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Question 1

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 53. Can you provide a list of historians that is generally used. 

Answer:

The historians generally used by the Department are:

· Mrs Jean Main

· Robert Kendall Piper

· Capt Hugh Stevenson RAN (rtd)

· Col N J Underwood (rtd)

· John Douglas Tilbrook

· Max F Brennan

· John Church

· Hugh Thomas Conant

· Claus Henry Ducker

· Henry Alfred Josephs

· Philip Michael Mulcare

· John T Owens

· Peter D Knight

Question 2

Outcome 1 and 2 (Compensation and Health) 

Senator Mark Bishop asked:

Page 55. How many medically qualified staff are employed by DVA in the oversight of the research and investigation on radiation exposure, hazardous chemical exposure, Gulf War syndrome and the whole range of related issues?

Answer:

There is one full-time and two part-time medically qualified staff members. There is also a full–time epidemiologist. It should be noted, however, that the majority of research is contracted out. In addition, there is a number of medically qualified staff who work in universities, in companies like Health Services Australia, on Consultative Forums and on Advisory Committees or in institutions like medical research institutes that work on this research.

Question 3

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 56. Why were you critical (of a particular piece of research done at the University of Dundee)?

Answer:

It is fair to say that most scientific research has methodological strengths and weaknesses, and as such, can be the subject of praise and criticism.

The Department routinely examines published research in areas of possible impact on veterans. It provides critiques of such reports to bodies such as the Repatriation Medical Authority. The Department undertakes these critical reviews to help assess the value and merit of each particular piece of research, and by this process to obtain a better understanding of the health concerns of veterans.

A report from the University of Dundee relating to the health of participants in the British nuclear tests was provided to the Department. The Department evaluated this report, and was critical for several reasons. The analysis could find no reference to the approval of an appropriately constructed ethics committee. Further, there was no evidence that the participants had provided informed consent. There was apparent selection bias in the recruitment process. There was misclassification of disease outcome. No attempt had been made to validate self-reported conditions. No appropriately constructed comparison group had been found. The Report went on to use unusual statistical methods that are not consistent with usual epidemiological practice and, in the opinion of the staff who reviewed the material, would be unable to provide useful information. The Report had not been the subject of either external or internal peer-review, although some of the material has subsequently been published in a social science journal.

Question 4

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 57. Re page 321 of the Annual Report—contract for $213,000, Professor Webster, Sydney University when was the research contract let, when the job commenced, who is involved with Professor Webster, when the final report will come to the department and what are the terms of reference or the expected outcomes.

Answer:

The contract was signed on 27 July 2001. The research team includes Professor Bill Webster and Dr Diana Oakes, who draw on the experience and expertise of others whenever required. The final report is due in August 2004.

The purpose of the research project is to develop technology, expertise and infrastructure to allow for testing of toxicological effects of combinations of chemicals used in military settings, particularly in the past. It has been shown that sometimes particular combinations of chemicals have toxic effects when there is no toxicological effect from any of the individual constituents of the combination.

Question 5

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 58. Who is on the committee with Professor Donald and the terms of reference, the report dates—interim and final—and the composition of the committee. Is it more than a literature review? Also, could you tell me the organisations they represent or come from and what their sphere of expertise is?

Answer:

The Expert Committee is comprised of Professor Donald as Chairman (Professor Donald is also the Chairman of the Repatriation Medical Authority). The other four RMA members are on the committee. To complement their knowledge there are two outside experts:

· Associate Professor Bill Webster (Toxicologist, University of Sydney); and

· Professor Gillian Turner (Professor of Medical Genetics, The University of Newcastle, NSW and Head of the Genetics of Learning Disability Program).

The terms of reference are:

1. Identify and document exposures of concern in relation to SAS operation skills enhancement and training of former members, particularly in relation to counter terrorist and special recovery duties inclusive of but not exclusively:

1.1 Lead and heavy metals exposure

1.2 CS Gas Exposure

1.3 Smoke and masking agent exposure

1.4 Asbestos exposure

1.5 Physical trauma and prolonged heavy physical activity

1.6 Blast and overpressure exposure

1.7 Stressor exposure

1.8 Pressure effects associated with diving;

And consider

1.1 the synergistic effects of the above exposures

1.2 the potential for genetic alteration associated with the above exposures, and

1.3 The interpersonal relationship, behaviour and lifestyle alteration that may be associated with above exposures.

2. Examine and report on whether there is any sound medical scientific evidence of adverse effects inherent to the above SAS exposures by former members and if so, the nature of those effects and the strength of evidence.

3. Recommend:

· Any further research considered desirable as a result of the investigation; and

· Any particular matters that should be drawn to the attention of the RMA for its consideration.

An interim report is scheduled for March 2003, with the final report due to be forwarded to the Minister in June 2003.

Question 6

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 60. Can you take that on notice, Mr Maxwell, and confirm what the customary practice [concerning disclosure of personal information] is. Secondly, can you let the committee know if there are any statutory injunctions that prohibit that information from being passed on to Defence, either on the initiative of DVA or if requested, specifically or generally, by Defence? Is there any current liaison between DVA and ADF on this matter, apart from the provision of aggregate information?

Answer:

There are two statutes administered by the Department of Veterans Affairs’ relevant to this question. These are the Veterans’ Entitlements Act 1986 (VEA) and the Safety, Rehabilitation and Compensation Act 1988 (SRCA).
In regard to the VEA, at present there are no administrative processes in place for DVA to routinely inform the Department of Defence of VEA compensation received by members of the Australian Defence Force (ADF). There are no provisions within the VEA that would preclude the release of information to the Department of Defence on individuals who claim under that Act. The Privacy Act does not preclude the provision of information by DVA.

Upon the direction of Government, DVA and the Department of Defence are discussing the development of processes to allow DVA to advise Defence of VEA compensation claims accepted from serving members. The practical and legal issue is the lawful ability of Department of Defence to identify to DVA, in accordance with the Privacy Act, the persons about whom VEA information could be sought.

The SRCA requires DVA, as the scheme administrator, to provide a copy of the compensation claim to the Secretary of the Department of Defence where a claimant was a member of the ADF at the time of the injury/accident. For ADF members whose claims have been accepted under SRCA, the practice for DVA is to forward advice to the Department of Defence who place that advice on the member’s central medical record.

Question 7

Outcome 1 (Compensation)

Senator Mark Bishop asked:

Page 60. How many TPIs have been granted from Timor service and, of those, how many remain in the ADF and how many have been discharged, and of those TPIs how many were for mental disorders?

Answer:

Mr Maxwell advised that this question would be answered by question on notice No. 744. The answer, which appeared in the Senate Hansard of 12 December 2002, was as follows: 

“(1) The Minister has been advised that to 31 August 2002 a total of 18,403 individual Australian Defence Force (ADF) personnel have served in East Timor, including 1,215 in the Area of Operations at that time.

(2) As at 26 October 2002, a total of 486 Australian Defence Force personnel and 13 eligible civilians who have had disabilities accepted as being caused by the East Timor service are in receipt of a disability pension from the Department of Veterans’ Affairs. The breakdown according to the degree of incapacity is shown in the table below.

	Disability pension
	Number

	10%
	70

	20%
	49

	30%
	70

	40%
	63

	50%
	62

	60%
	42

	70%
	14

	80%
	43

	90%
	22

	100%
	23

	Intermediate Rate
	2

	Temporary Special Rate (TTI)
	20

	Special Rate (TPI)
	19

	Total
	499


Each of the 499 veterans is in receipt of a pension for at least one condition which has been accepted as being due to East Timor service. The Department of Veterans’ Affairs does not allocate a specific rate of pension to each disability. The Minister has advised that in most cases the total rate of pension paid does not relate to East Timor service only.

These 499 veterans have a total of 909 disabilities accepted as resulting from East Timor service. The most commonly accepted conditions are shown in the table below.

	Disability Type
	Acceptances

	Musculo-skeletal
	413

	Psychiatric
	175

	Ear, Nose and Throat (incl hearing loss)
	117

	Skin
	70

	Fevers and viruses
	58

	Gastro-intestinal
	34

	Other
	42


Of the 499 personnel in receipt of a disability pension as a result of their East Timor service:

· 330 are still serving;

· 1 is currently an Inactive Reserve;

· 155 have been discharged from the Australian Defence Forces; and

· 13 went to East Timor as civilians who were eligible to claim under the Veterans’ Entitlements Act 1986.

(3) 19 former Australian Defence Force personnel are in receipt of Special Rate (Totally and Permanently Incapacitated) pensions after having at least one disability accepted as being causally related to their East Timor service. 

Of these, 19 are suffering from post traumatic stress disorder. Co-morbidities include hearing loss and tinnitus, musculo-skeletal conditions, alcohol abuse and skin conditions.

An additional 20 former Defence Force personnel are in receipt of Temporary Special Rate (TTI) pensions after having at least one disability accepted as being causally related to their East Timor service. 

Of these, 18 are suffering from post traumatic stress disorder, one from major depressive disorder and one from adjustment disorder. Co-morbidities include alcohol abuse, cancer of the cervix, hearing loss and musculo-skeletal conditions.

(4) 80 East Timor veterans have received a lump-sum payment under the Military Compensation and Rehabilitation Service (MCRS) as a result of East Timor service.

The Minister has been advised that of these, 26 have been discharged.

(5) 106 East Timor veterans have received benefits under both the Veterans’ Entitlements Act 1986 (VEA) and the Safety, Rehabilitation and Compensation Act 1988 (SRCA). 

Of these 106 veterans:

· all are currently in receipt of benefits under the VEA;

· 46 have received a lump sum payment under the SRCA;

· 27 are currently in receipt of incapacity payments under the SRCA; 

· 59 have received incapacity payments under the SRCA but are not currently doing so; and

· 20 have never been in receipt of incapacity payments as a result of East Timor service.”

Question 15

Outcome 1, 3 and 4
(Compensation, Commemorative and Service Delivery)

Senator Mark Bishop asked:

Page 76

a) Does this practice apply to the BEST program and Saluting their Service program?
Answer:

Yes.

Relevant government members and senators are advised in writing of successful grant applications so that they may announce the grant if they choose to do so or participate in funding cheque presentations.

Grants procedures in place in the Department are consistent with the Australian National Audit Office’s Administration of Grants Better Practice Guide—May 2002.
Question:

Page 76

b) I asked why that same service was not extended to non-government members and senators in all other programs?

Answer:

The Minister wrote to all federal members and senators to advise them of the new commemorations program Saluting Their Service, including the availability of grants under this program. As the other grants programs were ongoing it was not necessary to write to all federal members and senators.

Question 25

Outcome 1 and 2 (Compensation and Health) 

Senator Mark Bishop asked:

I understand changes are being sought to privacy law to facilitate health studies. If this is correct, what are the changes, and what is their purpose? Will veterans be consulted, and when is the legislation planned to be introduced?

Answer:

Your understanding is correct. The veteran community has expressed concerns that the provision of personal information for the purpose of conducting a health study would compromise their ability to pursue legal action against the Commonwealth for compensation and damages. This has given rise to calls by the veteran community for specific legislation to provide a level of protection for such personal information that is higher than that contained in the Privacy Act 1988 eg to provide absolute privilege.

The proposed approach will override the exceptions contained in Information Privacy Principles 10 and 11 which enable personal information to be used or disclosed in some circumstances which have not been agreed to by the person about whom the personal information relates. The intention is to ensure that information about an individual, obtained by the Department in the course of a health study, can be used by the Commonwealth only for the purposes of that health study, or follow up health studies.

The legislation would also seek to provide a variety of other powers (such as payment of participant’s travelling expenses). There has been a general consultation with the veteran community, and it is envisaged that this will continue for some time. Among those veteran representatives consulted so far, there has been very strong support for the proposed legislation. Consultation with other Commonwealth agencies is continuing.  The legislation will be introduced when all policy approvals are received.

Question 8

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 62. Does the table in the answer to question No. 671 about complaints for service comprehend refusals of admission? (Question confined to Ramsays at Hollywood, WA).
Answer:

No. As advised previously in the written response to Question 671 data regarding the number of veterans refused admission are not routinely collected by hospitals. This information is difficult to collect because refusal can result from: no beds being available at all, specific service types of beds being unavailable, specific services not being provided by the hospital or unavailability of a particular specialist or support service at the time of request.

Question 9

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 63. I refer you to an adjournment speech given on 18 September by the member for Cowan, Mr Edwards, in which he cited a number of cases where veterans had been turned away from Hollywood. Did the Minister investigate all of the cases referred to by Mr Edwards and, if so, what were the findings? Could you provide brief report on the investigations by the Minister of each of the cases? If you feel the need to maintain privacy concerning names, so be it; I am interested in the results.
Answer:

Attached is a copy of the letter from the Minister to Mr Edwards.

Question 10

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 65. In answer to question on notice No. 463 and No 629: For January through August 2002 the average cost of reimbursements has gone from $55,000 up to $73,000. Why has there been that increase?
Answer:

These payments represent reimbursements to individual veterans for medical expenses privately incurred during the 3 month period prior to the effective date of the grant of disability pension.

Reimbursements at an aggregate level depend on the number of disability pension grants and the medical costs of individual veterans for relevant disabilities. Therefore reimbursements can be volatile and this variation is not exceptional. 

Question 11

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 65. I refer you to Mr Murphy’s question on notice No. 682 in the House of Representatives. Can you provide an update on the number of specialists who have now advised that they will no longer provide services under the RPPS?
Answer:

As at December 2002 the Department has been advised of 251 medical specialists who either will no longer provide or intend to withdraw services to veterans.

Question 12

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 65. Can you give an update of the table that was used in answer to Senate question on notice No. 696, which gives the break-up of the specialities?

Answer:

The break–up of the 251 specialists in question 11 is as follows:

	Specialty
	No.

	Cardiology
	1

	Gastroenterology
	3

	Nephrology
	2

	Rheumatology
	3

	Specialist Pathologist
	1

	Surgery
	6

	General Surgery
	19

	Cardio Thoracic Surgery
	1

	Neurosurgery
	18

	Orthopaedic Surgery
	57

	Plastic and Reconstructive Surgery
	11

	Urology
	18

	Vascular surgery
	1

	Diagnostic Radiology
	1

	Anaesthetics
	5

	Dermatology
	5

	Obstetrics and Gynaecology
	4

	Ophthalmology
	41

	Otorhinolaryncology
	6

	Psychiatry
	12

	Oncology
	2

	Consultant Physician – Internal Medicine
	1

	Consultant Physician – General Medicine
	6

	Consultant Physician – Rheumatology
	4

	Consultant Physician – Thoracic Medicine
	5

	Consultant Physician – Medical Oncology
	1

	Consultant Physician – Psychiatry
	10

	Consultant Physician – Intensive Care
	1

	Unknown
	6

	TOTAL
	251


Question 13

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 68. Do you have a record of how many calls the DVA has had from veterans and widows seeking assistance in finding a new doctor or specialist, on a state by state basis.
Answer:

No. The issue has not generated many calls seeking assistance in this way. General Practitioners would normally adjust their referrals to ensure veterans and war widows are referred to specialists who accept the Department of Veterans’ Affairs fees without reference to the Department.

Question 14

Outcome 2 (Health)

Senator Mark Bishop asked:

Page 73.VHC—Can you advise on notice the regions that have been increased and the regions that have been decreased? (If the increase has not come from the decrease, it has come from the unspent original allocation, hasn’t it)?
Answer:

The Department understands that this question relates to increases and decreases to funding for the 52 VHC regions at the time of the Minister for Veterans’ Affairs’ press release in November 2002 announcing an additional $6 million available for service provision to veterans.

Forty four (44) VHC regions were increased at that time, with the South East Country region in South Australia and the Kimberley in Western Australia retaining their original 2002/03 allocations.

Funding for the following regions was decreased:

· Wentworth and Western Sydney in New South Wales;

· Goldfields, Great Southern and Wheatbelt regions in Western Australia; and

· Loddon Mallee in Victoria.

The main source of the increase comes from a review of VHC funds’ usage over the past year. It is now estimated that some $6 million per year of VHC activity should more properly be classified as community nursing and respite care. We have therefore made these funds directly available to VHC providers through their VHC allocation.  Of course, the reduction in the regions listed above was applied to the increase in the other regions.

Question 16

Outcome 2 (Health)

Senator Mark Bishop asked:

With reference to correspondence to the Minister concerning gap fee charges up to 40 % by a dentist, how many other dentists on agreements with DVA also charge a gap? Have any of these gap payments been claimed and reimbursed?

Answer:

As far as we are aware no gap payment has been charged.
Question 17

Outcome 2 (Health)

Senator Mark Bishop asked:

In the last 6 months, how many other allied medical providers by type with agreements with DVA have (a) refused to accept the Gold card and/or (b) charged a gap payment?

Answer:

(a) Since September 1 2002, the Department has received verbal or written advice from the following number of providers stating that they will no longer accept the Gold Card:

· 1 podiatrist;

· 5 dentists;

· 1 chiropractor;

· physiotherapists.

(b) The Department of Veterans’ Affairs is not aware of any allied health provider(s) who have charged a gap payment.

Question 18

Outcome 2 (Health)

Senator Mark Bishop asked:

How many representations have been received in the last 6 months from allied health providers seeking an increase in rates?

Answer:

Twenty three representations have been received in the last six months from individual allied health providers seeking an increase in rates. 

Question 19

Outcome 2 (Health)

Senator Mark Bishop asked:

When were the rates for allied health care last adjusted, and when is the next revision due to be considered?

Answer:

The rates for allied health providers are indexed annually with effect from 1 January.
Questions 20 and 21

Outcome 2 (Health)

Senator Mark Bishop asked:

Could the Department explain the recent changes to transport arrangements which have caused veterans to complain that they must now book their own taxi and pay the fare, to be later reimbursed. In what circumstances does this new proviso operate?

What notice was given of these changes to transport arrangements?

Answer:

The Department of Veterans’ Affairs has not changed the policy for travel for treatment under the Booked Car with Driver Scheme.  However, some State Offices have reviewed their practices to ensure they align with the national policy, this has resulted in changes to transport arrangements for a small number of veterans.

As part of the Department’s policy, the Department may arrange and pay directly for taxi travel to specific treatment locations as part of the Booked Car with Driver services.  Travel to specific treatment locations can be arranged to:

· a former Repatriation General Hospital;

· providers of prosthetics, surgical footwear and orthotics;

· Office of Hearing Services accredited providers;

· the nearest suitable hospital for admission; or

· specialised treatment not readily available in the community.

No general notice was given as only a small number of veterans were affected. Individual veterans affected by the alignment were informed of the changes.

Question 22

Outcome 2 (Health)

Senator Mark Bishop asked:

What rules apply where the distance to be travelled is considerable e.g. Toogoolawah in Western Queensland, or Sandgate where the fare is considerable and veterans are unlikely to have sufficient means to pay?

Answer:

National policy allows for veterans, regardless of where they reside, to receive a travelling allowance if they attend a treatment provider able to meet their needs who is the nearest suitable provider. Generally veterans must make their own travel arrangements and claim reimbursement from the Department.

In addition, arrangements may be made through the Department to book a car or taxi with driver where the veteran’s treating health provider certifies that the veteran meets the criteria for travel by taxi and travel is to an approved Booked Car with Driver location. 

These arrangements apply regardless of the distance travelled. However, there is provision within the Veterans’ Entitlements Act 1986 to allow an advance payment of the travelling expenses in cases of extreme financial hardship. Additionally, procedures are in place for priority processing of travel claims.
Question 23

Outcome 2 (Health)

Senator Mark Bishop asked:

What advice can be given a veteran in Toogoolawah who believes that the departmental guidelines only allow him one trip per year to Greenslopes? How is he to pay and who is his authorised transport contractor?

Answer:

The veteran can be advised that there is no such limitation. Veterans are entitled to utilise the Department’s Booked Car with Driver services if they meet the eligibility and location criteria for this service. There are no limitations on the number of journeys a veteran may use in a year.

A veteran from Toogoolawah will be required to arrange and pay for transport with a local transport provider to locations not listed under the Booked Car with Driver services and claim reimbursement from the Department.

Question 24

Outcome 2 (Health)

Senator Mark Bishop asked:

What reasons have been given to Community Transport NSW concerning the likelihood that they will not be able to transport veterans?

Answer:

The Request for Tender for Booked Car with Driver services will specify requirements to be met by transport providers, including relevant State regulations covering licensing and accreditation of vehicles for hire. Any community transport operator will be eligible to tender if they believe they can meet the tender Specifications.

Question 26 

Outcome 2 (Health)

Senator Mark Bishop asked:

How many LMO’s, and what proportion, declined to extend their current agreement with DVA by the nominated close date?

Answer:

See answer on page 68 of Hansard for Senate Estimates of 21 November 2002.

Question 27

Outcome 2 (Health)

Senator Mark Bishop asked:

Of the specialists who have resigned from the Gold Card scheme, what is their distribution by specialty and postcode?

Answer:

Speciality—See table in answer to question 12.

Postcode—The provision of this information would have the potential to identify individual specialists due to the small number of specialists in some groups and their possible identification by postcodes. Consistent with the requirements of the Privacy Act 1988 this information is not provided publicly. 
Question 28

Outcome 2 (Health)

Senator Mark Bishop asked:

If the Homecare budget for 2001/02 was underspent by approximately $8 million as stated, what happened to the underspend? Was it carried over, or was it surrendered?

Answer:

The unspent component of the 2001–02 Veterans’ Home Care budget was not carried over or otherwise added to the 2002–03 budget.

Question 29

Outcome 2 (Health)

Senator Mark Bishop asked:

How many veterans and war widows are known to have been resident of hostels and nursing homes for each 6 month period over the last 5 years?

Answer:

The numbers of veterans and war widows who were permanent residents in Commonwealth subsidised aged care facilities (hostels and nursing homes) at the end of each six month period over the past 5 years are:

July 1998

15522

January 1999

16241

July 1999

17062

January 2000

17756

July 2000

18155

January 2001

18928

July 2001

19574

January 2002

20492

July 2002

21103

Question 30

Outcome 3 (OAWG)

Senator Mark Bishop asked:

In each of the last 3 years, what international travel has been undertaken by AVM Beck, for what purpose and at what cost. On how many occasions was he accompanied, and what class of travel was chosen?

Answer:

In the last 3 years, from 17 November 1999–26 November 2002, AVM Beck has travelled internationally on 17 occasions and been accompanied 14 times. Travel has been associated with site selection, contract and Government negotiations and inspection during construction of:

· The Anzac Commemorative Site, Turkey ;

· The Hellenic Memorial, Crete;

· Isurava Memorial, Milne Bay Memorial and Popondetta Memorial, PNG;

· Australian War Memorial, London.

Further visits have been undertaken in relation to negotiation and inspection of the Hellfire Pass Memorial Museum, Thailand and planning for and conduct of Anzac Day Services at Gallipoli.

Information regarding locations, purpose of travel, accompanying persons, dates and cost are attached. Travel was in accordance with DVA Chief Executive Instruction NO. 5.15 Paragraph 16.11. ‘Officials are entitled to travel ‘Business Class’ when undertaking international travel.’

[Attachment available as a separate ‘Excel’ document on the Committee’s website: www.aph.gov.au/senate_fadt.]
Question 31

Outcome 3 (OAWG)

Senator Mark Bishop asked:

What arrangements are being made to restore damaged Australian war graves in Iraq?

Answer:

Recent media reports imply that damage to war graves in Iraq is recent. However, the effects of two wars and years of sanctions have left all the cemeteries in need of attention and with considerable damage to the fabric of the cemeteries.  

It has only been through persistence, and following a visit by the Commonwealth War Graves Commission’s (CWGC’s) Director-General, Richard Kellaway, in December 2001, that approval to begin work in Iraq was granted by the relevant authorities. Work is already underway at the largest of the CWGC’s cemeteries, Baghdad (North Gate) War Cemetery, where a new perimeter fence has been installed and construction of caretaker/watchman’s quarters has begun. This is to be followed by a major horticultural and structural renovation programme. More than 500 headstones have been shipped to Iraq with UN approval, the first phase in a major headstone replacement programme.

The CWGC Outer Area Director visited Iraq in November and a report on his visit should be available shortly.

There are 64 Australians included in the CWGC’s commitment of over 54,000 war dead buried or commemorated in Iraq, 41 in Baghdad (North Gate) War Cemetery, 6 in the Basra War Cemetery, 12 on the Basra War Memorial, 3 in the Habbaniya War Cemetery and 2 in the Mosul War Cemetery.

Question 32

Outcome 4 (Service Delivery)

Senator Mark Bishop asked:

Page 75.  Re QoN 673—What was the cost of sending the 3,000 letters referred to in the response.

Answer:

The total cost of preparing the 2,944 letters referred to in the answer to Question on Notice No. 673, and notifications to the community, was $41,302. 

Question 33

Outcome 4 (Service Delivery)

Senator Mark Bishop asked:

Page 75. Do guidelines exist in the Public Service on the provision of advice to elected representatives.

Answer:

The Australian National Audit Office’s Administration of Grants Better Practice Guide – May 2002 provides guidance on the manner in which announcements relating to decisions on grant applications should be made.
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