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1. Does your organisation provide support and/or services to veterans, defence members, their families, 
carers, and / or support persons? If yes, describe: 

a) the nature of the support and/or services provided; 
b) to whom the support and/or services are provided; and 
c) by what means the support and/or services are provided. 

 
Defence Families of Australia (DFA) is the Ministerially appointed group representing the equities of the 
families of current serving, full-time ADF members. As advisors to Government and Defence, DFA advocates 
for ongoing improvement in policy and practice. Our aim is to reduce the negative impacts of military service 
on ADF families, and to support the positive aspects of this unique Defence lifestyle. 
  
DFA works to achieve this through:  

● Advising key decision makers in the Commonwealth Government and the Department of Defence on:  
o the experience of Defence families, and  
o potential improvements to reduce the negative impacts and support the positive impacts of 

Defence service on families; 
● Advocating on behalf of individual Defence families or for Defence families collectively; 
● Providing a forum through which Defence families can provide feedback and raise issues affecting 

them; 
● Educating and sharing information with Defence families on their rights and responsibilities, Defence 

policies and the support which is available to them. 

 
The work that DFA undertake directly and/or indirectly supports all current serving and transitioning serving ADF 
members and their families, inclusive of the member’s spouse, children, parents, and anyone else who is a close 
familial or non-familial relation who may be impacted by their loved one serving in the ADF. 
 

The term “advocacy” in the Defence and veteran community is predominantly affiliated with individual 
advocacy support in dealings with Department of Veterans’ Affairs (DVA) claims. It is important to note that the 
advocacy conducted by DFA is the promotion and protection of the welfare and justice for Defence families as 
individuals, groups or a complete cohort.  Advocacy issues commonly supported include partner employment, 
housing and relocations, children’s education and wellbeing, family mental health and relationships, financial 
distress, and discrimination, among others.   
 
The core tasks by which DFA deliver advocacy for Defence families include: 

● Passive and active collation of feedback and data from the Defence family community; 
● Investigation of issues identified; 
● Development of an advocacy case underpinned by social and business case principles; 
● Identification of key agents, influencers and decision makers relating to the issues identified; 
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● Comprehensive stakeholder engagement and relationship management to communicate and promote 
timely and impactful improvements. 

● Communication back to the Defence family community on progress and improvements achieved 
through personal communication, social media channels, quarterly newsletters and yearly reports.    

DFA provides a critical conduit between the Government, including Defence, and the broader community of 
Defence families, including ADF members themselves. Given the nature of their oath to serve in the military, 
ADF members may not have alternate avenues to raise the issues impacting them and their families. Without an 
official advocacy body, Defence families would likely be forced to turn to informal advocacy channels which will 
not have the relationships, positional influence or system understanding that DFA offers. The result could be a 
significant increase in media attention damaging not only to Defence and Government, but to the family 
themselves. DFA practice professional advocacy in a way that minimises harm to all parties, and wherever 
possible streamlines appropriate support for the Defence family or the Defence family community.  Given the 
highly modest budget afforded to DFA, the return on investment for all beneficiaries (See Appendix 1) is 
extremely high.  
 

The benefits and costs of being a military family can change the course of people’s lives. If we can 
optimise family support there will be flow on effects not only for the wellbeing and prosperity of current and 
former serving Defence families, but also for: 

● successful reintegration to civilian life post-service 
● the recruitment, retention, and reputation of Defence, and 
● local and national economies 
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2. Describe any other roles and purposes of your organisation and the kinds of work that it performs. 

 
There are two sides to the advocacy role that DFA holds for Defence families. First, DFA works collaboratively 
with regional and national stakeholders to drive awareness and enhancements in the services and support 
available to Defence families. Second, DFA links families to this assistance through promotion and referral 
activities, and collates their feedback on their experiences. These are large areas of responsibility, which are 
undertaken with a part-time staff budget. Nonetheless, the organisation has made a suite of achievements to 
improve conditions and support available to Defence families in its 35-year history.  
 

Since the commencement of a new National Convenor in June 2021, DFA are undertaking a significant 
review and reform to ensure their limited budget is being used to greatest effect for the benefit of Defence 
families. This review will also include a business case to increase funding for the organisation, where expansion 
of these advocacy services is required based on the findings of this review.  
 

DFA engagement with stakeholders includes having staff represent the organisation on a variety of 
working groups and committees relating to support for the Defence and veteran community. We regularly 
participate and contribute in these forums to provide the perspectives and necessary consideration for 
families in the development and review of policies and practice which may impact them. These stakeholders 
are mapped into general categories in Appendix 2. 
 

DFA also provides a platform for engagement with Defence families themselves, through social media, 
newsletters, webinars and at Defence related events. A significant amount of our capacity is put to working with 
our Defence families community across Australia, and those posted overseas, to link and enhance the services 
and support that is available to them. Where issues are relevant to more than one region, a national advocacy 
approach is undertaken to drive broad reaching improvements. The beneficiaries of DFA’s work are mapped into 
general categories in Appendix 1. 
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3. Describe the structure of your organisation including size, budget and governance processes. 

Since its establishment in 1985, DFA has undergone multiple phases of evolution. The organisation was initially 
based entirely on a volunteer model. Today, the organisation is fully professionalised.  
 

DFA consists of a Ministerially appointed Executive Committee of 11 staff. The organisation is led by 
the National Convenor (0.7FTE), Mrs Sandi Laaksonen-Sherrin BA BSc (Hons) MBAX. A National 
Communications Officer (0.6FTE), and National Project Officer (0.6FTE, commencing November 2021) support 
the Convenor. Eight National Delegates (0.3FTE) represent different regions of Australia, and are located 
where Defence families are predominately based (Figure 1).  
 

 
Figure 1  Locations of the DFA National Delegates. 

 
 
DFA staff are appointed by the Minister for Defence Personnel (MINDP), and are remunerated in accordance 
with the Australian Government Remuneration Tribunal for Part-Time Office Holders. DFA also intends to 
engage a part-time contractor (0.6FTE) to provide additional project support while undertaking organisational 
reform in late 2021 to mid-2022.   
 

DFA operates under a Charter issued by the Chief of the Defence Force (CDF) and MINDP, and are 
ultimately answerable to these individuals. The Charter is supported by the Terms of Operation, which include 
a Code of Conduct, Responsibilities and policies covering Confidentiality and Disclosure of Conflicts of 
Interests.  
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In the 2021-2022 financial year, DFA was fortunate to receive a partial increase in funding to support 

the necessary review and reform projects to be undertaken during this period. The subsequent budget for the 
year is: $241,000 for business costs, and $715,000 for sitting fees payable to staff. This equates to a full-time 
equivalent of 4.3 staff.  
 

Each year DFA sets a National Advocacy Agenda to guide activities for the upcoming year. In April 
2022, this report will take the form of the 2021 Year in Review and 2022-2024 Strategic Plan. These can be 
shared with the Commission if required once published.   
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4. Describe the composition and structure of your organisation’s membership, namely, what types of 
members do you have and how is membership conferred. 

DFA does not operate under a membership-based model. DFA’s primary community and beneficiaries are the 
immediate families of current serving full-time ADF members, including the ADF member themselves. DFA 
defines the Defence family as including the ADF member, their partner, parents, children and anyone else who 
is a close familial or non-familial relation who may be impacted by their loved one serving in the ADF. 
It should be noted that all DFA staff to date have been required to be the recognised spouse (de facto or 
marriage) of a current serving, full-time ADF member.  
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5. Describe what, if any, dealings your organisation has with the Department of Defence and/or the 
Department of Veterans’ Affairs (DVA). In particular, describe what, if any, kinds of funding your 
organisation receives from the Department of Defence and/or the Department of Veteran Affairs, or 
other government sources, including the purposes of the funding. 

DFA interacts with stakeholders across all levels of seniority, service, core and geographic location in Defence 
daily. Interactions with DVA are less regular, and largely undertaken by the National Convenor at the strategic 
level. These interactions are all held by DFA staff in their capacity as professional representatives of the Defence 
families community, to provide advice and advocacy support for the interests of that community.  
 

The DFA budget is administered through Head People Capability, currently MAJGEN Natasha Fox AM 
CSC. This funding arrangement is conducted as a facilitator role only, with Defence having no authority to direct 
DFA on how their funds may be managed. This arrangement has been in place for much of the organisation’s 
history. Please note, this arrangement is subject to review in the current DFA Governance Project, entailing a 
comprehensive review which will result in a set of reform recommendations to best position DFA for success in 
advocacy in future.  
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6. If your organisation has opinions on these matters, describe any systemic issues in the current 
availability and effectiveness of support services for: 

a) defence members and their families, carers and / or support persons during service with the 
ADF, 

b) veterans following separation from the ADF, and their families, carers and / or support persons; 
c) defence members or veterans with experience of suicide-related behaviour or risk factors, and 

their families, carers and / or support persons; and 
d) colleagues, friends, families, carers and / or support persons affected by a defence or veteran 

death by suicide, or attempted suicide. 

In providing any opinions on these matters, please identify the nature of the information that has 
contributed to those opinions, including any surveys of members of your organisation, or particular 
experiences of those persons to whom services have been provided. 

 
Please note, for questions 6 and 7 the response refers to the following groups of people: 

● Defence members and their families, carers and/or support persons during service with the 
ADF, and  

● Defence members with experience of suicide-related behaviour or risk factors, and their 
families, carers and / or support persons. 

 
DFA is not a crisis support service and is only funded to have staff part-time. Nonetheless, DFA staff regularly 
encounter or are approached by ADF families who are facing mental health issues, including suicidality and the 
suite of risk factors and co-morbidities which may accompany these situations, e.g. family and domestic violence, 
breakdown of marriage or partnership, severe mental and physical health concerns. It is a concern to DFA that 
despite being recognised as not being a service provider offering or having expertise in crisis management 
relating to complex mental health concerns and other issues which may occur as a result, we are still 
encountering people asking for help on a regular basis. This means that we are able to inform and shape our 
advocacy to highlight gaps in services and to push for ongoing improvements. The below response to this 
question summarises the key areas of concern which DFA hold in direct relation to suicidality, attempted suicide 
and death by suicide of ADF members.  

 
 

Defence’s On-base Medical Centres are often the frontline in the identification, treatment, and referral for ADF 
members who are suffering psychological illness. There are common reports of inconsistencies and oversight 
among these Centres. Themes of feedback from Defence families to DFA staff are that (i) staff are potentially 
not triaging mental health appropriately, (ii) there appeared to be insufficient staffing arrangements or (iii) 
insufficient expertise to manage the presentation of complex mental health issues. These must be noted as the 
perspectives from some families who have dealt with this system firsthand. DFA is less likely to encounter 
feedback based on positive experiences. However, a focus on this core point of the intervention process is 
recommended as a sound first step in building a supportive, safe, and inclusive environment within Defence for 
ADF members who are experiencing episodes of psychological illness. 
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It is broadly acknowledged among stakeholders in the Defence support sector, including Defence, DVA 
and Government, that family support is vital in the identification and successful treatment of most psychological 
illnesses. Evidence of this can be seen in studies that report the increased risk of suicide among military veterans 
who are single or divorced (Linnerooth et al. 2017). Consequently, it is imperative that On-base Medical Centres 
become familiar and inclusive to families, so that they feel welcome and able to participate in the medical care 
of their loved one as they would through a civilian medical service, should ever the need arise. A feedback theme 
received by DFA is that often families feel restricted or unable to involve themselves in these Defence sites, 
leaving the ADF member to advocate for themselves. Where an ADF member does not have the benefit of a 
support person, their willingness or ability to self-advocate is often impacted by learnt values and behavioural 
conditioning of Defence, tending to lead to under-disclosure of their health concerns. Coll et al. (2011) draw 
attention to two virtues that are taught and respected by most members of the ADF: restraint and obedience. 
The Defence Values are designed to promote productivity, belonging, and cohesion among serving members. 
While these virtues are necessary and effective in the context of Defence operations, they can lead to the 
unintended negative consequences when a member is required to obtain assistance for a psychological illness 
that they assume may be perceived as failure or weakness by their chain of command and/or peers (Bates et al., 
2012). This trend appears to be most prevalent in ADF members with lower rank and lower levels of education, 
who are also known to be at an increased risk for psychological illness and suicidality (AIHW, 2018a, 2018b, 
2019; Linnerooth et al., 2017). Therefore, it is critical that Medical Officers and nurses working at On-base 
Medical Centres are appropriately resourced and educated on the experience and culture of Defence and its 
members with this context in mind. This would be an important step to initiatives which lessen the barriers and 
provide culturally sensitive intervention and prevention services.   

 
Family support is another key issue. Based on Defence families feedback across Australia, there is a gap in which 
ADF spouses are not receiving an adequate level of support when caring for a member who is experiencing a 
decline in their psychological health. Defence families are regularly geographically isolated from family support 
in order to support their loved one’s military service. Spouses generally carry the bulk of home responsibilities 
due to the member’s time commitments and absences for their service (Bruce, 1980). In instances where the 
ADF member’s health deteriorates, the spouse can rapidly need to fulfil the role of a carer (Atte, 2016). This 
additional carer’s role on top of an already restricted network and increased domestic workload, drives increases 
in the levels of interpersonal stress within a family and can lead to heightened emotional reactivity (Hunter et 
al., 1981; Coll et al., 2011; Kerry Clifford, 2014). Increased emotional reactivity within a family unit can result in 
the aggravation of symptoms for a psychologically unwell member, which exacerbates the rates of marital 
breakdown and family and domestic violence (Jordan et al., 1992; Pernice-Duca, 2010).  Providing the ADF 
spouse with appropriate support and resources to assist with the caring process, would not only improve the 
psychological health of the spouse themselves, but would also assist in the rehabilitation of the ADF member.  
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7.  If your organisation has opinions on these matters, describe any opportunities for improving support 
services for each of the groups of people identified in subparagraphs 5a-d above. In providing any 
opinions on these matters, please identify the nature of the information that has contributed to those 
opinions, including any surveys of members of your organisation, or particular experiences of those 
persons to whom services have been provided. 

 
Please note, for questions 6 and 7 the response refers to the following groups of people: 

● Defence members and their families, carers and / or support persons during service with the 
ADF, 

● Defence members with experience of suicide-related behaviour or risk factors, and their 
families, carers and / or support persons; and 

Currently, Open Arms extends their services to family members of all current and ex-serving Defence personnel. 
This includes individual counselling as well as the option to engage with a family peer (in some locations only). 
DFA has identified gaps in this current structure in which it is advocating for improvements. The major gap is in 
a lack of appropriate Family Education Programs (FEPs). FEPs offer carer support for potential or existing 
psychological distress, provide an additional layer of mental health education, and a peer group support. These 
factors help to reduce self-blame, psychological distress, and stigmatising attitudes. FEPs can enhance a carer’s 
relationship with both the person they are caring for and with their community. DFA support the implementation 
of FEPs through Open Arms as a means of providing carers with a secure base from which they can navigate the 
complexities of their situation (Farhall et al., 2019). 

Linnerooth et al. (2017) acknowledge that there are unique aspects of managing psychological illness 
in current or former military personnel.  It is vital for families to be given the opportunity to learn about the 
unique complexities of supporting a Defence member through psychological illness, with distinct differences 
from the support suitable to a civilian. This education could be provided to Defence families early in their loved 
one’s Defence career and revisited at regular intervals. It is clear that ADF spouses and immediate family are 
most often the first to recognise a change in an ADF member’s behaviour (Mills Maura & Tortez Leanne, 2018). 
Encouraging discussion and education on managing mental health and effective help seeking strategies within 
the community is vital for the identification of stigmatisation, reframing of unhelpful yet commonly held beliefs 
(refer to values discussion above) and for redefining social norms (Muir, 2018). 

To summarise DFA’s response to this question, there is a clear need for increased communication, 
empowerment and engagement with the Defence family in the support and management of ADF member 
psychological health and wellbeing (Lucero et al., 2018; Lundquist & Xu, 2014).  

DFA has gathered anecdotal evidence over the course of more than three decades through Defence 
family advocacy across the country. These recommendations are based on the lived experiences of Defence 
families around Australia from all Defence services and rank levels. 
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8. If your organisation has opinions on these matters, describe the impact of culture in the ADF and/or the 
Department of Defence and/or the Department of Veterans’ Affairs on defence members’ and veterans’ 
physical and mental wellbeing. 

ADF Culture – Engagement and consideration of families: 
It is well recognised that Defence families shoulder a burden as a result of their loved one’s military service 
(Chandra et al., 2010; Hunter et al., 1981; Kathleen, 2004; Knobloch, 2017; McCubbin et al., 1975; Orthner & 
Bowen, 1990; Riggs & Riggs, 2011; Sandoz et al., 2015; Sherman, 2018; Sperber et al., 2019; Vernberg et al., 
1990; Walsh et al., 2014; Willerton et al., 2011). The impacts on family employment, education, stability, social 
and support networks, housing and location, absences due to military service and heightened concern for their 
loved one’s safety and wellbeing are among the heaviest factors contributing to this burden. This burden is 
disproportionately bigger than that faced by most civilian families supporting their loved ones’ careers.  

There are some conditions and allowances in place to help to alleviate aspects of these issues. But there 
are still significant gaps in support and wellbeing for Defence families (Productivity Commission, 2019; Van 
Hooff et al., 2019). DFA have worked tirelessly within a severely restricted budget to raise the issue of Defence 
family wellbeing with Defence, DVA and other stakeholders (see Appendix 2). There is ample evidence that a 
stable and thriving family unit supports higher performance of the ADF member and greater longevity in their 
ADF career. The benefits and costs of being a military family change the course of people’s lives. If the Defence 
support sector can optimise family support there will be flow on effects not only for the wellbeing and 
prosperity of current and former serving Defence families, but also for: 

● successful reintegration to civilian life post-service, and consequent reductions in social support 
costs; 

● the recruitment, retention, and reputation of Defence; and 
● local and national economies. 

 
ADF Culture – Disclosure of medical issues:  
ADF service requires a level of physical and psychological fitness, as is suitable to military service.  Throughout 
their service, the member is expected to maintain or increase their fitness. The member’s role, career 
progression, promotion and deployment all require them to demonstrate satisfactory health. Although highly 
relevant and suitable to military service, there are unintended negative consequences of an ADF culture where 
issues in personal health – both physical and psychological – are often under-disclosed and under- or un-treated 
in the pursuit of this cultural ideal of the fit and resilient serviceperson (Forbes D, 2018).  

There have been improvements in addressing this cultural environment in recent years, with greater 
emphasis on psychological health (Defence, 2011, 2015, 2016, 2020; DVA, 2017a, 2017b). But there remains a 
broad inconsistency in the acceptance and readily accessible or Command supported treatment of psychological 
and physical illness in the ADF. The system encourages members to seek assistance early with health concerns, 
but there is cultural resistance and a perception that seeking treatment may jeopardise future employment 
opportunities (Fosse et al., 2019). Based on feedback from Defence families, there is also a high rate of 
inconsistent and inadequate medical support when ADF members first present with minor to mild medical 
issues.  

Where physical and psychological health issues may result in a downgrade of medical categorisation, 
ADF members can avoid seeking help at the risk of ‘letting down the team’ or ‘impacting their career trajectory’.  
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This attitude is valued in the ADF, though it can increase the negative impacts to wellbeing by delaying 
appropriate intervention.  If members find themselves being medically discharged as a result of physical or 
psychological health issues, there is sometimes a feeling of having failed or having been let down by the ADF 
(Van Hooff et al., 2019; Van Hooff et al., 2014). 

There remains some level of stigma against seeking psychological health support, based on ADF 
members feeling this to be a poor reflection on their suitability and capability to serve. Strength and the ability 
to cope with adversity are highly valued and expected within ADF culture, and to varying degrees across its ranks 
and services, there appears to be an unwillingness, perceived or real, to accept weakness.  It is DFA’s opinion 
based on feedback and consultation with both the Defence community and Defence representatives, that this 
lack of readily available and suitable support is also rooted in a lack of capacity to deliver such support. Defence 
asks much of their ADF members, but particularly out of warlike conditions there needs to be greater emphasis 
and accountability for maintaining suitable and sustainable workloads. This would likely reduce instances of 
psychological illness, and allow for greater capacity to support ADF members who do present with these 
concerns (Oster et al., 2017; Owen & Wanzer, 2014).  

There are a wide range of wellbeing services available to ADF members and veterans, but there needs 
to be consistent, positive messaging and subsequent engagement at all levels to encourage members to properly 
use these services. A key to this engagement is interaction and inclusion of families throughout the ADF 
member’s health journey (Berle & Steel, 2015).   
 
 
Defence support sector – accountability: 
DFA is not in a position to comment on the culture of DVA, as our engagement with this department is limited. 
This is in large part due to a low engagement rate between current serving Defence families (DFA’s primary 
beneficiary group) and DVA. However, based on decades of engagement with Defence families and public sector, 
not-for-profit and private sector service providers to the Defence community, DFA can comment on the broad 
culture in this overall Defence support sector. A key risk factor limiting the success of recent innovations and 
interventions aimed at supporting ADF members and veterans is the chronic proliferation of misinformation or 
disinformation by stakeholders in the Defence support sector. Many ex-service organisations and ADF members 
or veterans themselves make generalised statements and comments rejecting and demeaning the services 
provided by Defence or DVA. There is also an extremely high rate of sharing old or incorrect information. By 
basing assumptions on one negative experience, which oftentimes was several years ago when the supports 
available were entirely different, there is a hesitancy in the Defence community to engage with support services. 
The sharing of old or inaccurate information further drives this hesitancy and an issue of mismatched 
expectations which reduces the effectiveness of engagements made (Commission, 2018; Productivity 
Commission, 2019). Communication is a core issue in the Defence support sector. It needs to be driven not just 
by Defence and DVA, but by the network of ESOs and other stakeholders purporting to be authorities and 
sources of knowledge to support the community (Carter, 2014; Hocking, 2018).  
 
Defence support sector culture – learning from history:  
It is also important for stakeholders in the Defence support sector to have an understanding of the history of 
repatriation and defence community support initiatives. For instance, the concise history detailed by Philip 
Payton highlights in stark clarity the consistent and recurrent themes of concern impacting ADF veterans as far 
back as WWI (Lloyd, 1994; Payton, 2018, 2019). There is some work being undertaken to assess the system and 
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the presence of both positive and negative feedback loops therein (Laaksonen-Sherrin, 2021). There is a large 
amount of good will and good intention among stakeholders across the Defence support sector. But it is highly 
likely that in many instances their actions are contributing more damaging effect than positive for the Defence 
community (Aspen Foundation, 2016; Carter, 2014; Gill et al., 2016; Harms et al., 2013; Hocking, 2018). For 
instance, the preponderance of negative media relating to transitioning ADF members aimed at highlighting the 
issues facing a small portion of transitioning ADF members has been seen to have a drag down effect on the 
overall veteran population. The general community are faced almost solely with negative stories about ADF 
veterans, so their perceptions turn to a ‘broken, damaged’ stereotype at the expense of recruiting or engaging 
with highly talented veterans (O’Brien, 2018; Productivity Commission, 2019).  
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9. Describe any systemic risk factors your organisation considers to be contributing to defence and veteran 
death by suicide, or attempted suicide. For example, does your organisation consider that any of the 
following are contributing factors (this list is not intended to be exhaustive): 

a) defence members’ and veterans’ experiences in the ADF including recruitment to and transition 
from it; 

b) defence members’ and veterans’ social or family contexts; 
c) housing or employment issues; 
d) economic and financial circumstances; 
e) difficulties in engaging with government agencies and/or support services; 
f) in providing any opinions on these matters, please identify the nature of the information that 

has contributed to those opinions, including any surveys of members of your organisation, or 
particular experiences of those persons to whom services have been provided. 

Defence members and veterans experiences: 
Defence service is a significant component of the ordinary daily life for serving members.  For some members, 
leaving ADF service can pose a significant risk factor in and of itself for suicide and self-harm, as it can result in 
the loss of identity, purpose, self-worth and social connections (Binks & Cambridge, 2018; Derefinko et al., 
2019; Drebing, 2018; Parliament of Australia, 2016, 2019). ADF recruitment does not focus on putting Defence 
service in a wider context: that ADF service is finite and to be seen as part of a fuller career context. 
Recruitment processes (and other ADF training) do not focus on building a holistic view of a service career, and 
to life beyond the ADF for the member (and their family). From the commencement of their ADF service, if an 
ADF member does not have an expanded view of the context in which service exists being regularly part of 
their training, the member is at risk of a skewed awareness about the nature of their service, their value and 
their life after leaving the ADF (Brunger et al., 2013; Dobson A, 2012). 

In addition, on leaving ADF service, the transition to civilian life poses a fundamental shift, especially 
when it is unexpected (such as due to medical or administrative reasons) (O'Neal et al., 2020; Schram et al., 
2019). It has been noted that many former serving members feel disengaged from the ADF community 
following discharge, which can result in increased risk of suicidal ideation and other mental health problems 
(DVA, 2018). 

The psychological impacts of the transition process (such as from active serving member to no longer 
being a “warrior” in the ADF) can also negatively affect members post-service. ADF transition (or other 
training) programs have not been traditionally geared to support members adjusting from a ‘warrior’ mentality 
to one more aligned with the civilian community re-integration. It is therefore not surprising that the process 
of leaving the ADF poses significant challenges and increased stress on the member and their family, which can 
lead to serious psychological health risks and impacts (Burns, 2019; Forbes D, 2018; Hansen et al., 2020; 
Parliament of Australia, 2019).  
 
 
Defence members and veterans social or family contexts: 
As most ADF personnel who transition from service need to relocate, this necessarily causes change and 
disruption to their usual routines, as well as to those of their family. When the serving member relocates on 
transition, the relocation causes a dislocation of the member’s former social connections, as they move to a 
different community, or one in which they have not spent time recently (such as their former home location) 

http://www.dfa.org.au/


 

  
www.dfa.org.au 

 

due to service postings. The absence of regular contact with their former ADF colleagues and other social 
contacts can lead to a sense of isolation and loss. These social networks provide an important role in 
supporting people during periods of change, and when disrupted can  increase the perceived levels of stress 
experienced by the member and their family (Burns, 2019; Hansen et al., 2020; Parliament of Australia, 2019; 
Van Hooff et al., 2019; Van Voorhees, 2018). 
The member’s family are also directly impacted on transition, often involving the loss or compromise in the 
partner’s employmen,, and the uncertainty of appropriate employment opportunities in the new location. The 
continuity of employment for at least one member of the family is important during a period of major change 
such as on members’ transition. When the ADF member’s partner’s employment is also disrupted, it increases 
the challenges and instability for the whole family unit. 
Children are also impacted through educational changes, often being required to  relocate to new school 
environments. Gaining access to new schools and childcare in a new location must be managed, and children 
may also be leaving behind their own social networks which have developed over time (Aronson et al., 2011; 
Berle & Steel, 2015; Blasko, 2015; Conforte et al., 2017). 
The whole family of a transitioning ADF member is impacted in terms of their social connections and routines; 
this is a major challenge to navigate under the best of circumstances let alone if the transition is unexpected 
due to medical reasons. Issues may also arise if family members are needed to support the ongoing medical 
treatment of the former member post-transition, which places new and unfamiliar responsibilities on them. 
Families of current or former ADF members who are unwell often also require their own specific supports to 
enable them to support their partner (Daraganova, 2018; Muir, 2018). 
 
Housing: 
Transition directly impacts on the member and their family’s housing, as it requires them to move out of a 
service residence assigned due to a posting, and relocate to other accommodation. Unless the member is living 
in their own home prior to transition, housing disruption will affect members and their families on transition.  
Cases of homeless veterans, and those needing crisis accommodation have been reported to DFA in Victoria, 
for example, with some veterans requiring emergency accommodation assistance, and others finding 
temporary accommodation in residential care facilities even though they are not old- aged. When veterans do 
not have suitable housing, it also impacts on their quality of life, such as their social connections to a 
community, their family relationships and economic/ employment prospects. For those with custodial 
arrangements, a suitable home environment is required for access visits by their children, for example, which 
cannot occur if appropriate and suitable housing is not in place. 
 
Employment: 
Unlike employment in the ADF, on transition, members become directly responsible for managing their career 
post-service. For many it can be the first time they have had to navigate the world of civilian work, write a 
resume or apply for a civilian job, and there is no career advisory service available to shape their employment 
search experience. While some members plan for and execute a specific strategy to find employment before 
leaving the ADF, for others they find it difficult to plan and find their skills are not well understood or valued by 
civilian employers. If the consistency of employment is not in place post transition, former serving member can 
‘feel lost’ and have no sense of purpose in their lives (Berle & Steel, 2015; Binks & Cambridge, 2018; Brereton 
et al., 2013; Productivity Commission, 2019).  
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Economic and financial circumstances: 
The economic and financial situation of a member or veteran on transition is an important factor in their 
security and economic well being. Depending on the duration and conditions of their service, many members 
do leave the ADF in a positive and solid financial position. For others with shorter ADF careers, with less tenure 
and less financial security on transition, they are in more of a fluid financial state (Daraganova, 2018; Muir, 
2018). The ability to find and maintain meaningful employment post service directly impacts  veterans’ 
ongoing financial circumstances and wellbeing. Programs which assist transitioning members to gain 
employment, and proactive government recruitment initiatives such as the successful Veterans Employment 
scheme in NSW, are positive measures which enable their valuable skills and training to be recognized and 
reduce barriers to employment. 
 
Difficulties in engaging with government agencies and/or support services: 
Due to the nature of ADF service, which places a high value on strength, resilience and the ability to deal with 
challenging circumstances, barriers can exist to engaging with relevant support services while in ADF service, 
and to government agencies and supports post-service (Daraganova, 2018; Muir, 2018).  
The culture of the ADF instills in some a sense of failure should they need to seek support. For current serving 
members, another difficulty in seeking support has included the fear of negative career impacts such as the 
risk to deployment readiness ratings, and other career opportunities due to their psychological health status.  
For some, there can be a sense of stigma  in identifying that they are unwell and in need of support for 
psychological health concerns. Going to ‘off-base’ support services has been noted as one approach taken by 
members who did not feel comfortable seeking support through their Chain of Command and Welfare Officer. 
For others, lack of awareness of available support services has been an issue which impacts their engagement 
with such services when needed. For veterans, the cost of accessing necessary services has been raised as a 
barrier to obtaining appropriate services. The process to prove eligibility for DVA Gold and White cards is 
another barrier to some veterans receiving the relevant support services. For those needing to access 
community health services for mental health, there is also an increased demand for those services due to 
COVID-19, which is placing delays on gaining access for the whole community, including veterans and their 
families (Productivity Commission, 2019). 
 
A note on data sources: 
DFA was invited to participate in the National Mental Health Commission’s Review into the Suicide and Self-
Harm Prevention Services Available to Current and Former Serving ADF members and families. The 
Commission’s Final Report was a key reference point for the opinions provided. 
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10.  Describe any issues or challenges relating to defence members' and veterans' engagement with the 
Department of Defence, the Department of Veterans' Affairs or other Commonwealth, State or Territory 
government entities in relation to support services, claims or entitlements relevant to Defence and 
veteran death by suicide, or attempted suicide. Please identify the basis for the response, including any 
surveys of members of your organisation, or particular experiences of those persons to whom services 
have been provided. 

There are several core challenges which restrict the access and effectiveness of engagements between ADF 
members, veterans or their families and public sector support services. These are: 

● Family engagement: As described above, there is a severe lack of engagement and communication to 
Defence families throughout the lifecycle of a veteran’s career. There must be genuine, consistent 
effort from Defence and DVA to engage directly with families from recruitment to post-service. 
Previously, the Privacy Act 1988 has been part hurdle, part excuse for this lack of communication. 
Note, precedent has been set in direct communication being made to families during Operations 
Bushfire Assist 2020-2021, Covid-19 Assist, and the Non-combatant Evacuation Operation in 
Afghanistan 2021. To enhance the effectiveness, awareness and engagement of ADF members and 
veterans with support services, their families must be considered, included and supported.  

● Over-bureaucracy: Processes can often be highly bureaucratic. This process focused approach, rather 
than a veteran-centric approach, is the predominant reason that families can feel unheard and 
unsupported. The review and development of policies pertaining to support for the Defence 
community must have built into them a degree of flexibility to allow the public servants administering 
the support program to appropriately account for the broad range of personal situations which 
families may present with.   

● Empathy and understanding: There can be a general lack of empathy, of lived experience or 
understanding of the impact of military service on the Defence community by service providers. This 
is particularly true for the family perspective. Those responsible for administering interventions and 
support programs must have a strong appreciation for the unique nature of military service, and the 
subsequent impacts on the ADF member or veteran’s family.   

● Communication failures: Communication has already been cited in this document as a critical failing 
in driving ongoing improvement and effectiveness in the Defence support sector. The Government, as 
well as other prominent groups in the Defence community, must be held more accountable for a lack 
or inaccuracy of communication to the community.  

● Lack of follow up: In part due to resourcing, to a lack of process consideration and to a lack of 
understanding, there is a consistent theme of support services being accessible and engaged during 
an initial intervention before communication falls away. This drastically enhances the chance of 
relapse or raise of new issues for an ADF member or veteran and their family. Further, it drives a 
hesitancy to engage with support services again.   

● Inconsistent service delivery: There are significant differences in the quality and kind of services 
delivered across different geographic locations and teams. There has been work done to centralise 
and standardise processes in Defence and DVA, but there remain major issues in the operational 
service delivery. This is in part the responsibility of Defence and DVA leadership. There must be a 
comprehensive system of quality assurance applied to support services, in order to rectify this issue.   
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11.  Describe whether there are adequate wellbeing and support services (including physical and mental 
health support services) available to defence members and veterans (both during service and post-
service)? In responding to this question, outline any opportunities for improvement to these services. 
Please identify the basis for the response, including any reports obtained by your organisation, surveys 
of members of your organisation, or particular experiences of those persons to whom services have been 
provided. 

 
 
In general terms, the improvements made to wellbeing and support services offered by Defence and DVA in 
recent years are positive. But there remain significant issues with the accessibility, awareness, consistency of 
service and engagement rates for these services (Daraganova, 2018; Muir, 2018). These have been outlined in 
DFA’s responses to earlier questions. There is, however, one additional concern which must be raised.   

DFA has identified a significant gap in the availability of support services for members and their families 
who are moving toward/or determined MEC J51/J52 classification. While often members are awaiting 
Department of Veterans Affairs to accept their medical claims (this exacerbated by excessive delays in 
processing) they are unable to access appropriately funded support services, such as in home assistance.  
 Current practice for psychological screening for members returning from deployment is a Post 
Operational Psychological Screen (POPS). This process is undertaken once after deployment and not followed 
up unless there is reason to believe the member is experiencing psychological difficulties. While this screening 
is essential and practical upon return, it is well documented in the literature that delayed onset of conditions 
such as Post Traumatic Stress Disorder (PTSD) are indeed common (Bryant, 2019). Often the symptoms of 
conditions such as PTSD develop over a long period of time and are usually suppressed, enabling the individual 
to ‘go under the radar’. This is particularly important information to bear in mind in the context of Defence 
families, as so often the suppression will only hold for so long and therefore the risks of alcohol and substance 
abuse, along with family and domestic violence and psychological abuse increase (Bryant, 2019; National Mental 
Health Commission, 2017).  Taking into consideration the nature of the development of this common trauma 
related diagnosis, a suggestion of implementing a series of POPS for a returned member over the course of the 
first 1-3 years. Along with this, an encouragement for the incorporation of family into this process, as so often 
the partner can identify key changes in a member prior to reaching crisis. 
 To follow on from the above, it is imperative that the narrative be consistently changed regarding the 
ostracization of members who present for conditions of mental health. Current practice has members 
‘appropriately’ downgraded, often requiring them to cease doing fundamental parts of their position 
responsibilities. This then places increased pressure on the member who is downgraded for feeling less than or 
inadequate, along with promoting the division of members and enforcing the culture of stigmatization. So often 
among the community it is talked about that presenting for mental health concerns is ‘career suicide’, this 
narrative requires critical change in order to encourage those suffering in silence to have the confidence to come 
forward and know that the ideal outcome is to rehabilitate and continue a fruitful and fulfilling career, should 
they wish to do so. 
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12. Describe any other opportunities or ways in which government and non-government organisations and 
the community could:  

a) address systemic risk factors relevant to defence and veteran death by suicide, or attempted 
suicide; and 

b) better protect and support defence members and veterans. 

To summarise the responses provided to questions above, the key areas where both government and non-
government organisations must act to improve the effectiveness of the Defence support sector are: 

● Accurate and timely communication, including greater feedback from the community themselves (not 
just ESOs) 

● Engagement with families  
● Consistency of service 
● A customer-centric focus, with policies which enable flexibility to personal circumstances 
● Accountability and transparency to the Defence community 

If these core principles can underpin the necessary reform planning and development, the Defence community 
will be empowered and re-energised to engage and support ongoing improvement in the sector.  
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13.  Describe (in summary terms) any other matters which your organisation considers relevant to its 
responses to the questions above or to the Royal Commission’s terms of reference more generally. 

DFA request that in the Commissioners’ approach to this work they consider the intricacies of the system – the 
Defence support sector overall. There have been many studies and investigations which explore the operations 
of a single Department or component of the sector. But in order to improve the effectiveness of the system, it 
must be considered as a system – in the same way that an ADF member, a veteran and their family would 
experience it (Hocking, 2018; Laaksonen-Sherrin, 2021).  
 
DFA are available at the Commissioners’ discretion to continue to provide input and feedback to this important 
work. 
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Appendix 1.  DFA Beneficiaries Map (base locations reduced to fit) 

 

http://www.dfa.org.au/


 

  
www.dfa.org.au 

 

Appendix 2.  DFA Agents, Influencers and Decision Makers Map 
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