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Currently, there are three pieces of primary legislation governing veterans’ compensation and 
rehabilitation, the VEA, the DRCA and the MRCA. 

Various Government and independent reviews over recent years have identified that the legislative 
framework governing veterans’ compensation and rehabilitation is too complex and that it requires 
simplification. The Royal Commission into Defence and Veteran Suicide (RCDVS) has heard that the 
complexity contributes to claims processing delays and uncertainty for veterans and families as to 
what they may be entitled to as current or former serving members of the ADF. It is also accepted 
that the current legislative complexity contributes to poor physical and mental health outcomes for 
veterans and families in need of support. The current three schemes have fundamental structural 
differences which often result in very different and seemingly inequitable compensation outcomes 
for veterans with similar conditions or injuries. 

In its Interim Report of August 2022, the Royal Commission into Defence and Veteran Suicide (Royal 
Commission) described the current legislative framework as: “so complicated that it adversely 
affects the mental health of some veterans and can be a contributing factor to suicidality.” The 
Interim Report made 13 recommendations, the first of which urged the Australian Government to 
develop and implement legislation to simplify and harmonise the framework for veterans’ 
compensation, rehabilitation, and other entitlements. On 26 September 2022, the Australian 
Government responded to the Royal Commission’s 13 recommendations. As part of its response the 
Government agreed to simplify the legislative framework. 

Reforming the veterans’ legislative framework must make the system easier to navigate for veterans 
and families with an increased focus on rehabilitation and lifetime wellbeing while continuing to 
deliver compensation outcomes. 

Key reform objectives can be summarised as: 

• creating a simpler compensation system that is easier for veterans and families to navigate 
• enhancement of veteran wellbeing by reducing stresses associated with engagement with 

the compensation system and providing more timely access to benefits 
• alignment of benefit types and eligibility for those benefits 
• reduction in administrative burden. 

Four options were considered during the policy development process: 

Option 1 (non-regulatory) - to maintain the status quo and retain the current tri-Act system with no 
structural legislative change or minor amendment. 

Option 2 - to maintain the status quo while making small-scale improvements that do not require 
large scale Government investment in legislative change or system redesign and can be 
implemented at a policy level or by minor legislative amendment. This option would allow for 
alignment of certain benefits and services across the primary Acts with no major structural 
legislative change. 

Option 3 - to move to a two-scheme approach, as put forward by the Productivity Commission in its 
2019 report “A Better Way to Support Veterans” (Productivity Commission 2019 report). This option 
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would deliver compensation and rehabilitation under two schemes — the current VEA with some 
modifications (‘Scheme 1’) and a modified MRCA that incorporates aspects of the DRCA (‘Scheme 
2’). This option would require legislative change. 

Option 4 - from a future date the VEA and DRCA would be closed to claims and all claims received 
would be determined under the MRCA as the single ongoing Act. The MRCA would provide coverage 
for all future claims for compensation irrespective of when and where the veteran served, or when 
their injury or illness occurred. This option also seeks to implement further improvements to the 
veterans’ support system such as aligning benefits across compensation and rehabilitation 
legislation. Implementation of Option 4 would require action by government in implementing major 
legislative change. 

Maintaining the status quo (Option 1) has no additional benefit for veterans or families. It would not 
contribute to simplifying the current complex legislative landscape of the veterans’ compensation 
system and will not address the problem of legislative complexity. Option 1 provides no net benefit. 

There is limited benefit in continuing to make only small-scale improvements (Option 2). These 
improvements may allow for alignment of certain benefits and services across the primary Acts, but 
do not address the underlying complexities of the current legislative framework. 

Reducing the number of Acts from three to two (Option 3) would result in some simplification of the 
veterans’ legislation framework, compared with the current tri-Act system. However, it would only 
partially address the underlying inequity issues of the current system and may well create a new 
range of complexities in the veterans’ entitlements system because some veterans would likely be 
faced with a complex choice as to which system they should be covered under. Any benefit brought 
about by reducing the number of Acts from three to two would be offset by added complexities. 

All claims from a future date being assessed under an improved version of the MRCA (Option 4) 
would result in a significantly simpler legislative landscape. The MRCA is the most contemporary 
military compensation scheme that covers all current members. It was designed to recognise the 
unique nature of employment and service within the ADF and incorporates desirable elements of 
both the DRCA and VEA schemes. It also focuses on wellbeing and building the capacity of veterans 
to return to employment and participate in activities of daily living. Option 4 also provides the ability 
to align many veteran and dependant benefits, ameliorating the notion of inequitable treatment of 
veterans across the different Acts. 

Option 4 is recommended as the best option. This option provides the greatest alignment with the 
policy objectives and principles and positions the Government to consider further streamlining of 
administrative systems as more veterans transition to the new scheme. The move to the MRCA as 
the single ongoing Act is broadly supported by key stakeholder groups due to the alignment of 
benefits, simplification of the legislative framework, reduction of barriers to veterans accessing 
entitlements and more contemporary nature of benefits. Multi criteria analysis also points to this 
approach as the most beneficial in terms of reduction in regulatory burden and it is the most likely 
option to achieve the key objectives of reform. 

The Australian Government commenced the first of three rounds of public consultation regarding 
the reform of veterans' legislation in October 2022. While the three rounds were conducted as 
discrete intervals, engagement with organisations and individuals continued between and outside of 
these periods to ensure all relevant feedback was captured and to ensure that stakeholder groups 
were well informed regarding progress of the reform agenda. The consultation processes ultimately 
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informed the drafting and modification of the Veterans’ Entitlements, Treatment and Support 
(Simplification and Harmonisation) Bill 2024 for introduction to Parliament. 

An initial round of consultation on the Royal Commission recommendation and related Productivity 
Commission recommendations was undertaken from 17 October 2022 to 14 November 2022. On 
17 October 2022, the Minister for Veterans’ Affairs, the Hon Matt Keogh MP, announced the 
consultation process and invited submissions. Much of the feedback related to individual concerns 
with current claims, supports or personal circumstances. However, there was strong overall support 
for legislative simplification and harmonisation. 

The outcomes of the initial round of consultation informed a proposed pathway developed by 
Government to simplify veterans’ compensation and rehabilitation legislation. The proposed 
Pathway entailed: 

• establishing an improved MRCA as the sole ongoing scheme 
• closing out the VEA and DRCA to new compensation related claims 
• grandparenting all existing arrangements to ensure there is no reduction in entitlements 

currently being or previously received by veterans. 

On 16 February 2023, the Minister for Veterans' Affairs, the Hon Matt Keogh MP, announced the 
commencement of public consultation on this proposed Pathway. The consultation period ran from 
16 February 2023 to 12 May 2023. Formal written submissions were invited on the proposed 
Pathway. 

The feedback provided by stakeholders in both rounds of consultation informed a submission to 
Government in the second half of 2023 on the way forward. This resulted in the drafting of the 
Veterans’ Entitlements, Treatment and Support (Simplification and Harmonisation) Bill 2024. Some 
of the key elements arising from the consultation processes that were incorporated into the draft 
legislation include: 

• the safeguarding of current veteran and dependant entitlements by grandparenting existing 
payments 

• recognition under the new Act of previously determined compensable conditions, with no 
need to re-establish liability 

• continuation of the automatic eligibility for benefits for those dependants whose partner 
died while they had permanent impairments of more than 80 points or were eligible for the 
MRCA Special Rate Disability Pension 

• retention of two standards of proof when applying the SoPs 
• inclusion of the ADA in the MRCA to replicate the EDA payment under the VEA to veterans 

who are of pension age and have high levels of incapacity due to service conditions, 
• legislating the ability to prescribe conditions subject to presumptive liability 
• an exception to the prohibition of acceptance of liability under the MRCA for conditions 

related to service caused by tobacco use 
• inclusion of the ability to accept liability under the MRCA by establishing a temporal 

connection between defence service and a medical condition. 

The exposure draft legislation encompassing feedback from the previous consultation periods was 
released for public comment on 28 February 2024. 

This consultation rounds revealed broad general support for legislation to be consolidated into a 
single ongoing Act, with many organisations and individuals agreeing that this approach would 
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achieve the desired outcome of simplifying the legislative system. Submissions expressed support for 
the expanded and equitable access to benefits, such as DRCA veterans gaining access to children’s 
education schemes and potential eligibility for Gold Cards. Support was also expressed for the MRCA 
as the single ongoing Act because of its greater focus on rehabilitation. 

Feedback was also received on matters that were considered out of scope. These included: further 
expansion to benefits and services beyond those considered directly connected to simplification and 
harmonisation; changes to coverage of cohorts beyond those already covered in the existing 
legislation; and changes to the underlying principles of the assessment methodology. 

Changes were made to the draft legislation based on the feedback received, including; transitioning 
existing DRCA incapacity recipients into the MRCA from commencement; clarifying the meaning of 
the term veteran; and amending the offsetting arrangements between incapacity payments and 
Disability Compensation Payments. 

If the Veterans’ Entitlements, Treatment and Support (Simplification and Harmonisation) Bill 2024 is 
passed by Parliament, DVA will design and execute a comprehensive implementation plan to ensure 
a smooth transition to the new system. This will include further consultation with internal and 
external stakeholders. Implementation including ICT delivery is fully funded through the 2023-24 
MYEFO. DVA will monitor and evaluate the implementation and outcomes to gauge effectiveness 
and to ensure they align with the objectives and success metrics outlined in Chapter 2. 

The new legislation is not scheduled to be operational until 1 July 2026 providing sufficient lead time 
to develop robust implementation and evaluation plans. Similarly, this timeline will allow veterans, 
advocates, and other stakeholders time to familiarise themselves with the new system and make 
informed decisions regarding the submission of claims under the current scheme or new 
arrangements. It is important to note that DVA is resourced to respond to any spikes in claims either 
prior to or post commencement. 

Legislating to cover veterans' compensation and rehabilitation matters under a single ongoing Act 
will consolidate over 100 years of piecemeal legislation reform. This improvement will be critical in 
improving access to equitable benefit and services for veterans and families into the future. 
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The veteran compensation and rehabilitation legislative system supports veterans by providing 
rehabilitation, compensation, pensions, and other entitlements. This system is administered by the 
DVA and provides compensation and rehabilitation for injury and disease that are linked to service in 
the ADF. The system also provides support to veterans’ dependants, including when a veteran dies. 

The current veterans’ legislation framework is extremely complex and is the result of over 100 years 
of evolution in response to the changing nature of warfare across the 20th and 21st centuries. The 
evolution has occurred in recognition of the unique and changing support needs of those who serve 
and have served in the ADF since its inception. 

Until the early 1970s, those with operational service had compensation coverage under the 
repatriation system, while ADF members on peacetime service were covered by the Commonwealth 
employees’ compensation system. 

In 1973, the Repatriation Act 1920 was extended to peacetime service for those who served for 
more than three years from 7 December 1972. However, coverage was still available under the 
civilian Commonwealth employees’ compensation system (which was later to become the SRCA). 
This dual coverage introduced significant complexity to compensation arrangements for members of 
the ADF in that the date an injury or illness occurred became an important factor for consideration. 
In 1986 the VEA was introduced, covering pensions, allowances and other benefits, and providing 
treatment and other services. 

In April 1994, the Military Compensation Act 1994 introduced dual eligibility to the VEA and the 
civilian SRCA for members on operational, peacekeeping, or hazardous service, but removed dual 
eligibility under the VEA and SRCA for members on peacetime service. With some exceptions, 
members on peacetime service were covered only by the SRCA from 1994. 

This complexity meant that the Act under which compensation was determined depended not only 
on the nature of the service being undertaken, but also on the date a particular member joined the 
ADF. This multi-Act approach led to significant differences in the compensation benefits payable 
under each respective Act. This was highlighted following a catastrophic accident involving Black 
Hawk helicopters in June 1996 in which 18 Army members were killed and another 12 injured. The 
date of enlistment of those killed or injured determined whether they or their dependants were 
eligible for compensation under the VEA and the SRCA, or only under the SRCA. This accident 
focused public and political attention on the differences in military compensation benefits that 
applied to ADF members killed or injured in the same incident or circumstance. 

A subsequent interdepartmental inquiry and independent review led to the development of the 
MRCA, which commenced in 2004. The MRCA is the first compensation legislation specifically 
designed to cover the whole spectrum of military service, but only applies to service from 1 July 
2004. 

Successive reports and reviews have identified that the complexity of the legislation governing 
veterans’ compensation and rehabilitation can contribute to poor outcomes for individual veterans 
and increases the cost of administering the system. 

The last significant attempt to simplify the legislative framework was the introduction of the MRCA. 
While the MRCA scheme reduced complexity for those whose service commenced after its 
introduction, claims continued to be accepted under previous acts. The decision not to apply the 
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provisions in the MRCA to injuries and diseases related to service prior to its introduction has 
resulted in continuing complexity in navigating the system for those whose service commenced prior 
to 1 July 2004. 

In its 2022 Interim Report, complexity of the veteran support system was identified by the Royal 
Commission as contributing to poor mental and physical health outcomes. While acknowledging that 
reform will be difficult, the Royal Commission recommended that the Australian Government 
implement legislation to simplify and harmonise veterans’ legislation. 

The policy proposals referred to in this IA are designed to respond to this recommendation, while 
decreasing the administrative burden for all those interacting with the system over the longer term. 

The Current Legislative Framework  

The current legislative framework for veterans’ compensation and other entitlements comprises 
three principal Acts: the VEA, the DRCA, and the MRCA. 

VEA 
The VEA and its antecedent Acts operate, in broad terms, to cover periods of service in wars and 
certain other service prior to 2004 as well as peacetime service, subject to certain eligibility criteria, 
between 7 December 1972 and 6 April 1994. 

The VEA is a pension-based scheme providing access to tax-free disability compensation payments 
based on impairment level and associated lifestyle effects. Income support payments are also 
provided for people with limited earning capacity and medical treatment is provided via either 
“white” veteran health care cards (for specific medical conditions caused by defence service) or 
“gold” veteran health care cards (for all medical conditions). Additionally, the VEA provides home 
care, community nursing, rehabilitation and other allowances depending on the circumstances of 
the individual. 

The VEA also contains legislated authorities which are used to provide access to certain entitlements 
to veterans that are not linked to the acceptance of claims, such as access to Repatriation Health 
“Gold” Cards at age 70 for those who have rendered qualifying service (which generally requires 
service in a conflict) and access to non-liability health care. 

DRCA 
The DRCA covers peacetime ADF service between 3 January 1949 and 30 June 2004. It also covers 
operational (warlike/non-warlike) service between 7 April 1994 and 30 June 2004. 

Prior to 2017, coverage for ADF members with pre-2004 service was provided under the SRCA, which 
also provides compensation coverage to Commonwealth (civilian) employees. However, on 
12 October 2017 the DRCA was created to move compensation arrangements for ADF personnel into 
a standalone, military-specific Act. 

The DRCA (and before it, the SRCA) provides compensation coverage to ADF members, including 
income replacement in the form of fortnightly taxable payments, ceasing at age-pension age; tax-
free lump sums for impairments resulting from injury or illness; medical treatment via health care 
cards in the same manner as the VEA (white cards for DRCA veterans only); reimbursement for 
household and/or attendant care services; and vocational/non-vocational rehabilitation assistance. 
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MRCA  
The MRCA applies to all service that occurs on and after 1 July 2004. The MRCA’s benefit structure 
was primarily based on the DRCA, including a strong focus on rehabilitation, but also included some 
features of the VEA, for example, access to “Gold” health care cards which entitle veterans to DVA 
funded health care for all conditions regardless of whether the conditions are related to defence 
service. Transitional provisions were introduced to prevent anomalies and dual entitlements for 
veterans receiving, or eligible to claim, benefits under predecessor Acts. 

The MRCA was intended to bring together rehabilitation and compensation provisions for all 
members of the ADF, including cadets, cadet instructors and members of the Reserve Forces in a 
single piece of legislation. However, the Government of the day retained the ability for eligible 
claimants to submit claims for compensation under the VEA and DRCA for injuries and diseases that 
relate to service prior to the introduction of the MRCA. The MRCA is the Act which best reflects 
contemporary thinking about compensation and rehabilitation for ADF personnel. 

Affected Population  

The 2021 Australian Census reported that more than half a million Australians (581,139) have served 
or are currently serving in the ADF. There are 84,865 current serving members (full-time and 
reserve) and 496,276 former serving members (Australian Bureau of Statistics, 2021). 

It should be noted that only a proportion of this number are currently known to DVA as not all 
serving and former serving members engage with the Department. DVA has forecast its client 
population to grow over the next ten years, increasing the number of veterans and family members 
affected by the proposed changes to the legislation, heightening the need and urgency for positive 
change. 

Total clients 
2023 

Forecast Total Clients 
2033 

Treatment population 
2023 

Forecast Treatment 
Population 2033 

348,216 379,900 283,907 343,100 

Source: (Department of Veterans' Affairs Data and Insights Branch, 2023) 

In 2022-23, DVA received a net total of 42,357 initial liability claims. Approximately 39% of these 
claims were either dual or tri-Act claims adding a layer of complexity to the process for both 
veterans and claims processors (Department of Veterans' Affairs Data and Insights Branch, 2023). 

The case for major reform is further supported by DVA’s projections of an increase in the veteran 
treatment population. The figure below illustrates that by 2032 the number of veterans receiving 
DVA funded treatments will increase from 283,907 in June 2023 to 339,500, an increase of almost 
20%. In the context of current geo-political tensions and instability, the increased operational tempo 
of recent years may well extend into the future, further increasing the need for serving and former 
serving ADF members to access rehabilitation and compensation services (Department of Veterans' 
Affairs Data and Insights Branch, 2023). 
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Various Government and independent reviews over recent years have identified that the legislative 
framework governing veterans’ compensation and rehabilitation is too complex and that it requires 
simplification. It is accepted that the complexity contributes to claims processing delays and 
uncertainty for veterans and families as to what they may be entitled to as current or former serving 
members of the ADF. It is also generally accepted that the current legislative complexity contributes 
to poor physical and mental health outcomes for veterans and families in need of support. 

Royal Com mission into Defence and Veteran Suicide  

On 8 July 2021, the Governor-General, His Excellency General the Honourable David Hurley AS DSC 
(Retd), issued a Letters Patent, which established the Royal Commission into Defence and Veteran 
Suicide in response to an alarming number of suicides within the Veteran and Defence communities 
over the last 20 years. Between 8 July 2021 and 13 October 2023, the Royal Commission received 
over 5,000 submissions from organisations and individuals, many of which outlined lived experiences 
of the compensation system. 

In its Interim Report of August 2022, the Royal Commission made 13 recommendations. 
Recommendation 1 recommended that the Government develop and implement legislation to 
simplify and harmonise the framework for veterans’ compensation, rehabilitation, and other 
entitlements. 

Chapter 4 of the Interim Report discusses the veteran compensation and rehabilitation legislation. It 
describes the current legislative framework as “so complicated that it adversely affects the mental 
health of some veterans and can be a contributing factor to suicidality.” A considerable number of 
submissions spoke to the issue of legislative complexity contributing to poor mental health as the 
claims process often meant dealing simultaneously with injuries, mental illness and complex 
socioeconomic pressures while managing compensation claims under an overly complex system. 
(Royal Commission into Defence and Veteran Suicide, 2022). 

The report further breaks down the legislative issues into the following categories: 

• the complexity from piecemeal legislative reform 
• the interaction between the three Acts 
• different compensation for similar conditions 
• multi-Act eligibility 
• compensation and offsetting 
• overpayment risk 
• suicide risk. 

The Royal Commission clearly calls out past inaction in response to other reviews and reiterates the 
need to simplify the complex legislative framework that governs veterans’ compensation and 
rehabilitation (Royal Commission into Defence and Veteran Suicide, 2022). Its recommendations are 
key drivers of the reforms discussed in this analysis. 
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Difficulties with the rehabilitation and compensation system have been the subject of numerous 
previous reviews, many of which recommended changes to the system. 

The tragic deaths of 18 servicemen and injuries to 12 others in an accident involving two Black Hawk 
helicopters in June 1996 highlighted that differences in the date of enlistment of those killed or 
injured determined whether they or their dependants were eligible for compensation under two 
Acts (VEA and SRCA) or one Act (only SRCA). This accident focused public and political attention on 
the differences in military compensation benefits that applied to ADF members killed or injured in 
the same incident or circumstance. These highlighted inequities in the system led to the 1997 
Department of Defence’s Inquiry into Military Compensation arrangements of the Australian Defence 
Force (DoD Review). The DoD review concluded a new military compensation scheme should apply 
to both peacetime and wartime service. 

The Constant Battle: Suicide by Veterans was tabled in Parliament on 15 August 2017. This report by 
the Senate’s Foreign Affairs, Defence and Trade References Committee found the legislative 
framework for the veterans’ compensation system to be complex and difficult to navigate and 
expressed concerns that inconsistent treatment of claims for compensation and lengthy delays in 
the processing of claims were key stressors for veterans and their families. In October 2017, the 
Australian Government agreed to “make a reference to the Productivity Commission to simplify the 
legislative framework of compensation and rehabilitation for service members and veterans” 
(Commonwealth of Australia, 2017). 

In 2017, DVA, Defence and the Veterans and Veterans Families Counselling Service (now Open Arms) 
were asked to undertake a ‘Joint Inquiry’ into the circumstances of Australian veteran Mr Jesse 
Bird’s death by suicide. The Joint Inquiry made 19 recommendations, which the Government 
accepted (Department of Defence and Department of Veterans' Affairs, 2017). In 2018, then 
Minister for Veterans’ Affairs, the Hon Darren Chester MP, commissioned Emeritus Professor Robyn 
Creyke AO to ‘undertake an independent review of the implementation of the nineteen 
recommendations of the ‘Joint Inquiry’. In her March 2019 report, Independent Review of the 
Implementation of the Recommendations of the Joint Inquiry into the Management of Jesse Bird’s 
Case, Professor Creyke noted that one of the hurdles DVA faces is: 

“it’s complex claims legislation … and the consequential impact of this complexity on DVA’s 
claim processes, staff capability, and client experience” (Creyke, 2019). 

She further noted: 

“[a] suggestion … that there needs to be continued focus on legislative change to the VEA, 
alongside that for the MRCA/DRCA, pending more wholesale legislative changes following 
the final report of the Productivity Commission” (Creyke, 2019). 

In his 2019 report, The Mental Health Impacts of Compensation Claim Assessment Processes, 
Professor Alex Collie identified that DVA’s compensation claims process was likely to negatively 
impact the mental health of veterans and that while other measures may help, the most significant 
benefits would be those brought about by legislative change (Collie, 2019). 

On 27 June 2019, the Productivity Commission delivered to the Australian Government its 
comprehensive report A Better Way to Support Veterans which, among other matters, 
recommended legislative simplification and harmonisation. The Productivity Commission 
commenced its list of ‘Key Points’ with: 
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“Despite some recent improvements to the veterans’ compensation and rehabilitation 
system, it is not fit-for-purpose – it requires fundamental reform. It is out-of-date and is not 
working in the best interests of veterans and their families, or the Australian community” 
(Australian Government Productivity Commission, 2019). 

The Australian Government provided an interim response to the report in October 2020 and an 
updated response in May 2021. 

On 5 February 2020, the then Prime Minister announced that the Australian Government would 
establish a new National Commissioner for Defence and Veteran Suicide Prevention (National 
Commissioner) to inquire into, and support the prevention of, the deaths by suicide by ADF 
members and veterans. 

On 16 November 2020, the Australian Government appointed Dr Bernadette Boss to the role of 
National Commissioner for Defence and Veteran Suicide Prevention on an interim basis in 
anticipation of legislation to formally create the role of the National Commissioner for Defence and 
Veteran Suicide Prevention. The role of National Commissioner has since been subsumed by the 
Royal Commission into Defence and Veteran Suicide. Dr Boss was able to complete her preliminary 
interim report during her tenure as National Commissioner. During her investigations, Dr Boss 
identified the need to “fundamentally reimagine” the entire veteran’s legislative framework (Boss, 
2021). 

In Recommendation 4.1 of her preliminary interim report, Dr Boss stated: 

“The Australian Government should fundamentally reconsider the purpose of the Department 
of Veterans’ Affairs (DVA) rehabilitation and compensation legislative framework. The current 
framework, which is premised on a compensation model, should be replaced with a wellbeing 
model, which incorporates concepts of social insurance more aligned with the National 
Disability Insurance Scheme. This model should include safety net access to payments.” (Boss, 
2021) 

Dr Boss also agreed with the Productivity Commission’s 2019 report in that the system is “not fit for 
purpose” (Boss, 2021). 

Further details on previous reviews can be found at Appendix A. 

Differences in Entitlements and Perceived Inequity  

As described previously, the current three schemes have fundamental structural differences, which 
have hampered attempts to harmonise them. For example, the VEA is a pensions-based scheme, 
whereas the MRCA and DRCA offer more traditional income replacement and non-economic loss 
compensation more akin to traditional civilian workers compensation arrangements. This means 
that compensation outcomes for veterans can differ significantly for similar conditions or injuries, 
depending on the claimant’s individual circumstances. These fundamental differences and their 
perceived inequities are a source of frequent disquiet within the veteran community. The table 
below provides some indicative examples of fundamental differences in benefits available across the 
three different Acts that comprise the current legislative framework. 

Page 17 



  

   

Page 18 
 

     

 

 

Issue/discrepancy Description 

Gold Cards 
The Gold Card is a treatment card that provides DVA funded clinically required treatment for 
medical conditions. The Gold card is available to eligible veterans and dependants under the 
MRCA and VEA but not the DRCA. 

all 

Use of Statements of 
Principles (SoPs) to 
determine liability 

Liability claims under the MRCA and the VEA are generally determined by reference to 
Statements of Principles (SoPs), which contain causative “factors” linked to the development of 
specific medical conditions. SoPs are based on medical-scientific evidence and are determined 
by the RMA, an independent statutory body comprising medical practitioners eminent in their 
field. Under the DRCA, liability for defence-related conditions is determined by delegates on a 
case-by-case basis using evidence provided by individual specialist medical practitioners. As 
such, there is greater scope for discretion (and inconsistencies) when determining liability 
compared to the VEA and the MRCA.  

Access to Education 
Schemes 

The Veterans’ Children Education Scheme (VCES) and the Military Rehabilitation and 
Compensation Act Education and Training Scheme (MRCAETS) provide special assistance, 
student support services, guidance, and counselling for eligible children of veterans with 
coverage under the MRCA and VEA to help them achieve their full potential in full-time 
education or career training. Currently, children of veterans with coverage under the DRCA do 
not have access to these education schemes. 

Funeral Benefits 

For claims under the MRCA and DRCA, providing eligibility criteria are met, a funeral benefit of 
up to $14,062.53 (as of April 2024) is payable following the death of a veteran. While the 
MRCA and the DRCA provide payments which are intended to cover the entire cost of the 
funeral, the VEA only allows for a co-contribution payment of $2,000 to be made. The eligibility 
criteria to access the funeral benefit under the VEA are, however, far broader than under the 
DRCA and the MRCA. 

Incapacity Payments 

Former members receiving incapacity payments under the MRCA receive an additional loading 
to compensate for the loss of non-financial benefits of being in the ADF. DRCA incapacity 
payment recipients do not receive this remuneration loading and have a notional 5% reduction 
in incapacity payments to reflect the employee superannuation contribution that would have 
been paid. 

 
In addition to the illustrative examples listed above, there are many other differences in benefits and 
payments available under the three Acts along with fundamental differences in the methodology 
used to determine Commonwealth liability and calculate impairment levels. A broader list of 
differences can be found at Appendix B. 

Another consequence of having multiple Acts is the need for offsetting of compensation between 
Acts (to ensure veterans are not over- or under-compensated). Again, this is confusing for veterans 
and a source of many complaints. Offsetting can also lead to errors in compensation estimates, 
which can have serious consequences for veterans. Invalidity pensions paid by the CSC operating 
alongside the support system means further offsetting and additional complexity.  

Prevalence of Suicidality in the Veteran Population 

Those who serve in the ADF are recruited and trained to be physically and mentally resilient. While 
serving, there are a range of protective factors that are likely to reduce the risk of mental ill-health: a 
strong sense of purpose, camaraderie, and easy access to health care. Conversely, other aspects of 
defence service can present significant challenges and risks, often with long lasting effects. ADF 
members can be exposed to mental trauma, perceived or real serious physical injury or death, along 
with long periods of time spend time away from family and frequent relocation. RCDVS analysis 
reveals that on average three deaths by suicide occur every fortnight and further examination 
supports the hypothesis that some aspects of service may present risk factors to serving members in 
terms of suicidality. This is further supported by the by Queensland Centre for Mental Health 
Research, which estimates that current serving permanent ADF members had 5.84 times the odds of 
having suicide-related contact with police or paramedics compared to current serving reserve and 
ex-serving ADF members.   

 

https://defenceveteransuicide.royalcommission.gov.au/news-and-media/media-releases/one-veteran-has-suicide-related-contact-police-paramedics-every-four-hours
https://defenceveteransuicide.royalcommission.gov.au/news-and-media/media-releases/one-veteran-has-suicide-related-contact-police-paramedics-every-four-hours


  

   

  
 

     

 

 

  
   

 

   
     
   

   
    

     
   

   

 
      

   
   

   

   
       

      
   

   

       
   

   
   

     
     

    

    
      

   

  
  

   
   

  
   

  
   

  

 

 

Once veterans transition from the ADF, they no longer benefit from the factors that supported them 
while serving and are at a greater risk of suffering from poor mental health during transition from 
military to civilian life. 

The AIHW reports that there were 1,677 certified suicide deaths between 1 January 1997 and 31 
December 2021 of ADF members who have served since 1985 (Australian Institute of Health and 
Welfare, 2023). The Royal Commission Interim Report commented that “suicides may be 
underreported in official statistics in Australia.” (Royal Commission into Defence and Veteran 
Suicide, 2022). This is due to several reasons, including that deaths by suicide are not always 
officially recorded as such, there is no clear definition of what constitutes suicide in Australia, serving 
and ex-serving ADF members are not always identifiable in suicide data and Defence data collections 
on suicide, ideation, self-harm, and attempted suicides are disjointed and incomplete. 

The AIHW produces an annual report monitoring suicide prevalence among current and former 
serving ADF members. The key findings of the 2023 Report are that full-time serving, and reserve 
males were less likely to die by suicide than the general Australian population. However, ex-serving 
males and females were more likely to die by suicide than the general Australian population 
(Australian Institute of Health and Welfare, 2023). 

Compared with the Australian population, suicide rates (after adjusting for age) between 1997 and 
2021 were: 49% lower for male permanent ADF members; 45% lower for reserve ADF males; 26% 
higher for ex-serving ADF males; and 107% (or 2.07 times) higher for ex-serving ADF females. The 
rate of suicide for ex-serving ADF females was lower than the rate for ex-serving ADF males 
(Australian Institute of Health and Welfare, 2023). 

Analysis undertaken for the Royal Commission by the AIHW, using ADF members alive in the 2011 
census, has found the risk of suicide among ex-serving males between the years 2011-2018 was: 

• more than four times as high for those who are widowed, divorced, separated, or never 
married relative to couples in a registered or de factor marriage. 

• more than four times as high for those aged 17-24 years as those aged 45-80 years. 
• about seven times as high for those earning $200-$599 per week relative to those earning 

$1,500 or more (Australian Institute of Health and Welfare, 2023). 

According to the AIHW, these risk factors exist in the general male population also, but the size of 
the suicide risk for each of them is two to three times as high in the ex-serving male population as in 
the general male population (Australian Institute of Health and Welfare, 2023). 

In addition to analysing data relating to suicidality, the RCDVS analysed information regarding other 
long term health conditions of former serving ADF members. This analysis revealed that rates of all 
other long-term health conditions, as well as the rate of those needing assistance with activities of 
self-care, mobility or communication, were also higher in ex-serving regular ADF personnel than the 
general population. Relative to those who have never served, the greatest health condition 
disparities were for potentially serious conditions such as arthritis, heart disease, mental health, 
cancer and lung conditions. This disparity highlights the need for timely access to benefits and 
treatment for the veteran population. 
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The time it takes for DVA to process a claim depends on how complex the claim is. For example, if 
the service of the individual is covered by two or more Acts, or claims involve multiple health 
conditions, it will usually take more time to determine those claims compared with single Act/single 
condition claims. The following statistics were drawn from DVA’s Annual Report 2022-23: 

• in 2022-23, there was a gross total of 74,374 claims received by DVA. 
• approximately 23% of these claims related to service covered by more than one Act 

(Department of Veterans' Affairs, 2023). 

Due to the historical accretion of complex legislation, compensation arrangements administered by 
DVA are complicated and are comprised of multiple interrelated processes. A claimant’s journey 
through these processes will largely depend on his or her service history and the nature of the injury 
or disease claimed. The complexities and operational difficulties caused by the need to maintain a 
three-tiered administrative system under the current tri- Act framework hinder DVA's ability to 
process compensation claims efficiently. When coupled with an increasing number of claims being 
submitted year on year, this complexity affects the timely processing of claims potentially creating 
uncertainty for veterans and their families and impeding access to benefits in some cases. 

The increase in time taken to process different claim types over recent years is illustrated below. 

Average time taken to process claims (days) 

0 

100 

200 

300 

400 

500 

600 

2018/19 2019/20 2020/21 2021/22 2022/23 

Average Time Taken to Process Claims (days) 
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Source: DVA website 

As discussed, administrative complexity combined with an increasing number of claims being 
submitted each year are primary contributors to the increasing times taken to process claims. Some 
of the reasons for the recent increase in claim numbers include: 

• it is now easier to lodge claims online 
• DVA is now more connected with veterans who were previously unaware of the services it 

provides services, such as through the Veterans’ Recognition Program, mobile service 
centres and social media 
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• the expansion of some services to include veterans and serving members with at least one 
day of continuous full-time service 

• serving members are more aware that it’s important to claim for injuries at the time they 
occur and to claim all conditions before they transition out of Defence. 

It should be noted that the complexity of the tri-Act system has a greater effect on the 
determination of initial liability claims (including establishing liability under the VEA). Increases in 
time taken to process subsequent MRCA and DRCA permanent impairment claims are not as 
pronounced and arise partly because of increased delays in the processing of liability components. 

Making a claim that meets all the requirements of the relevant legislation can be daunting for 
veterans and their families. The process for the veteran and/or family member includes obtaining a 
medical diagnosis for the condition or disease and providing evidence as to why it is service related. 
Documents needed to support this may include information about the medical condition or 
conditions, doctor’s details, any relevant medical reports including diagnostic imaging and 
specialists’ notes, information about the service relevant to the onset of the condition being claimed 
and supporting documentation such as incident reports. 

All three Acts contain provisions that are broadly similar in the way that they prescribe the way a 
claim can be made. Generally, a claim should be in writing and in accordance with requirements 
specified by the relevant Commission or prescribed in regulation (if any). Controls over the making of 
claims are important, as the date a claim is taken to be lodged can directly affect the calculation of 
compensation payments under the VEA or the MRCA (though this is not a consideration under the 
DRCA). For this reason, there are specific methods of lodging a claim for each Act which add a layer 
of complexity for claimants. 

For the Commonwealth to pay compensation to a veteran, liability for the veteran's injury must be 
accepted i.e. the Commonwealth must accept that the injury or condition is related to service in the 
ADF. There are, however, fundamental differences in the way this is applied practically in the 
determination of claims across the three pieces of legislation. 

The MRCA authorises the making of claims for both acceptance of liability and for compensation. 
While in theory, this can be done concurrently or sequentially, DVA’s administrative processes 
attempt to ensure that this is done sequentially i.e. that liability is accepted (an Initial Liability claim) 
before compensation is determined. Generally, a claim for compensation cannot be determined 
favourably until Commonwealth liability for a service injury or service disease has been accepted. 

There is no legislative mechanism under the VEA or the DRCA to make only an ‘initial liability’ claim. 
It is a standard process in assessing a claim to determine whether the injury or disease relates to 
service, i.e. to establish liability. However, under the current legislation there is no separate action 
for a veteran to undertake to make a claim for a disability pension under the VEA or claim for 
compensation under the DRCA. These differences create difficulties for both veterans and claims 
processing staff and highlight the need for correctly determining the Act that provides coverage in 
each individual circumstance. 

It is important for veterans, claims advocates, and DVA claims processing staff to have clarity about 
the legislative landscape that applies when deciding upon which Act provides coverage for an 
individual claim. A claim being lodged and/or processed under the wrong Act can cause 
complications for the claimant and DVA along with unnecessarily delaying determination of the 
claim. 
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It is worth noting that scheme complexity also appears to have increased in the veterans’ legislative 
landscapes of the United States, Canada, New Zealand, and the United Kingdom reflecting the 
Australian experience. Changes have included: expanded injury/impairment categories, payment 
levels and types (for both economic and non-economic loss), pension and/or lump sum payment 
options, further distinctions between service type, and ‘grandfathering’ for service prior to the 
introduction of the new schemes, again mirroring the Australian experience. The United States and 
New Zealand operate a single scheme. While the United Kingdom and Canada have two; Australia is 
the only jurisdiction of the five with three separate schemes. 

Complexities r elating to determining  liability  

There are several criteria (known as ‘heads of liability’) under each of the Acts that define when a 
condition can be deemed to be service related. There are key differences between the VEA/MRCA 
and the DRCA in determining whether a condition is a service condition. 

Under the MRCA and the VEA a condition can be found to be service related if at least one of the 
heads of liability is met; in order to accept liability, the link to service must in most cases be 
supported by the relevant SoP factor. In the case of non-SoP conditions, the link to service must be 
supported by medical opinion. 

The most common heads of liability tests are that the condition: 

• arose out of, or was attributable to, defence service rendered by the veteran while a 
member. This means that something associated with the individual undertaking service in 
the ADF resulted in the condition. Under both the MRCA and the VEA, a condition may be 
found to be service-related if ADF service contributed to a material degree to the 
development of the condition. 

• resulted from an occurrence that happened while the veteran was a member rendering 
defence service. This links the time of injury to the time of employment in the ADF. 

Under the DRCA diseases and injuries are assessed under different heads of liability due to the Act’s 
genesis in civilian workers’ compensation schemes. For diseases, the claims assessor must decide 
whether service contributed — generally ‘material’ or ‘to a significant degree’, depending on the 
date of onset — to the disease (i.e. there must a causal link). For injuries, the delegate must be 
satisfied that the injury ‘arose out of or in the course of the employee’s employment’ before liability 
can be accepted (that is, a temporal link). SoPs are not used to determine liability under the DRCA. 

Under all three Acts, generally a condition cannot be found to be service related where it came 
about due to a self-inflicted act, an act of the veteran’s own negligence (e.g. under the influence of 
alcohol or unauthorised drugs) or a serious breach of discipline. There are exceptions to this 
prohibition on liability - for example when such an action results in serious and permanent 
impairment. 

The legislative instruments known as SoPs define specific conditions, typically with reference to 
common symptoms, and list a set of causal factors for that condition. Each causal factor contains an 
event (such as ‘experiencing a significant physical force applied to or through the affected joint’ or 
‘being bitten by a mosquito’) and often a period between that event and clinical onset or worsening 
of the condition (for example, ‘at the time of clinical onset/worsening’ or ‘within the two years 
before clinical onset/worsening’). 
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The SoPs are binding for liability decisions made under the VEA and MRCA for all decision-makers. 
This means that a hypothesised link between the claimant’s condition and service must be 
supported by at least one factor in the relevant SoP before liability for that condition can be 
accepted. Claims assessors cannot accept a claim that makes a hypothesis linking a veteran’s 
condition to their service through a factor that is not included in an existing SoP. The RMA has 
created around 2,500 SoPs since 1994, and over 300 injuries or diseases are covered. There are 
conditions and claims that are not covered by the SoPs. In such cases a medical opinion is required 
to establish the cause of the condition and to accept liability the decision maker must be able to link 
that cause to service. 

Unlike the MRCA and VEA, claims under the DRCA are not bound by the SoPs. DRCA assessors and 
claimants can choose to use the relevant SoPs as a guide when assessing or advocating for a claim. 
However, this is not required and may not be useful, particularly as the different heads of liability 
under DRCA mean that some SoP factors are not relevant. The use of SoPs to determine some 
initial liability claims but not others contribute to the complexity of the claims system for veterans, 
their families and administrators and is the source of considerable disquiet regarding the 
inequitable treatment of claims depending upon when a veteran served. 

Complexities relating to chronology of service and onset of 
condition  

The MRCA ‘Transitional Provisions’ are contained within the Military Rehabilitation and 
Compensation (Consequential and Transitional Provisions) Act 2004, which also amended certain 
provisions of the VEA and the DRCA when it was enacted. These provisions prescribe when the 
MRCA applies to a claim and when it doesn’t. 

Whether the MRCA applies to a claim or not is determined by whether service rendered on or 
after 1 July 2004 relates to the onset of the injury or disease claimed. Where the onset of the 
claimed injury or disease relates to service rendered on or after 1 July 2004, then the MRCA 
applies to the claim and the VEA and the DRCA do not. The onset claimed injury or disease does 
not have to relate solely to service rendered on or after 1 July 2004; that is, where there is 
evidence service rendered before 1 July 2004 also relates to the claimed injury or disease, as well 
as service rendered on or after 1 July 2004, then the MRCA still applies to the claim, and the VEA 
and the DRCA do not. The diagram below illustrates this. 

Just because a person has rendered service on or after 1 July 2004 does not mean that this service 
is related to the claimed injury or disease, even where onset is on or after 1 July 2004. For 
example, the MRCA would not apply to a claim from a person who was exposed to asbestos while 
serving the RAN in the 1970s and developed an illness, such as mesothelioma, with a clinical onset 
after 1 July 2004. 

The diagrams below illustrate that where an injury or disease has onset after 1 July 2004 and the 
service that relates to that injury or disease was rendered prior 1 July 2004, the VEA or the DRCA 
might apply to that injury or disease, and not the MRCA. 
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In the first diagram, the person did not serve after 1 July 2004. 

In the second diagram below, the person’s service spanned 1 July 2004, but only their pre-1 July 
2004 service can be linked to the injury or disease. 

The MRCA will apply to neither of these claims and depending on the details of service, either the 
VEA or the DRCA, or both, may apply. 

Applying the Transitional Provisions to a single claim for multiple injuries or diseases lodged by a 
person with service that spans 1 July 2004 might result in the MRCA applying to some of those 
injuries and diseases, and not to others, depending on the way in which each injury or disease 
might be related to service. For example, a claim made for PTSD and chondromalacia patella of the 
right knee might result in the MRCA not applying to the claim for PTSD because it relates to a 
stressor which occurred on deployment in 2003, but with the MRCA applying to the right knee 
condition because due to a trauma suffered in 2006. 

It should be noted that for the purposes of the Transitional Provisions, an aggravation of an injury 
or disease is treated as a new injury or disease. In this way, it is possible for the VEA and the DRCA 
to apply to a claim for the same condition of the MRCA. This will happen in circumstances where 
the onset of original injury disease occurred prior to 1 July 2004, and relates to service rendered 
before that date, but a worsening due to aggravation (as opposed to natural deterioration) relates 
to service rendered on or after 1 July 2004. For example, a person might claim PTSD with onset 
related to a stressor that occurred on deployment in 2003. However, the symptoms of the PTSD 
might have worsened after a subsequent stressor during peacetime service in 2006. In this case, 
the MRCA will not apply to the claim for the onset of the conditions, but both the VEA and the 
DRCA will, whereas the MRCA will apply to a claim for the aggravation that occurred in 2006. 

While the operation of the Transitional Provisions prevents the MRCA from applying to a claim for 
the same injury or disease as the VEA or the DRCA (with the exception noted above for 
aggravations), a claim can be made under both the VEA and the DRCA for the same injury or 
disease. 

Where a claim is successful under both Acts, offsetting occurs to ensure that the claimant is not 
compensated twice under both Acts for the same ‘incapacity’. Given the differences in the 
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separate benefits structures under the two Acts, it is important to recognise that the operation of 
the offsetting provisions may influence a person’s choice about under which Act they want to 
make a claim. 

The diagram below demonstrates where peacetime service may give rise to dual eligibility under 
the VEA and the DRCA. 

Complexities and differences in the calculation of impairment levels 

MRCA 
The MRCA uses the GARP M to assess the level of impairment of a veteran and the amount of 
compensation. A veteran’s impairment is rated from 0–100, based on the level of functional loss 
suffered by the veteran. For example: 

• five impairment points is associated with conditions such as a lower-level speech 
impairment, severe skin disorder or amputation of multiple toes (aside from the great toe) 

• twenty impairment points are assigned to conditions such as those that result in a 
moderately reduced walking pace and inability to manage stairs without rails 

• a person who is blind in one eye would receive a rating of 25 impairment points, while a 
person who is blind in both eyes would receive a rating of 85 impairment points. 

Impairment ratings for each body part are combined to form the whole of person impairment 
rating, using a table in the GARP M (rather than adding impairment points for each injury 
together). 

The veteran is also assigned a lifestyle factor of between 0–7, depending on how the impairment 
affects their lifestyle. A veteran who previously had a more sedentary lifestyle may have a lower 
lifestyle factor than a veteran who had a more active lifestyle. 

The impairment rating and lifestyle factor are combined to determine the compensation factor, 
which is the percentage of the maximum rate of compensation the veteran is entitled to. For 
example, a veteran with warlike service, with an impairment rating of 20 and a lifestyle factor of 2 
would have a compensation factor of 0.222. That is, they would receive 22.2 per cent of the 
maximum rate of compensation available under the MRCA. Permanent impairment compensation 
payments under the MRCA may be taken as a fortnightly payment, a lump sum, or a combination 
of the two. 

VEA 
The VEA uses the GARP-V to assess a veteran’s level of impairment. The process under the VEA is 
like the process under the MRCA, with one key difference. Impairment ratings and lifestyle factors 
are combined to determine the veteran’s level of incapacity — a number between 0–100 which 
reflects the percentage of the General Rate of the DCP that the veteran can receive. It should be 
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The DRCA uses the Comcare Guide to  the Assessment  of the Degree of Permanent Impairment to  
estimate the level  of compensation  available to the veteran. There are some key differences  
between the approaches used under the VEA and  MRCA, and that under the  DRCA:  

•  the DRCA does not use a  whole  of person impairment  approach. Impairment ratings and  
compensation are calculated for each injury separately and  are not combined  together  

•  lifestyle factors under the  DRCA are  on a 0–100 scale. These are not combined with  the  
impairment ratings using a  table. Rather, there are three components to the DRCA  
permanent impairment compensation  —  two  of these are estimated using the impairment 
rating, and the  third is estimated using the lifestyle factor.  

Permanent impairment compensation payments under  the DRCA are paid as lump  sums  with no  
option to be taken as periodic payments.  

In summary, as described  by  the Royal Commission  into Defence and Veteran  Suicide, several 
other government-commissioned reviews, and by  DVA’s  own admission, the effects  of the 
complexity  caused  by the current multi-Act  legislative system are  tangible, potentially detrimental  
to the physical and  mental health  of veterans  and their  families, along  with increasing the 
administrative burden and cost to the Australian  Government.  The legislation needs to be  
simplified so veterans can  more  easily gain  an understanding  of their entitlements and not  
experience unnecessary delays in accessing them due to administrative complexity. Ideally,  
rectification will include alignment  of  benefits,  methods of assessing liability and  impairment levels,  
along with  maintaining a fit for purpose,  contemporary compensation and rehabilitation scheme  
that recognises the unique nature of military service.   

 DRCA 

Data Gaps  

Data gaps are an ongoing issue acknowledged by both  DVA and Defence,  which  are  jointly exploring  
data sharing options  within  legislated information sharing and privacy boundaries.  DVA operates  
under an ‘opt in’  model,  meaning that clients are not  known  to DVA until  they  contact the 
Department. This presents  challenges in determining the  total  Australian  veteran population  and  
consequently, the ability  to estimate how  many unknown clients may have  tri-Act,  dual-Act or single  
Act eligibility. The Australian Government has undertaken several steps to address these  challenges. 
The 2021 Census  asked  a targeted  question  aimed at  identifying the ADF current and former serving  
population. This was the first time the Census had been used to identify the size of the veteran  
population.  Additionally,  since mid-2018  eligible transitioning  members  of the ADF have been  
automatically issued  a veteran white  health care  card  for NLHC mental health treatment.  These 
steps  have  assisted  greatly in  closing  the data gaps, but do not assist in retrospectively identifying  
veterans that have not  yet  engaged  with DVA.   
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Question 1 Summary  

  

Various Government and independent reviews  over recent  years have  identified that the 
legislative framework governing veterans’ compensation and rehabilitation is too complex and  
that it requires simplification. It is  accepted that the complexity contributes to claims processing  
delays and uncertainty for veterans and families as to  what they  may be entitled  to as current or  
former serving  members  of the ADF. It is  also accepted that the current legislative complexity  
contributes to poor physical and mental health outcomes for veterans and families in need of  
support.  

The Royal Commission into Defence and Veteran Suicide is the latest in a list  of reviews (detailed  
in  Appendix A) that have identified the veterans’ legislative framework as complex and  requiring  
Government action.  The Royal Commission’s Interim  Report recommendations are a key driver for  
the need to simplify the complex legislative framework.   

Some of the key legislative issues can be broken down  into  the following categories:  
•  differences in entitlements and perceived inequities  
•  general complexity of DVA’s claims process under the  tri-Act system  
•  complexities relating to determining liability  
•  complexities relating to chronology  of service and  onset  of condition  
•  complexities and differences in the calculation  of impairment levels.  

The legislation needs to be  simplified so  veterans can  more  easily gain  an understanding of their  
entitlements and not experience unnecessary delays in accessing benefits and  services  due to  
administrative complexity.  
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2. What are  the objectives, why is  
government intervention needed to  
achieve them, and how will success be  
measured?  

   
   

    
  

  
   

    
    

     
 

     
     

  
    

   
  

  

 
   

      

   
  
   
   

 
    

  
    

   

    
    

   
 

    
 

On 26 September 2022, the Australian Government responded to the 13 recommendations 
contained in the Interim Report of the Royal Commission into Defence and Veteran Suicide. The 
Government agreed to Recommendation 1: Simplify and harmonise veteran compensation and 
rehabilitation legislation which further states “The Australian Government should develop and 
implement legislation to simplify and harmonise the framework for veterans’ compensation, 
rehabilitation and other entitlements.” (Royal Commission into Defence and Veteran Suicide, 2022). 
Recommendation 1 outlined that drafting of new legislation should be completed by 22 December 
2023 for presentation to Parliament in early 2024. Implementing legislation can only be 
accomplished by Government. The final report of the Royal Commission into Defence and Veteran 
Suicide is expected in September 2024. 

There is the strong expectation within the veteran community that the Australian Government will 
act on this undertaking to simplify the legislative framework that governs veterans’ compensation, 
rehabilitation, and other benefits for the increasing number of veterans and their families in need of 
assistance. Adding to this expectation is the fact that veteran claimants were injured in the course of 
their employment with the Australian Government and as such as the government is seen as having 
an obligation as the legislative authority to act in their interests by simplifying the framework 
governing their compensation and rehabilitation entitlements. 

The Australian Government is well placed to intervene in response to these expectations as it has 
developed expertise in part through DVA in implementing major changes to military compensation 
schemes over the last 38 years. Major legislative changes have included: 

• introduction of the VEA in 1986 
• introduction of the SRCA to cover Commonwealth employees 
• modification of the SRCA in 2017 to enact the DRCA 
• the 2004 introduction of the MRCA. 

The listed changes have necessitated developing DVA’s capacity to develop and implement different 
claims processing methodologies including working with information technology providers to create 
suitable platforms for efficient administration of the claims process. DVA has retained much of the 
corporate knowledge gleaned from these exercises and as such has the capability to enact future 
changes to the compensation system if required. 

Reform Objectives  

Reforming the veterans’ legislative framework must make the system easier to navigate for veterans 
and families. This will enhance veteran health and wellbeing by making it easier for veterans and 
families to understand and access their entitlements. Simplification of the framework will also 
reduce the administrative burden thereby facilitating more timely access to benefits and services. A 
further objective is to align differing benefit types and eligibility across the legislative landscape to 
eliminate inequities (perceived and real) in the current three Acts. 
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An objective of the reform is to provide a more wholistic approach to support of veterans, beyond 
compensation and rehabilitation. This includes taking a lifetime approach to supporting veterans and 
their families and be more focused on wellness and ability (as opposed to illness and disability) along 
with minimising harm from service. Such an approach needs to be more responsive to the changing 
needs and circumstances of contemporary veterans, which will require more flexibility in supports 
and the way they are provided. 

Over the longer term, major simplification will also reduce the departmental cost of supporting 
veterans by reducing the complexity of administrative decision-making processes, and at the same 
time increase consistency in decision making. The reforms will also reduce the complexity of training 
of DVA staff and veteran advocates and will decrease the level of legal and advocacy support 
required by veterans claiming compensation. 

Simplification will be achieved at the same time as maintaining a contemporary, fit for purpose 
rehabilitation and compensation scheme that recognises the unique nature of military service. 

The key reform objectives are: 

• creation of a simpler compensation system that is easier for veterans and families to 
navigate 

• enhancement of veteran wellbeing by reducing stresses associated with engagement with 
the compensation system and providing more timely access to benefits 

• alignment of benefit types and eligibility for those benefits 
• reduction in administrative burden. 

Measurable indicators of the proposed new framework operating more efficiently than the existing 
one would include: 

• consolidation of veterans’ workers’ compensation schemes, with a greater focus on 
rehabilitation and lifetime wellbeing while continuing to deliver compensation 

• greater overall client satisfaction with interactions with the compensation system 
• streamlined and improved claims decision making 
• alignment of dollar amounts for similar benefit types 
• decrease in the time necessary to effectively on-board and train new compensation claims 

delegates 
• streamlining of compensation claims-advocate training. 

The success indicators will be measured through DVA’s existing performance measurement 
channels, including but not limited to the yearly Client Insights Survey (previously known as the 
Client Satisfaction Survey), the Client Benefits Client Satisfaction Survey, claim processing times, DVA 
delegate onboarding training evaluation and feedback received regarding the Advocate Training and 
Development Program (ATDP). This strategy will provide a mix of quantitative and qualitative 
analysis. 

Since 2010, the Client Insights Survey has been the key activity to capture statistically robust data to 
help measure the experiences of clients engaging with DVA and track their satisfaction over time. 
Survey results are a vital indicator of the success of DVA’s transformation and reform journey. The 
Client Benefits Client Satisfaction Survey commenced in 2020 to gather client feedback on their 
experience with DVA staff while their claim is being processed. This is a qualitative measure to 
complement existing quantitative measures in relation to client benefits programs. Both ongoing 
surveys will measure the overall client satisfaction with interactions with the compensation system. 
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Success factors are expected to be realised within five years of the implementation of reforms. The 
2024 client satisfaction survey was released in early June 2024 and once concluded, will establish a 
baseline in terms of measurement. 

Barriers to Reform  

The Royal Commission Interim Report identified that achieving simplification and harmonisation of 
veteran compensation and rehabilitation legislation will be difficult. They identified that “barriers 
may include lack of political will, lack of consensus on a preferred legislative reform model, lack of 
resources, and risk of additional complexity. But they do not justify inaction.” The overall benefits for 
veterans and families warrant overcoming the potential barriers to reform. 

While it is widely accepted that the legislative framework for the veterans’ support system should be 
simplified, stakeholders have varying views about how this should occur. For example, there are 
differing views about whether some of the structural differences, such as the varying standards or 
proof required to determine liability and rates of permanent impairment compensation, should be 
changed, and if so, how. 

In April 2022, in her written statement of evidence to the Royal Commission, the then DVA Secretary 
Ms Liz Cosson said that there is “a lack of a shared view or consensus among the veteran community 
about what a reformed veteran support system should look like.” Ms Cosson further stated; 
“Harmonising the acts is difficult without affecting the existing entitlements of some veterans.” 
(Cosson, 2022). 

The Australian Government’s ‘Update to the Government Response to the Productivity Commission 
Report’ again recognised the need for legislative reform while acknowledging lack of consensus on 
the best way forward as a barrier. It stated that ‘[t]hrough engagement with defence force 
personnel, veterans, their families and ex-service organisations, it is clear that there are still 
considerable differences on the best approach to this legislative reform’ (Australian Government, 
2021) 

The Government’s response also stated that a legislative reform roadmap would be developed and 
that Government: “recognises that the most recent legislation, the Military Rehabilitation and 
Compensation Act 2004, will be the primary veterans’ legislation going forward and there will be a 
long tail of the two earlier Acts, the Veterans’ Entitlements Act 1986 and the Safety, Rehabilitation 
and Compensation (Defence-related Claims) Act 1988 as illustrated below. DVA has projected that 
while decreasing naturally, by 2030, there will still be over 60,000 dependants covered under the VEA 
alone.” (Australian Government, 2021). 
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Actual and projected veterans and dependants by Act 

Source: (Australian Government Productivity Commission, 2019) 

Historically, achieving consensus within the veteran community regarding significant reform has 
proven extremely difficult. The ESO sector is diverse with over 5,000 veteran services providers and 
charities with veterans listed as beneficiaries operating in this space. Each organisation has interests 
vested within specific Acts largely depending on the demographic makeup of the veteran sector 
represented. 

Alternatives to legislative change  

In recent years, in recognition of the complexity of its legislation and problems created by a growing 
claims backlog, DVA has implemented several policy measures to enhance veterans’ experience in 
dealing with the department and to expedite their access to support. Some examples of these 
measures include: 

• the extension of non-liability health care for mental health conditions to all serving and 
ex-serving ADF members with a least one day of full-time service (previously only available 
for those with operational service and limited peacetime service). 

• expanding interim Permanent Impairment compensation payments for veterans making 
claims under MRCA. Veterans with PTSD, Anxiety Disorder, Depression, Substance Abuse 
Disorder or Alcohol Use Disorder have been able to receive an interim compensation 
payment if their impairment assessment demonstrates that they have a level of impairment 
of 10 points or more, but it is not yet stable. 

• introducing Streamlined Processing and Computer Based Decision making where initial 
liability claims processing is expedited for commonly accepted service-related conditions. 

• introducing the PAMT program where veterans with initial liability claims under the MRCA or 
DRCA can access treatment for 20 commonly accepted conditions while they are waiting for 
their claims to be determined. 

• providing access to the Veteran Payment which provides financial assistance to veterans 
while their claim for a mental health condition is being considered. 

• expanding the use of Combined Benefits Processing where a single team handles the three 
functions of determining liability, conducting the needs assessment, and determining 
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permanent impairment compensation. This provides a single point of contact for veterans to 
support them through all three processes. 

• seeking supplementary funding for extra claims processing staff. 

While these measures have been effective to some degree in enhancing the client experience by 
increasing timely access to services, they do not address the fundamental problem of legislative 
complexity but merely temporarily alleviate some of the symptoms caused by that complexity. 

The Productivity Commission’s 2019 report provides: 

“Despite some recent improvements to the veterans’ compensation and rehabilitation 
system, it is not fit-for-purpose – it requires fundamental reform. It is out-of-date and is not 
working in the best interest of veterans and their families, or the Australian community” 
(Australian Government Productivity Commission, 2019). 

There has also been repeated criticism that the system is so complex that many claimants require 
the assistance of veterans’ advocates, even for relatively straightforward claims. There has been 
significant investment into training volunteer advocates to assist claimants to ameliorate the 
complexity of the claims process, but the training and accreditation processes required are detailed 
and lengthy (reflecting the complexity of the system) and the number of volunteers willing to take 
on the advocacy role is falling (Australian Government, 2018). Inability to navigate the system or to 
find a qualified advocate may prevent or make it difficult for some veterans to access their 
entitlements. This is leading to poorer financial and health outcomes as identified by the Royal 
Commission. 

While incremental improvements have been made with implementation of pragmatic policy settings 
and operational initiatives, change of the magnitude required to have a meaningful impact can only 
be achieved by significantly reforming the underlying legislative framework. 

The need for major legislative change is also summarised by the Productivity Commission 2019 
report which states: 

“The key message of this report is that despite recent improvements to the system, the current 
veterans’ compensation and rehabilitation system requires fundamental reform. 

• It is not working in the best interests of veterans and their families or the Australian 
community. 

• It is not set up in a way that minimises harm from service-related injury and illness. 

• It is not meeting the needs of contemporary veterans and will struggle to meet the 
needs of future generations of veterans. 

• It needs to be brought more in line with contemporary workers’ compensation 
schemes and modern person-centred approaches to rehabilitation, health care and 
disability support. This includes placing veterans and their families at the heart of the 
system and taking a more holistic, flexible, and individualised approach to supporting 
them. 

• It needs efficient and effective governance and administrative arrangements that are 
suited to meeting the future challenges and emerging needs of veterans” (Australian 
Government Productivity Commission, 2019) 

Page 32 
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Key reform objectives can be summarised as: 

• creating a simpler compensation system that is easier for veterans and families to navigate 
• enhancement of veteran wellbeing by reducing stresses associated with engagement with the 

compensation system and providing more timely access to benefits 
• alignment of benefit types and eligibility for those benefits 
• reduction in administrative burden. 

Some indicators of the proposed new framework operating more efficiently than the existing one would 
include: 

• consolidation of veterans’ workers’ compensation schemes, with a greater focus on rehabilitation 
and lifetime wellbeing while continuing to deliver compensation 

• greater overall client satisfaction with interactions with the compensation system 
• streamlined and improved claims decision making 
• alignment of dollar amounts for similar benefit types 
• decrease in the time necessary to effectively on-board and train new claims delegates, 
• streamlining of claims-advocate training. 

In recent years, DVA has implemented several policy measures to improve the client experience by 
expediting access to support. However, change of the magnitude required to have a meaningful impact can 
only be achieved by significantly reforming the underlying legislative framework. 
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3.  What policy options are you considering?  

  
 

     

 

 

    

   

  
     

 
   

     
       

 
      

  

 

  
 

     

   
 

  
 

  
 

   
 

 

 
   

  
  

   
   

 
 

 

 

  
    

 
   

    
    

 
 

  

 

    
     

     

Four policy options have been considered under the pathway for legislative reform. 

The following policy principles were proposed to guide development of all policy options for reform: 

1. Any reforms to the veterans’ legislation framework should ensure that the veterans and 
families benefit, and there is no reduction to any benefits an individual veteran or family 
already receives. 

2. Legislative reform should result in a simpler, more sustainable legislative framework. This 
means that veterans, families, and advocates will find the system easier to navigate and less 
confusing. It also means that the system will be more efficient and streamlined for DVA to 
administer. 

3. The pathway to legislative reform should be developed and implemented in close 
consultation with the veteran and Defence communities. 

Summary of options considered 

Option Details Government action 
required to implement? 

1 Maintain the status quo (no structural legislative change). No 

2 Small-scale improvements that do not require large scale 
Government investment and can be implemented at a 
policy level or legislative amendment basis (no major 
structural legislative change). 

No (if improvements are at 
a policy level only) 

Yes (if legislative change 
required) 

3 

A two-scheme approach, as put forward by the 
Productivity Commission in its 2019 report “A Better Way 
to Support Veterans”. This policy option entails 
compensation and rehabilitation delivered under two 
schemes — the current VEA with some modifications 
(‘Scheme 1’) and a modified MRCA that incorporates 
aspects of the DRCA (‘Scheme 2’) (requires structural 
legislative change). 

Yes 

4 

From a future date, all claims received would be 
determined under the MRCA as the single ongoing Act 
from a specified future commencement date, irrespective 
of when and where the veteran served, or when their 
injury or illness occurred. The VEA and DRCA would be 
closed to new compensation related claims, but existing 
entitlements under those Acts at the date of 
commencement of the new arrangements would be 
grandparented (requires structural legislative change). 

Yes 

Option 1 is to maintain the status quo and retain the current tri-Act system with no structural 
legislative change or minor amendment. There would be no additional administrative burden 
attached to this option nor would there be any administrative issues posed by transitioning from one 
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scheme to another. However, this approach would not address any of the issues identified by the 
Royal Commission into Defence and Veteran Suicide or previous reports. 

In addition to the effects on claimants’ mental and physical health outcomes, the current complexity 
contributes to the need for volunteer and paid advocates to assist claimants and an increased 
degree of difficulty for DVA to investigate and determine claims under multiple Acts. Unless 
legislative simplification is accomplished, it is likely that this situation will be exacerbated with the 
ADF’s increased operational tempo of recent years. This is expected to result in an increased number 
of future claims being processed in a system which is widely acknowledged as too complex and no 
longer being fit for purpose. 

This option would not see a reduction in the time taken to process claims or a reduction in error 
rates and decision review requests. It would perpetuate a level of complexity that does not support 
modern compensation philosophies of wellness and rehabilitation. The only advantage of 
maintaining the status quo is that it would not require any adaptation to a new system by 
stakeholders and would not incur any extra cost. 

Option 2 is to maintain the status quo while making small-scale improvements that do not require 
large scale Government investment and can be implemented on a policy level or minor legislative 
amendment basis. This option would allow for alignment of certain benefits and services across the 
primary Acts but like Option 1 would not address the recommendations of the Royal Commission 
and previous reports to reduce overall legislative complexity and therefore not reduce the potential 
harms identified as being associated with such complexity. An example of such a small-scale 
improvement while maintaining the current tri-Act framework would be the alignment of funeral 
benefits across the three Acts. Current differences in funeral benefits are listed in the table below: 

Differences in funeral benefits across the three Acts 

VEA DRCA MRCA 

A one-off funeral benefit 
payment of up to $2,000 to 
help with the funeral costs of 
an eligible veteran or 
dependant. This amount is not 
intended to cover the entire 
cost of a funeral. 

Reimbursement of up to 
$14,062.53 to help with the 
funeral costs of an eligible 
veteran or dependant (stricter 
eligibility requirements apply 
than under the VEA). 

Reimbursement of up to 
$14,062.53 to help with the 
funeral costs of an eligible 
veteran or dependant (stricter 
eligibility requirements apply 
than under the VEA). 

Aligning benefits under this would allay some concerns regarding inequity of benefits payable under 
each of the Acts but is unlikely to result in more timely access to benefits for veterans and their 
families. Additionally, this option perpetuates the tri-Act framework and would not see an overall 
reduction in complexity. Maintaining the current level of complexity by implementing Option 2 
would not reduce the number of claims decisions being appealed nor is it likely to decrease the 
number of complaints received regarding claims administration. Like Option 1, it would also not 
provide the scale of reform required to achieve the objective of providing a more contemporary 
compensation scheme for veterans into the future. 

Option 3 is to move to a two-scheme approach, as put forward by the Productivity Commission 2019 
report. This policy option entails compensation and rehabilitation delivered under two schemes for 
veteran support — the current VEA with some modifications (‘Scheme 1’) and a modified MRCA that 
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incorporates aspects of the DRCA (‘Scheme 2’). This option would require legislative change 
(Australian Government Productivity Commission, 2019). 

The Productivity Commission also recommended that eligibility for the schemes should be modified 
so that: 

• veterans who only have a current or accepted VEA claim for liability at the implementation 
date will have all their future claims processed under scheme 1. Veterans on the VEA special 
rate of disability pension (otherwise known as TPI) would also have their future claims 
covered by scheme 1. 

• veterans who only have a current or accepted MRCA and/or DRCA claim (or who do not have 
a current or accepted liability claim under the VEA) at the implementation date will have 
their future claims covered under scheme 2. Other veterans on MRCA or DRCA incapacity 
payments would have their future claims covered by scheme 2. 

• remaining veterans with benefits under the VEA and one (or two) of the other Acts would 
have their coverage determined by the scheme that is the predominant source of their 
current benefits at the implementation date. If this is unclear, the veteran would be able to 
choose which scheme they would be covered by at the time of their next claim (Australian 
Government Productivity Commission, 2019). 

Productivity Commission Two Scheme Approach 

Scheme 1 Scheme 2 

Clients with previous VEA claims 
Clients with previous MRCA or DRCA claims 

All clients without existing claims 

Dependants of deceased veterans would receive benefits under the scheme that the relevant 
veteran was covered by. If the veteran did not have an existing or successful claim under the VEA at 
the implementation date, the dependants would be covered by scheme 2. 

Veterans who would currently have their claims covered by the pre 1988 Commonwealth workers’ 
compensation schemes should remain covered by those arrangements through the modified MRCA 
legislation. 

While reducing the number of Acts from three to two would result in some simplification of the 
veterans’ legislation framework, there are concerns that implementing a two-scheme model may 
create a new range of complexities in the veteran entitlements system, adding to confusion, 
workloads, and delays in claims processing. This option would require some veterans to choose 
which scheme they would fall into. Those veterans would need to assess the potential benefits they 
may receive under each of the schemes, including the chances of acceptance of claims under 
differing initial liability processes before they could make an informed decision about which scheme 
may be more beneficial. 

The Productivity Commission’s recommendation to implement a two schemes approach was not 
accepted by the previous Government. In its updated response to the Productivity Commission’s 
report in May 2021, the then Government noted that “…there are considerable differences on the 
best approach to this legislative reform” and that it would continue to consult with the veteran 
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community on how to reduce the complexity of the legislative framework.” (Australian Government, 
2021). 

While implementing two schemes would simplify the current legislative framework to an extent, and 
was an option noted by the Royal Commission in its 2022 Interim Report, this approach is not 
considered optimal because of the new complexities it would bring, along with perpetuating the 
differences in entitlements and subsequent perceptions of inequities across the VEA and MRCA. The 
fundamental differences between a pensions-based scheme (VEA) and one based on modern 
compensation principles (MRCA) would remain. 

It does not meet the stated objective of providing contemporary wellness-based workers 
compensation arrangements in the short to medium terms as the VEA is a scheme based on 
pensions for life along with lifetime medical treatment and does not encourage rehabilitation and 
wellness. While natural attrition would ultimately result in veterans being covered under Scheme 2 
(MRCA) a large cohort of veterans would remain covered under Scheme 1 well into the future, with 
dependants being covered for even longer. This option does little to simplify the framework in terms 
of claims lodgement and processing for veteran advocates and DVA staff as it necessitates familiarity 
with two systems (acknowledging that this represents some improvement over the current three 
system framework). Implementing such a system is unlikely to result in reduction in waiting times for 
veterans claims to be processed as a level of complexity due to administering two acts concurrently 
remains and will do for some years due to the current veteran demographic. 

Option 4 articulates that from a future date, all claims received would be determined under the 
MRCA as the single ongoing Act. The MRCA would provide coverage for all future claims for 
compensation from a specified future commencement date, irrespective of when and where the 
veteran served, or when their injury or illness occurred. Effectively, this would result in a “single Act” 
system for all new claims received after that date, which would provide greater clarity and 
consistency around entitlements for veterans and their families along with improving administration 
processes. 

Like Option 3, Option 4 will require major legislative change. 

The VEA and DRCA would be closed to new compensation related claims, but existing entitlements 
under those Acts at the date of commencement of the new arrangements would be grandparented. 
This option creates a simpler system that would make it easier for veterans and families to 
understand their entitlements and receive the support they need in a timely manner. 

Proposed new system 

Proposed new system 
Legacy VEA & DRCA The single ongoing Act (MRCA) 

Existing claims under the VEA before 1 July New claims from 1 July 2026 irrespective of 
2026 would remain under grandparented when & where the veteran served or when 
provisions of those Acts. their injury, illness or death occurred. 

It is important to note that under this option  the VEA  and the DRCA would continue to operate and  
provide services to  veterans with grandparented benefits. This  option would achieve a  
contemporary compensation scheme with enhancements that recognise  the special nature  of  
military service for future claims.  
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Moving to a  single Act provides further  opportunity for improvements  to  the  veterans’ support  
system such as aligning benefits across the  compensation system, abrogating the contention that  
inequities exist across the  Acts for veterans who served under similar conditions. As stated earlier,  
the notion  of inequality amongst the veteran community is  a source  of considerable consternation  
and both formal and informal complaints.  

It also supports findings from the Productivity Commission:  

“Moving to one Act covering all veterans is the ultimate objective  of simplification (many  
participants called for a single Act).  The  MRCA should  be the predominant piece  of veterans’  
compensation and rehabilitation legislation. This is because the VEA has  significant shortcomings  
with its focus on providing set rate pensions for life which is inconsistent  with  the goals of  
rehabilitation and  person-centred  wellness. Nor are the pensions necessarily reflective of the loss  
faced by individual veterans.”  (Australian  Government  Productivity Commission, 2019).  

Noting that  the  MRCA is the single piece  of legislation  that currently applies to ADF  members  with  
service only  since 1 July 2004,  Option 4  also includes  several  other enhancements:  

1.  Making the VRB the first point  of administrative appeal for decision under the DRCA  

The VRB is a specialist  tribunal that is independent from  DVA. It conducts independent merit  
reviews  of DVA decisions.  The VRB has  authority  to  review decisions made under the VEA and  
the MRCA. There is  currently no authority  to review decisions made under  the DRCA. External 
reviews  of  DRCA decisions  are currently conducted by the AAT.  Under  Options  3 and  4, there is  
opportunity to streamline  the review pathway, and  extend the VRB’s jurisdiction  to review  
decisions under the  DRCA.  

2.  Providing the  capacity to prescribe presumptively accepted conditions under the MRCA  (and any  
replacement)  

The  RC and  MRCC  have authorised the use of streamlining or straight through processing 
(collectively known as ‘decision-ready’) to simplify processing, reduce evidence required and  
enable acceptance of claims in circumstances where  evidence available to  DVA indicates  that 
cohorts  of ADF  members  will have experienced a relevant exposure and have rendered service 
of a relevant type  and where exposures in service will meet a causal factor  as  defined in the  
SOPs.  

Currently under section  7(1) of the  DRCA, claims can also be accepted for specific  diseases based  
on a  veteran’s service  exposure. Sub sections  7(2),  7(8) and 7(9) also  enable presumptive  
acceptance  of conditions for specific cohorts such  as firefighters.   

Under the proposed reforms to  veterans’ legislation,  it is planned to allow presumptive  
acceptance  of liability for certain conditions under the MRCA, with  the initial list  of conditions  
being based on  those conditions that are currently considered under the ‘decision-ready’  and  
firefighter arrangements noted  above. These provisions will have the effect  of enshrining into  
legislation the existing  administrative  practices  aimed  at making it  easier to establish the causal  
link between a claimant’s ADF service  and their claimed condition(s), and  reducing the time  
taken to process those claims.   

The enhancements listed are supplementary to the proposed broader reforms but add significant  
value to  the proposal.   
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Question 3 Summary  
 

  
 

     

 

 

   

     
  

   
   

    
  

       
  

    
       

 

      
   

    
   

   
     

  

Four policy options have been considered under the pathway for legislative reform. 

Option 1 (non-regulatory) - to maintain the status quo and retain the current tri-Act system with 
no structural legislative change or minor amendment. 

Option 2 - to maintain the status quo while making small-scale improvements that do not require 
large scale Government investment and can be implemented at a policy level or by minor 
legislative amendment. This option would allow for alignment of certain benefits and services 
across the primary Acts with no major structural legislative change. 

Option 3 - to move to a two-scheme approach, as put forward by the Productivity Commission in 
its 2019 report “A Better Way to Support Veterans”. This option entails compensation and 
rehabilitation delivered under two schemes — the current VEA with some modifications (‘Scheme 
1’) and a modified MRCA that incorporates aspects of the DRCA (‘Scheme 2’). This option would 
require legislative change. 

Option 4 – from a future date the VEA and DRCA would be closed to claims and all claims received 
would be determined under the MRCA as the single ongoing Act. The MRCA would provide 
coverage for all future claims for compensation irrespective of when and where the veteran 
served, or when their injury or illness occurred. This option also seeks to implement further 
improvements to the veterans’ support system such as aligning benefits across the compensation 
system. Implementation of Option 4 would require major legislative change. 
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4. What is  the likely benefit of each option?  

  
 

     

 

 

  

  
   

    
 

   
   

  
  

  
  

   
  

   

  
    

     
  

     
 

    

    
  

   

   
    

  
   

 
  

     
   

    
        

   
     

   
      

  
      

     
 

  

In its Interim Report of August 2022, the Royal Commission summed up the urgent need for reform: 

“While we acknowledge that harmonisation and simplification of the legislative system is 
difficult to achieve without consensus, we do not consider this an adequate reason to 
continue to delay legislative reform. Difficult policy decisions are required to reform the 
legislative system for the overall benefit of veterans and their families. Ongoing failure to do 
so will continue to contribute to veteran suicidality…. To this end, we are not recommending 
incremental piecemeal change to the legislative system. Rather, we are recommending 
change which reduces overall complexity by simplifying and harmonising the system. 
Fundamental reform of the legislation will require political will, decisions on highly 
contestable policy positions, legislative change, administrative reform, and funding for the 
preparation, implementation and administration of a new, simplified legislative model. We 
consider that the barriers to implementation can, and must, be overcome urgently, to ensure 
complexities and harmful delays to veterans and their families do not continue.” (Royal 
Commission into Defence and Veteran Suicide, 2022). 

The Royal Commission documented that they had repeatedly heard from advocates, veterans’ 
organisations, and veterans themselves about the difficulty of submitting a claim and navigating 
DVA’s claims system. One submission described the experience of struggling to navigate the claims 
process in these terms: 

“Like many veterans, my claim is complex. Primarily as a consequence of my period of service 
and deployment; resulting in my claim being covered under multiple legislations (VEA, DRCA 
and MRCA)” (Royal Commission into Defence and Veteran Suicide, 2022). 

The reform option that is chosen must bring about change of sufficient magnitude to address 
barriers that veterans experience when seeking support from the compensation system. 

In its 2019 report, the Productivity Commission wrote: 

“Australians are willing to support veterans who are affected by their service, but they also 
want to know that the system designed to support them improves, and does not harm, their 
lives. The veteran support system should be about more than compensation and 
rehabilitation. It must take a lifetime approach to supporting veterans and their families and 
be more focused on wellness and ability (not illness and disability) and minimising harm from 
service. It needs to be more responsive to the changing needs and circumstances of veterans, 
which will require more flexibility in supports and the way they are provided.” (Australian 
Government Productivity Commission, 2019). 

Empirical quantification of the benefits of each option (including regulatory costs) is difficult because 
there are often few commonalities between claims, and each individual veteran experience of the 
cause and effect of injury or disease is different. Every compensation claim is different and while 
some claims may be straightforward and resolved in a matter of days, others may take many months 
and require the gathering of complex medical evidence to provide the information necessary to fully 
investigate and determine that claim. For these reasons the magnitude of benefits and changes in 
regulatory cost will vary significantly between veteran cohorts. Factors affecting the level of benefit 
achieved include the complexity of individual veteran's cases and their current capacity to engage 
with the rehabilitation and compensation framework. It has been identified in several independent 
reports, including the Interim Report of Royal Commission that simplifying the legislative framework 
will positively affect the veteran community as a whole. 
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To  inform the decision as  to which of  the four  options is optimal, a  multi-criteria analysis  was  
conducted along with  completing an  estimation of the  regulatory  cost of each option.  This  approach  
provides both a qualitative  and quantitative approach  when comparing the  relative  benefits of each  
option.  The chosen option  should reflect the greatest  benefit in terms  of the multi criteria analysis  
score and the increase/decrease in regulatory  cost.  

Effectively, the regulatory  burden will decrease  for Option  4  as barriers to  the thorough  
understanding of the claims process are removed by  the  simplification  and harmonisation of the  
legislation  governing a  veteran’s service and subsequent entitlement to benefits  and services.  

The  multi criteria analysis  on the following pages  examines the relative benefits of each  option.  
Given  the degree  of difficulty attached  to determining  a precise quantitative  value, a simple  scale  
ranging from  -3  to  +3 (with 0 representing no net change in benefit) has been chosen  to illustrate  
and  compare the  relative  benefits of each of the  four options  in  relation to specific  cohorts. The  
analysis focuses on  the impacts  of each option  on the following cohorts as  these are the 
stakeholders (external  to Government) likely to be most affected:  

•  Veterans  & families with multi-Act coverage  
o  This group is  the  most affected under  the current system by the effects of its  

complexity.  
•  Veterans  & families with MRCA only (service post  2004) coverage  

o  This group  will constitute the bulk of contemporary  veterans hence potentially  the  
largest cohort  moving forward.  

•  Veterans  & families experiencing mental health issues  
o  This group are disproportionately negatively  affected  by current system complexity as  

identified by  the Royal Commission and other independent reports.  
•  Community groups/veterans’ services  

o  This group provides claims  advice  to veterans and sometimes acts  on their behalf.  
Simplification of the framework will directly benefit this cohort  with benefits also  
flowing back to those that use their  services.  

•  Service Providers  
o  Medical and allied health providers are affected by current complexity and  will benefit  

from system simplification. Benefits will flow back  to veterans using  their services  
during the claims process.  

  
 

     

 

 

 Cohort  Impacts 

 Veterans & 
 families with 

multi-Act 
 coverage 

 

     Options 1 and 2 provide no benefit to this cohort as changes are either non-
    existent or negligible. It is arguable that the net effect of these options on this 

 cohort would be negative as the identified complexity of the current system  
  could continue to impact veterans’ mental health, and delays caused by the 

  burden of administering three systems could hinder access to treatment, 
  contributing to poor health outcomes. Because of the potential to be 

     detrimental to the wellbeing of his cohort, Options 1 and 2 have been 
  assigned a benefit value of -1. 

   Under Options 3 and 4, impacts will include the time and effort taken for 
  claimants (veterans and their families) to learn about the effects of the 

   changes. Option 3 simplifies the legislative framework somewhat by reducing 
      the number of Acts from three to two and would have minimal impact on 

      those with current claim only under the VEA who did not elect to move, or 
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Cohort Impacts 

those with a current claim under only the MRCA. However, any benefit reaped 
by this approach is likely to be offset by the fact that remaining veterans will 
be forced to make the complex choice of which of the remaining two schemes 
to seek coverage under. The 2019 Productivity Commission Report outlined 
that approximately 86,000 veterans would have the complex choice of 
choosing between Schemes 1 or 2 for future coverage. DRCA only veterans will 
have the added burden of gaining an understanding how the new VEA/MRCA 
system will affect them. Because of this likely offset of gains coupled with the 
remaining inequities of two systems with very different entitlement 
structures, Option 3 is likely to result in a net benefit of 0 for this cohort. 

Benefits for these stakeholders under Option 4 are likely to arise from the 
increased understanding of a simplified compensation and rehabilitation 
system. This will increase veterans’ ability to lodge claims without the 
assistance of third parties along with potentially reducing the time taken for 
their claims to be processed by reducing the administrative burden of 
operating three separate systems. Options 1, 2 and 3 do not provide the 
alignment of benefits and services provided by Option 4. Stakeholders 
expressed concerns about the possibility of losing entitlements under this 
option; however, these concerns were addressed by the grandparenting of 
benefits currently being received. With this proviso in place, there was broad 
support for Option 4 from this cohort (see Question 5). It is the most 
beneficial and is assigned a relative rating of +2. 

Veterans & All four options do not create difficulties related to transitioning to a new 
families with scheme for MRCA only clients as the basic benefit structure will remain the 
MRCA only same for them. Options 1, 2 and 3 however do not add any value for this 
(service post cohort as the administrative burden of maintaining the capacity to efficiently 
2004) coverage operate multiple compensation systems is likely to perpetuate delays in claims 

processing for this group. Options 1, 2, and 3 have been allocated a benefit 
rating of 0 indication no net gain. Inaction may have an acute negative effect 
on some individual MRCA veterans experiencing mental health issues due to 
unresolved complexities. Option 4 provides significant benefits for MRCA only 
veterans and families in the flow on benefits over the long-term arising from a 
greatly simplified administrative system, likely to result in less delays with 
claims processing and more consistent outcomes along with the better 
physical and mental health outcomes delivered by more efficient operation. 
Due to this reason, Option 4 is rated as +1. 

Veterans & As highlighted through Recommendation 1 of the Royal Commission’s Interim 
families Report, and the Productivity Commission 2019 Report, maintaining the status 
experiencing quo (Option 1) has no additional benefit for veterans or families. This option 
mental health could conceivably exacerbate clients’ mental health issues as it does nothing 
issues to simplify the current complex legislative landscape or reduce the burden 

associated with administering three separate but interactive systems. The lack 
of change coupled with the potential catastrophic impact of possible 
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Cohort Impacts 

poor/worsening mental health means the relative benefit for Option 1 is rated 
at -2. 

There is little or no benefit for this cohort in continuing to make only small-
scale improvements (Option 2). These improvements may allow for alignment 
of certain benefits and services across the primary Acts, but do not address 
the underlying complexities of the current legislative landscape. This option 
does not provide greater clarity for the cohort regarding the nature of and 
access to their entitlements, nor is it likely to contribute to increased efficiency 
of claims processing. Like Option 1, this cohort’s mental health issues could be 
exacerbated by retaining complexity and perpetuating delays in claims 
processing. On this basis the assigned benefit rating is -2. 

Option 3 is likely to present no net benefit to this cohort because of the 
retention of inequitable benefit structures, complex choices some veterans 
will have to make and the added burden for DRCA veterans in understanding 
how the new VEA/MRCA system will affect them. There may be potential for 
some reduction in administrative load by reducing three schemes to two 
which could improve claims processing timeliness somewhat. The possibility of 
improvement results in a slightly higher rating than Option 2 for this cohort of 
-1, again reflecting the potentially serious consequences of not enacting major 
change. 

Option 4 is likely to be the most beneficial for this cohort as it provides the 
greatest level of simplification, alignment of benefits, clarity regarding 
entitlements and access to rehabilitation services. Offsetting these benefits 
somewhat for this cohort is the possibility of stress that might be caused by 
transitioning to a new scheme. This would be likely to affect a subset of VEA 
veterans to a greater degree as the benefit structure of the VEA is 
fundamentally different to those of the MRCA and DRCA. The MRCA is the 
most contemporary military compensation scheme and covers all current 
members. It was designed to recognise the unique nature of service within the 
ADF and incorporates desirable elements of both the DRCA and VEA schemes. 
It also focuses on wellbeing and building the capacity of veterans to return to 
employment and participate in activities of daily living. It is more beneficial 
than the older legislative schemes in compensating and treating mental health 
conditions that may result in self-harm. The relative benefit rating assigned is 
+2. 

Community The services provided by veterans’ organisations are broad but can be grouped 
groups/veterans’ into three main categories: 
services, 

• claims advocacy (assisting veterans with submission of claims) 
• wellbeing supports 
• policy input and influence. 
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Cohort Impacts 

Analysis will focus on the claims advocacy services provided by organisations 
as this is the area likely to be most affected by legislative change, taking 
cognisance of current and projected future advocate numbers. 

The Productivity Commission 2019 Report documented concerns raised by 
several participants regarding advocates leaving the system because of its 
complexities, contributing to an overall decline in advocate numbers. One 
participant stated: 

"A particular concern is the falling numbers of advocates, pension and 
welfare officers and the corresponding reduction in support to 
veterans, their families and dependants … ESO succession plans aren’t 
being as fruitful as they have been in the past. Furthermore, and very 
sadly some of the well-intentioned replacements aren’t coping with the 
complications and associated difficulties of the current system so they 
are not staying." 

The 2018 Veterans’ Advocacy and Support Services Scoping Study (the Cornall 
review) reported that most current advocates are from the Vietnam war 
generation with 83.8% being born before 1965, highlighting the problem of 
natural attrition on the advocate population. The report identified the 
increased load on claims advocates caused by the complex legislative system. 
Cornall stated: 

"In addition, there is the increased complexity of the more recent 
veterans’ entitlements legislation which must be squarely confronted 
to ensure veterans receive competent and accurate advice. … 
Compensation advocates will have to have a sound knowledge of all 
three Acts and the interaction between them." 

Legislative complexity has become a problem for the advocacy sector, 
increasing the time it takes to train claims advocates to the required 
competency level along with the time it takes to consider and provide advice 
to claimants. Options 1, 2 and 3 will not be of significant benefit to this cohort 
as either the full or partial level of complexity will remain. Hence the relative 
benefit rating provided is 0. Option 4 provides the greatest level of 
simplification with flow on effects to training times for advocates and reduced 
administration in submitting claims. Another benefit provided by Option 4 is 
that it will potentially decrease veteran reliance on advocates and 
organisations for simple claims matters. This will free some of the advocate 
resource to focus on assisting vulnerable veterans with more urgent needs 
and/or more complex claims. This will become particularly important if the 
number of trained claims advocates dwindles. Because of the potential future 
benefit Option 4 had been rated as a benefit of +1. 

Service Options 1 and 2 will perpetuate the complexities and difficulties experienced 
Providers by providers of services to the veteran community i.e. nothing substantial will 

change. The net impact will be 0. Under Options 3 and 4, there will be 
moderate impacts on service providers. These options may increase the 
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 Cohort  Impacts 

    number of Gold Card recipients as DRCA veterans transition to the MRCA 
    resulting in a larger demand for DVA funded private services but will also  

  provide a simpler legislative framework that will reduce business costs. State 
   and Territory governments that provide Gold Card holders with concessions 

 may be impacted to a small degree by the slightly larger Gold Card cohort. 

   Currently, the complexity of the tri-Act system causes difficulty for medical 
  service providers which flow on to the veteran seeking treatment or 

 compensation. 

 Professor Alex Collie stated in his 2019 report: 

 "Each step or component of the process involves some form of  
  evidence gathering by the DVA and a decision. For example, to 

 establish liability the DVA requires proof of identity, evidence of 
service, medical evidence for the claimed condition and demonstration 
of a causal link between service and the claimed condition. To assess  

  permanent impairment for a claim in which liability has been accepted, 
 the DVA requires further medical evidence to establish the level of  

 impairment and its permanency, and also requests information from 
the veteran of lifestyle effects of the condition. This, combined with the  

 sequential processing, introduces the potential for requesting similar  
  or the same evidence at multiple stages throughout a claim." 

    One prominent veterans' organisation told the Royal Commission that:  

  "One individual can have a condition that is covered under the three 
   different Acts. So for some veterans, they may receive a decision for  

     the same condition up to three times. That means three sets of 
  documents, three different outcomes, three different forms back and 

 forth between the GPs or the specialists, and that in itself becomes  
 confusing". 

    For claims made under the MRCA and VEA, medical opinion on causation is  
 not usually required as the legislation provides a mechanism (SoPs) for 

   assessing causation. SoPs do not apply under the DRCA meaning that medical 
  professionals must be broadly familiar with the two systems. 

 The multi-Act system further complicates the situation for GPs and Specialists 
  when it comes to assessing impairment levels. Under MRCA and VEA, all 

  conditions contributing to an impairment need to be identified, and their 
 relative contribution to the impairment estimated. This process is known as 

  apportionment. Doctors may be asked to apportion all conditions individually, 
    or between groups of conditions. This differs from the approach that must be 

 taken under the DRCA. Under the DRCA, the impact of a condition needs to be 
    assessed ‘in isolation’; that is, as if the veteran is otherwise healthy and  

   normal. This can be a clinically non-intuitive process, but it is a legally 
 necessary one.  
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Cohort Impacts 

Service providers, particularly those providing medical assessment services will 
benefit from Option 4 by no longer having to consider causal links of 
conditions to service in the context of several different and sometimes 
intersecting legal and medical frameworks. Additionally, they will only be 
required to assess impairment levels using one methodology and the 
subsequent reporting paperwork will be greatly simplified. Alignment of 
health care related services such as transport for treatment and in-home care 
services will provide a simpler framework for providers to work within when 
considering their business models. DVA's 2022/23 Annual Report documents 
in the 22/23 financial year, 118,923 service providers delivered health services 
to 190,828 DVA clients. Due to the number of providers potentially positively 
affected with benefits flowing to individual veterans, Option 4 has been given 
a rating of +1. 
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  Overall impact of options on stakeholders 

 Stakeholder  Reform Option 
 1  2  3  4 

 Explanation 

  Veterans & families 
with multi-Act 

 coverage 
 -1  -1  0  1 

    Option 1 will provide no net benefit as there will be no change to the current tri-Act system. Similarly, there is little, or 
    no net benefit provided to this cohort by Option 2 as it does little to reduce the overall system complexity. Any benefit 

  obtained by Option 3 is negated by the complex choices that will be faced by veterans and their families with current 
     multi-Act act coverage. Option 4 (moving to a single ongoing Act) will provide far greater clarity and equity regarding 

   entitlements for veterans and families as one system will apply to all entitlements after implementation. 

  Veterans & families 
 MRCA only 

 coverage 
 0  0  0  1 

    Option 1 will provide no net benefit as there will be no change to the current tri-Act system. Similarly, there is little, or 
    no net benefit provided to this cohort by Option 2 as it does little to reduce the overall system complexity. Option 3 

 minimises disruption to this cohort as there is no change to coverage for MRCA only veterans although the perceptions 
     of inequity between the two systems will remain. Option 4 will provide far greater clarity and equity regarding 

  entitlements for veterans and families and minimal disruption to this cohort as the proposed new system would be 
 based on the Act which they are already covered by. 

  Veterans & families 
experiencing mental 

 health issues 
 -2  -2  -1  2 

    Option 1 will provide no net benefits other than not having to adjust to a new system. Difficulties caused by the overly 
     complex current system will remain and perpetuate difficulties with navigating the system. Similarly, there is little, or 

  no net benefit provided to this cohort by Option 2 as the underlying complexities would remain for veterans and 
   families. Option 3 would eventually reduce to a single ongoing scheme due to natural attrition providing significant 

   benefit but not for many years post implementation and would create stresses around decision making for this group 
    in the meantime. Option 4 provides greater simplification, streamlining and accessibility to services but will require 

Impact Rating Scale  

-3  -1 0 +1  +2 +3   -2   
Large   Moderate  Slight  Neutral  Slight  Moderate  Large  

adv erse  adverse  adverse  beneficial  beneficial  beneficial  
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  adjustment to the new system for veterans with service pre-July 2004. It will provide faster access to a scheme with a  
 greater rehabilitation focus.  

Community 
 groups/veterans’

 services 
 0  0  0  1 

  Options 1 & 2 will provide no net benefit as there will be no reduction in system complexity; in fact, while this is a no 
cost option it could well contribute to accentuating delays in claims processing being experienced by the veteran 

      community. Option 3 will eventually reduce system complexity over the years due to natural attrition but does nothing 
 in the short to medium term to simplify the system for those that provide services and advice to veterans and their 

   families such as compensation and wellbeing advocates. Option 4 will significantly reduce the training burden on such 
 organisations, by reducing the number of Acts from 3 to one. All new accredited advocates are already being trained in 

 the MRCA. Training for advocates in the new system would merely need to be augmented rather than completely 
reinvented.  

 Service Providers  0  0  0  1 

   Service providers, particularly those providing medical assessment services will benefit from Option 4 by no longer 
     having to consider causal links of conditions to service in the context of several different and sometimes intersecting 

   legal and medical frameworks. Alignment of health care related services such as transport and in home care will 
   provide a simpler framework for providers to work within when considering their business models. Options 1 & 2 

  provide no benefit as system complexities and differentials remain. Option 3 reduces system complexity to some 
 degree but retains two systems with consequential differentials in the types of services available under each system, 

 negating much of any benefit created.  

 

 

While there is  an element of subjectivity  to the analysis,  Option  4  provides  the highest level  of positive impact to the subject cohorts. It should be noted  
that the analysis results have been influenced by the likely high negative impact  of inaction  on veterans and families experiencing  mental health issues  
when compared with the high positive impact  of  Option 4 on  this cohort.  

 

Option 1  total relative benefit score  -3  

Option 2  total relative benefit score  -3  

Option 3  total relative benefit score  -1  

Option 4  total relative benefit score  6  
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The table below provides an estimate of the benefits  achievable by  each  of the four options in the context  of the reform  objectives outlined in Chapter 2. For 
the purposes  of this illustration, the four objectives have been condensed into  two categories  - Timeliness/Ease  of access  to benefits and Equity. This  summary  
draws on  the  previous multi-criteria analysis to  estimate the likelihood of each  option to achieve the objectives.  

Impact Rating Scale  

-3  -2  -1  0  +1  +2  +3   
Large   Moderate  Slight  Neutral  Slight  Moderate  Large  

ad verse  adverse  adverse  beneficial  beneficial  beneficial  

Impact  Reform Option  
1 2 3 4  

Explanation  

  Options 1 and 2 will provide no net benefits about timeliness other than not having to adjust to any new regulations 
and/or procedures. Difficulties caused by the overly complex current system will remain. The two-scheme approach 

   outlined in Option 3 would eventually reduce to a single ongoing scheme due to natural attrition but not for many 
 years post implementation. While Option 3 reduces the number of primary Acts from 3 to 2 it creates added  

 complexity for veterans about making choices about which scheme to seek coverage under, creating a small gain in 
  terms of rationalising the legislative framework timeliness but potentially contributing to slowing the claims process. 

  While some impacts from Option 4 such as simplifying the overall framework by closing off the DRCA to new claims  
 will also be fully or partially realised under Option 3, benefits will be offset by the potentially complex choices  

Timeliness/Ease of 
access to benefits   0  0  1 3  

    veterans will need to make regarding scheme coverage. Service providers, particularly those providing medical 
   assessment services will benefit from Option 4 by being able to assess conditions using one legal and medical 

    framework for liability and impairment. Option 4 will significantly reduce the training burden on such organisations, 
 by reducing the number of Acts from 3 to one. All new accredited advocates are already being trained in the MRCA. 

  Training for advocates in the new system would merely need to be augmented rather than reinvented. Similarly, 
   DVA's administrative burden of maintaining the ability to efficiently operate a tri- Act compensation system would be 

 eliminated, providing the opportunity to consolidate training and processing systems potentially improving claims 
   processing times and consistency of outcomes for veterans and their families. Option 4 will expand access to benefits 

 and services for VEA and DRCA veterans, for example DRCA veterans (subject to meeting MRCA criteria) will become 
  eligible for Gold Cards, the more beneficial MRCA incapacity payment scheme, along with their children being eligible 
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for the benefits afforded by the MRCA Education Scheme (again subject to meeting the MRCA eligibility criteria). VEA 
veterans will have access to household and Attendant Care services as well as increased funeral benefits and the 
option to receive any future compensation payments as lump sums instead of periodic payments. 

Options 1 & 2 will provide no net benefit as there will be no reduction in system complexity and the variations in 
types and levels of benefits across the three acts will remain. Option 3 will eventually reduce system complexity over 
time due to natural attrition but does nothing in the short to medium term to simplify the system, perpetuating the 
notion of inequity for years into the future. Option 4 will provide greater clarity regarding entitlements for veterans 
and families and will mean veterans are treated equitably regardless of when they served. It provides the opportunity 

Equity 
 0 0 1 3 

to align most benefits and payments under one system. Implementing Option 4 will align eligibility for benefits that 
have been identified as causes for concern during consultation activities such as MRCA incapacity payments, access to 
Gold Card and Education Schemes for DRCA veterans, alignment of travel for treatment costs, access to Household 
and Attendant Care Services for VEA veterans as well as providing the choice for VEA veterans to receive further 
permanent impairment compensation payments as lump sums. Moving to the MRCA as the single ongoing Act 
provides veterans with the opportunity to be covered by a modern compensation scheme that also recognises the 
unique nature of service in the ADF. 

 
Regulatory Costs 

The chosen option (Option 4) is the only option of the four discussed that will achieve a meaningful reduction in the regulatory cost. The regulatory cost for 
veterans and families, business and community/veteran organisations will reduce because of the implementation of the changes outlined in this option. 
This is largely achieved by mandating that all future claims lodged after the commencement date must be lodged under the MRCA. This major simplification 
of the veterans’ legislative framework requires that in the future, stakeholders will only need to be familiar with the benefit structures governed by one 
piece of legislation instead of three. Accordingly, costs are estimated in the context of multi- Act claims compared with the single Act approach. The 
estimated reduction in regulatory cost is illustrated in the table below. Calculations are based on 2022-23 claims data and attach a conservative estimated 
monetary value to potential time and effort saved as an average per year by each cohort due to simplification of the legislative framework. The 
assumptions that have been used are: 

• 23,814 dual or tri-Act claims were submitted in 2022-23 and this number is likely to be replicated for some years due to the "long tail" (estimated to 
be in the order of 60 years) of VEA and DRCA veterans (assuming no other action is taken to simplify the framework) 
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• that veterans will save 3 hours per claim due to only having to familiarise themselves with the vagaries of one scheme instead of three coupled with 
the flow on benefits of overall simplification of liability and impairment claims processes. There will be less need to interact with DVA throughout 
the claims process 

•  community/veteran organisations will save time in assisting veterans with claims due to system simplification. It is estimated that organisations 
representing veterans in the claims process will save 1 hour per claim as a result of less interaction with DVA coupled with more straightforward 
evaluation of benefits available under the one scheme as opposed to comparing the relative benefits of three schemes and the complexity of 
providing advice regarding eligibility under the current multi-Act approach. Consultation with prominent experienced advocates supported this 
particularly regarding the time saved by less advocate interaction with DVA through the claims process 

• The regulatory cost for service providers is calculated using the number of multi-Act claims submitted in 2022/23. It is estimated conservatively that 
simplification outlined in Option 4 will save service providers 1 hour per claim per year. This is largely due to providers no longer having to consider 
causation or impairment levels under different legal and medical frameworks and the administration time that this will save 

• Roll out of Option 4 is likely to incur some small regulatory costs. This has been taken into account in by taking a conservative approach when 
estimating overall decrease in regulatory cost of Option 4 

• OIA recommended hourly rate for volunteer organisations and those submitting clams on their own behalf is $37.00 per hour 
• OIA recommended hourly rate for professional organisations providing professional services to veterans is $85.17 per hour. 

Based on the conservative assumptions above, the estimated decrease in regulatory burden for: 

• Individuals (veterans and families) is $2.6M per year 
• Business (service providers) is $2.0M per year 
• Community (veteran) organisations is $0.9M per year. 

It is important to recognise that the regulatory burden estimates are conservative, especially noting the degree of difficulty in quantifying the impact on 
those with complex claims across multiple Acts. It is likely that the estimates are not picking up the full benefits of Option 4 to this group.  

Average annual regulatory costs in Million $ (from business as usual) 

Change in costs ($ million) Veterans and families Business/Service Providers Community/Veteran 
organisations 

Total change in costs 

Total, by stakeholder cohort " 2.6" " 2.0"  "0.9" "5.5" 
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Over 10 years, the treatment population impacting on service providers is forecast to grow, potentially increasing aggregate regulatory costs. This increase 
will be offset over the same period as more veterans transition into the new system, simplifying administrative processes for stakeholders in the 
compensation claims process. 

The change in regulatory costs has been conservatively estimated using the assumption that moving to a single Act system will decrease the overall time 
stakeholders will need to interact with the claims process. This is supported by the various reviews noted in this IA and feedback gathered from 
stakeholders during the consultation process. 

As discussed earlier, the circumstances of every veteran and every claim are different and as such it is not possible to provide meaningful baseline data to 
compare the recommended approach to the current multi-Act system in terms of the identified cohorts. The data gaps discussed in Chapter One add to this 
difficulty. For these reasons, it is important to note that the assessment considers the cost of the impact of change alone i.e. the calculations apply an 
empirical monetary value to the change.  The figures quoted represent the estimated change (increase/decrease) in regulatory costs for the identified 
cohorts under the single ongoing Act approach outlined in Option 4. 
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Question 4 Summary 

Options 1 and 2 provide a negative benefit to veterans and families with multi-Act coverage, as 
they would have to continue to navigate the identified complexities of the current system. Option 
3 provides a neutral benefit to veterans and families with multi-Act coverage, with a somewhat 
simpler approach with the reduction from three to two Acts. This benefit is offset by the fact that 
veterans will be forced to make a choice of which of the two remaining schemes, with different 
entitlements structures, to seek coverage under. Option 4 will provide a net benefit to veterans 
and families with multi-Act coverage due to the reduction in complexity of claims, greater 
understanding of the simpler system and decreased administrative burden.  

Options 1, 2 and 3 provide a neutral benefit for veterans and families with MRCA only (service 
post 2004) coverage as the administrative burden of maintaining the capacity to efficiently 
operate multiple compensation systems is likely to perpetuate delays in claims processing. Option 
4 will provide a net benefit for veterans and families with MRCA only coverage due to the flow on 
benefits over the long-term arising from a greatly simplified administrative system. These may 
include reduction in claims processing delays and more consistent claims outcomes along with 
better physical and mental health outcomes delivered by improved access to benefits. 

Options 1 and 2 provide a negative benefit for veterans and families experiencing mental health 
issues. The link between poor mental health and the complex legislative framework has already 
been identified. Option 3 is likely to present no net benefit to this cohort because of the retention 
of inequitable benefit structures and complex choices some veterans will have to make. Option 4 
is likely to be the most beneficial for veterans and families experiencing mental health issues as it 
provides the greatest level of simplification, alignment of benefits, clarity regarding entitlements 
and access to rehabilitation services. 

Options 1, 2 and 3 will be of no benefit to community groups and veterans’ services. A full or 
partial level of complexity will remain under the options. Option 4 provides a net benefit as the 
simplification will have flow on effects on training times for advocates and reduced administration 
in submitting claims. 

Option 1 and 2 will not provide any change to service providers. Option 3 and 4 will provide 
moderate impacts on service providers. There may an increase to the number of Gold Card 
recipients but there will also provide a simpler legislative framework that will reduce business 
costs. Service providers, particularly those providing medical assessment services will benefit from 
Option 4 by no longer having to consider causal links of conditions to service in the context of 
several different and sometimes intersecting legal and medical frameworks. Additionally, they will 
only be required to assess impairment levels using one methodology. 

Conservatively, Option 4 would bring a total regulatory cost saving of approximately $5.5M for 
the nominated cohorts. 
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5. Who did you consult and how did 
you incorporate their feedback?  
The Australian Government commenced the first of three rounds of public consultation regarding 
the reform of veterans' legislation in October 2022. While the three rounds were conducted as 
discrete intervals, engagement with organisations and individuals continued between and outside of 
these periods to ensure all relevant feedback was captured and to ensure that stakeholder groups 
were well informed regarding the progress of the reform agenda. The consultation processes 
ultimately informed the drafting and modification of the Veterans’ Entitlements, Treatment and 
Support (Simplification and Harmonisation) Bill 2024 for introduction to Parliament. 

It was important for DVA to work with the veteran community to help shape the reform options. 
Initial consultation undertaken in late 2022 ultimately led to three underpinning reform principles: 

• The development and future implementation strategy will need to be created in 
consultation with the veteran community 

• The changes should result in a simpler, sustainable legislative framework 
• There will be no reduction in payments currently or previously received by veterans.  

During the initial consultation, concerns were raised that the Productivity Commission's 
recommendation to move to a two-scheme approach (Option 3) would create a new range of 
complexities in the veterans’ entitlements system, adding to confusion, workloads and delays in 
claims processing for veterans in a way that would be counter-productive to the overall objectives of 
simplifying veterans’ entitlements legislation. 

This approach would create complexities by allowing some veterans to choose which scheme they 
would be covered by, necessitating assessment of claims against both of the two ongoing schemes 
along with considering possible future claims in order to form a view as to which scheme may be 
more beneficial for a particular veteran. 

This first round of consultation resulted in the design of the Veterans’ Entitlements Legislation 
Reform Pathway which proposed a single ongoing Act model (Option 4). Importantly, this pathway 
was underpinned by the three reform principles determined during the 2022 consultation process. 

Legislative Reform consultation timeline 

 

 

Round 1
Royal Commission 
and Productivity 

Commission 
recommendations

Consultation closed 
14 November 2022

Round 2
Proposed Veterans' 
Legislation Reform 

Pathway

Consultation closed
12 May 2023

Round 3
Draft Bill 2024

Consultation closed 
28 April 2024
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Stakeholder engagement strategy summary 

Stakeholder cohorts 

For the purposes of designing an effective stakeholder engagement strategy, stakeholders in the 
legislation reform process were classified into six broad cohorts: 

1. Veteran Organisations and individual veterans 
2. internal DVA personnel and business units 
3. Australian Government 
4. currently serving ADF personnel 
5. other groups (professional organisations etc.)  
6. subject matter experts 

Potential stakeholders were identified by the following parameters: 

• previous and current engagement with DVA regarding veteran issues channelled through 
DVA’s National Consultation Framework (NCF) 

• engagement with the Royal Commission into Defence and Veteran Suicide 
• engagement with the Productivity Commission inquiry and subsequent 2019 report 
• groups that are most likely to be affected by legislative change 
• organisations and individuals that self-identified. 

Mapping of stakeholders 

Stakeholder mapping within the cohorts identifies the constituent stakeholder groups and 
individuals, and classifies them into one of four groups, depending on their estimated likely levels of 
interest in the project and overall outcomes (see figure below).  

The stakeholders identified with higher levels of influence and interest are contained within Priority 
1 and Priority 2.  

The stakeholder groups with lower levels of interest and influence were identified as requiring less 
attention throughout the consultation process, often with larger organisations or an overarching 
national body representing their specific area of interest..  

Stakeholder map 
 

Priority 2  

Meet their needs 

Engage and consult on areas of interest 

 

Priority 1  

Pro-actively seek input 

Engage and consult 

 
Priority 4  

Monitor 

Keep Informed via general 
communication 
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Keep informed 

Keep informed and consult on particular 
issues 
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Consultation mechanisms 

The consultation process was designed to disseminate information on the proposed veterans’ 
legislation reforms and to allow stakeholders to share their input via formal and informal 
submissions. 

Initial consultation – October to November 2022 

Following the Government’s agreement to Recommendation 1 of the Royal Commission Interim 
Report, an initial round of consultation on that recommendation and related Productivity 
Commission recommendations was undertaken from 17 October 2022 to 14 November 2022. 

On 17 October 2022, the Minister for Veterans’ Affairs, the Hon Matt Keogh MP, announced the 
consultation process and invited submissions. An invitation to provide feedback was also 
disseminated to stakeholders via DVA’s communications channels and through emails to members 
of consultation forums. These invitations targeted the public and members of existing veteran 
community consultation forums. 

69 pieces of feedback were received. 35 submitters identified as a veteran, 7 as representing an 
ex-service organisation and 5 as veteran advocates. 

Much of the feedback related to individual concerns with current claims, supports or personal 
circumstances. However, there was strong overall support for legislative simplification and 
harmonisation, and by extension Recommendation 1 of the Royal Commission’s Interim Report. This 
was reflected when the feedback was categorised by main theme: 

• complexity of DVA claims assessment process 24 
• legislative complexity   21 
• rehabilitation   5 
• delays with claims processing/claims backlog  2 
• incapacity/ superannuation   2 
• DVA structure   1 
• other/Miscellaneous   14 

In relation to DVA claims processes, the prevailing concern of the feedback was related to the length 
of time for claims to be assessed and processed, as well as concerns around eligibility and the 
different evidentiary requirements to satisfy the standards of proof for initial liability under the 
current complex tri-Act system. Miscellaneous items of feedback included concerns regarding 
transition from the ADF to civilian employment, training of claims advocates, rehabilitation, possible 
treatment of conditions before liability is established, and higher compensation rates for those who 
are injured because of warlike service along with a reduced evidentiary burden to allow for the 
difficulty of thorough recordkeeping in war zones. 

In relation to legislative complexity, the feedback identified that the three Acts are complicated to 
navigate and there was a strong need for simplification, but there was also concern about the 
potential for the reduction of existing or future benefits because of potential legislative reform. 

Veterans’ Legislation Reform Consultation Pathway – February to May 2023 

The outcomes of the initial round of consultation informed a proposed pathway developed by 
Government to simplify veterans’ compensation and rehabilitation legislation. The proposed 
Pathway, consistent with Option 4 above, entailed: 
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• new claims under existing schemes ceasing after a transition period, from which point all 
new veteran claims would be dealt with under an improved MRCA as the sole ongoing Act. 

• all benefits being received by veterans under existing schemes continuing, with only new 
claims or claims relating to deteriorated conditions to instead be covered by the single 
ongoing Act. 

On 16 February 2023, the Minister for Veterans' Affairs, the Hon Matt Keogh MP, announced the 
commencement of public consultation on this proposed Pathway. The consultation period ran from 
16 February 2023 to 12 May 2023. 

Formal written submissions were invited on the proposed Pathway. 

The Minister, and the Assistant Minister for Veterans’ Affairs met face to face with key members of 
the ex-service community at meetings around the country, as well as with key stakeholder groups 
through DVA's NCF. 

DVA State and Territory Deputy Commissioners also briefed local ex-service communities.  

DVA staff working on legislative reform met directly with stakeholders, where requested. A group of 
legal and academic experts was also invited to provide advice on technical and other legal issues. 

The following communication platforms were established to ensure sufficient reach during the 
consultation process: 

• dedicated email channel established to contact the DVA Legislation Reform Branch 
• dedicated website pages established to disseminate information and facilitate consultation 

including options to provide anonymous feedback 
• webinars delivered nationally with open registration to attend and participate. Webinars 

were also recorded and published on the DVA website 
• questions and answers from stakeholder engagements published on the DVA website along 

with scenarios illustrating the effects of new legislation on individual circumstances 
• regular updates and postings on social media platforms 
• correspondence to the Minister for Veterans’ Affairs and the Department. 

246 written submissions were received. 226 of these were from individuals (35 submitted 
anonymously were assumed to be from individuals), 16 were from organisations representing 
veterans (generally ex-service organisations) and 4 were from other organisations. 

Overall, 27 written submissions were received that explicitly supported the proposal, although some 
with qualifications (outlined below). Most of the ex-service organisations that submitted feedback 
provided qualified support. On the other hand, 3 submissions did not support the proposal, stating 
that the current compensation and rehabilitation focus of the current schemes should be broadened 
to address wider issues faced by veterans. Feedback received through other means, such as 
meetings, generally reflected this diversity of views. 

Other written feedback received on the Pathway and on legislative reform more generally largely fell 
into 8 main themes. 

Theme 1 – Equity of and continued access to entitlements 

There were 63 submissions received that advocated for equity in entitlements for veterans. Many 
noted current differences in entitlements, including: 

• the inclusion of a remuneration loading and exclusion of a notional superannuation 
contribution in MRCA incapacity payments, in contrast to DRCA incapacity payments 
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• differences in transport, funeral benefit, and children’s education entitlements between the 
three Acts 

• the requirement for a person to be unable to undertake more than ten hours of 
remunerative work to be eligible for the MRCA’s Special Rate Disability Pension, as opposed 
to the requirement for less than eight hours for the VEA’s Totally and Permanently Impaired 
(Special Rate) pension. 

42 submissions expressed the view that there should be no detriment to veterans arising from 
legislative reform. One submission suggested that veterans receiving entitlements under the VEA 
should be offered a one-off choice to continue to receive entitlements under the VEA or move to the 
MRCA [for new claims]. 

16 submissions expressed concern about entitlements under the VEA that would not be available to 
veterans subsequently having their claims assessed under the MRCA. Primarily, these concerns 
related to an inability for pension to be reassessed for the deterioration of accepted conditions, or 
the unavailability of new grants of Above General Rate payments under the VEA (EDA, Intermediate 
Rate, Special Rate (TTI & TPI)) after the new scheme commences. 

Theme 2 – Gold Cards 

26 submissions were received on Gold Cards, the majority advocating for expansion of eligibility. 
Submissions sought expanded eligibility for: 

• DRCA veterans 
• those with more than 20 years of ADF service 
• an increased range of partners and dependants. 

Theme 3 – SoPs and the RMA 

24 submissions provided views on the Statements of Principles (SoPs) regime and/or the RMA. The 
majority expressed a view that the SoPs system and the dual standards of proof should be retained, 
but that in certain circumstances where a claim does not meet a Sop factor for that condition SoPs 
should not be binding if other evidence linking the condition to service is available. Other issues 
raised were about the application of the SoPs, including determining the date of onset of a condition 
and the use of time frames to establish causation. Others considered that there should be enhanced 
education about the critical role of the SoPs in decision making. 

Theme 4 – Dependants’ benefits 

82 submissions provided views on dependants’ benefits. However, 52 of those were concerned 
about a Productivity Commission recommendation to remove automatic eligibility for the spouses of 
certain veterans. The proposed Pathway did not suggest such a change. 

Most of the remaining submissions addressing dependants’ benefits were concerned about 
retention of the automatic grant of pensions to spouses under the VEA and equity of spouses’ 
entitlements under the three Acts and advocated for the legislation to address the needs of families. 
One submission recommended removing the term “wholly dependent partner” from the MRCA and 
replacing it with the VEA’s “War Widow/er”.  

Theme 5 – Presumptive Liability 

32 submissions supported the proposal to prescribe presumptively accepted conditions. However, 
one submission noted that it may incentivise dishonesty in claimants, while another was sceptical 
about whether it would provide additional compensation to veterans. 
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Theme 6 – Grandparenting of existing VEA entitlements 

22 submissions addressed the proposal to grandparent VEA entitlements at the commencement of 
the new framework. 15 of those submissions supported this proposal. The remaining submissions 
did not support grandparenting, citing a belief that VEA clients may be underserviced in future, that 
VEA benefits and payments are inferior to those available under the MRCA, or that it will perpetuate 
the differential treatment of veterans. 

Theme 7 – Coverage for police and civilians 

4 submissions addressed the current lack of coverage for police under military compensation 
schemes, and inequities in the treatment of police members and ADF members, especially where 
police were deployed alongside the ADF. However, none of those submissions called for 
reinstatement of the coverage of police under military compensation schemes. 

3 submissions expressed the belief that military compensation schemes should cover civilians, where 
they are actively deployed alongside the ADF. 

Theme 8 – Increasing a wellbeing focus 

9 submissions advocated for an increased focus on wellbeing, including a suggestion that the 
legislation focus more on the health and wellbeing of veterans rather than compensation. 

Other issues 

Other issues raised in submissions included: 

• aligning Household Services and Veterans Home Care 
• budgetary constraints on legislative and other improvements 
• improving communication between DVA and Veterans 
• improving accessibility of the claims process, especially for disabled or illiterate Veterans 

considering offsetting and taxation implications for compensation 
• advocacy services. 

In addition, several submissions were received that were not within the scope of legislation reform. 
Such submissions centred on issues such as progress of individual compensation claims, historical 
claims determinations and suggestions regarding granular policy positions rather than legislative 
reform. These items were referred to appropriate DVA business areas for response. 

Incorporating Feedback 

The feedback provided by stakeholders in the 2022 and 2023 rounds of consultation informed a 
submission to Government in the second half of 2023 on the way forward. This resulted in the 
drafting of the Veterans’ Entitlements, Treatment and Support (Simplification and Harmonisation) 
Bill 2024. Some of the key elements arising from the consultation processes that were incorporated 
into the draft legislation include:  

• the safeguarding of current veteran and dependant entitlements by grandparenting existing 
payments 

• recognition under the new Act of previously determined compensable conditions, with no 
need to re-establish liability 

• continuation of the automatic eligibility for benefits for those dependants whose partner 
died while they had permanent impairments of more than 80 points or were eligible for the 
MRCA SRDP 

• retention of two standards of proof when applying the SoPs 



  

   

Page 60 
 

     

 

 

• inclusion of the ADA in the MRCA to replicate the EDA payment under the VEA to veterans 
who are of age pension age and have high levels of incapacity due to service conditions 

• legislating the ability to prescribe conditions subject to presumptive liability 
• an exception to the prohibition of acceptance of liability under the MRCA for conditions 

related to service caused by tobacco use 
• inclusion of the ability to accept liability under the MRCA by establishing a temporal 

connection between defence service and a medical condition. 

Consultation: Veterans’ Entitlements, Treatment and Support (Simplification and 
Harmonisation) Bill 2024 – Exposure Draft 

The exposure draft legislation designed to achieve the outcomes outlined in Option 4 and 
encompassing feedback from the previous consultation periods was released for public comment 
from 28 February 2024 to 28 April 2024.  

After the success of the consultation conducted in 2023, it was decided to take a similar approach to 
this consultation round incorporating some improvements identified by feedback received during 
the last process. Communication channels like those used in 2023 were implemented to ensure 
appropriate reach in providing stakeholders with access to information and the opportunity to 
contribute to the consultation process.  

A total of 26 consultations were conducted in person and online across Australia, including sessions 
in each capital city and Townsville. The Minister for Veterans’ Affairs convened two of these face-to-
face meetings in Brisbane and Canberra. Over 230 individuals attended these sessions, including 
veterans, families, advocates, legal experts, and representatives from ex-service organisations 
(including members of DVA’s NCF). DVA also met with other stakeholders, such as the Veterans’ 
Review Board and other Government agencies.  

The DVA website was updated with materials to support consultation on the draft legislation, 
including an explanation of what the draft legislation is and what it will do, scenarios to illustrate 
how the changes will impact the veteran community, how to be involved in the consultation and 
provide feedback, an update on the 2023 consultation and what we heard from the veteran 
community, an information booklet, marked up copies of current and proposed legislation and the 
accompanying Explanatory Memorandum, facts sheets and answers to questions from stakeholder 
engagements. This webpage was viewed 23,632 times between 28 February and 28 April 2024. 

DVA used its social media platforms (Facebook, Instagram, X and LinkedIn) to communicate to all 
Australians regarding the opportunity to participate in the consultation process. Over the course of 
the consultation period, DVA’s social media posted 103 times and received 1,138,104 total 
impressions (times a post was seen by users) and 699,635 total engagements (unique users who saw 
the content). The Minister for Veterans’ Affairs also posted regularly on his personal social media. 

3 online public webinars were delivered between 3 and 17 April 2024, with 200-239 estimated 
attendees. Senior DVA staff talked through the proposed changes in detail and answered questions 
from participants. 99 questions were received during the webinars, with some answered during the 
presentations and written answers to all relevant questions published on the DVA website. One 
webinar session was recorded and made available for viewing on the DVA website.  

The Government received a total of 323 submissions: 278 from individuals, and 45 from veteran, 
community, and private organisations. 

This consultation round revealed broad general support for the single ongoing Act approach with 
many organisations and individuals agreeing that this approach would achieve the stated outcome 
of simplifying the legislative system. Submissions expressed support for the expanded and equitable 
access to benefits; for example, DRCA veterans would have access to children’s education schemes 
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and potential eligibility for Gold Cards. Support was also expressed for the MRCA as the single 
ongoing Act because of its greater focus on rehabilitation.  

The inclusion of the ADA was well received by the veteran community.  

Several issues raised by stakeholders during this consultation round remain unresolved at the time 
of writing and are subject to further consideration by Government. These issues include the 
potential harm caused by the payment of compensation lump sums to vulnerable veterans under 
the MRCA. Views were mixed in this regard. While it is acknowledged that managing large lump 
sums can be problematic for some, people were also of the view that that it is not up to Government 
to decide how a legal entitlement is to be used by regulating the manner of payment.  

While generally supportive of the single Act approach outlined in Option 4, some concerns were 
expressed about implementation issues such as timing, resourcing, legislation review and practical 
issues relating to veterans transitioning from coverage under the VEA and DRCA to the MRCA. These 
issues are out of scope of the proposed reforms but are likely to be subject to further consultation as 
the parliamentary process unfolds and during the implementation process if the Bill proposing the 
recommended approach is passed by Parliament. The Parliamentary process may result in further 
consultation and amendments to the Bill.  

Concerns around alignments of benefits 

Unsurprisingly, all consultation periods highlighted the need for simplification and alignment of 
benefits. VEA veterans were mostly concerned with being able to access benefits the same or like 
those they are currently eligible for such as the DCP at the special (TPI) and EDA rate. DRCA veterans 
were generally more concerned about becoming eligible for benefits under the MRCA such as the 
Gold Card and the supports offered through childrens’ education schemes. DRCA veterans also 
showed significant interest in transitioning to the more beneficial MRCA incapacity system. While 
supportive of the proposal to move to a single ongoing Act, all three cohorts were of the strong view 
that there should be no detriment to veterans and families by way of reduction in any existing 
benefits. Submissions from individuals generally reflected their own circumstances and to this end 
DVA expanded the number of scenarios on its website to better inform individual veterans of the 
likely effect of the changes on their personal circumstances. Future consultation relating to 
implementation would target veterans’ groups by legislation coverage and identify any further 
specific concerns within these cohorts. 
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Question 5 Summary 
The Australian Government undertook three rounds of public consultation on veterans' legislation reform. 
While the 3 rounds were conducted as discrete intervals, engagement with organisations and individuals 
continued between and outside of these periods to ensure all relevant feedback was captured and that 
stakeholder groups were well informed regarding progress of the reform agenda.  

The first round of consultation was undertaken on the Royal Commission and related Productivity 
Commission recommendations from 17 October 2022 to 14 November 2022. Much of the feedback related to 
individual concerns with current claims, supports or personal circumstances. However, there was strong 
overall support for legislative simplification and harmonisation.  

The outcomes of this consultation informed a proposed pathway developed by Government to simplify 
veterans’ compensation and rehabilitation legislation. The proposed pathway, entailed: 

• establishing an improved MRCA as the sole ongoing scheme. 
• closing out VEA and DRCA to new compensation related claims 
• grandparenting all existing arrangements to ensure there is no reduction in entitlements currently 

being received by veterans and families. 

Public consultation on the proposed pathway ran from 16 February 2023 to 12 May 2023. The feedback 
provided by stakeholders in both rounds of consultation informed a submission to Government in the second 
half of 2023 on the way forward. This resulted in the drafting of the Veterans’ Entitlements, Treatment and 
Support (Simplification and Harmonisation) Bill 2024. Many of the key elements arising from the consultation 
processes were incorporated into the draft legislation.  

The exposure draft legislation encompassing feedback from the previous consultation periods was released 
for public comment on 28 February 2024. 

This consultation rounds revealed broad general support for legislation to be consolidated into a single 
ongoing Act, with many organisations and individuals agreeing that this approach would achieve the desired 
outcome of simplifying the legislative system. Submissions expressed support for the expanded and equitable 
access to benefits, such as DRCA veterans gaining access to children’s education schemes and potential 
eligibility for Gold Cards. Support was also expressed for the MRCA as the single ongoing Act because of its 
greater focus on rehabilitation. 
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6. What is the best option from those you 
have considered and how will it be 
implemented? 
Best option 

Option 4 is recommended as the best option. 

As discussed in Chapter Four, a multi-criteria analysis was conducted along with an estimation of the 
regulatory cost of each of the four options. This provided both a qualitative and quantitative 
approach for comparing the relative benefits of each option. These activities clearly identified 
Option 4 as the best option because it reflects the greatest benefit across the identified cohorts in 
terms of the multi criteria analysis score and the increase/decrease in regulatory cost. 

In addition, Option 4: 

• provides the greatest alignment with the policy objectives and principles 
• positions the Government to consider further streamlining of administrative systems as 

more veterans transition to the new scheme 
• is broadly supported by key stakeholder groups due to the alignment of benefits, 

simplification of the legislative framework, reduction of barriers to veterans accessing 
entitlements and the more contemporary nature of benefits. 

Following the two initial rounds of consultation, the Government invited feedback on a proposal that 
aligns with Option 4, which provides significant structural improvements while maintaining the focus 
on providing a modern rehabilitation and compensation scheme.  

In their submission of 26 April 2024, a veteran organisation summarised their support of Option 4 by 
saying: 

“[name] write in support of the suggestions outlined in the draft Veterans’ Entitlements, 
Treatment and Support (Simplification and Harmonisation) Bill 2024 under the Veterans’ 
Legislation Reform …We believe these crucial and timely proposed updates will assist in 
simplifying an unnecessarily complex legislative framework, to provide better support to 
veterans and their families.” (Anonymous a, 2024) 

Feedback and analysis confirmed that Options 1 and 2 involve insufficient change regarding the 
reduction of complexity to meet future needs, and Option 3 imposes added complexity for veterans 
and their families. If the legislation is not greatly simplified and more aligned with current and future 
needs, its complexity will continue to burden a growing number of veterans considering the 
increased operational tempo of the ADF in recent years and the forecast increase in treatment 
population. 

Stakeholder feedback played an important role in refining Option 4 by identifying areas of the 
proposal where further consideration and subsequent clarification was necessary. An example of 
this is the inclusion of critical safeguards to ensure there is no reduction in compensation payments 
currently being received by veterans, and payment rates are maintained and indexed as they would 
be under the current system.  
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Creating a simpler compensation system that is easier for veterans and families to navigate 

By reducing the number of primary Acts covering veterans’ compensation and rehabilitation from 
three to one, Option 4 will remove the complexity associated with determining which Act applies 
depending upon the timing of service and date of injury or onset of condition. From the date of 
implementation of the new system all service-related injuries and conditions will be covered under a 
single ongoing Act (MRCA) regardless of timing of service, eliminating confusion for veterans and 
their advocates. Veterans with service spanning two or three Acts will no longer have to consider 
under which period or type of service their injury or disease occurred and which benefits under 
which scheme they might be entitled to. 

Option 4 delivers legislation which is contemporary in terms of modern-day compensation thinking 
while reflecting the unique nature of military service in the ADF. Due to providing coverage to all 
veterans under a single Act, this option also allows for other streamlining and enhancements, 
including but not limited to: 

• the implementation of a single review pathway. This will allow for claims that would have 
been referred to the AAT as the first external review point to instead be reviewed by the 
VRB. The VRB is recognised as a more veteran- friendly environment. 

• merging the RC with the MRCC, removing duplication of responsibilities, and providing 
greater administrative clarity about governance matters. 

Moving to a simpler single ongoing Act system has the potential to decrease the reliance that 
veterans and their families place on claims advocates to help them navigate the claims process. This 
could create the added benefit of more advocates becoming available to assist those with more 
complex compensation matters or who are identified as vulnerable.  

Enhancement of veteran wellbeing by reducing stresses associated with engagement with 
the compensation system and providing more timely access to benefits 

Option 4 will alleviate some of the stress associated with the claims process for veterans by reducing 
complexities associated with chronology of service, different methods of determining liability under 
the respective Acts and differences in the way impairment level and compensation payments are 
calculated across the different pieces of legislation. Moving to the MRCA as the single ongoing Act 
will provide veterans and families with more certainty and in some cases access to a greater range of 
benefits by implementing the following: 

• veterans currently with MRCA only coverage would continue to have their compensation 
and rehabilitation benefits governed under the MRCA. 

• protecting all payments and benefits currently being received by grandparenting them to 
provide assurance that they will not be removed or reduced under the new system. 

• all claims after a certain date will be determined under the same legislation (MRCA). 
• a single system for determining liability via the use of SoPs. 
• the use of one instrument (GARP M) to determine impairment levels under the MRCA, 

significantly simplifying the permanent impairment compensation landscape. 
• providing veterans with the option to receive compensation payments either as lump sums, 

periodic payments, or a combination of the two. This allows veterans and families to tailor 
payments to best suit their individual financial circumstances. 

• providing access to rehabilitation services focusing on recovery rather than just treatment 
and compensation. 
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• veterans who would previously have had their claims considered under the VEA and who are 
of working age would have the opportunity to receive incapacity compensation payments 
(i.e. income replacement payments), which are not currently available under the VEA. 

• VEA veterans who lodge new claims under the new system would also have a choice to 
receive any new Permanent Impairment payments as an age-based lump sum under the 
MRCA, whereas the VEA provides only periodic pensions. Greater flexibility in the way 
veterans and families can elect to receive entitlements has the potential to be of greater 
benefit as they will be able to consider options to best suit their own circumstances. 

• partners of deceased VEA veterans whose death is due to service would have the choice to 
receive compensation as an age-based lump sum and receive increased compensation, when 
compared to claims made under the VEA. For service-related deaths, the reimbursement 
amount for funeral costs will also significantly increase. 

• DRCA veterans who meet eligibility criteria would also be able to receive increased 
incapacity compensation payments (i.e. income replacement payments), as incapacity 
payments under the MRCA include a remuneration loading and are not reduced by a 
notional superannuation amount. 

• providing access to education schemes for eligible children of veterans with high impairment 
levels. 

Over the longer term, implementation of Option 4 will also simplify the administrative landscape for 
DVA in relation to claims processing. Divesting itself of the burdens associated with maintaining the 
ability to process claims under the current tri-Act system will result in faster more consistent 
outcomes for veterans in the processing of their claims, potentially decreasing the delays currently 
being experienced with claims processing and subsequent access to compensation and rehabilitation 
services. 

Alignment of benefit types and eligibility for those benefits 

Option 4 will address a common source of criticism and dissatisfaction within the veteran 
community, being the differing benefits available under each Act in the current system and the 
resultant perceptions of inequity. This option will ensure an equitable playing field for all veterans 
and their families moving forward and maintain key elements of the existing frameworks, while 
standardising eligibility for benefits and quantum of such benefits.  

In their submission of 26 April 2024, one organisation said: 

“We welcome the removal of inequities within existing entitlements under the proposed 
legislative framework. Currently the three Acts effectively discriminate based on when and 
where a veteran served and the conditions that arose during different types………” 
(Anonymous b, 2024) 

As an example, during the consultation processes the Government received feedback regarding the 
inequity between DRCA and MRCA incapacity payments - in short, the MRCA system is more 
beneficial in that there is no notional 5% superannuation deduction under the MRCA incapacity 
scheme and recipients are paid a remuneration loading which is not available under the DRCA. 
Option 4 will allow the transition of DRCA incapacity recipients to the more beneficial MRCA 
scheme.  

Another example of achieving benefit alignment is extending eligibility for Household Services to 
VEA veterans as well as DRCA and MRCA veterans. Currently VEA veterans are only able to access 
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domestic services through the Veterans’ Home Care program, which does not provide the flexibility 
or dollar value of services available under the Household Services program. 

Throughout the consultation process, DRCA veterans voiced their dissatisfaction that there was no 
eligibility under the DRCA for the Gold Card. By moving to the MRCA as the single ongoing Act, 
current DRCA veterans will be eligible for the Gold Card if they meet the MRCA criteria. 

Moving to a single ongoing Act (Option 4) is the only way to eliminate the perception of inequity and 
ensure a “level playing field” for veterans moving forward. 

Reduction in administrative burden 

There is a significant administrative burden attached to maintaining DVA’s capability to determine 
compensation claims under three different pieces of legislation. As discussed previously, in an 
environment where the number of claims received is increasing, this complexity impedes efficient 
claims processing as it requires that a disproportionate number of resources need to be directed to 
maintaining a three-tiered system when compared with those required to maintain a single act 
approach. 

Service providers, particularly those providing medical assessment services will reap the benefits of a 
simpler single ongoing Act system by no longer having to consider the impairment levels related to 
injury/conditions in the context of different legal and medical frameworks depending upon which 
Act the compensation claim is made under.  

Complexities relating to chronology of service and onset of condition 

There is a considerable imposition on DVA’s resources in maintaining the corporate knowledge to 
determine which Act covers a veteran’s service. Coverage is determined in some cases not only by 
the timing of service but also by the type of service being rendered at the time of injury or 
occurrence that caused the injury or condition. 

Option 4 will remove the complexity associated with determining which Act applies depending upon 
the timing of service and date of injury and onset of condition. From the date of implementation of 
the new system all service-related injuries and conditions will be covered under a single ongoing Act 
(MRCA) regardless of timing, eliminating confusion for veterans, their advocates, and claims 
processing staff. Options 1, 2 and 3 would perpetuate the complexity, although Option 3 would 
provide some simplicity by reducing the number of primary Acts from three to two. 

Complexities relating to determining liability 

The criteria under each of the Acts that define when a medical condition can be deemed to be 
service related are almost identical under the VEA and MRCA. The DRCA differs substantially. 
Options 3 and 4 would simplify the initial liability system somewhat by eliminating the need for 
determining initial liability under the DRCA, with Option 4 remaining optimal in that all future 
liability claims would be considered using one system. 

The MRCA and VEA use the SoPs when determining liability. Individual SoPs define specific 
conditions and list a set of causal factors for that condition. Each causal factor contains an event 
(such as ‘experiencing a significant physical force applied to or through the affected joint’ or ‘being 
bitten by a mosquito’) and a time between that event and clinical onset or worsening of the 
condition (for example, ‘at the time of clinical onset/worsening’ or ‘within the two years before 
clinical onset/worsening’). The DRCA however does not use SoPs as binding instruments although 



  

   

Page 67 
 

     

 

 

decision makers may still use them as a guide when determining liability. Currently DVA must 
process and maintain the capability to process liability claims using both systems. 

Options 1 and 2 would maintain the complexities and inconsistencies of having a SoP and non-SoP 
liability system. Options 3 and 4 would eliminate this duality, with Option 4 (moving to a single 
ongoing Act) providing the greatest simplification. 

Complexities and differences in the calculation of impairment levels  

Under the current tri-Act system there are three different instruments used by decision makers to 
determine impairment levels- a separate instrument for each Act.  

• GARP refers to one of two different instruments: GARP V or GARP M. GARP V is the fifth 
edition of the Guide to the Assessment of Rates of Veterans’ Pensions used to assess DCP 
under the VEA. 

• GARP M, or the Guide to Determining Impairment and Compensation, is a specially adapted 
edition of GARP V that is used to assess compensation claims under MRCA.  

• the DRCA PI Guide (PIG) is the Guide to the Assessment of the Degree of Permanent 
Impairment 2023, used to assess compensation claims under DRCA. 

Option 4 would revert to the use of one instrument (GARP M) to determine impairment levels under 
the MRCA, significantly simplifying the permanent impairment compensation landscape while 
Options 1, 2 and 3 would retain either two or three instruments. In terms of reducing complexity in 
this domain, Option 4 is clearly the best alternative. 

Implementation 

Option 4 has been identified as the best option of the four alternatives considered. Implementation 
of this option requires passage of the Veterans’ Entitlements Treatment and Support (Harmonisation 
and Simplification) Bill 2024 through Parliament. This IA will be provided as part of the Bill package 
to inform the Government’s decision. The draft Bill is due to be introduced to Parliament in mid-
2024, with the legislation due to be operational by 1 July 2026. 

Should the legislation be passed by Parliament, a comprehensive implementation plan will be 
developed and managed in accordance with the requirements of the DVA project management 
framework to ensure a smooth and timely transition to the new arrangements. This will include the 
identification and prioritisation of activities and milestones and the development of a schedule. 
Potential risks will also be identified, assessed, and managed in accordance with the DVA Risk 
Management Framework. Progress will be monitored through regular reporting to DVA’s 
governance arrangements.  

At a high level, implementation will involve: 

• creation of subordinate Instruments as well as addressing any potential unintended 
consequences 

• the design, preparation for and execution of the ICT system changes necessary to support 
the transition 

• updating policy, processes, procedures, website content, forms, client letters and training 
material 

• training for advocates and DVA delegates. 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.au%2FSeries%2FC2004A03268&data=05%7C02%7C%7Ca5bc112312814560fca908dc65b17f7c%7C8c0aa3fabaaf4713a02e487637cf14be%7C0%7C0%7C638497060234455152%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1WItcjxpM5O33rva%2FRk0mqGsVDd21Ry0P1ceufwia9g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.au%2FSeries%2FC2004A01285&data=05%7C02%7C%7Ca5bc112312814560fca908dc65b17f7c%7C8c0aa3fabaaf4713a02e487637cf14be%7C0%7C0%7C638497060234465486%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Kitxt6%2FXwqqzDsxFeLe3w7JENfJxKp7Ncgo82Ubvehs%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.legislation.gov.au%2FDetails%2FC2022C00312&data=05%7C02%7C%7Ca5bc112312814560fca908dc65b17f7c%7C8c0aa3fabaaf4713a02e487637cf14be%7C0%7C0%7C638497060234472874%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=i%2FaiproWX6sJrf%2FhgapjJvUJnh9qajbcPZd%2Bql6vvFA%3D&reserved=0
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The implementation risks that have already been identified are outlined in the table below and have 
been categorised using DVA’s Risk Assessment Matrix. As noted above a more comprehensive risk 
analysis will be undertaken as part of designing the implementation plan. 

 

DVA’s Risk Assessment Matrix 

 

 

R
is

k 
le

ve
l 

  

 
Opportunity 

 
 
 

Likelihood 

 
Threat 

 
R

is
k 

le
ve

l 
  

Very high Very 
high 

High Medium Almost 
Certain 

Medium High Very 
high 

Very 
high 

Very high High Medium Low Likely Low Medium High Very 
high 

High High Medium Low Possible Low Medium High High 

High Medium 
 

Low Low Unlikely Low Low Medium High 

Outstanding Major Moderate Minor  Minor Moderate Major Extreme 

Positive consequences 
 

 Negative consequences 
 



Page 69 

Risk Description Inherent 
Consequence 

Inherent 
Likelihood 

Inherent 
Rating 

Mitigation Residual 
Consequence 

Residual 
Likelihood 

Residual 
Rating 

Veterans do not perceive the 
compensation system to be 
simpler or easier to navigate. 

Major Possible High Implementation will be monitored and 
evaluated to identify if this occurs and 
targeted strategies will be identified 
and implemented as appropriate. 

Major Unlikely Medium 

The improved MRCA does not 
enhance veteran wellbeing / 
reduce the stress associated with 
engaging with DVA. 

Major Possible High Implementation will be monitored and 
evaluated to identify if this occurs and 
targeted strategies will be identified 
and implemented as appropriate. 

Major Unlikely Medium 

Veterans and their families do not 
understand the changes and how 
they impact their individual 
circumstances. 

Moderate Possible Medium The DVA website provides information 
to assist veterans in understanding how 
the changes may impact them. This is 
updated in response to questions and 
feedback from the veteran community. 
A communication and stakeholder 
engagement plan will also be developed 
in the lead up to implementation.  

Moderate Unlikely Low 

DVA delegates and the advocacy 
network do not understand the 
changes and are unable to 
provide advice to the veteran 
community 

Moderate Possible Medium Delegates and advocates will receive 
communication and training in advance 
of implementation. 

Moderate Unlikely Low 

Service providers (such as 
medical and allied health 
professionals) do not understand 
the changes. 

Moderate Possible Medium Service providers will receive 
communication and education in the 
lead up to implementation. 

Moderate Unlikely Low 
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Risk Description Inherent 
Consequence 

Inherent 
Likelihood 

Inherent 
Rating 

Mitigation Residual 
Consequence 

Residual 
Likelihood 

Residual 
Rating 

There is an influx of claims prior 
to or after commencement of the 
new arrangements, which results 
in delays to the processing of 
claims and potential impact to 
veterans’ wellbeing 

Major Possible Medium DVA actively monitors the claims intake, 
which enables DVA to provide timely 
advice on staffing needs. The training 
burden will be significantly reduced 
with the MRCA as the single ongoing 
Act allowing DVA to recruit and train 
staff more efficiently. 

Moderate Unlikely Low 

There is no reduction in 
administrative burden for the 
department. 

Moderate Unlikely Low Implementation planning will ensure 
that administrative processes are 
reviewed and streamlined 
appropriately. 

Minor Unlikely Low 

There are unintended 
consequences of the improved 
MRCA. 

Moderate Possible Medium Implementation will be monitored and 
evaluated to identify if this occurs and 
targeted strategies will be identified 
and implemented as appropriate. 

Minor Possible Low 

The changes required to DVA 
systems, policy and processes to 
support the revised 
compensation model cannot be 
delivered by the commencement 
date. 

Moderate Possible Medium Effective project management, 
including prioritisation of activities, 
tracking of progress and the escalation 
and management of issues.   

Moderate Unlikely Low 



  

   
A stakeholder engagement and communication plan will also be developed for continued 
consultation with: 

• Veterans and families 
• ESOs and veteran advocacy service providers and accreditation bodies such as registered 

training organisations (advocate training packages will require major update) 
• statutory bodies such as the RC, MRCC, VRB, RMA and SMRC 
• industry representative bodies such as the AMA and AHPA 
• other Australian Government agencies such as Services Australia with interdependencies or 

service agreements such as the provision of information technology services 
• state and territory governments (existing state-based legislation that refers to the current 

veterans’ legislation framework may also be impacted by the proposed changes. For example, 
several Victorian Acts e.g. the State Concessions Act 2004 refer to the current Veterans’ 
Entitlements Act 1986). 

The implementation plan will also be informed by the recommendations in the Final Report of the 
Royal Commission into Defence and Veteran Suicide (which is due in September 2024) as well as the 
Government response to the Final Report.  

These activities would span an almost two-year lead-in to full implementation.  

Implementation including ICT delivery is fully funded through the 2023/24 MYEFO budget round. 
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Impact Analysis/ Decision points 

The following table documents the development of the IA in relation to major decision points in the 
process. 

Decision point/point in policy development Timeframe Status of the IA 

Government agrees with Recommendation 1 
from the Interim Report of the Royal 
Commission into Defence and Veteran suicide 

September 2022 Undeveloped 

Government announces first round 
stakeholder consultation 

of October 2022 Undeveloped 

Consultation closed. Feedback collated and 
analysed 

November 2022 Under development  

IA draft sent to OIA for comment December 2022 Under development 

Consultation on proposed pathway announced February 2023 Under development 

Consultation closed. Feedback collated and 
included in IA 

May 2023 Under development 

Draft IA sent to OIA for informal comment August 2023 OIA provided feedback 

Consultation on 
announced 

exposure draft legislation February 2024 Under development 

Consultation closed April 2024 Under development  

Feedback collated and incorporated into IA May 2024 Under development 



Decision point/point in policy development Timeframe Status of the IA 

Draft IA sent to OIA for informal comment May 2024 OIA provided feedback 

IA adjusted and 
comment 

sent back to OIA for informal May 2024 OIA suggest further development 

IA submitted to the OIA 
assessment 

for 1st Pass Final June 2024 First pass assessment IA completed. 

OIA first pass assessment comments addressed 
in the IA and IA submitted to the OIA for 2nd 
Pass Final assessment 

June 2024 IA presented to OIA for second pass 
assessment  

Final policy decision to proceed with proposal TBC To be informed by an IA that has 
been assessed by the OIA 
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Outcomes for stakeholders 

Adopting a single ongoing Act approach under Option 4 will reduce the regulatory burden the 
current complex tri-Act system places on Australia’s veterans and their families. Over time it will 
simplify the processing of compensation claims within DVA, providing veterans with more timely 
access to benefits and entitlements and facilitating a greater understanding of underpinning 
legislation and principles within the veteran community. 

One organisation representing legal professionals noted in their submission of 17 April 2024: 

“The [name] strongly supports the harmonisation of legislation concerning veterans’ entitlements, 
rehabilitation and compensation claims, with there being a single piece of legislation to cover all 
compensation claims for Veterans moving forward – that is, the Military Rehabilitation and 
Compensation Act 2004 (MRCA). We submit that a single, harmonised scheme will improve access to 
compensation for veterans and their families, as well as providing an overall better experience for 
veterans during this simplified claims process.”  
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Question 6 Summary 
Option 4 is recommended as the best option. This option provides the greatest alignment with 
the policy objectives and principles and positions the Government to consider further 
streamlining of administrative systems as more veterans transition to the new scheme. The move 
to the MRCA as the single ongoing Act is broadly supported by key stakeholder groups due to the 
expansion of and alignment of benefits, the increase in benefits for some, simplification of the 
legislative framework, reduction of barriers to veterans accessing entitlements and more 
contemporary nature of benefits. Multi criteria analysis also points to this approach as the most 
beneficial. Option 4 provides a reduction in regulatory cost, and it is the most likely option to 
achieve the key objectives of reform.  

If Option 4 is implemented by Government, DVA will design and execute a comprehensive 
implementation plan to ensure a smooth transition to the new system. This will include further 
consultation with internal and external stakeholders. Implementation including ICT delivery is fully 
funded through the 2023/24 MYEFO budget round. The new legislation is not scheduled to be 
operational until 1 July 2026 providing sufficient lead time to develop and review the 
implementation plan. Critically, this timeline will allow veterans, advocates, and other 
stakeholders time to familiarise themselves with the new system and make informed decisions as 
to whether to claim under the current or new arrangements. Implementation and progress will be 
monitored and assessed through DVA’s governance and management framework. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



  

   

7. How will you evaluate your chosen option 
against the success metrics?  
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DVA will evaluate the outcomes of implementing Option 4 to ensure they align with the objectives 
and success metrics outlined in Question 2 and to gauge its effectiveness. 

Implementation and progress will be monitored and assessed through DVA’s governance and 
management framework, and evaluation will be designed taking into account the Commonwealth 
Evaluation Policy. 

• DVA’s committees operate with suitable terms of reference to enable the implementation of 
appropriate controls and the sound monitoring of activities and performance 

• DVA’s Risk Management Framework supports effective risk management across agency 
operations and business functions 

• DVA’s corporate planning framework, strategies, planning processes and performance 
measures also provide assurance and measure success. 

As this legislative reform forms part of the Government’s response to the recommendations of the 
Royal Commission, monitoring and evaluation will also occur as part of the broader monitoring of 
DVA’s implementation of the Royal Commission’s recommendations.  

The short-term success indicators listed below are measurable in terms of outcome achievement 
while the longer-term indicators can be quantified in terms of improvement/decline and when 
measured will provide some indication of the overall achievement of the broader reform objectives.  

Shorter term benefits will include: 

• an alignment of eligibility for benefits such as Gold Cards, Household Services, Incapacity 
Payments, Funeral Benefits, Education Schemes and Travel for Treatment arrangements 

• the removal of the need to consider different ‘Heads of Liability’ in the initial liability 
determination process 

• the transition to the use of one instrument for the assessment of impairment levels 
• the removal of complexities regarding the timing of occurrence of service-related conditions 

in terms of which Act applies 
• it will be simpler for veterans to establish the causal link between their service and their 

claimed condition(s). 

Longer term success indicators will include: 

• decreased turnaround times for compensation claims 
o this quantitative data is collated, analysed and publicly reported monthly via the 

DVA website. 
• a decrease in the time taken to effectively train compensation claims processing staff 

o this will be measurable via DVA’s Human Resources services and Client Benefits 
Division’s Service Delivery Learning Development section by establishing clear pre-
implementation quantitative baselines. 

• a decrease in the time taken for advocates to complete accredited training 
o this data can be obtained through the Advocacy Training and Development Program 

and the Registered Training Organisation that provides accreditation to establish 
pre-implementation quantitative baselines. 



  

   
• greater consistency in claim outcomes 

o quantitatively measured through DVA’s Quality Assurance framework and 
qualitatively measured through client satisfaction surveys 

• a decrease in the number of compensation claims related complaints registered with DVA 
o quantitatively measurable through DVA’s Client Feedback Management System 

• a decrease in the percentage of compensation claims referred to the VRB 
o qualitatively measurable through routine DVA data collection 

• Improved results through the DVA client satisfaction survey 
o Both qualitative and quantitative measures with baselines established by previous 

survey results. 

Baseline measures for the success factors listed above will be established in 2025 prior to 
implementation of reforms. It should be noted that these factors are contingent upon passage of the 
Veterans’ Entitlements, Treatment and Support (Simplification and Harmonisation) Bill 2024 through 
Parliament without major amendment. Significant amendment via the parliamentary process may 
necessitate revision of evaluation.  

Given the magnitude of the proposed reforms, broader overall success of the new system should be 
measured at a reasonable interval post implementation (suggested interval of five years like the 
timing of the 2011 “Review of Military Compensation Arrangements”). Feedback from a range of 
system users and stakeholders (including success factors listed above) will need to be considered. 
The views of veterans, their families and the organisations that represent them will be key when 
measuring the success or otherwise of the proposed reforms. Review options for future 
consideration include: 

• a legislative review similar to the “Review of Military Compensation Arrangements” which 
commenced in 2009, five years after the introduction of the MRCA and concluded in 2011 

• internal audit reporting directly to the DVA Executive 
• engagement with the new Australian Centre for Evaluation. 

In the interim, information on implementation and any realised benefits will be included as part of 
updates on Royal Commission recommendations in DVA’s Portfolio Budget Statements (as 
appropriate), Corporate Plan and Annual Report. The existing web page for legislation reform will 
continue to provide updates to the veteran community on key activities regarding the 
implementation of legislation reform as they occur. 

The proposed implementation date of 1 July 2026 provides sufficient lead time to design a robust 
evaluation process.  
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Question 7 Summary 
If Option 4 is implemented by Government, DVA will evaluate the outcomes of implementation to 
ensure they align with the objectives and success metrics outlined in Question 2 and to gauge 
their effectiveness. The evaluation will be designed taking into account the Commonwealth 
Evaluation Policy. DVA will establish baseline measures to evaluate performance of the new 
system against the listed success factors and incorporate them into a broader review when such a 
course of action is determined and implemented. In the interim DVA will provide reports on 
implementation and any realised benefits through its Portfolio Budget Statements, Corporate Plan 
and Annual Report. Updates on key activities will also be provided through DVA’s website. 
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Conclusion 
While it has long been recognised that the legislation covering veterans’ rehabilitation and 
compensation needs major reform, change has proven difficult to effect, largely due to the enormity 
of the task and the diverse and the differing stakeholder views. Through its Interim Report of August 
2022, the Royal Commission has provided a significant additional impetus to revisit the reform 
agenda.  

If implemented, the proposed movement to a single ongoing Act, i.e. that after a nominated date all 
future claims will be administered under the MRCA, will represent the largest single reform to the 
veterans’ legislation landscape in over 100 years. It will supersede the complex multi-Act piecemeal 
system that evolved over the 20th century in response to the changing nature of conflicts and 
defence service. 

The proposed approach will build on a framework that has been developing since 2004, and create a 
modern system, reflective of contemporary workers’ compensation philosophies while recognising 
the unique occupational nature of serving in Australia’s defence forces. Importantly, safeguards will 
be built into the new framework protecting the benefits currently being received by veterans and 
their families. Moving to a single ongoing Act will provide greater clarity regarding benefits and 
entitlements and address the perception of the inequitable treatment of veterans under the 
different Acts. Adopting an improved MRCA as the single ongoing Act will mean veterans are treated 
equitably and not disadvantaged because of when they served.  

The approach will provide quicker accessibility to rehabilitation and compensation entitlements and 
simplify the administrative landscape for veterans, their families, and veteran advocates. Veterans 
and their dependants will also directly benefit from a streamlined and simplified environment for 
service providers and government, which will significantly reduce the burden associated with 
submitting and processing compensation claims. 
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Summary of Reviews and Reports with 
recommendations or findings related to 
simplifying DVA Legislation 
Interim Report of the Royal Commission into Defence and Veteran Suicide August 2022 

In its August 2022 Interim Report, the Royal Commission into Defence and Veteran Suicide stated: “It 
is clear to us that Australia’s veteran compensation and rehabilitation legislative system is so 
complicated that it adversely affects the mental health of some veterans – both serving and 
ex-serving ADF members – and can be a contributing factor to suicidality. In Chapter 4, we 
recommend that the Australian Government should, without delay, implement legislative reforms to 
simplify and harmonise the veteran entitlement system (see Recommendation 1). We have heard 
evidence and received submissions that suggest that the system is too complex. Previous reports and 
inquiries – including the Productivity Commission’s 2019 report, A Better Way to Support Veterans – 
have called for legislative simplification and harmonisation. We recognise that making change will 
not be easy, but the difficulties of reform provide no justification to delay any further.” 

The Royal Commission was particularly critical of the Australian Government’s response to the 2019 
Productivity Commission report “A Better Way to Support Veterans” as outlined below in further 
excerpts from its Interim Report: 

“In our view, the Australian Government failed to respond with appropriate effort or speed between 
June 2019 and mid-May 2022, as it did not:  

• publish its ‘Interim Response to the Report of the Productivity Commission ‘A Better Way to 
Support Veterans’ until October 2020, more than 15 months after it received the Productivity 
Commission report;  

• publish its ‘Update to Government Response to the Productivity Commission report, A Better 
Way to Support Veterans’ until May 2021, nearly two years after it had received the 
Productivity Commission report;  

• conduct the ‘first of a series of internal policy workshops to discuss key issues with ex-service 
and Defence groups in relation to legislative simplification and harmonisation’ until 
December 2021.” 

Preliminary Interim Report Interim National Commissioner for Defence and Veteran Suicide 
Prevention November 2021 

On 5 February 2020, the Prime Minister announced that the Australian Government would establish 
a new National Commissioner for Defence and Veteran Suicide Prevention (National Commissioner) 
to inquire into, and support the prevention of, the deaths by suicide by ADF members and veterans. 

On 16 November 2020, the Australian Government appointed Dr Bernadette Boss to the role of 
National Commissioner for Defence and Veteran Suicide Prevention of on an interim basis in 
anticipation of legislation to formally create the role of the National Commissioner for Defence and 
Veteran Suicide Prevention. Dr Boss’s primary task was to commence the Independent Review of 
Past Defence and Veteran Suicides in accordance with the Terms of Reference promulgated by the 
Australian Government. Dr Boss was to provide an interim report by November 2021 and a final 



  

  

report by May 2022. The role of National Commissioner has since been subsumed (at least for the 
time being) by the Royal Commission into Defence and Veteran Suicide. Dr Boss was able to 
complete her preliminary interim report during her tenure as National Commissioner. During her 
investigations as National Commissioner, Dr Boss identified the need to “fundamentally reimagine” 
the entire veteran’s legislative framework. 

In Recommendation 4.1 of her preliminary interim report, Dr Boss stated: 

“The Australian Government should fundamentally reconsider the purpose of the Department of 
Veterans’ Affairs (DVA) rehabilitation and compensation legislative framework. The current 
framework, which is premised on a compensation model, should be replaced with a wellbeing model, 
which incorporates concepts of social insurance more aligned with the National Disability Insurance 
Scheme. This model should include safety net access to payments.”  

Dr Boss also agreed with the Productivity Commission’s 2019 report in that system is “not fit for 
purpose” and went on to say: “but trying to make the system work by simplifying or harmonising the 
current legislative framework, and doing it through a process that is, in the Australian Government’s 
words, ‘evolutionary’ and according to a ‘legislative harmonisation plan over time,’ will not be 
enough. The entire legislative framework needs to be fundamentally reimagined and transformed 
from its current ‘illness’ model to a modern ‘wellness’ model. This transformation needs to be done 
sooner, rather than later, if we want to improve the wellbeing of veterans. Serious focus also needs 
to be on the processes and procedures used to give effect to the legislation. The current experience is 
that they are cumbersome, burdensome and harmful to the mental and physical wellbeing of 
veterans.” 
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Productivity Commission Inquiry Report “A Better Way to Support Veterans” June 2019 

On 27 March 2018, the Productivity Commission received from the then Treasurer, the Hon Scott 
Morrison MP, a request that it “undertake an inquiry into the system of compensation and 
rehabilitation for veterans (Serving and Ex-serving Australian Defence Force members)” The inquiry 
was “to examine whether the current system for compensating and rehabilitating veterans is fit for 
purpose now and into the future”. 

The Productivity Commission report was provided to the Australian Government on 27 June 2019. 
The Productivity Commission commenced its list of ‘Key points’ with: “Despite some recent 
improvements to the veterans’ compensation and rehabilitation system, it is not fit-for-purpose – it 
requires fundamental reform. It is out-of-date and is not working in the best interest of veterans and 
their families, or the Australian community.” 

The Productivity Commission’s made five key recommendations relevant to reform of the legislation 
for veterans’ compensation and rehabilitation. The five recommendations are:  

• recommendation 8.1: Harmonise the initial liability process 
• recommendation 8.4: Move MRCA to a single standard of proof 
• recommendation 13.1: Harmonise the DRCA with the MRCA 
• recommendation 14.1: A single rate of permanent impairment compensation 
• recommendation 19.1: Two schemes for veteran support. 
 
Recommendation 19.1 proposed that from 2025 onwards there should be two schemes for veteran 
support. According to the Recommendation: Scheme 1 would be based on the VEA and would 
continue to provide benefits to older veterans (and their families) who are currently receiving 
benefits under the VEA. Younger veterans covered by the VEA would be offered a one-off choice to 
switch their benefits to scheme 2.  



  

   
Scheme 2 would be based on a modified MRCA. It would provide benefits for veterans (and their 
families) who are not covered by scheme 1, including: those receiving current MRCA or DRCA 
benefits. 

In accordance with the model recommended in the Productivity Commission report, a veteran would 
be eligible under only one scheme, thereby removing dual Act eligibility and the need to offset 
entitlements. Scheme 1 would eventually cease, but not for some time, and Scheme 2 would be the 
primary scheme moving forward. The Productivity Commission also identified variances in the 
amounts of compensation payable depending on coverage under respective Acts. These variances 
can lead to perceived inequities in benefits available to veterans with seemingly similar periods and 
types of service. The Commission used the following Example A to illustrate this point in the 
overview of its report. 
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Example A 
 

The amount of compensation payable, and how the compensation is calculated or paid, varies depending on which Act applies. 
As an example, Jane is a 30-year-old veteran who suffered a shoulder impairment graded at about 20 impairment points. While 
the amount and type of compensation will vary based on which Act she is covered by and the type of service under which the 
impairment was suffered, she will be entitled to: 
• either a permanent impairment payment or a pension to compensate for the pain and suffering from the impairment. 

(Because Jane’s ability to work is not affected by her impairment, she will not be entitled to an income replacement 
payment.) 

• various supplements.  

Jane could expect to receive between $56 000 and $140 000 in lifetime financial compensation (with the VEA being the most 
generous Act).  
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Joint Standing Committee on Foreign Affairs, Defence and Trade Inquiry into transition from the ADF 
April 2019 

This inquiry had its genesis in the Senate Foreign Affairs, Defence and Trade References Committee’s 
2017 report on its inquiry into suicide by veterans and ex-service personnel. A number of 
submissions referred to the difficulties experienced by former members of the ADF in submitting 
applications to DVA for acceptance of their illness or injury as service-related, and that they were 
disaffected with the outcomes. 

It was suggested that rationalising the three Acts (the VEA, DRCA, and MRCA) into a single Act, 
would be beneficial and that New Zealand had taken this approach and has one Act, the Veterans’ 
Support Act 2014.  

One submission stated; “Our goal ought to be new veteran related legislation that preserves 
veterans’ entitlements while simplifying the process under a single piece of legislation”.  

As part of Recommendation 1 in its report, the Joint Standing Committee recommended that the 
Government “Reduce the complexity of the legislative framework reporting on the outcomes for 
veteran support (VEA, DRCA, MRCA) with the objective of transitioning over time to a single system 
under a single Act.” 

Independent Review of the Implementation of the Recommendations of the Joint Inquiry into the 
Management of Jesse Bird’s Case, March 2019 

In 2017, following the death of Australian veteran, Mr Jesse Bird, who died by suicide on 27 June 
2017, the then Minister for Veterans’ Affairs, the Hon Dan Tehan MP, asked DVA, the Department of 
Defence and the Veterans and Veterans Families Counselling Service (now Open Arms) to undertake 
a ‘Joint Inquiry’ into the circumstances of Mr Bird’s death. The Joint Inquiry made 19 
recommendations, which the Government accepted. 

In 2018, the Hon Darren Chester MP, the then Minister for Veterans’ Affairs, commissioned Emeritus 
Professor Robyn Creyke AO to undertake an independent review of the implementation of the 19 
recommendations of the Joint Inquiry. 

In her March 2019 report, Independent Review of the Implementation of the Recommendations of 
the Joint Inquiry into the Management of Jesse Bird’s Case, Professor Creyke noted that one of the 
“hurdles” DVA faces is “its complex claims legislation … and the consequential impact of this 
complexity on DVA’s claims processes, staff capability, and client experience”. Professor Creyke also 
stated “… that there needs to be continued focus on legislative change to the VEA, alongside that for 
the MRCA/ DRCA, pending more wholesale legislative changes following the final report of the 
Productivity Commission.” 

Foreign Affairs, Defence and Trade References Committee: The Constant Battle: Suicide by Veterans 
August 2017 

The burden of legislative complexity and administrative hurdles impacts veterans when they are 
seeking support at a vulnerable period in their lives. The complexity of the legislative framework was 
a key theme from the evidence received. While arguably the most important issue during the 
inquiry, the committee recognises there is no quick fix.  

The complexity of the three legislative schemes and the inconsistency of their application to 
veterans were key issues raised during this inquiry. Legislative and resulting administrative 
complexity was identified as a key cause or contributing factor to a range of problems for veterans 



  

   
seeking to access compensation, rehabilitation, health services and other support. The committee 
stated, “The burden of legislative complexity and administrative hurdles impacts veterans when they 
are seeking support at a vulnerable period in their lives.” 

In its submission, the South Australian Government commented: 

“This legislative framework is cumbersome, complex, confusing, and difficult to navigate for 
advocates, DVA staff and members of the serving and ex-serving community. In some 
circumstances a veteran may have a claim under more than one Act requiring the claimant 
(or their advocate) to make a number of applications to more than one compensatory 
scheme. The assessment process within DVA requires delegates to have a thorough 
understanding of all legislation in order to assess the validity of a claim. The complexity of 
the legislative framework can lead to significant delays to the processing of claims adding 
unwarranted stress to those involved.” (South Australian Government, 2017).  

The committee acknowledged that simplifying the legislative framework would result in efficiencies 
and benefits for all, including flowing through to the time taken to process compensation claims. 

The inquiry culminated in the committee recommending that the government ask the Productivity 
Commission to review the legislative framework and administrative processes with the objective of 
simplifying the system.  
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Comparison of VEA/DRCA/MRCA benefits  
(Note: This document is for illustrative comparison purposes only. Rates quoted were current as at         
November 2023 but may have been updated since.) 

Benefit VEA DRCA MRCA 

Compensation 
for permanent 
impairment 

Disability Compensation Payments 
(DCP) for life, tax-free, with the 
rate depending on the degree of 
incapacity. 

Up to $303,684.45 tax-free lump 
sum for PI and NEL. 
  
Max SRCA PI amount $94,404.35 
for severely injured employees 
under the Defence Act 1903 with a 
WPI rating of 80% or more, due to 
paraplegia, quadriplegia, total 
blindness or any other injury 
having a similar effect. 
  
Dependent child benefit 
$100,143.27 under the Defence Act 
1903. 

Up to $405.11pw (+ES $3.80pw) 
tax-free for life. The rate depends 
on the degree of impairment  
  
This may be converted to an age-
based lump sum. 

In the case of someone who 
receives the maximum PI payment, 
there is also a lump sum payment 
of $104,291.61 to the veteran for 
any dependent children less than 
16 years or from 16–24 years incl. 
in FT education. 

Rates  
Special 
 
 
Intermedi
 
 
EDA 
 
 

ate 

$pw 
$853.85 
(+ES $10.75pw) 
 
$565.95 
(+ES $7.25pw) 
 
$460.70 
(+ES $5.90pw) 
 

General (10% to $29.63 to 
100%) $296.30 

(+ES $3.85pw) 

Incapacity for 
service or work 

Loss of Earnings Allowance 
(LOE) is paid where treatment for 
an accepted disability, or attending 
a medical appointment in relation to 
a disability, results in an actual loss 
of earnings that has not been 
compensated from another source. 

Weekly, taxable, incapacity 
payments for loss of earnings at 
100% of normal weekly earnings, 
less a 5% notional superannuation 
contribution, reducing to 75% after 
45 weeks in receipt of 
compensation. Payments cease at 

Weekly, taxable, incapacity 
payments for loss of earnings paid 
at 100% of normal earnings 
reducing to 75% after 45 weeks 
after discharge, which cease at age 
pension age. 
  

  
LOE tops up the DCP to the Special 
Rate (SR) of pension, or pays the 
amount of salary, wages or earnings 
actually lost, whichever is the lesser 

age pension age. In the case of more seriously 
injured, the person may choose to 
receive a tax-free SRDP of 
$864.60pw (including ES) payable 
for life instead of incapacity 

  
amount. payments. 

Temporary Incapacity Allowance  
(TIA) is paid where hospital or 
institutional treatment has resulted  
in an incapacity for work for a  
period of at least 28 days. 
   
TIA tops up DCP to SR of pension. 
   
*Both LOE & TIA payments are  
offset by the fortnightly equivalent 
of any lump sum received under the  
DRCA regardless of whether that 
lump sum was for a VEA accepted 
disability or not. 
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Benefit VEA DRCA MRCA 

Attendant 
allowance 

Paid in cases of ‘service’ accepted 
multiple amputations, blindness, 
disease affecting the cerebrospinal 

Reimbursement of up to 
$552.12pw for the cost of ACS 
reasonably required as a result of 

Reimbursement of up to 
$573.61pw for the cost of ACS 
reasonably required as a result of 

Attendant Care system or a condition accepted as the accepted conditions. the accepted conditions. 
Services being similar in effect or severity. 

$100.70 pw (low) 
$201.65  pw (high) 

Household 
services 

Low-level domestic support 
services according to assessed need 
(Gold Card) or assessed need 

Reimbursement of up to 
$552.12pw for the cost of HHS 
reasonably required as a result of 

Reimbursement of up to 
$573.61pw for the cost of HHS 
reasonably required as a result of 

related to accepted disability (White the accepted conditions. the accepted conditions. 
Card). Up to 15 hours pa of garden 
maintenance (safety-related only) 
and home maintenance. 
CVC program, if eligible. 

Vehicle 
purchase, 
modification 
and 
maintenance 

Vehicle Assistance Scheme 
including up to $39,810 for a new 
vehicle (only available to certain 
amputees, complete paraplegics, or 
someone who has a condition 
accepted as being similar in effect 
and severity to certain amputees). 
  
Modifications necessary for 
accepted disabilities. 
  
Maintenance allowance towards 
running costs $2,802.80 pa. 

Reasonable cost of any 
modifications to the vehicle, which 
are reasonably required as a result 
of accepted injury. 
  
Assistance to purchase a new or 
second-hand vehicle may be 
provided for someone whose 
vehicle cannot be modified or who 
does not own a vehicle, and will 
derive real benefit from the 
vehicle. 

Motor Vehicle Compensation 
Scheme (MVCS) provides 
compensation in relation to an 
accepted condition to:  
• modify a motor vehicle; 
• maintain and/or repair 

modifications to a motor vehicle; 
• subsidise the purchase of a new or 

second-hand vehicle; or 
• pay other kinds of compensation 

relating to motor vehicles 
specified under the MVCS, such 
as increased insurance due to 
modifications. 

 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

   

Benefit VEA DRCA MRCA 

Repatriation 
Health Card — 
For Specific 
Conditions 
(White Card) 

Yes No — Reimbursement for medical 
expenses reasonably required as a 
result of accepted injury. 
 
May be eligible for NLHC 
treatment, whether war caused or 

Ongoing medical expenses arising 
from the accepted medical condition 
will be met through either: 
reimbursement of expenses; or 
provision of a White Card. 
 

not, for the following conditions: White Card may be issued to eligible 
malignant cancer (neoplasia) transitioning members of the ADF for 
pulmonary tuberculosis, and the purposes of accessing mental 
any mental health condition. health treatment under NLHC. 
 
White Card may be issued to 
eligible transitioning members of the
ADF for the purposes of accessing 
mental health treatment under 
NLHC. 

Repatriation 
Health Card — 
For All 
Conditions 
(Gold Card) 

Gold Card if receiving a disability 
compensation payment (DCP) at or 
above 100% of the General Rate, 
or 50% DCP or has 30 impairment 
points under the MRCA and any 
amount of service pension, or 70 
years old with qualifying service, 
or an ex-POW. 
 
Gold Card for widowed spouse, 
only where the members’ death has 
been accepted as service caused. 
  
Gold Card for dependent child, 
only where the members’ death has 
been accepted as service caused 
and the child is less than 25 years 
and still in full-time education. 

No — Reimbursement for ongoing 
medical expenses reasonably 
required as a result of accepted 
injury. 

Gold Card — if 60 or more 
impairment points, or if eligible to 
choose to receive the SRDP. 
  
Gold Card — to widowed spouse 
where:  
• death is service caused; 
• member was eligible to choose to 

receive the SRDP at time of death; 
• member suffered a PI of 80 or 

more impairment points at the time 
of death. 

Gold Card to dependent child of 
deceased member, under 16 or 
between 16 and 25 in full time 
education where: 
• death is service caused; 
• member was eligible to choose to 

receive the SRDP at time of death; 
• The member suffered a PI of 80 or 

more impairment points at the time 
 of death 

VEA or MRCA 
supplement 

Yes, for holder of a treatment 
Low rate: $6.60pf 
High rate: $13.20pf 

card. No allowance, but the cost of all 
reasonable pharmaceuticals is 
reimbursed for accepted conditions. 

Yes, for holder of a treatment 
Low rate: $6.60pf 
High rate: $13.20pf 

card. 

Cost of Reimbursement of travel Reimbursement of travel at Reimbursement of travel at specified 
attendance for allowance at specified rates. specified rates for travel in excess rates for travel in excess of 50 km 
medical of 50 km return. return. 
treatment 

Rehabilitation Veterans’ Vocational 
Rehabilitation Scheme — 
in scope and assistance. 

limited 
All rehabilitation required or 
deemed appropriate to return the 
person to their best possible 
functioning in their home and their 
work life. 

All rehabilitation required or deemed 
appropriate to return the person to at 
least the same physical and 
psychological state and at least the 
same social, vocational and 
educational status as he or she had 
before the injury or disease. 
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Benefit or 
dependant 

VEA DRCA MRCA 

Home 
modifications 

Limited availability under some 
DVA programs. 

Alterations to the home that are 
reasonably required due to the 
person’s injury. 

Provided through rehabilitation, 
alterations to the home that are 
reasonably required due to the 
person’s injury. 

Aids and Appropriate aids and appliances All reasonable cost of aids and All reasonable cost of aids and 
appliances according to assessed clinical need 

(Gold Card) or accepted disability 
(White Card). 

appliances reasonably required as a 
result of the person’s injury. 

appliances reasonably required as a 
result of the person’s injury. 

Workplace 
modifications 

Under Veterans Vocational 
Rehabilitation Service. 

All reasonable costs for necessary 
alterations requested as a result of 
the client’s accepted condition. 

Provided through rehabilitation 
program. All reasonable costs for 
necessary alterations. 

Compensation No Reimbursement of the cost of Reimbursement of the cost of 
for loss of, or replacing property used by the replacing medical aid used by the 
damage to, employee that was lost or damaged member that was lost or damaged as a 
property used as a result of an accident arising out result of an accident occurring while 
by employee of, and in the course of, rendering defence service, but for 
where employee employment, but in which the which the member has not lodged a 
is NOT injured employee was not injured. For 

example, the cost of replacing 
glasses broken in a scuffle during 
the apprehension of a person where 
the employee was not injured. 

claim for injury. For example, the 
cost of replacing glasses broken in a 
scuffle during the apprehension of a 
person where the member was either 
not injured, or was injured and did 
not lodge a claim for liability. 

Widow(er)’s $551.05pw (+$7.10pw ES) tax-free Up to $617,130.59 tax-free lump $551.05pw tax-free for a wholly 
benefits war widow(er)’s pension payable 

fortnightly for life in respect of 
death due to service. 
Gold Card for life. 
 
 

sum (shared with child dependants, 
if any, but minimum of 75% to 
spouse). 
  
Additional payment under Defence 
Act 1903 (spouse), of $68,132.07. 
Additional payment under Defence 
Act 1903 to Max DRCA PI 
payment for severe injury adj - 
$94,404.35. 
Dependent child benefit 
$100,143.27 under the Defence Act 
1903. 

dependent partner of a deceased 
member. The partner may elect to 
convert the payment to an age-based 
lump sum. 
  
An additional age-based lump sum is 
provided where the death is service 
caused. A widow or widower would 
be eligible for a maximum additional 
death benefit of $173,819.34. 

Dependent Orphan’s pension (if war/service $100,143.27 tax-free lump sum $104,291.61 tax-free lump sum 
children caused death of parent). Conditions (Defence Act) payment for each payment for each dependent child 
benefits apply if child is older than 16 years 

(e.g. not eligible if receiving 
education benefits). 
$58.15pw if service parent 
deceased. 
$116.2pw if both parents deceased. 
Gold card while in FT education. 

dependent child younger than 16 
years, or from 16-24 years 
inclusive if in full-time education. 
Held in trust until child reaches 18 
years of age. 
$169.72pw (while younger than 16 
years or from 16–24 years inclusive 
if in FT education). 
 
 

younger than 16 years, or from 16– 
24 years inclusive if in full-time 
education. 
$173.46pw (while younger than 16 
years, or from 16–24 years inclusive, 
if in FT education). 
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Benefit or 
dependant 

VEA DRCA MRCA 

Children’s 
education 
benefits 

VCES benefits (non-means 
tested) for eligible children of 
certain severely disabled 
members or members whose 
deaths have been accepted as 
service caused. 
  
VCES has various rates of 
education allowances:  
• primary education rate of 

$307.90 per year. 
• secondary/tertiary rates range 

from $63.70pf (inc. ES) for a 
student aged younger than 
16 years and living at home, to 
a maximum $609.80pf (inc. 
ES) for those aged 18 and 
over who are forced to live 
away from home for 
educational purposes (based 
on Centrelink Youth 
Allowance rates for those 
16 years and over). 

No — would have to apply for 
Youth Allowance through 
Centrelink. Youth Allowance rates 
and VCES rates are identical for 
students aged 16 years and over. 

MRCAETS for dependent children 
of severely injured members or 
deceased members where:  
• the member’s death is accepted as 

service caused; 
• the member is eligible to choose 

to receive the SRDP at time of 
death; or 

• the member suffers a PI of 80 or 
more impairment points. 

 
MRCAETS has various rates of 
education allowances: 
• primary education rate of $307.90 

per year. 
• secondary/tertiary rates range 

from $63.70pf (inc. ES) for a 
student 16 years or younger and 
living at home, to a maximum 
$609.80pf (inc. ES) for those 
aged 18 years and over, who are 
forced to live away from home for 
educational purposes (based on 
Centrelink Youth Allowance rates 
for those aged 16 years and over). 

Funeral benefit Yes, for service-caused death. 
Reimbursement up to $2,000. 
Also, automatic grants of funeral 
benefit of $2,000 to the estates of 
certain deceased veterans. 

Yes, where death is due to service, 
or to a service-related medical 
condition. 
$14,062.53 reimbursement 
maximum. 

Yes, where death is due to service or 
to a service-related medical 
condition. 
$14,062.53 reimbursement 
maximum. 

Bereavement 
payment 
(disability 
pension) 

Deceased person’s DCP 
continues for 6 fortnights if there 
is a surviving spouse. 
  
From 1 July 2008, a deceased 
single veteran’s estate may be 
eligible to receive a bereavement 
payment if the veteran was in 
receipt of SR of pension or EDA 
and dies in indigent 
circumstances. 

No. The following payments continue 
for 6 fortnights if there is a surviving 
spouse or dependent child:  
• weekly PI payments; 
• incapacity payments; 
• SRDP. 

Financial advice No. $1,990.52 payable under the 
Defence Act 1903. 

$3,076.16 for member offered the 
choice between SRDP and weekly 
IP and PI payment. 
 
$3,076.16 for a member who has PI 
of 50 or more IP. 
 
 $3,076.16 for wholly dependent 
partner when offered choice between 
weekly payment or conversion of 
that payment to a lump sum. 
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