Senate Standing Committee on Foreign Affairs, Defence and Trade

Additional estimates 2006–2007; February 2007

Answers to questions on notice from Department of Veterans' Affairs

Question 10

Outcome: Outputs 2.1 & 2

Topic: Australian Participants in British Nuclear Tests

(Written Question on Notice)

Senator HURLEY asked:

How many people does the Department estimate are eligible for the Government’s program of non-liability treatment of, and testing for, cancer for eligible participants of British nuclear tests?

How many people have applied for the program?

Of those that have applied how many have been deemed ineligible?

What is the basis for participants being deemed ineligible? 

How many Australian military personnel participated in the tests?

How many surviving Australian military personnel participated in the tests?  Can we have a breakdown of these figures by a) State and b) new federal electorates? 

Answer:

· Approximately 5,500 people.
· At 22 March 2007, 1,185 applications had been received for the non-liability health treatment under the Australian Participants in British Nuclear Tests (Treatment) Act 2006 (APTA).
· 497 applicants have been deemed ineligible for the treatment.  Of these 497 applicants, 394 already have eligibility for cancer treatment through their existing Gold or White Card. 

· An applicant is deemed ineligible for the non-liability cancer treatment if they do not satisfy the definition of a British Nuclear Test Participant as contained in section 5 of Australian Participants in British Nuclear Tests (Treatment) Act 2006.  

· A total of 7,116 military personnel are estimated to have participated in the tests as stated in the Australian Participants in British Nuclear Tests in Australia, Dosimetry and Mortality and Cancer Incidence Study 2006.

· The number of surviving Australian Military personnel who participated in the tests is not known. 
Question 12 

Outcome: Outputs 2.2

Topic: F–111 Reseal Deseal 

(Written Question on Notice)

Senator HURLEY asked:
1. Has the federal government set aside an amount to fight the F111 Maintenance Workers Class Action filed in December last year?

· If so, how much has been set aside?

2. The Minister announced in a media release on 14th February 2007 that changes have been made to the SHOAMP Health Care Scheme. It appears the Scheme will continue to reimburse medical and ancillary expenses for claimants even though their DVA claims have been rejected. Why has this change been made?

If the DVA is to continue paying these members’ medical costs why has DVA rejected their claims?

3. Will the department provide the total expenditure to date on the F111 Deseal/Reseal issue including:

a.  the RAAF BOI;

b.  the SHOAMP Health Study;

c.  the TUNRA Health Study;

d.  the Forums and Consultative Committees;

e.  the Advisory Experts;

f.  the wages and salaries of DVA staff who worked on these issues;

g.  the department expenses for travel and meetings associated with this issue;

h.  all other associated department costs for specialists, scientists, consultants

i.  the amount expended in reimbursement to members for medical and travel costs; and

j.  the amount of compensation paid to date?

Apart from the above what other expenditure on the F111 Deseal/Reseal Issue has there been since 1999?

Answer:

1.
No. 
2. 
There has been vigorous discussions and strong advocacy from the F-111 Deseal Reseal Support Group concerning ongoing health care concerns of its members.  Some of those who were involved in the F-111 ‘Pick and Patch’ activities have medical conditions for which treatment is provided under the SHOAMP Health Care Scheme, however, their conditions cannot be causally linked to their F-111 experience.  The continuation of the Health Care Scheme is a part of the Government’s commitment to look after the ongoing medical needs of this group.  Non-liability health cover is a feature of the Department of Veterans’ Affairs’ responses to veterans health needs.
3.
a) The BOI cost $10.5 million for the financial year 2000/2001 - the years that it convened.

b) $6.5 million funded by Defence.

c) TUNRA is the name of the commercial arm of Newcastle University which conducted the SHOAMP Health Study for DVA– Same figure as above.

d), e), f) & h) To provide an accurate response would be time consuming and labour intensive and the Department is unable to commit the necessary resources.

g) As the post BOI activities have been integrated into Defence activities, this information cannot be separately identified. 

i. The amount expended in reimbursement to members for medical and travel costs is shown on the table below. This data, provided by DVA, is to December 2006.

	F–111 DESEAL/RESEAL Interim HEALTH CARE SCHEME TREATMENT EXPENDITURE

	
	
	
	
	
	
	
	

	 
	01-02
	02-03
	03-04
	04-05
	05-06
	06-07 1 Jul 06 to 31 Dec 06
	 

	Item
	Amount
	Amount
	Amount
	Amount
	Amount
	Amount
	TOTAL

	 
	 
	 
	 
	 
	 
	 
	 

	Pharmaceuticals
	$2,129.78
	$6,122.02
	$31,157.60
	$39,650.13
	$42,267.41
	$26,499.46
	$147,826.40

	Appliances
	$2,558.28
	$18,591.55
	$27,608.20
	$30,012.65
	$40,216.76
	$3,462.15
	$122,449.59

	Travel
	$1,445.32
	$24,406.38
	$20,013.76
	$24,656.58
	$7,436.36
	$4,936.07
	$82,894.47

	Household Services
	 
	$616.61
	$0.00
	$30,405.11
	$23,976.91
	$20,703.15
	$75,701.78

	GPs
	$3,306.01
	$7,175.26
	$11,658.26
	$10,322.88
	$14,710.12
	$6,092.00
	$53,264.53

	Counsellors (VVCS)
	$4,376.45
	$41,063.67
	$144,942.61
	$61,978.29
	$3,992.00
	$0.00
	$256,353.02

	Hospitals
	$2,305.00
	$13,055.73
	$64,890.15
	$52,436.45
	$89,366.78
	$5,698.00
	$227,752.11

	Physiotherapy
	 
	$0.00
	$0.00
	$1,935.50
	$1,137.00
	$1,685.80
	$4,758.30

	Occupational Therapy
	 
	$0.00
	$0.00
	$5,334.78
	$3,661.20
	$0.00
	$8,995.98

	Specialists
	$10,277.23
	$42,646.91
	$101,982.52
	$107,415.62
	$140,383.43
	$55,408.76
	$458,114.47

	Other
	 
	$6,756.85
	$27,632.36
	$16,492.37
	$68.00
	$165.00
	$51,114.58

	 
	 
	 
	 
	 
	 
	 
	 

	Total Expenditure
	$26,398.07
	$160,434.98
	$429,885.46
	$380,640.36
	$367,215.97
	$124,650.39
	$1,489,225.23


j) Whilst no compensation has been paid, Defence has made ex gratia payments totalling $21.93m to a class of personnel affected by the F111 Deseal/Reseal program.  The class of personnel includes Air Force personnel, Australian Public Service Employees and private sector contractors exposed to certain chemicals due to their employment in certain roles in the program as set out below.  The ex gratia payment was an outcome of the Study of Health Outcomes in Aircraft Maintenance Personnel.

Whilst there have been a range of costs born by Defence on F-111 Deseal / Reseal related activities, these costs generally relate to staffing and travel in support of the inquiry over a number of years and cannot be identified separately as they were embedded within other routine tasking.

Question 13 

Outcome 2: 

Topic: F–111 Reseal Deseal 

(Written Question on Notice)
Answer provided by Department of Defence
Senator Hurley asked:
F–111 Pick and Patch

The office of the Minister for Veterans Affairs has written an explanation to an ex-gratia applicant explaining why, as a member of No 482 (Maintenance) Squadron during his RAAF Service, he has been deemed to be excluded from the ex-gratia payment. The letter states that although tank entry was undertaken to effect repairs to squadron aircraft,  the length of time a person was actually inside the tanks being exposed to fuel and chemicals was less than for those undertaking the deseal/reseal programs which took 12 months to completely deseal and reseal 2 aircraft.

· Given that No 482 (Maintenance) Squadron was required to maintain an airworthy fleet of at least 20 aircraft at all times, and given that all aircraft leaked fuel and needed constant repair, how often do you consider "pick and patch" activities were undertaken?

· What scientific and/or occupational health studies have been undertaken on the chemicals used, or the cocktail of chemicals used, in the F111 Deseal/Reseal and pick and patch work, prior to commencement, during the processes, or after the Board of Inquiry, to ascertain the time/dose relationship safety margins?

· On what scientific basis has the office reached their conclusions that squadron contamination was less than deseal/reseal section contamination?

Answer:

· Sealant rework, or “pick and patch”, was carried out, and is still carried out, as required.  There are now revised procedures for removal of fuel tank sealant which address safety, environmental and occupational hazards.

· The Report of the F-111 Deseal / Reseal Board of Inquiry (the BOI) made extensive inquiries into the chemicals used during the programs and reported in great detail on the risks to individuals.  A number of chemicals were not used in pick and patch while others were not used in the same combinations or quantities.  The ‘cocktail’ effect of chemicals used in the four Deseal / Reseal Programs has not been researched. 

· F-111 fuel tank workers involved in ‘pick and patch’ activities were not exposed to the same periods of lengthy fuel tank entry, nor to the same levels of chemical exposure as workers on the four Deseal / Reseal Programs.  They were not exposed to the chemicals SR-51 and 51A; nor were they exposed to the dangers and difficulties associated with using the ‘water pick laser gun’ or the walnut blasting equipment.  Although they did use some of the DS/RS chemicals and sealants, their duties were significantly less hazardous and onerous than those performed by workers in the formal Deseal / Reseal programs.

Question 22

Outcome: Output 2.2

Topic: Minister’s Press Release –Mental Health

(Written Question on Notice)
Senator HURLEY asked:
In regards to the Minister’s press release of Saturday 3 February 2007 titled ‘Minister Outlines Ambitious Veterans’ Mental Health Agenda’ could we please confirm whether or not the Minister is referring to the announcement from last year’s budget and that he is not referring to any new funding or initiative undertaken this year?

Answer:

Yes, the Minister is referring to last year’s budget announcement.  In May 2006 the government endorsed expenditure of $20 million over four years to strengthen access to mental health services for veterans and their families.
Initiatives that are underway or that will be commenced this year as a result of this funding include:

· Contracting with the Australian General Practice Network to:

· Promote veteran and veteran family needs through the “Can Do” education and training. The ‘Can Do’ initiative promotes training and networking for community based mental health professionals and non government organisations. Modules cover substance use and mental health issues for adults.

· Link into with the Headspace initiative in training professionals and community organisations on mental health, substance use and alcohol use issues for the 12 to 25 year old age group, to ensure improved support for not only veterans themselves, but their families.

· Developing a range of promotion, education and awareness material for veterans and their families to help them to recognise mental illness, react by seeking services and maintain their mental health.

· Providing an Advice Book to health providers on the mental health needs of veterans as well as providing in an easy and accessible format information on evidence based interventions for high prevalence mental health issues experienced by the veteran community

· Development of Operation Life – a suicide prevention framework linked to the National Suicide Prevention Framework.

· Working with the Australian Centre for Posttraumatic Mental Health to review current mental health programs for veterans to ensure that they continue to be provided based on the best evidence available. 

· Expansion of VVCS – Veterans and Veteran Families Counselling Service(VVCS) programs such as Heart Health to cater for the younger veterans.

· The introduction of alcohol and heart health programs via correspondence for veterans who live in remote areas or who choose not to participate in groups.

· The introduction of the “Stepping Out Program” nationally. This program assists service personal to transit into civilian life on discharge.

These initiatives are in addition to the ongoing mental health support that is already provided to the veteran and defence force communities, and in addition to a range of other initiatives my Department is undertaking, such as my recent decision to change the name of the VVCS to VVCS - Veterans and Veterans Families Counselling Service, to better reflect that this service is available to support not just Vietnam veterans, but all veterans and their families, the Governments contribution to the PTSD Guidelines that I recently launched, and key research in mental health.

Question 24 

Outcome: 

Topic: Post Armistice Korea

(Written Question on Notice)
Senator HURLEY asked:

Can we please have a breakdown by (a) state and (b) new electorates of those that served during the post Armistice period in Korea?

Answer: The Department does not have this data.  

Question 35

Outcome: Outputs 2.1

Topic: Health Studies

(Written Question on Notice)
Senator HURLEY asked:

Over the last ten years what health studies have been finalised by the Department?

· For each study what was the title, main findings, government’s response, duration and cost.  

What was the reason for the formal pilot study conducted by the Koran War Veterans Health Survey?  What was the duration, outcome and cost of this pilot study?

In a response to a question on notice from the last estimates hearing the Department advised that all Health studies require the development of research protocols – for all of these studies how many have required these protocols to be developed before the Government committed to a health study?

Why has the Department not conducted any health study on the health of partners of veterans?

Answer:

· The reports of major health studies undertaken and finalised by the Department can be accessed on the Departmental website:  http://www.dva.gov.au/adf/health/adf_health_studies.htm 

· A pilot exercise was undertaken in 2002 - 2003 to establish whether it was feasible to conduct a postal health survey of surviving Korean War veterans.  The pilot involved about 150 veterans and a similar number of people from the general community who were of adult age during the Korean War period.  The pilot indicated that, with some changes, a full cohort survey would be successful.  The cost to Monash University for undertaking the pilot study was $129,554.

· All health studies undertaken by the Department are done using a staged process.  Progress to a health study does not proceed until there is an acceptable research protocol developed.
· The Department has not conducted studies exclusively examining the health of partners of veterans as its main research focus has been the health of veterans.  
Question 36

Outcome:

Topic: Children of Vietnam Veterans Health Study

(Written Question on Notice)
Senator HURLEY asked:
Can the Minister or the Department guarantee that a study will be progressed?

When is the Minister expecting to make an announcement on the findings of the CMVH, given they are due on 30 June 2007?

In a response to a question on notice from the last estimates hearing the Department advised that they had considered other institutions for the development of a research protocol – can we please have a list of these institutions?

As defined by the contract with CMVH for the development of the research protocols

Has phase one now been completed?

Is phase two on track to be delivered on time?

Answer:

Following completion of the work by CMVH, the Department will consider the protocol and its ability to address the significant analytical and methodological issues identified through the Feasibility Study.

The Minister has made it clear that his goal is to conduct a Children of Vietnam Veterans Health Study.  This goal is being progressed by the development of a research protocol that addresses the analytical and methodological challenges identified by the feasibility study.  The need for comprehensive and actionable insights on opportunities to improve support for sons and daughters of Vietnam Veterans and to overcome any identifiable adverse health effects of military service to families of veterans is of paramount importance.  

The Minister will make an announcement on the findings of the work being undertaken by CMVH after due consideration has been given to the results.

The Department gave informal consideration to the range of institutions with experience in veterans related research.  Given the nature of this work, it was considered that CMVH was best placed to undertake this work.

Yes.

Yes.

Question 37

Outcome: Output: 2.2
Topic:  Crisis Assistance Time Out Program

(Written Question on Notice)

Senator HURLEY asked

Can we please have a description of this program – including its annual costs, number of participants by a) conflict and b) state, c) date program was introduced.

Answer:
The Crisis Assistance Program provides accommodation assistance to Vietnam veterans who may be experiencing a family crisis.  Veterans access the program by telephoning VVCS or Veterans Line (after hours) where they are assessed for suitability.  Veterans may be offered ‘time out’ in short-term emergency accommodation for up to five days and, in addition, are offered counselling services or other strategies such as residential lifestyle and coping skills programs conducted through Vietnam Veterans Counselling Service (VVCS). 

The Crisis Assistance Program is not suitable for Vietnam veterans who may be at risk of self-harm or who are under the effects of drugs or alcohol.  The VVCS refers such veterans to alternative support services. 

For financial year 2005-06 the cost of the Crisis Assistance Program was $29,451.

Since its establishment a total number of 65 participants have received services. 

a) 
The majority of participants have served in the Vietnam conflict.  A small number of participants who have served in more recent conflicts have been granted assistance for compassionate reasons.   

b)
A breakdown by state is:

QLD
19

NSW
19

VIC
10

WA
  7

TAS
  6

ACT
  1

NT
  2

SA
  1
Total    65
c) A pilot program was conducted in June 2002 and the full program was introduced across Australia on January 2003.

Question 38

Outcome: Output 2.2

Topic: F-111 Deseal Reseal Health Studies 
(Written Questions on Notice)
Senator HURLEY asked:
The Board of Inquiry (Volume 1 Appendix 2 Item 3.(13)b. Personnel Affected) determined the identity of personnel to include the next of kin of personnel.   The final statement of the document (Volume 1 Appendix 5 Health Affects) states "We draw no conclusions about cancer, early mortality or effects on the next generation; these are matters for the DVA study."

· The third Cancer and Mortality Study was due for release three years after the second study.   Has this study been released?  

· Has it been made available to previous recipients?   

· What are the updated findings of the Cancer and Mortality study?

· If it has not been released, why not?

 

When is DVA going to undertake a health study of the next of kin of personnel as required by the Board of Inquiry?

Answer:
No.  Analysis of data is underway and a final report is expected to be released in line with requirements at the end of 2007.

At this stage, it is not planned to undertake a study of next of kin.  

Question 39

Outcome: Output: 2.1
Topic:  Chaplaincy Services

(Written Question on Notice)

Senator HURLEY asked

1.
What Chaplaincy Services does the Department directly administer or fund? – 
can we please have this list broken down by state?

2.
Over the last five years what specific federal funding has been provided for the provision of chaplaincy services to veterans for a) health purposes and b) commemorative purposes – can we please have this broken down by state?

3. What is the rationale behind funding these services?
4.
Does the Department recognise that Chaplaincy Services provide a valuable service for those recovering from injuries, especially those suffering from mental health issues?

5.
Can the Department guarantee that there will be no reduction in current federal funding provided for chaplaincy services?

6.
Specifically can the Department guarantee that there will be no reduction in funding for Chaplaincy Services at any of the ex-repatriation hospitals?

7. Will the findings of the current review into Chaplaincy Services in South Australia be made public?  When does the Department expect to have these findings finalised?
8.
Does the Department plan to review funding for Chaplaincy Services in any other States – if so when will these reviews be conducted and what will be their purpose?

9.
Over the last five years what reviews of Chaplaincy Services have been conducted by the Department?  For each what was the date they were finalised, their cost and their findings?

Answer:
1.
DVA does not directly administer Chaplaincy Services.  Pastoral care is recognised within the payment model applying to all DVA contracted private hospitals, of which there are over 250, and funding arrangements are in place covering this aspect in respect of all State and territory public hospitals.  To all intents and purposes the DVA arrangements include the vast majority of public and private hospitals throughout Australia.

In addition, through its “Special Veterans’ Services” program, DVA has provided additional funding to the following Repatriation General Hospitals (RGHs) now operated by State Governments.  In 2005 – 2006, the amounts were:

· $204,000 to RGH Daw Park in South Australia;

· $739,000 to RGH Concord in NSW; and

· $967,105 to RGH Heidelberg in Victoria.

This funding covers a range of veteran-only programs, including pastoral care and commemorative activities but excludes funding of programs for treatment of Posttraumatic Stress Disorder.

2.
DVA’s expenditure on chaplaincy services is inclusive of pastoral care and commemorative activities.
Expenditure over the last five completed financial years, by State, is as follows:

Chaplaincy Services—Expenditure per State ( ex GST)

	
	NSW / ACT 
	Victoria
	Queensland
	SA / NT
	West Aust
	Tasmania

	2005-2006
	$126,480.00
	$185,160.00
	$226,774.00
	$122,007.00
	$140,000.00
	$25,000.00

	
	
	
	
	
	
	

	2004-2005
	$126,480.00
	$185,160.00
	$226,774.00
	$122,007.00
	$140,000.00
	$25,000.00

	
	
	
	
	
	
	

	2003-2004
	$103,995.06
	$174,535.00
	$219,648.00
	$110,349.00
	$123,591.11
	$25,000.00

	
	
	
	
	
	
	

	2002-2003
	$96,058.81
	$169,128.00
	$175,935.23
	$147,000.00
	$119,278.00
	$25,000.00

	
	
	
	
	
	
	

	2001 - 2002
	$156,323.52*
	$162,680.00
	$137,825.00
	$69,399.00
	$87,296.00
	$25,000.00


*Note: The figure for 2001 – 2002 includes funding for a Baptist minister at Concord Hospital who resigned and was not replaced by the Church.

3.
The chaplaincy services which were in place in the former RGHs were a legacy of the Commonwealth’s ownership of those facilities.  DVA is no longer a direct provider of hospital services either having transferred the hospitals to the States, or in the case of Hollywood and Greenslopes hospitals, sold them to a private operator.  The contractual arrangements in place with the States and with all private operators include provision for pastoral care services within a casemix model.  

4.
Chaplains provide a service in administering to the spiritual needs of those veteran patients who may seek those services.  The Department provides access to Mental Health services via its Vietnam Veterans’ Counselling Service (VVCS) and as well purchases clinical services from a significant number and range of registered Allied Health Professional providers across Australia, including where mental health needs are concerned, psychologists and social workers.

5.
The Department is obliged to ensure that Commonwealth funds are appropriately spent.  The arrangements DVA has in place with the State authorities and the private hospital operators include a component for pastoral care.  The level of funding per head of veteran population has actually increased when the decline in veteran numbers is taken into account against funding provided.
6.
The level of funding provided by the Australian Government to the various State Governments under the Agreements held between the parties will not reduce over the life of those Agreements.

The arrangements in the Ramsay Health Care private hospitals of Greenslopes and Hollywood are not directly funded by DVA.  Ramsay Health Care has committed to the continuation of chaplaincy services at those facilities.
7.
The Repatriation Commission has not yet considered whether the report will be made public.
The South Australian Review is currently scheduled for completion by the end of this financial year.
8.
No.

9.
There have been no specific reviews of chaplaincy services.

Question 41

Outcome: Outputs 2.1

Topic: Gold Card Costs

(Written Question on Notice)
Senator HURLEY asked:

What is the current annual cost of providing a gold card?

What is the projected annual cost of providing a gold card over the next four years?

What is the current annual cost of providing a gold card minus the cost of annual provision of medicare services? Ie what is the net additional cost to government of providing the Gold Card?

What is the projected annual cost of providing a gold card minus the cost of annual provision of medicare services over the next four years? 

Answer:

The annual estimated average cost of a Gold Card for 2006-07 is $14,500 (excluding residential aged care costs).  
The projected estimated costs to 2010-11 are not available.

The Department is unable to provide details of the net additional cost of the Gold Card as the cost of the annual provision of Medicare services is a matter for the Department of Health and Aging.  
Question 44
Outcome:
Topic: Weary Dunlop Forum for Health Research

(Written Question on Notice)
Senator HURLEY asked:

What is the purpose and role of the Weary Dunlop Forum for Health Research?

What government funding has been provided to the forum over the last five years?

What beneficial results have been achieved by the forum over the last five years?

Does the forum produce any reports or research?  If yes can we please have a copy of a public research and reports?

Answer:

· The Sir Edward Dunlop Medical Foundation is a non-government organisation established in 1985.  The Foundation does not actually conduct research.  Its main objective is to promote medical research that will benefit veterans and their families.  Funds are provided by the foundation to selected researchers for the equipment and staff needed to conduct medical research.

· Funding provided by the Department of Veterans’ Affairs is: 
· $15,000 in 2004; 
· $5,000 in 2005; and

· $10,000 in 2006.
· The Sir Edward Dunlop Medical Foundation is best placed to answer this question as DVA does not play a role in oversight of the organisation’s activities.

· Yes.  Copies of research reports are available from the Sir Edward Dunlop Medical Foundation.  Phone (03) 9381 4676 or e-mail eddunlop@vicnet.net.au for copies of the research reports.

Question 45 

Outcome: Outputs 2.1

Topic: Veterans Home Care Tender

(Written Question on Notice)
Senator HURLEY asked

Can the Department provide a list of the organisations providing Veterans’ Home Care services across Australia prior to the recent tender for these services and since the letting of that tender, including details of the geographic areas serviced?

What provisions exist in the new contract to ensure providers meet the service needs of all eligible veterans in their area?

What is the total cost of providing Veterans Home Care services across Australia as a result of the recent tender process and how do these costs compare with the previous service delivery arrangements?

· Can we please have a copy of the criteria used to assess the tenders?

In areas where there was a change in providers how much warning was given to the clients that there was going to be a change?

· On what date was this warning given and on what date was the changeover of providers?

· How was this warning provided – was it a phone call, letter etc? 

Did the Department receive any complaints about the conduct of the tender?

· If yes what was the nature of these complaints?

Throughout the tender process what value was given to the relationships that had been built been carer and client, in some cases over years?  Did this ever factor in the final decision?

Answer:
A list of Veterans’ Home Care (VHC) assessment and coordination and service provider organisations who were contracted to provide services under the previous contract arrangements, by VHC region, is available at Attachment 45A.  

A list of VHC assessment and coordination and service provider organisations who were contracted to provide services under the new contract arrangements, by VHC region, is available at Attachment 45B.

Question 46 
Outcome 2: Outputs 2.1 & 2.2

Topic: Post Traumatic Stress Disorder

(Written Question on Notice)

(See also Questions 87 and 88: HURLEY/Hansard Proof, 14 February 2007, pp. 109–112)

Senator HURLEY asked:

(i) Can we please have a breakdown by a) conflict, b) age c) state and d) new federal electorates of clients who have had PTSD accepted as part of a disability claim?

(ii) Over the last five years how many claims for PTSD have been received and accepted by the Department – can we please have this broken down by conflict?

(iii) Over the last five years how many claims for PTSD have been received and declined by the Department – can we please have this broken down by conflict?

(iv) By conflict what percentage of participants in each conflict have had PTSD accepted as part of a claim?

(v) What percentage of claims by conflict has PTSD been accepted as part of that claim?

(vi) What research has been conducted or funded by the Department into Post Traumatic Stress Disorder?

Can we please be provided with a copy of all of this research?

(vii) Has the Department conducted any research into the effects of current conflicts, or multiple deployments, into future possible PTSD claims?  If what were the results and can we please have a copy, if no why not?

(viii) Since January 2006 what specific initiatives, programs or policies have been introduced by the Department that relate to treatment or compensation for PTSD sufferers? 

Answer:

The number of persons shown in all the responses below include those who had PTSD accepted under any of  the three Acts, i.e. Veterans Entitlement Act (VEA), Military Rehabilitation and Compensation Act (MRCA) and the Safety Rehabilitation and Compensation Act (SRCA). However, the figures contain unknown overlaps between the VEA and MRCA clients and the SRCA clients. A compensation claim is known as a ‘disability claim’ under the VEA and MRCA and a ‘claim’ under the SRCA.
(i) a)  Figures in the tables below represent total numbers of people, in payment as at 6 January 2007, who have served in various areas of conflict with PTSD as an accepted disability:

	Conflict
	Clients

	Second World War
	  4,336

	Korea, Malaya & FESR
	  2,388

	Vietnam
	18,524

	Gulf War
	       59

	East Timor
	     604

	Afghanistan
	       27

	War in Iraq (2003)
	     20

	Other Operational Areas
	    318

	Peacekeeping Forces
	    248

	Peacetime/Serving Member
	    693

	Other (includes unknown)
	       4

	Total
	27 221


Note: The table above includes Disability Pensioners under the VEA and MRCA, and SRCA beneficiaries.  Where a veteran served in more than one conflict and has disability claims from more than one conflict, he or she is included only in the first conflict as listed here.  For example, a person who served in both East Timor and in Afghanistan will only be counted in the East Timor figure.  

b) PTSD accepted as part of a compensation claim by age as at 6 January 2007:

	Age group
	Clients

	Under 45
	 1088

	45 – 49
	   300

	50 – 54
	   458

	55 – 59
	8 933

	60 – 64
	8 523

	65 – 69
	 2 001

	70 – 74
	    979

	75 – 79
	    782

	80 – 84
	 2 475

	85 – 89
	 1 482

	90 or over
	    200

	Total
	27 221


c) PTSD accepted as part of a compensation claim under VEA, MRCA and SRCA by State and d) PTSD accepted as part of disability claim by federal electorate (new boundaries) as at 6 January 2007. 

	New South Wales 8242
	
	
	
	
	
	

	Banks
	145
	
	Grayndler
	38
	
	Parkes
	242

	Barton
	80
	
	Greenway
	142
	
	Parramatta
	89

	Bennelong
	86
	
	Hughes
	151
	
	Paterson
	335

	Berowra
	77
	
	Hume
	211
	
	Prospect
	80

	Blaxland
	77
	
	Hunter
	216
	
	Reid
	57

	Bradfield
	67
	
	Kingsford Smith
	68
	
	Richmond
	352

	Calare
	229
	
	Lindsay
	181
	
	Riverina
	215

	Charlton
	239
	
	Lowe
	55
	
	Robertson
	284

	Chifley
	109
	
	Lyne
	301
	
	Shortland
	277

	Cook
	146
	
	Macarthur
	161
	
	Sydney
	42

	Cowper
	336
	
	Mackellar
	189
	
	Throsby
	138

	Cunningham
	140
	
	Macquarie
	189
	
	Warringah
	120

	Dobell
	209
	
	Mitchell
	107
	
	Watson
	74

	Eden-Monaro
	244
	
	New England
	264
	
	Wentworth
	56

	Farrer
	257
	
	Newcastle
	168
	
	Werriwa
	162

	Fowler
	70
	
	North Sydney
	74
	
	
	

	Gilmore
	352
	
	Page
	340
	
	
	


	
	
	
	
	
	
	
	

	Victoria
	3920
	
	
	
	
	
	

	Aston
	90
	
	Gellibrand
	68
	
	McEwen
	163

	Ballarat
	134
	
	Gippsland
	179
	
	McMillan
	119

	Batman
	50
	
	Goldstein
	68
	
	Mallee
	162

	Bendigo
	165
	
	Gorton
	38
	
	Maribyrnong
	55

	Bruce
	86
	
	Higgins
	43
	
	Melbourne
	38

	Calwell
	72
	
	Holt
	79
	
	Melbourne Ports
	33

	Casey
	91
	
	Hotham
	61
	
	Menzies
	57

	Chisholm
	89
	
	Indi
	284
	
	Murray
	145

	Corangamite
	192
	
	Isaacs
	81
	
	Scullin
	67

	Corio
	131
	
	Jagajaga
	164
	
	Wannon
	133

	Deakin
	64
	
	Kooyong
	48
	
	Wills
	60

	Dunkley
	170
	
	Lalor
	129
	
	
	

	Flinders
	199
	
	La Trobe
	113
	
	
	

	
	
	
	
	
	
	
	

	Queensland
	8324
	
	
	
	
	
	

	Blair
	304
	
	Flynn
	223
	
	Maranoa
	288

	Bonner
	219
	
	Forde
	262
	
	Mcpherson
	269

	Bowman
	297
	
	Griffith
	142
	
	Moncrieff
	243

	Brisbane
	196
	
	Groom
	213
	
	Moreton
	160

	Capricornia
	233
	
	Herbert
	538
	
	Oxley
	208

	Dawson
	242
	
	Hinkler
	499
	
	Petrie
	283

	Dickson
	426
	
	Kennedy
	336
	
	Rankin
	237

	Fadden
	220
	
	Leichhardt
	204
	
	Ryan
	146

	Fairfax
	394
	
	Lilley
	206
	
	Wide Bay
	434

	Fisher
	392
	
	Longman
	510
	
	
	


	
	
	
	
	
	
	
	

	South Australia
	2454
	
	
	
	
	
	

	Adelaide
	125
	
	Hindmarsh
	228
	
	Port Adelaide
	171

	Barker
	288
	
	Kingston
	293
	
	Sturt
	143

	Boothby
	189
	
	Makin
	221
	
	Wakefield
	216

	Grey
	334
	
	Mayo
	245
	
	
	


	
	
	
	
	
	
	
	

	Western Australia
	2805
	
	
	
	
	
	

	Brand
	324
	
	Hasluck
	140
	
	Perth
	114

	Canning
	270
	
	Kalgoorlie
	110
	
	Stirling
	165

	Cowan
	211
	
	Moore
	206
	
	Swan
	117

	Curtin
	100
	
	O'Connor
	225
	
	Tangney
	153

	Forrest
	288
	
	Pearce
	252
	
	
	

	Fremantle
	130
	
	
	
	
	
	


	
	
	
	
	
	
	
	

	Tasmania
	654
	
	
	
	
	
	

	Bass
	101
	
	Denison
	80
	
	Lyons
	189

	Braddon
	129
	
	Franklin
	154
	
	
	

	
	
	
	
	
	
	
	

	Northern Territory
	208
	
	Australian Capital Territory   
	427
	
	
	

	Lingiari
	71
	
	Canberra
	213
	
	
	

	Solomon
	137
	
	Fraser
	214
	
	
	

	
	
	
	
	
	
	
	

	Overseas or Unknown Electorate
	
	
	
	
	

	Unknown
	187
	
	
	
	
	
	


ii), iii), iv) and v)  

The Table below contains statistics by conflict showing: (ii) claims for PTSD that have been received and accepted by the Department over the last 5 years; (iii) claims for PTSD that have been received and declined by the Department over the last 5 years; (iv) percentage of participants in each conflict that have had PTSD accepted as part of a claim and (v) percentage of claims by conflict where PTSD has been accepted as part of a claim.

Note: The figures shown in the Table below represent all claims for PTSD (for people dead or alive) which have been attributed to a deployment in a specific conflict. For example, a claim for PTSD may have been accepted for service in East Timor at a 10% disability level. The serving member may have then been deployed to Iraq where he is exposed to further trauma. This may result in an additional claim which could lift his level of disability to 20%. This would be recorded as two (2) claims in this table under separate conflicts, but he would be recorded in Table (i) a) as one (1) client. Totals therefore differ.

	PTSD claims received by the Department of Veterans’ Affairs under
 the VEA, MRCA and SRCA—31 December 2006

	
	
	
	Total
	Last 5 years

	Second World War
	(ii)
	Accepted
	     7,188 
	     1,908 

	
	(iii)
	Rejected/NIF
	     1,459 
	     1,435 

	
	(iv)
	% of participants with PTSD
	0.7%
	

	
	(v)
	% PTSD accepted of all claims
	 
	1.9%

	Korea/Malaya and FESR
	(ii)
	Accepted
	     2,174 
	        685 

	
	(iii)
	Rejected/NIF
	             793 
	        748 

	
	(iv)
	% of participants with PTSD
	7.8%
	

	
	(v)
	% PTSD accepted of all claims
	 
	3.5%

	Special Overseas Service (incl Vietnam)
	(ii)
	Accepted
	    20,919 
	     5,125 

	
	(iii)
	Rejected/NIF
	     2,097 
	     1,983 

	
	(iv)
	% of participants with PTSD
	35.3%
	

	
	(v)
	% PTSD accepted of all claims
	 
	12.0%

	Gulf War
	(ii)
	Accepted
	          52 
	          26 

	
	(iii)
	Rejected/NIF
	          39 
	          36 

	
	(iv)
	% of participants with PTSD
	2.9%
	

	
	(v)
	% PTSD accepted of all claims
	 
	3.0%

	East Timor
	(ii)
	Accepted
	        536 
	        468 

	
	(iii)
	Rejected/NIF
	          98 
	          80 

	
	(iv)
	% of participants with PTSD
	3.2%
	

	
	(v)
	% PTSD accepted of all claims
	 
	9.3%

	Afghanistan (International Coalition)
	(ii)
	Accepted
	          32 
	          29 

	
	(iii)
	Rejected/NIF
	            6 
	            3 

	
	(iv)
	% of participants with PTSD
	0.8%
	

	
	(v)
	% PTSD accepted of all claims
	 
	3.6%

	War in Iraq (2003)
	(ii)
	Accepted
	          42 
	          33 

	
	(iii)
	Rejected/NIF
	            7 
	            5 

	
	(iv)
	% of participants with PTSD
	0.5%
	

	
	(v)
	% PTSD accepted of all claims
	 
	7.1%

	Other Operational Areas (Cambodia, Namibia, Somalia, Yugoslavia)
	(ii)
	Accepted
	        359 
	        175 

	
	(iii)
	Rejected/NIF
	          30 
	          30 

	
	(iv)
	% of participants with PTSD
	9.6%
	

	
	(v)
	% PTSD accepted of all claims
	 
	12.2%

	Bougainville
	(ii)
	Accepted
	          23 
	          23 

	
	(iii)
	Rejected/NIF
	            5 
	            4 

	
	(iv)
	% of participants with PTSD
	0.7%
	

	
	(v)
	% PTSD accepted of all claims
	 
	3.6%

	Rwanda
	(ii)
	Accepted
	        150 
	          69 

	
	(iii)
	Rejected/NIF
	            8 
	            6 

	
	(iv)
	% of participants with PTSD
	25.0%
	

	
	(v)
	% PTSD accepted of all claims
	 
	20.2%

	Solomon Islands
	(ii)
	Accepted
	            7 
	            5 

	
	(iii)
	Rejected/NIF
	            7 
	            5 

	
	(iv)
	% of participants with PTSD
	0.2%
	

	
	(v)
	% PTSD accepted of all claims
	 
	1.4%

	Other Peacekeeping
	(ii)
	Accepted
	        102 
	          47 

	
	(iii)
	Rejected/NIF
	          27 
	          23 

	
	(iv)
	% of participants with PTSD
	2.5%
	

	
	(v)
	% PTSD accepted of all claims
	 
	4.5%

	Serving Members
	(ii)
	Accepted
	     1,788 
	        730 

	
	(iii)
	Rejected/NIF
	     1,457 
	     1,344 

	
	(iv)
	% of participants with PTSD
	1.1%
	

	
	(v)
	% PTSD accepted of all claims
	 
	1.7%

	All Conflicts
	(ii)
	Accepted
	    31,490 
	     8,559 

	
	(iii)
	Rejected/NIF
	     4,506 
	     4,287 

	
	(iv)
	% of participants with PTSD
	2.3%
	

	
	(v)
	% PTSD accepted of all claims
	 
	4.5%


Note: Figures represent all decisions made for PTSD up to and including 31 December 2006, where PTSD was attributed to a specific conflict, and includes all decisions made under the VEA, MRCA and SRCA. However 'Treatment Only' claims that are not linked to service are excluded. Only the final decision is recorded. Claims rejected at the primary level and later accepted by the VRB or AAT are not included in the 'Rejected' count. Claims that have been rejected or No Incapacity Found, at the primary level and are currently under review or appeal to the VRB or AAT are included in the 'Rejected/NIF' count. Veterans who served in more than one conflict are counted under each conflict in which they served. Percentage of PTSD accepted of all claims refers to those determined for the last 5 years only, as it is not possible to accurately count all claims since inception. 

vi) DVA has funded a number of specific research initiatives on PTSD as well as others targeting mental health more generally through the Applied Research Program. Over the last three financial years DVA has funded, or is currently funding, five distinct research projects investigating PTSD. DVA also provides ongoing support of the Australian Centre for Posttraumatic Mental Health (ACPMH) through its $1.1 million annual contribution to the Centre's operating costs. 

The five distinct research projects mentioned above which are currently or have specifically looked at PTSD and PTSD related health issues, are listed below:

The Contribution of a Prior History of PTSD to Behavioural and Psychological Symptoms in Dementia (BPSD).

Undertaken by: The University of Sydney

Status: Commenced

The Effectiveness of Cognitive Processing Therapy (CPT) for VVCS Clients with Posttraumatic Stress Disorder.

Undertaken by: Australian Centre for Posttraumatic Mental Health

Status: Commenced

Psychosocial Rehabilitation for Veterans.

Undertaken by: University of Sydney

Status: Commenced

The Development of a Best Practice Mental Health Clinical Pathway for Community Nursing Care of Veterans and War Widow(er)s. 

Undertaken by: La Trobe University

Status: Commenced

Follow-up study to the Australian Gulf War Veterans’ Health Study:  Temporal relationships between war deployment and subsequent psychological disorders.

Undertaken by: Monash University

Status: Commenced

Additional studies that researched broader health issues but included a component on mental health conditions include:
· The Korean War Veterans Health Study;

· The Gulf War Veterans Health Study; and

· The Study in the Health Outcomes of Aircraft Maintenance Personnel (SHOAMP)  

vii)  The Centre for Military and Veteran Health (CMVH) is currently implementing the Defence Health Surveillance Program. This program will examine the health impacts, including mental health, arising from deployments. CMVH is also examining those who have deployed in the Solomon Islands. The study is expected to be completed by the end of this year. A copy of the results will be placed on the Department's web site once available.  

viii) In the 2006–07 budget, $20 million was committed to strengthening the assessment and treatment procedures and included improving access to a wider range of mental health care services with an emphasis on early identification and treatment as well as rehabilitation and recovery. Projects being developed include:
· The development of service models designed to have national application for the improved delivery of treatment to veterans with mental health problems who have left the Australian Defence Forces in the last five years. The new models will be directed at improving outcomes through earlier identification, engagement and intervention.

· Shared mental health coordination between GPs, the VVCS, allied health professionals and the ADF;

· Development, implementation and review of awareness, education and communication activities on mental health with the veteran community, services providers and DVA staff;

· Expanded mental health care resources for the veteran community  and serving members through web based resources and self-help correspondence programs; and

· Expanded psycho educational group programs, implementation of the ‘Stepping Out’ program nationally and expansion of the Heart Health program to include younger veterans.

· Expansion of successful current programs i.e. the Heart Health Program, “Changing the Mix”: A Self–help Alcohol correspondence program and the Stepping Out program.

The previous five-year contract with the Australian Centre for Posttraumatic Mental Health (ACPMH) expired on 2 January 2007. DVA has negotiated new contract arrangements with ACPMH for the five year period 2007–2011.

Funding for the new contract arrangements will be $5.5m over the five year period 2007–2011.  

ACPMH also undertake specific mental health research projects for various business areas within DVA for which funding is provided separately.

ACPMH provide advice and support to the Repatriation Commission and DVA on mental health issues, including posttraumatic mental health. ACPMH has been a leading expert in the field of veterans and military mental health since its inception in 1995 and has helped to increase awareness of the mental health issues faced by veterans and military personnel, in particular posttraumatic mental health.  

As a result of ACPMH’s advice and support, DVA has implemented world-class practices in the assessment, prevention, treatment and rehabilitation of posttraumatic mental health and other general mental health problems within the veteran and military communities.  

The Centre’s partnership with DVA will improve outcomes for veterans by contributing to improved practice in assessment, prevention, treatment and rehabilitation interventions for PTSD and for general mental health problems within veteran and military populations. These interventions are important in improving the overall wellness of veterans suffering from mental health conditions.

In addition, the Centre provides a file review and advice service to DVA staff managing complex mental health cases and works closely with the Veterans and Veterans Families Counselling Service and the Mental Health Policy Section. Additional components include providing expert advice to DVA staff to develop guidelines related to establishing mental health, psychiatric, alcohol and other drug programs. 

Some of the recent reports, information sheets and programs implemented by DVA as a result of ACPMH’s input include:
· The Pathways to Care report examining how much mental health care veterans access and how they access those services;

· A mental health service model to guide the Department in the delivery and purchase of future mental health services;

· The development and dissemination of Alcohol Practice Guidelines for practitioners;

· The development of an advice booklet for practitioners on the treatment of common mental health problems, including anxiety and depression.

· The development and maintenance of the clinical quality of DVA funded treatment for posttraumatic mental health. The ACPMH accredits treatment programs for posttraumatic mental health funded by DVA and provides evaluation and monitoring of such programs.

ACPMH have developed The Australian Guidelines for the Treatment of Adults with Acute Stress Disorders and PTSD in collaboration with experts in the field of posttraumatic mental health. In February 2007, The National Health and Medical Research Council endorsed the guidelines.

Question 47

Outcome:
Topic: Mental Health Research

(Written Question on Notice)

Senator HURLEY asked:

Over the last five years what research has been conducted, or funded, by the Department?  For this research what were the outcomes and can we please have a copy?

Has any work been done by the Department which compares Mental Health problems and needs of Veterans with those of the general community?

If yes – What is it and can we have a copy?

If no –  Why not?

Answer:

The following research has been conducted, and/or funded by the Department in the last five years;

· Australian Gulf War Veterans’ Health Study 2003 – (Monash University)

This three-volume study aimed to determine whether Australian Defence Force personnel who served in the Gulf War had a higher rate of adverse psychological and physical health effects than a comparable sample of the general population. .  A copy of the report is available on the Department’s website at:

" 

http://www.dva.gov.au/media/publicat/2003/gulfwarhs/index.htm



· Australian Gulf War Health Study – Additional Analysis of Data - (Monash University)
This follow-up study to the Australian Gulf War Veterans' Health Study included a further analysis of the Gulf War Health Study dataset to determine if a time-frame could be developed for the onset of psychiatric disease after exposure to a stressful environment.  The report is currently being finalised by the research institution.
· Australian Veterans of the Korean War Health Study 2005 (Monash University)

This research compared the health of Australia’s surviving male veterans from the Korean War to a group of similarly aged Australian males living in Australia during the Korean War using several measures of psychological and physical health.  A copy of the report is available on the Department’s website at: http://www.dva.gov.au/media/publicat/2005/health_study_2005/index.htm
· Developing a statistical profile of DVA clients with mental health conditions: Identification of current and future mental health needs – (University of Melbourne)
This research aimed to build a detailed statistical profile of DVA clients with a mental condition by analysing DVA’s mental health data-mart of clients with an accepted disability for a mental health condition and those who are receiving treatment for a mental health condition.  A copy of the report is provided.
· The development of a best practice mental health clinical pathway for community nursing care of veterans and war widow(er)s - (La Trobe University)

This research aims to develop an optimal and workable best practice mental health clinical pathway for DVA funded community veteran and war widow(er) nursing care.  Qualitative interviews and a literature review will form the basis for this research.  The clinical pathway will be used by community nurses to provide referral suggestions, access resource material, and facilitate integrations with other mental health care professionals. The final report is currently being finalised by the research institution.

· The contribution of a prior history of post traumatic stress disorder (PTSD) to Behavioural and Psychological symptoms in dementia (University of Sydney)
This project will investigate if a prior history of PTSD exacerbates behavioural disturbances and agitation in dementia.  It aims to determine if neurological and behavioural change associated with PTSD, combined with neurobehavioral changes in dementia would result in a cumulative effect.  In particular, behavioural disturbances such as physical aggression, verbal abuse, wandering or general confusion will be assessed.  The research has received funding approval and will commence in the current financial year. 

· The effectiveness of cognitive processing therapy (CPT) for VVCS clients with posttraumatic stress disorder (PTSD) – (ACPMH)

This project aims to trial an intervention in a Vietnam Veterans’ Counselling Service (VVCS) service-setting that has the potential to reduce the severity of PTSD and co-morbidity in veteran clients of VVCS. Should the treatment be found to be effective in this trial, it can be disseminated through VVCS services in metropolitan, regional and rural settings (including for use by VVCS contracted counsellors) and by DVA registered psychologists. This would then assist in promoting the delivery of, and improving access to, a best practice treatment for veterans across Australia.  The research has received funding approval and will commence in the current financial year. 

Yes.  The following research has been conducted and/or funded by the Department comparing mental health problems and needs of the Veterans with those of the general community.

Australian Gulf War Veterans’ Health Study 2003 – (Monash University)

This three-volume study aimed to determine whether Australian Defence Force personnel who served in the Gulf War had a higher rate of adverse psychological and physical health effects than a comparable sample of the general population.  A copy of the report is available on the Department’s website at http://www.dva.gov.au/media/publicat/2003/gulfwarhs/index.htm
Australian Gulf War Health Study – Additional Analysis of Data - (Monash University)

This follow-up study to the Australian Gulf War Veterans' Health Study included a further analysis of the Gulf War Health Study dataset to determine if a time-frame can be developed for the onset of psychiatric disease after exposure to a stressful environment.  The report is currently being finalised by the research institution.

Australian Veterans of the Korean War Health Study 2005 (Monash University)

This research compared the health of Australia’s surviving male veterans from the Korean War to a group of similarly aged Australian males living in Australia during the Korean War using several measures of psychological and physical health.  A copy of the report is available on the Department’s website at: http://www.dva.gov.au/media/publicat/2005/health_study_2005/index.htm
Question 48 

Outcome:

Topic: Gulf War Syndrome

(Written Question on Notice)
Senator HURLEY asked:

What research has been conducted, or funded, by the Department into the existence and/or effects of Gulf War Syndrome on Australian Military Personnel who were deployed to the first Gulf War? – Can we have a copy of this research? 

When was this research conducted, what was its costs, and what were its findings?

What programs or assistance does the Department currently provide to those service personnel who claim they are suffering from effects of Gulf War Syndrome? 

How many people have contacted the Department in regards to making a claim for the effects of Gulf War Syndrome?  What have been the results of these claims?

Answer:

· A study of Gulf War veterans was undertaken by the Department and its findings can be obtained from the Department’s website at:  http://www.dva.gov.au/adf/health/adf_health_studies.htm 


The study examined the health impacts of Gulf War service. It did not specifically examine Gulf War Syndrome as it is not a recognised condition.

· The Australian Gulf War Veterans’ Health Study was conducted from 2000 to 2003 and cost approximately $5 million.  Findings can be found at the website indicated above.


· Gulf War Syndrome is not recognised as a specific disease category.  At its meeting on 29 July 2003 the Repatriation Medical Authority decided not to make a Statement of Principles in respect of Gulf War syndrome for the purposes of sub-sections 196B(2) or (3) of the Act as the Authority concluded that it is not a disease or injury within the meaning of section 5D of the Act.  In addition, overseas authorities have also concluded that, as stated in the Institute of Medicine report (http://www.nap.edu/catalog/11729.html), there is "No unique syndrome, unique illness or unique symptom complex in deployed Gulf War veterans."


· Since Gulf War Syndrome is not recognised as a specific disease category, it is not a condition against which claims can be made.

Question 49 

Outcome: Outputs 2.1

Topic: Dental Health

(Written Question on Notice)
Senator HURLEY asked:

Over the last five years what funding has the Government provided for the provision of Dental Health services for Veterans?

Over the last five years how many Veterans have been able to access this funding for their use?

Answer:

Over the period in question, DVA has spent the following amounts on providing dental treatment to veterans:

	Calendar Year
	Expenditure

$M

	2002
	66

	2003
	69

	2004
	70

	2005
	78

	2006
	91

	Total
	374


Over the period in question, DVA has funded dental treatment for the following numbers of veterans:

	Calendar Year
	No. of Veterans

	2002
	123,841

	2003
	121,671

	2004
	118,911

	2005
	114,501

	2006
	109,757


Question 50 

Outcome:

Topic: Suicide Statistics

(Written Question on Notice)

Senator HURLEY asked:

Over the last five years how many DVA Clients have committed suicide that the Department is aware, or has been advised?  Can we please have this broken down by a) age and b) states?

Over the last five years how many suicides have been accepted as service related by the Department? Can we please have this broken down by a) age and b) states?

Over the last five years how many veterans have committed suicide while their claim was still being processed? Can we please have this broken down by a) age and b) states?

For all of this information can the Department please provide clear disclaimers as to what this information does, and does not, contain.

Answer:

The table below shows the number of DVA clients who died in the five years to 31 December 2006 and who have had their death due to suicide accepted by the Department as linked in some way to their service.  This information was obtained from electronic data held on DVA client data bases (not individual client files).

	By State
	NSW
	VIC
	QLD
	SA
	WA
	TAS
	Total

	Total
	11
	3
	10
	2
	4
	1
	31

	
	
	
	
	
	
	
	

	By Age
	0-49
	50-59
	60-69
	70-79
	80-89
	90+
	Total

	Total
	10
	5
	3
	5
	7
	1
	31


Note:

The above table does not include:

· Veterans who may have committed suicide while their claim was still being processed, because no data is available;

· Any suicide cases where the veteran was already on a rate of pension (eg special rate) which provided automatic dependant benefits such as war widow/ers pension and gold card, because there is no need for a death claim to be submitted to obtain the dependant’s benefits;

· Any suicide cases where there was no claim for any death benefits.

Question 51

Outcome: Outputs 2.1

Topic: Gold Card Announcement

(Written Question on Notice)
Senator HURLEY asked:

In regard to Tasmania, the Central Queensland area and other hot spots in the country have specialists started to accept the DVA Card system?

· If yes – could we have numbers and the specialities they undertake?

Within the major metropolitan areas has there been an up take by specialists to cover the Gold Card system?

· If yes – could we have numbers and the specialities they undertake?

Of the 388 specialists that were known not to accept the Gold card because of the parity issue how many have agreed to offer their services and in what specialities?

 

Have any specialists that were not part of the scheme prior to this announcement have now registered as providers?  

· If yes – could we have numbers and the specialities they undertake?

Answer:

Yes.  A number of the specialists, particularly the group in Tasmania that had decided only to treat veterans in the public sector, were visited or contacted directly by DVA about the new fees package and their indication is that they are now willing to treat veterans.   In Tasmania:

· both neurosurgeons who had withdrawn services are treating veterans again;
· 11 of the 12 orthopaedic surgeons in Tasmania had withdrawn services and now all 12 are providing services; and

· two of the five neurologists have resumed services to veterans at this stage.

Based on claims for payment between 1 November 2006 and 9 March 2007, 211 of the 388 specialists who had previously notified DVA that they were unhappy with DVA’s level of fees have claimed for medical services provided to veterans.  It cannot be assumed that the remainder of these specialists are unwilling to treat veterans as some specialists may not have claimed in this period or may  have claims outstanding.

The following table indicates the speciality and location of the 211 specialists who had previously expressed concern about the arrangements.

	Specialty
	ACT
	NSW
	NT
	QLD
	SA
	TAS
	VIC
	WA
	Total

	Anaesthetist
	
	7
	 
	3
	2
	 
	2
	 
	14

	Cardiologist/Cardio Thoracic
	 
	7
	 
	
	 
	 
	 
	 
	7

	Consultant Physician – General medicine
	 
	3
	 
	2
	 
	 
	
	 
	5

	Consultant Physician – Internal medicine
	 
	 
	 
	
	1
	 
	 
	 
	1

	Consultant Physician – Neurology
	 
	 
	 
	
	 
	 
	 
	 
	0

	Dermatology
	 
	1
	
	3
	1
	1
	1
	1
	8

	Diagnostic Radiology
	 
	1
	 
	 
	 
	 
	 
	 
	1

	Gastroenterologist
	 
	5
	 
	 
	 
	 
	 
	 
	5

	General Surgery
	 
	8
	 
	11
	1
	 
	3
	1
	24

	Intensive Care
	 
	 
	 
	1
	 
	 
	1
	 
	2

	Nephrology
	
	1
	 
	 
	 
	 
	 
	 
	1

	Neurosurgery
	 
	1
	 
	6
	
	
	1
	 
	8

	Obstetrics and Gynaecology
	 
	
	
	
	
	
	
	
	

	Oncology/Medical Oncology
	 
	1
	 
	 
	 
	 
	
	 
	1

	Ophthalmology
	1
	9
	 
	8
	 
	 
	6
	2
	26

	Orthopaedics
	1
	18
	 
	20
	4
	5
	5
	 
	53

	Otorhinolaryngology (ENT)
	
	6
	 
	5
	 
	1
	
	
	12

	Plastic and Reconstructive Surgery
	3
	4
	 
	2
	 
	 
	
	
	9

	Psychiatry
	 
	6
	 
	3
	1
	 
	 
	 
	10

	Radiotherapy
	 
	1
	 
	 
	 
	 
	 
	 
	1

	Rheumatology
	 
	3
	 
	
	
	
	
	 
	3

	Pathologist
	 
	1
	 
	 
	 
	 
	 
	 
	1

	Urology
	 
	7
	 
	8
	3
	1
	 
	 
	19

	Vascular Surgery
	 
	 
	 
	 
	 
	 
	 
	1
	0

	TOTAL
	5
	90
	0
	72
	13
	8
	19
	4
	211


The number of new specialists providing services to DVA Card holders is not known as medical specialists are not required to register with DVA in order to be able to claim for services provided.  However all professional associations were consulted on the new fees package and have strongly endorsed the increase in funding.  The Australian Medical Association (AMA) indicated that the extra funding will ensure veterans get timely access to specialist services.  
Question 52 

Outcome: Output 2.1

Topic: Health and Social Services Access Card

(Written Question on Notice)
Senator HURLEY asked:

1.
For current gold card holders can we please confirm that the new Health and Social Services Access Card will be gold coloured and that it will also reflect those that are classified as TPI? 

2.
What exemptions will there be for current DVA clients when it comes to the application process?

3.
What support will the Department provide the aged and/or frail with their applications – for example by providing individual assistance with the forms or travelling to those whose mobility is restricted? 

4.
Is the Department aware of current privacy concerns expressed about the card and if so what are they doing to address these concerns for Veterans?

5.
What financial benefits does the Department expect to flow to it from the introduction of this card? 

6.
What direct administrative benefits will the Department gain from the introduction of the new card?  

7.
How much has this program cost so far and what is the estimate of its future costs? 

Answer:

1. Yes

2 & 3.
As initially outlined in Clause 310 of the Human Services (Enhanced Service Delivery Bill) 2007, power was made to exempt classes of individuals and individuals from certain requirements of the Access Card registration process.  The Department will support:

· veterans in palliative care;

· those undertaking treatments that may effect their appearance (such as chemotherapy or thyroid treatment);

· those in hospice care or house bound; and

· the use of mobile units for the proposed registration process, supporting those who need the registration process to come to them.

4. The Government has stated that any future Bills on the Access Card will contain measures to protect the privacy of card holders.

5, 6 & 7.
As at 31 January 2007, DVA costs are $1.003 million.  The Government has provided to DVA a total of $15.466 million over four years to implement the Access Card in DVA.
Question 88

Outcome:
Topic: Departmental expenditure on Posttraumatic Stress Disorder (PTSD) 

(HURLEY/Hansard Proof, 14 February 2007, p.112)

Mr Sullivan – We have increased our research effort.

Senator HURLEY – In what way?

Mr Sullivan – We are spending more on research than we have ever spent before and particularly research which is concentrated on PTSD.

Senator HURLEY - How much more? Is that over the last year, since the last budget?

Mr Sullivan—I will have to get you the break-up by years.

Senator HURLEY -  If I can have that breakdown of the figures from veterans’ affairs that have gone on PTSD research and other areas of PTSD, I think that would answer my question, thank you.

Answer:

The Department increased its direct funding of PTSD related health research from $8,522 in 2005/06 to $117,000 in 2006/07.  Funding of $308,000 is committed in the current financial year for expenditure in 2007/08 and 2008/09.  

The indicative funding outlined above will be directed towards two new applied research projects approved within the current financial year, namely:

· the contribution of a prior history of PTSD to behavioural and psychological symptoms in dementia; and
· the effectiveness of cognitive processing therapy for VVCS clients with posttraumatic stress disorder.

In addition, the Department has recently re-negotiated a 5 year contract with the Australian Centre for Posttraumatic Mental Health (ACPMH) worth $5.5 million.  Through this partnership, ACPMH provides expert support services to the Department of Veterans’ Affairs, including advice on veteran and military mental health such as posttraumatic mental health, the identification and application of best practise treatment, and the development and delivery of awareness, education and training programs.

Question 94

Outcome: Output: 2.1
Topic:  Chaplaincy Services

(McEwen/Hansard Proof, 14 February 2007, p 121)

Senator McEWEN—What organisations in the ex-service community?

Mr Douglas—I would have to take that on notice. My recollection is that it is the RSL.

Answer:

The representative is from the South Australian Branch of the Returned and Services League (RSL).
Question 95
Outcome: Output 2.1

Topic: Chaplaincy Services
(HURLEY/Hansard Proof, 14 February 2007, pp 122)

Answer: See Question 39

Question 96 
Outcome: Output 2.1

Topic: VHC

(HURLEY/Hansard Proof, 14 February 2007, pp 123)

Answer: See Question 45

Question 97 
Outcome: Outputs 2.1 & 2.2

Topic: Mental Health / suicides
(HURLEY/Hansard Proof, 14 February 2007, pp 124-125)

Senator HURLEY—Going to the area of mental health, could you advise what new mental health initiatives have been put in place since January 2006. By ‘new’ I do not mean an expansion of current programs or a continuation of programs that were put in place, but new initiatives.

Mr Sullivan—An expansion is a new initiative. We will take it on notice and we will get you a good list. As far as I am concerned, an expansion is a new initiative. We will get you the lot and you can discard what you do not what.

Senator HURLEY—It may or may not have been an initiative. I mean, some expansions will just be a slight—

Mr Sullivan—For instance, expansion of the heart health program to younger veterans is a mental health initiative and a new one. If you said, ‘I don’t want that; that is an expansion,’ I would say, ‘Rubbish’. It is a mental health initiative aimed at younger veterans.

Senator HURLEY—If you could get me a list of those projects that you regard as new—

Mr Sullivan—Yes. I will get you the whole list. 

Senator HURLEY—And how much they have cost then I would be grateful for that.

Mr Sullivan—We can do that.

Senator HURLEY—Even though it won’t be an exhaustive indication of the number of suicides, it would be helpful if we could get the statistics that you do have in relation to that.

Mr Sullivan—We could look at what statistics we have. We will make sure the answer is endorsed and we just hope that people use it correctly—this is not a statement of how many veterans commit suicide. The statements about suicide amongst the Vietnam veteran cohort found in the Vietnam veterans health studies are far more accurate than anything you will extract from the Department of Veterans Affairs compensation statistics.

Senator HURLEY—Yes, I appreciate that.

Answer:

The Heart Health Program, previously only available to Vietnam veterans, was extended to encourage younger veteran participation.  $390,000 over four years has been allocated to fund this expansion.

The Outreach Heart Health Program for rural and remote veterans will be implemented by mid-2007.  $974,000 over four years has been allocated.

The Stepping Out Program for exiting Australian Defence Force personnel will be available on a permanent basis throughout Australia by mid-2007.  $1,721,000 over four years has been allocated.

Question 99 
Outcome: Output 2.1 

Topic: Gold Card/AMA

(HURLEY/Hansard Proof, 14 February 2007, pp 127-128)

Answer: See Question 51
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