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Executive Summary

RSL Tasmania is facing a battle for its own survival, due to the ageing of its membership.
The average member is 72 years old, and over half the membership are older than 65
years. Sadly, 66 percent of members aged 75 or more are expected to pass away within
the next ten years.

Continuity in the public service of supporting all who serve in Australian Defence Force
and the vital duty of remembrance of those who lost their lives in war depends upon the
revitalisation of RSL Tasmania with a younger membership.

Consultation with the RSL Tasmania membership reveals a substantial disconnection in
participation, particularly in meetings and club activities. Fewer volunteers, concerns about
the reputational damage suffered in recent years, issues with self-interest, rivalry between
sub-groups, and non-inclusive sub-cultures have all contributed to a negative public image
which reduces people's interest in being part of the organisation.

Despite this, the majority of RSL Tasmania members still see value in their organisation,
and they are committed to rebuilding its respect and trust. Members felt the top three
future priorities should be:

° To improve public awareness and pride in the ADF and in veterans;
° To improve welfare for all veterans; and
®  To lobby on behalf of veterans.

Members recognise that the greatest challenge will be the finding ways to broaden the
appeal of the RSL and recruit new membership, while also meeting the needs of existing
members. A cultural change to welcome and include new members will be necessary to
achieve this. Members said the RSL needed to become more relevant, to host family
friendly events, and actively foster links with currently serving personnel and the Defence
family. Collaboration with other ex-service associations is also urgently needed; to work
together for the benefit of all ex-service personnel.

Members also agree that RSL Tasmania should prioritise welfare services for those most in
need. These are:

° Ageing members who are socially isolated, particularly those who are widowed
or who have a disability or chronic health condition;

o Former ADF personnel with mental health issues, particularly those who had
experienced trauma during their time in service; and

° Former ADF personnel with a disability which prevented or limited workforce
participation.

The members most in need were the least likely to participate in their RSL sub-branch for
meetings or social activities, and they were only slightly more likely to attend
commemorative or remembrance ceremonies. There was wide support for RSL Tasmania
and the sub-branches to be more active in reaching out to all former service personnel.

The member survey undertaken by RSL Tasmania had 802 responses from all parts of the
state. Over 400 members also provided written comments on their concerns and ideas to
improve the organisation. The resulting data provides key insights into the current state of
Tasmanian ADF service veterans aged over 40 years:
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] Compared to the Tasmanian population, RSL Tasmania members responding to
the survey are twice as likely to be male; and five times less likely to be female;

® 43 percent of members rate their health as excellent or good, these members
were more likely to have no mental iliness, have served in the Defence Reserve
rather than regular forces, have good social networks with access to resources
and emotional support when needed, and be financially secure;

° 57 percent of members rated their health as average or poor, these members
were more likely to be older or have a disability or chronic health condition, have
mental illness, be limited in work and social connectivity. They were also more
likely to have served in a war zone or peacekeeping force and/or experienced
an adverse or traumatic event during their ADF service;

® 39 percent of members have a disability. This is higher than both the Australian
population rate of 18 percent and the Tasmanian population rate at 26 percent.
Part of this results from to the higher age profile of RSL Tasmania members, but
it is also strongly associated with PTSD and mental iliness;

o 40 percent of all members said they had experienced an adverse or traumatic
event during their service, such as a serious injury or accident, a physical or
sexual assault, or trauma from bullying. Of this group, 66 percent had served in
a war zone or peacekeeping force; and 34 percent had served in Defence
without deployment to active service. Experience of an adverse event during
service was associated with poor health and mental health issues (particularly
PTSD, Addiction/Compulsive Behaviour disorders, depression and anxiety),
having a disability or illness which prevented work; and increased risk of
financial stress;

o 55 percent of all members had experienced mental iliness at some time in their
life, which is higher than the national lifetime prevalence in Australia (at 45
percent), while depression/anxiety was the most commonly experienced mental
illness, PTSD affected 11 percent of all females and 28 percent of all males; and

o 18 percent of respondents lived alone. The likelihood of living alone increased
with age. Death of partner and separation/divorce were the factors most likely to
result in living alone. Bereaved partners, particularly those who had a care role
for an ill partner prior to death, had increased risk of isolation, poorer health,
mental health and financial stress.

The complexity of the compensation and veteran benefit system combined with reducing
numbers of volunteers will require RSL Tasmania to move to professional, paid and
accredited staff. Support needed by veterans is more than just compensation advocacy.
New staff will need to understand the different groups of veterans and be flexible and
creative to make the best use of local resources and provide effective support

Welcoming all who serve, helping those now in need, and remembering the many who

sacrificed all. These three values will help RSL Tasmania remain relevant and regain its
position as part of a trusted support network for the Defence family in Australia.
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Foreword

As part of its' Governance Review, RSL Tasmania commissioned a research project to
better understand the challenges facing the Defence Family in Tasmania, thereby enabling
us to better meet their needs, both now and into the future. The understanding of the
Defence Family predominantly as it exits, after service in the Australian Defence Force
(ADF), is misunderstood by all levels of Government, the ADF, Ex-Service Organisations
and the community in general.

The Defence Family is suffering however, armed with this research, we can co-operatively
work towards creating a better future for our current serving and ex-serving members and
their families. If we can connect with this group early in their transition, we can work
towards a better quality of life.

The results will empower RSL Tasmania to advocate in a more effective manner on behalf
of the Defence Family. The results and findings will also be utilised by RSL Tasmania in
the development of our Strategic Planning to better meet the needs of this community, now
and into the future.

Robert Dick
President
RSL Tasmania
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0 1 Introduction and background to study

The Returned and Services League of Australia (Tasmania Branch) has a long and proud
history in providing valued services to support the veteran population in Tasmania. The
dedication of generations of volunteers has provided mateship, advocacy and welfare
services to veterans of conflict and service personnel since 1916. RSL Tasmania
volunteers have also performed a vital service to the whole Tasmanian community by
ensuring the remembrance of all who gave their lives in service.

Like all of the RSLs throughout Australia, RSL Tasmania faces challenges due to an
ageing membership. This reduces resources and volunteers at a time when many ageing
members have increasing needs for support. Furthermore, few younger veterans are
joining the RSL, which limits the viability and relevance of the organisation as a voice for
all veterans.

These challenges take place within a wider context of service reform to better meet the
needs of veterans and their families. Key investigations by the Senate of the Australian
Parliament, the Department of Veterans' Affairs, and academic researchers reveals a high
level of unmet need for veterans and their families.

There is a substantial lack of data on the number of veterans in Australia, where they live,
their health and wellbeing, and their support needs. The Australian Institute of Health and
Welfare has been funded by the Department of Veterans Affairs to research the Australian
Veteran population and inform government policy.

As RSL Tasmania is also committed to providing current and future support to the Defence
Family. It has commissioned this study to better understand the needs of veterans and
former Australian Defence Force (ADF) personnel who are resident in Tasmania and their
families. The study has three parts: a review of relevant literature, an analysis of
population data, and a survey of the RSL Tasmania membership.

02 The RSL Tasmania Membership Survey

Approximately 2,400 hardcopy (paper) surveys were sent to members of RSL Tasmania in
July and August 2019 (see Appendix A). Of this, 802 were returned, achieving a 33 percent
response rate. The survey gathered the following data:

Demographic information;

ADF service experience;

Health and wellbeing;

Welfare;

Social participation;

RSL participation; and

Feedback on future priorities for RSL Tasmania.
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0 3 Australian Veteran population overview

RSL Tasmania has provided support to Australian war veterans and their dependents from
three waves of war veterans; encompassing the First World War, the Second World War,
and the Korean-Vietnam wars. Younger veterans from recent conflicts in Afghanistan, the
Gulf Wars, Iraq and East Timor make up a 'fourth wave' of war veterans. Like the
preceding waves of veterans, the war environment has resulted in a cohort with different
experiences and support needs to the preceding waves (Cornall, 2018).

A

RSL membership survey findings: Service Branch

While all branches of the ADF were represented, male survey respondents were
most likely to have served in the Army and least likely to have served in the Airforce
(table 1). Female respondents were most likely to serve in the Army and least likely to
have served in the Navy (table 1).

Nine percent of all survey respondents had served only in the Defence Reserve or in
a peacekeeping force (e.g. Civilian Police Officer) and had not been in the regular
Army, Navy or Airforce (n=69). Twelve percent of respondents had served in both the
regular forces and in a reservist capacity (n=102).

Five respondents did not answer this question.

Table 1: RSL membership survey findings: Service branch

Airforce Army Navy Defence Reserve
All persons (count) 91 499 158 171
All persons (percent) 1% 63% 20% 21%
Females (percent) 25% 48% 16% 28%
Males (percent) 10% 64% 20% 21%
Totals exceed 100% as some survey respondents had served in more than one ADF branch

B

RSL membership survey findings: Service Time

Almost a quarter of survey respondents had served for two years or less (n=189) and
41% had served for five years or less (n=331) (table 2).

The average length of service was 11 years, but this is affected by a very high range
of 52 years. Three percent of all survey respondents had served for 40 years or more
(n=21).

Females were 1.4 times more likely than males to have served less than five years,
but a slightly larger proportion of females had served for 11 to 20 years (figure 1). No
female respondents had served for 40 or more years.
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As more than half of the female respondents are aged 64 years or more, these
findings likely reflects past social conventions about marriage and childbearing
affecting career participation. Currently, 18 percent of the ADF is female.

26 respondents did not answer the question on service length.

Table 2: RSL membership survey findings: Length of service

Oto2
years

3to5
years

61to 10
years

11 to 20
years

211040
years

40 or
more
years

Missing

All persons (count)

189

142

157

127

140

21

26

18%

20%

16%

17%

3%

3%

All persons (percent) 24%

Figure 1: RSL membership survey findings: Service length by gender
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C RSL membership survey findings: Time Since Service Exit

The average time since service exit was 40 years, and more than half of all
respondents had exited service at least 37 years ago. The longest time since service
exit was 74 years, and eight percent of respondents had left the service more than 60
years ago. This reflects the older age profile of the RSL members.

19 survey respondents had exited within the last year or advised that they were still
serving in the ADF (table 3).

Females respondents had more recent service exit than males (figure 2), reflecting a
younger age profile for female respondents (see figure 4). 57 percent of male
respondents had exited the service more than 40 years ago.

68 respondents did not answer the question on service exit.

Table 3: RSL membership survey findings: Time since service exit

Still 61 or
serving/ 1to 5 6to20 | 21to40 | 41to60 more Missing
just exited years years years years years
All persons (count) 19 22 78 201 347 67 68
All persons (percent) 2% 3% 10% 25% 43% 8% 8%
Figure 2: RSL membership survey findings: Time since service exit by gender
100%
90%
80%
70%
60%
50%
40%
30%
20%
0% J-—l-
Still serving/Exited 1to5years 6to20years 21to40years 41to60 years 61 or more
within last year years
H Females W Males
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In 2017, a Roundtable of Veterans Ministers in Australia recognised that the
definitions of 'veteran' in existing legislation did not meet the needs of all persons
who had served in the Australian Defence Force (Tehan, 2017). The Ministers agreed
that the definition of veteran be broadened to include all persons who had served in
the Australian Defence Force, whether they had been deployed to serve in a war or
war-like conflict, such as a peace-keeping operation, or not. This has enabled DVA
supports to be extended to a large cohort who had served in the ADF from 1975 to
1990 and not been deployed to a war zone.

The RSL membership survey gathered information on members with
war/peacekeeping service and members who served in the ADF without deployment
to active service to identify any differences in needs between the two groups.

D RSL membership survey findings: Service in War Zones and
Peacekeeping Forces

51 percent of all survey respondents had served in the ADF without being deployed
in a war zone or being part of a peacekeeping force (table 4). This is partly due to a
large cohort of National Service conscripts in the 60 to 79 years age group (figure 3).

There were also substantial periods in the 1980s where Australia was not involved in
wars. Accordingly, respondents aged 40 to 59 were 1.6 times less likely to have
served in a war zone or peacekeeping force (figure 4).

48 percent of respondents had served in a war zone or as part of a peacekeeping
force (table 4). Respondents aged 80 or older were 1.2 times more likely to have
served in a war zone (figure 4). Service in a war zone was correlated with a higher
likelihood of having a disability and/or PTSD.

13 percent of females had been deployed in a war zone or peacekeeping force
compared to 52 percent of males (table 4). This reflects historical restrictions on
deployment of females to active duty in the ADF.

Four survey respondents did not answer the question on service in war zones or
peacekeeping forces.

Table 4: RSL membership survey findings: Active service by gender

Deployment in a war zone

or peacekeeping force Defence service without deployment

count percent count percent
All persons 386 48% 412 51%
Females 10 13% 65 87%
Males 374 52% 345 48%

RSL Tasmania / November 2019 FINAL REPORT

11




Figure 3: RSL membership survey findings: Active service by age group
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04 Profile of Veterans and the Defence Family in Tasmania

The Department of Veterans Affairs (DVA) estimated the total population of living ADF
veterans at 641,300 for 2017-18 (DVA, 2018). It is estimated that 89 percent of living
veterans are men and 11 percent are women (ABS, 2016). The estimation was created
using different data sets and population mortality predictions, so was not broken down into
state and territory estimations.

DVA reports that 181,000 ADF veterans were DVA clients at 30 June 2018' (DVA, 2019).
This suggests that approximately one third of veterans are clients of DVA; but confirmation
would require research into actual numbers using a whole population measure such as the
Census.

! Notes: 'Net Total DVA Clients' consists of any person in receipt of a pension/allowance from DVA or who is eligible for
treatment or pharmaceuticals paid for by DVA. Some clients may be eligible as both a veteran and a dependant. For this
reason, total clients may not equal the sum of veterans and dependants

RSL Tasmania / November 2019 FINAL REPORT

12




The Department of Defence reports the number of current serving ADF personnel in 2016-
17 at 58,612 and 5,270 separations occurred in 2016-17 (DoD, 2017a). Of these, 54
percent were voluntary separations, 27% were involuntary separations, 18 percent were
trainee separations and only one percent was due to age retirement. No information is
available as to where ADG personnel reside following exit from service. The nature of
postings and service may result in ADF personnel choosing not to return to their state of
origin upon exit This data gap prevents adequate planning for transition support.

A Geographic Distribution of Veterans and their Families in Tasmania

At 30 June 2018, 8,378 DVA clients lived in Tasmania; making up three percent of all
DVA clients in Australia®. 5,048 of Tasmanian DVA clients were veterans and 3,356
were dependants. As Tasmania's population makes up 2.2% of the Australian
population, this is slightly higher than the population rate. This could mean that more
veterans live in Tasmania or it could mean that veterans living in Tasmania are more
likely to be DVA clients.

58 percent of DVA clients live outside of the Greater Hobart area, which is broadly
consistent with the Tasmanian population distribution (table 4). Veterans were
slightly more likely to live in South East, Central or North East areas, and less likely
to live in the Launceston area, compared to the Tasmanian population distribution
(Table 5)*,

A full list of DVA clients by local government area is provided in Appendix B.

Table 5: DVA Clients (Veterans and Dependants) in Tasmania by LGA Area as at June 2019

Net Net
Total Total Total Total Total Total
DVA Veterans | Dependants | DVA | Veterans | Dependants
Clients Clients
Greater Hobart 3,534 2,160 1,388 42% 43% 41%
North West and West Coast 1,776 1,043 738 21% 21% 22%
Launceston Area 1,806 1,021 789 22% 20% 24%
South East 627 409 220 7% 8% 7%
Central 337 232 106 4% 5% 3%
North East 298 183 115 4% 4% 3%
8,378 5,048 3,356 100% 100% 100%

2 Data Source: DVA (2019) Veteran profile by LGA
3 Data Source: DVA (2019) Veteran profile by LGA

Data Source: DVA (2019) Veteran profile by LGA, and Australian Bureau of Statistics (2016) Census of Population and
Housing Quickstats by LGA downloaded 18/09/18.
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Table 6: DVA Clients by Area compared to 2016 Census population distribution

Total Veterans Total Dependants 20130(;3&?:)2%5

Greater Hobart 43% 41% 43%
North West and West Coast 21% 22% 21%
Launceston Area 20% 24% 22%
South East 8% 7% 6%
Central 5% 3% 4%
North East 4% 3% 3%

100% 100% 100%

B RSL membership survey findings: Member population and location
Responses were received from RSL members throughout Tasmania. 98 percent of
respondents supplied a postcode, which was also mapped into six areas based on
local government boundaries (table 6).

19 survey respondents did not answer the question on postcode.

Survey respondents' locations generally reflect distribution of the state population.
When compared to the DVA client location, RSL Tasmania survey response for each
location varies between 10 percent in the North East area and 30 percent in the

Central area (table 6). The most densely populated areas of Hobart and Launceston
had 13 percent and 15 percent survey response respectively.

Table 7: RSL membership survey findings: Geographic location

Survey response
Veterans who are as percentage
RSL Tas Survey Respondents DVA Clients of DVA client
veterans
Greater Hobart 282 35% 2,160 43% 13%
North West and West Coast 212 26% 1,043 21% 20%
Launceston 151 19% 1,021 20% 15%
Central 69 9% 232 5% 30%
South East 41 5% 409 8% 10%
North East 28 3% 183 4% 15%
Missing 19 2% - -
Total 802 100% 5,048 100%
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C Estimations of the veteran population in Tasmania

Based on the DVA estimate of 641,000 living veterans in Australia, the veteran
population for Tasmania, if proportionate to population distribution, is estimated at
14,109 persons.® And, approximately 1,552 of Tasmanian veterans would be female.6

However, these estimations should be used with caution.

Age of the Tasmanian veteran population is impossible to estimate using the current
publicly available data. The age profile of all DVA clients (both veterans and
dependents) is very different when grouped by the entitlement legislation (figure 3):

® 81 percent of the Military Rehabilitation and Compensation Act 2004 (MRCA)
group are aged under 50 years;

® 69 percent of the Safety, Rehabilitation and Compensation (Defence-related
Claims) Act 1988 (SRCA) group are aged from 40 to 64 years; and

® 75 percent of the Veterans' Entitlements Act 1986 (VEA) group are aged 65
years or older.

As Tasmania has a median age of 42 years, compared to the Australian population
median age of 38 years, it would be expected to have an older veteran cohort.

Figure 4: DVA client age profile (Data source: DVA 2019)
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S Calculated using 2.2%; the population percentage for Tasmania from the 2016 Census of Population and Housing
Calculated using 11% of veterans in Australia were women from the ABS National Health Survey 2014-15
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D RSL membership survey findings: Age and gender

The youngest survey respondent was 29 years old and the eldest was 101 years old,
with an average age of 73 years old. The average age for all survey respondents was
72 years old; and more than half of all survey respondents were aged 65 or older.

Ten respondents did not answer the question on age.

Compared to the Tasmanian population, RSL survey respondents are

° twice as likely to be aged 40 to 59 years;
o three times more likely to be aged 60 to 79 years; and
° four times more likely to be aged 80 to 99 years.

This population is substantially older than the population profile for Tasmania and has
a significant under-representation of persons aged under 40 years (figure 5).
Compared to the DVA client population, the RSL population most closely aligns with
the Veterans' Entitlements Act 1986 (VEA) client group in figure 4.

Age-related mortality figures indicate that the RSL can expect to lose 66 percent of its
membership currently aged 75 or more within the next ten years, which presents a
substantial challenge for the long-term viability of the organisation given the current
age profile of the membership.’

Figure 5: RSL membership survey findings: Age comparison to Tasmanian state population
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B RSL Tasmania Survey Respondents B Tasmania state population (2016)

Comparative data source: ABS (2016) Census of Population and Housing, General Community Profile, Tasmania
(6) 68017.9 sqg. kms, G04 Age by sex

7 AIHW (2019) Deaths in Australia https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-
australia/contents/age-at-death, ABS(2019) Life Tables, States, Territories and Australia, 2016-2018. Cat. No. 3302.0
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90 percent of survey respondents were male (n=720). Nine percent were female (n=75).
This is substantially different to the Tasmanian population, where 49 percent of the
population is male, and 51 percent is female (figure 6).

Two respondents identified as transgender/non-binary/other. Due to risks of identification
of individuals in small sample data analysis, their question responses will be included in 'all
persons' and not reported separately.

Five respondents did not answer the question on gender.

Compared to the Tasmanian population, RSL members are

® twice as likely to be male; and
® five times less likely to be female.

This gender imbalance partly reflects historical factors in Defence service participation.
The current serving population of women in the ADF has reached 18 percent, which offers
RSL Tasmania an opportunity for to aim for future growth in female membership.

Female respondents were aged between 32 and 96 years, with an average age of 64
years. Male respondents were aged between 29 and 101 years with an average age of 73
years.

Figure 6: RSL membership survey findings: Age by gender with comparison to Tasmanian state population
by gender
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0 5 Veteran Support

A

Changes to the veteran support system

RSL Tasmania, like other ex-service organisations (ESOs), has been impacted by
changes to the veteran support system and funding arrangements. The 2011 Review
of DVA-funded ESO advocacy and welfare services recommended the replacement
of the Training and Information Program (DVA, 2011). The number of volunteer
advocates has reduced as many TIP trained advocates not participated in the
Advocacy Training and Development Program (Cornall, 2018).

Compensation law and policy on entitlements is a complex and changing sector,
which requires professional training and constant updating of knowledge and skills.
Up to date, professionally accredited knowledge is essential as poorly informed
advice can impact negatively on veterans, further increasing their vulnerability and
stress and risking financial disadvantage (Cornall, 2018).

Fewer volunteers, the new accreditation system, and an increasing need for linked-
up referral systems is anticipated to require a system centred on professionally
trained and paid support workers (Cornall, 2018; AIHW, 2018). The role of the
advocate is also changing, moving beyond entitlements to ensure that the health,
social and wellbeing needs of veterans and their families are supported.

The Royal Canadian Legion employs support and advocacy workers who work
cooperatively with the Veterans Affairs Canada to ensure that veterans and their
families are provided with all the support they need to access the services they need
and the benefits they are entitled to (Cornall, 2018). The Legion also offers a range of
programs and referral services, including help to transition to civilian life, emergency
financial assistance, referral to mental health support, provision of independent living
supports, and access to funeral and burial services (Legion, 2019). At the local level,
volunteer service officers provide a range of different supports include recreational
activities for veterans and their families, health clinics, educational seminars,
wellness programs, and educational bursaries to support post-secondary education
for descendants of veterans (Legion, 2019).

The Royal British Legion in the United Kingdom has paid employees who are formally
trained and mentored to aid with claims and appeals, and to help veterans and their
families to access welfare services through the Confederation of British Service and
Ex-service Organisations (Cornall, 2018). The three main areas of expert guidance
offered by paid workers covers housing advice, rights and pensions advice, and
inquest/inquiry advice (British Legion, 2019). Guided referrals to specialist services
are also provided.

Most respondents to the RSL membership survey felt that RSL Tasmania had a role
in providing support to both older and younger veteran groups. While some felt that
the current services on offer were appropriate and adequate, more respondents
called for restructuring to better meet the needs of ageing members, and also to
attract much-needed growth in new members. These issues will be explored in detail
in section 7.

RSL Tasmania / November 2019 FINAL REPORT

18




RSL membership survey findings: Members with additional support
needs

Veterans may have additional needs for support and advocacy when they have
experienced an adverse or traumatic event during their service time, such as a
serious injury or accident, a physical or sexual assault, or trauma from bullying.

40 percent of all survey respondents said they had experienced an adverse or
traumatic event during their service and 58 percent of respondents said they had not
(table 8). Two percent of respondents did not answer this question (n=13).

32 percent of all female respondents and 42 percent of all male respondents had
experienced an adverse or traumatic event during their service.

Of those who did experience an adverse or traumatic event:

° 66 percent had served in a war zone or peacekeeping force; and
o 34 percent had defence service without deployment

Analysis within age groups was necessary to overcome the skew factor associated
with a very large older respondent group (figure 7):

° Respondents aged 40 to 59 years were 1.1 times more likely to have
experienced an adverse or traumatic event than their peers;

° Respondents aged 60 to 79 years were 1.2 times less likely to have
experienced an adverse or traumatic event than their peers; and

° Respondents aged 80 or more years were 3.8 times less likely to have
experienced an adverse or traumatic event when compared to their peer

group.

While details of the adverse incidents were not requested, some respondents
included handwritten notes:

° Six comments referred to bullying;

° Five comments referred to trauma resulting from war service or
peacekeeping operations;

° Five respondents indicated they had sustained a serious injury/accident
during service or training activities;

° Three respondents indicated the adverse incident was due to
physical/sexual assault;

° One respondent referred to trauma associated with natural disaster
assistance within Australia;

b One indicated the trauma was related to the loss of a partner serving with
the ADF.

Caring for our
Defence
Family
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Experience of an adverse event during service was associated with (in descending
order of effect size):

° Self-rated health as poor;

° Disability;

° Mental health issues, particularly PTSD, Addiction/Compulsive Behaviour
disorders, depression and anxiety;

° Having a disability or iliness which prevented work; and

° Sometimes having difficulty in paying bills.

Table 8: RSL membership survey findings: Adverse experience by gender

Adverse or traumat_ic incident during No adverse or traum_atic incident during
service service
count percent count percent
All persons 323 40% 466 58%
Females 24 32% 50 67%
Males 299 42% 412 57%

Figure 7: RSL membership survey findings: Adverse experience by age group
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Veteran health and wellbeing

ADF service provides several protective factors, through screening factors at
recruitment, physical fithess requirements, access to health and welfare services,
and values of 'mateship' that result in a workforce which is generally healthier than
the Australian population (AIHW, 2018a, AIHW, 2018b, Parliament of Australia, 2017).

Despite this, the nature of defence service also entails exposure to factors that are
detrimental to health and wellbeing for veterans and their families. This can include
experiences of conflict and trauma, reason for exit from the service, strain on family
relationships due to extended absences for training and operations, and disruption of
family and social networks from repeated relocation to new postings (AIHW, 2018a,
AIHW, 2018b, Parliament of Australia, 2017).

Veterans with service in war zones, who have experienced adverse events during
their service, or who are exiting the service, are at higher risk than the Australian
population of developing mental health disorders, particularly Post-traumatic Stress
Disorder (PTSD), anxiety and depression (McFarlane et al., 2011; McGuire et al.,
2015; Van Hooff et al., 2018). While the age-adjusted suicide rate for serving and
reserve men was lower than the rate for all Australian men, the rate for ex-serving
men with ADF service since 2001 was 2.2 times higher than that for all Australian
men (AIHW 2018b).

Veterans can provide invaluable support for colleagues with mental health issues, as
they understand the ADF system, the values, and the pressures of conflict
environments. Yet, some people, particularly those with PTSD, are triggered by the
people, places, sounds and sights which remind them of their service and this can be
a substantial barrier (Berry et al., 2017). Offering different ways to connect to support
from their peers will be vital for these veterans and families, including online,
telephone, text, and face-to-face in neutral environments. Social media has been
popular but can also have negative impacts from trolling, trauma recycling, and can
contribute to depression (Berry et al., 2017; Pantic, 2014).

Getting proactive and being out in the community will be essential to any forward
strategy. Marginalised and isolated people do not attend typically remembrance
activities or walk in the door for a club meeting. Activity based situations, such as
fishing, camping, hiking or art are a good option for those who are hesitant to connect
(Berry, 2017; Royal British Legion, 2014). This will enable RSL Tasmania to
contribute to suicide prevention and connect veterans and their families with needed
services.

Some veterans have a higher risk of cancer related to exposure to carcinogens
during their service. For example, Vietham and Korean war veterans are more at risk
for melanoma and prostate cancer (AIHW, 2003; Wilson et al., 2005) and Air Force
personnel completing deseal/reseal maintenance have a higher risk of all cancers
(AIHW, 2016). RSL Tasmania could provide a vital linkage by partnering with health
services to provide opportunities for cancer screening checks at RSL clubs or events.
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Chronic health conditions are also more likely for many veteran groups, including
sleep problems, alcohol abuse, smoking, chronic fatigue, chronic injuries (e.g. back
problems), and irritable bowel syndrome. For example, chronic fatigue syndrome and
alcohol abuse were more likely to be an issue for male Gulf war veterans compared
to other ADF personnel (Sim et al, 2015). 13 percent of all veterans exiting the
service between 2010 and 2014 had issues with alcohol abuse (Van Hooff et al.,
2018). Half of all former peacekeepers reported sleep problems, movement
difficulties, fatigue or depression (Hawthorne et al, 2014).

In the UK, problems with depression peaked at age 35 to 64 years in the veteran
community, and problems with exhaustion and pain peaked at age 45 to 54 years
(Royal British Legion, 2014). The study into UK veterans found that 40 percent of
veterans ignored health problems and assumed they would get better without
treatment (Royal British Legion, 2014). RSL Tasmania has an opportunity to improve
awareness of chronic conditions in the veteran population and provide supports
needed early intervention and to help veterans learn about preventative care.

Chronic health issues are also more likely in the aged cohort of veterans. 60 percent
of all Australians aged 65 years or older reported two or more chronic conditions in
2014-15, such as arthritis, asthma, back pain, diabetes, lung disease, or mental
health conditions (ABS 2016). Risk factors for chronic health conditions are increased
by smoking, alcohol use, obesity, lack of physical activity, poor diet, and high blood
pressure. RSL Tasmania could help improve health awareness with ageing veterans
and promote or conduct activities which increase mobility and social connection.

Hearing and sight issues were a key problem for working age veterans identified in
the UK Household study (Royal British Legion, 2014). Seven percent of veterans
reported hearing problems compared to two percent in the general population. This is
an area which requires more research for Australian veterans, as hearing difficulties
can substantially affect employability and social connection.

Disability rates for veterans and their dependents are higher that the Australian
population, with 65 percent of DVA clients aged 55 years of older reporting a disability
(ABS, 2015). DVA clients are also more likely to have a higher level of disability
compared to other people with disability (AIHW, 2018). RSL Tasmania could connect
with the National Disability Insurance Scheme to improve awareness and access to
supports for veterans and their families with disability.

Strong, up-to-date links with disability, health, welfare and aged care services will be
essential to provide the services needed both by existing RSL Tasmania members as
they age, and to better support the health and wellbeing needs of younger veterans
in the community.

Partnering with research organisations is another potential avenue where RSL
Tasmania could create opportunities for wider benefit for its membership. For
example, RSL Queensland has a partnership with the Gallipoli Medical Research
Foundation (GMRF, 2018). This partnership works with veterans through the ex-
service organisations to build evidence on veteran health and wellbeing through
clinical research.
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A key feature of the work is to better understand veteran mental health, particularly
the transition into civilian life, through sleep studies, and to assess health promotion
activities, such as equine therapy, experiential activities like Trojan's Trek, and
develop health provider education schemes for better understanding of veterans'
needs. Young Diggers in Australia is partnering with researchers at Griffith University
in The Difficult Return Research project. This project will explore mental health
literacy and resilience through digital storytelling and other arts approaches (Young
Diggers, 2019).

D RSL membership survey findings: Self-rated health

57 percent of survey respondents rated their health at average or poor, compared to
43 percent who rated their health as good or excellent (table 9). 56 percent of
females rated their health as good or excellent, compared to 41 percent of males.

Age had some effect on health rating (figure 8). Respondents aged 40 to 59 years
were 2.6 times more likely to rate their health as excellent compared to those aged
60 or more.

Respondents aged 80 or more years were 1.2 times more likely to rate their health as
poor compared to those aged 60 to 79 years. Small sample size restricted analysis
for persons aged under 40 years (n=6)

Respondents with excellent or good health were more likely to have (in descending
order of effect size®):

No mental illness;

Have served in the Defence Reserve;

Have access to help and resources when needed;
Have emotional support available if needed;
Participate in other clubs or organisations;

Have more social contact; and

Never have difficulty paying bills.

Respondents with average or poor health were more likely to have (in descending
order of effect size):

Have a chronic health condition;

Have a disability or chronic condition;

Have mental health issues;

Have a disability/illness which prevents work;

Experienced an adverse or traumatic event during service;
Have served in a war zone or peacekeeping force;

Often or sometimes have difficulty in paying bills;

Be separated or divorced,;

Be looking for work; and

Provide unpaid care for another person due to disability/iliness.

8 Correlation scores were low due to skew factors in the survey sample, but patterns held with multi-nominal regression.
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Table 9: RSL membership survey findings: Self-rated health by gender

Excellent Good Average Poor
count percent count percent count percent count percent
All persons 31 4% 309 39% 314 40% 139 17%
Females 1 1% 41 55% 23 31% 10 13%
Males 30 4% 264 37% 291 41% 128 18%

Figure 8: RSL membership survey findings: Self-rated health by age group
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E RSL Membership survey findings: Disability

39 percent of all survey respondents have a disability (n=310) which is higher than
both the national rate at 18 percent Australian population and the state rate at 26
percent of the Tasmanian population with disability®.

Two percent of all survey respondents did not answer this question (n=17).

Respondents with a disability were twice as likely to be male, with 42 percent of male
respondents reporting a disability compared to 21 percent of female respondents
(table 10). Again, this is different to population rates, where disability prevalence is
similar for males and females, at 18 percent for each'®.

While the prevalence of disability increased with age, as it does for the Australian
population, the prevalence of disability within each age group was substantially

different:
® Respondents aged 0 to 64 years had a 36 percent prevalence of disability
compared to 12 percent for the Australian population; and
° Respondents aged 65 or more years had a 40 percent prevalence of

disability which was lower than the prevalence of 50 percent for the
Australian population.

There was little difference based on age group when comparing survey respondents
with a disability to respondents with no disability (table 11).

The higher prevalence of disability correlates with ADF deployment to active service,
as 55 percent of survey respondents who had served in a war zone/ peacekeeping
force had a disability, compared to 25 percent of respondents who had served in the
ADF without deployment to active duty (figure 9).

Furthermore. 76 percent of all persons with a disability and an adverse experience

had served in a war zone or peacekeeping force (n=138) compared to 34 percent
(n=43) who had not.

Table 10: RSL membership survey findings: Disability status by gender

Disability No Disability
count percent count percent
All persons 310 39% 475 59%
Females 16 21% 39 79%
Males 294 42% 411 55%

9 AIHW ABS (2019) Survey of Disability, Ageing and Carers, Australia: Summary of findings 2019 Cat. No. 4430.0
released 11:30am 24/10/2019

10 |bid.
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Table 11: RSL membership survey findings: Disability status by age group

Disability No Disability
count percent count percent
0 to 19 years 0 0% 0 0%
20 to 39 years* 2 1% 4 1%
40 to 59 years 35 1% 58 12%
60 to 79 years 204 67% 305 65%
80 or more years 64 21% 105 2209,

*Limited numbers = six respondents only

Figure 9: RSL membership survey findings: Disability by active service or adverse experience
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RSL membership survey findings: Chronic Health Condition

35 percent of all survey respondents reported a chronic health condition (n=280).
This is lower than the rate for the Australian population, where 50 percent self-

reported a chronic health condition in 2014-15".

Female survey respondents were 1.2 times more likely to report a chronic health
condition, with 41 percent of female respondents compared to 35 percent of male
respondents (table 12).

There was little difference based on age group when comparing survey respondents
with a chronic health condition to respondents with no chronic health condition (table
13). Again, the prevalence of a chronic health condition tends to increase with age.

Respondents who had served in a war zone or peacekeeping force were 1.2 times
more likely to report a chronic health condition, at 54 percent compared to 45 percent
of respondents who had served in the ADF without deployment to active service

(figure 10).

Respondents who reported experiencing an adverse or traumatic incident during
service were 1.2 times less likely to report a chronic health condition, with 46 percent
of respondents compared to 54 percent of respondents who had no adverse or
traumatic experience during service (figure 8).

Table 12: RSL membership survey findings: Chronic health condition by gender

Chronic Health Condition

No Chronic Health Condition

count percent count percent
All persons 280 35% 505 63%
Females 31 41% 44 59%
Males 247 35% 411 65%

Table 13: RSL membership survey findings: Chronic health condition by age group

Chronic Health Condition

No Chronic Health Condition

count percent count percent
0 to 19 years 0 0% 0 0%
20 to 39 years* 1 0% S 1%
40 to 59 years 31 1% 62 12%
60 to 79 years 186 67% 323 64%
80 or more years 58 21% 111 22%

*Limited numbers = six respondents only

1 Australian Institute of Health and Welfare (2018) Australia's health 2018. Australia's health series no. 16. AUS 221.

Canberra: AIHW
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Figure 10: RSL membership survey findings: Chronic health condition by active service or adverse experience
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G RSL Membership survey findings: Mental Health

43 percent of all survey respondents reported experiencing no mental illness
(n=342), but 55 percent of all respondents had experienced mental illness at some
time in their life (h=444). Two percent of respondents did not answer this question
(n=16). The national lifetime prevalence of any mental iliness in Australia is estimated
at 45 percent of the population'.

Depression/anxiety was the most commonly experienced mental illness reported by
48 percent of survey respondents (n=381) (table 14). 52 percent of female
respondents reported depression (n=39) compared to 48 percent of male
respondents.

The next most commonly reported mental illness was PTSD (n=208). This affected
11 percent of all female survey respondents and 28 percent of all male survey
respondents.

2 ABS (2008) National Survey of Mental Health and Wellbeing: summary of results, Australia, 2007. ABS cat. no.
4326.0. Canberra: ABS
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This is higher expected rates of PTSD in the Australian population, which is eight
percent for women and five percent for men'3.

Respondents were 2.3 times more likely to have any mental iliness in the 40 to 59
years age group, and 1.2 times more likely in the 60 to 79 years age group (table 15).
Respondents were 2.8 times less likely to have any mental iliness in the 80 or more
years age group.

Service in a war zone or peacekeeping force was associated with increased
likelihood of mental iliness (figure 11). Respondents who had served in a war zone or
peacekeeping force were:

® 1.3 times more likely to have depression;

® 3.8 times more likely to report PTSD;

* 1.9 times more likely to have an addiction or compulsive behaviour
disorder; and

o 1.9 times more likely to report other mental iliness.

Table 14: RSL membership survey findings: Mental illness by gender

Depression/ PTSD Addictive/ Other Mental
Anxiety Compulsive Disorder lliness
count percent count percent count percent count percent
All persons 381 48% 208 26% 133 17% 54 7%
Females 39 52% 8 1% 9 12% 8 11%
Males 340 48% 200 28% 124 18% 46 7%

Table 15: RSL membership survey findings: Mental illness by age group

Any Mental liness No Mental lliness
count percent count percent
0 to 19 years 0 0% 0 0%
20 to 39 years* 4 1% 1 1%
40 to 59 years 70 16% 23 7%
60 to 79 years 314 71% 197 58%
80 or more years 53 12% 116 34%

*Limited numbers = six respondents only

13 Ibid p.10
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Figure 11: RSL membership survey findings: Mental health by active service or adverse experience

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
Depression/Anxiety PTSD Addiction/ Other Mental lliness No Mental lliness

Compulsive
Behaviour

B Service in War Zone/Peacekeeping Force M Defence Service without Deployment

O 6 Veteran Welfare

The transition from the ADF service into civilian life can be a challenging time, even for
those who had a good service experience and have no mental or physical health
conditions. 16 percent of all UK veterans aged 16 to 44 years who had been discharged in
the five years prior to survey reported difficulty in transitioning back into civilian life (Royal
British Legion, 2014).

This is an area which would benefit from more research in the Tasmanian veteran
population, as there may be differences in why veterans choose to live in Tasmania, and
the benefits and challenges they face during transition.

Employment rates among veterans are similar for all age groups except those aged 55 to
64 years, however this is likely to reflect ability to take early retirement prior because of
superannuation rather than waiting for aged pension eligibility at 65 to 69 years (ABS,
2016). In 2015, 64% of recently transitioned veterans reported wages, salaries, or
business income as their main source of income, while 19% reported pensions,
compensation, benefits or other allowances as their main source of income (Van Hooff et
al. 2018).
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Veterans and their dependents who are DVA clients are more likely than veterans
who are not DVA clients to depend on a government pension or allowance for their
main source of income (73 percent of DVA clients in 2016-17, quoted in AIHW, 2018).
This suggests that poverty may be an issue for a substantial cohort of veterans in
Tasmania.

The AIHW has just released a report into homelessness in the veteran population.
From 2011 to 2017, 48 clients who were ex-serving ADF persons accessed SHS
services in Tasmania compared to 5,776 clients who had never served in the ADF
(AIHW, 2019). This represents four percent of all veterans in Australia who accessed
services, which is double the rate for the non-ADF service client group in Tasmania
(which was at two percent compared to all Australia).

Risk factors for homelessness in veterans included, being a woman, having last
served in the Army, having an involuntary discharge, being younger at time of
discharge (age 17 to 24), having a shorter length of service (less than five years),
having no operational experience, and having held a lower rank.

UK studies into homeless people sleeping rough in London found between three and
six percent of all surveyed were veterans (Johnson et al., 2008; St Mungo's, 2013).
Homeless veterans in the 2008 study had an average age of 52 years (Johnson et
al., 2008). Poverty and homelessness are known factors affecting social connectivity,
health and wellbeing. RSL Tasmania could strengthen links to homelessness services
in Tasmania, both to provide support to veterans accessing those services, and assist
with the identification of RSL members at risk of homelessness.

RSL Membership survey findings: Workforce and Welfare

Work can be important for financial security and for social connection. Younger
people leaving the ADF may not have the financial means and may not wish to exit
the workforce.

The older age profile of the RSL membership means that the majority are retired.
Past retirement age requirements for ADF service personnel increased early
retirement rates, but reduced investment earnings after the global financial crisis has
prompted many retirees to return to work.

69 percent of all survey respondents are retired from the workforce (n=550) which is
consistent with the older age profile of the respondent group. Only ten percent of all
respondents were in full-time work (n=81), and a further nine percent worked part-
time (n=71). Two percent of respondents were looking for work (n=13), and ten
percent had a disability/illness which prevented work (n=79).
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Female survey respondents were more likely to be participating in the workforce than
male respondents (figure 12). They were:

e 1.6 times more likely to be working full-time;

° Twice as likely to be working part-time;

o Eight times more likely to be looking for work;

° As likely as males to have a disability or illness which prevented work; and
[

1.4 times less likely to be retired.

Workforce participation had a moderate inverse correlation with age group, i.e. as
age increased, workforce participation decreased. Full-time work was positively
associated with use of social media for contact with family and friends. Being retired
has a positive association with never having difficulty in paying bills, which suggests
that ADF pension/superannuation schemes are likely to be sufficient for everyday
welfare needs at the whole respondent group level (but this is not consistent at an
individual/sub-group level).

Figure 12: RSL membership survey findings: Workforce participation by gender
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B RSL membership survey findings: Financial Stress

Inability to pay bills can be a simple indicator of financial stress. Three percent of
survey respondents often experienced difficulty in paying bills (n=23) and 20 percent
sometimes had difficulty in paying bills (n=163). 76 percent of respondents rarely or
never had difficulty in paying their bills (rarely: n=235; never: n=375).

Difficulty in paying bills was associated with (in descending order of effect size):

4 Looking for work;

o Disability or iliness preventing work;

o Being separated or divorced,;

° Poor self-rated health;

o Experiencing an adverse/traumatic event during ADF service; and
[ J

Being never married.

Never or rarely having difficulty in paying bills was positively associated with (in
descending order of effect size):

L No mental iliness; and
° Being retired.

The small number of participants aged under 40 years (n=6) restricted analysis by
age group, but respondents aged 40 to 60 years were 1.7 times more likely to
sometimes have difficulty paying bills compared to a respondent aged 60 to 79 years,
and 2.5 times more likely to have difficulty compared to a respondent aged 80 or
more years (figure 13).

Figure 13: RSL membership survey findings: Financial stress by age group
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Support for younger veterans

Younger veterans have different needs to older veterans and seek support in different
ways. They are more likely to expect a professional support service and are more
inclined to communicate through online forums or ESOs promoting experiential
activities to improve health and wellbeing (Cornall, 2018).

Dryhootch in the US runs a range of supports and program with the stated aim of
“helping veterans who survived the war, survive the peace”. Their Quick Reaction
Force and Battle Buddy smart phone apps have been developed to help provide peer
response using technology by connecting veterans to others in a safe way that
supports physical and mental health.

Financial problems and relationship problems are reported at higher rates for
younger veterans compared to older veterans (British Legion, 2014). Veterans may
struggle with issues of sex and intimacy, often related to stress and trauma (Mobbs,
2018). Open Arms and Relationships Australia both offer counselling to assist
younger veterans and their families.

Studies in the United States have found that veterans have twice the lifetime
prevalence rate of gambling addiction, and that younger veterans were particularly
vulnerable (Westermeyer et al, 2013). Environments free of drugs, alcohol and
gambling are essential for many veterans' safety and wellbeing. The Dryhootch
coffee shop program has developed businesses run by veterans for veterans,
offering peer support away from the alcohol, drugs, and gambling that many have
struggled with.

Study can be an important option for many younger veterans. A recent study in
Australia revealed that veterans can struggle to transition from the ADF to a
university environment, requiring additional support to successfully engage with
higher education (Andrewartha et al, 2019). RSL Tasmania could work with the
Australian Student Veterans Association to explore opportunities to support younger
veterans in Tasmania who wish to engage with higher education.

The RSL membership survey has very limited data on younger people due to only six
persons in the respondent group being aged under 40 years. A separate research
project is strongly recommended to understand more about the support needs and
welfare of younger veterans in Tasmania.

Support for women veterans

The proportion of women in both permanent and reserve ADF has increased in
recent years (AIHW, 2018). Historically women were excluded from most military
roles, except for nursing, but now they can serve in any capacity. Women now make
up 18 percent of the ADF (Cornall, 2018). This means that there will be more women
veterans in future years than any time since the Second World War.
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The median time in service upon separation was less for women than men across
each of the services and rank groups (DoD, 2017b). This indicates that the cohorts of
women exiting service will be an average of three years younger than men exiting
service, as ages at intake are similar. Despite this, reasons for exiting service are the
same as men, that they wish to make a career change while still young enough, had
experienced low job satisfaction, and were concerned around the impact of service
on family and personal life. Women were more likely than men to be dissatisfied by
low morale in their work environment and issues with day-to-day management of
personal matters.

After exiting service, women veteran's experiences, issues and concerns are also
different to men (Crompvoets, 2011; WVNA, 2019). This can include increased
likelihood of PTSD, sexual harassment, sexual and physical assault during service,
domestic abuse, social perceptions of 'appropriate roles' in the ADF (particularly
when they are also parents), and access to transition and health support in civilian
life that can understand their experiences as a veteran (Crompvoets, 2011;
Productivity Commission, 2019).

The consequences of relationship breakdown often mean that female veterans are
1.6 times more likely to seek housing support services due to risk of homelessness or
actual homelessness, compared to men (AIHW, 2019). 46 percent of the women who
sought help for homelessness were single parents (AIHW, 2019).

A key issue for support of women veterans is the recognition of their service as a
veteran, not as a wife or family member (Cornall, 2018). The Australian Women's
Veterans Network is a vital linkage for improving supports for women veterans in
Tasmania. RSL Tasmania could work with AWVN Tasmania to help veterans' access
to female advocates and support persons and provide opportunities for them to link
up with other women veterans. Connections to general services for women, such as
domestic violence support and women's health centres would also be helpful.

The RSL membership survey is limited in its data on younger female veterans, as 59
percent of the respondent group is aged 60 years or more (n=44). 28 female
respondents are aged 40 to 59 years and only two are aged under 40 years. A
separate research project is strongly recommended to understand more about the
support needs and welfare of younger female veterans in Tasmania.

Support for the Defence family

A core part of veterans' support is the care of the family. Parents, partners and
children of veterans accrue both positive and negative experiences as a result of their
relationship with ADF personnel.

Postings can bring new experiences and new friends, but they also invoke a
disruption to schooling and employment.
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The Defence Family is expected to move frequently, meaning spouses (or
significant others) are uprooted from their place of employment, neighbourhood,
friends and families. Often there is no prospect of being re-employed in the new
location. Family support may be unavailable in a new environment and friends
may be non-existent. All these factors together ensure that the family suffers
just as significantly as the member.

Submission 87, to the Productivity Commission 2019, p.109

Relationships can be stressed by long absences for training and operations, and that
can be further tested when veterans transition out of the ADF, and all the previous
supports fall away. The impact on the family is intensified if the veteran has a mental
or physical condition as a result of this service.

So often, we the partners and family members, are in the background fighting
our own battle to survive in this incredibly difficult and overwhelming space we
find ourselves in. The ripple effect of living with someone who suffers from war-
related mental and physical injuries can never be underestimated nor ignored.

Submission 56, to the Productivity Commission 2019, p.109

The National Mental Health Commission 2017; Senate Foreign Affairs Defence and
Trade References Committee 2016, 2017, and the recent Productivity Commission
Inquiry into Better support for veterans all noted the impact on families and the need
to extend and improve supports offered to them. Support is particularly important to
help families during the transition process, to help them connect to new communities
and to peers who understand their experiences as a Defence family.

The Dryhootch Family Resource Center in the United States offers three programs:
peer support; health and wellness; and community and social activities. They have a
specific focus at linking families in when the veteran is transitioning out of military life,
including support groups, respite care and mentoring.

Where a family are caring for a veteran with disability, RSL Tasmania can link with
support organisations, such as Carers Tasmania, to help to better meet the welfare
needs of the family.

RSL Membership survey findings: Relationship Status

Social connection is important for good health and wellbeing. Frequent relocation due
to ADF postings can have both positive and negative effects on social relationships. It
can improve social connection skills, and encourage camaraderie within the wider
Defence family, but relocations can also work as disruptors of social relationships.

Family relationships can be tested when service commitments require long periods
away from home, reducing participation in family events or celebrations.
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74 percent of all survey respondents had a spouse or partner (n=594) which is
substantially higher than the rate of de-facto/registered marriage for the Tasmanian
population at 58 percent'. Four percent of respondents had a special person in their
lives but were not living in a de-facto relationship with them (n=36), i.e. an exclusive
or regular dating relationship (figure 14).

Ten percent of all respondents were widowed (n=84). This is also higher than the
Tasmanian state population average of six percent of persons widowed, which
reflects the older age profile of the RSL membership'®.

Relationship status is strongly associated with age group (figure 15):

e Respondents aged 20 to 39 years are five times more likely to be never
married or in a dating relationship than with a spouse or partner;

o Respondents aged 40 to 59 years are equally likely to be separated or
divorced, compared to being never married or in a dating relationship;

° Respondents aged 60 to 79 years are 1.5 times more likely to be

separated or divorce, compared to being never married or in a dating
relationship; and

° Respondents aged 80 or more years are 8.3 times more likely to be
widowed than respondents aged 60 to 79 years.

In comparison to female respondents, male respondents were:

1.2 times more likely to be in a current relationship;
1.3 times less likely to be never married;

1.7 times less likely to be separated or divorced; and
1.7 times less likely to be widowed.

Caring for our
Defence

Family

14 ABS (2016) Census of Population and Housing, General Community Profile, Tasmania (6) 68017.9 sq kms, G04 Age
by sex, Cat. No. 2001.0 GO5 Registered marital status by age by sex, GO6 Social marital status by age by sex
15 Ibid

RSL Tasmania / November 2019 FINAL REPORT

37




Figure 14: RSL membership survey findings: Relationship status by age group
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Figure 15: RSL membership survey findings: Relationship status by gender
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RSL membership survey findings: Living Arrangements

74 percent of all survey respondents lived with their spouse or partner (n=592) (table
16). 18 percent lived alone (n=144). Five percent of respondents lived with their
children or grandchildren, with or without a spouse also resident (n=43)'°. Three
percent lived with other family (n=28), and two percent shared a residence with
persons who were not related to them (n=19).

Six respondents did not answer this question. Two respondents commented that they
lived in “nursing homes”, and this was counted as living with people who were not
related to them. Given the age profile of the group, it is likely that some who chose
'live alone' or 'live with a spouse/partner 'also reside in some kind of a supported
living facility, e.g. a retirement complex or residential care facility.

The likelihood of living alone increased with age (figure 16). Respondents aged 80 or
more years were twice as likely as persons aged 60 to 79 years to be living alone,
and three times more likely to be living alone than respondents aged 40 to 59 years.
Death of spouse/partner and separation/divorce were the factors most likely to result
in living alone. Likelihood of living with other family or sharing with unrelated others
increased in this age group, as older people chose, or required, more support or
companionship.

Table 16: RSL membership survey findings: Living arrangements by gender

Shares with Lives with Lives with
Lives Alone Unrelated Spouse or Children and/or Lives with
Others Partner Grandchildren Other Family
count | percent| count | percent| count |percent | count | percent| count | percent
All persons | 144 18% 19 2% 592 74% 43 5% 28 3%
Females 15 20% 6 8% 46 61% 9 12% 4 5%
Males 128 | 18% 13 2% 543 | 76% 32 4% 24 3%

Caring for our
Defence
Family
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16 Multiple selections were possible, to capture those who lived in mixed composition households
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Figure 16: RSL membership survey findings: Living arrangements by age group
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H RSL membership survey findings: Pet Ownership

Pets are an important source of companionship and affection for many people.
Caring for animals through feeding, grooming and exercising is also helpful for
maintaining mobility and fitness for people with disability or chronic conditions.

45 percent of all survey respondents owned pets (n=361). Female respondents were
1.4 times more likely to own a pet compared to male respondents.

Pet ownership decreased with age (table 17). Respondents aged 80 or more years
were 2.6 times less likely than persons aged 60 to 79 years, and 1.6 times less likely
than respondents aged 40 to 59 years to have a pet.

While there was no difference in pet ownership for respondents who had served in a
war zone or peacekeeping force (table 18), respondents who had an adverse event
during service were 1.1 times more likely to have a pet than respondents with no
adverse event.

Opportunities for interaction with pets may be welcomed by people where

circumstances no longer enable them to have a pet, such as rental properties,
residential care facilities or financial issues.
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Table 17: RSL membership survey findings: Pet ownership by age group

Has Pets No Pets
count percent count percent
0 to 19 years 0 0% 0 0%
20 to 39 years* 4 - 2 -
40 to 59 years 69 74% 24 26%
60 to 79 years 235 45% 282 55%
80 or more years 50 29% 120 71%

*Limited numbers = six respondents only

Table 18: RSL membership survey findings: Pet ownership by active service or adverse experience

Has Pets No Pets

count percent count percent
Service in War Zone/ o o
Peacekeeping Force 173 45% 21 55%
Defence Service without
Adverse/Traumatic Event
experienced 155 48% 167 52%
No adverse event 200 43%, 262 57%

| RSL membership survey findings: Social Contact with Family or
Friends

85 percent of all survey respondents had received a visit from family and friends in
the last three months (n=682) (table 19). 81 percent had gone to visit friends and
family (n=646). 59 percent had met up with family or friends to do indoor or outdoor
activities (n=476).

Female respondents were more likely than male respondents to visit others, meet up
with friends and family, and maintain contact via letters, telephone, email and social
media. Male respondents were more likely to receive visitors at home compared to
female respondents.

82 percent of respondents had contact with family or friends via letters, telephone or
email (n=661), while 45 percent had used social media to maintain contact (n=363).
Persons aged 40 to 59 years were twice as likely to use social media than persons
aged 60 to 79 years, and three times more likely than persons aged 80 or more
years.

Respondents aged over 60 were less likely to go out for social activity but more likely

to have visitors at home compared to respondents aged under 60 (figure 17). The
overall trend suggested a decline in social contact.
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While receiving visitors at home was similar at 87% for respondents aged 65 or more
compared to the national estimate of 90% of Australians aged 65 or more'’, they
were:

* 1.1 times less likely than all Australians aged 65 or more years to visit
family and friends at their homes (87%, 80%);

o 1.3 times less likely than all Australians aged 65 or more years to meet
family and friends for indoor or outdoor activities (74%, 58%); and

° 1.2 times less likely than Australians aged 65 or more years to have
contact with family and friends via telephone calls, letters or emails (92%,
82%)

Social contact patterns for respondents who had served in a war zone reflected the
aged group, due to the large proportion of older persons in that cohort (table 20).
Respondents who had an adverse or traumatic experience were 1.2 times less likely
to meet up with family and friends in other environments and were 1.2 times more
likely to use social media compared to the active service group.

Seven respondents did not answer this question. Analysis by age group is restricted

to persons aged 40 or more years, due to low numbers (respondents age 0 to 39
years, n=6).

Table 19: RSL membership survey findings: Social contact in last three months by gender

Metup todo |Contact via letters,
indoor or outdoor telephone or
activities email

Contact via
social media

Received a Gone out to
visit visit

count | percent| count | percent| count | percent| count | percent | count | percent
All persons| 682 85% 646 81% 476 59% 661 82% 363 45%
Females 63 84% 66 88% 52 69% 68 91% 47 63%
Males 614 86% 576 81% 419 59% 587 82% 312 44%

Lest We Forget

Caring for our
Defence
Family

17 ABS (2019) Disability, Ageing and Carers, Summary of findings, 2018. Cat. No. 4430.0 released 11.30am 24/10/19.
Table 28.1 All persons aged 65 years and over, living in households, social and community participation, by sex and
living arrangements—2018, estimate
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Figure 17: RSL membership survey findings: Social contact within last three months by age group
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Table 20: RSL membership survey findings: Social contact by active service or adverse experience

Met up to do Contact via
Received a Gone out to indoor or letters, Social media
visit visit outdoor telephone or contact
activities email
count % count | % |count % count| % count %
Service in War Zone/
Peacekeeping Force 339 88% | 306 | 79% | 220 | 57% 319 | 83% 157 | 41%
Def Servi ithout
Dg;g;;er?t”'cew' O 1340 | 83% | 337 | 82% | 254 | 62% | 339 | 82% | 204 | 50%
Adverse/Traumatic Event
experienced 269 83% | 254 | 79% | 175 | 54% 270 | 84% 163 50%
No adverse event 404 87% | 384 | 82% | 296 64% 383 | 82% 195 42%
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J RSL membership survey findings: Access to Resources

Family members, neighbours or friends can provide resources, if needed by a
person, on an everyday level and in times of crisis. Assistance can be practical, such
as helping to move a heavy box, checking mail if someone is away, giving a lift when
needed, or doing some shopping if for someone who is sick, loaning a book or some
tools, but they can also be someone to talk to when worried or financial assistance in
an emergency.

80 percent of survey respondents had someone who could provide everyday help
(n=638) and 66 percent had someone who would loan items if needed (n=526) (table
19). 66 percent of respondents had someone who would listen if they were upset or
needed help to solve a problem (n=529). 52 percent had someone who would
provide them with food, money or accommodation if needed in an emergency
(n=416).

There is an evident gap in emotional support for 34 percent of respondents and no-
one to help with food, accommodation or money if needed in an emergency for 48
percent of all respondents.

Female respondents generally had better access to resources than male
respondents (table 21) and this may be related to higher levels of social participation.

Access to resources was comparatively lower in the older age groups, except for
everyday help (figure 18). This may be related to older people being supported by the
availability of other people in extended family/shared living arrangements or may be
due to regular paid visitors as part of an aged care package.

People who had served in war zones/peacekeeping forces and/or experienced an
adverse or traumatic event during service had the least access to resources (figure
19). Half of the respondents in these groups did not have anyone to provide crisis
support in an emergency.

Ten respondents did not answer this question. Analysis by age group is restricted to

persons aged 40 or more years, due to low numbers (respondents age 0 to 39 years,
n=6).

Table 21: RSL membership survey findings: Access to resources by gender

Everyday help Loan of items Emotional support Fineér:}(;)iglétrztrisis
count percent count percent count percent count percent
All persons 638 80% 526 66% 529 66% 416 52%
Females 64 85% 57 76% 61 81% 47 63%
Males 568 79% 464 65% 463 65% 365 51%
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Figure 18: RSL membership survey findings: Access to resources by age group
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Figure 19: RSL membership survey findings: Access to resources by active service or adverse experience
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0 7 Participation in the RSL

An ageing membership can reduce participation at meeting, social activities and
commemorative events, due to the increased prevalence of ill health and disability in aged
members, and a lack of volunteers to help support their attendance.

Despite this, 86 percent of survey respondents had attended an RSL commemorative
event within the last two years(n=689) (table 22). 13 percent of respondents had not
attended a commemorative event (n=104).

72 percent of respondents had attended an RSL club for meetings, social events or other
activities within the last two years (n=577), but 27 percent had not (n=216).

Understanding usual social activity helps to determine if any declines in RSL participation
are specific to that group or part of a general shift in social connectivity associated with
age or other factors.

45 percent of survey respondents regularly attended a different type of organisation
(n=360). Within this group:

° 36 percent participated in sporting activities and clubs, particularly golf,
bowls, football, sailing/boating, running, walking, gyms (n=176);

i 14 percent had regular social activities at community or public venues,
e.g. lunch or dinner groups, bingo, card games (n=68);

* 12 percent attended ESOs, e.g. Mates4mates, National Service
Association, RAAF Association, Ex-Signalmen's Association, Sub-
Mariners' Association (n=57);

° Seven percent had cultural/community groups, e.g. historical groups,
collecting clubs, progress associations, Masonic lodges, political parties
(n=32);

o Six percent participated in service groups, e.g. Legacy, Lions, Rotary
(n=29);

° Six percent attended seniors' clubs e.g. Probus, U3A (n=28);

® Five percent attended music, arts or crafts activities/events (n=25);

° Five percent were involved with outdoor activity groups, e.g. fishing,
hunting, camping, bushwalking (n=22);

° Four percent were members of churches (n=17);

o Three percent were volunteers with emergency services and community
groups (e.g. SES, fire, ambulance, surf lifesaving, sea rescue) (n=16); and

° Three percent were part of a Men's Shed (n=15).

There was little difference in participation between male and female respondents, but there
was evidence of reduced participation in the 80 or more years age group (table 23).
Comments from respondents indicated that health and accessibility issues were reducing
participation:

| attend ANZAC Services plus Remembrance Days when health permits.

As | am visually impaired, | cannot fully participate in activities as | would like.
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Needs to be a more accessible venue for members.

This 92-year-old served on [de-identified]. Every Thursday we took him to Glenorchy RSL
for lunch, a drink, a chat or a small wager on the Pokies. Now the doors are closed. He is
in a wheelchair. He is a Life Member. It's sad and disappointing ... the end of an era. LEST
WE FORGET!! [Written by nursing home staff on behalf of an RSL member in their care].

Respondents who had served in Defence without deployment to active service were 1.2
times less likely to have attended a commemorative event in the last two years, and also
less likely to have attended an RSL club (figure 20). Several comments on surveys related
to this:

Remove the stigma of "If | didn't go to a war zone, I'm not a veteran".

Perhaps change the culture of those that have been involved in conflict looking down on
those who haven't.

You only call veterans for those who go overseas. We are all veterans, even if we haven't
been overseas. Those who go overseas get benefits than those that don't. Without us for
support there would be not veterans.

Treat all members of RSL with respect, regardless of when or where they served.

Respondents who had experienced an adverse event during service were 1.2 times less
likely to participate in other social groups or activities (figure 17).

Nine respondents did not answer this question.

Table 22: RSL membership survey findings: Participation by gender

o iy | RsLowb "o of acauity

count percent count percent count percent
Attended 689 86% 577 2% 360 45%
Did not attend 104 13% 216 27% 432 54%
Females 61 81% 53 71% 30 40%
Males 623 87% 519 73% 327 46%
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Table 23: RSL membership survey findings: Participation by age group

count percent count percent count percent
0 to 19 years 0 0% 0 0% 0 0%
20 to 39 years* 5 - 3 - 2 -
40 to 59 years 82 88% 69 74% 40 43%
60 to 79 years 456 88% 375 72% 246 47%
80 or more years 138 79% 121 70% 70 40%

*Limited numbers = six respondents only

Figure 20: RSL membership survey findings: Participation by active service or adverse experience
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B RSL membership survey findings: Access to RSL Supports

Respondents were asked about any help they had sought or received from RSL
Tasmania in the last three years. The question categories were based on the stated
objectives of RSL Tasmania'®.

24 percent of respondents had benefited from comradeship and links to other
veterans (n=190) (figure 21). 14 percent had sought/received information on
entitlements (n=113) and ten percent said they had benefitted from someone to talk
to about issues or concerns (n=78).

Nine percent referred to advocacy services (n=73). Five percent cited a range of
other supports from help to link to other ESOs, support to obtain Defence medals,
gardening and lawnmowing, visits when in residential care/hospital, transport
assistance, providing a venue to support Legacy fundraising, and help in researching
military history (n=44). Three percent had received practical assistance in times of
need (n=28). One respondent had received support in finding employment.

14 respondents did not answer this question.

It is important to recognise that not all veterans need or want to access supports. 74
percent of all survey respondents had neither sought nor accessed any support at all
from the RSL. Findings from the literature review suggest that there is likely to be
substantial unmet need in the veteran community. The RSL membership survey
reveals that 58 percent of respondents having a disability and 59 percent of
respondents with PTSD had not sought or received any support from the RSL. A
number of comments also indicated that there is unmet need within the veteran
community which the RSL has been unable to support:

I've sought the above help but not received it "Too many needing advocates” is the
reply.

| requested help, even a loan, for me to get from [de-identified] when my son
(formerly in ADF) committed suicide. The RSL said only assistance they could give
me was $20 towards a wreath.

No help received, even while | was in the PTSD unit.

In some cases, the help requested was not a service the RSL provided, but the
member had not been supported to find that service elsewhere:

| needed advice and possible legal assistance but was told they could not help me -
club does not have a solicitor or legal adviser.

Contacted an RSL advocate for assistance to complete pension application but was
informed they don't do that sort of work.

18 http://www.rsltas.org.au/our-objectives/
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Some members felt they were not entitled to access RSL supports:

No, I did not do any active service which makes me exempt.

None, not sure what's out there for Reservists.

Figure 21: RSL membership survey findings: Access to RSL supports
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C RSL membership survey findings: RSL Priorities

67 percent of respondents thought the RSL should do more to improve public
awareness and pride in the ADF and veterans (n=540) (figure 22).

More than half of the respondent group thought the RSL should be doing more in:

Welfare for all veterans (n=507);

Lobbying on behalf of veterans (n=491);

Advocacy for RSL members needing support (n=460);

Welfare for all service personnel (n=414);

Providing opportunities for comradeship and mateship (n=364);
Providing morale and active support for the ADF (n=363)

Providing support for family or friends of service personnel (n=347).

63 percent of respondents thought the RSL should maintain the same level of activity
in commemorative and remembrance activities (n=503) and 45 percent wanted the
same level of employment support provided (n=361).
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Only between 0.4 percent and two percent of respondents thought that the RSL should
reduce any of the above activities (n=3 to 18).

100 respondents did not answer this question, approximately 12 percent of the total
respondent group. Comments, when the questions were left blank, included:

Not sufficiently familiar with what RSL is doing to comment. All of the above goals are
worthwhile.

| suspect that those who need help will not respond to this survey.

I don't feel qualified to answer or comment on the above. I've had so little to do with the
RSL since joining a few years ago.

Figure 22: RSL membership survey findings: Future priorities for RSL Tasmania
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0 8 RSL membership survey findings: Messages from the
Membership

Over 400 members provided written feedback on issues, concerns, potential strategies
and future priorities for the RSL to consider. All comments were transcribed verbatim, de-
identified to protect respondent anonymity, and supplied to RSL Tasmania.

Key themes were extracted from each of the comments:

Concerns about the viability and future of the organisation were expressed:
If we don't attract new vets, we have a very limited future;

If it does not pick up in Tas it will die.

Most young vets don't go to RSL because all the old members treat them as outsiders;
older members need to change their ways or the RSL will die.

| find that Tasmanian RSL sub-branches have incredible loyalty to their communities and
that local veterans and communities are loyal to the RSL. RSL Tasmania should

concentrate on itself, it is the original and the big drum. The VVLA Mates for Mates and

Soldier-On all detract from the solidarity of the RSL. World War | veterans have gone, and
World War Il and Korean veterans are going quickly too. RSL Tasmania should pick their

brains before they disappear and find out what motivated them to join the RSL in the

1940s and 1950s. Times have changed, but human nature remains the same. A digger
mate of mine says "Mates for Mates started over 100 years ago. It was called the RSL.”

The RSL is unfortunately not attracting the younger people other than at ANZAC Day. | feel
this is because of the idea that they have is that those who run the RSL are all "THE OLD
FUDDY GUYS". HOWEVER - | would hate to see the demise of the RSL. It has been a
group in my life for over 50 years.

71 percent of all members providing comments felt that RSL Tasmania and the sub-
branches need to restructure their operations to better meet the needs of members and of
all veterans in the community. They stated that:

* RSL Tasmania needed to modernize and become more relevant to the
wider veteran community and to the whole Defence family;

° That it was important not to duplicate services provided by DVA and/or
other organisations;

° That reforms were essential to improve governance, increase

accountability and transparency, and improve the reputation of RSL
Tasmania and the sub-branches;

° That the core focus of services should be on welfare and wellbeing, and
making venues more family-friendly, welcoming, and activities-based; and
° Services needed to be more inclusive and accessible, to better meet the

identified needs of both older members and younger members.

Strong state council & well supported sub-branches make for a well-respected and hard-
working organisation.
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RSL Tasmania needs to be more open & honest about what is happening. Involving all of
the clubs in the area, instead of making them feel like they are all alone. They are run by
volunteers, not paid professionals.

People who stand for Committee Positions need to understand that there is a job to be

done & responsibilities that come with the position. They are not figureheads who just

attend meetings, they have responsibilities & consequences for failing to satisfactorily
carry out their function.

Run professional clubs under proper management and accountable to its members. Select
staff who are capable of doing the job and not trade into insolvency with disastrous results.
Select auditors and accountants who are capable of presenting and commenting on the
dangers of continuous trading debits.

It does a fantastic job but needs to become more business, governance, compliance
savvy. Youth representation & participation is the best way to achieve this & ensure the link
between young & old is maintained so traditions are truly understood & continued into the
future. If not the organisation, traditions & values will erode. This is bad for Australia as our
Veterans stories & our bravery and professionalism in war & peacekeeping operations is
part of the fabric of Australian culture & in the hearts of all.

At state level, please do not turn into DVA and remember that we are here to help veterans
and not themselves.

More pension officers, welfare assistance. Safe, non-judgemental coffee lounges with
qualified counsellors. Transitions teams. Lobbying - Pension and Welfare. Morale support -
part of transition assistance. Provide opportunities for comradeship and mateship for
people moving into new states.

Stop the nepotism.

Organise outdoor events. Make the RSL relevant to today's younger serving people. Let
Veterans Affairs do the support!

Traditional RSL supplies: Food, Alcohol, Gambling, Fellowship and Advice! Attitudes and
ideas that make up today's soldier are no-longer the stereotype of a single male alone.
Female soldiers can even be ‘nursing mothers'! The RSL's need to urgently adjust their
thinking from the older long-term members of the RSL to include this new demographic!
The modern professional soldier is more interested in a different form of social interaction,
largely because of the age groups involved. This modern career soldier is therefore not
necessatrily looking for technical services to be supplied by the RSL. In future pensions
and related benefits advice will needs to be supplied by DVA rather than the trained
volunteer RSL memberships. Sub-branches will therefore no longer be the route for
advocacy roles in adversarial claims for benefits and awards. Younger membership with
families, [they] are a challenging and varied group. They are not seeking gambling and
alcohol for entertainment as the modern society is more circumspect about driving after
consuming alcohol and are aware of the devastations that gambling addiction can have on
the family unit.

RSL Tasmania / November 2019 FINAL REPORT

93




Social and sport - not just memorials!
Most clubs need to adapt to a younger generation but still cater for the old members.
Try and involve family and friends, make them feel welcome.

Make it more family orientated. Offer more services in the field of mental health / welfare
for members and their families.

Somehow attract younger ex servicemen and servicewomen and offer facilities for them
and their children i.e. less alcohol and pokies! Perhaps organise regular social activities for
individual veteran groups.

As | am a non-drinker or smoker and do not gamble, | do not go to my RSL unless there is
an event on that interests me.

Very hard to be involved when sub-branches hold meetings during work hours for younger
members who work full-time.

A) Stop scheduling meeting etc in the middle of the working day. B) Get younger veterans
in executive positions.

Make RSLs more inviting to younger members and hold more "non-commemorative”
events - social events aimed at the younger members/non-members.

Activities for younger members. More social events held at RSL. Promote RSL to younger
generations. Get younger members to go on the Board of RSL. Get younger members to
promote/organise functions. Ask younger members to sell raffles Wed/Fri nights. Ask for

volunteers of the younger generation to give up their time on ANZAC Day to help out in the

RSL. Organise a dinner at RSL yearly.

When I lived in Victoria and there was a member in hospital or nursing home there was
always someone that would come in & see you. And if you didn't go to your RSL club for a
while there was always someone who would come and see if you were O.K. but that
doesn't happen here.

Provide genuine support related to their needs. (RSL clubs are pubs NOT family centres.)

They could do more in the problems of re-entry to civilian life.

Undertake support activities to assist currently serving ADF members, especially Defence
Reserves.

Welfare services centre for young veterans. Use younger advocates. Focus on needs of
recent veterans.
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A key part of reinvigorating the organisation was to increase membership from younger
people who were currently serving or had previously served in the ADF. Members felt this
would be achieved by:

Finding ways to actively engage with currently serving ADF members;
Recruiting younger veterans into positions of leadership;

Consulting with younger veterans on their support needs;

Building links with other ESOs; and

Committing to culture change to overcome discriminatory and exclusive
practices and attitudes.

There's too much focus on 100 years ago. RSL needs to reinvent themselves if they are to
attract younger vets and current serving.

My son is an Afghan vet and is adamant not to join the old boy network RSL.

As far as possible, engage with ADF units to inform them of the benefits of belonging to
the RSL to be around to support them and their mates into the future - they too will get
older and probably need help.

More support for the ADF members just getting out of the forces because they have lived
in a completely different environment and most can't relate to civilian life and if they are
suffering from PTSD or any other medical problem. The support should start a few days

before they get out. The DVA is next to useless.

Talk to them, make them feel worthwhile and that their Service meant something to our
Nation.

Sub-Branches adopt a unit, offer RSL facilities free of charge, give 2yrs free membership.

Apply more time and understanding with reserves. 1) Look for more contact with ex-
servicemen & women who joined the services over the years but have been ignored and
felt not wanted. 2) Out in the real world these personnel feel outlawed we must contact
these people urgently, because they are being totally ignored. 3) If ever there is a time to
bring all these servicemen its now ... ANZAC Parades and official remembrance days will
be hugely enhanced if you get these people on board.

Entrust younger members to executive positions. Offer some support for partners &
children of serving members.
Improve the hospitality content to meet and greet visitors/tourists & change from "old boys"
club sitting in 'their" chairs-seats to more community/citizens clubs.

The RSL is repeating the same mistakes regarding service, i.e. WW1 & 2, Korea
disrespecting Vietnam Veterans at the time. Vietnam Vets doing the same to East Timor,
Gulf 1&2, Afghanistan.

More support for younger veterans returning home from active service in recent conflicts.
We have learned a lot from our return home from South Vietnam [to] support our younger
veterans.

Work more in conjunction with other ex-service groups i.e. Mates for Mates. Modern ex-
service members do not wish to associate with people my age and older.

RSL Tasmania / November 2019 FINAL REPORT

95




Two members felt that Congress was the more appropriate venue to be discussing and
driving change:

The RSL has always been a very necessary organization and since its inception in 1916,
has provided adequately for Returned Servicemen. Unfortunately, it is now be
overshadowed by the splinter groups of Mates for Mates, Soldier On eftc. Also, the Vietnam
Vets, National Service Assoc. RAAFA and Naval Assoc cause division within and without!
Membership numbers are no longer viable, so reunification of these groups would address
this. Trying to include the Civil Services such as Emergency Services and Police to
become members of the RSL to boost its numbers loses the unique identity of Defence
Force serving members. The RSL State Congress would have been the correct forum to
address this questionnaire and should not have been posted out to veterans individually. In
recent years Congress has been substantially shortened, becoming more a rubber stamp
than opportunity for airing future policy.

Stick by the motions that are passed at Congress e.g. a few years ago a motion was
passed to lobby to get the Vet Affairs Dept to all widows of veterans on 100% disability to
get the gold card. As far as | know that's as far as it got.

46 percent of all members providing comments called for more advertising to promote RSL
Tasmania, to increase membership and to raise awareness and pride in the ADF. Improved
communications with the membership and positive public relations with the wider
community were seen as integral to this. Many members expressed concern about the
negative image of the RSL and the reputational damage done by past incidents, and called
for a focus on promoting the positive work of RSL Tasmania and the sub-branches:

Current perception is corpulent and corrupt old men desperately holding onto past glories.

We have just witnessed our State office be in total disarray because of personal clashes -
not a good look. Unity & example must be evident at the top if we are going to survive &
prosper. Then a flow on effect will eventuate. Fighting/disagreement between ESOs must
discontinue.

Need to provide more information/understanding on the differential between the League
and licensed RSL clubs. As the clubs are no longer operated for the benefit of ex-services
and serving members only and now have many other associate members perhaps there
should be a change to the title of the clubs?

The public want to know, when they buy badges at Woolworths, when they buy ANZAC
branded cookies, when there are donations to State branch - how will this translate into
real veteran support? (Right now, it doesn't.) The general, average RSL member doesn't
give a care about State branch internal politics or Hobart-centric demands for cash from
sub-branches. All the veterans support is done in the community, voluntarily, by local
blokes, without a penny from State branch, who reap the rewards of a brand, made
possible by local volunteers. How did you help a veteran today?

Keep refocusing on the original aims of 'look after your mates'.
Use younger members in their advertising campaigns and do more in the television
approach to attracting members and show the general public that all in the RSL are not

Just there for themselves.

More publicity, bridge gap between old & young members. Have events at convenient time
for attendance for those in employment.
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Be proactive in advising community on what the RSL has to offer. Better PR and
engagement with current ADF unit.

Maybe some promotional leaflets at ANZAC activities.
Make public comments on behalf of members & RSL interests. All we hear is bad news.

RSL ‘open days' - actively engage & invite people into branches. Reach out to other ESOs
at a branch level.

I love my role as a vollie! | think my sub-branch could advertise a bit more to tourists for
what is already a fantastic museum.

| get really good comms & information from the George Town branch of the Naval
Association. A lot more than | get from the RSL. Perhaps improve your email comms &
social media presence.

Six members made specific complaints about problems they had encountered. Details of
these complaints are withheld from this report to protect respondent anonymity. All
feedback has been de-identified and supplied to RSL Tasmania for their review. Several
other issues were identified by members.

22 members made specific comments about re-branding the organisation:

Drop the word Returned to [become] Service League of Australia or just Australia League.
Rebrand name of RSL (Maybe) leave out the Returned?

New image. At the moment it is still perceived as the place where 'old people' go and talk
about 'the war'.

RSL Tasmania needs to investigate the "BRAND" it portrays so that it will entice younger
ADF members to join.

21 members wanted more engagement with schools and cadet groups:
RSL sub-branch Circular Heads involve youngsters from Schools, Scouts, Pony Club in all
events - Proud to be able to see this.

Consider that Defence Force cadets are amongst the best advocates.

1) ADF programs in primary schools (including personnel visits, possibly equipment
arriving i.e. helicopter on oval) 2) Schools again - "Research a family member who served
in the Defence Force" 3) Allow youngsters to march in ANZAC Day parades.

Ten members specifically spoke against the use of/expansion of poker machines:

Have pokie free RSL clubs/lounges. Have monthly RSL BBQ for all. Dry events. No
alcohol.
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Remove pokies/TAB etc. Focus more on family groups and less on standing at the bar.
Four members called for reintroduction of national service:

Re-establish the National Service Act.

Three members wanted the fuel discount back:
Try and find another fuel company for our fuel discount to replace the one we have lost.

47 members wrote messages of thanks, to individuals, to sub-branches, to staff and
volunteers, and to RSL Tasmania:

For an underfunded, voluntary organisation the members and staff do a great job.

I love the club. They recently made me a life member, and have helped me, especially
nowadays as I've become "older". Some people don't know how good the RSL clubs are
and [how] helpful they can be.

Keep up the good work!!
On the whole RSL clubs do a good job for members.
Thank you for everything you have done!!!
| am happy. They have looked after me.

Compared in size with mainland states you are doing 100% job. Well done
A big thanks to current BOM. Keep it up!

Thanks for the opportunity to provide feedback.

A fact of all surveys is that those most in need can often be the hardest people to reach, as
one member noted:

| suspect that those who need help will not respond to this survey.

It is strongly recommended that RSL Tasmania consider the gaps in information revealed
by this research and consult with other ESOs on potential joint projects to increase
understanding of the whole veteran community in Tasmania.

Caring for our
Defence
Family
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0 9 Towards a framework for veteran support

The Productivity Commission Inquiry into A Better Way to Support Veterans summarised
the core differences between generations of veterans:

Older veterans are more likely to require independent living assistance, aged care and
health services, while the needs of contemporary veterans are focused on rehabilitation,
wellness and returning to work.

Contemporary veterans are more likely (than older veterans) to:

o be women (often with dependent children) - the proportion of female members in
the ADF increased from 13 per cent in 2000 to about 18 per cent in 2018

° have been on multiple deployments - 38 per cent of permanent ADF members
have been deployed more than once

° need to prepare for a working life after service - the median length of time in the
military is seven years for members of the Navy and Army, and 10 years for
members of the Air Force.

(Productivity Commission, 2019, p.9)

Veterans in Tasmania have changing needs, and the support services offered need to
change to better meet those needs. RSL Tasmania can meet the needs of the different
veteran cohorts living in Tasmania, from the aged veterans of the Second World War,
Korea and Vietnam to the younger veterans of Afghanistan, Somalia and the Middle East
Area of Operations.

The complexity of the compensation and veteran benefit system combined with reducing
numbers of volunteers necessitates a move to professional, paid and accredited staff.
Support is more than just compensation advocacy. These staff will need to understand the
different groups of veterans and be flexible and creative to make the best use of local
resources to provide needed support for health and wellbeing.

Incidence of mental iliness, social isolation, financial issues and relationship issues all
need to be identified and addressed. Diversity and flexibility will be the keys to service
improvement, finding different ways to link to the wider community and become part of a
trusted network of support. Review of the literature and the feedback from the membership
suggests that such a service would have some of the following principles as an integral
part of its service design.

Caring for our
Defence
Family
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A Principles for a Framework

® Free, confidential, ethical, and independent service;

° Has paid employees who are well-trained, experienced and competent
with opportunities to keep knowledge up to date;

o Able to offer gender choice in support workers;

® Works in cooperation with government and other agencies/ESOs;

° Is knowledgeable of the ADF and DVA systems;

° Keeps informed on other government policies which may benefit veterans
and their families;

[ J

Leverages local networks and resources;

o Has strong links to support offered by Tasmanian and national service
providers, e.g. ACAT, NDIS, Carers Tasmania, Relationships Australia
Tasmania, Pride Network;

® Advocates for veterans' and families' wellbeing as well as welfare;

° Is accountable to veterans and their families (e.g. customer feedback
avenues and service satisfaction measures);

° Is a role model for hope and recovery;

° Is easily contactable, approachable, inclusive and responsive;

° Is active and visible in the community, understanding that trust needs to
be built with vulnerable veterans;

® Is timely in providing support;

° Is available to families of veterans; and

o Is appropriately resourced to meet the demand for support.

1 O Conclusion

RSL Tasmania has a long history of providing support to veterans who have served in the
Australian Defence Force (ADF). Generations of volunteers has provided mateship,
advocacy and welfare services to veterans and performed a vital duty by ensuring the
remembrance of all who gave their lives in service.

RSL Tasmania commissioned a membership survey, which was sent to approximately
2,400 of its members in Tasmania, generating a return of 802 completed surveys (33%)
and achieving a proportionate response from all geographic areas.

The data indicates that average age of an RSL Tasmania member is 72 years, and over
half the membership are aged 65 years or more. Sadly, RSL Tasmania can expect to lose
66 percent of its membership currently aged 75 or more within the next ten years. This
presents a substantial challenge for the long-term viability of the organisation.

51 percent of all survey respondents had served in the ADF without being deployed in a

war zone or being part of a peacekeeping force. Compared to the Tasmanian population,
RSL members are twice as likely to be male; and five times less likely to be female.
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Younger veterans from recent conflicts in Afghanistan, the Gulf Wars, Iraq and East Timor
make up a 'fourth wave' of war veterans. Like the preceding waves of veterans, the war
environment has resulted in a cohort with different experiences and support needs to the
preceding waves. Only six survey respondents were aged under 40 years.

Health and Wellbeing

57 percent of members rated their health at average or poor, compared to 43 percent who
rated their health as good or excellent. Members aged 40 to 59 years were 2.6 times more
likely to rate their health as excellent compared to those aged 60 or more. Members aged

80 or more years were 1.2 times more likely to rate their health as poor compared to those
aged 60 to 79 years.

Members with excellent or good health were more likely to have no mental illness, have
served in the Defence Reserve rather than regular forces, have good social networks with
access to resources and emotional support when needed, and be financially secure.

Members with average or poor health were more likely to be older or have a disability or
chronic health condition, have mental illness, be limited in work and social connectivity.
They were also more likely to have served in a war zone or peacekeeping force and/or
experienced an adverse or traumatic event during their ADF service.

40 percent of all members responding to the survey said they had experienced an adverse
or traumatic event during their service, such as a serious injury or accident, a physical or
sexual assault, or trauma from bullying. Of this group, 66 percent had served in a war zone
or peacekeeping force; and 34 percent had served in Defence without deployment to
active service. Experience of an adverse event during service was associated with poor
health and mental health issues, particularly PTSD, Addiction/Compulsive Behaviour
disorders, depression and anxiety. It was also associated with having a disability or illness
which prevented work; and increased risk of financial stress.

39 percent of members responding to the survey have a disability. This is higher than both
the Australian population rate of 18 percent and the Tasmanian population rate at 26
percent. Part of this is related to the higher age profile of RSL Tasmania members, but it is
also strongly associated with PTSD and mental iliness.

55 percent of all members had experienced mental iliness at some time in their life, which
is higher than the national lifetime prevalence in Australia of 45 percent of the population.
While depression/anxiety was the most commonly experienced mental illness, PTSD
affected 11 percent of all females and 28 percent of all males. This is higher expected
rates of PTSD in the Australian population, which is eight percent for women and five
percent for men. Members who had served in a war zone or peacekeeping force were 1.3
times more likely to have depression; four times more likely to report PTSD and twice as
likely to have an addiction or compulsive behaviour disorder.

Welfare

69 percent of all members are retired from the workforce (n=550) which is consistent with
the older age profile of the respondent group. Only ten percent of members are in full-time
work (n=81), and a further nine percent working part-time (n=71). Two percent of members
were looking for work (n=13), and ten percent had a disability/illness which prevented work
(n=79).
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Females were more likely to be participating in the workforce than males. They were also
1.6 times more likely to be working full-time; twice as likely to be working part-time; and
eight times more likely to be looking for work.

Workforce participation decreased with age. Full-time work was positively associated with
use of social media for contact with family and friends. Retired members had low levels of
financial stress.

Defence Family

74 percent of all RSL members had a spouse or partner, and this is strongly associated
with the membership age profile. 18 percent of respondents lived alone. The likelihood of
living alone increased with age. Death of partner and separation/divorce were the factors
most likely to result in living alone. Bereaved partners, particularly those who had a care
role for an ill partner prior to death, had increased risk of isolation, poorer health, mental
health and financial stress.

Social participation was associated with gender. Females were more likely than males to
visit others, meet up with friends and family, and maintain contact via letters, telephone,
email and social media. Males were more likely to receive visitors at home compared to
females. The overall trend suggested a decline in social contact with age, particularly a
reduction in activity outside the home.

Having adverse or traumatic experience during ADF service was associated with different
social contact patterns. These members were 1.2 times less likely to meet up with family
and friends in other environments, and 1.2 times more likely to use social media.

Family, neighbours and friends can be a great source of help, in everyday life and at times
of crisis. While 80 percent of members had someone to provide everyday help, only 34
percent had someone to talk to if upset or they had a problem. 48 percent of members had
no-one to help with food, accommodation or money if needed in an emergency. Members
who had served in war zones/peacekeeping forces and/or experienced an adverse or
traumatic event during service had the highest levels of isolation and vulnerability.

RSL Participation and Future Priorities

There was evidence that almost a third of RSL members were disconnected from regular
meetings and club activities. Members were more likely to have attended a
commemorative event than an RSL meeting, social event or other activity within the last
two years. Members who had served in war zones or peacekeeping activities were most
likely to attend commemorative events. Attendance declined with age, due to accessibility
issues and ill health. Members who had experienced an adverse event during service were
least likely to attend RSL meetings, social events or other activities.

Less than a quarter of members responding to the survey had benefited from comradeship
and links to other veterans in the last three years. Even fewer had received any other
supports, such as advocacy, information on entitlements or practical assistance. While not
all members need support, it is clear that those members most in need were also most
likely to be the ones who were isolated and disengaged from the RSL.
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Members felt that RSL Tasmania's top three future priorities should be:

® To improve public awareness and pride in the ADF and in veterans;
° To improve welfare for all veterans; and
° To lobby on behalf of veterans.

Over 400 members provided written feedback on issues, concerns, potential strategies
and future priorities for the RSL to consider. Most were concerned about the future viability
of the organisation and the reputational damage it had suffered in recent years. Comments
made it clear that the ethos of 'mates looking after mates' was still a core value for RSL
Tasmania, but this had been eclipsed by self-interest and non-inclusive sub-cultures.
Members who wanted the RSL to remain the same tended to be those least in need of
support.

Members recognised a clear need to rebuild respect and trust in the organisation's
leadership, and that this would require a cultural change to overcome issues of self-
interest, discrimination and exclusion. Most called for a restructure of the organisation, for
a revitalisation which can only be achieved by recruiting new, younger members and
allowing them into positions of leadership. Building links with those still serving in the ADF
and fostering opportunities for cooperation with all ex-service organisations are seen as
essential to stop RSL Tasmania from simply dying out.

Members recognised that the greatest challenge will be the finding ways to broaden the
appeal of the RSL and recruit new membership, while also meeting the needs of existing
members. Members of all ages responding with comments called for RSL Tasmania to
become more family friendly and have more activities that fostered links with the wider
community. There was also a general accord that welfare services should be prioritised for
those most in need.

The complexity of the compensation and veteran benefit system combined with reducing
numbers of volunteers will require RSL Tasmania to move to professional, paid and
accredited staff. Support needed by veterans is more than just compensation advocacy.
New staff will need to understand the different groups of veterans and be flexible and
creative to make the best use of local resources and provide effective support

Welcoming all who serve, helping those now in need, and remembering the many who
sacrificed all. These three values will help RSL Tasmania remain relevant and regain its
position as part of a trusted support network for the Defence family in Australia.

The researchers wish to thank the membership of RSL Tasmania for the huge response to
the survey. The time and care taken in responses is very much appreciated.

Caring for our
Defence
Family

"RSL Tasmania
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Appendix A:
RSL Tasmania Membership Survey

About You:

What is your current age in years? D D D

What is the postcode where you live? D D D D

What is your gender?

Please tick ONE only Male

Female
Transfender/Non-binary/Other

In which branch of the Defence Force
did you serve?

Air force
Army

Navy

HEENeEEE

Defence Reserve

How many years did you SERVE in the
Defence Force? D D

How many years since you EXITED the
Defence Force? D D

During your service, did you spend time in a D

war zone or peace-keeping force? Yes

DNO

During your service, did you ever experience D
an adverse or traumatic event (e.g. serious Yes
injury or accident, physical/sexual assault, D No
or bullying)?

About Your Health and Wellbing:

How would you rate your own health? D

Please tick ONE only Excellent

D Good
D Average
D Poor
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RSL Tasmania Membership Survey

Do you have a disability or chronic health
condition?
Please tick as many as apply

Have you EVER experienced any of the
following?
Please tick as many as apply

Do you provide unpaid care for someone
with a disability, chronic health condition or
mental illness?

Please tick as many as apply

About Your Welfare:

Do you do any paid work?
Please tick ONE only

Do you ever have difficulty in paying your
bills?
Please tick ONE only

UL OO e o

OO0 e

Yes, a disability
Yes, a chronic health condition
No

Depression/anxiety

Post-traumatic stress disorder (PTSD)

Problems with addiction to substances
or compulsive behaviours

Any other mental illness
None of the above

Yes, my partner

Yes, another family member, a friend,
neighbour, or another person
No

Yes, | work full-time
Yes, | work part-time

No, but | am looking for work

No, | have a disability or illness which
prevents work

No, | am retired

Often
Sometimes

Rarely

Never
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RSL Tasmania Membership Survey

About Your Family and Friends:

Are you in a relationship?
Please tick ONE only that reflects your
CURRENT situation

D | have never married

D | have a special person, but we are not
de-facto partners or married

| have a spouse or parnter

| am separated or divorced from a spouse
or partner

My spouse or partner is deceased

Who do you live with?

Please tick as many as apply | live alone

| share with people who are not related
to me

| live with my spouse or partner

| live with my children/grandchildren

| live with other family members

Do you have pets living with you?

Please tick ONE only Yes

No

In the last three months, have you?

Please tick as many as apply Received a visit from family or friends

Gone out to visit family or friends

Met up with family or friends to do indoor
or outdoor activities

Had contact with family or friends via letters/
telephone/email

Ut Uy g b O o

Had contact with family or friends via social
media (e.g. Facebook, Twitter, Instagram)
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RSL Tasmania Membership Survey

(?rofgi/ggdh\?v\é% 32&?&%’ member, neighbour D Provide you with everyday help if you
Please tick as many as apply needed it (e.g. moving a heavy box, or

checking your mail if you are away, giving
you a lift, or getting some shopping if
you are sick)

D Loan you books, tools, or equipment if
you needed it

Listen if you were upset or needed to

H
solve a problem
H

Provide you with food, money, or
accommodation if you needed it in an

. emergency
About Your RSL Activity:
In the last TWO years, have you?
Please tick as many as apply D Attended a commemorative activity
(e.g. ANZAC Day or Remembrance Day
service)

D Attended an RSL club for meetings,
social events or other activities

D Regularly attended a different type of club
or organisation (e.g. sporting, social,
special interest). If so what type of
activity was it?

In the last THREE years, have you sought
or received any help from RSL Tasmania?
Please tick as many as apply

Information on payments and pensions

Practical assistance in times of need

Someone to talk to about issues or
concerns that worry you

Advocacy when you have a problem that
needs solving

Comradeship and links to other veterans

Support in finding employment

HEERE NN

Other, please tell us how you were helped
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RSL Tasmania Membership Survey

In the future, what should be the priorities for RSL Tasmania?
Please circle ONE item for each statement

RSL Tasmania should do:

Advocacy for RSL members need support more same less
Welfare for all veterans more same less
Supporting for family or friends of service more same less
personnel

Lobbying on behalf of veterans more same less
Commemorative and remembrance more same less
activities

Provide moral and active support for the more same less
ADF

Participate in employment programs more same less
Provide opportunities for comradeship more same less

and mateship
Improve public awareness and pride more same less

in the ADF and veterans

What could RSL Tasmania do to attract involvement and interest from younger members of
the veteran and ADF community?

Are there any other comments you would like to make about RSL Tasmania?
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Appendix B:
DVA Clients (Veterans and Dependents) in Tasmania by LGA in

June 2019
Net Total Gold White
DVA Total Total Card Card
LGA Clients Veterans Dependants Holders Holders
Clarence (C) 1,042 617 429 482 270
Launceston(C) 947 506 444 476 192
Glenorchy (C) 724 424 301 334 178
Hobart (C) 662 396 272 296 167
Kingborough (M) 614 400 215 241 199
Devonport ((C) 476 274 203 205 103
West Tamar (M) 406 246 161 167 105
Central Coast (M) 368 216 155 175 95
Meander Valley (M) 321 192 129 139 87
Huon Valley (M) 288 201 88 117 91
Sorell (M) 285 176 110 121 87
Burnie (C) 258 150 108 120 67
Brighton (M) 207 147 60 69 77
Northern Midlands (M) 205 137 69 85 62
Waratah/Wynyard (M) 204 120 84 89 50
Latrobe (M) 199 104 96 92 43
Derwent Valley (M) 182 113 68 76 54
Break O'Day (M) 175 106 71 87 30
George Town (M) 132 77 55 59 27
Kentish (M) 123 88 35 53 42
Dorset (M) 114 70 44 54 28
Glamorgan/Spring Bay (M) 97 56 43 50 19
Southern Midlands (M) 95 66 29 36 29
Circular Head (M) 77 45 32 36 21
Tasman (M) 60 39 21 30 14
West Coast (M) 57 41 16 26 12
Central Highlands (M) 37 29 8 16 13
King Island (M) 14 5 9 9 Under 4
Flinders (M) 9 7 Under 4 6 Under 4

Data Source: Department of Veteran's Affairs (2019) Veteran profile by LGA as at June 2019
https://www.dva.gov.au/sites/default/files/files/publications/datastatistical/LGAprofile/LGAs_Jun2019.xlsx
downloaded 11:21 18/09/2019

Notes: 'Net Total DVA Clients' consists of any person in receipt of a pension/allowance from DVA or who is
eligible for treatment or pharmaceuticals paid for by DVA. Some clients may be eligible as both a veteran and
a dependant. For this reason, total clients may not equal the sum of veterans and dependants.
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