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Agenda Item 	1.	Welcome
The Chair welcomed members to the first meeting of the Operational Working Party for 2018 and advised that a new Minister for Veterans’ Affairs had been appointed since the last meeting, the Hon Darren Chester MP. The Chair also advised members of the upcoming 2018-19 Budget process and the passing of legislation to support the new Veteran Payment.


Agenda Item 	2.	Minutes & Actions Arising 
The minutes of the 1 December 2017 meeting were endorsed as an agreed record of the meeting.
Members noted Action Items 9, 12, and 15 were in progress.

Items 8, 10, 11, 13, 14, 16, 17, 18, 19, and 20 were agreed to be closed.


Agenda Item 3.	Chief Health Officer / Principal Medical Adviser Update
Members were provided with information on the Commonwealth Government’s revised timelines for cervical cancer screening following the establishment of an enhanced test accurately identifying the presence of the Human Papilloma Virus. Noting improvements in screening, the frequency of the test is now every five years and continues to be covered by DVA treatment cards. Members were advised of two recent literature reviews. One, a review of cancers by the King’s College London and the second, a review by Douglas Consulting Australia regarding the 132 chemicals identified at the Point Cook fire ground in Melbourne’s west. 

Members discussed the use of Contracted Medical Advisers (CMAs), with Dr Gardner agreeing to investigate whether claims are automatically referred to CMAs as part of the assessment process.

	Item 
	Action
	Assigned to 

	21


	Provide advice to member’s out-of-session whether claims are automatically referred to CMAs as part of the assessment process.
	Dr Gardner




Agenda Item 4.	Productivity Commission Inquiry and Other Reviews Recommended by Senate Committee
Mr Bayles provided an update on the progress of recommendations from the Senate Inquiry into Suicide by Veterans and Ex-Service Personnel. Recommendations six and twelve of the Senate Inquiry report called for the Productivity Commission to review the legislative framework for veterans’ rehabilitation and compensation and to examine the effectiveness of DVA’s governance arrangements, administrative processes and service delivery. 

Mr Bayles advised that the Chairs of the Productivity Commission Inquiry will write to members of the National Consultation Framework Forums outlining how the ex-service community can be involved. Mr Bayles emphasised the independence of the Productivity Commission in undertaking and making recommendations in relation to the Inquiry.

To provide further advice regarding the status of current Inquiries involving DVA, Mr Bayles offered to provide relevant Senate Questions on Notice responses from the most recent Senate Estimates hearing.

	Item 
	Action
	Assigned to 

	22


	Provide members with responses of relevant Senate Questions on Notice from the most recent Senate estimates hearing regarding current Inquiries involving DVA for their information.
	Neil Bayles




Agenda Item 5.	Calculation of ADF Career Progression as it Relates to Compensation Cases
Representatives from each of the Australian Defence Force (ADF) Services attended the meeting to discuss the calculation of career progression as it relates to compensation cases. Members were advised that due to the nature of each Service, the method of calculating career progression differed. Mr Bagnall advised members that the time to process each claim was approximately 
38 days, and DVA undertakes compensation decisions based upon advice provided by the ADF. 

A working group has been convened by DVA and Department of Defence (Defence) to identify opportunities to harmonise career calculation methodology. It was agreed representatives of the working group would be asked to provide an update at the next meeting of the OWP. 

	Item 
	Action
	Assigned to 

	23


	DVA and Defence representatives from the ADF Career Progression working group to provide members with an update on the harmonisation of ADF career calculation methodology at the next meeting of the OWP.
	Secretariat




Agenda Item 6.	Defence Engage Portal
Air Commodore Martin provided a demonstration  of the Department of Defence ‘Engage’ Portal, which provides a common access point to information on the broad range of services and support available through Government agencies and the External Support Community. 

Prior to the introduction of the Engage Portal in August 2017, current and former serving ADF members, family members and/or personnel involved in providing support would need to navigate a broad range of uncoordinated websites in search of information and support. Engage aims to make the process of finding the required information, and accessing support, simpler and more intuitive, by providing a common entry point that is electronically accessible from a range of devices. 

Members were advised that 73 organisations are registered on Engage and that from 1 July 2018 advocates will be able to register and be identified through the website. The website is data dependent and members were encouraged to promote registration and keep their profiles up to date to ensure an improved user experience. 


Agenda Item 7.	Dental Prosthesis Claims and Processes
Ms Kemp provided members with information regarding the streamlined process for claiming dental prosthesis, which commenced at the end of January 2018. Three forms have been consolidated into one and the number of providers requiring input has been reduced from three to two. The process has been endorsed by the Australian Dental Association and communicated across the industry and veteran community.  Implementation of the new process has seen a reduction in the average time taken to process from 66 days to 50. Ms Kemp advised that DVA would continue to engage with providers to identify future enhancements, and is in the process of training more staff to strengthen workforce capability. 


Agenda Item 8.	Transformation and Veteran Centric Reform Showcase
The showcase provided an update on:
· Expanding Services for Veterans and their Families in Partnership with Australia Post;
· The ongoing digitisation of client files, which continues to assist in reducing the time taken to process claims;
· Work of the Transition Taskforce in identifying and overcoming barriers for veterans when transitioning out of the ADF; and 
· The demonstration of new enhancements within the MyService platform, with members advised that 35 categories of Decision Ready conditions under the Military Rehabilitation and Compensation Act 2004 (MRCA) are now included in the platform.

In demonstrating MyService, Mr Travers agreed to provide members with the list of 35 decision ready conditions.

	Item 
	Action
	Assigned to 

	24


	Provide members with the list of 35 decision ready accepted conditions as part of MyService.
	Mark Travers




Agenda Item 9.	Australian Special Air Service Association Member Submissions
Mr Fitzpatrick submitted two member submissions on behalf of the ASASA which are as follows.

Agenda Item 9.1	Calculation of Allowances for Incapacity payments
Mr Bagnall noted that policies and procedures, as set out in the Incapacity Policy Manual, outline the provision for considering allowances when calculating incapacity payments.  Delegates are directed to adhere to these when making determinations however the process for determining Incapacity payments is not automatic nor straightforward and involves a range of complexities.  

To ensure consistency when determining claims for Incapacity payments, delegates are provided with structured questions that assist them in requesting further information from Defence concerning the client’s eligibility and the duration of any allowances received by the claimant. 

Members were assured that DVA has a multi-layered quality assurance process to ensure staff apply and cease pay-related allowances as advised by Defence. Concerns regarding the clarity of incapacity determination letters was acknowledged and members advised letter templates will be considered and reviewed as part of upcoming system upgrades.


Agenda Item 9.2	Most Beneficial Version of a Statement of Principle
Mr Harrigan advised that, through the application of case law under the Veterans Entitlement Act 1986 (VEA), where there are changes to relevant Statements of Principles (SOPs) over the life of a claim and appeals process, a claimant may accrue the right to have their claim determined under the most favourable SOP which has applied at the time of any decision made since the primary claim was determined. 

This is not the case under the MRCA, with subsection 341(3) explicitly stating that no right or privilege can be accrued from SOPs that are no longer in force. This legislative approach arose to make the Parliament’s intention clear that only SOPs current at the time of a determination should apply. Additionally, this ensures that all MRCA decisions are made in accordance with the most recent sound medical-scientific evidence as assessed by the Repatriation Medical Authority. This may result in outcomes that can be either more or less advantageous to clients compared to claims under the VEA, however, the approach under MRCA helps ensure that all decisions are made consistently and fairly, as well as maintaining the integrity of the SOP system by applying only SOPs which are in force.

Members noted there have been calls for government to continue the harmonisation of these Acts and it was suggested this could be incorporated into any submission prepared to the Productivity Commission Inquiry by Ex-Service Organisations.


Agenda Item 10.	Australian Peacekeeper and Peacemaker Veterans’ Association Member Submissions
Mr Plymin submitted four member submissions on behalf of the APPVA which are as follows.

Agenda Item 10.1	Appeal Rates
Members discussed the appeal rates of DVA claim determinations with Ms Newman providing members with information as to why cases may be set aside or varied, including: 
· The adequacy of information presented to primary decision-makers and the nature and extent of new material presented on review;
· Changes to SOPs between the primary decision and that made by the Board, or a shift in focus by the applicant to a different factor in the SOPs; and 
· Changes in an applicant’s degree of incapacity or impairment between the date of the decision under review and the date of the final hearing at the VRB in an assessment or compensation matter.

Members noted that successful and accepted claims may also be appealed. For example the client may not be satisfied with the level of pension granted under the VEA or the level of impairment granted under the MRCA or Safety, Rehabilitation and Compensation (Defence-related Claims) Act 1988 (DRCA). Ms Newman advised members that on-going statistical analysis showed that the overwhelming number of decisions made by Commission delegates are not appealed, set aside or varied. 

Ms Newman advised members that DVA was continuing to implement strategies to improve the timeliness and quality of compensation claims processing through: reducing work on hand; improving client communication and engagement; improving case management practices; and reviewing and changing business practices.

Mr Reis provided members with information relating to the Administrative Appeals Tribunal (AAT) and DVA’s policy of engaging barristers during appeals. Members noted the information and requested that Mr Reis provide the paper he was speaking to in relation to the AAT and appeal rates out-of-session.

	Item 
	Action
	Assigned to 

	25


	Mr Reis to provide the prepared OWP agenda item paper in relation to the AAT and appeal rates to members 
out-of-session.
	Paul Reis



Agenda Item 10.2	Fast Tracking of Claims as They Relate to Mental Health Issues for 
Non-Warlike Service 
Mr Page advised members that the fast-tracking of claims as they relate to mental health issues for non-warlike service was not being considered by DVA at this time.  He further advised that SOPs factors were being reviewed, with non-warlike service being considered as part of this review. Mr Page highlighted Non-Liability Heath Care and the new Veteran Payment as possible avenues of support for veterans who met the eligibility criteria and had performed non-warlike service. Members finalised this item by discussing the unique nature of war-like service as it relates to entitlements for veterans.

Agenda Item 10.3	Fast Tracking of Claims as They Relate to the Military Rehabilitation and Compensation Act 2004 (MRCA) compared to the Veterans Entitlement Act 1986 (VEA)
Mr Travers advised members that, currently, there are a higher number of Decision Ready conditions for the MRCA as compared to the VEA. The higher number of MRCA conditions was due to the evidence for MRCA conditions being developed using contemporary training programs, modern equipment and conditions. Members were advised that this evidence is not readily available for periods covered by the VEA. To address this DVA is undertaking research projects to review what information and evidence is internally and externally available to support further expansion of Decision Ready conditions for VEA. Preliminary research findings are expected to be available in July 2018.

Agenda Item 10.4	Fast Tracking of Claims as They Relate to the Holsworthy Pilot
Ms Fife provided an outline of the Special Operations Forces (SOF) pilot which will test and trial a seamless, integrated, end-to-end tailored service for transitioning members and their families. The model for the pilot was developed in cooperation with Defence and draws directly on the advice of current serving, recently transitioned personnel and Ex-Service Organisations. Other partners such as the Commonwealth Superannuation Corporation are involved in the pilot.

The pilot commenced on 15 January 2018 and will run for 12 months with an external and independent mid-year review. The broad objectives of the pilot are to increase confidence of SOF members and their families when dealing with DVA; educating SOF members and their families to ensure they are aware of the benefits and supports available to them; and for DVA to improve its understanding of its clients to enable it to better support veterans needs today and in the future.

The learnings and feedback from this pilot will assist DVA to continue to improve how it provides services to SOF veterans. The pilot will inform similar improvements in services provided by DVA across the ADF. The ultimate goal is to empower and enable members so that they are able to transition into a healthy, productive civilian life for themselves and their families.


Agenda Item 11.	Rehabilitation Success Stories
Ms Foreman provided an overview of the DVA Rehabilitation Program, including the eligibility criteria and assistance available to veterans. Members noted the benefits of focusing on the wellness and wellbeing of veterans and their families through the rehabilitation process. 

Members discussed the role of rehabilitation providers, DVA’s process for their quality assurance and accreditation, and DVA’s engagement with a veteran after a rehabilitation plan has been developed with them and a provider allocated. Members requested examples of when DVA has dealt with rehabilitation providers. Members will be briefed on successful individual case studies at a future meeting. 


Agenda Item 12.	Royal Australian Regiment Corporation Member Submissions
Mr Russell submitted two member submissions on behalf of the RARC which are as follows.

Agenda Item 12.1	Supporting Younger Veterans Grant 
This member submission was withdrawn by the RARC representative following out-of-session discussions between the member and relevant DVA staff where the concerns raised in this submission were addressed. 

Agenda Item 12.2	Acceptance of Repatriation Health Cards for Cost of Treatment 
Ms Hancock advised members that health care providers in private practice, including psychiatrists, are not mandated to accept Repatriation Health Cards as part of their business practices. In the event that a provider does not accept DVA patients or there are no providers locally available DVA can provide assistance to identify another provider, provide transport assistance, or consider a request from the provider to fund services at a cost above the DVA fee.

Ms Hancock highlighted that if there were any immediate concerns regarding the health of a veteran, the Veterans and Veterans Families Counselling Service (VVCS) was available providing free and confidential, nation-wide counselling and support for war and service-related mental health conditions.

Members noted that, as part of a broader Medicare 2017-18 Budget measure, indexing of the benefits schedule for standard GP consultations, specialist consultations, and DVA dental and allied health was recommencing from 1 July 2018.


Agenda Item 13.	Naval Association of Australia Member Submissions
Mr Warren submitted two member submissions on behalf of the NAA which are as follows.

Agenda Item 13.1	MRCA and the Special Rate of Disability Pension (SRDP)
Members discussed the process for determining Permanent Impairment (PI) and SRDP at the same time and the language of determination letters to claimants. Mr Bagnall acknowledged that, in the individual case raised in the member submission, the language used by DVA to seek the preferred method of payment for a PI determination may cause confusion for the claimant.  Members were advised that letters advising of PI determination would be considered as part of upcoming system upgrades. Mr Bagnall would discuss individual cases offline. 

Agenda Item 13.2	MRCA – Period of Incapacity to Work 
Part of investigating a person’s eligibility for incapacity payments under the MRCA and DRCA involves seeking medical evidence to support that a person is incapacitated from service or work due to their accepted condition/s. Mr Harrigan outlined the DVA policy in relation to evidentiary requirements for the continued receipt of incapacity payments for DVA clients. He advised the policy is designed to ensure that DVA is providing meaningful and effective assistance including treatment, medical management, and psychosocial and vocational rehabilitation in conjunction with compensation. Mr Harrigan highlighted that application of the policy was not rigid and that delegates are supported to make sound judgements of each case based on individual circumstances.

Members were advised that delegates utilise a questionnaire to seek guidance from medical specialists when considering the frequency of medical reviews, with Ms Newman agreeing to provide a copy of the questionnaire to members. Mr Harrigan highlighted that the process of conducting medical reviews means DVA has a holistic view of the client and is able to provide comprehensive and timely services including treatment, return to work and rehabilitation programs to the veteran. The review process means DVA can capture a comprehensive view of the person’s health, wellbeing, incapacity and injuries rather than solely focusing on their incapacity for work compensation entitlements.

	Item 
	Action
	Assigned to 

	26


	Provide to members the questionnaire utilised to seek guidance from medical specialists when considering the frequency of medical reviews.
	Maralyn Newman




Agenda Item 14.	Other Business
Mr Russell thanked DVA staff for contacting him in response to questions he raised regarding the Veteran Payment and Young Veterans Grants.

The Chair concluded the meeting by thanking members for their contributions and time in advocating for their respective organisations’, members and families.

The meeting closed at 15:09pm.  The next meeting is scheduled for Wednesday, 2 July 2018.
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