns will not be supported by DVA

* Feel their experiences are unique

* Are unsure of where to go for advice or support.?

Academics studying the health of female veterans observe that as the number of female
ADF members increases, and these members enter into new job roles, “the health issues
affecting service women and female veterans can also be expected to increase. Expanded
roles for women bring new physical demands, such as those that come with wearing heavy
body armour on active patrols, and potentially new mental health issues.”®
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SUMMARY OF PRESENTATION BY GROUP B

The group suggested solution focussed on six aspects: research, policy, education,
website, mobile military women’s health teams, and out of hours access. The group
suggested that these aspects were interconnected, with some providing outputs to be
considered in others.

Research

» Research into the female life stages and the effects of military service on women is
needed. This research should be evidence based and longitudinal.

» Short scoping studies could be conducted to inform and shape the research direction.

Policy
+ A female-specific policy based on best practice is needed.

» This policy would need to consider the outcomes of the research into women’s health
issues, and any secondary conditions that are related to military service.

Education
» Specific education on women’s health issues is required.

» This education could include digital and print resources for women, as well as training
and in-person workshops.

Website

* A new website that provides female and veteran specific information, in addition to
the existing resources, would be beneficial. This concept was also explored during the
Veteran Peer Health Education Project feedback.

* Links to other services would facilitate easy access to support.

Mobile Military Women’s Health Team

* An outreach program that includes DVA, health professionals and ESO representatives
would be beneficial.

» This roadshow could be modelled off the existing ‘Operation Compass’, which
is a pilot currently providing support to former serving members and their families
in Townsville.

Out of Hours Access

* Providing out of hours access support that is separate to the military system would
be beneficial. This would be in addition to the support provided by Open Arms (VVCS)
and Medicare.

« The group highlighted that this support needs to be accessible in a timely manner.

“We don’t want to find out two months down the track that it’s approved. We want to
know that it’s approved prior to obtaining the out of hours access.”
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CHALLENGE C:

HOW COULD WE ADDRESS DOMESTIC VIOLENCE IN
THE SERVING AND EX-SERVING COMMUNITIES?

TOPIC OVERVIEW

Domestic violence affects all demographics in Australia and negatively impacts the
health and wellbeing of those who experience it. Domestic violence is the abuse of
power by a partner, ex-partner or family member, and can take many forms; including
social isolation, and emotional, physical, sexual, religious and financial abuse. It may be
damaging psychologically, emotionally and physically for the abused person.

A recent study in the United States of America has found a higher prevalence of
domestic violence within military couples than in the civilian community.* Research
indicates that domestic violence victims may find it difficult to leave such situations due
to a lack of personal financial resources or a ‘place to go’.> Anecdotal feedback from
partners of veterans indicates that community support can be difficult to access, and
emergency accommodation is often scarce.

Further research has shown a link between domestic violence and PTSD among
veterans.® People who are experiencing domestic violence may fear that reporting the
violence could have negative impacts on themselves, their partner or their family.
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SUMMARY OF PRESENTATION BY GROUP C

Context

Group C highlighted the following points about domestic violence in the serving and

ex-serving community:

+ Domestic violence can be triggered by military service or mental health impacts, and
therefore is not purely a civilian matter.

“Veterans are sometimes domestic violence victims, not just perpetrators”, and may
also require support.

* Military systems and processes can be used to manipulate veterans’ families.

Ideas and Solutions

The group highlighted the following ideas and solutions to address domestic violence in

the serving and ex-serving communities:

» Secrecy, fear and lack of knowledge are significant obstacles to addressing domestic
violence. Educating both veterans and their partners about domestic violence is
important. The group suggested that inviting veterans’ families to the mandatory
training already run through the ADF would be beneficial.

“You need to be going [to training] and doing it together, on a regular basis. That way
both people are getting the information ... and they know that VVCS [Open Arms]
support services and things like that [are there] to support them.”

» Providing preventative mental health training would assist members before they enter
the civilian community.

“I believe that 90% of our problems could be solved by preventative mental health
training while they are [still] in Defence ... If we look at it and shift it that way, we will
get rid of a lot of things that come from sadness and brokenness. We can actually
help them heal in a preventative way.”

* The importance of adequately training first line staff across DVA, Open Arms (VVCS)
and the Defence Community Organisation (DCO) about domestic violence.

“Making sure that those people are trained to ask the right questions and help those
people through.”

» The group suggested additional research to assess the extent of the issue. They
proposed creating anonymous online forms as well as asking questions about
domestic violence in the existing forms that are filled out when leaving ADF
accommodation. These forms could include questions to indicate the presence of
domestic violence, and whether mental health is considered a factor.

» The group identified the following services that could be provided, or expanded to
include, domestic violence survivors:
= Family advocacy services
= Financial services
= Relocation assistance
= Crisis housing
= Support for children

= Legal services.
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CHALLENGE D:

HOW COULD WE IMPROVE ACCESS TO APPROPRIATE
AND EFFECTIVE REHABILITATION TO MAXIMISE
WELLBEING?

TOPIC OVERVIEW

Research suggests that “veterans returning from combat may face a multitude of
challenges: debilitating physical and psychological conditions, a civil society that does
not support and even actively criticises the war from which the soldiers have returned,
or personal and family circumstances that changed while they were away. These and
many other factors can create a situation in which veterans are unable to reintegrate into
civilian life as they had planned and hoped.””

Wellbeing considers the whole-of-person, and in terms of rehabilitation may include
adapting to and recovering from injury or illness related to ADF service, as well as
addressing psychosocial and vocational needs.

Access to rehabilitation that maximises wellbeing presents a broad scope of challenges
and solutions. These may change as the needs of the veteran population changes, and
also with advancements in technology and treatments.
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SUMMARY OF PRESENTATION BY GROUP D

Context

Group D highlighted the following points about rehabilitation:

» \Veterans and former serving members are “not broken, because that’s permanent—we’re
affected.”

» Rehabilitation starts when the individual enters the ADF, and continues throughout their lifetime.
* The circumstances, needs and support structures are different for every individual.

» Individuals are responsible for their own wellbeing, though some individuals are more
capable of this than others.

» |tis important to frame rehabilitation in terms of wellness as opposed to iliness.

Ideas and Solutions

Group D highlighted the importance of empowering individuals and providing simple,
consistent and quality rehabilitation services.

Empowering Individuals

* The need for additional ways to connect with veterans who are not accessing their
rehabilitation entitlements. The group discussed different methods of achieving this,
including incentives to identify yourself as a veteran.

+ Empowering veterans and providing them with the skills to self-manage their health is
important.
“It’s about empowering the individual, making them responsible for their own life choices.”

* Providing a coach. This coach was described as a ‘guardian angel’ to empower, and
assist veterans and their families would be beneficial. It is important that this ‘angel’ is
future-focussed and familiar with the services available.

“A guardian angel — somebody who coordinates, and assists, and walks with that person
the entire way ... people who know how to connect all of these pieces together.”

Simple, consistent and quality rehabilitation services

+ Simplifying access to rehabilitation services would improve accessibility for veterans
who have complex individual circumstances.

“Even the most highly intelligent people [can] struggle ... [or be] overcome with emotion.
[If] it’s complex ... they just can’t tackle it. It needs to be simple.”

» Providing a consistent contact point would provide familiarity and reduce the need to
‘retell the story’.

» Ensuring that the services provided through a third party (e.g. rehabilitation provider) are
of a high quality and meet client expectations.

0218123741.him
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PANEL REFLECTIONS

AT THE CONCLUSION OF THE FORUM, THE PARTICIPANTS
PRESENTED THEIR IDEAS TO SENIOR EXECUTIVE FROM DVA
AND DEFENCE. THE EXECUTIVE REPRESENTATIVES INCLUDED:

Name Organisation Position
Liz Cosson AM CSC DVA Secretary
Brigadier Natasha Fox Defence Director General

Workforce Planning

Mark Cormack DVA Chief Operating Officer
Craig Orme DSC AM CSC DVA Deputy President
Paul Way Defence Director General

Defence Community Organisation

Mark Kelly AO DSC DVA Repatriation Commissioner

Mark Garrity DVA First Assistant Secretary
Transformation and
Performance Division (A/g)

Dr Stephanie Hodson CSC DVA Open Arms (VVCS)
National Manager

Each panel member was invited to provide a comment at the conclusion of
the presentations. Examples are provided below.

“Transformation is not a buzz word. It’s actually a process of designing all of the elements
of our service offering for the future. We’ve got incredibly valuable design input from your
perspective, without the assistance and editing of the department. And that’s what | take
away.” — Mark Cormack

“The message you gave in your stories is ‘to keep it real’. If | could ask you to keep your
stories going ... because that’s what keeps us spurred on, to take the action we need to
take. That is our focus ... to make it where we can ‘thrive what we live through’, not
‘survive what we live through’.” — Brigadier Natasha Fox

“We give out information all the time, but | don’t necessarily think we give out practical
knowledge, and | really heard the need for knowledge.” — Stephanie Hodson
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CLOSE

Ms Liz Cosson, DVA Secretary, closed the

2018 Forum. She congratulated the participants
on their presentations, and highlighted that
their feedback and ideas included very relevant
ideas and recommendations.

She thanked participants for their commitment
to the veteran community, for their hard work
and their contribution over the two days.

“I find each and everyone one of you
inspirational. The courage you show in
standing up and telling us your story, telling
us about how you feel and being open and
honest ... it’s inspiring.”

“You keep it real for me. | can sit in the
Canberra office and think up wonderful
ideas, but they mean absolutely nothing if
it doesn’t connect with you.”

-
o
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FORUM EVALUATION
AND FUTURE FOCUS

PARTICIPANTS WERE PROVIDED AN OPPORTUNITY TO
EVALUATE THE FORUM, SUGGEST FUTURE TOPICS AND
IDEAS FOR HOW THE FORUM SHOULD OPERATE INTO
THE FUTURE.

FORUM EVALUATION — OF THE RESPONDENTS:

93% INDICATED THE FORUM WAS A WORTHWHILE USE OF THEIR TIME

“The Forum itself has been a wonderfully healing experience for me ...
there is something encouraging about being in an environment where
my own lived experience is pretty much par for the course.”

“It gives me a great sense of purpose watching the changes and setting
people straight by way of explanation.”

“I feel deeply privileged to have been a part of this change process ... it is
So encouraging to now see family members being engaged by DVA in a
collaborative way, and their ideas being included in the development of
tailored solutions.”

30% INDICATED THEY HAD AN ‘EXCELLENT OPPORTUNITY’ TO CONTRIBUTE
AND PARTICIPATE, WITH A FURTHER 40% INDICATED THEY HAD A
‘GOOD OPPORTUNITY’

“The entire Forum was inclusive and everyone was encouraged
to participate.”

“Due to my own anxiety | did not participate as much as previously, but
I still had [the] opportunity to be heard, and to hear so many others.”




50% INDICATED THE PACE WAS ‘JUST RIGHT’, WITH A FURTHER 50%
INDICATING IT WAS ‘TOO FAST’

“The pace of some of the activities was too fast for me as a first timer.”

“Whilst the pace was fast, it enabled productivity at a greater level and

prevented any one individual or group becoming too entrenched in
any one issue.”

67% RATED THE VENUE AND CATERING AS EXCELLENT, WITH A FURTHER
80% RATING THE ACCOMMODATION AS EXCELLENT

GENERAL COMMENTS

“I’'m grateful that we’re working with a department who looks at change
and wants to do something with it positively — that wants to embrace
[it] ... and consult and listen and value the opinions of [veterans] ...
We’re important and we’re valued here.”

“[The Forum is] not just an exchange of information [but considered]

the relevance of this [information], and how it could inform policy and
procedures.”

“It was a couple of the best two days of my year thus far. | felt
connected, | felt like | belonged. I felt inspired and grateful to DVA,

Liz [Cosson], the Minister, and [the team] for taking the time to spend
with us. Thank you.”

“Great to meet staff, hear of their initiatives, and give some thought
to their projects. | think it gave some members of the group the
knowledge that not all bureaucrats are just pen pushers, and that
they do care.”
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MOVING FORWARD

FUTURE TOPICS:

Legislation changes around the three Acts
Pilots currently occurring in DVA

Defence Abuse Response Taskforce (DART)
versus DVA claims processes

The support other countries provide for veterans
and their families

Links between DVA and Defence

Advocacy Training and Development Program
(ATDP)

The aged care system and home assistance
available for veterans and their families

Rural service availability, including the availability
of advocates and Centrelink services

Child care for the children of veterans, especially
during visits to psychologists or psychiatrists

DVA payments, and the implications with other
government departments

Recreational transport assistance for female
veterans who are unable to drive due to their
Defence caused disabilities

The definition of ‘family’, and how this differs
between the ADF, DVA, DCO, Open Arms (VVCS)
and Centrelink

Practical aspects of rehabilitation, including
experiences with paid advocates, counselling,
case managers, navigating the current system,
and support for veterans’ families

Women and PTSD

Positive and negative impacts of ADF service on
relationships, and potential mitigations for the
negative impacts

Further explore female veterans’ health and
women’s peer health education

Family advocates

Minority groups and Reservists.

OTHER SUGGESTIONS:

Guest speakers from the civilian community
regarding their service offerings

Panel of DVA staff who could take questions on
the work in progress

Relaying information from other DVA forums to
this Forum

Inviting veteran children (over the age of 18) to
speak about their thoughts and experiences

Allowing every member to write a submission to
what they would like raised

Additional time spent on each topic
More discussion in groups

Reminders and parameters on respecting the
other participants

Continue to have DVA staff observing — “it was
great to see the DVA staff and for them to be in
the room with us. | hope this continues — two
way collaboration.”













‘ '.i'llllﬁl'l."'ii'

/A
(>

_,_t | \L'.||'i."'+"ﬂ' t\-.




	OBJECTIVES
	STRUCTURE
	This Report


	MINISTER’S ADDRESS
	OVERVIEW OF DVA & TRANSFORMATION 
	Forum PARTICIPANTS
	ENVIRONMENTAL SCAN	
	What are some changes in the veteran community?
	What’s working well or is new?
	What are the skills & lived experience of this group?
	What’s the unmet need?



	LEARNING ROOMS
	Recent DVA policy changes 
	Legislation 
	The grants process
	VVCS (Open Arms)
	MyService
	Veterans’ Advocacy and 
Support Services Scoping Study 





	INFLUENCING & 
INFORMING DVA PROJECTS 
	Veteran Peer Health Education 
	DVA Website
	Support Available to Veterans’ Partners and Families 
	DVA Telephony
	Post-traumatic Mental Health Booklets
	Rehabilitation Appliances Program 



	CHALLENGES & DEVELOPING SOLUTIONS
	Challenge A: 
	Challenge B: 
	Challenge C: 
	Challenge D: 
	PANEL reflections 
	FORUM EVALUATION AND FUTURE FOCUS
	Moving Forward




