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Content warning - discussion
of suicide and suicidality

This report is about suicide and suicidality among serving and ex-serving Australian Defence
Force (ADF) members. It includes information related to these topics as well as experiences
that have contributed to people becoming suicidal. This report includes content that readers
may find distressing, confronting, emotionally-laden or otherwise difficult to read. You may
find that reading this report brings up traumatic memories or strong emotional responses.
We encourage you to speak with someone you trust, or you may wish to seek professional
support through one of the services listed here if needed.

It is important to write about suicide, suicidality, traumatic experiences and their ramifications
safely and responsibly. In the past, talking about suicide and suicidality has been taboo. We
aim to approach our discussion about them in a constructive way. This report was written in
line with our trauma-informed approach and using guidance from the Mindframe program.’
We have aimed to avoid using language that might stigmatise suicide or suicidality or that
might inadvertently encourage suicide. We recognise that because this report includes
evidence and information provided by other people and organisations, there may be times
when the language used does not always meet best practice guidelines.

Urgent support

If you require urgent or immediate help, you can:
» call triple zero (000)

* go to your local emergency department.

1 Mindframe, A guide for media reporting on defence and veteran suicide, 22 December 2022.




Crisis support services

Suicide Call Back Service
1300 659 467

24-hour counselling service for suicide
prevention and mental health. Available
via telephone, online and by video chat.
Open Arms

1800 011 046

24-hour mental health support for Navy,
Army & Air Force personnel, veterans
and their families.

Defence Member and Family
Helpline
1800 624 608

24-hour service providing a range of practical
and emotional support programs for families
facing emergency or crisis.

Defence All-hours Support Line
1800 628 036

24-hour service for Australian Defence
Force members and their families providing
help to access military or civilian mental
health services.

Lifeline Australia

13 11 14 or text 0477 13 11 14

24-hour crisis support service.

Available via telephone, online and text chat.
Beyond Blue

1300 224 636

24-hour counselling service.
Available via telephone, online or email.

1800RESPECT

1800 737 732

24-hour counselling service for sexual
assault, family and domestic violence.
Men’s Referral Service

1300 766 491

24-hour counselling, information and referral
service for men concerned about their own
use of violence or abusive behaviour.

MensLine

1300 78 99 78

24-hour support for men with concerns about
mental health, anger management, family
violence, addiction, relationship stress and
wellbeing. Available via telephone, online
and by video chat.

13YARN
139276

24-hour national support line for First
Nations people in crisis.

QLife
Call 1800 184 527 or visit glife.org.au

The QLife phone and webchat service

is available 3pm to midnight every day,
providing space for where LGBTQI+ people
and their loved ones can talk about anything
affecting their lives.



We Commissioners and all Royal Commission staff wish to acknowledge the Traditional
Custodians of Country throughout Australia. We pay our respects to their Elders past and
present and extend that respect to all First Nations peoples including those who have served
in the Australian Defence Force, and who have been impacted by defence and veteran
suicide. First Nations people have a long and proud history of serving this country, and

we honour their service.

Our head office was located on the lands of the Gadigal people of the Eora Nation. The
Gadigal people are one of about 29 clans that make up the Eora Nation, and are a salt

water people whose traditional lands include much of the area we now call Sydney. We
acknowledge the Gadigal people’s continuing connection to land, water and community,
and pay our respects to Gadigal Elders past and present.

We held hearings around Australia on the lands of the Jagera people and the Turrbal people
(Brisbane), the Gadigal people, the Ngunnawal people and Ngambri people (Canberra), the
Bindal and Wulgurukaba people (Townsville), the Muwinina people (Hobart), the Larrakia
people (Darwin), the Wiradjuri people (central New South Wales), the Whadjuk Nyoongar
people (Perth), the Kaurna people (Adelaide), and the Wurundjeri people (Melbourne).
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Her Excellency the Honourable Ms Sam Mostyn AC
Governor-General of the Commonwealth of Australia
Government House

CANBERRAACT 2600

Your Excellency

In accordance with the Letters Patent issued on 8 July 2021, as amended on 10 April 2022
and 7 December 2023, we have made inquiries and now submit to you the final report of the
Royal Commission into Defence and Veteran Suicide.

Yours sincerely
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Serving and ex-serving members of the Australian Defence Force (ADF) make unique
contributions and sacrifices on behalf of the nation — on behalf of all of us. As Commissioners
and members of the Australian community, we want to acknowledge and honour those who
have served or are currently serving in the ADF. We recognise the pride many of you have

in your service and in being part of something bigger than yourself. We also recognise that
many have been adversely impacted by experiences related to service that are outside their
control. From recruitment to active service in its many forms, to transition from the ADF to
post-service life, we thank you for your commitment to the Australian community.

We also pay our respects to the families and loved ones of serving and ex-serving ADF
members who also make sacrifices, year in and year out. Service life, transition and post-
service life affects all facets of family life and no one should have to face these demands
alone. We also know that families do not always receive adequate acknowledgement or
effective support.

We acknowledge every serving and ex-serving member of the ADF who has died by suicide
— each life lived and each life left behind. We also recognise the experiences of those serving
or former ADF members who have experienced suicidality. And we acknowledge the grief,
the pain, the challenges, the resilience, the strength, and the love of families and friends of
serving and former ADF members who have died by suicide or faced suicidality.
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This Royal Commission was tasked with identifying systemic problems and proposing
systemic solutions to prevent suicide and suicidality among serving and ex-serving Australian
Defence Force (ADF) members.

Suicide is a complex phenomenon and risk factors for suicide and suicidality are equally
complex and diverse. They can be physical, psychological, or psychosocial. They can

exist at a personal level, or at the systems-level through the culture and operations of an
organisation or institution. They are intersecting and interrelated, and cannot be considered
in isolation. Risk factors affect people differently, and may take on greater or lesser
significance at different times in a person’s life.

We will remain forever changed by the personal stories shared by serving and ex-serving
ADF members and their families, friends and supporters. Your contributions shaped our
inquiry, and this final report was written with you in mind. We are inspired by your resilience,
courage, and desire to change things for the better so that others do not experience what
you have endured. We thank you for your faith in this Royal Commission.

An inquiry of this scale and complexity is an extraordinary undertaking. It would not have
been possible without our experienced and dedicated staff who consistently demonstrated
empathy, perseverance and professionalism. We thank every staff member who contributed
to this Royal Commission. We also thank all who contributed to our inquiry through hearings,
roundtables, submissions, responses to notices, community forums, base visits, reference
and advisory groups, and by undertaking research and data analysis.

Though our inquiry focused on the ADF, the Department of Defence and the Department

of Veterans’ Affairs (DVA), we recognise that suicidal despair is experienced across society.
Many people are failed by institutions who have a duty of care towards them. Many of the
dynamics, practices, actions and failures to act that we identify in this report are also found
in other organisations, albeit in different contexts and to different degrees. We hope that
our analysis and recommendations will stimulate reflection and action across society, and
help to mitigate the risk factors for suicide and suicidality that are present in workplaces
and institutional settings beyond Defence and DVA.

In this report, we make many recommendations aimed at preventing harm and supporting
early intervention and recovery; improving cohesion, collaboration and coordination

in the delivery of support services; building institutional capability and capacity; and
improving oversight, transparency and accountability across the ecosystem of agencies
and institutions responsible for the health and wellbeing of serving and ex-serving ADF
members and their families.
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Whether the work of this Royal Commission will contribute to a reduction in rates of suicide
and suicidality among serving and ex-serving personnel now largely depends on the
Australian Government and its agencies: the Australian Defence Force, the Department

of Defence and the Department of Veterans’ Affairs.

As Commissioners, we insist that it is both necessary and possible to reduce the number
of deaths by suicide and experiences of suicidality among serving and ex-serving ADF
members. Our sailors, soldiers and aviators deserve to receive the protection and support
they need to thrive, grow and heal, both during their time in service and beyond.
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[N]othing will take away what it does to a person to literally sign a piece of paper
to say they will go anywhere at any time and do anything — including sacrificing
their own life — in the defence of our country. And then for that country to turn
around and say to them they are not worth anything to them broken. Not worth
anything to them injured. That they see me as nothing.’

— Ex-serving Air Force member

Our inquiry

1. The Royal Commission into Defence and Veteran Suicide was announced on 19 April
2021, and formally established by Letters Patent issued on 8 July 2021. However, the
need for a thorough, systemic inquiry into the national crisis of suicide and suicidality
among serving and ex-serving members of the Australian Defence Force (ADF) was
decades in the making.

2. In large part, the establishment of this Royal Commission can be attributed to the
years of hard-fought and sustained campaigning by the families of military personnel
who have taken their own lives, and the advocacy of former ADF members who have
fought for better outcomes for their colleagues and friends.

3.  The work of this Royal Commission rests on a body of more than 50 inquiries and
reviews relevant to suicide and suicidality among serving and ex-serving ADF
members. Previous inquiries and reviews have examined the legislative frameworks,
structures, policies, practices, culture and operational dimensions of the ADF, the
Department of Defence, and the Department of Veterans’ Affairs (DVA). Many of these
reports were limited in scope, seeking to address significant but discrete issues. Many
were initiated in response to a particular event or perceived crisis. In totality, however,
they demonstrate a sustained concern about Defence and DVA.

4.  Actions taken in response to more than 750 recommendations of previous inquiries and
reviews have resulted in some changes and improvements, but not the level of reform
envisaged or needed. Importantly, there has been no sustained reduction in the high
rates of suicide and suicidality among serving and ex-serving ADF members over the
last 20 years.
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Suicide is a complex public health issue and despite several decades of research, the
processes underlying suicide risk are still not well understood. It also continues to be
difficult to reliably predict suicide behaviours. However, much is known about the risk
and protective factors for suicide and suicidality, meaning that any organisation with a
duty of care must do everything in its power to recognise and mitigate the risks that its
people may be exposed to.

The establishment of this Royal Commission can be seen as a clear signal of the
failure of successive governments, the ADF, the Department of Defence and DVA
to learn from the lessons of the past, to implement the reform required to effect real
change, and to adequately address the needs of those who serve our country.

This Royal Commission was needed to interrogate and reflect on the standards of
conduct that we consider acceptable in contemporary Australian society, the priority

we place on mental health and wellbeing, and the steps we are willing to take to protect
those who protect us.

The final report of this Royal Commission should not be viewed as an indication that
we have reached the end of the road. Rather, it is an indication that we have started
down the correct path.

Our terms of reference were wide-ranging and broad in scope, developed following
consultation with the defence and veteran community and states and territories.? We
were directed to focus on cultural, structural and systemic issues, be informed by an
understanding of individual experiences, and make findings and recommendations
to address the persistently high rates of suicide and suicidality among serving and
ex-serving ADF members.

Over the course of our inquiry, we:

*  held 12 public hearings totalling more than 100 days, including at least one
hearing in each of the eight capital cities, and the garrison towns of Wagga
Wagga and Townsville

* received oral evidence from more than 340 witnesses, including the most senior
leaders of the ADF and Ministers for Defence and Veterans’ Affairs, and more
than 60 lived experience witnesses

* held 897 private sessions, sitting one-on-one with people with lived experience
of suicide, suicidality or military service, and hearing their personal stories,
experiences and perspectives

* received 5,865 submissions from serving and ex-serving ADF members, and
their families, carers and advocates, as well as organisations and institutions

* read and analysed documents received in response to more than 2,000
compulsory notices to give or produce

Royal Commission into Defence and Veteran Suicide: Final Report
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12.

13.

14.

* held numerous roundtables and workshops with subject matter experts, senior
ADF leaders, and representatives from Defence and DVA

» undertook research and data analysis including internal qualitative research,
and quantitative research in partnership with the Australian Institute of Health
and Welfare

* commissioned nine external research projects from academics, universities and
specialist research organisations, including a review of the most current academic
literature on the risk factors, trends and evidence-based prevention strategies
relevant to suicide and suicidality among serving and ex-serving ADF members

» conducted 26 visits to military bases across Australia and heard from current
serving personnel about the challenges and opportunities of life in the ADF

. travelled to the United States, Canada, the United Kingdom and New Zealand,
and heard from approximately 300 key informants as part of a cross-jurisdictional
comparison of how our Five Eyes partners are responding to the issues of suicide
and suicidality in their own military communities

» released our interim report,® and a lived experience publication titled Shining a
Light: Stories of Trauma & Tragedy, Hope & Healing.*

This inquiry is anchored by the personal stories, experiences and perspectives of
serving and ex-serving ADF members and their families, friends and support networks,
shared through submissions, oral and written evidence, and private sessions. While
lived experience accounts did not constitute formal evidence, they helped inform our
lines of inquiry.

In a royal commission concerned with suicide and suicidality, it was critical to have
a framework that prioritised the safety and wellbeing of those who engaged with us.
This framework required Royal Commission staff to recognise people’s individual
experiences of trauma, how this presents in a service-based setting, and the
importance of adopting a stepped care, person-centred model to respond to the
unique needs of each individual.

It required us to recognise and acknowledge that many people who engaged with us
had prior negative experiences of navigating administrative processes in government
and non-government sectors. For some people, this manifested as a lack of trust

in institutions, including ours, and as a cynicism about the prospects of this Royal
Commission to effect meaningful change. Royal Commission staff worked diligently
to proactively address barriers to engagement and to build trust through prompt and
consistent communication and transparent practices.

Our objective was to ensure that the dynamics of abuse, trauma and neglect
experienced by serving and ex-serving ADF members, their families and supporters
were not replicated in their interactions with this Royal Commission.

Executive summary



The unique nature of military service

15.

16.

17.

18.

19.

The ADF comprises three services — the Royal Australian Navy (Navy), the Australian
Army (Army) and the Royal Australian Air Force (Air Force). While most members serve
in a single service, some transfer from one service to another. Personnel may serve in
the permanent or reserve forces, or a combination of both, over their service careers.

Public and political attention can at times focus on the acquisition of high-profile military
equipment. However, Australia’s defence capability is primarily dependent on personnel
— the working professionals who put on their Navy, Army or Air Force uniforms each
day. According to recent data from Defence, the ABS Census 2021 and the Defence
Annual Report 2022-23:

. There are 89,395 current serving permanent and reserve members, including
19,352 Navy members, 48,766 Army members and 21,277 Air Force members.®

*  More than 6,000 Australians enlist in the ADF on average each year.®

*  More than half a million living Australians (581,139) have served or are currently
serving in the ADF.”

Military service is unique. We recognise that many of the features that distinguish
military service from other occupations are necessary to achieve Defence’s mission
of maintaining our collective security and defending Australia’s national interests.®

The primary purpose to defend the nation from threat defines and shapes the core
functions of Defence and the operation and management of the ADF, including how
members are trained, equipped and employed.®

On enlisting, aspiring ADF members undergo drill and weapons training, endurance
exercises, and education on military justice and history.™ This is supplemented by what
Defence itself has described as ‘an indoctrination process’ that realigns the values,
beliefs, behaviours and language of new recruits to those required by military service.
Inherent to this process is developing the capacity to suppress emotion. As Dr Jon
Lane, Senior Lecturer in Psychiatry at the University of Tasmania and an ex-serving
Army member, explained:

You are put under physical, mental and emotional pressure with significant time
constraints and people yelling at you and lots of things designed to knock you
down, basically, and then build you up in a way that's more desirable for that
organisation ...

So, a big part of military training is ... learning to tolerate distress but then,
secondly, managing and tolerating that stress and distress by putting it in a box,
by learning to ignore emotions because they just get in the way of doing the job.

In terms of the cultural context and frame for that, it’s really important to recognise
that the better you can squash distressing emotions, the better you can do your
job. If you’re anxious or scared or afraid, you ignore that and you just jump off —
jump out of that aeroplane ...

Royal Commission into Defence and Veteran Suicide: Final Report



20. According to Defence, the process of developing military character is reinforced
‘through deliberate, intentional and habitual practice over time’.”® Research has found
that the values and behaviours prioritised by military culture may be hardwired into
members during service through changes in the brain, including changes in mood
regulation, sense of agency, and appraisal of threat.

21. Additionally, serving members commit to a service contract with the ADF under which
they voluntarily surrender some of their independence and many of the liberties they
would otherwise enjoy as Australian citizens. As a current serving Navy member
described in his submission:

soldiers enter into the ADF lifestyle, knowing that the ADF controls attire, posting
localities and restricts timings for hobbies and visiting family/friends ... In the
end, a soldier’s body, uniform, gestures, emotions and social behaviours must
reflect the values of the Defence as an institution, even when off-duty/in civilian
environments."®

22. As part of this contract, serving members are subject to a regulated and controlled
environment, and a hierarchical structure of command under which they are required
to follow orders and submit to military law and discipline.'® The then Vice Chief of
the Defence Force (now Chief of the Defence Force), Admiral David Johnston AC,
explained that:

the justice system is part of the command function. It is a relationship between
a commander and the people they are leading and commanding. It reinforces
command by the application of justice to it."”

23. As described by Dr Nikki Jamieson, a suicidologist and lived experience witness whose
son died by suicide while serving in the ADF, one of the core military moral values and
beliefs is ‘utmost trust and loyalty for Chain of Command’."®

24. We heard from numerous serving and ex-serving ADF members about the unique
team ethos that operates in the ADF. As an ex-serving Army member described in his
submission, ‘a team mentality becomes your focus ... your personal wellbeing plays
second fiddle to the needs of “the Green Machine” and those around you’.™

25. The bonds of trust formed between serving personnel are essential to functioning
as a coordinated military unit and building capability at a collective level. The sense
of personal responsibility and accountability towards others is profoundly important,
given the inherent dangers of military service. This was also echoed in the submission
of an ex-serving Navy member who said, ‘[M]y fellow service personnel became my
extended family, who | literally trusted with my life’.%
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26. The distinguishing feature of military service that definitively sets it apart is the
requirement and authority of its members to use lethal force, not just in the protection
of self or others, but also in identifying human targets and killing an enemy. We heard
from serving and ex-serving ADF members about their transformation from civilians into
sailors, soldiers and aviators with the capacity to prosecute violence. As an ex-serving
Air Force member expressed in his submission:

My introduction to service life at age 17, came with a very clear message from the
CO [commanding officer] at recruit training to be under no illusion — you are being
recruited into the military to kill people and, if necessary, be killed in the service of
your country.?!

27. ADF members are often placed in high-risk environments, expected to live and work
in physically and mentally demanding situations, and exposed to prolonged and often
extreme levels of stress. This extends beyond war and combat-related deployments
to include domestic and international terrorism responses, natural disaster responses,
and humanitarian and international peacekeeping operations.

28. Even during peacetime, serving members are exposed to risks and hazards through
physically intense training, live fire exercises and the use of explosives, and training
that simulates war-like conditions. This is intended to ensure that members retain the
level of skill, reaction, response and operational readiness required to support the
Defence mission.

29. As previously stated by Defence: ‘Almost every aspect of uniformed life comes with
a risk or cost to the member and/or to their families’.?? Serving members voluntarily
accept the risks posed by military service, and for some members, these risks result
in lifelong physical and mental injury.

30. In undertaking their service to this country, Australia’s defence personnel embody
the most positive of human traits. They demonstrate loyalty and dependability,
professionalism and self-discipline, and the strong internal character and resolve
to continuously adapt, improvise and overcome adversity. The selflessness of their
sacrifice is unparalleled. It is not something we take for granted.

Positive perspectives of military service

31. Over the course of our inquiry, serving and ex-serving members reflected on the
extensive range of skills, abilities and attributes they developed during their military
service.

32. We heard from many who were passionate about their work and spoke of finding an
affinity with the Defence mission. This included an ex-serving Air Force member who
‘relished the regimentation and rigour’,2 and an ex-serving Army member who said,
‘| had intended to leave Defence when my 3 years was up, but | fell in love with
soldiering and decided to stay’.?*

10 Royal Commission into Defence and Veteran Suicide: Final Report



33.

34.

35.

36.

Executive summary

Serving and ex-serving members commonly described the ADF as a dynamic
workplace. As an ex-serving Navy member wrote in his submission:

[T]here were excitingly good times of pushing the limits of my efficacy, adventure
and the privilege to serve my country alongside some of Australia’s finest men
and women. The challenge of searching unknown waters so as to make them
known and the excitement of navigating through uncharted waters are wonderful
and rewarding memories. These opportunities of service formed my character to
be disciplined and face hardships that life throws at us.?

Many serving and ex-serving ADF members reflected on the positive changes they
saw in themselves and the expanding awareness of their own potential by virtue of
being a part of Defence. As one ex-serving Navy member shared:

| don’t regret my time in the navy, | joined as an introverted child who rarely spoke
unless he knew people and didn’t know how to stand up for himself. | left with
much more of a sense of self worth and confidence.?

Similarly, a current serving Navy member stated:

| have told everyone that | have spoken to about the Navy that joining at 23 years
old was the best decision | could have made at the time. | was a very shy person
that still lived at home. University had made me very intelligent, but | wasn’t very
smart ... The Navy gave me the confidence to be a leader, to control my own life
and take care of my own problems. | have both a broad understanding of trade
work and many specific qualifications that give me more personal satisfaction
than anything | learned at university ... The Navy has truly given me so much.

| wouldn’t be the man | am today without it.?”

Serving and ex-serving ADF members often spoke positively about their colleagues,
including the ‘privilege to serve with other like-minded people who upheld values like
courage, honour and responsibility’.?® As an ex-serving Army member described:

In my military career | had the opportunity to deploy three times. Like all
deployments they are stressful, sometimes long and come with many challenges.
But everyone that got deployed went willing to die for their country, their mates,
and sometimes not fully understanding why. This | think is an amazing quality that
veterans possess that is not fully recognised, understood and acknowledged.?®
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Some serving and ex-serving ADF members singled out examples of mentors who
were inspiring and supportive of their growth and development. One ex-serving Army
member spoke of having ‘had an amazing mentor that [they] looked up to, and still do
to this day’,*® and another ex-serving Army member spoke positively of having leaders
who ‘knew we could push ourselves physically and mentally beyond what we thought
were our limits’.3' These sentiments were echoed in the submission of another
ex-serving Army member who stated:

| had good mentors around me who shaped me in my priorities. They prioritised
people and treated me like a person not a number. We held ourselves to high
standards.*?

We also heard about the strong friendships that formed during service, and members
who ‘thrived within the culture of mateship and teamwork’.>* As two ex-serving Army
members and the wife of a former soldier wrote in their joint submission:

soldiers [share] a unique experience of [the] theatre of war and have very deep
connective bonds that provide enormous support, comfort, confidence and love,
and is best described as a brotherhood.**

Similarly, an ex-serving Navy member said:

One of the key elements to me having enjoyed my time so much was the
friendships made, the camaraderie formed and the care shown by shipmates
for each other, whether at sea or on a base. | was well paid, well supported, had
great moments and great friends who, in a time of emotional need, would reach
out with a helping hand and drag me back to my feet. Relationship breakdowns,
the loss of my parents, those sort of life events that can really wear a person
down, were eased by the fact that | had a group of people around me that cared
and supported me.*

Many serving and ex-serving members expressed gratitude for both the opportunity
to serve in the ADF and the opportunities that their service has provided.* They often
reflected on how proud they felt about their service. One ex-serving member of both
the Army and Air Force said, ‘| absolutely loved my time in the military and it has
defined me forever’.®” Similarly, a current serving Air Force member wrote of having
‘found [his] calling with military service; finding it an honour and a privilege to wear
the uniform and have an opportunity ... [to fly] representing the nation’.3®

Serving and ex-serving ADF members commonly spoke of the value of feeling ‘a part
of something bigger’ than themselves,* and a ‘part of a community that has meaning’.°
As was summarised by an ex-serving Air Force member in his submission, ‘military life
is unique, different, and hard, yet very rewarding’.*'
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Many of the positive aspects of military service outlined above operate as protective
factors against suicide and suicidality, including a feeling of belonging, support from
peers and mentors, and a sense of purpose and meaning. These sit alongside other
positive factors, including regular employment and accommodation.

However, the experience of military service varies. Many serving and ex-serving
members told us that their negative experiences equalled or outweighed the positives.
For others, the negative experiences were so significant that they coloured every
aspect of service life.

Risk and protective factors interact in complex and unpredictable ways in people’s
lives. Similarly, exposure to known risk factors for suicide and suicidality does not
affect everyone in the same way.

In evidence before this Royal Commission, Defence put forward that the protective
factors ‘tend to dominate, to overshadow the risk factors at play while in service’.*?
However, we wish to question this assertion and its implications.

As outlined in the following sections, this Royal Commission has revealed that serving
in the ADF may be associated with an increased risk of death by suicide for some
cohorts. The data demonstrates that both serving and ex-serving populations face
higher risks of suicide than comparative cohorts in the general Australian population.
Further, the persistently high rates of suicide and suicidality among serving and
ex-serving ADF members over time speaks to the entrenched nature of the problem
and the need for systemic change in the approach taken to address it.

Additionally, some of the characteristics that are protective during service, and build
military character and capability at a collective level, can become risk factors when
the context changes; that is, after separation from the ADF. For example:

* Astrong military identity can exacerbate the military—civilian divide and increase
the challenges of adjusting to civilian life.

+  Stoicism and extreme self-reliance can inhibit people from seeking help for injury
and iliness, and exacerbate the stigma around perceived weakness.

*  The capacity to suppress and compartmentalise emotions can make emotional
regulation more difficult when those emotions eventually surface.

»  Astrong sense of belonging associated with the military unit can make leaving the
ADF difficult, particularly when a member has not chosen to do so voluntarily.
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The number of deaths by suicide among those who serve or have served in the ADF is
unacceptably high. Between 1 January 1985 and 31 December 2021, there were 2,007
confirmed suicide deaths of individuals who had served at least one day in the ADF
since 1 January 1985.#* An average of 78 serving or ex-serving ADF members have
died by suicide each year for the past 10 years.* This equates to an average of three
deaths every fortnight.

As large as these numbers are, they underestimate the scale of the problem. These
figures do not include deaths by suicide of veterans who separated from the ADF
before 1985, thereby excluding many Vietnam veterans. In addition, these figures
underreport suicide deaths before 1997, as death records from this time were not
as comprehensive. These figures also only include deaths officially recorded as
suicide, and therefore exclude deaths where the intent of the deceased could not
be determined.

The rate of suicide among serving and ex-serving ADF members has persisted over
time. The suicide rate for males serving in the permanent forces was 13.9 per 100,000
population per year in 1997-99, and 14.4 per 100,000 population per year in 2019-21.
The suicide rate for ex-serving males was 26 per 100,000 population per year in
2005-07, and 28.4 per 100,000 population per year in 2019-21.4°

In previous data analyses, rates of suicide among members serving in the permanent
forces were compared with rates of suicide among the general Australian population.
However, the general population includes many people who are unemployed or
underemployed, whereas serving members in the permanent forces are employed.
To be consistent with the approach commonly taken by researchers into specific
occupations, we have therefore compared outcomes for serving ADF members
against those of employed Australians.

According to our research, males serving in the permanent forces are 30% more likely
to die by suicide than Australian employed males. Additionally, males serving in the
permanent forces in combat and security roles are twice as likely to die by suicide than
Australian employed males.*

Research conducted for the Royal Commission by the Queensland Centre for Mental
Health Research using data for Queensland veterans revealed that current and
ex-serving ADF members were 1.24 times more likely to have suicide-related contact
with police or paramedics than the general adult population.*” Further, current serving
permanent ADF members were 5.84 times more likely to have suicide-related contact
with police or paramedics than current serving reserve and ex-serving ADF members.*®

Alongside the increased risk of suicide faced by serving members, our analysis

revealed equally troubling findings concerning the rates of suicide and suicidality
among ex-serving ADF members.

Royal Commission into Defence and Veteran Suicide: Final Report
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Ex-serving males who served in the permanent forces are 42% more likely to die
by suicide than Australian males, and males who served in the permanent forces in
combat and security roles in the Army are over twice as likely to die by suicide than
Australian males.*

Arecent data analysis revealed that ex-serving male patients (aged 17+) who

served in the permanent forces were 90% more likely to be admitted to a public
hospital for a self harm-related injury than Australian male patients (aged 17+).5°
Similarly, ex-serving male patients (aged 17+) who served in the permanent forces
and presented to an emergency department were 1.3 to 1.6 times more likely to
present for self-harm or suicidal behaviour compared to Australian males of the same
age group who presented to an emergency department.®

These risks are even higher for ex-serving females who served in the permanent
forces, who are 110% (or 2.1 times) more likely to die by suicide than Australian
females in comparable populations.5?

Recent data analysis revealed that ex-serving female patients (aged 17+) who served
in the permanent forces were 2.6 times more likely to be admitted to a public hospital
for a self harm—related injury than Australian female patients (aged 17+).5 Similarly,
ex-serving female patients (aged 17+) who served in the permanent forces and
presented to an emergency department were 1.2 to 1.9 times more likely to present
for self-harm or suicidal behaviour than Australian females of the same age group
who presented to an emergency department (where results were available).5

The data also revealed that ex-serving ADF members who served in the permanent
forces had higher rates of long-term mental health conditions, and ‘deaths of despair’,
which refers to deaths caused by suicide, drug or alcohol poisoning, chronic liver
disease, or cirrhosis. Males and females who served in the permanent forces are 21%
and 81%, respectively, more likely to die by deaths of despair than Australian males
and females.®®

The Transition and Wellbeing Research Programme, which has been described as the
most comprehensive Australian study of the impact of military service on the health of
serving and ex-serving ADF members, estimated (based on data from 2015) that over
20% of former members of the permanent forces who had separated or transitioned
into the reserves had experienced some form of suicidality in the previous 12 months.
Specifically, that:

»  28.9% reported feeling that life was not worth living

21.2% felt so low they thought about dying by suicide (compared to 3.3% for the
general population)

*  7.9% made a suicide plan (compared to 1.2% for the general population)

* 2% reported having attempted suicide (compared to 0.3% for the general
population).®®

Executive summary 15
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The research and academic literature on suicide and suicidality has moved away from
‘single factor’ theories that suggest a single causal factor can lead to suicide. More
recent theories identify the complexity, fluidity, and uncertain nature of suicide risk.

Some of these theories emphasise an individual’s vulnerability to suicidality, usually
expressed as having a ‘high baseline risk’, for whom exposure to stressful life events
can trigger an escalation to suicidality and suicide. Other theories examine the links
between suicidal ideation and suicide.

For example, it is theorised that intense or prolonged experiences of physical,
psychological or emotional pain combined with a sense of hopelessness can generate
suicidal desire. While this may lead to suicidal ideation, a person’s capacity to attempt
suicide may be influenced by dispositional factors (for instance, biological or genetic
factors) or practical factors (for instance, knowledge and/or access to suicide means),%
or may be acquired through experiences that reduce an individual’s fear of death.%®

Dr Kairi Kdlves, Principal Research Fellow and Associate Professor at the Australian
Institute for Suicide Research and Prevention, characterised this as ‘developing
fearlessness, seeing death’ and normalising ‘the feeling of being capable to die’.>®

While no theory has been found to accurately predict an individual’s risk of suicide, we
have uncovered powerful insights through data and research findings, and in hearing
the stories of thousands of people. We have found that:

. Suicide is not a reflection of the character of an individual or indicative of an
inherent deficit in their psyche or moral framework.

» Risk factors for suicide and suicidality are diverse. They can be physical (for
example, the onset of pain or injury), psychological (including mental ill health,
substance abuse or poor emotional regulation) and psychosocial (including
problems within relationships, troubled family history and a lack of connection
with community).

* Risk factors can exist at both the group level and the personal level. For instance,
organisational culture, operational stressors and the structural dynamics of how
agencies deal with people can strongly affect mental health and wellbeing and
act as risk factors for suicide and suicidality.

* Risk factors cannot be considered in isolation and are highly contextual. It is the
interaction between — and often compounding of — many intersecting factors that
contribute to a person dying by suicide.

* Risk factors for suicide and suicidality affect people differently.

*  The level of risk of suicide and suicidality is dynamic. Risk factors may take on
greater or lesser significance at different times, and can be counterbalanced or
influenced by protective factors that alleviate risk.

Royal Commission into Defence and Veteran Suicide: Final Report
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Suicide and suicidality in a military context are extremely complex and multifaceted
phenomena. Though suicide may not be predictable for every individual, it must be
viewed as preventable. An understanding of risk factors can help guide prevention and
intervention efforts.

In the following sections, we identify the systemic drivers operating at an institutional
level across Defence and DVA that give rise to risk factors for suicide and suicidality.
We also outline the unique occupational stressors and experiences of military service
that can contribute to suicide risk, and the key transition points across service and
post-service life that contribute to the risk of suicide and suicidality among serving
and ex-serving ADF members. We acknowledge that the unique nature of military
service gives rise to some risk factors that are unavoidable.

Following this discussion, we introduce our recommendations for changes across
the ‘ecosystem’ of agencies and institutions responsible for the health and wellbeing
of serving and ex-serving ADF members and their families.

Institutional drivers of suicide and suicidality in
Defence and DVA

68.

69.

70.

Our inquiry has found that numerous institutional drivers within Defence and DVA
contribute to the persistently high rates of suicide and suicidality among serving and
ex-serving ADF members. These have created the conditions for risk factors to emerge
and have affected the institutional capacity to address and reduce the prevalence of
suicide and suicidality.

Culture has been defined by Defence as the ‘aggregation of individual values,
behaviours and actions that create the daily experience for each person and Defence’s
overall performance’.®® As the 2021 Defence Safety Behaviour Review noted, the

‘root cause’ of behaviours that are prevalent in a culture are elements that sit ‘below
the surface; the unconscious beliefs, values, assumptions, stories and the unwritten
ground rules’.®

There is emerging evidence that military values may be associated both directly and
indirectly with suicide risk.6? The same cultural norms and positive attributes that are
fundamental to building and sustaining military capability — including loyalty, sacrifice
and self-reliance — can manifest in suboptimal outcomes ‘if applied narrowly or
excessively’.%® According to a 2011 review, the ‘shared identity, clear norms and role
requirements’ in the military can lead to social stratification with ‘winners’ or ‘insiders’
who conform to the cultural ideal, and ‘outsiders’ who are ‘judged to fail in or pose a
risk for the culture or are not accepted as part of the winning group’.%*

Executive summary 17
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Perceived failures to align with the dominant culture and the embodiment of ‘the
ideal soldier’ can significantly affect members’ health and wellbeing.®®> As Associate
Professor James Connor, a sociologist at the University of New South Wales,
Canberra, explained, there is an enormous sense of loss and betrayal ‘[w]lhen

you let other people down, when you become the ostracised one, the difficult one,
the targeted one’.%® He further stated:

Our survivors are so strong on this point about the loss of connection and identity
and feeling separate and different, and like they have nowhere to go and nothing
to be and no one to support them, all because of this exclusionary component,
this flipside to loyalty and cohesion.®”

One of the most significant cultural drivers contributing to an environment of risk in the
ADF is what is often referred to as the ‘code of silence’. As the then Sex Discrimination
Commissioner, Ms Kate Jenkins AO, explained, it is seen as ‘almost disloyal and [as if
one is] stepping outside the team to be complaining’.%¢ She described the ‘expectation
that people working in Defence should be resilient, they should tolerate unacceptable
behaviour in some ways’, and that this becomes ‘part of a test of their quality’ and
ability to work in Defence.®°

Similarly, cultural norms related to self-sacrifice and self-reliance have the potential
to stop people from seeking help when they need it and can result in members failing
to disclose injury or illness, and avoiding medical treatment until an issue becomes
intolerable. Research has identified the ‘pervasive culture of poor help-seeking and
concealment of mental and physical health issues’ as a significant service-related
risk factor.”®

These behaviours are often learned through training and the process of adopting a
military identity. Features of a military context that can influence a member’s decision
to maintain the code of silence in certain circumstances include:

« organisational factors, such as the fact that disclosing an injury can have
significant career implications

» other military cultural factors, such as the pervasive stigma around perceived
weakness and vulnerability

*  psychological factors, such as the need to compartmentalise negative emotions
in high-risk situations, and to maintain group belonging by continuing to ‘pull
one’s weight’

» factors related to people’s previous experiences and their perceptions of the
experiences of others, including that there may be little value in requesting
support because they have done so in the past and support was not provided.

Royal Commission into Defence and Veteran Suicide: Final Report



75. Additionally, a culture of ‘tribalism’, which is an ‘extreme expression of group
cohesion’ and often associated with a hyper-masculine culture, can contribute to the
marginalisation of minority groups in the ADF, including women.”" A 2023 report found
that: ‘Over the last decade women have reported lower levels of well-being, morale,
workplace support and inclusion’.”? This was attributed to interrelated cultural and
systemic issues, including:

[tlhe lack of a critical mass of women in the ADF, career structures that limit
participation, occupational segregation, lack of flexibility and support for ADF
families, and a culture still marked by gendered sexual misconduct ...”

76. Multiple reviews have sounded the alarm on these elements and other aspects of
ADF culture that contribute to risks of suicide and suicidality. However, while there
has been a significant amount of activity directed towards culture change in the ADF,
the focus has remained on implementing activities without adequately monitoring
and determining the outcomes of those activities, and ADF culture has not sufficiently
improved over the last decade.

77. Defence’s primary initiatives to reform its culture have suffered from systemic problems
including a failure to clearly articulate known cultural issues that require attention,
and a lack of clear and measurable targets that define success and how it is to be
measured over time.

78. For example, Defence’s Pathway to Change 2012—-2017 strategy explicitly
acknowledged that there are aspects of Defence culture that ‘serve us poorly,
which limit our performance, hurt our people and damage our reputation’.” The
original Pathway to Change strategy outlined 175 actions to improve Defence
culture and was followed by the Pathway to Change 2017-2022 strategy, which had
six enterprise-wide cultural reform priorities, including ‘health, wellness and safety’.”

79. An independent review of Pathway to Change undertaken in 2023 found that ‘there
was no clear delineation between “what” change was being sought and “how” this was
to be achieved’, resulting in ‘no clear basis for measuring outcomes and monitoring
progress’.” Similar issues affect the Defence Culture Blueprint Program 2023, which
Defence has now undertaken to address.

80. In 2022, Major General Andrew Hocking CSC (Retd) highlighted that vulnerabilities
in the ADF’s culture:

are not often discussed internally and generally do not feature in ADF doctrine,
training or education. This may be due to a concern (conscious or otherwise)
that acknowledging inherent vulnerabilities might undermine military capability
or weaken esprit de corps. It may also be based on a misguided and insecure
notion that to do so would be ‘woke’.””
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As Associate Professor Connor stated, ‘research has demonstrated time and time
again ... that the ADF is very bad at changing’.”® It is clear that significant reform
is necessary to create an ADF culture that delivers on its aspiration to support a
high-capability military force that values its members’ safety, health and wellbeing.

Leaders play a critical role in shaping an organisation’s culture through their actions,
how they model appropriate standards of behaviour, and their change management
skills. Leadership practices and behaviours take on considerably greater importance
in the ADF, given its inherently hierarchical structure.

Personnel in positions of command in the military exercise a high degree of power
over those they lead. This authority is reinforced through offences related to disobeying
a lawful command of a superior officer and insubordinate conduct against a superior
officer, both of which are punishable by imprisonment.”

The then Chief of the Defence Force, General Angus Campbell AO DSC, explained
[that ‘command is a function’ that ‘can be held at a range of levels, starting at a
junior non-commissioned officer level and rising up through the officer levels’.® This
emphasises the critical role of ADF leaders of all levels in influencing the values and
behaviours that should be displayed as a unit, team and organisation.

As the Hon Len Roberts-Smith RFD KC, former Chair of the Defence Abuse Response
Taskforce, said, ‘I will talk about soldiers just for the moment but | include the other
services ... the commanding officer, the Lieutenant Colonel, is God’.8' He explained
that from the soldier’s perspective, all the power of the commanding officer is exercised
by the hierarchy of commissioned and non-commissioned officers.8? He stated:

These are the people with whom soldiers, sailors and airmen and women engage
with on a daily basis and that is who they are going to be learning their culture
from. They are the people who are going to be defining the culture by how they
treat their subordinates and how they treat each other and how they respond to
or refer to senior officers.8

Poor behaviour from leaders, including the abuse of power, can have a considerably
negative effect across the organisation. It can sanction the development or
perpetuation of toxic subcultures in the ADF and affect opportunities for genuine
cultural reform.
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Further, as was identified by the then Sex Discrimination Commissioner, Ms Kate
Jenkins AO, a command-and-control leadership structure can undermine a culture of
healthy disclosure and the willingness to speak up when factors that affect member
health and wellbeing arise. She stated:

[Pleople who work in [a command-and-control] system are required to follow the
directions of people in more senior roles, without question in some situations ...

In terms of culture then, it can have a counterproductive influence in that people
feel that they may not be able to raise issues further up the line through the chain
of command, and also that they have to tolerate a certain level of behaviour from
others who may be more senior ...%

Numerous ADF doctrines and directives explicitly state that leaders are responsible
for shaping culture and workplace experiences, promoting compliance with work
health and safety policies, empowering people to optimise their wellbeing, and taking
appropriate action to mitigate and manage risk.2> However, there are few formal
processes by which leaders can be held accountable for meeting these obligations.

It is therefore unsurprising that recent Defence evaluations have identified a range of
issues with leadership performance, including that the ‘role modelling of leadership
behaviours from some leaders has been inconsistent with Defence values’.?® For
example, in 2022, Defence’s Safety Behaviour Review reported that while Defence
roles ‘reference accountability for safety decision making’, leaders at all levels ‘often
failed to display consistent actions, communications, and training regarding safety’.?’

Effective systems for evaluating leaders’ performance can help address and correct
poor leadership practices, and recognise and reward good practices. However, the
ADF has resisted fully implementing previous recommendations aimed at improving
leadership accountability through the performance appraisal system. As a result, there
are no measurable or data-driven indicators that are used to assess senior officer
performance against accountabilities for culture, health and wellbeing, and objectives
are not expressed as clear and measurable targets.

As the Commander Special Air Service Regiment outlined in his statement to the Royal
Commission, it is ‘very rare for a commander to be held accountable for negatively
impacting [the] organisation’s effectiveness or culture’.8¢ He explained further:

[T]his is because the existing processes lack transparency and are focused

on either responsive mechanisms (incident management) or general pillars of
governance practices (auditing). While these are important, there is little in terms
of transparent reporting or assessment of a commander’s impact on unit culture
aligned to the unit's mandate or the impact on the unit's wellbeing.®®
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As recent Defence evaluations confirm, change is needed to move away from

a leadership culture in which ‘compliance is an unspoken core value’,*® towards

an approach that promotes continuous improvement and is underpinned by
accountability, curiosity and appropriate risk management. The environment must
also encourage reporting, provide space for contesting decision-making appropriately,
and welcome feedback.®!

Governance refers to the structures, frameworks and processes that direct and control
how an organisation operates. Functions of governance systems include setting strategic
direction, managing and treating issues and risks, defining responsibilities, allocating
resources in line with priorities, and monitoring performance against objectives. The
way these functions are performed in Defence directly affects how member health and
wellbeing are managed, including with respect to suicide prevention.®?

In a statement to the Royal Commission, the Secretary of the Department of Defence,
Mr Greg Moriarty AO, explained:

As Secretary, the actions | take to monitor and understand suicidality, the risk
factors in relation to suicide by ADF members, and the health, mental health
and wellbeing of ADF members and the APS Defence workforce occur through
enterprise accountabilities, governance responsibilities and the Defence
enterprise committee structures.®

However, numerous deficiencies in Defence governance mechanisms reduce
the organisation’s ability to identify, escalate and address areas of risk to health
and wellbeing.

In Defence, three tiers of enterprise committees operate as forums for decision-making
and provide a way of informing senior leaders about risk across the organisation.® The
2022 Proximity Review, initiated to assess the effectiveness of enterprise committees,
found that they lack a strategic function, rely on a bottom-up approach, and are not
efficient or effective decision-making forums.® It also found that follow-through on
accountability for decisions or outcomes is lacking.*®

The same review highlighted that discussions in enterprise committees failed to

raise risks and provide guidance back to business lines about appropriate risk
considerations.®” Other previous reviews have noted that decision-making in Defence
is unnecessarily directed to enterprise committees,* and have found that enterprise
committees are ‘sites where accountability becomes diffused’.®®
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Previous reviews have also:

* highlighted entrenched limitations in Defence’s accountability mechanisms'®
»  critiqued Defence’s ‘complex accountability system’'°!

+  called for improved individual accountability for performance and project
management'®2

*  highlighted ‘recurring issues with a lack of accountability, ill-defined authority,
unclear allocation of responsibility and great difficulty measuring and monitoring
real performance’.'®

We have found that Defence’s failure to recognise and articulate suicide prevention
as an enterprise-wide priority in core governance frameworks contributes to a lack
of attention on minimising harm.

When organisations are well governed, enterprise-wide priorities are reflected in
corporate, operational and risk plans, as well as individual performance agreements.
This alignment aids performance monitoring and reporting, as it creates explicit links
between planned outcomes and actual performance.

Defence has repeatedly stated that its people are its greatest asset.’® The health
and wellbeing of ADF members should therefore be recognised as paramount to the
achievement of Defence’s goals. However, risk factors for suicide and suicidality are
not adequately named as enterprise strategic risks, and are missing from the various
strategic planning documents that should identify suicide prevention as a priority.

For example, the One Defence operating model and associated governance
frameworks were developed to provide ‘clear direction [and] contestability of
decision-making, along with enhanced organisational control of resources and
monitoring of organisational performance’.'%

In How One Defence Works 2023, Defence highlighted that ‘Our People are intrinsic
to the One Defence Operating Model’, and stated that Defence’s ability to defend
Australia and its national interests is ‘contingent on the expertise, resilience and
adaptability of our people’.'® Personnel are conceived of as ‘Fundamental Inputs

to Capability’ and as assets in the achievement of enterprise goals.'®” There is limited
recognition of the negative effects of military service on personnel, and Defence’s
corresponding responsibility to support the health and wellbeing of its workforce.

The absence of a specific focus on suicide or suicidality in either the Portfolio Budget
Statement or Corporate Plan reduces the likelihood that these issues will be identified
as enterprise risks, and means they are not subject to the same degree of governance
oversight or accountability as enterprise risks that are formally identified.

23



105.

106.

107.

108.

109.

110.

111.

112.

24

Further, though numerous strategies have been developed in the areas of health,
wellbeing and safety,'® it is unclear how the associated documents relate to each
other or fit within the broader Defence strategic plan. Most of these strategies do

not contain measures of success from which to assess the achievement of objectives
and intended outcomes regarding preventing suicide and suicidality.

Until these limitations are addressed, Defence’s governance structures will continue to
provide an enabling environment for risk factors associated with suicide and suicidality
among serving and ex-serving ADF members.

The value of data is realised through its capacity to produce insights, contribute to good
decision-making and support actions that are grounded in evidence.'®® Data is relevant
at both an individual and organisational level. It can be instrumental in understanding a
given member’s history of suicidality and experience of risk factors, while also enabling
population-level visibility of suicidality, self-harm and deaths by suicide.

Data monitoring and the surveillance of incidents of suicide and suicidality can
provide crucial information for effective interventions, including the development

of policies and programs, and the implementation and evaluation of measures to
reduce deaths by suicide."® Trends in data analysis can help to monitor progress

on organisational reforms. As the Associate Secretary of the Department of Defence,
Mr Matt Yannopoulos PSM, acknowledged, data is ‘critical’ to monitoring and
evaluating progress.™"

Though Defence and DVA collect a range of data, it has not been used effectively to
identify, understand and monitor the impact of risk and protective factors for suicide
and suicidality among serving and ex-serving ADF members. Nor has it been used to
adequately monitor the effects of exposure to critical stressors in order to mitigate the
risk factors for suicide and suicidality. The data that is available is also insufficient for
monitoring and evaluating suicide prevention programs and initiatives in Defence.'"?

As recently as February 2023, Defence identified ‘pain points’ related to data sharing,
data capability, data platforms, data quality, data accountability, and data inconsistency.'"3

The Chief of Army, Lieutenant General Simon Stuart AO DSC, told us that ‘Defence’s
health and people data is siloed across separate systems, applications, databases and
owners’.""* Further, many of Defence’s datasets are not connected;"® different data
systems house data on similar topics, meaning that records are duplicated;"® and data
sources on suicide, self-harm, suicidality and risk and protective factors are owned and
managed by different areas across Defence."”

A recent internal assessment of data management in Defence found that there is a
‘reluctancle] to share data’ internally and that ‘[p]ersonnel have to fight for access to
data’."8 It concluded that there is a ‘very problematic culture surrounding the collection,
sharing and storage of data in Defence’.'®
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Defence’s fragmented approach to data management and sharing limits its capacity to
know what data it holds, where data is located, how data can be accessed, and whether
it is of sufficient quality to provide a reliable evidence base to make decisions.'?°

Similar deficiencies impact DVA's ability to use and share data to monitor risks of
suicide among serving and ex-serving ADF members, and to better understand and
respond to the contextual factors associated with suicide and suicidality.

DVA's capacity to make use of its data, particularly historical data, is limited. Prior

to 2001, record keeping in DVA was predominantly paper-based and supporting
documentation for claims continued to be stored as paper files until 2016.'?' Where
electronic records do exist, records relating to DVA client suicide deaths may be
located in various data assets, reducing DVA's ability to search for and find documents
related to a particular client.'?

DVA has not historically recorded the suicide deaths of DVA clients in a systematic way.
DVA is unable to identify how many suicide deaths of veterans it was notified of prior to
2018."2 Questions about the consistency and reliability of DVA's client data have also
been raised.'*

We have also found that a more transparent, collaborative and sustainably resourced
research program is required to improve Defence and DVA's understanding of the risk
and protective factors associated with military service and post-service life.

We heard from Dr Jennifer Wild, Professor of Military Mental Health at the University

of Melbourne, who said that Defence has historically had an ad hoc approach to
conducting health research.'® There is clearly scope for Defence and DVA to do more
to expand their understanding of suicide and suicidality through sustained research
projects. Research and evaluation should also be coordinated across Defence and DVA.

In the absence of robust research and data analysis, Defence and DVA will remain
hindered in their ability to identify and implement evidence-based strategies to address
the risks of suicide and suicidality among serving and ex-serving ADF members.

External oversight enables transparency and greater accountability. When subject

to independent scrutiny, public bodies tend to operate more effectively and prioritise
continuous improvement. As General Campbell said, ‘big organisations gain benefit
from a careful consideration about how external oversight pushes them, drives them,
demands of them’.?¢

Oversight responsibilities are currently fragmented across numerous external

bodies, such as the Office of the Commonwealth Ombudsman and the Defence

Force Ombudsman, and the Australian Human Rights Commission, among others.
This means that some agencies, programs, or issues that contribute to suicide and
suicidality are examined in isolation, while others risk not being subject to interrogation
or oversight at all.
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The existing oversight infrastructure does not support a systems-level monitoring of
suicide and suicidality, nor does it enable system-wide visibility over what is and is not
working across suicide prevention initiatives.

Existing oversight bodies may check to see whether an agency has implemented
the recommendation of a particular inquiry or review. However, they rarely focus
on whether the actions taken in response to a recommendation have produced the
outcomes intended or have been effective in generating positive change.

These limitations have contributed to suicide prevention efforts not being given the
priority they deserve by Defence and DVA, with other operational and organisational
priorities given precedence. It has also resulted in a focus on resourcing and prioritising
short-term responses, rather than those that require longer-term action and commitment.

It has also made it possible to shift blame and responsibility within and between
agencies, rather than emphasising collective responsibility for addressing risk factors
for suicide and suicidality among serving and ex-serving ADF members.

Service-related risk factors for suicide and suicidality

126.
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128.
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Serving and ex-serving ADF members are a part of the broader Australian community
and experience the same risk factors for suicide and suicidality as the civilian
population, including abuse, injury, financial hardship and family breakdown.

However, some risk factors are unique to military service, and others may be
exacerbated by the stressors, interpersonal dynamics and particular contexts of
military life. As discussed in the previous section, failures associated with culture,
leadership, governance, the use of data and research, and external oversight have
contributed to an environment of risk, and have affected the institutional response
to suicide and suicidality.

Additionally, risk factors can take on greater significance at different times in a person’s
military career, which has a number of distinct phases. These include the transition
from civilian life into service; initial training; being posted to a new ship, unit or base;
deployment; and the transition from service back to civilian life. Many of these phases
carry particular risks and therefore require increased attention and supports.

Serving members are exposed to a diverse range of military-related operational and
organisational stressors throughout their careers. However, employment in the ADF
is not a homogeneous experience. The career paths, duties undertaken, experience
of ADF culture, postings and deployments, and relationships with leaders and peers
all vary significantly among serving members, as do their lives and connections with
family, friends and community outside the ADF.
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As outlined earlier, data analysis undertaken by this Royal Commission has revealed
that serving in the ADF may be associated with an increased likelihood of death by
suicide for some cohorts. As the then Chief of Air Force, Air Marshal Robert Chipman
AO CSC, conceded during our final public hearings:

| think the biggest revelation for me has been that the issues of suicide and
suicidality that affect our veterans community arise as a result of their service.

| think historically ... we saw incidents of suicide in Defence as being less than
the national average ... we saw suicide and suicidality as being an issue for the
Department of Veterans’ Affairs more than for the Department of Defence, and

| think the Royal Commission has shifted our thinking on that.'?

In the following sections, we outline the unique occupational stressors and experiences
of military service that give rise to risk factors for current serving members, and can
contribute to ongoing suicide risk for members who have separated from the ADF. We
also explore how workforce shortages have contributed to decision-making across the
organisation that has increased pressure on serving members, reduced their access to
protective factors, and exposed them to risk of burnout, injury and ill health.

Separation from family and family disruption

132.

133.

134.

135.

Serving members and their families will typically experience numerous career-related
separations and relocations. Through the postings cycle, Defence allocates personnel
to fill vacant positions, undertake training or professional development, or otherwise
satisfy operational requirements in locations around Australia and overseas.'?®
Similarly, members can be assigned for duty away from home and posted to locations
through deployment on government-authorised military operations, including active
combat, humanitarian aid and disaster relief.?®

The requirement to undertake postings and/or deployment is a core function of military
service; however, it is also a significant stressor that can affect members’ interpersonal
relationships, connection to community and psychological wellbeing.

Research demonstrates that higher levels of social support and connectedness with
family are associated with fewer symptoms of psychological disorder and can be
protective against suicidal ideation among military personnel.°

However, the prioritisation of military capability can create a personal—professional
conflict, and what researchers have termed the ‘second-class prioritisation” of family.'s
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This aspect of military life can be extremely challenging and disruptive to families who
are not only required to accept and accommodate a serving member’s work-related
absence from home, but must also deal with the logistical and interpersonal stresses
of having to relocate due to postings.'*? As an ex-serving Army member described in
his submission, ‘During my career, | had 27 moves, 19 whilst married, and each of my
children attended 10 different schools in 3 countries and 3 different Australian states’.'®
Another serving Army member described the ‘turmoil and unknowns’ associated with
postings, stating:

We never have any idea of what's next, and postings often result in my civilian
spouse having to [quit their work] and try [to] find employment creating financial
stress, my children are uprooted causing psychological and cognitive impacts as
they change curriculums and have become people pleasers trying to establish new
relationships every 1-2 years within tight school cliques and relocate and adapt to
new locations without my support as | may be deployed or travel soon after arriving
... life is dictated based on the perceived needs of Army, no plan beyond two years
and without any consideration to individual and family wellbeing.'3*

These pressures are amplified when serving members and their families are required
to accept postings within very short timeframes. As the same serving member quoted
above stated:

postings are often released at the 11th hour creating further undue stress with the
difficulties of preparing ... a house for sale, and removal — finding a new home
and getting access to childcare and schooling.'®

Defence has acknowledged that ‘relocations can have a disruptive effect on family
life’.1% Further, Defence policies identify a need to balance capability requirements
against a member’s preference for the type, locality and timing of a posting and to
accommodate their personal and family circumstances.'’

However, Defence appears to prioritise capability requirements without routinely
considering whether they can be met through alternative arrangements that do not
impact a serving member’s familial or geographical stability.

We received numerous submissions suggesting that member preference is given
inconsistent and often insufficient weight. Members described having limited agency

or opportunity to influence posting decisions, as well as an unwillingness by Defence

to accommodate their personal and familial circumstances. This practice was described
by a serving Army member as akin to ‘a dictatorial parent—child relationship’.’*® As the
wife of an ex-serving Air Force member stated in her submission:

My husband was suicidal at one stage in his life. Our child had been diagnosed
with Autism and my mother was dying. | had no family support. My husband
received a posting away from us for 3 years. He begged to stay with us for one
more year until my mother passed and my son was stabilised. This was denied.
There was a telephone conversation in relation to this that my husband had on
speaker. The posting officer said to my husband’s pleading ... ‘yeah, yeah. Dying
mothers, disabled kids. I've heard it all mate. Suck it up’."°
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141. In other submissions, members described being faced with disparaging and dismissive

attitudes towards their families. For example, we heard that one serving member was
told by a superior officer, ‘it's Army first, family second ... if you were meant to have a
family we would have issued you with one’.™°

142. The experience of long-term separation from family and other significant relationships

can be psychologically detrimental for serving members, with social isolation as a
commonly recognised risk factor for suicide and suicidality. These impacts are not
limited to serving members with families; in some cases, they can be amplified for
single members who do not have children. For example, a current serving Army
member described the psychological toll of repeated deployments overseas and
postings to five different states over an eight-year period, stating:

Weekends are the worse. You try to leave the house, but realise you don’t
have anything to do, nobody to see, nowhere to go, so you just wander, hoping
something will happen. Maybe you have a few drinks, maybe you go to the
casino. It doesn’t matter, you don'’t fit in at either. So you stay home. Waiting
for Monday when you can finally go to work. Not that you necessarily enjoy
what you’re doing, but it's better than being alone.

Every time you move, you think you’ll start afresh, but the sad fact is, you're
not going to be there long enough, so you don’t try. [They] don’t care about
single members, we have no family, it's easier to move you around the country.
Less complaints.™!

143. There is a clear opportunity for Defence to demonstrate a consistent internal practice
of working to alleviate these occupational stressors and minimising their impacts on
serving members and their families.

Relationship breakdown

144. A 2023 study commissioned by DVA and undertaken by the Australian Institute of
Family Studies (AIFS) found that current and ex-serving ADF members and their
partners commonly experience a range of challenges associated with postings. They
include: frequent separation and the challenges of relationship adjustment on return,
the impacts of relocation on the civilian partner’'s employment and domestic load, and
feelings of isolation, a lack of intimacy and a lack of support due to time apart.'2
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145. These realities of military life can contribute to increased conflict in the family unit,
strained relationships and relationship breakdown. Relationship breakdown is a known
risk factor for suicide generally, and has been recognised as a key risk factor for serving
ADF members.? Around 41% of ADF males (serving, reserve, and ex-serving) and
38% of ADF females (serving, reserve, and ex-serving) who died by suicide between
2001 and 2020 were identified as having spousal relationship problems.'** As a former
special forces member expressed in his submission:

| believe in the future continued combat service will be recognised as the biggest
fundamental hardship of my serving generation. To continue time and time again
to volunteer to return to combat, leaving your family, knowing you may or may
not return, not only plays havoc on the serving members wellbeing and mental
load, but it tears at the fabric of many families, my own included. With multiple
separations, the eventual dissolution of my marriage came ... after a final period
of strain from a six-month deployment.'#

146. Defence has previously agreed that ‘providing more preventive strategies to assist
members manage relationship stress may be of benefit’.*¢ Further, as advised by
Relationships Australia in their submission to this Royal Commission, strengthening
relationships should be considered integral to any suicide prevention initiatives for
veteran communities.™” We believe that much more can and must be done to support
serving and ex-serving ADF members and their families to navigate the unique
pressures caused by military life.

Exposure to unacceptable behaviour

147. We have heard detailed historical and contemporary accounts of bullying, harassment,
discrimination, misogyny, and physical and sexual violence experienced during training
or throughout service life. These accounts reinforce the findings of countless previous
inquiries and reviews into the entrenched dynamics that give rise to interpersonal
violence, abuse and other forms of unacceptable behaviour in the ADF.

Bullying, harassment and physical abuse

148. In submissions to this inquiry, current and former ADF members described having
been belittled, verbally abused, and ostracised by their peers.™® We heard from
members who were targeted for harassment on account of their race, gender
identity or sexual orientation. This included being subjected to racial slurs and
discriminatory treatment, offensive and derogatory comments, and threats of
violence and threatening behaviour.™®
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149. We also received numerous accounts of senior officers abusing power, including by
threatening to stall career advancement, deliberately interfering with work, burdening
subordinates with extra duties, and subjecting them to unofficial disciplinary sanctions
due to perceived slights.™ This also included many accounts of physical violence in
which members described being kicked, dragged along the ground, punched in the
head, having their face smashed into a sink, and having a knife held against their
throat.’®" One serving Navy member told us that she has ‘lost count’ of the different
forms of bullying and physical abuse she has experienced at the hands of her superior
officers, stating that she had been ‘physically dragged’ and ‘man handled’ by chief petty
officers, ‘picked up by the cuff of [her] neck’ by a warrant officer, ‘shaken against a
bulkhead’ and threatened that ‘both [her] legs will be broken’.'%2

150. As Professor Ben Wadham, Director of the veteran research hub Open Door at
Flinders University, explained in research we commissioned, violence and abuse in
military contexts ‘is not simply interpersonal. It is a systematic enduring institutional
disposition’.’®® He described how the military, as an institution, ‘is of and for violence’
relayed through its ‘overarching purpose — tactical dominance’.’®* This means that
interpersonal violence and other forms of abuse may serve to reinforce and strengthen
military identity, to instil a sense of hierarchy, and to informally ‘sanction’ members
who do not conform to military cultural norms — including members with a perceived
weakness, or those who break the ‘code of silence’ by reporting unacceptable
behaviour or speaking up against it.

151. Bullying, harassment and physical abuse can be severely traumatising and are known
to have longstanding, highly negative impacts on mental health. The correlation
between victimisation during military service and suicidal ideation has been established
in international literature, and is supported by broader research linking workplace
bullying with known risk factors for suicide including post-traumatic stress, depression
and anxiety.'®

152. Similarly, when leaders perpetrate, ignore or condone abuse against members
under their command, or fail to take sufficient or appropriate action in response
to unacceptable behaviour, it can have devastating consequences and contribute
significantly to suicide and suicidality.’® This can constitute what is called a ‘second
assault’ or ‘secondary abuse’, ‘compound[ing] the initial trauma and wound[ing] the
ADF member’s sense of self or identity’.'” This form of institutional betrayal can result
in ‘moral injury’, which is discussed further below.

153. Many members who experience bullying, harassment, violence and other forms of
abuse during service do not report it. Between 2018 and March 2023, fewer than three
in 10 (29%) permanent ADF members who participated in the Defence Workplace
Behaviour Survey and had experienced unacceptable behaviour said they had made
a formal complaint about the most serious incident. Over the same period, an
average of 28% said they took no action in response to the most serious incident of
unacceptable behaviour they had experienced.'s®
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154. The devastating effects of unacceptable behaviour were shared by Angela McKay,
whose son, Captain Paul McKay, joined the Army Reserve in December 2004,
transferred to the permanent forces in January 2010, and died by suicide in
January 2014 at age 31. She stated:

Our son was medically evacuated from [Afghanistan] in Jan 2012 and told me
that during his deployment the bullying was so intense that at one point he had
seriously considered shooting himself with his pistol.

| would hope that you can appreciate that the last few years [were] a very
traumatic experience for our family. We not only knew that Paul had been
subjected to unacceptable behaviour at 1 RAR [1st Battalion, Royal Australian
Regiment], he had also been bullied while on deployment. We then saw our son
live in a world of silence and sorrowful memories for the last 2 years of his life.
He had gone to a place where no-one could reach him — there was no life in his
face and no light in his eyes. For our family, it was desperately sad to watch him
virtually disintegrate before our eyes. He lost weight and became gaunt to the
extent that when my husband [and] | flew to Canberra to see him for his 31st
birthday in Nov 2013, we walked passed him in the airport because we did not
recognise him. A month later, when he came home to see us briefly for 2 days
over Christmas he was like a dead man walking, he was just a shell of the person
that we knew as our son.'®

Military sexual violence

155. We commissioned qualitative research from Professor Wadham and others based on
life course interviews with ex-serving ADF members and the families of those who had
died by suicide. It found that while both women and men experienced military sexual
assault, men were principally assaulted in unit hazing or initiation incidents by other
men, while women were primarily assaulted by male peers or commanders.'°

156. While there are differences between women and men’s experiences of sexual violence
in the ADF, it is disproportionately experienced and reported by women.'®! Defence
data on the gender of victims and alleged perpetrators of sexual misconduct from 1
January 2018 to 1 October 2023 revealed that the majority of victims (over 80%) were
female, and the majority of alleged perpetrators (over 90%) were male.'®?

157. The ADF has implemented a range of reforms over the past decade to respond to
sexual misconduct, including establishing the Sexual Misconduct Prevention and
Response Office (SeMPRO) and Sexual Offence Response Teams, and introducing
a dedicated policy for reporting and responding to sexual misconduct that adopts a
victim-centric approach.

158. However, we remain concerned that Defence does not have a reliable, integrated
dataset for sexual misconduct. As a result, the ADF remains unable to accurately
quantify the prevalence of sexual violence in the workplace, and cannot measure the
effectiveness of policies aimed at responding to or preventing it."s* The ADF has also
been unable to quantify how many serving members have been convicted of sexual
offences in civilian courts.%*
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159. We received countless submissions detailing sexual misconduct experienced during

service. This included the following account shared by an ex-serving Army member,
who described:

Numerous instances of sexually explicit comments by Trainees, CPL’s [Corporals],
SGT’s [Sergeants] and Officers on a daily basis, at all locations across Singleton
including the dry mess, wet mess, firing range, PT [physical training] classes,
swimming pool, dorms, whilst marching.

[There was] graffiti written on bathroom mirrors and on notice boards near the
female lines, including ‘c***s don’t belong here’ and ‘fuck the c***s up’.

[There was] indecent assault of physical groping taking place by males, in front
of groups of males, with the group cheering them on for every time they grabbed
a female breast or ‘ghost’ humped a female from behind by grabbing their hips
and thrusting. This included in front of CPLs.

[There was] sexual assault occurring — being unwanted sexual intercourse whilst
[the] female was repeatedly saying no.

[There were] groups bragging about the sexual assaults they had performed,
loudly and easily able to be overheard by passers-by.

[There was] my hip being damaged from the brutality of the assaults, to the point
| could not walk and ended up (post Army) requiring surgery to fix the damage.®®

160. Serving and ex-serving members described the debilitating effects of these experiences

161.

on their wellbeing, often exacerbated by the trauma of living and working on bases
alongside their alleged perpetrators. This included an ex-serving Air Force member
who described being sexually harassed for more than 18 months by an engineer at her
workplace. She said, ‘| would often be so distressed that | would vomit on the way to
work and not be able to sleep’.'® Some women described having been ‘stuck in hell’
with ‘no escape’.'®” We heard how this experience can be particularly challenging for
women in the Navy, where the geographic isolation results in members being physically
trapped at sea for months on end.%®

The research we commissioned from Professor Wadham and others concluded

that ‘rape and sexual assault placed the service member at risk of self-harm and
suicidality’,'s® supporting a body of international research that has drawn links between
the experience of military sexual trauma and suicide and suicidality."”® Exposure to
military sexual trauma has been related to greater adjustment difficulties, and evidence
suggests that the recovery from sexual trauma can be more difficult for military
personnel than civilians ‘due to repeated exposure [to the perpetrator/s], barriers to
accessing formal and informal support, and conflict between feelings of “victimization”
with military values and ideals’.'
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As expressed by an ex-serving Air Force member who described her experience of
sexual assault during an early posting:

| was conditioned by the RAAF to put up and shut up ...

Looking back, this was the beginning of the complete shattering of my confidence,
my self esteem and my self worth. Every fibre of my personality was damaged so
severely that the abuse | carry with me to this day infiltrates every aspect of my
life even when | thought | had buried it so deep.'?

The experience of sexual misconduct has been described as so pervasive and
widespread in the ADF that it led an ex-serving Army member to conclude:

| can’t in good consciousness recommend the Army as a place to work for any
female, which truly saddens me as someone who has many grandparents and
great grandparents that were veterans and that | want to honour.'”?

Interaction with the military justice system

164.

165.

166.

167.

168.

169.
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Another known risk factor for suicide and suicidality among serving and ex-serving
members is interaction with the ADF military justice system.

While the ADF military justice system is complex, it is broadly comprised of two
streams, ‘disciplinary’ and ‘administrative’, under which different kinds of incidents and
behaviour are managed. As distinct from some workplaces, serving members’ conduct
and behaviour when they are not on duty is subject to scrutiny as well as their actions
in the workplace.'™

The disciplinary system is used when member conduct constitutes an offence under
the Defence Force Discipline Act 1982 (Cth) (the DFDA), such as theft, assault and
sexual offences. Penalties can include imprisonment.'”® The administrative system is
for managing sub-standard performance or conduct that does not comply with Defence
values, standards or policies.'® Breaches of ADF codes of conduct can have serious
repercussions, including administrative termination.

Unlike the disciplinary system, the application of the administrative system is not
restricted to a list of specific offences. Commanding officers have significant discretion
in taking administrative measures."””

In some cases, both disciplinary and administrative action may be taken against a
member for the same behaviour or incident.'”

Research in civilian contexts has demonstrated that involvement with justice systems
can cause distress and trauma, and can lead to ‘deteriorated mental health’ for both
victims and accused.'”® Studies have found that ‘the longer the exposure to the justice
system ... the greater the deterioration of health’.®°
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For victims of misconduct in the ADF, involvement in a military justice process can
mean a protracted period of high stress and uncertainty in which the member can

feel exposed for having broken the code of silence by speaking up. For alleged
perpetrators, the military justice process can result in administrative termination, a form
of separation that is associated with poor mental health outcomes and an increased
risk of suicide and suicidality.

In November 2022, the ADF Military Justice Steering Group (MJSG), the primary
governance group for military justice, acknowledged the association between being
subject to disciplinary action under the military justice system, and mental ill health

and suicidality. According to meeting minutes, it was said to be ‘logical that a member’s
mental health would suffer once they were subjected to disciplinary action’, and ‘if
mental health is not considered, managed and support provided, there is a risk to
Defence of suicide and reputational issues’.'® The minutes also noted the risk to
‘Defence as a whole’ of failing to take action.'®?

However, until recently, there has been little focus on the correlation between
interactions with the military justice system and poor mental health, and reforms
aimed at improving the mental health outcomes of those involved in military justice
processes have been delayed.

There is a clear need for Defence to determine the effects of exposure to the military
justice system on mental health and wellbeing. However, deficiencies in governance,
accountability and assurance mechanisms have reduced Defence’s ability to monitor,
manage and respond to risks that arise in the administration of military justice. This
was noted in a 2022 update briefing to the Chiefs of Service Committee on the military
justice system, which stated:

Although there are defined and appropriate governance and assurance activities
occurring, the military justice system currently lacks the broader system
governance structure required to integrate these disparate activities and form

a coherent system picture. This is needed to effectively manage and assure the
system, enable timely responses to scrutiny, and drive confidence in the system.'®

Our inquiry has identified many factors in the military justice system that can cause

or aggravate poor mental health outcomes and contribute to risks of suicide and
suicidality. These include a lack of fairness and transparency in the administration of
military justice, inconsistencies in the use of the administrative system, opportunities

for the ‘weaponisation’ of administrative sanctions against serving members, and
inconsistencies in the quality and availability of legal and welfare support. While risk
factors in themselves, these issues take on greater significance in the context of suicide
and suicidality, as they can influence the likelihood of administrative termination.
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Issues with fairness, transparency and consistency
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176.
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180.
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Real or perceived issues with fairness in the administration of military justice can
contribute to psychological distress. Research we commissioned from Professor
Wadham and others found that ‘the more that veterans talked about grievances and

a lack of fairness, the more that they also evidenced psychological stress and lower
well-being’."® This finding aligns with previous reviews, one of which found that ‘an
inconsistent (and in many cases, flawed) application of the military justice procedures’
contributed to disillusionment and under-reporting of abuse.'®

We hold concerns about the fairness, transparency and rigour of internal investigative
processes, including fact-finding and administrative inquiries that are conducted

to determine whether incidents should be managed under the administrative or
disciplinary system.

Issues with fairness can arise due to the broad discretion afforded to command in
deciding whether to initiate an inquiry and/or implement its recommendations.'® They
can also arise due to inherent opportunities for bias and conflicts of interest, since the
officers conducting these inquiries are generally under the same chain of command as
complainants.®

The varying capability of inquiry officers can lead to inconsistencies in how
investigations are undertaken, which can also potentially undermine the fairness of the
military justice system. An audit by the Inspector-General of the Australian Defence
Force (the Inspector-General) between 2020 and 2022 identified numerous issues with
inquiry reports, including findings that were ‘not supported by evidence’, the ‘insufficient
analysis of [the] credibility and reliability of witnesses’, the selective interviewing of
witnesses, processes that lacked procedural fairness, and ‘manifest unfairness in
outcomes’.'®8

We are also concerned that complainants are not routinely informed of the progress
of an investigation or complaint, or whether disciplinary action or administrative
sanction has resulted. Though ADF policy requires that affected parties be notified of
outcomes,'® we are concerned that this is not happening consistently in practice.

Annual reports from the Inspector-General demonstrate that fewer than half of
surveyed members believe the military justice system provides sufficient feedback

to complainants and respondents, and this figure has trended downwards since
2019."% As Reverend Dr Nikki Coleman, a former Air Force chaplain who experienced
unacceptable behaviour including sexual misconduct during her time in service, stated:

| can’t judge how seriously my complaint was taken if | don’t know what the
outcomes are and, [the issue] more broadly, systematically ... [is that] not
being transparent about outcomes for substantiated, serious UB [unacceptable
behaviour] encourages the hiding of it."®"
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181. The lack of visibility of outcomes under the administrative system was raised as an
area of risk in a 2021 inquiry initiated by the Inspector-General into the implementation
of military justice processes for dealing with sexual misconduct. It reported that:

with the increasing trend towards the use of administrative action and away from
the Defence Force Discipline Act, the consequent opacity is a cause for concern;
the enterprise is unaware of how consistently and rigorously administrative action
is applied and the deterrent effect is further undermined by the failure to publicly
report even anonymised outcomes.'?

182. We acknowledge that the application of military justice processes may result in different
outcomes, given the varied circumstances of each case.’ However, Defence itself has
identified that one of the ‘greatest challenges to the administrative sanction system ...
[is] the inconsistent application of sanctions across the ADF’.1%

183. In evidence before the Royal Commission, the then Vice Chief of the Defence Force
(now Chief of the Defence Force), Admiral David Johnston AC RAN, explained that
where there appears to be inconsistent application of administrative sanctions ‘either
in perception or reality’, this ‘creates a lack of confidence amongst the workforce for
the application of that system’.1%

184. Similarly, MJSG minutes from 2023 acknowledge that inconsistent application of
sanctions ‘can have negative impacts on the mental health of individuals and their
motivation for continued service’ and ‘erode trust and support for the Defence
organisation’."®®

Potential for abuse of the administrative system

185. The administrative system can be applied much more broadly and with greater
discretion than the disciplinary system.'®” This level of discretion means that
commanders are able to use the administrative system to bully, intimidate, harass
and undermine more junior ranked personnel by inconsistently enforcing rules
and standards, and selectively targeting members with harsh sanctions. Known as
‘administrative violence’, this misuse of power and abuse of command discretion is
a risk factor for suicide and suicidality for those subjected to it."%®

186. The abuse of the administrative system to unfairly target individual members and the
subsequent effects on their mental health was identified as a strong theme in recent
research by Professor Ben Wadham and Associate Professor James Connor. After
analysing interviews and written statements from ex-serving members and stakeholders
engaged in matters involving abuse in Defence, the researchers reported that:

Administrative Violence (AV) was identified as a secondary trauma by many of
our survivors ... AV typically followed the reporting of abusive incidents, where
the survivor was then targeted, using administrative rules, to punish them for
speaking out.
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Survivors found it very difficult to challenge AV as they were already traumatised,
lacked institutional knowledge to argue their case and were often left with no or
ineffective representation and/or support. The outcome of AV on the member was
a complete break in trust of the ADF."%®

187. There is a clear need for Defence to identify and monitor the misuse and abuse of

the administrative system; track trends in complaint type, investigation outcomes and
categories of offences; identify members subject to repeated military justice processes;
and similarly, identify commanding officers who apply disproportionately high rates of
administrative sanctions.

Risks of inadvertently punishing people with mental health symptoms

188.

189.

We are concerned that members exhibiting signals or warning signs of mental health
distress may find themselves involved with the military justice system. Behaviours
including absenteeism, reduced work performance, disengagement, problematic anger,
increased alcohol consumption, and difficulty performing everyday tasks can attract
administrative sanctions or constitute a service offence under the DFDA.2%°

Serving members who are unable to perform optimally at work due to mental health
symptoms may spiral further if they are subsequently disciplined for changes in
behaviour, which can in turn lead to further deteriorations in their mental health. This
vicious cycle can lead to involuntary discharge, either for medical reasons due to
mental ill health, or on the basis that their continued service is ‘not in the interests
of the Defence Force’. Both of these modes of separation are risk factors for suicide
and suicidality, and are discussed further below.

Problems accessing support services

190.

191.
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Access to independent and competent legal support is a necessary aspect of
procedural fairness, and important to safeguard the wellbeing of members interacting
with the military justice system. The availability and quality of legal assistance are
factors known to impact on an individual’s experience of justice processes, particularly
when those systems are complex, difficult to navigate and adversarial in nature.

Defence has stated that ADF members generally receive free legal assistance through
Defence Counsel Services to deal with internal service-related matters, and an hour

of legal assistance for non-service related matters.?°" While Defence does not have
quality assurance processes in place to monitor the effectiveness of this service,

we were told that a survey was being developed to better understand members’
experiences and satisfaction with the legal assistance provided.?*> We heard that some
members have experienced difficulties accessing legal support during military justice
processes, while others have been dissatisfied with the quality of legal support made
available to them.2®
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Similarly, we have concerns regarding the quality and provision of welfare and
psychological support. The Director-General of the Military Legal Service, Air
Commodore Patrick Keane AM CSC, told us that while commanders may refer
members for psychological support when interacting with the military justice system,
this does not always occur in practice. He explained that it is up to the member to
request support, or their commander to exhibit curiosity about their wellbeing.2%4

This is inherently problematic in an organisational environment where there is stigma
around seeking help for psychological distress, where it has been reported that
commanding officers are not always well equipped to identify and support members
to access welfare services, and where in some cases, the commanding officer
themselves is accused of having committed the abuse.?%

We heard that Defence has failed to provide adequate welfare and psychological
support for some members during their interaction with the military justice system.2%
Additionally, since January 2020, Defence has not evaluated the effectiveness of mental
health support provided through numerous programs for members subject to military
justice processes.?” As a result, Defence cannot confirm whether these services are
achieving the outcomes intended and appropriately meeting members’ needs.

Administrative termination

195.

196.

197.

Commanders may recommend that a serving member be involuntarily discharged from
the ADF through the process of administrative termination if retaining the member is
deemed ‘not in the interests of the Defence Force’.2%

Administrative termination may occur as a result of a member’s behaviour, including
being convicted of a criminal or service offence.?*® Other grounds for administrative
termination are broad and open to subjective interpretation. A member’s service can be
terminated for a range of reasons, including reasons related to their performance and
their ‘suitability to serve’.2'® We heard from Judge Douglas Humphreys CSC OAM, an
Army veteran and former member of the Veterans’ Review Board, who stated that ‘[t]
he grounds that are set out for the basis of termination are so wide they are virtually
impossible to challenge’,?"" despite the fact that administrative termination can have
‘incredibly damaging impacts’ on a member’s wellbeing.?'2

Administrative termination from the ADF is one of the most significant risk factors for
suicide and suicidality arising in the military justice system. Our data analysis has
revealed that ex-serving males who served in the permanent forces and who separated
involuntarily for the reason ‘retention-not-in-service-interest’ are 2.97 times (197%)
more likely to die by suicide than Australian males, and almost six times (499%)

more likely to die by suicide within a year of separating from the ADF than Australian
males.?"® Ex-serving females who served in the permanent forces and who separated
involuntarily for the reason ‘retention-not-in-service-interest’ are 3.45 times (245%)
more likely to die by suicide than Australian females.?™

Executive summary 39



198.

199.

200.

201.

202.

40

Given the significant risks associated with administrative termination, we are concerned
by the limited safeguards for ensuring due process and procedural fairness, and

the limited opportunities for members to appeal a negative decision and pursue a
meaningful review of the merits of their case.

Members subject to administrative processes have fewer protections than members
subject to the DFDA for service offences under the disciplinary system. This was
highlighted in the submission of Professor Pauline Collins, Professor of Law at the
University of Southern Queensland, who stated:

The administrative sanction that can result in a termination is attended by no more
than a notion of procedural fairness. It does not attract any rights to a hearing,
normal evidence requirements, [the requirement to specify] where or how the
evidence of the alleged conduct arose, or ability to question any witnesses or
informants.?'®

A primary mechanism for procedural fairness is that members have the opportunity to
provide a written response to a Notice to Show Cause (NTSC) demonstrating why their
service should not be administratively terminated. Under Defence policy, members

are to be given at least 14 days to provide that response before any final decision is
made.?'® However, as Professor Collins pointed out:

putting a person in the pressured position of responding to a Notice to Show
Cause may result in an unacceptable erosion of their rights to a presumption
of innocence or fair process.?"”

We are also alarmed by accounts that Defence have issued NTSCs to members while
they were undergoing treatment for mental health issues. For example, the partner of
an ex-serving Navy member told us that Defence served an NTSC the day after he was
discharged from hospital, and stated:

The fact that my partner [had] only just been released from inpatient treatment,
for depression and suicide ideation, had recently started new medication which
affected his ability to concentrate and focus, did not seem to be taken into
consideration or a care factor for Command. My partner was by no means better
or really in the right headspace to receive that information. To present a NTSC
at this time, to expect the member to try and respond in an appropriate manner
and to try and fight an administration discharge, placed an, in my opinion, an
unnecessary strain and stress on my partner ... Responding to the NTSC whilst
still undergoing active mental health treatment, would often result in my partner
wanting to give up. Give up on trying to draft a [response] and give up on life!ll

| spent a significant proportion of that time, convincing my partner not to commit
suicide — that he was not the ‘piece of shit’ that his Command was trying to tell
him he was.?'®

We note that decision makers in command positions are not bound by similar

timeframes. This can lead to members waiting for lengthy periods before receiving
a final decision on their prospective termination.?'°
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In 2021, an independent review by the Australian Commission on Safety and Quality in
Healthcare found that the prospect of military discharge was a source of ‘tremendous
distress’ for many serving members and contributed to suicidality and suicide attempts.
This was evident in the number of deaths by suicide that occurred immediately prior to
or after the date of discharge. The ‘extreme despair’ and distress experienced by some
members was also related to ‘a sense of failure that [they] could not succeed in the
workplace they esteemed and worked hard towards’.?2°

Given the inherently stressful nature of justice processes and that administrative
termination is a known risk factor for suicide and suicidality, there is an urgent need
for more robust safeguards relating to stronger governance, assurance, oversight and
member support in the military justice system.

Experience of moral injury

205.

206.

207.

The concept of ‘moral injury’ is relatively new and is not yet widely acknowledged
as a risk factor for suicide and suicidality among military personnel. While there is
no universally agreed-upon definition of moral injury, it is associated with four core
constructs, including betrayal, guilt, shame, and self-condemning behaviours. Moral
injury has been described in the context of defence and veteran populations as the:

lasting psychological, biological, spiritual, behavioural, and social impact of
perpetrating, failing to prevent ... bearing witness to, or learning about acts
that transgress deeply held moral beliefs and expectations.??!

Moral injury can be experienced by people who are victims of actions that go against
their moral code, whether they are the actions of another person or an organisation. In
these instances, moral injury can be bound up with the experience of institutional betrayal
and the belief that the system itself has let them down, as discussed further below.

It can also occur when a person feels responsible for perpetrating, or failing to intervene
or report actions that cause injury to others. For example, military interpersonal violence
can cause moral injury to members who are drawn into those dynamics as perpetrators
and bystanders, as well as those who are victims of violence. According to research we
commissioned from Professor Wadham and others:

The character of military abuse is such that it creates morally challenging
dilemmas for the ADF member. The contexts are principally about inclusion and
exclusion, in-group and out-group dynamics that could leave the ADF member
caught between being a victim or a perpetrator.??
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Several ex-serving members who participated in that research reflected on the
psychological impact of having perpetrated or witnessed abuse during their time

in service. For example, an ex-serving Navy member spoke of having taken on the
role of abuser to avoid being the target of abuse from others, stating, ‘I'm so upset
that | ... didn’'t have the strength or character at the time [to resist]’.22® Similarly,
another ex-serving Navy member reflected:

| was made to sit outside and watch while these new mates of mine were in the
ring and getting beaten up. The beating to me | could handle. | never dobbed. But
seeing new-made friends being beaten up ... I've lived with that.??*

Moral injury can leave a person in great inner turmoil with feelings of guilt, inadequacy,
shame and disgust. As a former infantry commander and padre explained:

| don’t see many people with suicidal ideation that want to kill themselves because
of their post-traumatic stress. [Moral injury] has been described by people [as]:

‘| feel like | have a wounded soul, that I've done something really wrong or |
witnessed something that was really wrong and | didn’t do anything about it’.

And this is my life experience: these are the things that lead to veteran suicide.??®

‘Self-stigmatising beliefs’ following moral injury can significantly effect personal
wellbeing and interpersonal relationships, and heighten suicidal behaviours. Members
who have experienced moral injury can feel disconnected from who they thought

they were, and can seek to numb their feelings by misusing drugs and alcohol,
disconnecting from personal relationships and support services, and self-isolating,
with suicide being the ‘ultimate disconnect’.?%

Institutional betrayal

211.

42

The concept of institutional betrayal is integral to this Royal Commission. Lived
experience witnesses in our public hearings and authors of submissions commonly
reported feeling betrayed when ADF leaders and members committed wrongs, when
the ADF failed to prevent wrongdoing or injury, when the institutional response to
wrongdoing was inadequate, and when there was a lack of transparency and equity
in how they were treated during their time in service. As an ex-serving Air Force
member stated in her submission:

Whilst Defence has been an important part of my life and identity, it has also been
at the epicentre of some of the worst treatment | have ever experienced

or witnessed. These negative unacceptable behaviours, toxic culture and lack of
action have resulted me in losing trust in the organisation.??”
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212. Dr Jacqueline Drew, Associate Professor in the School of Criminology and Criminal
Justice at Griffith University, emphasised the importance of a workplace environment
that is perceived as ‘fair, just and unbiased’.??® She stated that ‘[o]rganisational injustice
is pivotal in predicting psychological distress and burnout’,??° and further explained:

[W]hen we think about first responders, police and Defence, they often have very
clear sense of right and wrong and we ask them to implement that sense of right
and wrong within our communities ... It's then a significant disconnect when they
don’t see that same application of justice, that same application of right and wrong
and the reward for good behaviour within the very agency that they work.z?°

213. Similarly, in a statement to the Royal Commission, Ms Chrystina Stanford, Chief
Executive Officer of Canberra Rape Crisis Centre, described how poor institutional
responses to sexual misconduct can lead to ‘a loss of faith in the ideal, the institution
as well as trauma impacts’.?'" She wrote:

Most survivors of sexual violence disclose sexual violence because they ‘do not
want what happened to them to happen to anyone else.’ A need based within
integrity. When this fails, the consequences for the victim/survivor are catastrophic
and where the person is connected to an institution, where they may be reliant

on the institution ... there is also a higher risk of loss of faith and hope in the
institution. This is a significant issue where the institution is the Defence Force and
risks leaving people ill equipped to manage what is occurring for them and isolated
from seeking help. Suicide becomes the solution to overwhelming impact.?*

214. This is supported by international research involving survivors of military sexual trauma
that found that feelings of being ‘betrayed’ by the military — including by the institution’s
failure to prevent or respond effectively to the wrongdoing — were associated with a
range of mental health conditions and an increased risk of attempting suicide.?3?

215. Betrayal from leadership is also a significant contributing factor to moral injury in the
military.2** As Dr Nikki Jamieson explained, many members join Defence with the
expectation ‘that Defence will have their back, leadership will take care of them’.2%
When their experience of the organisation falls short of these expectations, their mental
health can suffer. Dr Jamieson described these dynamics by sharing the story of her
son, Private Daniel Garforth, who enlisted in the Army in November 2012 and died by
suicide in November 2014 at age 21. She stated:

His loyalty and commitment to Defence was also his Achilles’ heel ... Like

many others, Daniel was committed to his service but because of the constant
belittling and demoralisation that he felt, and as reported by him as feeling, by
his chain of command, he felt incredibly betrayed by those who were supposed
to protect him, that didn’t have his back — and this is one of the core mechanisms
and indoctrination processes in Defence, you have to really understand the
Defence and military ethos and training [that] goes with that and how loyalty and
commitment, you put your team first against all odds, everybody will have your
back, you are dependent on them for survival. When that doesn’t happen, mental
health declines ...
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[Nt is not difficult to see how and why Daniel’'s mental health declined, when his
values were so severely violated through betrayal and distrust. This violation
led to his moral trauma and is consistent with the literature on moral injury and
trauma, and how leadership betrayal leads to significant mental health impacts,
withdrawal, isolation and distrust, and heightened his suicidal behaviours and
ultimately his death.z¢

Exposure to traumatising events

216.

217.

218.

219.

220.

44

The risk of exposure to traumatising events is inherent to military service. We received
numerous submissions detailing disturbing and traumatic events that were witnessed
and experienced by ADF members during their time in service.

We heard that one ex-serving Army member had witnessed ‘numerous suicides, horrific
injuries, a baby ... killed’.2®” Many serving and ex-serving ADF members described the
frenetic chaos and inherent danger of deploying to an active war zone, including an
ex-serving Army member who wrote:

On my third tour to Iraq we were exposed to a high threat environment where we
suffered multiple casualties. Our detachment was involved in several shootings
... and we were attacked on multiple occasions ... It was very bloody and very
confronting.z®

An Army veteran of four operational deployments including Bougainville and East
Timor, wrote of having been confronted with ‘blood and chaos’ during both war-like
and non-combat deployments. He stated that ‘some of the worst experiences’ he
encountered were on non-war-like operations, in addition to withessing several fatal
and serious accidents during training.>*°

Many serving and ex-serving ADF members described being exposed to traumatising
events during training exercises, including a long-serving special forces member who
reported having seen numerous colleagues die and many others ‘maimed or wounded’
during live fire and explosives training.*® Another submission detailed the psychological
impacts of witnessing a plane crash during a training mission, after ‘the engine started
to fail and the aircraft struck a tree bursting into flames’. All four of its crew members
were killed.?*!

We also heard from serving and ex-serving ADF members exposed to traumatic
incidents during domestic deployments involving natural disaster response. This
included an ex-serving Navy member who described an incident that occurred during
efforts to control a bushfire, in which ‘fire jumped the road and jumped over our open
truck, injuring, burning and scarring all the young sailors involved’.?#?
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Exposure to traumatic events can be a predictor of psychological distress. Research
conducted in Australia, the United Kingdom and the United States has consistently
demonstrated a link between exposure to combat and adverse mental health
outcomes,?®® of which post-traumatic stress disorder (PTSD) is the most commonly
demonstrated outcome.?** Studies acknowledge that ‘[m]ental disorder is a known
significant risk factor for suicidal ideation and [death by] suicide’,?** with PTSD linked
to higher rates of suicidality and suicide attempt.24¢

While some members exhibit symptoms during or immediately on return from postings
or deployment in which they have been exposed to traumatising events, others may not
experience effects on their mental health until years later.

As an ex-serving Army member previously deployed to Afghanistan wrote in his
submission, ‘One single moment of lived experience at war can undoubtedly change
you’.?*” The psychological impacts of these experiences were shared by the wife of an
ex-serving Army member who deployed to Irag and Afghanistan. She described how
her husband left Australia as ‘an intelligent, articulate, clever man’ and returned:

distant, hyper-vigilant, fragile, angry, aggressive, incredibly emotional, depressed,
having nightmares and night sweats, drinking to excess, totally shut down and
unable to get off the couch for weeks on end ...

He’s forgetful, frightened of the dark, anxious when driving in traffic, easily
startled, constantly fatigued, impatient, wary of strangers, anti-social, unable to
function on a daily basis and often suicidal ...

He has broken into a million little pieces and is a mere shadow of himself often
engulfed by shame and guilt. His war experience will never be truly known by me.
| can only see the deep, detrimental, life-long impact that it has had on him and in
turn on us.?®

Experience of burnout

224.

225.

Workforce shortages caused by high separation rates, a failure to meet recruitment
targets, and personnel who are unavailable for medical reasons have resulted in

a ‘hollowing’ of Defence capability and an environment that is not conducive to
supporting wellbeing.?*® As the Associate Secretary of the Department of Defence,
Matt Yannopoulos PSM, outlined in his statement to this Royal Commission:

The hollowness is made up of the approximate 10 per cent vacancy rate and
15 per cent medically unavailable. As at November 2023, the organisation is 4259
[personnel] (6.8 per cent) below AFS [Average Funded Strength] guidance.?°

These pressures are experienced across the Navy, Army and Air Force.?®' Workforce
shortages can result in decision-making across the organisation that deprioritises
member health and wellbeing in order to meet the ADF’s capability requirements.
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As Brigadier Duncan Hayward CSC, Director General of Defence Force Recruiting,
stated, ‘[w]hen we have hollowness, we have people working harder and longer’.2%2
This increased tempo can result in exhaustion and burnout for the existing workforce,
which may be risk factors for suicidality, and can contribute to suicidality if certain
environmental and personality factors are also present.?® It can also elevate the risk
of service-related injury and illness, and thereby increase the likelihood of medical
separation from the ADF.

A review of the Defence Workforce Fatigue Management Approach found that a lack
of personnel has a cumulative impact across the workforce, with burnout, medical
downgrade, and retention issues noted as outcomes.?* Additionally, fatigue was
described as ‘constant’ by the majority of members who participated in focus groups
undertaken as part of the review. The review stated:

The reported experience of fatigue reflected a complex and multifaceted
psychological and emotional response. Emotional exhaustion was a critical factor
that strongly indicates fatigue as not just a physical sensation, but one that was
emotionally taxing, leading to feelings of emptiness and depletion.?%®

In submissions to this Royal Commission, many serving and ex-serving ADF members
reflected on the psychological toll of sustained high-tempo work environments that
gave them minimal opportunity for rest and respite. For example, a serving member
with over 20 years’ experience in the Army and Navy, including deployments to East
Timor, Afghanistan, and Iraq, identified the catalyst for his first mental health episode
as ‘the conduct of three short-notice operational deployments, marriage breakdown
and [being] posted into a high-intensity work environment’.2%

The submission of a former Air Force member who served as an air traffic controller
described the experience of chronic workplace stress alongside exposure to traumatic
events:

Living at such a heightened state for so long was continuing to deteriorate my
mental state ... We were all overworked, constantly fatigued, and under-manned
as a unit ... Specifically | witnessed, and was responsible for controlling aircraft
during emergencies, aviation incidents and crash landings. The nature of the
high-pressure environment also exposed me to repeated aversive details of
severely traumatic events through both my own experience and that of other air
traffic controllers. On average, we could experience approximately one to three
emergencies per day, every day, mostly military, but some civilian too.2%”
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230. If member wellbeing is not adequately prioritised alongside operational objectives,
these risks and their impacts will remain. As the wife of a current serving Navy member
wrote in her submission:

The discrepancy between capacity (numbers in category) vs capability (those
able to participate in sea postings) means that personnel who are healthy and
compliant with individual readiness requirements are often undertaking multiple
sea postings back to back, working in a demanding and stressful environment
with little or no reprieve from the high tempo, often stressful environment ...

| am certainly concerned about the long-term impacts of being in an environment
that churns through its people just to keep Ships manned with appropriate
numbers.2%8

Service-related injury and iliness

231. Serving members are required to maintain high standards of physical and psychological
fitness. Injury or illness can have a direct consequence on a member’s employability
through the military employment classification (MEC) system. Every serving member
is assigned a MEC, reflecting their fitness to be deployed on active duty or otherwise
employed in the ADF.2*® A member’s MEC is subject to periodic and ‘as required’
reviews, which may result in movement up or down a grading system of 24 categories
with corresponding employment restrictions and/or medical support requirements.2°

232. The assessment of a member’s medical fitness can significantly affect their career,
affecting decisions related to employment, postings, training opportunities, occupational
rehabilitation, transfers between employment categories, payment of specialist
allowances and retention in the ADF.?*"

233. Our inquiry has found that the ADF does not sufficiently prioritise injury prevention,
despite the risk of injury inherent to military service and the obvious impacts of
workforce injuries on operational capability. Coupled with aspects of military culture
that disincentivise members from seeking medical treatment, these factors create
increased risk of chronic injury and illness. These may eventually result in medical
separation, which is associated with an increased risk of suicide and suicidality.

234. An analysis by the AIHW has found that ex-serving males who served in the permanent
forces and separated involuntarily for medical reasons are 2.84 times (184%) more
likely to die by suicide than Australian males.?? Ex-serving females who served in the
permanent forces and separated involuntarily for medical reasons are almost five times
(398%) more likely to die by suicide than Australian females.?®3

235. Medical separation is also linked with poorer outcomes following a member’s transition
into civilian life, across domains including health, education, employment, income
and housing. This includes a range of negative outcomes for lifetime wellbeing
including financial stress and lower income, an increased likelihood of experiencing
homelessness, poorer self-perceived satisfaction and quality of life, social isolation
and a lack of identity, and a reduced sense of agency and security.?%*
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We are therefore alarmed by the high and growing number of medical separations from
the ADF. In 2022-23, almost two thirds of separations from the permanent forces were
involuntary medical separations.?%

High rates of preventable injury

237.

238.

239.

240.

241.

242.
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The rates of preventable injury in the ADF are unacceptably high. In evidence before
this Royal Commission, Dr Rodney Pope, Professor of Physiotherapy at Charles Sturt
University and former Director of the Defence Injury Prevention Program, estimated
based on current research that the rate of injury in the ADF is likely to be 394 injuries
per 100 personnel per year.?¢ This amounts to approximately four injuries per person
per year.

We accept that some hazards of military service cannot be avoided, especially during
combat-related operations. However, the most common causes of physical injuries

in the ADF are physical training, combat training and sport.?” Further, Defence has
reported more than 81,000 notifiable work health and safety incidents from 2016-17
to 2022—-23.%68

Submissions from many serving and ex-serving ADF members detailed injuries
they believed were either caused or exacerbated by failures in ADF procedures.?®°
For some, the knowledge that their injuries could have been prevented has had a
compounding negative effect on their mental health. For example, an ex-serving Air
Force member told us:

| am angry because | feel my injury could have been prevented in the first place
and that there is a lack of care about fundamental occupational health and
safety in the military workforce. | have experienced continuous depression; life
is miserable now for me. Each day | feel exhausted and in pain. | have struggled
with thoughts of suicide most days.?”

We are also concerned by recent changes to recruitment policy that may increase the
risk of injuries being sustained early in a member’s military career.

The 2023 Defence Strategic Review identified recruitment and retention as one of its
six key priorities,?”" and Defence have stated that ‘the ADF’s risk appetite in recruiting
has increased’.?’? This means that the ADF is more willing to recruit people who may
not have the physical fithess and psychological resilience needed to succeed in service
life. In practical terms, this has played out in the relaxing of physical and psychological
recruitment entry standards, and the granting of more medical waivers that allow
candidates who do not meet those standards to enlist.

Candidates typically undergo a pre-entry fithess assessment (PFA), which must be
passed no more than six weeks before entering the ADF. The PFA is designed to
‘ensure candidates have the minimum level of fitness required to train safely and
effectively’.?”® However, the Army and Air Force are reducing their PFA standards for
specified cohorts, while the Navy is trialling the removal of the PFA.?* As the Director
General of Defence Force Recruiting, Brigadier Hayward, explained, ‘physical fithess
standards have been relaxed in many instances for entry, but the graduation standards,
or the exit standards from training institutions or into the force, have not changed’.?”®
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This means that recruits who enlist under reduced entry standards carry a
proportionately greater burden — and risk — associated with endeavouring to increase
their physical fitness during training. Research suggests a direct relationship between
fitness standards and the physical and mental health of recruits. Dr Pope told us that
fitness standards protect candidates from harm. His research has found that people
with very low fitness levels had about a 30% risk of being discharged during training
and a 50% chance of injury.?’® Dr Pope explained that:

implementing barrier testing [minimum fitness standards] ... meant that we
actually protected those people from that very catastrophic situation of coming in,
knowing that they had only a 70 per cent chance of success of getting through
the program if they didn’t get injured, but they had a 50 per cent chance of being
injured, which would then increase their risk of being discharged ten-fold.?””

Military culture influences injury and illness

244,

245.

246.

Aspects of military culture playing out at both an organisational and individual level not
only contribute to high rates of physical injury and psychological health issues, but also
discourage members from seeking medical attention or support from leaders and peers
when they are injured or become ill.

We are concerned that negative attitudes towards help-seeking, and seeing
injury-prevention strategies as undermining resilience, are ingrained in members
from the start of their military careers. For example, the messaging delivered during
Army recruit training at the 1st Recruit Training Battalion frames the ‘requirements
for soldierly conduct’ in terms of endurance and working through physical pain,
stating that:

Soldiers are expected to operate day or night, on little rest and in arduous trying
conditions.

You are expected to be able to cope with the rigours of soldiering.

You will be tired, sore, uncomfortable. Set an achievable goal and work
towards it.2"®

Research we commissioned from Phoenix Australia found that while the military value
of self-reliance and the related values of selflessness and sacrifice ‘support ... the
military mission’, they can have the negative affect of potentially discouraging members
from seeking help when they need it.?° At the same time, new recruits are readily made
aware of the career implications of harbouring injuries. This was evident in submissions
we received, including from an ex-serving Army member, who stated:

During my training | developed bilateral stress fractures of the tibia and was
warned | would be back squaded if | could not get out of the medical centre and
back to my platoon. | sucked it up and managed to convince the doctor that | was
no longer in pain and was allowed to return to my platoon.2®
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Stigma attached to injury and iliness
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In an organisational culture that valorises personal sacrifice and commitment to

the team, a member’s injury or iliness can be viewed as a sign of weakness, and
considered a serious transgression. A member who is unable to meet physical or
mental health standards risks being labelled a ‘malingerer’ by their peers. This was
described during our public hearings as ‘incredibly stigmatising’ and ‘the worst possible
form of threat somebody can put on another person [in service]’.%! It is given further
legitimacy by the service offence of malingering under the Defence Force Discipline
Act 1982 (Cth).282

We heard that the fear of being labelled a malingerer results in members failing to
disclose physical and mental health concerns, avoiding or delaying medical treatment,
and feeling pressure to ‘speed up’ their healing process, without taking the time or
precautions medically necessary for their recovery.?®

In this environment, it is unsurprising that serving members would seek to conceal
symptoms of injury and iliness. As an ex-serving ADF member described in his
submission:

During my entire 38 years of full-time service and an additional 8 years of part-
time service, the common theme was that you did not want to be the ‘weak link’
due either to physical or mental injury or impairment. We were all guided to hide
such things and provide the desired answers or responses when interviewed. The
hidden threat of not being selected for promotion, courses or desired postings
always loomed.?%

We heard from many serving and ex-serving ADF members about the significant
physical and psychological challenges of trying to work at full capacity with reduced
capability. They described experiencing feelings of hopelessness, shame, and
suicidality when their injuries prevented them from participating fully in ADF life. For
example, an ex-serving Army member and Iraq veteran described facing the choice of
seeking medical help for an ongoing, undiagnosed and debilitating medical condition,
or being branded a ‘malingerer’:

| started to feel that | had failed myself and my mates because | could not
do what they were doing. There was no counselling or effort to help me ...
| considered taking my own life on a number of occasions; anxiety and
depression was setting in ...

| did not seem to get better and felt | was letting down my mates and the unit.

One day, the situation got the better of me. | did not want to continue living,
| was so sick of my life. | curled up on the floor and cried.?%

Royal Commission into Defence and Veteran Suicide: Final Report



251.

252.

Similarly, the wife of an ex-serving Army member who was severely injured during
training for a deployment described how her husband told her he ‘wanted to die’.
She said:

He felt hopeless because his whole support network had gone to Afghanistan,
and he was unable to be there with them and felt that he was ‘useless’ and had
no purpose.28®

We are greatly concerned about the ongoing stigma attached to mental ill health in the
ADF. Submissions we received described how mental health conditions are ‘treated
more as a lack of character or a character flaw’,2®” and that PTSD is ‘a label (according
to my peer group) associated with shame, weakness and failure’.28® As the mother of
an ex-serving Army member diagnosed with PTSD following his second deployment to
Afghanistan outlined in her submission:

[Our son] did not leave the Army — the Army left him. He was abandoned — not
on the rocky and dusty battlefield of Afghanistan but in the capital of Australia,
Canberra ...

From the day that our son advised his command that he had been diagnosed with
PTSD, his career took a significant downturn. This was despite the fact that the
ADF Chiefs were publicly advising serving members and their families to come
forward with their diagnosis with assurances they would be cared for and looked
after ... The failure of the Army to provide the professional care and support for
our son and our family fell far short of the commitments made and headlined by
the Army and ADF Chiefs who misled their personnel and families on the support
that was promised and expected ... [Our son’s] workplace became a noxious
environment for him where he was deliberately isolated, ignored, intimidated,

and bullied.?®

253. We heard consistent accounts from lived experience witnesses and expert evidence

during our public hearings that disclosing mental health difficulties is ‘career-altering
... and sometimes career-ending’.?®® As a current serving ADF member described
in her submission:

There is no safe place for people struggling with mental health issues, if they
leave they’re weak, if they take a sick day they are malingering (lingers), if they
seek help they are a burden, and if they take their own life they are replaceabile.
Worst of all, nothing is treated as private or confidential.?®!
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254. Mental health issues experienced by some serving members can be amplified by
the stress and anxiety of associated career limitations, including the risk of medical
downgrade, removal from operations or being withheld from deployment. We heard that
for serving members, not being able to deploy is like ‘having trained to be a surgeon
your entire career and never setting foot in a theatre to operate’.?®2 These pressures
were contextualised by Louise O’Sullivan, Expert Panel Member for Women Veterans
Australia, who reflected on her time working as a psychologist within the military:

| used all kinds of strategies to normalise communication with me as a mental
health practitioner and reduce the stigma of mental health support. But | also
knew that regularly the same people who called and told me their struggles late
at night after they had consumed many drinks, then lied to me in formal settings.
They told me they were okay because they wanted to be okay. Seeking help
would have precluded them from deploying again and [they] thought [that] was
more threatening to their mental health than going back to war.

They were trained to be there for their mates no matter what ... They would rather
die than let their mates die without them, whether that’s at war or at home.?*3

Healthcare provision

255. According to evidence we received, physical and psychological injuries are often
poorly managed in the ADF. Serving and ex-serving ADF members, as well as current
or former clinicians working in the ADF health system, disclosed a range of problems
with healthcare provision. These problems included issues with clinical and non-clinical
capabilities of contracted healthcare providers; challenges in accessing timely and
appropriate medical care; and the understaffing and under-resourcing of some bases,
which affected the continuity of care for members suffering from injury and illness.?%

256. We heard that some injuries were exacerbated by poor healthcare provision during
service. As the wife of an ex-serving Air Force member described in her submission:

| strongly believe the Defence medical system failed and contributed to the
extremeness of his injuries. The contributions include excessive wait times to see
a doctor, seeing different doctors constantly and his visits to medical not being
taken seriously or treated correctly. This became more evident after speaking to
his neurosurgeon, who found there were plenty of signs prior to his career ending
injury, as early as 2 years prior. He first had scans showing a bulging disk and
was treated with Panadol/ibuprofen and no time off work. He then pulled both his
hamstrings, on separate occasions ... In one of the many scans of his back there
was a visible fracture in his spine which medical failed to advise at the time of the
scan, this was picked up by a DVA doctor when submitting claims.2%
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Other deficiencies identified across the ADF health system include insufficient clinical
governance systems. We observed the need for improvements to performance
monitoring and reporting on health service and clinical care outcomes, including
rehabilitation outcomes. Similarly, inadequacies in the approach to mental health
screening means the identification of potential risk factors does not routinely occur,
or is not acted upon, and therefore opportunities for intervention, referral and
monitoring of symptoms are missed.

MEC review

258.

259.

260.

261.

262.

263.

The ADF'’s ability to conduct operations depends on the medical fitness of its
personnel.?®¢ According to the Defence Health Manual, the allocation of an individual
military employment classification (MEC) is the mechanism by which the ADF
‘determines medical fitness and administers the employment of Defence members’.%’
The MEC system is a personnel or resource management tool; it is not a health

care tool.?®

A MEC may be determined by a medical officer or nurse practitioner who will conduct a
medical assessment of the member, considering both their diagnosis and occupational
requirements.?®® Complex cases may be submitted to a MEC Review Board chair for
determination.3%

We have found that systemic shortcomings in the MEC Review Board process
undermine institutional trust and may contribute to poor mental health outcomes,
including risks of suicide and suicidality.

We are concerned by a lack of procedural fairness in the assessment and determination
of a member’s MEC by MEC Review Board chairs, and the minimal opportunity afforded
to serving members to meaningfully participate in a decision-making process that can
have enormous impacts on their career, including the termination of their employment.

A member can provide input into the review process via the Member Health Statement,
prepared early in the review process. However, they are subsequently denied an
opportunity to participate in, or even observe, MEC Review Board meetings, have no
opportunity to access or review the full package of documentation available to the chair
of the MEC Review Board in making their decision, and are not able to respond to

the case that is presented against them. They cannot give evidence, call witnesses or
make submissions — all of which would normally be expected in processes seeking to
afford procedural fairness and natural justice in administrative decision-making.3’

Additionally, we are concerned by the level of discretion available to decision-making
delegates in the MEC Review Board process, and the lack of clarity on how medical
and non-medical advice is weighed and conflicting medical opinions are resolved. All
these elements contribute to a system that is neither transparent nor accountable.
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Defence acknowledges that the process of revising a member’s MEC status

or deliberation by a MEC Review Board ‘may cause uncertainty or concern for

the individual’ .32 We believe this significantly understates both the inherently
disempowering nature of the process, and the distress and anxiety experienced by
most serving members facing the prospect of medical separation.

As an ex-serving Army member described in his submission, the MEC Review Board
process is ‘extremely stressful ... The constant fear of the unknown, if you are going
to keep your career or be medically discharged constantly played on my mind’.3%
Additionally, the Director of Strategic Clinical Assurance and Ethics in the ADF’s
Joint Health Command, Dr Darrell Duncan, agreed that in some cases the stress of
the review process could be traced back to the time when a mental health condition
emerged for some members.3%

Despite these risks, there are currently no specific psychological, legal or financial
supports for members undergoing a MEC review process.*® The primary responsibility
for supporting the member through this process sits with their chain of command,
meaning that the level of support provided to members varies significantly.3°¢

We are alarmed by accounts describing circumstances in which the ADF has pursued
MEC review when serving members have been particularly vulnerable. For example,
the wife of an ex-serving ADF member wrote in her submission:

| had to fight to stop the military from discharging my husband while he was still in
the mental ward having his brain electroshocked. He had no capacity to fight or be
at the medical board. It was me — me alone. He is still today after 2 years of being
in out of the mental ward still battling with this demon and he feels abandoned by
the military.3°"

We note that many medical separations are implemented against members’ wishes, in
circumstances in which they could continue to make a positive contribution to the ADF
if retained.

Given the significantly heightened risk of suicide and suicidality for ADF members who
are involuntarily separated for medical reasons, there is an opportunity for Defence to
take a more strategic approach to retaining members who are deemed to be medically
unfit to deploy. At a minimum, this should include ensuring that the MEC Review Board
process is fair and transparent, and that Defence systematically identifies avenues

for members to retrain for a different role in the ADF. This would also go some way
towards addressing a loss of skills and experience from the ADF at a time when
recruitment and retention are a major challenge.

Between 5,500 and 6,500 members leave full-time ADF service each year.?® Transition
and separation and the early post-service period are characterised by instability

and uncertainty, as well as social and psychosocial disruption. These reintegration
challenges can expose members to risks of suicide and suicidality.
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Separation from the ADF and transitioning to civilian life

271.

272.

273.

As discussed earlier, risks of suicide and suicidality are heightened for members whose
service is terminated involuntarily. Research we commissioned found that:

Involuntary separations result in more negative outcomes than for those who
choose and plan the end of their military career. When transition is also entwined
with experiences of trauma — such as military administrative or disciplinary action
— the risk compounds.3%

Data demonstrates that ex-serving members who served in the permanent forces
and who separated involuntarily have an increased risk of suicide compared to the
Australian population.3°

This is a matter of serious concern, as the number of involuntary separations has
grown in recent years, with more than three times as many members having separated
involuntarily than voluntarily since 2019.3"

Social and psychosocial challenges

274.

275.

While military culture is essential for building capability in the ADF at a collective level,
it can become personally unhelpful for members, especially on transition to civilian life.
Our inquiry has explored how many of the factors unique to military service contribute

to increased risks of suicide and suicidality during transition to civilian life and following
separation.

Some ex-serving ADF members can find it difficult to leave the military mindset behind
and adapt to civilian lifestyle and values. As an ex-serving Air Force member wrote in
her submission:

The purpose of military training is literally to take you, as a member of regular
society, and to turn you into a soldier, a sailor, an airman. By breaking you

down and building you up again. Into something different. It teaches you to

think differently, can change your belief system, the way you make decisions,

to operate at long periods of time at a heightened state, to react differently, even
down to walking and carrying yourself differently. You are no longer a civilian, and
in reality, you will never be one again. This poses one of the most difficult aspects
of leaving the ADF, in that you no longer belong to your unit, your service, yet

you are no longer truly a civilian either. It is impossible to return to what you once
were. Parts of your brain, your psyche, your everything have changed.?'2
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Additionally, neurophysiological changes associated with mental health conditions
may make it particularly challenging for some members to adapt to civilian life,
such as the cognitive, behavioural and emotional changes caused by PTSD.3"®
Some ex-serving ADF members shared their experiences of hypervigilance — as
both a potential consequence of exposure to combat environments, and an aspect
of military training ‘that encourages and rewards heightened attention and arousal
to potential threat’.3" For example, an ex-serving Navy member stated:

The Navy programs you to be hyper alert, ready to respond immediately to
anything that happens. What they do not do is deprogram you when you leave.
They made me into a machine and never turned the machine back off again

or gave me any help with the transition back to civilian life. All | received was
some pamphlets.3'®

Psychosocial challenges can also arise from the loss of military identity, purpose
and levels of social connection, and the corresponding experiences of isolation
and loneliness.

In losing their access to a collective identity and the sense of purpose inherent in being
a member of a unit, service, and Defence more broadly, an ex-serving member can
face an uncomfortable and often isolating experience re-establishing a civilian identity.
As an ex-serving Army member stated in his submission:

When a person has their ‘meaningful reason for being’ removed from them a
serious mental challenge is created that needs to be overcome and a meaningful
purpose in life put in its place.?'®

Similar sentiments were expressed by another ex-serving Army member, who stated:

On discharge after 34 years, | suddenly lost my identity. | was no longer a part

of the ADF family ... | was lost, confused, devastated all at once ... It must

sound strange but as a woman about to turn 60 | am trying to figure out who | am.
Simple things as trying to figure out how | want to dress, what activities are within
my medical limitations that | might enjoy. What are my interests and passions?

| have found this journey uncomfortable, frustrating and at times, distressing.®"”

Additionally, Professor David Forbes, then Director of the Phoenix Australia Centre
for Posttraumatic Mental Health, explained that ‘there is significant risk around
social disconnection and social alienation’,3'® both of which are also risk factors for
poor mental health, including suicidality. The experience of leaving the ADF can be
particularly challenging given the unique personal bonds formed through military
service. As an ex-serving Navy member stated:

[1]t is not often in life where you will live, travel and work with your colleagues.
To go from that environment and leave it so suddenly is really difficult.3'
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One ex-serving ADF member described this experience as ‘very traumatic’ and the
equivalent of ‘a husband losing his entire family in a car accident. The shock and
bewilderment overcome even the hardiest people, resulting in depression, loss,
loneliness’.®2° Many ex-serving ADF members characterised this experience as being
discarded by Defence and being ‘left with a sense of betrayal by the system as a
whole’.3?" As an ex-serving Army member wrote in his submission:

No thank you and no good bye. | headed to the Barracks front gate and exited
and realised | could not get back in. | had a sudden feeling of abandonment,
a feeling of being [cast] aside, a feeling of being on my own — my Defence
family had just dropped me!! | believe these feelings of disillusionment and
abandonment are not uncommon.3%

The experience of social disconnection can be amplified by challenges forging new
connections in the civilian community. Ex-serving ADF members can find it hard to
relate to family, friends and a wider community, most of whom have not experienced
military service and may not understand its impacts. As an ex-serving Air Force
member outlined in her submission:

Leaving the military with PTSD and everything that came with it has also
considerably impacted my family. It has placed a strain on every relationship

in my life, a strain that at times can be unbearable. | have lost jobs, have been
unable to work for long periods of time, have disconnected from friends, have
lost interest in social and sporting activities. | am no longer the person | once
was. | still do not know how to get myself back. | struggle imagining the future,
making plans, developing goals. Any day of any week can appear as a torturous
struggle with no end ...

It has taken my professional life and turned it into something else. A sense of
being unable. Unable to work, to be gainfully employed in things | fought to be,
worked hard to be, overcame so much to be. And what it has done to me as a
human, as a family member, a parent, a friend — it is almost indescribable.??3

Employment challenges

283.

284.

Unemployment may be associated with an increased risk of suicide for ex-serving
members. According to data from the AIHW, 21% of members who had served in
the ADF and died by suicide between 2001 and 2018 were unemployed at the time
of death.3?*

Research suggests that employment can positively influence adjustment to civilian
life, and physical and mental health and wellbeing for ex-serving ADF members.3?
Participation in meaningful occupations is also likely to be important for:

identity reconstruction, health and adjustment after military service. Participation
in meaningful occupations may further support recovery from service-related
trauma, and ensure fundamental needs, including mastery, self-expression,

and connection to others, are met.3%¢
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Ex-serving ADF members should be well regarded by public and private sector
employers across a diverse range of industries, given the extensive range of skills,
abilities and positive attributes developed during military service. This includes those
who have experienced poor physical or mental health due to their time in service.

We are therefore troubled by significant shortcomings in Defence’s approach
to supporting ex-serving members to gain meaningful and sustainable civilian
employment following their departure from the ADF.

Training undertaken by members during service is often not readily transferrable
into the civilian workplace, either because civilian qualifications are not awarded,
the level of training falls short of that required for a civilian qualification, or the
highly specialised military skills obtained are not relevant to civilian employment.
Ex-serving ADF members would benefit from greater support to translate their skills
and experience for civilian employers who may not understand the value ex-serving
members can bring to workplaces.

Existing job readiness supports in Defence are fragmented and inconsistent. There

is limited evidence of uptake by members leaving the ADF, and limited evaluation by
Defence as to whether its investment in these supports is delivering better employment
outcomes for ex-serving ADF members.

Impacts on families

289.

290.
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As previous reviews have identified, ‘families are deeply implicated in, and affected by,
transition from the military’.®2” Not only do family members provide emotional support
to ex-serving ADF members and aid in transition planning, but they also face a range
of practical and emotional challenges as they navigate their own transition to being a
civilian family.32

The 2018 Transition Taskforce found that transition to civilian life can be an uncertain
time for families, with changing family dynamics due to new employment, housing and
financial arrangements.*?° It identified ‘unrecognised impact on families’ as a key barrier
to effective transition and noted that ‘[m]any family members feel unprepared and
unsupported for the impact of transition and the consequent establishment of their lives
in a civilian context’.33°

Additionally, families with a transitioning member in poor physical or mental health tend
to face more transition-related challenges, including strained family relationships and
difficulty finding stable or satisfactory employment outside the ADF.*"

These challenges can have a ripple effect on other family members, including
impacting children’s educational outcomes and mental health.33? In 2018, the Australian
Institute of Family Studies (AIFS) found that the partners of recently transitioned ADF
members exhibited poor wellbeing in a range of areas, when compared with partners
of serving members, and were significantly more likely to report problem drinking, drug
use, and suicidality in the preceding 12 months.3%

Royal Commission into Defence and Veteran Suicide: Final Report



293.

294.

The AIFS found that psychological distress, either on its own or paired with poor
physical health, increased the risk of being in an unhappy relationship and of abuse
in that relationship, and reduced the level of relationship satisfaction.33

Research demonstrates that relationship breakdown, family violence and poor
social relationships have a known association with suicidality, and inversely, that
connectedness to family is a protective factor against suicidal behaviour.®® As the
wife of an ex-serving Army member expressed:

Something | believe that is imperative to be addressed, to save veteran lives,
is to recognise the role that their partners/families play in the healing process.
The ones who are emotionally closest to them are ultimately the ‘front line’ to
their recovery ...

It is difficult living with someone who feels nothing but heightened negative
feelings that circulate to the point of exhaustion. Remaining by someone who
only wants to give up, is almost always in a constant bad mood that lashes out
at you, the only one who is there for them, the wife, the only one who has his
back. It takes a significant toll, and that also needs to be kept silent, otherwise
it will only make him feel worse, and me, and the family as a whole.33¢

Inadequacies in meeting the support needs of ex-serving members

295.

296.
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The experience of transitioning out of the military and reintegrating into civilian society
is inevitable for most ADF members. By establishing the Joint Transition Authority

in 2020, Defence formalised its responsibility for the wellbeing of discharging ADF
members. However, Defence has failed to make the substantive improvements
necessary to deliver a transition support system that responds to the circumstances
and needs of each veteran and their family, and that appropriately addresses the
reintegration challenges known to affect wellbeing following separation.

According to Defence, there has been an institutional shift towards a ‘needs-based’
model of providing transition supports.®*” However, the translation from intention into
action remains in its infancy.

The main tool used by Defence to identify member support needs and assess transition
readiness has limited value as few members engage with it. It relies on transitioning
members self-identifying their needs and physical and mental health concerns in the
ADF environment where they have been socialised to avoid seeking help. While it
considers relevant areas of need, such as housing, education and employment, it fails
to assess other risk factors for suicide and suicidality, such as the experience of sexual
abuse or trauma; nor does it explore whether members are prepared for the shock of
re-entry into civilian culture, the potential loss of purpose and identity, and potential
difficulty of connecting with civilians.

Similarly, we have found that Defence’s transition coaches tend to apply a ‘checklist
approach’ to delivering transition support, in a process that enables limited contact after
a member has separated from the ADF.
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The Productivity Commission had envisaged that the introduction of the Joint Transition
Authority would be a catalyst for the reform of the transition service system, giving
greater prominence to transition and improving coordination among the multiple
agencies responsible for providing support services.**® However, to date it has had
limited impact: agencies in the transition service system have continued to operate in
silos, and service gaps and poor quality of service provision have not been addressed.

Navigating the system of supports available imposes a significant burden on
transitioning members, who must coordinate, manage, follow up and in some cases,
advocate for access to the transition supports they need. Many members continue

to have a poor understanding of the supports available and how to access them. In
Defence alone, there are at least five entities and six people in different support roles
who may be involved in delivering transition services, depending on a member’s
separation type, case complexity and the service to which they belong.

There remains a lack of shared responsibility between Defence and DVA in supporting
transitioning members, and many members continue to fall into this gap.*® Numerous
witnesses in our public hearings spoke of the risks that arise when a person is unable
to work and their access to DVA incapacity payments has not yet been determined.
These include the risks of becoming homeless, experiencing financial instability and
feelings of worthlessness.34°

Incidents of suicide or suicidality that occur during transition should be a cause for
deep reflection. However, in evidence before the Royal Commission, Lieutenant
General Natasha Fox AO CSC, then Deputy Chief of Army and former Head of People
Capability Division, told us there is no formal system for Defence to be notified of the
death by suicide of a recently separated member.3*! It is not currently clear who is
responsible for reviewing incidents of suicide and suicidality that occur during transition,
when the member has formally separated from the ADF.

While DVA has a system for analysing the deaths by suicide of ex-serving ADF
members who are DVA clients, there is no clear process for Defence and DVA to be
jointly notified of incidents of suicide and suicidality that occur during transition. This
is concerning as it reduces the capacity of both organisations to capture trends and
identify opportunities to prevent future harm.

Transition is a critical period of intervention to reduce risks of suicide and suicidality.
We believe there is a clear and pressing need for the rapid reform of the transition
support system to ensure it meets the needs of separating members and their families,
and appropriately addresses the magnitude of the psychological, emotional, cultural
and social adjustments that arise as members journey out of the ADF.

The Department of Veterans’ Affairs

305.
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The Department of Veterans’ Affairs (DVA) delivers services and programs to support
serving and ex-serving ADF members and their families, including access to income
support, compensation and other financial entitlements, and health and other care
services.
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306. Between 2002 and 2021, 331 of the 1,154 ex-serving ADF members who died by
suicide were clients of DVA.3#?

307. Since 2018, the number of DVA clients has steadily increased, and this trend is
predicted to continue.®** Additionally, DVA appears to support a large proportion of
ex-serving members who are at heightened risks of suicide and suicidality, as they
have medically separated from the ADF and are likely experiencing ongoing healthcare
needs. As at 31 December 2021, 93% of men and 92% of women who separated
involuntarily for medical reasons were clients of DVA. By comparison, only 40% of men
and 34% of women who separated from the ADF voluntarily were DVA clients.3*

Culture, processes and systems for claims determination

308. Aspects of DVA culture, processes and systems have been consistently highlighted in
previous reviews as negatively affecting the mental health and wellbeing of ex-serving
ADF members.

309. For example, in 2009, an independent review identified legislative complexity, an
impersonal approach to clients, poor case management, ‘ill-informed’ staff and
administrative problems as factors in DVA that contribute to client distress.?*> DVA's
approach to clients was raised as ‘needing urgent attention’ in the Australian Public
Service Commission’s 2013 capability review of DVA, which also found that DVA
faced ‘significant challenges’ in building its capability and workforce to allow it to meet
government and community expectations.3®

310. These concerns were repeated in 2017, when the National Mental Health Commission
reported that the difficulties clients experienced in dealing with DVA on administrative
matters including ‘the length of time to process applications, the complexity of the
processes, the frustration of lost paperwork and the need to constantly prove claims’
could lead to ‘significant aggravation and distress, and potentially a worsening in
severity of a veteran’s condition’.3#’

311. Similarly, research commissioned by DVA in 2019 found that ‘DVA claims processes
appear to have multiple features that could, for some veterans, contribute to the onset
or exacerbation of a mental health condition’.3*8 It found that while DVA compensation
claims processes were ‘unlikely to be the sole cause of psychological ill health in
these cases, the consequences [of these processes] may be catastrophic and include
multiple reported cases of suicide and self-harm’.3*° Three years later in 2021, the
Interim National Commissioner for Defence and Veteran Suicide Prevention reported
that ‘challenges navigating DVA' contribute to increased risk of suicidality,**° and that
‘the claims process can be as traumatic as the original injury’.®

312. These issues were once again reiterated in evidence received during our public
hearings, and raised in written submissions and private sessions.
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Ex-serving members and their families described the compensation claims system as
‘extremely convoluted’,%? ‘like the system was geared to be so difficult that veterans
would give up’,%%® and said it required ex-serving members ‘to jump through so many
hoops that the process itself defeats them’.3* As an ex-serving Army member wrote:

There is a common saying that the paperwork loops and hurdles you must climb
over [are] deliberately designed to be [so] hard [that] veterans will either just give
up or do themselves in. Either way the problem goes away.®%

We heard of inordinate delays in claims processing and decision making, and found
that DVA was insufficiently resourced to process claims in a timely manner. While the
number of claims lodged has increased substantially in recent years, this was not
matched with a commensurate increase in departmental funding and claims processing
staff on hand, contributing to a large backlog of unassessed claims and unacceptably
long processing times.

We heard how these delays could be devastating to ex-serving members’ mental
health. As a former Air Force member wrote in his submission, ‘Without reducing the
time-frames for claims processing, there will continue to be veterans that become
frustrated and disillusioned, leading to the contemplation of suicide’.3% Similarly, an
ex-serving Army member shared, ‘| have friends who are sick of waiting for help and
have taken their lives. | have lost at least 10 friends who have served overseas’.?”
As a former special forces member outlined in his submission:

While pain and limitation associated with [my] injuries present a daily challenge,
by far the biggest hurdle with my military injuries has been the process of having
these service-related injuries recognised by DVA. This was a process that began
in 2009 and is still ongoing today, 13 years later. The processes surrounding
claims are ... cumbersome and repetitive and lengthy; in some cases, months
going into years of being transferred from area to area internally within DVA to
try and decipher my entitlements and repeatedly retell my story.358

We heard about other issues in the claims determination process that contribute to
psychological distress including poor communication between DVA staff and clients,
varied levels of skill and training among the staff responsible for determining claims,
and a lack of transparency in decision making. According to an ex-serving Navy
member, DVA staff demonstrated: ‘No care. No accountability. No transparency’.3%°

Submissions from ex-serving ADF members commonly described an adversarial
culture in DVA, where staff applied ‘an “insurance” mentality’ in their assessment of
claims.*®° An ex-serving Air Force member stated that ‘DVA “fight” you on everything’,*"
and an ex-serving Navy member told us:

DVA hire lawyers and medical specialists from their allocated budget to assist
them to deny veterans getting all their entitlements or by minimising their

entitlements by using the 3 legislative acts against the veteran ...

Many veterans feel Delay, Deny, Die (wait until we die) is the DVA motto.362
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Similarly, an ex-serving Army member wrote in his submission:

It appears that Defence and DVA have nothing more than saving money on their
[agenda] and rubbing it in your face when dishing out compensation payments
for injury. As a justification for someone who sacrificed their lives for their
government, to be given the bare minimum in compensation shows their belief
in the value of a life.*%

Ex-serving members described being treated with suspicion and distrust, having felt
‘betrayed, judged, and belittled by DVA',*** and needing to go to ‘extraordinary lengths’
to prove the connections between their time in service and injuries sustained.?®> Many
described this process as retraumatising.3¢®

For example, the wife of an ex-serving Air Force member who took his own life
recounted how her husband ‘was asked to relive those awful moments’ that contributed
to his service injury, adding that ‘[he] said it was awful being in the headspace of
impending death when he was trying so hard to live’.*" In reflecting on the psychological
toll of her own dealings with DVA following her husband’s death, she stated:

[My husband] wrote a blank cheque up to and including the cost of his life to be in
service and he did everything he was told to do. He would have done anything for
Defence ... My efforts with DVA were all about getting this acknowledged. | was
not asking for millions of dollars, just some recognition and some cheap public
transport ...

At the peak of my dealing with DVA | felt as though | wanted to ‘lift out’ and not be
here anymore. Instead of assisting me at my darkest hour, DVA turned the screws
on my suffering which led to my suicide attempt ... these feelings are a normal
response to the trauma that this system has created. I'm sick of each of us being
told that we are the ‘anomaly’ or the ‘exception to the rule’. There are too many of
us anomalies. It's time for some new rules.3®

Progress following our interim report

321.
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We identified many of these issues as requiring reform and urgent action in our
interim report delivered to the Governor-General in August 2022.%° \We recommended
that government simplify and harmonise the legislative framework for veterans’
compensation and rehabilitation to enable more efficient and timely claims processing,
and improve consistency and fairness in compensation outcomes. We also made
recommendations designed to ensure that DVA could address the backlog in
unallocated claims and prevent this from reoccurring in the future.

Progress has been made in response to our interim report recommendations. This
includes a proposed reform pathway to simplify the legislation governing veterans’
entitlements and the release of an exposure draft Bill in February 2024.
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Other recent efforts to improve the administration of the claims determination system
include the hiring of additional ongoing claims processing staff, changes to staff training
and accreditation, expanding the conditions eligible for streamlined claims processing,
and a modernisation program to replace DVA's legacy information and communications
technology systems.”° We also note additional measures announced in the 2024-25
Budget in May 2024, including a funding commitment of $477 million over four years to
strengthen DVA's capacity to deliver services and supports to the veteran community,
and respond to our recommendations.*”

DVA informed us that it has cleared the enormous backlog of unallocated claims,
and has now finalised over 93% of the original unallocated claims we identified in
May 2022.372

DVA has also stated that it is focusing on reducing the time taken to process claims
on hand, in order to ‘sustainably deliver’ claims determinations within legislative
guidelines. DVA expects to meet its performance indicators for the time taken

to process claims; that is, to process initial liability claims by 30 June 2025, and
permanent incapacity claims by 30 June 2026.373

We note that demand for DVA’s services is increasing, making it essential that recent
improvements are sustained in the future. DVA has also acknowledged that it is
‘processing more claims than ever before’.*”* In October 2023, 7,748 claims were
lodged with DVA — an increase of 39% from the previous year.®’s In addition, DVA has
projected that its number of clients will increase by 23% over the next 10 years — from
271,466 in December 2023 to a projected 333,700 in June 2033.376

In December 2023, DVA told the Royal Commission that the concerns we raised about
deep-rooted cultural and systemic issues largely reflect ‘historical performance’.?””
DVA has stated that there is ‘significant evidence before the Royal Commission of
considerable improvements to DVA's culture’.3"®

Among other measures, DVA cited the results of the Australian Public Service
Commission’s Trust in Australian Public Services survey as evidence of positive
change.® In 2023, DVA achieved a satisfaction rating of 72 and a trust rating of 77, a
relatively positive result compared with some other government departments including
the National Disability Insurance Scheme (which was rated 66 for satisfaction and 69
for trust) and Services Australia (which was rated 63 for both).3&

However, we note that DVA's ratings for satisfaction and trust have steadily
deteriorated since 2019, with the exception of a marginal improvement in trust ratings
over 2022-23.3%" |t is too early to tell if this signals a shift in the longer-term trend.

DVA also shared the findings of an independent review that recently concluded
that ‘DVA does not currently have an adversarial culture with regards to its service
delivery’, and that claims staff are committed to serving veterans with empathy
and compassion.®8?
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331. While it is true that the reviewers did not identify an adversarial culture currently in
operation within DVA, they also concluded that ‘a range of internal complexities’ and
‘structural issues’ potentially impact the ability of staff ‘to effectively serve Veterans
and their families’.3 They also reported that ‘significant cultural and operational issues
remain’.3® Far from providing definitive evidence of improvements to DVA's culture, this
review made clear that cultural concerns persist in DVA and a significant reform agenda
is still required.3&

332. We also received numerous submissions from ex-serving ADF members and their
families that continued to describe negative experiences and interactions with DVA
as recently as 2021 through to late 2023.3% These accounts directly challenge DVA’s
claims that it has ‘changed’ and that ‘DVA is not the organisation it was 10 years ago
or even three years ago when the Royal Commission commenced’.3®”

333. In light of ongoing concerns, this final report makes further recommendations to
improve DVA service delivery. These include a claims process that places the veteran
at the centre, with combined benefits claims processing, and expanding support for
members who are medically discharging and need to submit claims; better access
to professional compensation advocates; more choice and control for veterans with
an accepted claim; ongoing funding for provisional access to medical treatment; and
stronger accountability and transparency measures. Together, these reforms would
directly improve client experiences and address some risk factors for worsening
mental health and suicide and suicidality.

Poor engagement with veterans outside the claims process

334. As DVA have acknowledged, the unique physical and mental demands of military service
create an ‘ensuing need for a tailored, fit-for-purpose, comprehensive system of support
for veterans and their families beyond that provided through the civilian system’.3%

335. DVA has previously recognised the need to shift its focus towards supporting
the wellbeing of veterans and their families ‘rather than viewing just their claims
or transactions’.3® DVA identified ‘prevention’ as one of three core principles
underpinning the strategic objectives of its Veteran Mental Health and Wellbeing
Strategy (2013-2023), encompassing not only early intervention, but also treatment
and services to prevent or minimise the negative impacts of mental health
conditions.?%° Similarly, its Veteran Centric Reform Program (2017-2013) included
program goals aimed at ‘whole of life wellbeing’.%"

336. Despite these intentions, DVA has struggled to engage with serving and ex-serving
ADF members outside the claims process. The former Secretary of DVA, Major
General Elizabeth Cosson AM CSC (Retd), acknowledged that DVA relies on a
reactive model where the veteran has to come forward to access support.®®? Further, in
evidence to the Royal Commission in 2023, DVA confirmed that it ‘does not use specific
methods to understand the experiences of veterans who have not initiated engagement
with DVA and are not DVA clients’.3®® In a positive development, DVA has recently
confirmed that it is commissioning research on the ‘demographic, health and wellbeing
characteristics’ of veterans who are not DVA clients.3%
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DVA provides two types of fee-free health checks that can be accessed through
general practitioners, and almost all ex-serving members can access non-liability
mental health care through the White Card, with no requirement to submit a claim

or demonstrate a link between a mental health condition and their service history.
Under this program, DVA funds treatment costs for mental health conditions, including
general practitioners, psychiatrists, psychologists, medication, hospital treatment and
community-based treatment programs.3%

However, we heard that it can be difficult to find and access clinicians who will accept
DVA rates. The payments DVA makes to practitioners seeing DVA clients are often
lower than those provided by the National Disability Insurance Scheme and other
compensation schemes. This can result in a significant shortfall for practitioners.

For example, in 2023, the Australian Physiotherapy Association reported that 91%

of physiotherapists surveyed stated that the current level of funding does not enable
them to sustain care for veterans, as the fee provided by DVA is less than half the
market fee for general physiotherapy services.3%

Additionally, although eligibility for non-liability mental health care has been
progressively extended to almost all members (excluding some reservists) and now
covers all mental health conditions, multiple reports have highlighted that veterans
are often unaware of their entitlements.3*” A recent horizon scan commissioned by
DVA reported that veterans and their families ‘tend to lack knowledge’ of the services
and supports in DVA and how to access them, and ‘experience difficulties obtaining
referrals and navigating between services’.3%

Similarly, DVA's Mental Health and Wellbeing Services Division was formed in 2021 to
‘consolidate, integrate and streamline service delivery, wraparound support, referral,
resource management, and governance’ across the mental health and wellbeing
support services available through DVA.3* However, a 2023 review found that there
was no ‘single, identifiable and consistent source of truth’ about the services provided,
with ‘no Service Catalogue articulating the name of each public-facing service, purpose,
scope, eligibility, policies, processes and supporting activities’.®® This contributed to
inconsistencies in how staff referred to and understood services internally, and veterans’
understanding of the services they were seeking or receiving.*"!

The review highlighted the need to improve the visibility of service offerings and ‘the
need to clarify the scope of the service itself, including eligibility requirements, and

the processes involved in accessing the service’.#%2 While several internal structural
changes occurred in 2023 in response to this review, it is unclear whether or to what
extent these changes have contributed to the required improvement in DVA capability.*%
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We note that in addition to veterans’ lack of knowledge of the services and supports
for which they are eligible, numerous other systemic issues affect the quality and
availability of physical and mental health care for serving and ex-serving ADF
members. These include the dilution of military health expertise, and a lack of military
cultural competency among civilian health services. Other barriers include difficulties
gaining admission to specialised facilities, and shortages in practitioners with
specialised expertise in the treatment of conditions relevant to military personnel,
such as PTSD.

As the former Secretary of DVA, Major General Cosson (Retd), stated, ‘there is
certainly more DVA could do in [the health] system to ensure veterans are accessing
the support and services which they are eligible to receive’.***

DVA has also acknowledged that the broader veteran support system is fragmented,
and there is a lack of clarity about the differing services, roles and responsibilities of
DVA, veterans’ organisations, nongovernment organisations and state and territory
governments. This negatively impacts ex-serving members and their families seeking
easy access to supports.*®

State and territory governments have a critical role in supporting veterans’ wellbeing
across almost all domains, with responsibility for service systems including health,
housing, education, justice, family and community services. Similarly, ex-service
organisations (ESOs) provide a broad range of supports and services for ex-serving
members and their families, including in the areas of employment, emergency

and transitional housing and living assistance, and programs to foster greater

social connection. While the diversity of the ESO sector is a strength, the number
of different organisations can make a complex landscape even more difficult for
veterans to navigate.

There is a clear need for more integrated service delivery and improved coordination to
enable a more responsive and connected system of care for veterans and their families.

To address these shortcomings, we propose that a new executive agency be
established in DVA to maintain a dedicated focus on service coordination and veteran
wellbeing, and engagement with veterans beyond the claims process. The new
executive agency would be responsible for proactively identifying veteran cohorts who
are not accessing supports, empowering them to understand their entitlements, and
assisting them to navigate the service system to achieve positive wellbeing outcomes.
It should be staffed with people with specialist customer service capabilities, and those
with knowledge and lived experience of military service.

We believe that establishing such an agency with distinctive branding, separate to
DVA, would provide a fresh start to build trust among the veteran community, and
enable veterans and their families to receive the help and supports they need.

Executive summary 67



Acknowledgement and apology from Defence
leadership

349.

350.

351.

352.

353.

68

The first step towards fixing a problem is to acknowledge that a problem exists.
Appearing before the Royal Commission during our final series of public hearings,
the most senior leaders in the ADF hierarchy publicly acknowledged the risk factors
for suicide and suicidality that arise during ADF service, and apologised for previous
failures.

In reflecting on learnings from this Royal Commission, the then Chief of Air Force,
Air Marshal Robert Chipman AO CSC, stated:

| think we now clearly understand the nexus between an individual's experience
in service, particularly if they experience negative outcomes where they're
involuntarily separated or they’re a victim of unacceptable behaviour, and their
wellbeing after they leave. And if we don’t address those issues while they’re in
service, then it leads to negative outcomes for them once they leave. Soitis a
service issue. It is absolutely a service issue that we need to address and | think
that is something that the Royal Commission has brought light on.*%

The Chief of Navy, Vice Admiral Mark Hammond AO RAN, acknowledged that:

leadership has been focused on different things ... We’ve been seeing capability
as through the lens of platforms and systems, not through the lens of the people
that animate it.4”

He rightly stated that this Royal Commission:

is a once-in-a-generation opportunity to focus on the real capability of the
Australian Defence Force, our people, and to build that support system to enable
their wellbeing, to support their families to enable their wellbeing and to start
reducing the risk factors that lead to suicide in the Australian Defence Force.*%®

He also spoke of the importance of normalising mental health challenges while serving,
and acknowledged that Defence needs to better support serving members who are
experiencing mental health issues. He stated:

[W]e do have a challenge — we do place our people in challenging, risky and
sometimes harrowing environments and it leaves a mark ... We've got to find a
better pathway to rehabilitate and manage mental health injury. Just an automatic
transition or a leaning towards a medical separation is not the answer. It should
be the path of last resort.*®
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354. The Chief of Army, Lieutenant General Simon Stuart AO DSC, apologised to members
that the ADF had failed. He assured us that Army — and he as its chief — fully owned the
problem, stating:

[A]s the Chief of the Australian Army, past and present, | offer an unreserved and
sincere apology to everyone whom we have failed ...

[T]o the point that Commissioners are seeking an assurance about ownership,
| can give you that assurance. | own this problem, we own this problem and we
are committed to doing something about it.#"°

355. Finally, the then Chief of the Defence Force, General Angus Campbell AO DSC, told
this Royal Commission:

Our people deserve and should rightly expect the wellbeing, support and care
they need, both during and after their service. | acknowledge that this has not
always been the case and has tragically led to the death by suicide of some of
our people. | apologise unreservedly for these deficiencies. Defence is committed
... to doing better.*"

Recommendations: Lines of effort

356. Suicide is preventable and a reduction in rates of suicide and suicidality among serving
and ex-serving ADF members is possible. Defence’s acknowledgement of the problem
and commitment to improve is a significant step in the right direction. However, a
transformational approach is now required across the ‘ecosystem’ of agencies and
institutions responsible for the health and wellbeing of serving and ex-serving ADF
members and their families.

357. Afull list of our 122 recommendations is outlined in the following section of this report.

358. Our recommendations are framed around five priority areas representing ‘lines of effort’
with enabling actions designed to address suicide and suicidality among serving and
ex-serving ADF members. They are:

*  prevent harm

* intervene early

. improve communication, coordination and collaboration
*  build capability and capacity

»  strengthen oversight and accountability.
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psychological stressors, and risk factors for suicide and suicidality. The physical and
psychological effects of service are often carried into post-service life. Additionally, the
specific stressors associated with separation, transition and post-service life, including
accessing support and compensation, can cause and exacerbate suicide risk. While
some members feel and exhibit symptoms of psychological distress immediately
following exposure to risk factors, others may not experience the effects on their
mental health until years later.

Many of our recommendations are directed towards harm prevention. These
recommendations focus on:

»  shifting from a reactive to proactive response to risk
*  mitigating the risk factors associated with service and post-service life
* increasing the strength of protective factors against suicide and suicidality

* ensuring that personal wellbeing is prioritised alongside operational readiness
and defence capability.

Numerous barriers prevent serving and ex-serving ADF members from accessing
quality care and support that could reduce the severity of physical and mental health
conditions, and the likelihood of poor wellbeing outcomes arising in the longer-term.

Many of our recommendations are directed towards early intervention and the provision
of timely supports tailored to individual needs. They express a vision towards reducing
psychological distress, and treating and rehabilitating physical injury with a focus on
enabling recovery. These recommendations focus on:

identifying warning signs for psychological distress at the earliest opportunity
*  enabling access to supports across all stages of service and post-service life

* addressing aspects of military culture and institutional barriers to help-seeking
that inhibit serving and ex-serving members from accessing support

»  supporting the recovery of ill or injured serving members that enables their
continued participation in the ADF

»  actively monitoring exposure to known risk factors for suicide and suicidality, and
periods of heightened risk (such as transition), as well as cohorts known to be at
greater risk, including by improving data collection, sharing and trend analysis to
inform early intervention efforts.
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Limited collaboration and coordination across the defence and veteran ecosystem
has contributed to both duplication and gaps in service delivery, poor continuity of
care, problems with case coordination, and challenges for families trying to support
and care for their loved ones who are serving or have served in the ADF.

Many of our recommendations aim to improve the experience of accessing and
receiving supports, and to build cohesion in the system of supports available, including
among ex-service organisations. These recommendations focus on:

* improving communication, including by providing updates to serving and ex-serving
members and their families when there are delays in administrative processes

* enhancing coordination to enable easy access to services and supports across
all relevant domains including health, family, education and employment

»  prioritising collaboration to improve visibility, minimise service duplication and
achieve streamlined outcomes.

Existing agencies in the defence and veteran ecosystem are ill-equipped to identify
risk, prevent harm and support wellbeing. Additionally, structural and organisational
impediments affect their capability and capacity to meet wellbeing needs.

Many of our recommendations identify the changes required in Defence and DVA
to ensure that care is consistently provided and aligned with best practice. These
recommendations focus on:

*  building capability among staff and people leaders through training and mentoring
to ensure they are equipped to identify and deliver harm prevention, early
intervention and holistic, person-centred responses

*  building military cultural competency and capacity for care across the health
and service system (internal and external to the ADF)

»  building the best practice evidence base by designating veteran health and
wellbeing as a national priority area for external research and grants funding.

There is no comprehensive oversight of the defence and veteran ecosystem and its
performance in relation to suicide prevention. As a result, key players have not been
held accountable for addressing systemic issues affecting the wellbeing of serving
and ex-serving ADF members and their families.
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Many of our recommendations promote a long-term perspective on suicide
prevention, alongside transparency and accountability for improved outcomes.
These recommendations focus on:

»  strengthening existing governance and accountability mechanisms by introducing
additional safeguards in Defence and DVA

*  building person-centred performance metrics for leaders of all levels in the ADF,
focused on culture and wellbeing

* centralising evaluation and research functions within Defence and DVA to
ensure each agency has a coordinated and comprehensive approach to
research and evaluation

+ establishing a new independent entity with enduring responsibility for monitoring
the defence and veteran ecosystem through the lens of suicide prevention.

A stronger defence force
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This Royal Commission’s recommendations seek to build a stronger, more resilient
ADF, capable of meeting Australia’s future defence challenges.

Addressing the entrenched cultural and systemic issues that affect the mental health
and wellbeing of military personnel will help bring the ADF into line with the standards,
values and expectations of a modern Australian workplace.

It will also help address the ADF’s recruitment crisis and slow the revolving door of
employee turnover, both of which pose a real risk to Australia’s current and future
defence capability.

At a Senate estimates hearing in February 2024, the then Chief of the Defence

Force, General Campbell, revealed that the ADF had a shortfall of more than 4,300
personnel, putting the organisation under ‘stress’. Additionally, in 2022, the Government
announced a plan to increase personnel numbers by 30%, to close to 80,000 personnel
by 2040.412

The link between member wellbeing and defence capability was identified as far back
as 2000, with the Defence White Paper highlighting that:

A key element of retention must be an increased focus on the health, safety and
well-being of ADF personnel. This will also maximise their contribution, and hence
ADF capability.*'?

Louise O’Sullivan, Expert Panel Member for Women Veterans Australia, suggested

that the ADF’s low recruitment and retention ‘is the Australian community saying it's
not okay for our veterans to die by suicide’.*'4
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375. As a former special forces member outlined in his submission, the perception that

military service is not sufficiently recognised and valued can influence people’s
willingness to enlist and support the Defence mission. He stated:

The sacrifices of war are great; to lives, families, injuries and mental health. While
over the last 20 years | have heard a lot of talk from our leaders at parades and
memorial services, what | have seen from their actions is that veterans appear to
becoming increasingly less important to the fabric of our society over time ...

The nation no longer appears to value what soldiers sacrifice to maintain our way
of life, our freedoms and who we are as Australians. In fact, we are openly being
crucified in public media and government forums. Who will sign up to defend our
country moving forward? Our next wave of soldiers will not want to volunteer.
Public perception is so poor, why would they? ...

While no one can predict the timeframe, to assume that no young Australian will
ever be called on again to sacrifice their life for their country is naive.*'s

376. At a time of heightened geopolitical risk where the strategic outlook of our region is

377.

increasingly uncertain, the ADF needs to be attracting and retaining the best and
brightest — the right people, in the right numbers, at the right time. However, to do so,
it must once again become an employer of choice and a workplace where people want
to enlist and remain in service.

To achieve such transformational change, Defence must be receptive to external
critique. It must actively address the beliefs and assumptions that have translated into
structures, policies and practices that do not protect — and sometimes actively harm

— its personnel. Most importantly, it must demonstrate an unwavering commitment

to prioritise the health and wellbeing of ADF members. Doing so will not detract from
Australia’s defence capability, it will make our defence force stronger.

Beyond this Royal Commission

378. In his statement to this Royal Commission, Major General Jeffery Sengelman DSC AM

CSC (Retd) described military service as ‘based on two covenants’.*'® He explained that:

One is with society, and it is based on a commitment to recognise and
acknowledge the unique nature of military service, including the sacrifice of
serving families. The second covenant is between soldiers and their leaders.

It is an unwritten bond, and a commitment of accountability and responsibility
to each other, the mission, and a pledge to care for the fallen, the wounded and
their families.*!”

379. ltis in this context that we address the roles of the people of Australia and our political

leaders in carrying forward the legacy of this Royal Commission.
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The ADF belongs to this nation and it is in our interests to ensure that our defence
force is the strongest it can be.

This final report represents a blueprint for the long overdue cultural and system-wide
reforms required to improve health and wellbeing outcomes for serving and ex-serving
ADF members and their families. However, there is no quick fix to the problems we
have identified and reform will take time.

We therefore ask you, the Australian public, to maintain an active interest in

these issues, to hold government publicly accountable for delivering on our
recommendations, and to help ensure that their implementation is properly planned,
funded and sustained.

Joining the military is not a decision that every Australian would choose to make.
However, the service that is undertaken by those who do enlist benefits us all. We
therefore owe it to our sailors, soldiers, aviators and their families to ensure that they
receive the respect, protection and support they deserve.

As the wife of an ex-serving Army member wrote in her submission, to ‘understand
and show compassion for these servicemen is really crucial. If they think the world has
given up on them, they will give up on the world.*#'®

Two ex-serving Army members and the wife of a former soldier shared a similar
sentiment in their joint submission, asking the public to give serving and ex-serving
ADF members ‘the sense that their contribution still matters’, to make it known that
‘[tlhey have not been abandoned. That the “leave no man behind” motto can exist in
the modern world’.#"®

We are all responsible for supporting serving and ex-serving ADF members in our
community. We echo the plea of a current serving Army member, who wrote:

To all: reach out, phone, text, email, [connect through] social media. Even if
they don’t reciprocate. They need it, and appreciate it, more than you will ever
understand.

I’'m an Australian Soldier, and not dead — yet.*?°

Whether the work of this Royal Commission succeeds in reducing rates of suicide and
suicidality among serving and ex-serving ADF members will depend in large part on the
actions taken by government and its agencies: the ADF, the Department of Defence
and DVA.
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As the Deputy Prime Minister and Minister for Defence, the Hon Richard Marles MP,
told this Royal Commission during our final public hearings:

[W]hat is actually going to matter [is] what you recommend and what we ultimately
implement. You know, history will be our judge and | just want the families to know
that we are deeply mindful that in all that we do, we will not be able to escape the
judgement of history and we are utterly focused on making sure that this — your
work and our response to it — results in meaningful change.*?’

It is imperative that the issues identified in this report are not politicised. Success will
take time and will require bipartisan commitment to ensure that the mistakes from the
past do not continue into the future.

Strong leadership in all levels of government and the military will be required to build
confidence among former, current and prospective ADF members and their families
that their wellbeing will be prioritised. As General Campbell told this Royal Commission:

[Pleople join our Defence Force in any of the services to commit to serve their
nation and they do it voluntarily and in goodwill and they do it overwhelmingly
with great enthusiasm, and | think that they, rightly and reasonably, have an
expectation that their leaders will seek to ensure their care and wellbeing and
that when they choose to leave the Defence Force, they will be doing so actually
better able and better enabled, through the positive experiences of service, to be
able to continue to contribute to life and society and community in any way they
might choose.

That has not always been the case, and it is the responsibility of leaders at
all levels.*?

In reflecting on the qualities of good leadership, we draw on the submission of one
of our First Nations veterans, who wrote:

[1]f there is one shining light | remember it's the voice of a very good and decent
Australian Army Officer, my last CO [commanding officer], a Captain at [redacted]
in Sydney. He said at times of great need, our history, tradition, legacy, courage,
bravery and sacrifice are not what underpinned the values and foundations of an
Australian soldier. These are things we do. He said above all else conduct was
our foundation because without good conduct the previous was meaningless.*?®

History will indeed judge those who are in a position to make a difference at this critical
moment. Having reached the conclusion of our inquiry, we send this final message to
leaders in the government, military and public service:

Your conduct in fulfilling your responsibilities towards our serving and ex-serving ADF
members and their families will speak louder than your words. The nation is waiting
for you to demonstrate that people genuinely are Defence’s ‘greatest asset’.*>* The
strength and capability of our country’s defence force depends on what you do next.
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Recommendation 1: Improve the capacity of future royal
commissions to undertake their inquiries

To enable the efficient operation of future royal commissions:

(a) the Australian Government should amend the Royal Commissions Act
1902 (Cth) so there are meaningful consequences for non-compliance with
a compulsory notice

(b) the Australian Government should undertake measures to ensure that
royal commissions benefit from more independent representation in
government, either by:

(i) setting up protocols that limit the engagement of the Royal
Commissions Branch of the Attorney-General’s Department with the
Australian Government Solicitor (AGS), or

(ii) moving the Royal Commissions Branch to a separate agency, for
example to the Department of Prime Minister and Cabinet, or:

(iii) setting up a liaison person or team in the Attorney-General’'s
Department, whose role is to deal with royal commissions only

(c) the Australian Government should apply consistent and transparent
arrangements to allow royal commissions timely access to material
covered by public interest immunity, and consider legislative amendment
to facilitate royal commissions’ access to this material

(d) The Attorney-General’s Department should provide settled advice and
options on the operation of public interest immunity, Parliamentary
privilege and procedural fairness in the operation of royal commissions.

(Volume 1: About the Royal Commission)
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Recommendation 2: Improve outcomes and access to support for
recruits in ab initio training

Defence should improve support for all recruits in ab initio training to build resilience
and embed help-seeking behaviours. Developed in partnership with people with lived
experience of service, the model of support should:

(a) utilise mental health screening conducted during ab initio training
(Recommendation 65) to identify and provide support to proactively
meet recruits’ needs

(b) reduce barriers to accessing timely and appropriate care, including
physical health, mental health, spiritual health, pastoral care and
peer supports

(c) ensure that changes to ‘recruitment risk appetite’ do not jeopardise
members’ mental and physical health, including for those who enter under
reduced physical fitness standards, as waiver recipients or with higher
psychological risk, including by:

(i) longitudinal tracking of health, wellbeing and safety outcomes for
members from initial training and throughout their Australian Defence
Force career

(i) with members’ consent, sharing insights about recruits’ support needs
obtained through recruitment processes to enable ab initio training
institutions to offer relevant supports proactively

(d) prioritise and promote postings at ab initio training institutions and
ensure that instructors have the resourcing, capabilities and personal
attributes necessary to lead and educate young people, including
vulnerable individuals.

(Chapter 3: Recruitment and initial training)
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Recommendation 3: Build the capability of career managers

Defence should build the capability of career managers to engage with and respond
to member needs and preferences when making posting decisions, including by:

(a) improving the ratio of career managers to members

(b) upskilling career managers to engage with vulnerable individuals through
training in trauma-informed approaches

(c) providing the training, resourcing, data and guidance for career managers
to identify and mitigate cumulative stressors experienced by members,
including psychosocial risk such as exposure to unacceptable behaviour,
when making posting decisions.

(Chapter 4: Postings and deployments)

Recommendation 4: Mitigate the adverse impacts of the
posting cycle

Defence should take steps to mitigate the adverse impacts of the posting cycle
on members and their families, including:
(a) measures to reduce the frequency of relocation

(b) improved supports for members and their families moving to a new
location that target known stressors, such as housing, childcare and
children’s education, partner/spouse employment and community ties

(c) measures to implement greater mobility across the Australian Defence
Force and flexible working options

(d) working with state and territory governments to ensure that children
of Defence personnel can enrol in educational institutions without having
a fixed address as a result of Defence-required relocations of the family.

(Chapter 4: Postings and deployments)
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Recommendation 5: Support all serving members to decompress,
rest and reintegrate, especially after high-risk experiences

Defence should:

(a) implement a clear and consistent framework for post-deployment supports
for members and their families that addresses the psychosocial aspects of
reintegration. This should include:

(i) an evidence-based approach to decompression and reintegration that
allows for individual needs, informed by experience in comparable
industries such as emergency services

(i) training that addresses common issues that arise on entering and
exiting operational activities, which may include grief, hypervigilance,
sleep issues, excess alcohol use and aggression

(iii) with members’ consent, a handover from their commanding officer
on deployment to their commanding officer at home that identifies
stressors experienced by the member on deployment

(b) implement a structured and comprehensive approach to respite across
the Australian Defence Force (ADF) that is not limited to ‘arduous
deployments’ and that addresses fatigue across the workforce

(c) analyse data collected on high-risk experiences, including deployments,
to derive lessons for improved risk and fatigue management across the
organisation and build a better understanding of the future physical and
mental health needs of ADF members and veterans.

(Chapter 4: Postings and deployments)
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Recommendation 6 : Improve the procedural fairness of the
military employment classification system

Defence should ensure members are treated fairly when making decisions about their
fitness to be employed or deployed by the Australian Defence Force. To achieve this,
Defence should:

(a) publish a guidance direction for decision-makers in the military
employment classification system on the requirements of procedural
fairness

(b) ensure members may review all relevant documents before a decision
is made about their military employment classification and have an
opportunity to make direct representations to the decision-maker, including
at Military Employment Classification Review Board meetings.

(Chapter 5: The military employment classification system and medical separation)

Recommendation 7: Increase employment opportunities within the
Australian Defence Force for members who cannot be deployed

Defence should implement measures to increase employment opportunities within the
Australian Defence Force (ADF) for members who are no longer able to be deployed
due to iliness or injury. Measures should include:

(a) systematic identification, within Defence workforce planning and other
policies, of roles that may be suitable and should be considered for
members who cannot deploy

(b) a commitment to maximising opportunities for continuing employment of
ADF members who are no longer able to be deployed due to iliness or
injury, including by minimising reliance on external service providers and
contractors

(c) processes to measure and monitor the number of members who can and
cannot be deployed, and how changes in this ratio impact on, and are
illustrative of, the wellbeing of members.

(Chapter 5: The military employment classification system and medical separation)
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Recommendation 8: Maximise workforce retention by addressing
factors that contribute to voluntary separation

In the next iteration of the Defence Strategic Workforce Plan (or its equivalent),
Defence should specifically focus on outcomes-based retention initiatives. The
plan should:

(a) draw on service-specific workforce experience data, monthly workforce
reporting and analysis of factors driving voluntary separation

(b) address contributors to voluntary separation, including burnout, fatigue
and psychosocial stress

(c) establish targets, with accompanying performance measures, to enable
evaluation of the effectiveness of retention initiatives.

The plan should inform the evolution of Defence’s Employee Value Proposition and
be implemented in alignment with the Defence Work Health and Safety Strategy.

(Chapter 6: Retention issues and voluntary separation)

Recommendation 9: Improve organisational culture and leadership
accountability to increase member wellbeing and safety

The Chief of the Defence Force, Australian Defence Force (ADF) service chiefs and
the Chief of Personnel should agree on a suite of ADF culture targets, supported

by data-driven metrics. Targets should be outcomes-based and time-bound. At a
minimum, targets should be developed for the following cultural priorities:

(a) safety, health and wellbeing, with a focus on psychosocial safety

(b) unacceptable behaviour and sexual misconduct, with a focus on removing
barriers to reporting and improving complaints management

(c) senior leadership accountability.

The annual culture report should be publicly available and report on each service’s
progress against culture targets, as well as ADF-wide results.

(Chapter 7: Culture and leadership)
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Recommendation 10: Develop service-specific action plans to
implement the Defence Respect@Work Framework

The Australian Human Rights Commission should undertake an independent
assessment of the extent to which underlying drivers, risk and protective factors in the
Defence Respect@Work Framework are present in each service, and recommend
actions to address gaps and known risks.

Following these recommendations, Navy, Army and Air Force should develop
service-specific action plans for the Defence Respect@Work Framework, including
implementation timeframes, to be approved by the Minister for Defence and the
Minister for Defence Personnel.

(Chapter 7: Culture and leadership)

Recommendation 11: Assess Australian Defence Force leaders
based on upward feedback and performance against culture,
health and wellbeing targets

Defence should amend the annual performance appraisals of Australian Defence
Force (ADF) leaders (from the rank of Colonel to the rank of General, and
equivalents) to include upward feedback from their direct reports, and assessment
against outcomes-based targets related to culture, health and wellbeing.

At a minimum, Defence should develop outcomes-based targets for leaders for the
following domains and metrics:

(a) safety, health and wellbeing

(i) psychological safety climate, based on the new Values and
Behaviours Survey metrics related to managers and commanders

(b) gender equality

(i) difference in cultural reporting between men and women (KPI 11
metrics, Women in the ADF Report)

(i) women feel equally included (KPI 13 Metrics, Women in the
ADF Report)

(c) reporting and management of unacceptable behaviour

(i) level of under-reporting of unacceptable behaviour and sexual
misconduct (reported separately and disaggregated by gender)

(i) satisfaction with management of unacceptable behaviour and sexual
misconduct (reported separately and disaggregated by gender).

(Chapter 7: Culture and leadership)
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Recommendation 12: Consider emotional intelligence and
performance against wellbeing targets in selecting leaders
to promote

The Australian Defence Force should strengthen its leadership selection and
promotion process by:

(a) assessing a candidate’s performance against culture, health and wellbeing
targets (see Recommendation 11) as part of the ‘fit and proper person’
check for leadership and command selection and promotion

(b) including psychometric testing, particularly emotional intelligence
measurement, as part of the command selection framework, based
on command-assessment programs in the United Kingdom and the
United States.

(Chapter 7: Culture and leadership)
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Recommendation 13: Co-design a new doctrine recognising that
operational readiness depends on a healthy workforce

Defence should convene a select panel to co-design a new doctrine on ‘people,
capability and service’ with Australian Defence Force (ADF) members.

The doctrine should make it clear that Australia’s military capability and operational
readiness depend on having a physically and mentally healthy workforce, where
prevention, early intervention and recovery are not in opposition to values of service
and sacrifice, but are essential for these values to be expressed in a sustainable way
that serves our nation’s interest.

The select panel should:

(a) consist of ex-serving members and represent experience at both the
commissioned and non-commissioned officer ranks, across Navy, Army
and Air Force

(b) undertake a co-design process including representation from a broad
range of age groups, ranks, bases and services, and maximise
involvement of members who have experienced physical and mental
health issues

(c) present the new doctrine on ‘people, capability and service’ to the Chief of
Personnel and the Chief of the Defence Force for endorsement by no later
than December 2026

(d) identify any other single-service or ADF cultural norms, symbols, systems,
policies or processes identified by members or commanding officers as
barriers to the prioritisation of member health and wellbeing, and suggest
changes in a report to the Minister for Defence and the Minister for
Defence Personnel.

(Chapter 7: Culture and leadership)
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Recommendation 14: Understand the prevalence and effects of
military sexual trauma and improve responses to support victims

The Australian Government should commission independent research on the
prevalence of military sexual trauma among serving and ex-serving Australian
Defence Force (ADF) members. This research should examine:

(a) the link between sexual misconduct and suicide and suicidality, other
impacts experienced during service, and specific needs of victims at the
time of transition, and benchmark the ADF response with best practice
approaches to inform recommendations for improvements

(b) the terminology ‘sexual misconduct’ used by the ADF, compared to
‘military sexual trauma and violence’, and the impact of terminology on
victims.

(Chapter 8: Military sexual violence)

Recommendation 15: Clarify definitions and processes related to
sexual offences

Defence should amend its Complaints and Resolutions Manual to:

(a) include definitions of sexual offences aligned with the Crimes Act 1900
(ACT) sexual offence provisions, that clearly describe the types of
behaviours and actions that constitute each offence

(b) provide clear and explicit instructions that managers and commanders
who receive a report of sexual misconduct should consult with the Joint
Military Police Unit to determine whether the conduct constitutes an
offence, before taking any further action.

(Chapter 8: Military sexual violence)

Recommendation 16: Evaluate training on managing sexual
misconduct and make it mandatory for all leaders

Defence should commission an independent evaluation of the Sexual Misconduct
Incident Management Workshop as a matter of priority. Following any required
improvements identified by this evaluation, sexual misconduct incident management
training should be mandatory for all commanders and managers.

(Chapter 8: Military sexual violence)
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Recommendation 17: Prioritise the prevention of sexual
misconduct in the Australian Defence Force

The Australian Defence Force should develop a comprehensive sexual misconduct
prevention strategy that includes primary prevention and early intervention, as well as
targeted behaviour change programs for perpetrators of sexual misconduct.

The strategy should be:

(a) developed in partnership with the Australian Human Rights Commission
and Our Watch, include specific actions for implementation, including
timeframes, and be tailored to the ADF context

(b) submitted to the Minister for Defence and the Minister for Defence
Personnel for endorsement, and published on the Defence website.

(Chapter 8: Military sexual violence)
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Recommendation 18: Strengthen workplace protections during
sexual misconduct investigations

The Australian Defence Force should develop a dedicated policy that applies when
sexual misconduct incident investigations are underway in the administrative,
disciplinary or civilian justice systems.

The policy should:

(a) provide that the commanding officer must immediately apply one of the
following interim actions to the alleged perpetrator, neither of which imply
any finding of guilt or wrongdoing:

(i) amend their work arrangements to ensure no contact between the
victim and the alleged perpetrator (depending on the nature of the
work, this may require re-assignment to a different location), noting
that the arrangement must not restrict the victim from accessing any
common areas

(i) allow suspension with pay

(b) ensure that the commanding officer’s decision must be informed by a
comprehensive risk assessment of the safety, health and wellbeing of
the victim, the alleged perpetrator and the broader workplace, with the
reasons for the decision being recorded

(c) ensure that interim actions are reviewed on a regular basis until the
matter has been resolved through both the disciplinary (or criminal) and
administrative systems.

The policy should not preclude the commanding officer from:

(d) suspending an alleged perpetrator without pay (either in full or part), in
accordance with the Defence Force Discipline Act 1982 (Cth) and the
Defence Force Regulation 2016

(e) taking any additional interim actions as necessary.

(Chapter 8: Military sexual violence)
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Recommendation 19: Protect victims of sexual misconduct from
disadvantage over the course of their careers

To ensure there are no inadvertent career consequences for victims of sexual
misconduct and to support the safety of victims over the course of their careers,
Defence should:

(a) develop a neutral label to signify where a change in working hours, or a
short-notice or out-of-cycle posting, has occurred to protect a member’s
health and wellbeing, in a way that protects individual privacy and clearly
signals that no career penalty should apply. Similar amendments should
be made to the military employment classification system and in guidance
to promotions boards

(b) report to the Minister for Defence Personnel by no later than 30 June 2025
on whether career management, human resources and Defence housing
systems have been updated to ensure victims of sexual misconduct are
not posted with their perpetrator/s over the course of their career.

(Chapter 8: Military sexual violence)

Recommendation 20: Amend the legislation related to sentencing
perpetrators of military sexual offences

The Australian Government should amend Section 70 of the Defence Force Discipline
Act 1982 (Cth) to:

(a) expressly require service tribunals to consider the impact of a sexual
offence on the victim as a factor during sentencing, including a victim
impact statement if one has been made, and allow the victim to read their
statement aloud if they choose to do so, in a closed or open court

(b) make it clear that if an offender is of higher rank than a victim, this should
be considered an aggravating factor for the purpose of sentencing.

The Australian Defence Force Chief Judge Advocate should amend Practice Note
6 — Part IV Sentencing to require the prosecution counsel to invite victims to make a
victim impact statement for consideration by the service tribunal during sentencing.

(Chapter 8: Military sexual violence)
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Recommendation 21: Implement a ‘presumption’ of discharge
for Australian Defence Force members found to have engaged in
certain forms of sexual misconduct

The Chief of the Defence Force should issue a directive providing for a presumption
that anyone in the Australian Defence Force (ADF) who is found to have engaged in
certain forms of sexual misconduct will be discharged.

(a) The directive should apply to specified forms of sexual misconduct
including, but not limited to, sexual harassment, sexual offences, related
offences including intimate image abuse, stalking, and any other offence
involving conduct of a sexual nature against an ADF member including
prejudicial conduct, assault and obscene conduct.

(b) The standard of proof is the balance of probabilities. For the directive to
apply, there needs to be a finding, either by a criminal/disciplinary tribunal
or administratively by command, substantiating that sexual misconduct
has occurred. Where a sexual offence allegation has been made but
has not proceeded to prosecution, or has been prosecuted but has not
resulted in a conviction, the behaviour must be assessed on the balance
of probabilities to determine whether the directive applies.

(c) Procedural fairness should be afforded to the member before a decision
on whether to retain or discharge them is made. The directive should
provide guidance on factors to be taken into account by the decision-
maker. The decision must be approved by the relevant service chief.

(d) Discharge statistics related to decisions made under the directive should
be provided annually to the Minister for Defence and the Minister for
Defence Personnel. Statistics should be disaggregated by service and
be accompanied by an analysis of common themes, lessons learnt, and
actions taken in response.

(Chapter 8: Military sexual violence)

Recommendation 22: Adopt a policy of mandatory discharge for
Australian Defence Force members convicted of sexual and related
offences

Defence should adopt a policy of mandatory discharge for Australian Defence Force
members convicted of sexual and related offences (including stalking and intimate
image abuse) in the military and civilian criminal justice systems, subject to further
legal advice on the legislative barriers, if any.

(Chapter 8: Military sexual violence)
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Recommendation 23: Record convictions of sexual offences in
Australian Defence Force records and civilian criminal records

As a matter of urgency, the Australian Government should:

(a) ensure the Australian Defence Force has a complete and reliable record
of all serving members who have been convicted of sexual offences and
related offences (including stalking and intimate image abuse) in civilian
courts

(b) work with state and territory governments to ensure that civilian criminal
records include convictions of sexual offences and related offences
(including stalking and intimate image abuse) made under the Defence
Force Discipline Act 1982 (Cth).

(Chapter 8: Military sexual violence)

Recommendation 24: Annually publish anonymised data on
outcomes of all incidents of sexual misconduct

Defence should publish data on administrative and disciplinary outcomes for all forms
of sexual misconduct incidents. At a minimum, this data should:

(a) be published on an annual basis, disaggregated by service
(b) identify the nature and type of all sexual misconduct incidents, including:

(i) the nature and type of sexual offences and related offences, including
intimate image abuse, stalking and relevant service offences that
include sexual misconduct as an element

(ii) other forms of sexual misconduct, including sexual harassment and
sex discrimination

(c) include demographic information of victims and perpetrators, including
age, rank and gender.

(Chapter 8: Military sexual violence)
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Recommendation 25: Conduct a formal inquiry into military sexual
violence in the Australian Defence Force

The Australian Government should commission an external, independent, expert
inquiry into military sexual violence in the Australian Defence Force (ADF), with
a report that includes recommendations provided to the Minister for Defence, the
Minister for Defence Personnel and the Attorney General, and made public.

The terms of reference for this inquiry should be developed in consultation with
victims of sexual violence in the ADF (serving and ex-serving), and at a minimum
should include:

(a) the effectiveness of the military justice system compared to the civilian
justice system in receiving, investigating and adjudicating on sexual and
related offences. This should include an examination of the Joint Military
Police Unit’s investigative powers and capability to conduct sexual offence
investigations; the referral of matters to civilian police; any barriers faced
by civilian police investigating sexual offences on ADF bases; sentencing
outcomes; recidivism rates; decisions not to prosecute and conviction
rates

(b) the underlying reasons for the reduction in actions (including making a
report, and agreeing to reported matters being investigated) taken by
victims of sexual violence, including the role of alcohol and other barriers,
and the adequacy of ADF policies in addressing these

(c) the effectiveness of anonymous reporting options including awareness,
uptake and impact compared to alternative approaches (including but not
limited to the approach taken in the United States).

The inquiry should have regard to all lived-experience testimony, statements, exhibits
and published submissions made to this Royal Commission that are related to sexual
violence in the ADF.

(Chapter 8: Military sexual violence)

110 Royal Commission into Defence and Veteran Suicide: Final Report



Recommendation 26: Foster a strong culture of reporting
unacceptable behaviour

Defence should foster a strong reporting culture to:

(a) proactively identify at-risk locations, cohorts, ranks or roles where toxic
subcultures are flourishing

(b) implement risk mitigation strategies to address unacceptable behaviour
directly in the locations, cohorts, ranks or roles identified

(c) report publicly on identified hot spots of unacceptable behaviour and what
actions have been taken to address unacceptable behaviour.

(Chapter 9: Unacceptable behaviour and complaints management)

Recommendation 27: Evaluate outcomes to ensure that Defence
has addressed the intent behind recommendations

Defence should evaluate the outcomes of actions taken to implement the
recommendations made by the Commonwealth Ombudsman in its review Does
Defence handle unacceptable behaviour complaints effectively? Defending Fairness,
to ensure that the intent of the recommendations is achieved.

(Chapter 9: Unacceptable behaviour and complaints management)
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Recommendation 28: Coordinate governance, assurance and
policy functions of the military justice system

Defence should establish a home for military justice governance, assurance and
policy and provide sufficient resourcing to achieve the following functions:

(a) monitor qualitative and quantitative data and analyse trends across the
range of military justice processes and outcomes

(b) prioritising strategies to improve military justice record-keeping and data
input issues to remediate data quality and facilitate analysis

(c) monitoring the effectiveness of implementation of recommendations
from various military justice reviews (including Inspector-General of the
Australian Defence Force), including activity and impact evaluation

(d) continue to define military justice metrics and align them with health and
wellbeing metrics, and in so doing, to:

(i) identify and monitor risks of misuse and abuse of military justice
processes

(i) track complaints and trends related to termination, offence type and
investigation outcomes

(i) identify members who are repeatedly subject to military justice
processes

(iv) identify officers who apply disproportionately high numbers of
administrative sanctions

(e) establish and implement effectiveness measures for military justice
reforms / key actions on the Military Justice Steering Group action plan

(f) review current-status reporting on initiatives in line with good-practice
governance principles.

(Chapter 10: The ADF military justice system)
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Recommendation 29: Establish a new role to improve training and
communication on conducting inquiries

Defence should establish the Joint Workforce Capability Employment Manager as a
priority, whose scope of work should include:

(a) reviewing the effectiveness of training in how to conduct ‘fact finds’ and
inquiries and ensuring that trauma-informed principles are embedded
throughout the training

(b) reviewing the effectiveness of policies and communication material related
to ‘fact finds’ and inquiries.

(Chapter 10: The ADF military justice system)

Recommendation 30: Prioritise the Inspector-General’s inquiry into
the weaponisation of the administrative system

The Inspector-General of the Australian Defence Force should initiate an own-
initiative inquiry into the weaponisation of the military justice administrative system by
the end of 2024.

The inquiry should consider how to improve accountability of commanders who are
found to misuse and abuse military justice processes. Measures to identify misuse

and abuse may include monitoring trends in administrative sanctions and locations,
cohorts, roles or ranks found to be associated with disproportionately high rates of

sanctions.

(Chapter 10: The ADF military justice system)

Recommendation 31: Consider how mental health may contribute
to poor conduct before recommending administrative termination

That it be mandatory for Defence, when recommending administrative termination
of a member under Section 24 (1) (c) of the Defence Regulation 2016 (Cth)
‘retention-not-in-service-interest’, to consider the member’s current mental health
and/or the role that mental health may have played in the behaviour that attracted
administrative action.

(Chapter 10: The ADF military justice system)
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Recommendation 32: When requested, conduct a merits
review when a member’s service is terminated for the reason
‘retention-not-in-service-interest’

Defence should implement a merits-review process for involuntary separation
under Section 24 (1) (c) of the Defence Regulation 2016 (Cth) ‘retention-not-in-
service-interest’ through consultation and collaboration with the Inspector-General
of the Australian Defence Force (ADF) and the Administrative Appeals Tribunal/
Administrative Review Tribunal.

(a) Defence should introduce an enhanced merits-review process in the
Redress of Grievance Directorate of the Inspector-General of the ADF.

(b) The Australian Govern