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Senator the Hon. Michael Ronaldson
Minister for Veterans’ Affairs
Minister Assisting the Prime Minister for the Centenary of ANZAC
Special Minister of State

s 47F

Dears 47F

Thank you for your email of 15 December 2014 concerning the Government’s decision to abolish
three Veterans’ Medicines Advice and Therapeutic Education Services (MATES) groups (Practitioner
Reference Group; Veterans Reference Group and the Writing Group).

I assure you the Government is committed to delivery of the Veterans” MATES program. As you
know the Veterans” MATES program successfully provides support to the veteran community and
health professionals as a quality use of medicines program, with valuable input from the ESO
community and health professionals.

To clarify the context of the Government’s announcement concerning the three Veterans’ MATES
groups I can advise that these bodies will merge into a new arrangement which will be informed by an
independent review. Until then, the three affected Veterans’ MATES advisory groups will continue to
meet as usual under the current arrangements.

The Department of Veterans’ Affairs (DVA) has contracted the University of SA (UniSA) to deliver
the Veterans’ MATES program since 2004; the current arrangements expire 30 June 2015. The three
affected Veterans” MATES advisory groups exist within the bounds of the current contract under the
auspices of the UniSA.

DVA will be undertaking a procurement activity for the future delivery of the Veterans’ MATES
program, with supporting governance and delivery arrangements to be developed as part of future
contract arrangements from 1 July 2015.

Thank you once again for your email.

Yours sincerely,

SENATOR THE HON. MICHAEL RONALDSON

Parliament House, Canberra ACT 2600 Tel: (02) 6277 7820 Fax: (02) 6273 4140






 ATTACHMENT A
Background

Veterans’ MATES Programme

The Veterans’ MATES programme has been delivered by the Department of Veterans’ Affairs
(DVA) since June 2004 under contract with the Quality Use of Medicines and Pharmacy Research
Centre at the University of South Australia (UniSA). The programme aims to provide advice to
prescribers to promote quality use of medicines, with the result of better health outcomes for the
veteran community. It promotes health literacy by providing educational material targeting
members of the veteran community on specific health topics.

UniSA undertakes a range of analyses to inform and evaluate the programme using administrative
claims data from the spectrum of health care provided by DVA. DVA pharmacy, allied health and
hospital datasets are used to identify medication-related issues in the veteran community and are
also used to evaluate the impact of each module on prescribing trends, veteran behaviour, and
resource use. Past module topics are also reviewed to consider the need for provision of updated
educational material as part of a future topic.

Every three months a chosen health topic is distributed to targeted veterans, their main General
Practitioner (GP), and community pharmacists and other relevant health professionals. Veterans,
GPs, and other professionals are sent different materials:

e Veteran —introductory letter, patient educational material (veteran brochure) and a
response form (assists in assessing impact of the module);

¢ GP —introductory letter, specific feedback regarding their targeted veteran patients,
technical educational material (therapeutic brief), a response form (assists in assessing
impact of the module) and a copy of the veteran brochure;

e Pharmacists and other health professionals — introductory letter and educational material
(therapeutic brief and veteran brochure) and a response form (assists in assessing impact
of the module).

GPs and pharmacists are entitled to receive Continuing Professional Development points towards
their accreditation through participation in the Veterans’ MATES programme.

The Veterans’ MATES programme has delivered 40 modules since 2004. A full list of module
topics is provided at Attachment C. The programme has targeted over 280,000 veterans, 30,000
GPs, and 8,500 pharmacists. The programme delivers information to other health professionals
relevant to the health topic; to date this has included ophthalmologists, directors of care at
residential aged care facilities, and continence nurses. Veterans’ MATES continues to monitor the
potential for expansion of delivery of the programme to other health professionals.

A booklet is prepared for each module release, with copies provided to DVA, key members of the
UniSA team, and to members of the programme’s writing group, reference group, and editorial
committee. The booklet includes a copy of educational material provided to veterans and their
health professionals, as well as the module plan outlining the basis for the intervention and the
material toe evaluate the topic. All educational material for past and current modules is available
online at the programme’s website, www.veteransmates.net.au.

The contract with UniSA to deliver the Veterans’ MATES programme expires on 30 June 2015, and
an open tender procurement process will be undertaken for the continued delivery of the
programme.

Module 41 - ‘At Ease’ — promoting mental fitness

Module 41 is scheduled to be released to health professionals on 20 March 2015 and to targeted
veterans on 2 April 2015. This module aims to educate contemporary veterans and their health
professionals around common mental health issues and medicine use. It also promotes a number
of DVA initiatives and support services like the At Ease Portal, the Veterans and Veterans Families
Counselling Service and the Australian Defence Force Post Discharge GP Health Assessment.

Almost half of Australians will experience a mental health problem in their lifetime, and veterans
are no exception. Depression and anxiety affect a significant proportion of the Australian
population each year and are particularly prevalent in the 25-34 age group.
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UniSA analysis of gold card holders under 65 found high use of antianxiety (anxiolytic) and
antidepressant medications. Anxiolytic use was the most prevalent among those aged 26 to 35.
However, medication use is only one strategy to support the mental health and wellbeing of
veterans. Psychological therapies, particularly cognitive behaviour therapy (CBT), play a key role
in the treatment of both anxiety and depression, with or without pharmacological support.

Despite different pharmacological and psychological therapies available to aid in the management
of mental health issues, many people do not seek help for their concerns. Research from the
United States found that of military personnel deployed to Iraq and Afghanistan, only

23-40 per cent of those with a mental health condition received appropriate health care and
support. The perceived stigma associated with having a mental illness was identified as a major
barrier.

This module aims to build on the messages provided in the Veteran Mental Health Strategy and
promote the importance of mental fitness to contemporary veterans. The educational material aims
to engage contemporary veterans and provide them with the information recognise the symptoms
of common mental health problems. The module also aims to make readers aware of the varied
resources available to support mental fithess for themselves, family members, or fellow veterans.
The material provided to GPs will reinforce the benefits of psychological therapies to treat anxiety
and depression, the role of medicines as a component of treatment for some including the limited
role of benzodiazepines, as well as the range of resources available to their veteran patients
through DVA.

This module was prepared in consultation with the Veterans’ MATES Editorial Committee, the
Veterans’ Reference Group and the Practitioner Reference Group, as well as the department’s
Mental Health Adviser and the Mental and Social Policy Branch.

Module 41 materials will be distributed to approximately 10,000 veterans. Veterans targeted for
this module are those who are aged 55 years or younger, are living in the community, and who are
not receiving ongoing psychiatric support as of 30 November 2014. Approximately 7,000 LMOs,
who are the primary providers for the targeted veterans and 8,500 pharmacists will also receive the
module materials.
























NOTES FOR CONFIDENTIAL PATIENT INFORMATION

The patients® listed were identified from health claims data for the Repatriation Pharmaceutical Benefits Scheme
(RPBS). Listed patients are those who are aged 55 years or younger, living in the community, and who are not
receiving ongoing psychiatric support?, as of 30" November 2014. For each listed veteran, we have identified whether
they have received medicines or services that may indicate they are likely to have received treatment for a mental
health condition. We have also noted the date of their last GP visit. Please retain this sheet for your records and use it
to review your patients. This information is also available as an electronic version via the Veferans’ MATES website and
can be completed online and saved to the patient’s records.

Some of the medicines listed may have been prescribed by other doctors or for other conditions. As the doctor who
has had the most recent contact with these patients, you have been identified as being most likely to be responsible for
their ongoing care.

Please note that all of your veterans listed on this feedback will receive a copy of the veteran information
brochure in order to promote awareness of mental health issues and the available DVA resources, regardless
of whether they have received treatment that indicates they are likely to have a mental health condition.

If you are unfamiliar with any of the patients listed, it may be because:

* a patient no longer under your care may still be receiving repeats dispensed from your original prescription

* your prescription pad may have been used by a locum or other doctor in your group practice and the pharmacy
claims data has attributed the prescription to you, or

e errors can occur during the RPBS claiming process.

' This report contains confidential patient information, is a record of dispensed medicines or services claimed according to the
DVA Health Claims Database at the time of printing and is a partial record only. Patients are selected from all sites at which you
practice.

2 Listed patients may include those who have received a psychiatric assessment.

PLEASE DO NOT RETURN TO DVA: FOR YOUR RECORDS

LMO Feedback Sample MP M41 Notes 03/02/2015 123456-123456



PLEASE DO NOT RETURN TO DVA: FOR YOUR RECORDS

Dr P Smith

AnnT Sample

Fluoxetine (Lovan) Cap 20 mg

SUBURB:
Parkside

ACCOMMODATION:
Community

19/02/2014
Diazepam (Antenex 5) Tab 5 mg 05/02/2014 Y
Date of last GP visit 17/02/2014

DVA funded psychologist visit claimed

None claimed in last 12 months

DVA funded mental health social worker visit claimed

None claimed in last 12 months

John E Citizen

SUBURB:
Glenelg

ACCOMMODATION:
Community

Venlafaxine (Altven) Cap 75 mg

Alprazolam (Alprax 0.5) Tab 500 mcg 22/12/2013 N

Date of last GP visit 20/1 2/2013

DVA funded psychologist visit claimed 14/(;1722)14

DVA funded mental health social worker visit claimed ‘ :187011/2014 ,

Robert J Brown ﬁggtjoi?j: égﬁ?nﬂngAﬂON:

10/02/2014

N
Quetiapine (Seroquel) Tab 150 mg 19/02/2014 Y
Date of last GP visit ; 1]4/05/2013
DVA funded psychologist visit claimed 27/16/2013 .

DVA funded mental health social worker visit claimed

None claimed in last 12 months

Mary B Jane

Haloperidol (Serenace) Tab 1.5 mg

SUBURB:
Brighton

12/01/2014

ACCOMMODATION:
Community

Date of last GP visit

24/02/2014

DVA funded psychologist visit claimed

None claimed in last 12 months

DVA funded mental health social worker visit claimed

18/01/2014

PLEASE DO NOT RETURN TO DVA: FOR YOUR RECORDS

LMO Feedback Sample MP M41 Page 1 03/02/2015
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PLEASE DO NOT RETURN TO DVA: FOR YOUR RECORDS

Paul Smith

Escitalopram (Escicor 20) Tab 20 mg

' SUBURB: ACCOMMODATION:
Kent Town Community

07/11/2013 N

Date of last GP visit

oot

DVA funded psychologist visit claimed

None claimed in last 12 months

DVA funded mental health social worker visit claimed

None claimed in last 12 months

Sally A White

SUBURB: - ACCOMMODATION:
| Parkside . Community

No psychotropic medicine/s identified

Date of last GP visit

25/01/2014

DVA funded psychologist visit claimed

‘ . '1 10/64/ 2'0'3

DVA funded mental health social worker visit claimed

None claimed in last 12 months

Mary-lou Lee

No psychotropic medicine/s identified

SUBURB: ACCOMMODATION:
Prospect Community

Date of last GP visit

01/07/2013

DVA funded psychologist visit claimed

None claimed in last 12 months

DVA funded mental health social worker visit claimed

None claimed in last 12 months

William B Macy

No psychotropic medicine/s identified

SUBURB: ACCOMMODATION:
: Norwood Community

Date of last GP visit

10/02/2014

DVA funded psychologist visit claimed

None claimed in last 12 months

DVA funded mental health social worker visit claimed

_ None claimed in last 12 months

PLEASE DO NOT RETURN TO DVA: FORYOUR RECORDS

LMO Feedback Sample MP M41 Page 2 03/02/2015
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Veterans’ MATES Topic 41 T

‘At Ease’— promoting mental fitness

Please place a cross in the appropriate box using a
black or blue pen. Mark one box only for each question.

X

. How useful have you found the therapeutlc brlef ‘At Ease promotmg mental fitness?

Somewhat useful ;’ - Not useful

Very useful § Useful

How much has the therapeutic brief helped raise your awareness of mental health issues in
your veteran patients?

A lot %Somewhat A little Not at all
. Did the data provided in the accompanying letter assist you in reviewing your veteran
patients?

Greatly assisted Assisted ESomewhat assisted Did not assist

When managing a veteran patient with mental health issues, how likely are you to discuss the
points outlined in Box 2 of the therapeutlc brlef as part of an agreed treatment plan?

~ Not likely

Somewhat likely

Very likely leely

How likely are you to use the ADF Post- dlscharge GP Health Assessment to help identify
veterans who may benefit from support or treatment”

Very likely Likely Somewhat likely Not likely

. When managing a veteran patient with mental health issues, how likely are you to refer

h|m/her toa psychratnst”

Very likely Likely ~ Somewhat likely Not likely

. When managing a veteran patient with mental health issues, how likely are you to refer

him/her to other allied health professronals for example a psychologlst or social worker?

* Not likely

Very likely  Likely Somewhat likely

. How much new information has the therapeutic brief provided about DVA resources

ayailable for veterans?
Aot |

| Alittle ~ None

' Some

9. After reading the materials, how likely are you to recommend the DVA At Ease portal to your

patients? -
 Very likely  Likely  Somewhatlikely Not likely

Please refer to www.veteransmates.net.au for RACGP and ACRRM requirements.

RACGP Qi & CPD reference number

AC

L

RRBM PDP reference number

Thank you for your support.
Please return in the REPLY PAID envelope provided:
Veterans’ MATES Reply Paid 10279 ADELAIDE BC SA 5000.

LMO Response Form M41 02/02/2015 411 <999999> 123456123456

L















ATTACHMENT C
List of Veterans’ MATES modules released to date
Module | Topic Released
41 Mental fitness — awaiting distribution March 2015
40 Dehydration November 2014
39 Anticholinergics September 2014
38 Musculoskeletal pain March 2014
37 Anticoagulants November 2013
36 Statins September 2013
35 Neuropathic pain June 2013
34 Recently diagnosed diabetes March 2013
33 Dermatitis November 2012
32 Proton pump inhibitors September 2012
31 Insomnia management June 2012
30 Renal impairment March 2012
29 Home Medicines Reviews November 2011
28 Osteoporosis management September 2011
27 Opioid-induced constipation June 2011
26 Urinary incontinence March 2011
25 Dementia November 2010
24 Acute coronary syndrome September 2010
23 Glaucoma June 2010
22 Prochlorperazine March 2010
21 Gout management November 2009
20 Assessing the risk of falls September 2009
19 Heart failure V June 2009
18 Insomnia management March 2009
17 Optimising warfarin therapy November 2008
16 Dose Administration Aids September 2008
15 Osteoporosis and reducing fracture risk June 2008
14 Chronic obstructive pulmonary disease and inhaler devices March 2008
13 Aspirin and clopidogrel in cardiovascular disease November 2007
12 Antipsychotics in dementia September 2007
11 Diabetes cycle of care June 2007
10 Bowel health and constipation March 2007
9 Home Medicines Reviews November 2006
8 Reducing adverse drug events September 2006
7 Proton pump inhibitors and gastro-oesophageal reflux disease June 2006
6 Chronic obstructive pulmonary disease and inhaled medicines March 2006
5 Safer use of antidepressants November 2005
4 Non-steroidal anti-inflammatory drugs September 2005
3 Diabetes June 2005
2 Heart failure and beta blockers March 2005
1 Home Medicines Review November 2004




Australian Government

Department of Veterans’ Affairs

INFORMATION BRIEF

Minister for Veterans’ Affairs Brief No. B15/OL.0,

VETERANS’ MEDICINE ADVICE AND THERAPEUTICS EDUCATION SERVICE
(MATES) OPEN TENDER PROCUREMENT PROCESS

Critical Date: Nil.

Purpose: To inform you about the Veterans' MATES Open Tender Procurement Process.

Key Issues:

The Department of Veterans’ Affairs (DVA) is currently undertaking an Open Tender
Procurement process for future delivery of the Veterans’ MATES program (MATES).

MATES has been delivered by DVA under contractual arrangements since 9 June 2004. The
contract expires on 30 June 2015,

Healthcare Management Advisers (HMA) completed an independent review of the program in
November 2014, The review identified the program as being delivered effectively, contributing
to improved health outcomes for veterans and an effective education of health professionals.
The review also informed considerations for future procurement.

At its meeting on 16 December 2014, Commissions noted the independent review and agreed
to an Open Procurement process for the future delivery of MATES from 1 July 2015.

The Request for Tender will be released on 1 May 2015 with a closing date of 5 June 2015.
It is anticipated that a new contract will be in place by on later than the end of July 2015.

The new governance arrangements will comply with Australian Government Governance Policy
(AGGP) under the Smaller Government Tranche 3 measures.

There will not be any disruption to service delivery as arrangements are in place to ensure
continuity of the program.

Financial Impact: Nil.

Regulation Impact: No.

Sensitivity: Yes — Some organisations have raised concerns about the future of the Veterans’
MATES program.

Consultation: No.

Recommendation: That you note the information provided.

Contact: Letitia Hope MO comments:
Accictant Qarretary, Primary Health Care

F

Sue Campior
First Assista. .« Secretary

Health and Community Services Division | NOTED / PLEASE DISCUSS
Pt

May 2015

SENATOR THE HON. MICHAEL RONALDSON
!l

Attachment A — Background



ATTACHMENT A
Program Review Background

DVA's Veterans’ MATES Program has been delivered under contractual arrangements by the
University of South Australia (UniSA) since June 2004. These contractual arrangements expire on
30 June 2015. The program aims to provide advice to general practitioners (GP) to promote
quality use of medicines, with the result of better health cutcomes for the veteran community.

It promotes health literacy by providing educational material targeting members of the veteran
community on specific health topics.

UniSA undertakes a range of analyses to inform and evaluate the program using administrative
claims data from the spectrum of health care provided by DVA. Every three months a chosen
health topic is distributed to targeted veterans, their main GP and community pharmacists and
other relevant health professionals.

An external review of the program was identified as necessary in advance of the contracting
process considerations for delivery of the program after 30 June 2015. In August 2014, Healthcare
Management Advisors (HMA) was engaged to undertake the review. The review assessed the
extent to which the program’s goals and objectives were being achieved as well as the
effectiveness of the program in terms of targeting and delivery of qualitative assessment.

The value of continuing the program and suggestions for future delivery was also assessed.

As a result of this review, HMA identified 18 key findings. HMA found that the program has been
delivered effectively, contributing to improved health outcomes for veterans and effective education
of health professionals. In terms of future procurement, HMA identified the need to update the
scope of the program to meet the needs of the changing veteran demographic. The program
review identified other potential market providers that could deliver this program in the future.
Given the market has not been tested since the original tender process was conducted resulting in
the engagement of UniSA, it was recommended to the Repatriation Commission and Military
Rehabilitation and Compensation Commission Sub-Committee that an Open Tender Procurement
process be undertaken. This approach is inline with Commonwealth Procurement Rules.

Following consideration of these recommendations on 16 December 2014, Commissions noted
that an independent review of the program had been conducted and agreed to an Open
Procurement process for the future delivery of the program from 1 July 2015.

Open Tender Procurement Process

As a result of a Request for Quotation process in early 2015, Qp3 was engaged to assist DVA to
undertake an Open Tender Procurement process. An external Probity Adviser, Apis Group Pty Ltd
has also been engaged to ensure compliance with the procurement process.

The Request for Tender (RFT) is due to be released on 1 May 2015 with a closing date of

5 June 2015. An early notification of the tender was placed on Austender on 7 April 2015. The
RFT is seeking ongoing delivery of the program and specifies elements of current arrangements
that must be maintained. DVA is seeking to enhance the program by including a broader range of
health professionals, use of new technologies and health education. There are also opportunities
to extend the Veterans’ MATES program to support the management of good primary health care
and to develop a 'whole of health’ approach to veteran healthcare.

Program Continuity During the Tender Process

DVA will progress the evaluation of tenders as quickly as possible, but it is likely that a new
contract will not be in place for 1 July. In addition, should an organisation other UniSA be the
successful tender, there will be a transition period during which there will be a hiatus in the
development of modules.

Given the important support that the program provides targeted veterans and their health
professionals to support medication management, DVA is putting in place arrangements to
maintain continuity of the program while the tender process is finalised. This will be achieved
through the dissemination of a previously released topic on diabetes. It is acknowledged that the
modules have a saturation time of 18 month to 2 years. The diabetes module was originally
released as Module 34 in 2013, it targets GPs, pharmacists and veterans with the aim of
increasing the utilisation of diabetes care services for people recently initiated on diabetes
medicines or those who are not on medicines but have claims for diabetes services. This has a
preventative focus by targeting early onset diabetes and promotes the use of tools and services in
the management of this disease to reduce the risk of escalation to a chronic condition. Ongoing



support for the veteran community in this early management remains particularly beneficial and
pertinent,

Smaller Government Tranche 3

The Government's announcement of Tranche 3 of the Government’s smaller government reform
as part of the Mid Year Economic and Fiscal Qutlook in December 2014 reported that the three
Veterans’ Medicines Advice and Therapeutic Education Services (MATES) groups {Practitioner
Reference Group; Veterans Reference Group and the Writing Group) would cease by 30 June
2015,

The three affected Veterans’ MATES advisory groups exist within the bounds of the current
contract under the auspices of the UniSA.

The three Veterans’ MATES groups will merge into a new arrangement which will be informed by
an independent review and will comply with Australian Government Governance Policy. Until then,
the three affected Veterans’ MATES advisory groups will continue to meet as usual under the
current arrangements.










































Cox, Lee {J. Prentice, MP)

From: . -
Sent Cromedane 17 January 2015 1:53 PM

To: Prentice, Jane {MP)
Subject: FW: MAI LS Axed

Categories: Harrison

Hi All,

FYt,
1whisH WE COULD GET THE FULL TRUTH ON ALL THIS COMING OUT.

It is an undoubted fact that Veterans Affairs Minister Sen Ronaldson is a
seat warmer, who occupies his Ministerial leather seat to do as PM Abbott
tells him to do. PM Abbott clearly displays a jealousy of and contempt for
War Veterans, which has been evident ever since his submission to Clarke
circa 2002 when he was Workplace Relations Minister. In this submission
Abbott recommended that all disabled war Veterans should be treated the

same as injured police and emergency workers...................

From:

Date: 14 December 2014 5:30:42 pm AWST
Subject: FW: MATES Axed

Well said Rod Bain, please pass this on

Thoorg

From: Roderick Bain
Date: 14/12/14 3:42:59 PM

Subject: MATES Axed

Ladies and Gentlemen,

If I'm intruding on your personal space I apologise. This is such a far reaching and :
unnecessary action, by our government, that has just occurred. I would like youtot
aware of it and just pass this letter on to your local federal member as it will affect .
all with the passage of time if not right now. '

Regards for' the Christmas Season and your New Year,

1
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v R.  PRESIDENTS LETTER
Hello Ladies,

I was checking back in last year’s Guild magazine and I
saw | made mention there of the heatand something
called “rain”.

I hope we do not have to wait much longer to have some
decent rain, after all, there are lots of songs about summer
rain. While thinking of our gardens, if you are lucky enough to produce more
than you can eat, or give away, why not consider bringing in some to the
trading table on Friday General Meetings. It will be happily received by the

ladies at the trading table, and enjoyed even more by the person who is able to
buy it.

I rang the Mt Gambier ladies a short time ago, and Maisie (past secretary)
said that one of their members had to go to hospital for some tests. Now you
would think that was at the Mt Gambier Hospital right? Wrong, how about
travelling to a hospital in Hamilton, Victoria. The Guild has written letters on
behalf of the Guild members to state and local Government protesting the
proposed closure of the Repat Hospital.

As I told the ladies at the Guild General Meeting on Friday 6" February, a
miracle has occurred whereby I am able to go on three Blue Wattle Tours.
Actually I have been on the first, which was to Tailem Bend, next was Friday
20™ March to Angaston, the third is on Friday 17™ April to Hindmarsh Island.
I hope many other members will join us. Please see Mary Thomas’ article on
pg 6 for details about the tours

In early February, I drove over to Ballarat to attend the 11™ Memorial Service
for Australian POW’s all conflicts. It was a lovely ceremony. The Memorial
is on the north side of Lake Wendoree, set in lovely grounds. Maybe a 100
odd people were in attendance with the Salvation Army providing the hot tea
and coffee - which was needed in the morning as it was very cool with a lot of
low cloud. To add to the atmosphere, there was a fly past of hundreds of
Corellas, - I was glad I was under the marquee!

Everyone take care in this heat on, heat off weather.
HELEN ADAMSON
President

G-
&
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FROM OUR NATIONAL PRESIDENT

Dear Members,

I do hope that you all had an enjoyable Christmas and New Year
with lots of festivities to attend. It is hard to imagine that another
year has passed us by and I am sure that [ will say the same again
next year.

I was fortunate enough to attend the Remembrance Day service at
the Australian War Memorial with Mrs. Elaine Pennock, ACT State President. This
was a particularly moving ceremony at which I laid a wreath on behalf of all War
Widows at this, the 96" anniversary of the Armistice. The comme morative address
was delivery by The Hon. John Howard, OM AC.

Whilst in Canberra I was able to meet with the Grants Division of the Dept. of
Veterans Affairs and following that meeting the National Guild will be submitting an
application to obtain a grant to cover travel and accommodation costs and website
update. I also attended the Ex-Service Organisations Round Table meeting at Dept.
of Veterans Affairs chaired by Mr. Simon Lewis. This was an interesting event with
a very full agenda.

On 24" November 2014 I attended the Queensland War Widows’ Guild Christmas
party in the Grand Ballroom at the Tattersals Club in the Tattersals Arcade, Queen
Street, Brisbane. Ms. Alison Stanley, Deputy Commissioner for DVA in Queensland
was also in attendance. This was a beautifully organised function, arranged by the
Events Committee. My thanks to all the organisers of this function and also to Mrs.
Gynith Whatmough and other Guild members for their hospitality.

On 26 November 2014 I attended the Victorian War Widows’ Guild AGM and
Christmas party. William Mclnness was the guest speaker at the luncheon and he is
certainly a very witty and entertaining gentleman. At the AGM Mrs. Wendy
Charlton announced her intention of standing down from her role as State President
for family reasons. Our best wishes to go Wendy for her future endeavours and also
our thanks for her tireless work for the Victorian Guild.

On 28" November 2014, in the company of Mrs. Wendy Thompson, NSW State
President, | attended a Diplomatic Reception at the Canberra Convention Centre to
celebrate Timor-Leste’s 39" anniversary of the Declaration of Independence and the
12" anniversary of the reclaiming of Independence. His Excellency Abel Gutteras
and Mrs. Ana Gutteras were hosts for this evening.

On 1* December 2014 I attended the Veterans ‘Mates’ meeting in Adelaide. A
valuable and extremely informative committee for the Veteran community.

As you may have heard or read, the Government has announced a number of reform
measures with the release of the Mid Year Economic and Fiscal Outlook (MYEFO)
in an attempt to streamline services to ensure resources are targeted in the

appropriate areas. There were a total of approximately 175 agencies targeteq. Some
138 of these will be abolished. The National Health, Aged and Community Care

()
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Forum has been replaced by the National Aged and Community Care Forum — the
National Treasurer attends this forum. The Medicines Advice and Therapeutics
Education Services (MATES), attended by myself, will cease to operate on 1 July
2015. This committee was a contractual program between the Department of
Veterans Affairs and the University of South Australia. This group provided
valuable information and education to Veterans and General Practitioner on the use
and abuse of medicines and the general community also benefited from this
information. The Vietnam Veterans Education Centre Advisory Panel provided
support for the content to be included in the education centre to be built in
Washington, DC. This Advisory Panel will be cut as of 1 July 2015 but will
continue as a working group under the National Consultative Framework.  There
are a number of Vietnam Veterans Groups who are most unhappy with this outcome.

The Alliance of Defence Service Organisations (ADSO) as well as the RSL Board
also continues to lobby government regarding the 1.5% pay increase awarded to
serving men and women of the ADF and continues also to lobby regarding the
winding back to CPI only the compensation payment indexation arrangements for
disabled veterans and War Widows.

Letters have also been received at the National Office regarding a consultation
period related to the Veterans’ Access Network (VAN) shopfront potential closure in
Tweed Heads, NSW and Geelong, Victoria. The consultation is to establish
sustainability of continuing to provide services in those regions in stand-alone
offices or whether there is a more efficient method of delivery of services. The
second letter relates to the recent enhancements to the DVA Rehabilitation
Applhances Program (RAP). These enhancements will see the inclusion of several
falls prevention items in the program’s National Schedule of Equipment. The
expansion of RAP will mean a more streamlined assessment process for those who
are eligible. The RAP will replace the HomeFront Programme and the Veterans’
Home Maintenance Line both of which will cease on 6 February, 2015. Information
regarding the RAP services are available on the DVA website. Fact Sheet HSW107.

On 20 January, 2015 I received notification from the Victorian Guild the results of
their committee meeting. The National Executive would like to extend our
congratulation to Mrs. Margaret Miles on becoming the Victorian State President
and also to Mrs. Kath Banks and Mrs. Gail Best on their Joint Vice Presidency role.
Congratulations also to the General Committee.

I took the opportunity to visit the Queensland State Branch office while I was in
Brisbane visiting family. The State Branch has recently moved to new premises in
George Street, Brisbane. New address details can be found on their website.

I wish all members and their families a very happy and safe 2015. I feel that it is
going to be a busy year ahead for members of the Executive with much to do and
plan.

Meg Green
National President
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BLUE WATTLE DAY TRIPS

“HAPPY TRAVELLERS”

Are you looking for a really nice day out, in a
comfortable bus, with good company?

If your answer is “Yes” the Guild has the answer for you.

Join “The Happy Travellers” as on the third Friday of each month - we
have a most enjoyable trip arranged by Blue Wattle Tours — they cater especially for
people like us. We travel in a comfortable 20-seater air conditioned bus, and if it is
possible Allen, our driver, will pick you up at your own home, and drop you back there
at the end of the trip.

We always enjoy a very nice morning tea, with lunch at a hotel in the district we are
visiting, and always learn something new and interesting. In February we travelled to
Tailem Bend, through Jervois, and over on the ferry for an extensive tour of the town
before lunch.

On Friday March 20t Angaston is our destination, with lunch at The S A Company
Kitchen in the old S A Company Store, and a visit to Gully Garden - it has a large
range of local and Australian products. The cost of the trip is $80.

Do give it some thought, and if you are interested, please contact Allen and Dianne at
- Blue Wattle Tours phone 8395 8747, or contact the Guild Office for more particulars.

- MARY THOMAS

X

APOLOGY: In the November 2014 issue of the magazine an error was made with
the publishing of the article regarding Blue Wattle Tours. We apologise for the
mistake and for any embarrassment it caused.

X

JCRAFT GROUP

Many thanks to the members who donate and buy goods at the
trading table on our General Meeting days. Your support is
much appreciated.

-Thelma Zimmerman

(5)

CHANGES TO THE HOME-FRONT AND
REHABILITATION APPLIANCES PROGRAM (RAP)
PROGRAM

The main points regarding the changes to HomeFront Program are:

¢ The HomeFront Program ended on 5 February 2015.

e  Where previously clients may previously have had to have two assessments,
one for HomeFront items and another for the Rehabilitation Appliances
Program (RAP), now only one will be required.

e High-demand falls prevention items have now been included on the
Rehabilitation Appliances Program (RAP) National Schedule of Equipment:
indoor and outdoor non-slip mats; improved illumination lighting such as
sensor lights, touch lamps and 3-in-1 night lights; a retractable garden hose
and a clothes handy line.

e An annual subsidy applied to items under HomeFront, so if an item was
requested that cost in excess of this, the client would have to pay the
balance, or if several items were suggested and the cost was more than the
subsidy, they would have to defer some for 12 months when the next year’s
subsidy could be accessed. Under RAP, DVA will cover the full cost and
clients are able to receive a number of items where the prescriber determines
there is a clinical need for them.

e Assessments are required to determine the clinical need for any RAP items.
The Veterans Home Maintenance Line (VHML), the advisory service which
connected the veteran community with local tradespersons, also ceased on 5
February. If the services of a tradesperson are required, there are usually
sources available in the general community to enable this, e.g. local services
directories, yellow pages, word of mouth, etc.

Questions regarding Rehabilitation Appliances Program (RAP)

e Occupational Therapists (OT) and assessment — waiting times
Generally shouldn’t be a problem as most OTs providing services to DVA
clients work in private practice, particularly metro but also in some country
areas. In some country areas where OT services are provided through local
health services, there may however be slight delays as visits are often only
carried out on a given day, e.g. Naracoorte services are provided through the
Mt Gambier Health Service and they may only visit the area one day a week
or fortnight.

e Referrals
While HomeFront allow clients to self-refer, they could only have one
assessment in a 12 month period. A referral from a GP or specialist to a
health prescriber for a RAP assessment is valid for 12 months and allows a
client to be prescribed items to meet the immediate need, If, within that 12
month referral period their circumstances change and a further assessment is
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required, they may contact the health prescriber and arrange a visit without
the need to obtain a new referral.

Although RAP items may be prescribed by a variety of health practitioners
(the type of health assessor able to prescribe a particular category of item is
listed in the RAP National Schedule of Equipment), most in-home
assessments are undertaken by OTs. The GP, or their practice staff, should
know of private OTs that work in the local area, other than that, the OT
Australia website has a search facility to locate private practice OTs
(www.otaus.com.au).

Assessments

Depending on the type of equipment being ordered, in-home assessments are
best for a number of reasons, e.g. they allow for the prescriber to ensure that
larger equipment items prescribed will fit, or, if a walking aid is being
considered that the client would be able to manoeuvre around the house with
it. Referrals are often made to a prescriber for an assessment for a particular
piece of equipment, so by undertaking a review in the home, the prescriber
may identify potential falls risks in the home, or other items which could
help the client maintain their independence, such as minor home
modifications or equipment. Assessments by OTs are preferred as they
generally have a broader knowledge of the types of equipment available
under RAP and which will best meet the clinical needs of the client.
Aids/appliances

Most items can be provided by a contracted supplier on receipt of the order
from the prescriber. Some require approval from DVA, e.g. electric
wheelchairs/scooters may only be provided where the need is as a result of a
service-related condition. Approval is also required if modifications will
require structural changes to the client’s residence e.g. installation of large
ramps or bathroom modifications (removal of bath and replacement with a
shower alcove). Requests requiring approval are reviewed by DVA’s
advisers.

DVA has contracted suppliers for provision of: Mobility & Functional
Support items, Continence; Oxygen and CPAP; Personal Response Systems;
and Low Vision Aids. Prescribers would be aware of these arrangements.
Approval ‘levels’

Where DVA gives approval for equipment or home modifications, the full
cost is usually covered. The usual exception is for bathroom modifications,
i.e. if a bath is removed and replaced with a shower alcove, only the areas
affected by the removal will be retiled/refurbished. Entire floors or walls
will not be retiled if matching tiles are unavailable as the closest match to
existing tiles is considered adequate. If the client chooses to completely
retile, they will have to pay an extra costs.

DVA advisers
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One of the tasks of an adviser is to provide advice to DVA on requests
received, and liaise with prescribers where necessary. As provision of major
modifications can be disruptive and, in some cases, take some time, the
Adviser will ask whether simpler solutions have been trialled and, if not
effective, why? In the case of bathroom modifications, this may be to see
whether a bath board or transfer bench is able to be used, or if the client uses
a shower chair, is a simpler option of having the client shower over a drain
in the laundry feasible. If a ramp is required for access, the Adviser will
check that the ramp meets any relevant building codes or standards, e.g. for
height, gradient, width, etc. They may also ask whether using another access
is more practical or suggest alternative layouts.
Advisers aren’t available to liaise with the members of the veteran
community.
Delay in receiving appliances
Delivery timeframes form. part of the agreements that DVA has with
contracted suppliers. If, for any reason, delivery will be delayed, the
supplier must liaise with the prescriber to check that this won’t adversely
affect the client. If it will cause a problem, the prescriber may decide to
cancel the order and place it with another supplier.
DVA should be advised of any issues with supply, including unreasonable
delays in provision of equipment or modifications, so that we can take the
matter up with the supplier. There may be a valid reason why this has
occurred, e.g. item required on backorder, unable to contact client to arrange
delivery due to hospitalisation, etc., however the supplier should be keeping
the prescriber up-to-date with the progress of the order.
GP’s in remote areas
While they may not have been familiar with the HomeFront program, most
GP’s are aware of the RAP and the types of services available under it. GP’s
are also able to prescribe a wide range of RAP items and, in remote areas, by
doing so can circumvent potential delays in obtaining assessment by an
Occupational Therapist (OT).

&

MM AFTERNOQONS - are held on the First Sunday of each month at

. 2p.m. in the Guild meeting room at Rose Park.
k. All members, their family and friends are welcome. The film group have a
[ very pleasant time watching a film and having afternoon tea together.

' Our next film afternoon will be Sunday 37 May and we will be watching the
comedy called “Green Card” followed by “Blue Jasmine” on 7t June and “Mrs

Arns goes fo Paris” on 5% July.

- Marqguerite Pomeroy
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WEHATS HAPPENING TO THE REPAT?

Earlier this year the Government announced plans for
the Closure of the Repatriation General Hospital at Daw
4 Park.

Unveiling the Transforming Health agenda, Health Minister

- : Jack Sneling revealed plans to fold the Repat and
Hampstead services into Flinders Medical Centre and the Queen Elizabeth Hospital
respectively. The long-speculated closure of the Repat will not occur until the building of a
new rehabiiitation facility at Flinders and the Transforming Health proposals paper says some
significant areas will be retained. A new post-traumatic stress centre will be built to replace
some of the services now offered at the Repat. (Adevrtiser Feb 3)

As a result of these announcements the Veteran Health Advisory Council (VHAC) has met
with the Minister to discuss the proposals outlined in the paper that are likely to impact on
veterans. There have been further announcements by the Minister regarding the appointment
of panel of experienced veteran's representatives and clinical experts to advise on the
location and mode! of the new Post-Traumatic Stress Centre for Excellence to replace the
existing Ward 17. There has also been significant concemn expressed by the community
regarding the future of the Repat.

The War Widows’ Guild has sent letters and petitions to the Minister for Health and the
Minister for Veterans Affairs as well as our local Member for parliament asking that the

closure be re-considered as the Repat and its services are highly valued by Veterans and
their families.

x

ANZAC DAY SERVICES
25 APRIL 2015
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As many members may be aware, Adelaide city council kindly
provides stands for viewing the Anzac Day March. Qur stand
is adjacent to the official saluting dais near the corner of King William Rd and Victoria
Drive. This year there have been changes to the allocation of seating. If you require
seating on the stand you must the RSL on 8232 0322 (if you were not at the Guild
meeting on 6™ March and added your name to the list.)

Numerous services are held across the State and Territory. For more details of

where to attend a local service the Guild office can be contacted on

(08) 8431 1422
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N

GENERAL MEETINGS
— are held on the FIRST FRIDAY of each month at 10.30 A.M.

' except December and January.
The meetings take place in the Guild Meeting Room at the rear of 141 Fullarton
Road, Rose Park. Telephone: 8431 1422
The short business meeting is usually preceded by a Guest Speaker.

BUSES to catch are: /44, or 144G leaving the city from NORTH TERRACE. Alight
at Stop 1 on the Comer of Fullarton Road and Hewitt Avenue.

TO RETURN to the City, via BUS STOP 1, (/41, 142) Kensington Road to Grenfell
/ Currie Streets, City.

GUEST SPEAKERS FOR 2015
April NO MEETING - EASTER
Friday 1 May  Peter Ali — CEO Legacy
Friday 5" June  Mrs Meg Green - War Widows’ Guild National President

Friday 3™ July Mrs Veronic Surunic — Occupational Therapist

e S
GENERAL MEETING LUNCHEONS

Members are reminded that a light luncheon will be held following the June
and October general meetings. '

*

War Widows’ Guild Scarves

The War Widows Guild scarves are available for purchase, bearing the Guild name
and Kookaburra Logo. These scarves are rectangular, 140cm long by 30cm wide,

and_ navy blue with the logo and name printed in white, all framed with a double
white lined border.

The cost to members will be $10 per scarf + $4 Postage and Handling (=$14 if
posted out), or $10 if picked up directly from the Guild Office.

Please contact the office 08 8431 1422 should you be interested in purchasing one of
these items.
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27th Battalion Descendants

As part of its Anzac centenary commemorations, The City of Unley is seeking
descendants of 27th Battalion soldiers who fought in the First World War. The City
of Unley closely identifies with the 27th Battalion, known as “Unley’s Own”, and
whose first Commanding Officer was a former Mayor of the City of Unley. The City
of Unley would like to invite descendants to particular events being held. Please
contact: pobox1@unley.sa.gov.au or the City of Unley on 08 8372 5111 or visit its
Facebook page: 27th Battalion Descendants — WWI.

%k
Macclesfield Anzac Memorial Gardens

The Opening Ceremony of the Macclesfield Anzac Memorial Gardens
was held at Macclesfield Oval, Strathalbyn Road, Macclesfield on Sunday
15 March 2015.  ‘The Macclesfield community, in conjunction with the
District Council of Mt Barker has turned two acres of disused land into a
community garden that provides a place of relaxation and contemplation
for war veterans and the public while providing a focus on the service provided by local
men and women during times of war. The service included a Dedication and wreath
laying ceremony followed by displays and demonstrations by re-enactment groups
covering the different periods of service, as well as the works of local artists who have
contributed to the garden.

X
BOER WAR DAY - Adelaide Sunday 31 May

The 31t May is the anniversary of the signing of the Treaty of
Vereeniging that ended the South African War in 1902. Boet
War Day itself is held on the Sunday before 315t May or near
thereto to enable working people to attend.

The annual service will be held on Sunday 31 May 2015 at
11:00 at the Boer War monument on the corner of North 4
Terrace and King William Street in the city. Our theme this year is Fathers of the
Anzacs.

Following the official tributes Boer War Descendants and Friends will have an
opportunity to lay their own personal tributes. All former and present servicemen and
women are invited to wear their service medals. Descendants are invited to wear their
ancestor’s medals on the right chest.

All registered Descendants and Friends will receive official invitations. The service is
open to the public and children are also welcome to attend. Enquiries to: 08 8662 4085

(i2)
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Do Not Call Register

Companies are barred from phoning anyone who lists residential or mobile phone
numbers with the Australian Government's Do Not Call Register. Most
telemarketing firms will be barred but some groups including charities, religous
organisations and political parties will still be allowed to call those who have
registered.

Register online http://www.donotcall.gov.au OR telephone 1300 792 958.

Note that you will need to re-register every six years to ensure your contact numbers
remain on the Register.

k
READERS QUESTIONS:

What happens to my pension when I die?

The War Widows pension ceases on the death of the war widow. War widows
pensions are paid in advance eg the payment into your bank account on Thursday is
for the forthcoming fortnight, not in arrears as eg wages are paid. The last pension
paid is retained.

What are Advance Care Directives?

In SA a person can prepare an Advance Care Directive. The new Advance Care
Directive is an important step forward in planning for health care and replaces the
existing Enduring Power of Guardianship, Medical Power of Attorney and
Anticipatory Direction with a single Advance Care Directive Form from 1 July, 2014
(if you have previously completed one of these documents, they will continue to
have legal effect post 1 July, 2014, unless you complete a new Advance Care
Directive which will replace your old documents).

An advance Care directive gives those who care for you a clear understanding of
your needs and wishes should you lose the ability to communicate them yourself.
(This could be because of a sudden accident or a serious mental health episode,
dementia or similar condition or a sudden serious stroke or if you are unconscious or
in a coma.) It can also give you peace of mind to know that your wishes are known
and will be respected, if others need to make decisions for you.

The new Advance Care Directive empowers you to make clear legal arrangements
for your future health care, end of life, preferred living arrangements and other
personal matters and/or appoint one or more Substitute Decision-Makers to make
these decisions on your behalf if you are unable to do so in the future.
The Advance Care Directive is not a Will. It also cannot be used to make financial or
legal decisions. It is recommended you think about appointing an Enduring Power of
Attorney to make decisions about your future finances and legal matters.
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Advance Care Directive Forms can be obtained from the Advance Care Directives
website www.advancecaredirectives.sa gov.au or at a Service SA Centre or call
Service SA on 13 23 24,

What is an Enduring Power of Attorney (EPA)?

This document allows a person to appoint a friend, family member or another trusted
person to make financial decisions, including property transactions.

How do I arrange one?

This may be done through a private lawyer, the Public Trustee, COTA SA
(08)8232 0422) or by purchasing an Enduring Power of Attorney: a Do-it-Yourself
Kit. The kit is available from the Legal Services Commission of SA (Tel.
1300 366 424) or Service SA (Tel: 132 324 324)

Note: Enduring Power of Attorney is different from a General Power of Attorney.
Use a General Power of Attorney to give someone else the power to make financial
decisions on your behalf for a specific period/event. For example, you might choose
lo appoint an attorney if you were going overseas and needed someone else to sell

your house or pay your bills. The General Power of Attorney will end when you lose
capacity to make your own decisions.

What if there is no Advance Care Directive or Enduring Power of
Attorney?

If there is no Advance Care Directive (or a previous document covering the same
issues) or an Enduring Power of Attorney and a person loses the ability to make
decisions, the Guardianship Board may appoint guardians and/or administrators to
make personal and financial decisions for that individual. This can be a relative,
friend or the Public Advocate/Public Trustee.

Useful contact numbers for more information:
COTA SA (08) 8232 0422
Service SA (Tel: 132 324 324)

Legal Services Commission of SA

Offers free legal advice to the general public. It has offices in the Adelaide CBD,
some suburban and country towns. (Tel. 1300 366 424)

Public Trustee

Provides assistance to prepare legal documents such as wills and power of attorney
for a fee. Tel. 8226 9200, or 1800 673 119 (country callers)

*
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Marguerite Pomeroy, Coralie Chapman, Margery Stevens, Shirley Coc(cshell, Rutfz
O’Leary and Colleen Fowler at the Joint Commonwealth Societies Council
Commonwealth Day Celebrations which was held in Wyatt Hall at Pulteney
Grammar on 16" March.
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SUBSCRIPTION REMINDER

THE SUBSCRIPTION FOR THE YEAR 2015/2016 YEAR IS $20.0D.
THIS IS PAYABLE ON THE 17 APRIL, 2015.

A SUBSCRIPTION PAYMENT FORM IS ENCLOSED FOR YOUR CONVENIENCE.

We are aware that some members may have paid their subscriptions in advance.
PLEASE DD NDT HESITATE TO CONTACT OUR OFFICE ON 84311422
FOR FURTHER INFORMATION.

Membership of the Guild is not about being able to .attend meetings, it is
about presenting a unified front to support the Official Representatives of
the War Widows Guild who work on National and State levels to ensure
widows benefits and compensations are maintained.
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is hereby given that the / I
ANNUAL GENERAL MEETING
of the

WAR WIDOWS' GUILD OF

AUSTRALIA S.A) INC.

WILL BE HELD ON
FRIDAY 5" JUNE, 2015 AT 10.30 A.M.
in the GUILD HALL

rear of 141 Fullarton Road, Rose Park

Please consider supporting your Guild

by nominating as a committee member
or suggesting another member to
nominate.









