Senate Foreign Affairs, Defence and Trade Legislation Committee

Additional estimates 2004–2005; February 2005
Answers to questions on notice from Department of Veterans' Affairs

Question 2

Outcome: 1 (Compensation)

Topic: ‘VEA 5.24 (Special Rate Pension) Decision Making’

Senator Mark Bishop asked:

Could you please provide a copy of any changes made, if any, to the published guidelines, directives or manuals of the VEA following the changes in handling investigations and decisions of Section 24 procedurally?

Answer:

Attached are the current guidelines, directives, manuals, and other documents relating to procedural changes in the handling of investigations and decisions pertaining to Section 24 of the VEA. 

Question 3

Outcome: 1 (Compensation)

Topic: Special Rate Application

Senator Mark Bishop asked:

(a) 
What is the reason for decline in the number of successful applicants ie physical, mental or otherwise?

(b) 
What proportion of special rate applications were referrals made to a doctor or specialist of DVA’s choice? (in terms of medical reports and medical investigations)

(c) 
How many such referrals were made in 2002–2003?

(d) 
When a claimant makes an application, do you in addition seek that the claimant be referred to a specialist or doctor of DVA’s choice?

(e) 
In terms of applications for special rate, of the numbers referred to in the annual reports, how many claims involved decisions for the intermediate rate or temporary incapacity rather than permanent incapacity?

(f) 
Of the special rate claims rejected, how many were overturned on internal review, how many were appealed to the VRB and how many were appealed to the AAT? What were the outcomes of these appeals?

Answer:

(a)
In the last financial year, there has been a 7% decrease in the overall number of compensation claims granted and a 25% decrease in the number of special rate pensions granted. 
The main reasons for the larger decrease in grants of special rate pension relates to the drop in the total number of claims made and the pool of potential applicants. There was a 9% drop in the number of claims made between 2002–2003 and 2003–2004 from 50,184 to 45,824.

As you are aware, there are additional requirements for granting special rate pension for applicants over 65 years. As a result of this additional “ten year continuous employment” test, the vast majority of special rate pensions are granted to under 65 year old veterans. Now with World War 2, Korean and the majority of Vietnam veterans over the age of 65, the main reason for the larger decrease in grants of special rate pension relates to the drop in the pool of potential applicants.
(b) – (d) DVA does not keep specific records on the referrals of claimants to a medical practitioner. When a veteran lodges a disability pension claim, regardless of what rate the pension is eventually assessed at, the claim form includes a section for completion of a diagnosis by the veteran’s medical practitioner. Where DVA requires a clarification of the diagnosis, a contemporary report or further clarification from a specialist, generally DVA will seek that further information from the veteran’s treating general practitioner or specialist. The exception is where DVA’s second opinion psychiatric protocol applies or the schedule of the veteran’s usual medical practitioner does not permit a timely examination of the claimant. 

(e)
There are no specific claims for special rate pension; there are claims for disability pension and applications for increase in the rate of disability pension.

	Pension grant/ increase to:
	2003–2004

	Intermediate (s23)
	898

	Special Rate (s.24)
	1,736

	Temporary Special Rate (s.25)
	63


(f)
There are no specific claims for special rate pension; there are claims for disability pension and applications for increase in the rate of disability pension. A disability pension compensates a veteran for injuries or diseases caused or aggravated by war service or certain defence service on behalf of Australia. The General Rate is the scale of compensation that takes into account the medical impairment and lifestyle effects of an accepted condition or conditions. A person is eligible for the special rate pension if the degree of incapacity from his or her war–caused or defence-caused disabilities has been determined to be at least 70 per cent. The special rate of disability pension provides compensation to a person who is unable to resume or continue in paid work for periods of more than eight hours per week due to total and permanent incapacity as a result of the war-caused or defence–caused disabilities.


For the period 2003-2004, there were 7,086 were subject to section 31 reviews. Of these 1,955 resulted in acceptance of a condition, change of pension rate, or change in effective date. As a claimant can appeal a section 31 review in addition to a review by the Veterans’ Review Board (VRB), there will be some overlap of cases that were reviewed under section 31 and those considered by the VRB. 

The VRB does not report the outcome of decisions by specific disability pension rates. The table below lists the total number of claims appealed to the VRB and the outcome of cases that were determined. This will include cases involving a special rate assessment. 
For example, a veteran currently receiving disability pension at 50% of the general rate for lumbar spondylosis may appeal the Repatriation Commission decision to reject asthma as service related. The VRB could accept asthma as service related and assess the veteran’s disability pension at 70% of the general rate. The VRB would also be obliged to consider whether the veteran was entitled to an above general rate of pension such as the special rate. This case would be recorded as an “Entitlement Set Aside” in the table below.

	Determinations:
	2003–2004

	Entitlement 
	4,074

	Assessment
	985

	Total Reviews
	5,059

	Entitlement Set Aside
	1,163

	Assessment Set Aside
	430

	Total Set Aside
	1,593


The table below lists the total number of reviews to the Administrative Appeals Tribunal by outcome involving special rate pension.

	
	2003–2004

	Determined
	185

	Affirmed
	23

	Dismissed
	61

	No Jurisdiction
	1

	Set Aside
	21

	Varied/Conceded
	79


Question 4

Outcome: 1 (Compensation)

Topic: Sleep Apnoea

Senator Mark Bishop asked:

(a) 
How many claims for compensation have been (i) made and (ii) accepted for sleep apnoea or any other sleep disorder in recent years under both the VEA and the MCRS?

(b) 
Is there a statement of principle for sleep apnoea?

Answer:

(a) 

Claims under the VEA

Between 1 July 1999 and 7 March 2005, a total of 496 claims for sleep apnoea and other sleep disorders were determined. Of these:

· 106 claims for sleep apnoea were accepted; 

· 15 claims for other sleep disorders were accepted; and

· the remaining claims were rejected. 

Claims under the MCRS

Between 1 December 1988 and 28 February 2005, a total of 105 claims for sleep apnoea and other sleep disorders were determined.  Of these claims, 25 were accepted and the remaining were rejected.

(b) Yes, the statement of principle is E017.

Question 9

Outcome: 1 (Compensation)

Topic: Indexation

Senator Mark Bishop asked:

(a) 
With reference to the Government's decision to index all the above general rate by MTAWE, (i) given that this applies to all EDA's who are paid 150% of the general rate, and to all those amputees etc who are not subject to Section 24 assessments, does this mean that the Government has abandoned any notion of confining MTAWE to economic payments; (ii) if MTAWE now applies to non economic payments such as the EDA 150%, what defence is used to deny extension to all other non economic compensation?

(b) 
In considering this policy, what consideration was given to application of MTAWE to superannuation pensions for both civilian and military retirees?

(c ) 
Was consideration also given to extension of MTAWE to allowances, both at DVA and Centrelink, and what effectively is the difference with respect to disability compensation?

Answer:

(a)
The General Rate pension component of special rate, intermediate rate and extreme disablement adjustment (EDA) continues to be indexed twice yearly by movements in the Consumer Price Index (CPI). Similarly, payments made under section 27 for amputees are also indexed by the CPI. Indexation of the Above General Rate component of EDA by reference to both CPI and MTAWE in the manner service pension is indexed, maintains parity between all those in receipt of Above General Rate pensions. 

(b)
DVA has no responsibility for superannuation policy. Any questions about this issue should be addressed to the Minister for Finance and Administration. 

(c) 
In respect of the VEA—No. Generally, disability pension allowances are not payments for economic loss. For example, the clothing allowance and the attendant allowance represent supplements or benefits to improve the quality of life of the veteran.  

The aspect of this question relating to Centrelink allowances should be directed to the Minister for Family and Community Services.

Question 24

Outcome: 1 (Compensation)

Topic: Nominal Roll WWII
Senator Mark Bishop asked:

(a) 
Could advice be provided on any progress made on resolving the matter raised with DVA by Wing Commander Cox whose concern was the reluctance of DVA to fully reconcile the WW II nominal Roll with the list of WW II Gold card holders?

(b) Approximately how many people are estimated not to be recorded on the roll?

Answer:

(a)
The Department of Veterans’ Affairs has thoroughly investigated the option of matching WWII Nominal Roll data with Gold Card holders as suggested by Mr Cox, but has not found this option feasible.
There are significant differences between Department of Defence service records, which form the basis for the details entered in the Nominal Roll for each veteran, and the Department’s Gold Card records. This is because each set of data was collected for very different purposes at very different times. For example, the date of birth recorded by DVA for the administration of pensions may differ from that provided by a veteran at the time of their enlistment. We know for a fact that many veterans either lowered or increased their age to ensure they were accepted into the Defence force during the war. Also, some 1,200,000 defence force personnel served during World War II and are entitled to be included on the Nominal Roll website but less than 10 per cent of that number have a Gold Card.

Therefore, any matching between the Nominal Roll and DVA’s Gold Card records is certain to produce a very high error rate. Resolving the errors would require a significant investment in staff resources. Even then, it is unlikely the outcome Mr Cox anticipates would be achieved. To undertake a data matching as suggested, the Department has estimated that the cost would be in the order of $100,000. The Department considers that the data matching would only produce results for a small percentage of World War II veterans and, even for those matched, the results could be uncertain. Such a data matching cannot, therefore, be justified.
(b)  Unknown. However, 1, 119,657 veterans are represented on the WW II Nominal Roll as at February 2005. The WW II Nominal Roll website’s popularity has surpassed expectations with over 1.23 million visits to the site since its launch November 2002. This represents over 61,000 visits per month of operation. Despite this level of interest and scrutiny, only 2,015 WW II service records have been added to the Nominal Roll since its launch in November 2002. For this reason, the number of veterans who are not recorded on the roll is estimated to be minimal.

Question 1

Outcome: 2 (Health)

Topic: ANAO Audit Report No. 21 of 2004–2005
(Defence Service Homes Insurance Scheme)

Senator Mark Bishop asked:

Did you go back and refund the discounts that were not offered at first instance, for correct accounting for GST on cash settlements by not making or claiming a GST ‘decreasing adjustment’?

Answer:

This question raises two separate issues in relation to ANAO Audit Report No 21 “Audits of the Financial Statements of Australian Government Entities for the Period Ended 30 June 2004”:

· non–compliance with management’s instructions to allow discounts on insurance premiums; and

· incorrect accounting treatment for GST on cash settlements of insurance claims.

In relation to premium discounts, the ANAO reported non-compliance with departmental policy in relation to offering discounts on insurance premiums. ANAO found one instance of a premium discount being offered to a client by the Defence Service Homes Insurance Scheme (DSHIS). In accordance with departmental policy, discounts on insurance premiums are no longer offered to DSHIS clients.

In relation to accounting for GST, the ANAO report highlighted an issue in relation to the claiming of a “decreasing adjustment” for GST on cash settlements of insurance claims. DSHIS, like all general insurers, is entitled to a ‘decreasing adjustment’ on their net GST liability, equal to 1/11th of cash settlements. 

ANAO identified a number of cash settlements where DSHIS had not recorded the payment net of GST. In effect, DSHIS had not made a GST ‘decreasing adjustment’ for these payments.

The implications of this were that DSHIS was overstating claims expense and understating the GST receivable balance. The incorrect accounting treatment of GST on cash settlements had no net revenue effect on the Commonwealth Budget.
DSHIS is currently correcting the GST treatment of past cash settlements where a “decreasing adjustment” had not been recognised. DSHIS staff have been advised of the appropriate GST treatment for future cash settlements.

Question 5

Outcome: 2 (Health)

Topic: Other Health Care Expenses

Senator Mark Bishop asked:

1. What is the $36m underspend (program 2, page 46 of the PAES) for (a) community nursing, (b) dental services, (c) non–institutional care, (d) rehabilitation appliances, (e) the Vietnam Veterans Counselling Service, (f) in-home respite, (g) carer and volunteer support, (h) expenses of travelling for medical treatment and (i) home help?

2. For each of these, what was the reason for the underspend?

Answer:

The estimated $36.809m underspend from the 2004–05 Budget against a total spend of $4.302bn is equal to 0.86 per cent of the annual budget. A breakdown of the ‘Other health care expenses’ are as follows.

	Service
	Underspend

	(a) Community Nursing
	$7.444m

	(b) Dental Services
	$6.025m

	(c) Non-institutional care
	$8.823m

	(d) Rehabilitation Appliances
	$9.548m

	(e) Vietnam Veterans Counselling Service
	No underspend (slight increase of $0.022m)

	(f) In-Home Respite
	$4.546m

	(g) Carer and Volunteer Support
	$0.046m

	(h) Expenses of travelling for medical treatment
	$0.399m

	(i) Home Help
	Nil


The underspend in the services in the table above is due to the drop in demand by veterans for these services as the number of World War II veterans declines.

Question 6

Outcome: 2 (Health)

Topic: Overspending for treatment in public and private hospitals

Senator Mark Bishop asked:

1. 
What is the $14m overspend (program 2, p. 46 of the PAES) for the treatment in public and private hospitals?

2.  
What is the reason for this overspend?

Answer:

The $14m increase in the estimated expenditure for 2004–05 is made up of two components: 

a. $12.5m reflects a marginal increase in the estimated veteran and war widow public hospital usage rates with increases in the length of stay arising from the ageing of the treatment population. 

b. 
The other contributory reason for this increase is $1.6m reflecting a marginal adjustment to the estimate from the indexation used for hospital services payments as advised by Treasury.

Question 7

Outcome: 2 (Health)

Topic: Specialists

Senator Mark Bishop asked:

Of the 366 specialists, how many will not take the gold card?  Could you provide the figures broken up by state and specialist category? Can you determine how many regularly treat veterans and how many sporadically treat veterans, including a breakdown by specialty?

Answer:

The Department is aware that 366 specialists have withdrawn or have threatened to withdraw from providing services to veterans. However, of the 366 specialists, 286 have claimed for services provided to eligible veteran patients since November 2004.
The Department is not able to determine if these services were primary or secondary referrals from another specialist. The Department is also unable to determine any individual provider’s treatment patterns and therefore cannot say if these providers are treating veterans regularly or sporadically or whether they are placing and treating veterans through their public lists in the public hospital system and still billing DVA for the service under the Gold Card. This situation occurs because some specialists while refusing to see veterans as private patients are still prepared to treat them on their public lists in the public hospital system.

The table below details the break down by State and specialty of the 286 providers who have claimed for services to veterans since November 2004.
	
	STATE

	SPECIALITY
	ACT
	NSW
	NT
	QLD
	SA
	TAS
	VIC
	WA
	Grand Total

	Anaesthetics
	
	3
	
	2
	
	1
	1
	
	7

	Cardio thoracic surgeon
	
	1
	
	
	
	
	
	
	1

	Consultant Physician
	
	1
	
	
	
	
	
	
	1

	CP – Gastroenterologists
	
	1
	
	
	
	
	
	
	1

	CP - general medicine
	
	3
	
	3
	
	
	2
	
	8

	CP - Intensive care
	
	
	
	
	
	
	1
	
	1

	CP - Internal medicine
	
	
	
	1
	1
	
	
	
	2

	CP – Nephrologist
	
	1
	
	
	
	
	
	
	1

	CP – Psychiatrist
	
	5
	
	
	1
	
	
	
	6

	CP – Rheumatologist
	
	2
	
	
	
	
	
	
	2

	CP – Thoracic
	
	5
	
	1
	
	
	
	
	6

	CP- Neurologist
	
	
	
	2
	
	
	
	
	2

	Dermatologists
	
	1
	1
	4
	
	1
	1
	1
	9

	Diagnostic Radiologists
	
	1
	
	
	
	
	
	
	1

	Gastroenterologists
	
	1
	
	
	
	
	
	
	1

	General Surgeons
	
	9
	
	11
	2
	
	
	1
	23

	Intensive Care
	
	
	
	1
	
	
	
	
	1

	Nephrologists
	1
	
	
	
	
	
	
	
	1

	Neurosurgeons
	
	2
	
	10
	
	2
	1
	
	15

	Obs & Gynaecologists
	
	3
	
	3
	
	
	
	
	6

	Oncologists
	
	1
	
	
	
	
	1
	
	2

	Ophthalmologists
	2
	16
	
	13
	
	
	10
	3
	44

	Orthopaedic
	2
	20
	
	28
	5
	10
	6
	
	71

	Otolaryngologist
	
	
	
	
	
	1
	
	
	1

	Otorhinolaryngology
	2
	5
	
	6
	
	
	
	1
	14

	Pathology
	
	1
	
	
	
	
	
	
	1

	Plastic & Reconstructive surgeons
	3
	5
	
	5
	
	
	1
	
	14

	Psychiatry
	
	3
	
	3
	
	
	
	
	6

	Radiotherapist
	
	1
	
	
	
	
	
	
	1

	Rheumatology
	
	2
	
	
	
	
	
	
	2

	Sports Physician
	
	
	
	1
	
	
	
	
	1

	Surgery
	
	
	
	3
	
	
	5
	
	8

	Unknown
	
	
	
	2
	
	
	
	
	2

	Urologist
	
	9
	
	8
	3
	3
	
	
	23

	Vascular Surgeon
	
	
	
	
	
	
	
	1
	1

	Grand Total
	10
	102
	1
	107
	12
	18
	29
	7
	286


The table below details the break down by State and specialty the 80 of the 366 providers who have not claimed for services to veterans since November 2004.
	
	STATE

	SPECIALITY
	NSW
	QLD
	SA
	TAS
	VIC
	WA
	State Unknown
	Grand Total

	Anaesthetists
	1
	1
	
	
	
	
	
	2

	Cardiologists
	1
	
	
	
	
	
	
	1

	CP – Gastroenterologists
	2
	
	
	
	
	
	
	2

	CP - medical oncologists
	1
	
	
	
	
	
	
	1

	CP – Psychiatrists
	7
	
	
	
	
	
	
	7

	CP – Rheumatologists
	1
	
	
	
	
	
	
	1

	CP- Neurologists
	
	1
	
	
	
	
	
	1

	Dermatologists
	
	2
	1
	
	
	
	
	3

	Gastroenterologists
	1
	
	
	
	
	
	1
	2

	General Surgeons
	2
	
	
	
	
	
	
	2

	Gynaecologist
	
	
	
	2
	
	
	
	2

	Mead Medical
	
	
	
	
	
	1
	
	1

	Neurosurgeon
	1
	2
	1
	
	
	
	
	4

	Obstetrician
	1
	
	
	
	
	
	
	1

	Oncologists
	1
	
	
	
	
	
	
	1

	Ophthalmologists
	2
	1
	
	
	2
	
	
	5

	Orthopaedic
	5
	8
	1
	
	3
	
	1
	18

	Otorhinolaryngology
	2
	
	
	
	
	
	
	2

	Plastic & Reconstructive Surgeons
	2
	
	
	
	
	1
	
	3

	Psychiatrists
	3
	2
	
	
	
	
	1
	6

	Rheumatologists
	
	
	
	
	1
	
	
	1

	Unknown
	4
	1
	2
	
	1
	
	1
	9

	Urologist
	5
	
	
	
	
	
	
	5

	Grand Total
	42
	18
	5
	2
	7
	2
	4
	80


Question 10

Outcome: 2 (Health)

Topic: RAP Tenders (Repatriation Aids and Appliances)

Senator Mark Bishop asked:

(a) 
A number of representations have been received from contractors who were previously engaged in the provision of RAP's—the result being that with the new centralised contracting, they have lost their livelihood, or at least some of it. What has happened to these small business people, and to what extent have they been able to sign up with the new head contractors?

(b) 
How many representations have been received by the Minister and the DVA?

(c) 
What savings were estimated from this process?

(d) 
What evaluation has been carried out and what were the results?

(e) 
What is the current waiting time for installation of a hand rail, for example?

(f) 
Will US suppliers now be invited to tender under the FTA?

Answer:

(a) In a number of cases where non–ongoing suppliers have expressed concerns about the new arrangements, the Department has been able to assist them in contacting the new suppliers.  In some cases they have come to subcontracting arrangements with the new suppliers.

On occasions, arrangements may be made with non–ongoing suppliers to supply items that are not included in the new contracts or to supply items that may require specific modification.

(b) The Department has received various representations from non–ongoing suppliers. Approximately 50 representations have been made to the Department either via e–mail, telephone or in writing. This is a small percentage considering the former ad–hoc arrangements consisted of thousands of suppliers nationally. The Minister for Veterans Affairs’, the Hon De–Anne Kelly MP, has only received 4 formal written representations since taking office on 26 October 2004. Her predecessor, the Hon Danna Vale MP, received 3 written representations.

(c) The purpose of the RAP reforms was to achieve increased quality, effectiveness and efficiency in the purchase and delivery of products coupled with simplified administration and supply, and consistent price structure offering value for money. The Budget implications of the new arrangements are still being finalised. Tenders were priced based and, as not all tenders have been finalised, it is not possible to give an estimate of the savings. 

(d) Not all tenders have been finalised and therefore an evaluation has not yet been undertaken. The Department will undertake an internal audit to examine and assess the new arrangements of RAP and to assess the efficiency and effectiveness of the Rehabilitation Appliance Program Treatment Operations Review (RAPTOR) application supporting the revised business processes. The Audit is expected to commence mid to late 2005.

(e) In most cases the waiting time for the installation of minor modifications (eg. a hand rail) is 1–7 days. Contractual arrangements stipulate between 1–14 days. The program aims to have urgent installations in place within a maximum of 3 days. In rural and remote locations it may take longer.

(f) The tender process closed before the Free Trade Agreement was signed. 
Question 11

Outcome: 2 (Health)

Topic: Nursing
Senator Mark Bishop asked:

(a)
Can it be confirmed that domiciliary nursing contracts are about to be advertised for renewal?

(b)
What is the state of progress ie when were tenders called, what is the end date for new contracts to begin?

(c) 
Have any contracts been extended temporarily?
(d) 
Is it envisaged that there will be fewer contractors, as with RAP; if so, what is he expected admin saving?

(e) 
What consultation has there been with the industry on the specifications?

Answer:

(a)–(e) The Department’s current contracts with community nursing providers expire on 30 April 2005. As a new procurement process could not be completed by this date, the Department wrote to all Community nursing providers on 23 March 2005, offering to extend their agreements for a further 12 months to 30 April 2006 by Deed of Variation.

The Department is finalising a procurement process to enable the purchase of community nursing services after 30 April 2006. The procurement process will be open and transparent and meet the requirements of the new Commonwealth Procurement Guidelines (CPGs) that came into effect on 1 January 2005. The Department is aiming to keep the procurement process as simple as possible, while complying with the CPGs.

There is no aim to reduce the number of community nursing providers through the procurement process. However, this might occur as a part of an open and transparent process, but only in regions where more than sufficient numbers of providers tender.

The Department has not costed administrative savings for the procurement process, as no savings are anticipated. The focus of the procurement process will be the continuation of quality services for eligible members of the veteran community.

As the procurement process is not yet finalised, no industry consultation in terms of the specific process has occurred. However, the Department regularly consults with the community nursing industry through its Community Nursing Industry Advisory Committee (CNIAC) on a wide variety of issues, including the relationship with its contracted community nursing providers. All of the recognised peak nursing bodies are represented on CNIAC. The most recent meeting was held on 1 April 2005.

The Department has advised providers that, as soon as the procurement process is finalised, the Department will write to all currently contracted community nursing providers to advise them of the process and the date that procurement advertisements will appear in the national and major regional newspapers. The procurement process will also be advertised through AusTender.

Question 12

Outcome: 2 (Health)

Topic: Hospitals

Senator Mark Bishop asked:

(a)
 There is an increasing level of complaint about veterans not being able to get admission at former repat hospitals, but also not getting private wards at private hospitals. How many complaints been received over the last 12 months, and how many have been investigated—and with what result?

(b) 
Has DVA any comment to make on the speech made by Mr Edwards MHR concerning a complaint by Mr Sappelli on his refusal by Hollywood to admit him?

(c) 
What evidence does DVA have that private hospitals are giving preference to private health fund patients over veterans with a Gold Card, due to better rates of payment?

Answer:

(a) 
The Department has no evidence that there is an increasing level of complaint regarding veteran access to former repatriation hospitals. The Department has arrangements in place to ensure that veterans receive required care, appropriate to their needs. In the last 12 months only one complaint has been received regarding access to a Repatriation Hospital. As a result of that veteran’s experience letters were sent to hospital providers and ex–service organisations to clarify the Department’s arrangements.

The Department will pay for treatment in hospital for all medical conditions for eligible veterans.  Under the Repatriation Private Patient Scheme (RPPS) where medically necessary the Department will pay for a private room. Otherwise, the RPPS will cover the accommodation charges of a shared room. In the last 12 months only one formal complaint was received regarding the use of a private room in a former RGH. In this particular case, the hospital waived the accommodation charge for the use of a private room.

(b) 
It is the Department’s view that the complaint by Mr Sappelli relates to the veteran not being admitted to hospital under his private insurance rather than as a DVA patient. 

It is understood that the veteran was not able to be treated in the first hospital of his choice and that he was admitted under his own private health insurance to obtain emergency treatment, when in fact the veteran was eligible to be admitted as a DVA patient.  The veteran was a White Card holder with an accepted disability including a heart condition.

On the day of the emergency the veteran was taken by ambulance to the nearest appropriate accident and emergency facility at a major Perth public hospital. Once the veteran was stabilised it was assessed that he needed admission to hospital. On that day the Hollywood Private Hospital’s cardiac beds were already full and there was a waiting list of at least seven other patients to that unit. Similarly there were no beds available in the Perth public hospitals and only a bed in a private hospital. The veteran was admitted to the private hospital under his private health insurance rather than as a DVA patient. It was unfortunate that those involved in the veteran’s admission process did not facilitate the request of the veteran to be treated as a DVA patient. It appears that there had been a breakdown in communication about hospital admission arrangements under DVA policy.

The Department has taken appropriate action to ensure that the circumstances surrounding his admission for hospital treatment do not re-occur. This included a reminder to hospitals regarding steps to be taken in cases of urgent admission. As well, the Minister has written to all Ex–Service Organisations in Western Australia to ask them to pass onto their members information to improve their understanding of DVA hospital admission arrangements.

(c) 
The Department has no evidence that private hospitals are giving preference to private health fund patients over veterans with a Gold Card. DVA has arrangements in place for hospital treatment of eligible veterans, war widows and widowers. The objective of these arrangements is to use public hospitals, former Repatriation Hospitals and selected private hospitals whenever possible. In each of the Department’s contracts with hospitals, the contractors agree to ensure that veterans are not disadvantaged in that access. In addition, the RPPS also provides a ‘safety net’ of contracted private non–Veteran Partnering hospitals and day surgery facilities. This ensures timely treatment for the veteran community when public hospitals, former Repatriation hospitals or Veteran Partnering hospitals can not meet veteran treatment needs within a reasonable time. 

Question 13

Outcome: 2 (Health)

Topic: Review of Health Service Delivery
Senator Mark Bishop asked:

(a) 
Page 75 of the annual report makes reference to a review of health service delivery. Who were the consultants?

(b) What was the cost and when was it completed?

(c) 
What were the terms of reference?

(d) What were the findings and recommendations?

(e) What action has been taken since?

(f) Were any savings options identified?

(g) What gaps in services were identified?

(h) Will those gaps be filled, and if so, at what cost?

(i)
Has the report been formally considered by the Minister or the Government, and if so, with what outcome?

(j) Could a copy be provided?

Answer:

(a) 
The consulting firm was UniQuest Pty Ltd with the review being conducted by Professor Len Gray and Professor Andrew Wilson.

(b) 
The cost of the review was $54,120 and the final report was provided to the Department in June 2004.

(c) 
Terms of reference for the consultancy were in the form of agreed tasks that the consultant was to perform. The agreed tasks were:

· Conduct a number of interviews with specified key DVA personnel;

· Examine available DVA health data;

· Access other publicly available data where there is a direct relevance to DVA clients and programs;

· Conduct a literature review to supplement and reinforce knowledge of service delivery models that might be applicable to the project; and

· Conduct a workshop with key DVA stakeholders to reflect on the findings at the completion of both the gap analysis and options paper phases of the project.

(d) 
The consultancy found that the current service delivery model will face challenges generated by demographic changes and service utilisation changes. DVA’s treatment population is old (average age as at 31 December 2004 was 75.2) and will age significantly over the next decade.  

The report noted that service utilisation for most health services increases with age. Therefore, ageing of the treatment population will increase service demand. 

(e) 
Since the report was provided to the Department in June 2004 it has been used as a source of information for the veteran health policy debate and to initiate an examination of care coordination as a means of delivering better health outcomes for specific veteran cohorts.

(f) 
No savings options were identified.

(g) 
The report identified that if current community and veteran trends remain unchanged, it is likely that:

· There will be a growing need for longer GP and specialists consultations and home visits;

· Consultations with a growing group of clients living in residential care may be problematic for medical practitioners;

· There will be a steady and increasing flow of people from acute hospitals to residential care; and

· Care coordination will be an issue for the increasing numbers with chronic illness and associated disability. 

(h) 
Work continues in analysing identified gaps and proposed options to determine the most appropriate means for meeting the identified gaps in health service delivery.

(i) 
The report has not yet been considered by the Minister or the Government.

(j) 
The report is not yet available for public release.

Question 14

Outcome: 2 (Health)

Topic: Smart Card Trial

Senator Mark Bishop asked:

(a) 
What were the outcomes of this trial?

(b) 
What plans are there to proceed further?

(c) 
What particular data was embedded in the card, and what potential is there to expand the trial?

(d) 
What was the cost?

Answer:

(a) 
Evaluation of the Brisbane Waters Smartcard Trial was conducted jointly by DVA and the Department of Health and Ageing. DVA assessed qualitative measures (focusing on attitudinal perceptions of veterans and medical practitioners), and the Department of Health and Ageing evaluated quantitative aspects of the trial, such as system functionality, process and log analysis, infrastructure and data quality. The trial operated on an 'opt in' basis.

Outcomes from the veteran perspective:

· Views from the surveyed group of veterans were overwhelmingly positive in relation to the trial.

· Veterans expressed broad support for the concept of using smartcards and associated technology.  

· Veterans’ responses in relation to privacy issues were positive. Survey findings indicated that veterans, whilst being concerned with privacy and consent issues in relation to their medical information, had confidence that these aspects were safeguarded in the technology used in the trial. 

Outcomes from the medical practitioner perspective:

· A small number of medical practitioners participated in the evaluations with mixed responses.

· In general, support for the concept of an electronic health record system was high. 

Outcomes from the infrastructure perspective are not yet available as the Department of Health and Ageing’s evaluation is yet to be finalised.

The trial evaluations will contribute to the large body of work being undertaken as part of the new national health information network initiative—HealthConnect.

(b) 
Whilst the trial period had a completion date (February 2004) to enable formal evaluation, the smartcard system continues to operate. Smartcards issued to veterans still remain valid for use with their medical practitioners and at the Brisbane Waters Private Hospital. Having concluded the trial, DVA has no plans for any further trials or systems development with the smartcard vendor or the Brisbane Waters Private Hospital. The trial findings, particularly in relation to veterans' acceptance of the concept of smartcards, will ensure that DVA continues to liaise with the Department of Health and Ageing and the Health Insurance Commission in relation to national ehealth initiatives.

(c) 
The data embedded on the card was a code in the form of a unique identifier used for authentication purposes—no other data was embedded into the smartcard chip. All identifying data and user summary information, was stored in the electronic health record which formed the core of the smartcard system.

The Brisbane Waters Smartcard Trial will not be expanded. The outcomes of the trial will however enable DVA to support veterans who opt to participate in the HealthConnect implementation in Tasmania.

(d) 
The cost of the trial to the Australian Government was $200,000 which comprised:-

· $130,000 National Office of Information Economy (NOIE) (Information Technology Online) grant 

· $50,000 met by DVA 

· $20,000 met by the Department of Health and Ageing

Question 15

Outcome: 2 (Health)

Topic: VVCS

Senator Mark Bishop asked:

Page 82 of the annual report refers to the external evaluation of the sons and daughters program.

(a) What is the current level of participation in this program?

(b) What was the cost of the consultancy?

(c) Could a copy of the report?

(d) What is the current position with respect to the name change of VVCS?

Answer:

(a)
Current participation of sons and daughters in the program is as follows:

· 9563 counselling sessions in the 2003-04;

· 2022 new clients in 2003-04;

· 26% of VVCS business is made up of services to sons and daughters; and 

· 101 sons and daughters participated in group program activities.

(b)
$136,370

(c)
A copy of the report is attached.

(d)
No decision has been made at this stage to change the name of the VVCS.

Question 16

Outcome: 2 (Health)

Topic: State hospitals

Senator Mark Bishop asked:

(a) What is the current state of negotiations on new hospital agreements with states?

(b) Have any been concluded, and if so, what level of cost increase resulted by state?

Answer:

(a) 
The Department’s long-term Public Hospital Arrangements for New South Wales, Victoria, Queensland, the Northern Territory, Western Australia and the Australian Capital Territory were due to expire on 30 June 2004. In May 2004 the Repatriation Commission approved the current strategy for negotiation of the new public hospital arrangements. The Department subsequently wrote to each jurisdiction seeking their agreement to extending the existing Arrangements until such time as a new Arrangement was negotiated. Each jurisdiction agreed to this. The negotiation process is currently awaiting five of the six States/Territories to come to the Department with proposed payment models.

South Australia’s long-term Arrangement expires on 30 June 2005.  Negotiations with the SA Government have commenced.

The Tasmanian Public Hospital Arrangement does not expire until 30 June 2006.

When negotiations are completed the new long-term arrangements will be effective from 1 July 2004 to 30 June 2010 (this period will be the same for New South Wales, Victoria, Queensland, the Northern Territory, Western Australia and the Australian Capital Territory).

(b) 
The long-term arrangements with the States/Territories have not been finalised, so the level of cost increase can not be reported, although discussions with each jurisdiction indicate that the increases proposed are within the industry cost changes, having regard to annual cost increases experienced in providing hospital services. It should be noted that each jurisdiction is in the process of submitting their payment proposals and having these considered by the Department.
Question 17

Outcome: 2 (Health)

Topic: Medical grade footwear and transport

Senator Mark Bishop asked:

Could an update be provided please on the current state of tendering on medical grade footwear and transport (booked car with driver)?

Answer:

The Medical Grade Footwear tendering process is close to being finalised. All tenderers were notified of the outcome of the evaluation process in December 2004. There were 96 preferred tenderers out of the total of 136 tenders received. All tenderers were offered the opportunity for a debriefing and a significant number of requests were received. The debriefings were conducted in January and February and have now been completed. Contract negotiations with preferred tenderers have also concluded and the Department is now awaiting the return of signed contracts which are due in April. The new supply arrangements, including contracts with medical grade footwear suppliers and the Register of DVA ready–made depth/width medical grade footwear, will commence on 1 May 2005.
Contracts for the provision of booked car with driver have been signed with the successful tenderers in Queensland, South Australia and Western Australia and they have commenced operations.  The tender process in Victoria is in its final stages and contracts have been signed with the majority of preferred tenderers. New South Wales and Tasmania are expected to be finalised by mid 2005.

Question 18

Outcome: 2 (Health)

Topic: Heidelberg wards 17 and 18

Senator Mark Bishop asked:

Representations from the VVAA attaching very graphic photographs have been received which depict an appalling state of repair of the veterans psychiatric wards at Heidelberg

(a) Can DVA confirm the state of these wards?

(b) What is DVA's responsibility now that the hospital has been transferred?

(c) 
Did the agreement of transfer require that maintenance be fully kept on the property?

(d) 
What is being done to provide facilities which are both safe and in good repair?

(e)
What substance is there to the complaint that patients who complain are committed to the "glasshouse"?

(f)
What is the "glasshouse"?

(g) What investigation has been conducted into the allegations including the standard of food? 

(h) Can it be confirmed that veterans are co housed with elderly geriatric patients including women?

Answer:

(a)  An inspection of the wards was conducted last year by an officer of the Department in conjunction with Mr John Methven OAM, Victorian VVAA President, and Dr Malcolm Hopwood, Director of the Veterans Psychiatry Unit at Heidelberg Repatriation Hospital. This inspection confirmed that, while the interior fabric was generally acceptable, having a "homely feel" said to be appreciated by patients, the exterior showed signs of needing attention—eg. cladding and guttering. 

(b), (c) When the hospital transferred to the Victorian Government in 1995 the ownership of the land and building as well as responsibility for maintenance of the property passed to the State. The hospital services arrangement with the State requires the State to provide quality hospital services and to meet all government requirements such as licensing. There was no explicit prescription concerning conditions at the hospital contained in the transfer agreement.

In this context, DVA has a role of ensuring the delivery of quality hospital services and has been working with the ex-service community to address concerns expressed by members of the ex–service community or their representatives on the delivery of hospital services to veterans in the Victorian Public hospitals.

This role has been assisted by having DVA officers attend hospital meetings, and by hospital membership on key DVA committees (eg, the Victorian Treatment Monitoring Committee).

When specific issues are brought to the attention of the Department, they are taken up directly with the hospital’s administration and other interested parties.

DVA has initiated meetings with the former Austin Health Chief Executive Officer (CEO), the Director of the Veterans’ Psychiatry Unit (VPU) and the previous President of the Vietnam Veterans Association of Australia (VVAA). The Departmental officer also met with the executive of the Victorian VVAA Sub-Branch, which had expressed particular concern about the issue. This was followed by a request to meet with the recently appointed CEO of Austin Health. Both the new CEO and the State Department of Human Services were advised of the current concerns.

(d)
There are two approaches being taken to address concerns about the facilities.

Discussion between the VVAA, DVA and VPU management identified work priorities last year. It was agreed that painting of the external walls, repair of worn spouting and replacement of timbers were needed as a matter of priority.

In the short–term, it is understood that some replacement of guttering occurred in late 2004, and that further funding is being sought by Austin Health to conduct additional maintenance. DVA wrote to the hospital on 1 February 2005 seeking advice on the hospital’s strategy, and a meeting with the executive was held on 16 March 2005 to discuss the issue.
In the long-term, it is understood that the process for preparing a development master plan of the Heidelberg Repatriation Hospital site has commenced, as re-development of the Austin Hospital campus draws to completion. It is expected that improved facilities will become available to the VPU during that process. Commencement of actual re-development work will be dependent upon State capital funding priorities and is expected to take several years to complete.

At the NATMOC meeting on 8 April 2005 it was confirmed that interim funds would be made available to improve the fabric of the facilities, and that development of the master plan is continuing.

(e), (f)
The "glasshouse" is a longstanding name given to the multi–storey block now formally titled the "Centaur Wing". In this discussion, it appears the name has been mistakenly applied to an adjoining multi–storey building known as the "Flanders Wing" and the AMHS Wards located in that area.
It is believed that this refers to a purported threat to transfer complaining veteran inpatients to one of two secure mental health wards located in the Flanders building on the Heidelberg Repatriation Hospital site. These wards were established at Heidelberg some nine years ago to accommodate non-veteran patients who were relocated from the former Larundel Mental Health facility, which was closed by the State Government at the time. The Flanders wards are operated within the hospital as an Area Mental Health Service (AMHS). 

The hospital denies that the threat of transfer has been made to ward 17 veteran patients. They report that no more than five veteran patients have been transferred from ward 17 to a secure ward in the last few years, and each has been processed as a formal clinical transfer. Generally, this is when someone becomes acutely disturbed clinically, probably requiring involuntary treatment and treatment in a more secure setting than is available in ward 17. It is understood that on each of these occasions of transfer, the clinical need for more secure care has lasted only a few days before the patient is able to be transferred back to ward 17. 

The AMHS wards are scheduled to move to the Austin Hospital campus upon completion of the Mental Health unit on that site.

(g) 
Concerns about the standard of food served in the veterans psychiatric wards were raised with Austin Health management at a meeting of the Victorian Treatment Monitoring Committee in November 2004. It was stated there that the menu in Wards 17 and 18 is the same as for other parts of the hospital and that complaints received about food are relatively few. However, it was agreed that the matter would again be looked into as more specific complaints were now to hand.

These matters were raised with the new Austin Health CEO at the 16 March meeting with officers of DVA Victoria. The hospital has advised that a new menu and food distribution system for Ward 17 is expected to be operating by July 2005. Work to introduce this new system is subject to equipment delivery, installation and staff training.
(h) 
In terms of mixed age and gender in one ward, the hospital acknowledges that, while this is not an ideal situation, it is by no means unusual in psychiatric facilities. On 30 November 2004 at the Victorian Treatment Monitoring Committee meeting the hospital responded to concerns about patient mix as follows:

(i) 
Non–entitled patients in the ward include:

· Serving members or veterans with compensation claims pending

· A small number of private patients of the Unit’s consultants (initiated years ago as a means of attracting quality specialist staff)

· Minimal overflow from elsewhere in the hospital (must be personally authorised by the Unit Director)

· Emergency services PTSD patients (23 in past 12 months).
(ii) Veterans are given priority access to the ward. No veteran admission is rejected. However, an entitled beneficiary, usually in conjunction with specialist advice, does have the option of seeking treatment at other public hospitals, or at one of the ten private hospitals contracted by DVA for the provision of mental health services.

(iii) No adverse comment has been received on this aspect in the feedback survey that is completed by veterans at the end of their admission.

(iv) All elderly patients admitted to the ward are entitled veterans or war widows.

Co–location of patients of different age and gender does occasionally cause an issue.  It is expected that the re-developed Heidelberg Repatriation Hospital facility will incorporate design that will minimise the need for this co-location.

Question 26

Outcome: 2 (Health)

Topic: SA rowing shells

Senator Mark Bishop asked:

(a) 
Can DVA confirm that Mr Peter Forbes has been investigated with respect to his T&PI status and his engagement in the US?

(b) 
How is it that 'voluntary' work, no matter how strenuous, can be accepted by someone so engaged overseas?

(c) 
Can DVA confirm that the rowing shells in question are located at Mr Forbes property at Nairne in SA?

(d) 
Given that the rowing shells are no longer available for the use of veterans in Adelaide, how does DVA justify the position that once a grant is made, there is no further public interest in the purpose of the grant? 

(e) 
What legal advice has been obtained on this matter, and what was the specific provision in the agreement which effectively terminated accountability for the grant, to DVA?

(f) 
Was there an investigation by the AFP into this case, who requested it, and on what grounds?

(g) 
In this case, what was the determining factor as to whether the grant had been acquitted?

(h) 
Was there a time period set out for which the grant was extant, or was the purchase of the shells sufficient, regardless of their use?

(i) 
With reference to part (u) of the answer to the question on notice, what was the offence leading to disciplinary action against a staff member?

(j) 
In how many other instances where grants have been made, have goods purchased for the benefit of veterans been purloined by others, or removed in such a way as to defeat the purpose of the grant?

(k) 
What action has been taken with respect to the guidelines for these grants following this controversy ie, what has been done to ensure that it can't happen again?

Answer:

(a) & (b) As a response to this question involves the disclosure of “personal information” relating to an individual veteran, I do not propose to provide such details for publication in the Hansard. However, the decision to grant Mr Peter Forbes disability pension under Part II of the Veterans’ Entitlements Act 1986 (VEA) was made by the Administrative Appeals Tribunal in a decision handed down on 29 October 2002 (see [2002] AATA 1116). 

(c) 
This information is not known. Please refer to the response to part (k) of the previous question raised at Budget Estimates in June 2004 (attached). 

(d) 
The grants programs administered by DVA are discretionary grants. Grant recipients are required to enter into a legal agreement accepting the grant and associated terms and conditions. While these conditions can be imposed on the grantee during the period of the grant agreement, once the grant period has elapsed there is no obligation on either party to monitor the project.

The Services Contract (Grant Agreement) signed by the Veterans of the Vietnam War Inc. (VVnW) was valid for a period of twelve months. Once the grant period expired the Department had no legal power to direct the VVnW, the legal owners of the rowing shells. However, because of contentious issues raised in relation to this grant the Department undertook negotiations with the VVnW. Details of these negotiations are stated in the response to part (t) of the previous question raised at Budget Estimates in June 2004 (attached).

(e) 
As previously advised, the management and acquittal of the grant by the VVnW was investigated by the Department’s National Fraud Control Unit and referred to the Office of the Director of Public Prosecutions (DPP) in Adelaide. The DPP subsequently advised that there was insufficient evidence to prosecute in relation to a breach of Commonwealth law and that no further action would be taken.
(f) 
As stated in the response to part (i) of the previous question raised at Budget Estimates, June 2004, the AFP did not conduct an investigation. The AFP referred the matter to the Department’s Fraud Unit because the matter did not fit with their investigation criteria. 

(g) 
The final financial statements relating to the expenditure of the grant and a report on the financial records of the VVnW by an accountant were provided.

(h) 
The grant period defined in the grant agreement was for twelve months. 

(i) 
Disciplinary action was taken against a former DVA employee under the Public Service Act 1999 in relation to a failure to advise of a conflict of interest in breach of the APS Code of Conduct.

(j) 
There have been no known instances where goods purchased for the benefit of veterans have “been purloined by others, or removed in such a way as to defeat the purpose of the grant”.

(k) 
Processes have been implemented to ensure that the grantee organisation that signs the grant agreement is the same organisation that has been approved by the Minister for the purposes of the grant. If a change in the name of the grantee occurs, further approval is required from the Minister so that the correctly named organisation can become the grantee. Two office bearers from the grantee organisation must sign the grant agreement and a declaration at the end of the grant period that all terms of the grant agreement have been complied with and the project has been completed. In addition, where significant funding is involved, the grant period specified in the Grant Agreement may be extended beyond the usual twelve months.

The Department has developed a clause for use in Veteran & Community Grant Agreements, where applicable, to ensure that any significant portable assets purchased with grant funds can continue to be made available to the veteran community if the organisation either no longer has use for the items or ceases operating. 

	ATTACHMENT TO QUESTION 26


[Answer provided at Budget estimates in June 2004]
Question 17

Outcome 1 (Compensation), Outcome 2 (Health) and Output group 6

Topic: Grants
Senator Mark Bishop asked:

(a) 
Has a grant been sought from DVA by the Royal Australian Regiment based in Adelaide for the purchase or rowing shells.

(b) 
If so, when was the grant sought and who were the proponent office bearers sponsoring the proposal.

(c)
Was the grant approved, and for what amount.

(d) 
To whom was the cheque for payment addressed, and into what bank account was it paid.

(e) 
Who signed the original proposal and the contract of agreement for the grant.

(f) 
Is that person a T&PI pensioner currently in payment by DVA.

(g) 
Is that person currently resident in Australia, and when was the last examination made of his income and assets.

(h) 
Has that person been investigated in connection with this grant by the DVA Fraud Unit, and if so, with what result.

(i) 
Has the AFP also investigated the management and acquittal of this grant; if so when , and with what outcome.

(j) 
Has the DPP also been involved, and if so, with what outcome.

(k) 
Can it be confirmed that the rowing shells are currently in storage at Scotch College, and that rental for their storage is being paid by the Veterans of the Vietnam War Inc (US).

(l) 
Is the principal of the Royal Australian Regiment Association also an office bearer of the VVW Inc, both in Australia and the US.

(m) 
What connection is there between the Royal Australian Regimental Association and the VVW Inc, and what was the involvement of the latter with the grant.

(n) 
How many rowing shells were purchased, and what associated equipment was acquired.

(o) 
What usage is currently being made of those rowing shells by veterans.

(p) 
What claim does DVA have over the shells to settle any money owing to DVA in acquittal of the grant.

(q) 
How much of the original grant was spent and what acquittal has been made.

(r) 
Is there any sum outstanding, and if so, how much .

(s) 
Have representations been made on this matter to the Minister by the Member for Mayo and the member for Hindmarsh, and if so, what action was taken to investigate the matter.

(t) 
When were those representations made, and what undertakings were given by the Minister in reply.

(u) 
Was any member of DVA staff counselled in connection with this matter, or was any disciplinary action taken.

(v) 
What approaches have been made to DVA by other veteran organisations to gain access to the rowing shells.
Answer:

(a) 
In April 1998 DVA received an application for grant funding from an organisation called the National Vietnam & Gulf War Veterans Coalition. The letterhead of this organisation described it as being a joint venture between the Royal Australian Regiment SA Branch Inc, the Veterans of the Vietnam War Inc (VVnW) and the Vietnam Veterans Motorcycle Club SA Inc. The funding application sought a grant of $61,700 for the purchase of rowing skulls and related equipment to assist in promoting a health lifestyle for members of the various bodies that made up the joint venture.

(b) 
The application for funding was submitted in April 1998. The proponent office bearer was a Mr Peter Forbes who described himself on the letterhead of the joint venture as being the President RAR Association SA Branch Inc.

(c) 
A grant of $61,000 was approved by the then Minister for Veterans’ Affairs on 

28 August 1998.

(d) 
The original conditions of grant were approved with the grantee being the Royal Australian Regiment Association—SA Branch. The reason for this being that the joint venture was not a legal entity. When the completed grant conditions were subsequently received from Mr Peter Forbes, the details of the grantee had been altered to be the VVnW. Mr Forbes was subsequently contacted and asked for an explanation as to the basis for his alteration of the name of the grantee. Mr Forbes advised that the VVnW was the overriding body responsible for the Veterans’ Rowing Club. The subsequent cheque was made payable to the VVnW and therefore would have been deposited into a bank account bearing the name of that organisation.

(e) 
Mr Peter Forbes signed the original grant proposal and the grant agreement.

(f) 
As a response to this question involves “personal information” relating to an individual veteran and their eligibility under the Veterans’ Entitlements Act 1986 I do not propose to provide these details for inclusion in Hansard. 

(g) 
As a response to this question involves “personal information” relating to an individual veteran and their eligibility under the Veterans’ Entitlements Act 1986 I do not propose to provide these details for inclusion in Hansard. 

(h) 
The management and acquittal of the grant by the VVnW was investigated by the Department’s Fraud Unit and subsequently referred to the Office of the Director of Public Prosecutions (DPP) in Adelaide. 

(i) 
The AFP did not conduct an investigation and referred the matter to the Department.

(j) 
Information was referred to the DPP. The DPP subsequently advised that there was insufficient evidence to prosecute in relation to a breach of Commonwealth law and that no further action would be taken.

(k) 
As the grant period has expired and the grant was acquitted in accordance with the conditions of the grant agreement, there is no legal ability on part of the Department to continue to monitor the use of and access to the rowing skulls purchased with the grant funds. The Department has therefore been unable to confirm the current arrangements with the rowing skulls or to otherwise intervene in the apparent dispute concerning the granting of access to the rowing skulls.

(l) 
In correspondence with DVA, Mr Forbes advised that at the time of the grant application and during the period of the grant he held the position of President of the Royal Australian Regiment Association SA Branch and Commander of the VVnW. Mr Forbes wrote to the Department in January 2003 advising that he was travelling to the United States and was taking up the honorary position of the VVnW World Vice Commander, which was apparently based in that country. In recent correspondence, Mr Forbes has indicated that he is the United States Vice Commander and Australian Commander of the VVnW. 

(m) As stated in (a) the Royal Australian Regiment Association and the VVnW were two of the three legal entities which apparently made up the joint venture to establish the ‘Veterans Rowing Club’. The VVnW was the legal entity that became the grantee, having signed the grant agreement.

(n) 
Five rowing skulls and eight oars were purchased with the grant. 

(o) 
As stated in (k) the Department is no longer monitoring the project, therefore this information is not known.

(p) (q) and (r)
The grant was acquitted in accordance with the grant conditions by an independent auditor. There were no unspent funds.

(s) 
The Member for Hindmarsh made representations to the Minister on these matters. The matter was referred to the Department’s fraud control unit. There is no record of representation from the Member for Mayo in relation to this matter.

(t) 
The Member for Hindmarsh made a number of representations between February 2000 and November 2002. The former Minister for Veterans’ Affairs undertook to investigate the matter and for the Deputy Commissioner of the Department in South Australia to write to Mr Forbes to ask him to transfer some boats to the veterans at the Riverside Rowing Club. This was followed up by correspondence and meetings between staff in the South Australia State Office and Mr Forbes and members of the VVnW Executive to request the transfer of some of the boats. However, as the term of the grant had expired at this time, the Department had no legal power to direct the VVnW in relation to the use of or granting access to the rowing skulls.

(u) 
No counselling or disciplinary action under the Public Service Act 1999 took place in relation to the management of this grant however disciplinary action was taken in relation to a staff member as a result of separate dealings with the VVnW.

(v) 
Representations have been made by the veteran rowers, many of whom joined Riverside Rowing Club, by the RSL, and, informally to the SA Office, by the Vietnam Veterans Federation.

Question 19

Outcome: 3 (OAWG)

Topic: Fromelles

Senator Mark Bishop asked:

(a) 
Is OAWG still of the view that the Friends of the 15th Brigade are wrong about the existence of Australian bodies at Fromelles—at Pheasant Wood and Manlaque Farm; if so, what is the basis of the rejection of the representations which have been made?

(b) 
What research has been conducted, and what is the view on the veracity of the information, including the Red Cross list of 160 names?

(c) 
Has OAWG seen the photographs of Australian bodies about to be buried by the Germans?

(d) 
Has OAWG seen the aerial photos showing the mass graves at Pheasant Wood and Manlaque Farm?

(e) 
Is there any evidence that these mass graves were exhumed after 1918?

(f) 
Does the Commonwealth War Graves Commission hold any information on this matter, and has it been requested?

(g) 
If it is confirmed that these mass graves do exist, and that they contain missing Australians, British and perhaps even some Germans, what will be the procedure thereafter?

(h) 
What is the current procedure when remains of Australians are found?

(c) Will the procedure for those at Pheasant Wood be the same?

(j) 
Is it fair to say that the former Director of OAWG AVM Heggen was the prime mover for the initial commemoration of Fromelles and the memorial there; if so, why isn't OAWG following his lead in finding these bodies?

(k) 
Is OAWG aware that the Chief of Staff to the CDF believes that responsibility for this work is shared with OAWG—that it's not the sole responsibility of Defence?

Answer:

(a) Yes.  No remains have been recovered. Previous examination of the Commonwealth War Graves Commission (CWGC) records of unidentified Australian remains and soldiers of unidentified nationality would indicate that there are not 160 bodies missing. Information received from France states that there is unlikely to be an undiscovered mass grave in the vicinity of Fromelles.
(b) OAWG does not undertake research into the location of possible remains. However, they confirmed that all those on the Red Cross list are officially commemorated on the walls of VC Corner. CWGC was also contacted for further information. Remains were brought from the battlefields until 1920. CWGC have been asked whether they have further information.

(c) No.

(d) Yes. However, there is no confirmation that they are photographs of war years.

(e) No.

(f) CWGC hold burial records for Commonwealth casualties of WWI. They have checked their information on several occasions at our request.

(g) 
As per the Department of Defence Instruction (General) PERS 20–4 Paragraph 6, the ADF will investigate the discovery of human remains alleged to be those of an ADF member, or members, only where there is strong circumstantial or definite evidence that such an allegation is justified. If the remains prove to be those of another nationality, the relevant country authorities are advised.

(h) 
A report should be made to the local authorities including CWGC and the Department of Defence. If the service of the missing in action (MIA) is known then it should be addressed to the Deputy Chief of the relevant Service, and if the service is unknown or is joint then it should be addressed to the Head of the Defence Personnel Executive. The contact details for these people are on the Defence Internet site. After the information is received by Defence and there is found to be sufficient justification to warrant further investigation then Defence will request that the appropriate civilian authorities carry out initial inquiries.

(i) 
Yes.

(j) 
No. AVM Heggen was tasked with providing a memorial at an overseas site of significance. As per Australian government policy, speculative searches are not undertaken.

(k) No but both Departments work together on matters pertaining to identification and reburial of Australian remains.

Question 20

Outcome: 3 (OAWG)

Topic: Karrakatta

Senator Mark Bishop asked:

Representations have been received expressing concern at work being done at Karrakatta, the fear being that headstones might not be replaced. Could an outline be provided of the work being done there, and what assurances can be given to the correspondent about the protection of all graves?

Answer:
· The Karrakatta Cemetery is managed by the Metropolitan Cemeteries Board which is a statutory authority of the Government of Western Australia. Karrakatta Cemetery has an on-going cemetery renewal program which is permitted under Division 4 of the Cemeteries Act 1986. This is the practice of redeveloping existing cemetery burial areas to accommodate new gravesites and memorial locations.

· Information on Karrakatta Cemetery Renewal is attached and may also be located at http://mcb.wa.gov.au/OurCemeteries/Karrakatta/cemRenew.html

· Karrakatta contains official war graves and graves of post–war dead. 

· Only those who have died during war–time, ie, they have official war graves, may have their tenure renewed by OAWG. The responsibility lies with the family to seek tenure renewal on all post-war commemorations. 

· Where OAWG has provided the commemoration for post-war dead and tenure is not renewed by the family, the official commemoration is transferred to an official OAWG Garden of Remembrance.

· Over the past two years 26 commemorations in Karrakatta Cemetery have been transferred to the Western Australia Garden of Remembrance adjacent to the Perth War Cemetery.
Question 21

Outcome: (NSWSO/Corporate)

Topic: Kokoda—Concord

Senator Mark Bishop asked:

(a) 
What assistance has been given to repair the vandal damage to the Kokoda memorial track at Concord?

(b) 
Has any consideration been given to the installation of CCTV, or is this simply regarded as a risk for all memorials?

(c) 
Has an application for funding been received for the restoration of the vandalised displays at concord; if so, what funds have been approved?

Answer:

(a) No application was received for funding towards the repairs of vandal damage in October 2004. A grant of $5 000 was under provided under the Commemorations program in August 2000 towards the cost of repairs for vandal damage.

(b) The Department of Veterans’ Affairs has been advised by the Kokoda Track Memorial Walkway Committee that closed circuit television is being installed at the Walkway.

(c) No.

Question 22

Outcome: 3 (Commemorations)

Topic: Changi

Senator Mark Bishop asked:

(a) 
Could an update be provided on the demolition of Changi prison in Singapore, as well as an explanation of what parts such as the main gates remain as a memorial.

(b) 
What relics if any have been brought back to Australia, and what financial assistance was provided?

Answer:

(a) The Australian High Commission, Singapore, has advised that Changi prison has been demolished except for a 180 metre section of the perimeter wall facing the main road (Upper Changi Road North). The front gates have been reassembled alongside this wall. The Australian High Commission also advised that the prison will remain a construction site and inaccessible to the public for approximately two years.
(b) Two brass cell door number plaques, two steel anti–climbing hooks and a cell door from the prison wall have been received by the Australian War Memorial. 

A cell door, concrete block from the prison wall, cell toilet and ventilation grill have been received by the Goulburn War Memorial Museum.

The Australian High Commission, Singapore, met transport costs of approximately $540 for shipping in Singapore of the artefacts destined for Goulburn. The Australian Government has provided no other financial assistance.

The Australian High Commission, Singapore, has advised that the Singapore Tourist Board is arranging for door padlocks from the prison to be mounted and presented to national and State branches of the Returned & Services League of Australia.
Question 25

Outcome: 3 (OAWG)

Topic: WA Aboriginal Service Graves
Senator Mark Bishop asked:

(a) 
Representations have been received from people in WA who have made their cause the placing of headstones on the graves of deceased Aboriginal servicemen, not veterans in particular. What contact has OAWG had with this people, and what assistance has been given?

(b) Has there been any application for a grant to assist them in their work, and if so, with what result?

Answer:

(a) OAWG has met with representatives on several occasions and assists with establishing eligibility and the commemorative process wherever possible within guidelines. A good working relationship has been established. 

(b) A Veteran and Community grant of $1730 was provided to the WA Veterans Support Group and Local Indigenous Networking Community Support Inc on 15 June 2004. The grant was a contribution towards the purchase of a computer to be used for the production of regular newsletters.

They also received a $2000 BEST grant in 2004–2005 for a part-time pensions officer. Further, they have applied for Supplementary Round Funding in 2004–05 for office equipment. This has not yet been considered by the Minister.

Question 23

Outcome: Output Group 6 (Corporate)

Topic: Imposters

Senator Mark Bishop asked:

(a) 
With reference to press reports on impostors posing as veterans, what are the penalties for posing as veterans, and how many prosecutions have there been since the law was introduced?

(b) 
Have there been discussions with PM&C about the status of the OAM awarded to one recent case—and is this offence sufficient to have the award withdrawn?

(c) 
What were the circumstances surrounding the case in Ipswich where DVA used the services of an impostor without checking his credentials?

(d) 
Can DVA confirm the facts as set out in the Courier Mail article?
Answer:

(a) The Defence Act 1903 covers persons falsely representing themselves to be a returned soldier, sailor or airman. This Act is administered by the Department of Defence.

(b) The question of awarding and withdrawing honours should be raised with the Honours Secretariat at the Governor-General’s Office.

(c) The Department of Veterans’ Affairs produced the booklet Ipswich’s Wartime History in our Streets. The contributors were chosen from persons recommended by respected researchers, who have conducted extensive studies into Queensland’s war memorials, and others identified by the Department and as having relevant experience. The person referred to was recommended to the Department contributed in his role as President of the Bundamba Memorial Park Committee.

(d) The booklet has been withdrawn as five of the 18 memorials whose details are included have been upgraded or moved and the booklet contains four minor factual errors. The Department cannot comment on other aspects of the article.

Question 27

Outcome: Corporate (Output Group 6)

Topic: Consultancies

Senator Kim Carr asked:

Please provide a table listing details of all consultancies for the 2003–04 financial year, for the department and all associated agencies. Please include the following: 

· The costs for all completed consultancies, both budgeted and actual;

· The costs for ongoing consultancies, both budgeted and for the current financial year;

· The total costs for all consultancies, both the amount expended in the current financial year, and the total budgeted value of all consultancies running in the current financial year;

· The nature and purpose of the consultancy;

· The method by which the contract was let;

· The name and details of the company and/or individual who is carrying out, or carried out, the contract.

Answer:

	Name
	Description
	Status


	Contract Method
	Budgeted Cost (i)
	Estimated Total Cost (ii)
	Actual Cost for 2003-04 (iii)

	Access Economics
	Review pricing and funding arrangements for the community nursing program
	Completed
	Tender – select including from a pre-qualified panel
	$65,034
	$65,034
	Nil

	Acumen Alliance (ACT) Pty Ltd
	Probity advice and financial modelling and evaluation
	Completed
	Direct – previous
	$150,000
	$75,670
	$36,720

	Acumen Alliance (ACT) Pty Ltd
	Veterans' Home Care Management and Cost Structure Review 
	Completed
	Tender – select including from a pre-qualified panel
	$109,395
	$109,395
	$68,206

	Acumen Alliance (ACT) Pty Ltd
	Review community nursing schedule of fees and market scope community nursing industry in Australia
	Completed
	Direct – previous
	$16,467
	$16,467
	$16,467

	Australian Government Actuary
	Actuarial services
	Ongoing
	Direct – expert
	$20,000 (iv)
	$20,000 per year 
	$25,133

	Australian Government Solicitor
	Provision of probity advice
	Completed
	Direct – previous
	$50,000
	$26,830
	$6,934

	Australian Government Solicitor
	Provision of probity advice
	Completed
	Direct – previous expert
	$25,000
	$28,824
	$28,824

	Avail Information Management
	Accounting services
	Completed
	Direct – previous
	$62,263
	$62,263
	$62,263

	Bronmeyer Consulting Pty Ltd
	Consultancy services for the GP web review
	Completed
	Tender – select including from a pre-qualified panel
	$27,000
	$27,000
	$27,000

	Citrix Systems Asia Pacific Pty Ltd
	Computer system roll-out – on-site technical architect design and pilot assistance
	Completed
	Tender – select including from a pre-qualified panel
	$30,800
	$30,800
	$30,800

	ClientWise Pty Ltd
	Consultancy Services Technology Survey
	Completed
	Direct – previous
	$7,150
	$7,150
	$7,150

	Colpot Consulting
	Advice on State office Hospital Price review
	Ongoing
	Sole source
	$50,000
	$42,744
	$42,744

	Corporate Property (QLD) Pty Ltd
	Legal advice on tenancy issues
	Ongoing
	Tender – select including from a pre-qualified panel
	$47,000
	$47,000
	$19,599

	Crobar Consulting Pty Ltd
	Design, facilitation and provision of reports for planning days
	Completed
	Direct – previous expert
	$11,110
	$11,110
	$11,110

	Curriculum Corporation
	Education Resource for Australian Schools: 2004
	Completed
	Tender – select including from a pre-qualified panel
	$100,455
	$100,455
	$100,455

	DIAD Consulting Pty Ltd
	Consultant - 02/03-IMU73
	Completed
	Tender – Open
	$105,336
	$105,336
	$105,336

	Dr Jennifer Maree Cavanagh
	Provision of external expert professional medical advice.
	Ongoing
	Tender – select including from a pre-qualified panel
	$137,778
	$180,649
	$69,498

	E&S Research Pty Ltd
	Provision of market research services
	Completed
	Direct – previous
	$42,000
	$42,000
	$42,000

	Ernst & Young
	Training program - analyse and apply data to daily work
	Completed
	Direct – previous
	$39,341
	$63,714
	$35,349

	Ernst & Young
	Advice on a contract management framework
	Completed
	Direct – previous
	$140,000
	$140,000
	$60,000

	Evan Russell Richard
	Provision of external expert professional medical advice.
	Ongoing
	Tender – select including from a pre-qualified panel
	$227,059
	$245,669
	$78,411

	George Neale and Associates
	Provide advice to DVA regarding accommodation and theatre banding tables and prostheses
	Ongoing
	Sole source
	$26,895
	$26,895
	$14,355

	Greg Seberry & Associates Pty Ltd
	Development & delivery of training
	Ongoing
	Sole source – copyright owner
	$44,000
	$75,000
	$63,500

	Greg Seberry & Associates Pty Ltd
	Consulting Services 03-04 -IMU03
	Completed
	Tender – select including from a pre-qualified panel
	$85,800
	$85,800
	$85,800

	Hardes & Associates Pty Ltd as trustee for the Hardes Family Trust
	Demand (Market) Projection Analysis for the NSW based admitted veteran population.
	Completed
	Sole source
	$60,921
	$72,050
	$72,050

	Hardes & Associates Pty Ltd as trustee for the Hardes Family Trust
	Demand (Market) Projection Analysis for the Victorian based admitted veteran population
	Completed
	Sole source
	$66,550
	$72,050
	$72,050

	Hardes & Associates Pty Ltd as trustee for the Hardes Family Trust
	Demand (Market) Projection Analysis for the Queensland based admitted veteran population
	Completed
	Sole source
	$66,550
	$72,050
	$72,050

	Harper & Associates
	Design work relating to the upgrade at Hellfire Pass
	Completed
	Direct – expert
	$17,225
	$17,225
	$17,225

	Jackman Gooden Architects (NT) Pty Ltd
	Extension to existing office at Adelaide River War Cemetery
	Completed
	Tender – by invitation
	$14,025
	$14,025
	$14,025

	J.C. Seligmann Medical Services Pty Ltd
	Provision of external expert professional medical advice.
	Ongoing
	Tender - select including from a pre-qualified panel
	$131,315
	$181,736
	$45,772

	KPMG Australia
	Assistance with the preparation of the 2002-03 financial statements
	Completed
	Direct – previous
	$69,000
	$69,000
	$69,000

	KPMG Australia
	Design of new chart of accounts
	Completed
	Direct – previous
	$20,000
	$20,000
	$20,000

	Lindenmayer Consulting Pty Ltd
	An independent assessment of DVA's Strategic Review and Audit Services arrangements
	Completed
	Direct - expert
	$27,731
	$27,731
	$27,731

	Madden Medical Pty Ltd
	Provision of external expert professional medical advice.
	Ongoing
	Tender - select including from a pre-qualified panel
	$243,510
	$298,138
	$82,190

	Mercer Human Resource Consulting Pty Ltd
	Review of remuneration for health advisers
	Completed
	Direct – previous
	$80,000
	$80,000
	$80,000

	MR Consulting
	Independent review of alleged breaches of APS Code of Conduct
	Completed
	Direct – expert
	$19,712
	$19,712
	$19,712

	Mullion Creek Productions Pty Ltd
	Produce the Australians at War Film Archive.
	Ongoing
	Direct – expert
	$5,346,000
	$5,500,000
	$2,750,000

	NAVSEA Pty Ltd
	Research for Australia's War 1939-1945 web site
	Ongoing
	Direct - expert
	$111,659
	$111,659
	$37,312

	NAVSEA Pty Ltd
	Research for Australia's War 1939-1945 web site
	Completed
	Direct - expert
	$28,600
	$28,600
	$28,600

	ODS Management Consulting Pty Ltd
	Professional leadership program
	Ongoing
	Direct – previous
	$250,000
	$270,000
	$122,824

	Orima Research Pty Ltd
	Evaluation of the smart card trial at the Brisbane Waters Private Hospital.
	Completed
	Direct – previous
	$15,000
	$15,000
	$15,000

	Orima Research Pty Ltd
	Communication research with veteran community – testing receptivity of key messages, layout and design of the Choose Health Be Active book
	Completed
	Direct – previous
	$11,132
	$11,132
	$11,132

	Orima Research Pty Ltd
	Development conduct and reporting of the Veterans' Satisfaction Survey
	Ongoing
	Tender - select including from a pre-qualified panel
	$243,718
	$243,718
	$88,042

	Pacific Link International Pty Ltd
	Strategic analysis
	Completed
	Direct – previous
	$38,667
	$38,667
	$38,667

	Paxton Partners Pty Ltd
	Advice on State office Private Hospital Price review
	Ongoing
	Direct – previous
	$40,000
	$40,000
	Nil

	Paxus Australia Pty Ltd
	IMU Consultancy Services02-03 -IMU42
	Completed
	Tender - select including from a pre-qualified panel
	$9,240
	$9,240
	$9,240

	PSI Consulting Pty Ltd
	Procurement support services – Medical Grade Footwear Review
	Ongoing
	Direct – previous
	$100,000
	$115,000
	$59,000

	PSI Consulting Pty Ltd
	Procurement support services
	Completed
	Direct – previous
	$25,000
	$31,785
	$9,910

	Quality Management Services
	Quality Improvement Council accreditation
	Ongoing
	Direct – previous
	$118,250
	$118,250
	$43,083

	Quilco Pty Ltd
	Advice on the management of public and private hospital data, incl. Assistance with developing computer system
	Completed
	Sole source
	$145,000
	$150,270
	$76,136

	Reid Campbell Group Pty Ltd
	Architectural services & Project Management – QSO
	Completed
	Tender - select including from a pre-qualified panel
	$672,255
	$672,255
	$672,255

	Rodney Varley Pty Ltd
	Technical advice – orthopaedic footwear for review of medical grade footwear
	Completed
	Tender - select including from a pre-qualified panel
	$30,000
	$30,000
	$30,000

	Rosemary Bolton Stafford
	External expert professional  medical advice.
	Ongoing
	Tender - select including from a pre-qualified panel
	$137,778
	$189,307
	$51,184

	Rushworth Consultancy Pty Ltd
	Managing Writing Program
	Completed
	Tender - select including from a pre-qualified panel
	$7,950
	$7,950
	$7,950

	Sicore International
	Staff Attitude Survey for DVA
	Completed
	Direct – previous
	$52,000
	$53,000
	$20,000

	Telstra Corporation Limited
	Security Threat and Risk Assessment for Inter-Connection between DVA and PMKeyS
	Completed
	Direct – previous
	$33,700
	$33,700
	$33,700

	Tillinghast Management Consultants and Actuaries
	Actuarial review of claims estimates and sums insured
	Completed
	Direct – previous
	$132,172
	$132,172
	$132,172

	Tonkin Zulaikha Greer Pty Ltd
	Design Development, Detailed Design, Documentation, related services – Australian War Memorial, London
	Completed
	Tender - select including from a pre-qualified panel
	$980,000
	$980,000
	$259,172

	Uniquest Pty Ltd
	Health Service Delivery Model Review
	Completed
	Direct - urgency
	$54,120
	$54,120
	$54,120

	University of New South Wales
	Evaluation of Veterans' Home Care Program
	Completed
	Tender - select including from a pre-qualified panel
	$871,118
	$871,118
	$250,000

	Wizard Information Services Pty Ltd
	Procedural manual
	Completed
	Direct - previous
	$33,530
	$33,530
	$33,530

	Wizard Information Services Pty Ltd
	Risk assessment
	Completed
	Direct - previous
	$56,850
	$56,850
	$56,850

	Woodhead International Pty Ltd
	Fit-out design consultancy
	Completed
	Tender – open
	$151,000
	$151,000
	$151,000

	Totals
	
	
	
	$12,131,161
	$12,527,845
	$6,670,338


Notes:

(i)
Budgeted Cost is an estimate of the cost of the Services at the time of contract.  

(ii) Actual Cost is the total expenditure on the project where the service has been completed. Where the Service has not been completed, the actual cost is an estimate.

(iii) Where the project is ongoing, additional expenditure may have been incurred in 2002–03 in some cases, and further expenditure will be incurred in 2004–05.

(iv) There is no actual contract with the Australian Government Actuary—we are required to use them by legislation. Therefore this amount represents the total amount per year we expect to spend with them.

Australian War Memorial

Question 28

Topic: Consultancies

Senator Kim Carr asked:

Please provide a table listing details of all consultancies for the 2003–04 financial year, for the department and all associated agencies. Please include the following: 

· The costs for all completed consultancies, both budgeted and actual;

· The costs for ongoing consultancies, both budgeted and for the current financial year;

· The total costs for all consultancies, both the amount expended in the current financial year, and the total budgeted value of all consultancies running in the current financial year;

· The nature and purpose of the consultancy;

· The method by which the contract was let;

· The name and details of the company and/or individual who is carrying out, or carried out, the contract.

Answer:

	Name
	Description
	Status


	Contract Method
	Budgeted Cost
	Actual Total Cost
	Actual Cost for 2003-04

	Colmar Brunton Social Research P/L
	Quantitative Segmentation Study Stage 2
	Completed
	Select Tender 


	$46,353.64 
	$46,353.64 
	$46,353.64 

	MoveCorp Australia
	Consultancy advice on Storage for RC Collection in New East Building
	Ongoing 
	Direct Sourcing
	$11,000.00


	$11,000.00
	$0.00 *

	GHD Security
	Risk Management Review of Buildings at Mitchell


	Ongoing
	Direct Sourcing
	$11,000.00 
	$11,000.00
	$0.00 *

	A R Guilfoyle
	Provide Engineering advice for Electrical Mechanical services, Contract performance advice, Advice on Total Asset Management Plan and Building Management Strategy.
	Ongoing 
	Direct Sourcing
	$1,133.00 
	$1,133.00
	$0.00 *

	Totals
	
	
	
	$69,486.64
	$69,486.64
	$46,353.64


Note: Consultancy is defined by the Australian War Memorial as an agreement between the Memorial and an external party to provide specific information and advice. The Memorial may or may not act upon this information, and it is usually in the form of a written report. For example, the supplier may be asked to research the effects of a certain type of wood on collection items if used in exhibition fit out. Any subsequent exhibition fit out undertaken would be via a contractor as the deliverable is definable.
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