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Factors driving ‘military health support’

The health services FiC required to provide ‘military 
health support’ should be driven by (but not limited 
to) the following factors.

Population size. This typically refers to the total 
number of ADF members assigned to each of the 
units being supported, but may also include allied or 
coalition military personnel (permanent and reserve) 
and entitled non-combatants, such as Defence 
civilians, contractors, family members without 
access to civilian health services, and those receiving 
humanitarian aid/disaster relief health services.14 
The nationwide dispersal of the ADF population, and 
their high level of geographic mobility even within 
Australia, pose specific challenges for the ADF’s 
health services.

Population demographics. A previous article 
describes how this factor’s importance pertains 
to how it contributes to disease and non-battle 
injuries.15 The demographic features of most 
importance to providing health support for ADF 
members compared to civilians include (but are not 
limited to) the following:

•	 Younger working age (31% aged less than 25 
in 2015, compared to 12.6% of the Australian 
population aged 15–25 in 2018).16 The relevance 
of this factor pertains to the prevention and 
treatment of (as examples) their sports injuries, 
mental health disorders and alcohol/other drug 
abuse17

•	 Relatively short periods of service within typical 
40- to 50-year working lifetimes (37.6% serve 
five years or less, much of which is devoted to 
training),18 to which can be added posting cycles 
resulting in up to a third of all ADF members 
having less than 12-months experience in their 
current job at any one time. The ensuing lack of 
workplace experience further increases their risk 
of workplace-related illness or injury19

•	 A predominantly male population (83.5% as of 
2017, to be reduced to 80.1% by 2023)20 has 
important implications regarding the nature and 
extent of ADF sports injuries and mental health 
disorders, to which can be added horseplay and 
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Introduction

This article follows previous papers by the author, 
regarding occupational and environmental medicine 
in the ADF.1,2,3,4,5,6,7,8,9,10

These papers, as well as a 2019 Productivity 
Commission inquiry,11 indicate that high workplace 
illness and injury rates confirm the need to improve 
the management of hazards associated with ADF 
workplaces, with better emphasis on prevention. To 
this end, a submission by the Royal Australasian 
College of Physicians to the aforementioned inquiry 
advocated that this would best be achieved by 
basing the ADF’s health services on a systems-based 
occupational health strategic model.12

Doing so would require reassessing the fundamental 
inputs to capability (FiC)13 for both Joint Health 
Command (JHC) and Defence’s Work Health and 
Safety Branch. The current state of the ADF’s 
occupational and environmental health services, and 
the small number of civilian specialist practitioners 
within the Australasian Faculty of Occupational and 
Environmental Medicine (AFOEM), suggest that a 
mature holistic and sustainable model would take 
10–15 years’ sustained effort.

This article expands on these papers regarding 
health support for ADF operations. As such, it can 
also be considered a summary thereof.

Definitional clarification

The term ‘operational health support’ typically refers 
to the health services that enable deployed ADF 
missions. However, this article demonstrates the 
need for a term that also refers to the health services 
that enable non-deployed ADF operations and the 
personnel, training, engineering, logistics and other 
elements currently deemed ‘non-operational’ that 
facilitate them. Pending an alternative that better 
describes the necessary health services to support 
all these activities, this paper uses the term ‘military 
health support’ (in quotation marks) to recognise the 
fact that, irrespective of whether they deploy or not, 
all ADF commanders have a mission to perform that 
requires some form of targeted health support.
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other risk-taking behaviours. Consideration also 
has to be given to workplace hazards effects on 
ADF women of childbearing age (88% aged under 
50 in 2015),21 noting that the ADF Medical 
Employment Classification system indicates that 
634 ADF members were known to be pregnant 
as of 1 March 2020

It is important to note that combining these 
population attributes constitute a ‘perfect storm’ 
regarding workplace-related illness and injury risks 
among ADF personnel.

Non-operational workplace hazards. A previous 
article describes how these include (but are not 
limited to):

•	 biological hazards, such as vector-, food- and 
waterborne infectious diseases

•	 physical hazards, such as climate extremes 
(both heat and cold), noise and vibration, and 
ionising and non-ionising radiation

•	 chemical hazards, such as heavy metals, 
asbestos, fuel and diesel exhaust, in the form of 
dust, mist, fumes and/or vapours

•	 ergonomic hazards, such as manual handling 
and uneven or moving working surfaces

•	 psychosocial hazards, such as excessive, 
insufficient or purposeless workloads, shift 
work, fatigue, social/family isolation (especially 
noting the aforementioned high levels of 
geographic mobility even without deploying), and 
various forms of unacceptable behaviour such 
as bullying and harassment22

Although many of these hazards can and should 
be managed by the relevant civilian public health 
agencies (particularly in the base setting), the ADF 
also needs to deal with them where and when these 
agencies cannot or will not do so.

To these can be added environmental hazards 
associated with the ADF’s aviation, diving and 
submarine capabilities,23 and the unique combination 
of these hazards in the maritime environment even 
in peacetime, such as:

•	 accidents ranging from slips, trips and falls, to 
injuries resulting from fire, flooding, electrical 
hazards, and chemical and non-ionising 
radiation exposures. Examples of these injuries 
include noise-induced hearing loss, poisonings 
and penetrating and blunt trauma

•	 biological hazards, typically reflecting crowded 
living conditions that necessitate a high 
standard of personal and population hygiene 
to prevent the transmission of gastrointestinal, 
respiratory and other infectious diseases

•	 psychosocial hazards secondary to isolation from 
family and other domestic social supports for 
extended periods, living in close proximity with 
other people, long working hours (including shift 
work and poor sleep) interspersed with periods 
of boredom resulting in fatigue, and acute and 
post-traumatic stress in the event of being 
involved in or witnessing an incident resulting in 
death, serious injury or near miss24

Current work health and safety legislation imposes 
a duty of care on commanders to minimise 
exposures to workplace hazards.25 However, the 
disproportionate compensation costs of preventable 
workplace illness and injury that are shifted to the 
Department of Veteran’s Affairs (DVA) by the ADF—
compared to civilian employer insurers (even for ADF 
members who have never deployed)—confirm the 
need to improve how the ADF reports and manages 
them.26,27,28,29 This paper not only asserts this can 
best be achieved with an occupational health-based 
systems model—given how the ADF’s workplace 
hazards are not limited to the deployed setting—
but the application of this model should not unduly 
differentiate between ADF units that deploy and 
those that do not, as at present.

Operational workplace hazards. In addition to these 
non-operational workplace hazards, ADF members 
may also confront hazards posed by weapons such 
as knives, clubs, small arms, grenades, mortar and 
artillery rounds, sea and land mines, and sea-, land- 
and air-launched missiles and torpedoes, to which 
can be added atypical weapons such as lasers. These 
can cause death or injury secondary to penetrating 
wounds, blunt trauma, drowning or near-drowning, 
blast injuries and/or burns. Nuclear and other 
radiological weapons pose additional physical 
hazards, as do biological hazards from weaponised 
bacteria, viruses and toxins, and chemical hazards 
from weaponised blistering, choking and nerve 
agents.30,31

Even without the current work health and safety 
legislation, ADF combat commanders have always 
had an obligation to achieve their mission while 
minimising battle casualties. This obligation extends 
to the personnel they lead and the superiors whose 
orders they obey, as well as to the government, family 
members and the nation in general, in the interests 
of:

•	 maintaining unit and national morale and 
willingness to fight

•	 maintaining operational capability (including 
but by no means limited to simply conserving 
personnel)
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and Underwater Medicine Unit.43 This paper 
contends that this general principle should extend 
to less-esoteric training environments, such as chefs 
learning to handle hot food and cooking implements, 
mechanics learning to operate and maintain rotating 
machinery, and electricians learning to deal with 
uncontrolled electrocution hazards. Even ‘box-
packer’ logistics personnel need to become familiar 
with warehouse hazards such as side lifters, scissor 
lifts, forklifts and other stores-handling equipment.

Furthermore, many of these hazards remain extant 
in their post-training workplaces. Many commanders 
who lead these workplaces conduct a wide range of 
non-deployed training activities to prepare them 
for their operational role, not only at places such 
as RAAF Base Williamstown near Newcastle (76 
and 77 Squadrons) but also remote locations such 
as RAAF Base Tindal (75 Squadron, all currently 
transitioning to F-35 Lightnings at the time of 
writing).44 However, even when not deployed—or even 
preparing to deploy—many other commanders have 
an operational mission to perform. For example, 
92 Wing routinely conducts maritime patrol and 
surveillance of the oceans around Australia (an area 
totalling up to 26 million square kilometres) from 
RAAF Base Edinburgh.45

Other commanders have as their mission the direct 
support of units that conduct operations from their 
base as a matter of course: besides Edinburgh itself, 
other examples include the Fleet bases at Kuttabul, 
Cairns, Coonawarra and Stirling, and RAAF bases 
such as Amberley regarding 36 Squadron (C-17 
Globemasters), and Richmond regarding 37 Squadron 
(C-130 Hercules). Still other base commanders 
perform this role on an occasional basis, additional 
to their primary mission. For example, besides 
supporting 2 Flying Training School (PC-21 trainers) 
and 79 Squadron (Hawk 127 fighter-trainers), RAAF 
Base Pearce also supports 92 Wing’s Indian Ocean 
operations when required.

Therefore, this paper asserts that the health services 
provided for ADF commanders should not only 
reflect those who deploy but all the missions of all 
commanders. This assertion is premised on the 
extent to which the health services required for (as 
examples) headquarters such as Russell Offices, 
Joint Operations Command or Anglesea Barracks 
are not the same as that required for training 
establishments such as Watson, Kapooka or East 
Sale, or support bases such as Stirling, Laverack or 
Williamtown. This premise simply acknowledges the 
extent to which each of these locations has its own 
unique combination of workplace hazards, for which 
commanders require occupational health (not just 
safety) support.
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•	 reducing—as far as possible—the costs of 
postwar compensation and rehabilitation32,33

These objectives are achieved by a range of measures, 
such as:

•	 non-medical mission-specific training and 
exercise preparations, supported by the relevant 
health-related recruiting, individual readiness, 
assessment and promotion (i.e. not just 
treatment) services.34, It should be noted that, 
in order to maintain operational capability, the 
non-medical preparations, in particular, should 
not create their own preventable illnesses and 
injuries35

•	 where (see above), what and how the mission 
(see below) is conducted, likewise supported by 
the relevant health promotion, treatment, and 
casualty evacuation services36,37,38

•	 non-medical post-mission welfare and other 
services, supported by the relevant treatment, 
health promotion and surveillance, rehabilitation 
and compensation services39,40,41,42

These considerations further reinforce the assertion 
of this and previous papers that to maintain 
personnel and national morale, facilitate operational 
capability and contain compensation costs, the 
plethora of health services required before, during 
and after ADF operations (deployed or not) are best 
managed by incorporating them all into a broader 
occupational-health-based systems model.

Commander’s missions. As previously indicated, 
this article uses the term ‘military health support’ to 
acknowledge that, irrespective of whether or not their 
units deploy, all ADF commanders have a mission of 
some kind to perform.

The range of such missions—and the associated 
hazards—should not be underestimated. They begin 
for most ADF personnel with recruit training at 
Cerberus, Kapooka and RAAF Base Wagga, or initial 
officer training at the Australian Defence Force 
Academy, Creswell, Duntroon and RAAF Base East 
Sale. They include all those associated with living 
among strangers in a new and isolated environment, 
heretofore unfamiliar forms of physical training and 
other activities, such as weapons handling.

ADF members then undergo further job-specific 
training before proceeding to their first non-training 
unit. The hazards associated with some job-
specific training can drive the need for dedicated 
health support. For example, clearance and ship’s 
diver training at the RAN Diving School at HMAS 
Penguin is supported by the co-located Submarine 



Page 10 Journal of Military and Veterans’ Health

While acknowledging some of the physical and 
mental health benefits of sport, there is also a need 
to better recognise the cost to operational capability 
associated with the ensuing injuries, especially those 
that are eminently avoidable.

Aircraft loading ramp, RAAF Base Amberley, 202049 
This image demonstrates the extent to which, 
although clearly non-deployable, bases such as 
Amberley directly support ADF operations. In this 
instance, besides those associated with aircraft flight 
lines in general, readers may also like to consider the 
workplace hazards associated with preparing and 
loading these pallets onto the scissor lifts used to 
load the aircraft. The scope of ‘military health 
support’ extends beyond treating injuries from such 
tasks and facilitating their prevention, as well as 
rehabilitation and compensation.

Ship’s galley, HMAS Adelaide, 202050 
This image illustrates how the scope of cookery 
training (in this instance) is not limited to food 
preparation but also the safe use of the associated 
equipment. Hence, the scope of ‘military health 
support’ is not limited to treating injuries when 
trainees get it wrong, but also supporting 
their prevention, as well as rehabilitation and 
compensation.

Access to civilian health services. The ADF’s 
size precludes its ability, or indeed the need, to 
provide health services in total isolation from those 
provided for the civilian community, especially 
for ADF units based in or near the nation’s major 
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However, such support is not provided at present by 
either JHC or the Defence Work Health and Safety 
branch. This was referred to by the previous SGADF, 
who, among other issues, referred to commanders 
complaining that ADF health staff were not 
considering their duty of care obligations per the 2011 
Work Health and Safety Act.46 This further reinforces 
the assertion of this and previous papers that the 
plethora of health services required to support ADF 
commanders and their missions in the non-deployed 
and deployed setting is best accomplished with an 
occupational-health-based systems model.

Bayonet assault course, Kapooka, 200647 
The purpose of this image is to demonstrate the 
injury potential associated with non-operational 
infantry training, even with a simulated weapon. The 
scope of ‘military health support’ for activities such 
as these includes the prevention—or at least 
limiting—of the more egregious forms of eminently 
avoidable injuries, as well as their timely 
assessment (not only clinical, but also employability/
deployability), treatment, rehabilitation and 
compensation.

Touch rugby game, Japan, 201948  
While acknowledging some of the physical and 
morale benefits of sport, there is also a need to better 
recognise the cost to operational capability 
associated with the ensuing injuries, especially those 
that are eminently avoidable.
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preventable workplace illness and injury indicate the 
need to improve the management of occupational and 
environmental health hazards, with better emphasis 
on prevention than treatment.

Since the late 1970s, the ADF has undergone 
substantial changes in how it is organised to deploy 
and how its deployed elements are supported.61 
With these changes has come an assumption 
that the scope of the ADF’s health services can be 
limited to supporting its deployed elements while 
contracting out the rest, rather than enabling all 
the relevant missions of all ADF commanders. This 
paper explains why the scope of providing health 
support for non-deployed ADF commanders and 
their personnel extends beyond simply providing 
treatment services. In fact, although the depth of 
the health services they require varies according to 
the mission(s) being supported, their overall scope is 
exactly the same as for their deployed counterparts. 
In addition, this paper describes why the plethora 
of missions conducted by ADF commanders from a 
multiplicity of locations within Australia precludes 
a ‘one-size-fits-all’ solution to providing efficient as 
well as effective targeted health support.

These considerations support the contention that 
the ADF’s health services should be premised on 
an occupational health-based systems model, with 
revised FiC leading to a range of genuinely holistic, 
sustainable and fit-for-purpose health services over 
the next 10–15 years.

Disclaimer

The views expressed in this article are the author’s 
and do not necessarily reflect those of the RAN or 
any of the other organisations mentioned.
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population centres. On the other hand, the ADF 
routinely deploys operational units with organic 
health services, and even dedicated health units, 
to locations within Australia and overseas, where 
civilian health services either do not exist, or do not 
provide a level of care deemed acceptable to the ADF 
or the Australian civilian community.

Even so, it is also essential to appreciate the extent to 
which the treatment services provided for Australian 
civilian communities—even in the major centres—
only constitute a baseline level of health support for 
ADF personnel and their commanders. In particular, 
they have no remit to:

•	 support ADF workplace operational capability by 
preventing workplace injuries or enabling their 
early return to work after such injuries by timely 
treatment and rehabilitation

•	 facilitate the eventual return of all ADF 
members to the civilian community at the end 
of their permanent and/or reserve service.51 
As previously indicated, the 2019 Productivity 
Commission inquiry has identified a range of 
shortfalls to this end within both Defence and 
DVA52

Besides the aforementioned workplaces that require 
bespoke health services to support the ADF’s aviation, 
diving and submarine capabilities,53 previous articles 
have explained why all ADF workplaces require 
additional health services that are not readily available 
in the civilian community.54,55,56,57,58,59 Furthermore, 
the nationwide distribution of ADF workplaces 
explains why its casualty evacuation requirements 
are not limited to its deployed personnel, but include 
ADF workplaces in remote locations within Australia, 
and ADF members such as reservists on course, who 
became ill or injured away from home.60 This paper 
asserts that these additional health services can best 
be provided as part of an occupational health-based 
systems model.

Conclusion

With ADF personnel arguably exposed to the most 
diverse range of occupational and environmental 
hazards of any Australian workforce, high rates of 

Original Article

References
1	 Westphalen N. Occupational and environmental medicine in the Australian Defence Force. JMVH. 2017 

Jan;25(1):44-52. Available from: http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf.

2	 Westphalen N. Primary health care in the Australian Defence Force. JMVH. 2018 Jul;25(4):84-89. 
Available from: http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf.

3	 Westphalen N. Assessing medical suitability for employment and deployment in the Australian Defence 
Force. JMVH. 2018 Jul;26(2):42-48. Available from: http://jmvh.org/wp-content/uploads/2018/08/
AMMA-JMVH-July-2018.pdf.

mailto:neil.westphalen@bigpond.com
mailto:neil.westphalen@bigpond.com
http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf
http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf


Page 12 Journal of Military and Veterans’ Health

Original Article

4	 Heslop DJ, Westphalen N. Medical CBRN Defence in the Australian Defence Force. JMVH. 2019 
Jan;27:(1):66-73. Available from: https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-
Defence-in-the-Australian-Defence-Force.pdf.

5	 Westphalen N. Compensation in the Australian Defence Force. JMVH. 2019 Jan;27(1):58-65. Available 
from: https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.
pdf.

6	 Westphalen N. Rehabilitation in the Australian Defence Force. JMVH. 2019 Oct;27(4):7-14. Available 
from: https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf.

7	 Westphalen N. Casualty Evacuation in the Australian Defence Force. JMVH. 2020 Jan;28(1):29-38. 
Available from: https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf.

8	 Westphalen N. Military Medicine Capabilities in the Australian Defence Force. JMVH. 2020 
May;28(2):39-49. Available from: https://jmvh.org/article/military-medicine-capabilities-in-the-
australian-defence-force.

9	 Westphalen N. Humanitarian Aid / Disaster Relief in the Australian Defence Force. JMVH. 2021 Jul 
Month;29(3):15-25. Available from: https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-
the-australian-defence-force-health-aspects.

10	 Westphalen N. Health Promotion in the Australian Defence Force. JMVH. 2021 Jan;29(1):52-60. 
Available from https://jmvh.org/article/health-promotion-in-the-australian-defence-force.

11	 A better way to support veterans and their families: Productivity Commission Inquiry Report Overview & 
Recommendations. Productivity Commission 27 June 2019. No: 93. Available from: https://www.pc.
gov.au/inquiries/completed/veterans/report/veterans-overview.pdf. It is essential to note this report 
uses the term ‘veteran’ to refer to current as well as ex-serving ADF members.

12	 RACP submission to the draft Productivity Commission report, A Better Way to Support Veterans. Royal 
Australasian College of Physicians 2019 Feb. Available from: https://www.pc.gov.au/__data/assets/
pdf_file/0003/236811/subdr234-veterans.pdf. Disclaimer: the author was requested to draft this 
submission, as a member of the AFOEM Policy and Advocacy Committee (PAC). It was cleared by both 
the Faculty and College PACs prior to submission.

13	 See Department of Defence, Defence Capability Development Handbook, 2012. Available from: http://
www.defence.gov.au/publications/DefenceCapabilityDevelopmentHandbook2012.pdf. This reference 
describes the following Fundamental inputs to (in this case health) Capability (FiC).

•	 Personnel;

•	 Organisation;

•	 Collective training;

•	 Facilities;

•	 Supplies;

•	 Major systems;

•	 Support, and

•	 Command and management.

14	 Westphalen N. Humanitarian Aid / Disaster Relief in the Australian Defence Force. JMVH. 2021 Jul 
Month;29(3):15-25. Available from: https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-
the-australian-defence-force-health-aspects.

15	 Westphalen N. Occupational and environmental medicine in the Australian Defence Force. JMVH. 2017 
Jan;25(1):44-52. Available from: http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf.

16	 See Defence census public report 2015. Department of Defence April 2016 p. 3. Available from: https://
www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf; also, 
Australia age structure [updated 7 December 2019], Index Mundi. Available from: http://www.
indexmundi.com/australia/age_structure.html.

17	 For example, see Occupational Injuries and Deaths Among Younger Workers---United States, 1998–
2007. CDC Morbidity and Mortality Weekly Report. 2010 April 23; 59(15):449-55. Available from: 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5915a2.htm.

https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-Defence-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-Defence-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf
https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/
https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-the-australian-defence-force-health-aspects
https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-the-australian-defence-force-health-aspects
https://jmvh.org/article/health-promotion-in-the-australian-defence-force
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://www.pc.gov.au/__data/assets/pdf_file/0003/236811/subdr234-veterans.pdf
https://www.pc.gov.au/__data/assets/pdf_file/0003/236811/subdr234-veterans.pdf
http://www.defence.gov.au/publications/DefenceCapabilityDevelopmentHandbook2012.pdf
http://www.defence.gov.au/publications/DefenceCapabilityDevelopmentHandbook2012.pdf
https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-the-australian-defence-force-health-aspects
https://jmvh.org/article/humanitarian-aid-disaster-relief-ha-dr-in-the-australian-defence-force-health-aspects
http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf
https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf
https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf
http://www.indexmundi.com/australia/age_structure.html
http://www.indexmundi.com/australia/age_structure.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5915a2.htm


Page 13Volume 29 Number 4; October 2021

Original Article

18	 See Defence census public report 2015. Department of Defence April. 2016 p. 3. Available from: 
https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf.

19	 For example, see Burt CD. New Employee Accident Rates. New Employee Safety: Risk Factors and 
Management Strategies. Switzerland: Springer International Publishing Chap. 2. 2015. pp. 9-22.

20	 Women in the ADF report 2016–17: a supplement to the Defence annual report 2016–17. Department of 
Defence p. 8. Available from: https://www.defence.gov.au/annualreports/16-17/Downloads/
WomenInTheADFReport2016-17.pdf. The 80.1 per cent figure is based on a total ADF strength of 58 
000 (14 000 Navy and Air Force each and 30 000 Army), and the targets set by each service (25 per cent 
for Navy and Air Force, 15 per cent for Army).

21	 Defence census public report 2015. Department of Defence. 2016 April p. 48. Available from: https://
www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf.

22	 See Westphalen N. Occupational and environmental medicine in the Australian Defence Force. JMVH. 
2017 Jan;25(1):44-52. Available from: http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf.

23	 See Westphalen N. Military Medicine Capabilities in the Australian Defence Force. JMVH. 2020 
May;28(2):39-49. Available from: https://jmvh.org/article/military-medicine-capabilities-in-the-
australian-defence-force.

24	 See Westphalen N. Why Navy needs a maritime health doctrine. Australian Naval Institute Occasional 
Paper. 2019 Mar. Available from: https://navalinstitute.com.au/wp-content/uploads/ANI-Maritime-
Health-Doctrine.pdf.

25	 ADF commanders are deemed ‘persons conducting a business unit’ (PCBU) per the Work Health and 
Safety Act 2011. Available from: https://www.legislation.gov.au/Details/C2011A00137/rss.

26	 A better way to support veterans and their families: Productivity Commission Inquiry Report Overview & 
Recommendations. Productivity Commission. 2019 June 27:93. Available from: https://www.pc.gov.
au/inquiries/completed/veterans/report/veterans-overview.pdf.

27	 RACP submission to the draft Productivity Commission report, A Better Way to Support Veterans. Royal 
Australasian College of Physicians. 2019 Feb. Available from: https://www.pc.gov.au/__data/assets/
pdf_file/0003/236811/subdr234-veterans.pdf.

28	 See Westphalen N. Compensation in the Australian Defence Force. JMVH. 2019 Jan;27(1):58-65. 
Available from: https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-
Defence-Force.pdf.

29	 Pope R, Orr R. Incidence rates for work health and safety incidents and injuries in Australian Army 
Reserve vs full time soldiers, and a comparison of reporting systems. JMVH. 2017 Apr;25 (2):16-25. 
Available from: https://jmvh.org/wp-content/uploads/2017/07/Original-Artical-Incidence-rates.pdf.

30	 See Westphalen N. Occupational and environmental medicine in the Australian Defence Force. JMVH. 
2017 Jan;25(1):44-52. Available from: http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf.

31	 Heslop DJ, Westphalen N. Medical CBRN Defence in the Australian Defence Force. JMVH. 2019 
Jan;27(1):66-73. Available from: https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-
Defence-in-the-Australian-Defence-Force.pdf.

32	 See Butler AG. The Western Front. The Australian Army Medical Services in the War of 1914-1918. Vol. 
2. Canberra: Australian War Memorial; 1940. p. 263. For Butler’s description of how these were 
achieved during a high-attrition conflict, see Butler AG. The human grindstone: repairs and 
replacements. The Western Front. The Australian Army Medical Services in the War of 1914-1918. Vol. 
2. Canberra: Halstead Press—Australian War Memorial; 1940. p. 444-81; also, Butler AG. The war-
damaged soldier. Special problems and services. The Australian Army Medical Services in the War of 
1914-1918. Vol. 3. Canberra: Halstead Press—Australian War Memorial; 1940. p. 787-844.

33	 For more recent assessments, see Harrison M. Conclusion. The Medical War: British military medicine 
in the First World War. Oxford: Oxford University Press. 2010. p. 291-302; also, Harrison M. 
Conclusion. Medicine and Victory: British military medicine in the Second World War. Oxford: Oxford 
University Press. 2004. p. 275-83.

34	 Westphalen N. Assessing medical suitability for employment and deployment in the Australian Defence 
Force. JMVH. 2018 Jul;26(2): 42-48. Available from: http://jmvh.org/wp-content/uploads/2018/08/
AMMA-JMVH-July-2018.pdf.

https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf
https://www.defence.gov.au/annualreports/16-17/Downloads/WomenInTheADFReport2016-17.pdf
https://www.defence.gov.au/annualreports/16-17/Downloads/WomenInTheADFReport2016-17.pdf
https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf
https://www.defence.gov.au/defencecensus/_Master/docs/Defence-Census-2015-Public-Report.pdf
http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/
https://navalinstitute.com.au/wp-content/uploads/ANI-Maritime-Health-Doctrine.pdf
https://navalinstitute.com.au/wp-content/uploads/ANI-Maritime-Health-Doctrine.pdf
https://www.legislation.gov.au/Details/C2011A00137/rss
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://www.pc.gov.au/__data/assets/pdf_file/0003/236811/subdr234-veterans.pdf
https://www.pc.gov.au/__data/assets/pdf_file/0003/236811/subdr234-veterans.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2017/07/Original-Artical-Incidence-rates.pdf
http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf
https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-Defence-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Medical-CBRN-Defence-in-the-Australian-Defence-Force.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf


Page 14 Journal of Military and Veterans’ Health

Original Article

35	 Westphalen N. Health Promotion in the Australian Defence Force. JMVH. 2021 Jan;29(1):52-60. 
Available from https://jmvh.org/article/health-promotion-in-the-australian-defence-force.

36	 Westphalen N. Assessing medical suitability for employment and deployment in the Australian Defence 
Force. JMVH. 2018 Jul;26(2):42-48. Available from: http://jmvh.org/wp-content/uploads/2018/08/
AMMA-JMVH-July-2018.pdf.

37	 Westphalen N. Primary health care in the Australian Defence Force. JMVH. 2018 Jul;25(4):84-89. 
Available from: http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf.

38	 Westphalen N. Casualty Evacuation in the Australian Defence Force. JMVH. 2020 Jan;28(1):29-38. 
Available from: https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf.

39	 Westphalen N. Primary health care in the Australian Defence Force. JMVH. 2018 Jul;25(4):84-89. 
Available from http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf.

40	 Westphalen N. Assessing medical suitability for employment and deployment in the Australian Defence 
Force. JMVH. 2018 Jul;26(2):42-48. Available from: http://jmvh.org/wp-content/uploads/2018/08/
AMMA-JMVH-July-2018.pdf.

41	 Westphalen N. Rehabilitation in the Australian Defence Force. JMVJ. 2019 Oct; 27(4):7-14. Available 
from: https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf.

42	 Westphalen N. Compensation in the Australian Defence Force. JMVH. 2019 Jan;27(1):58-65. Available 
from: https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.
pdf.

43	 HMAS Penguin. Available from: https://www.navy.gov.au/establishments/hmas-penguin. For an 
example of the risks associated with non-operational diving, see de Gelder P. No time for fear: how a 
shark attack survivor beat the odds: Penguin Books Australia; 2011.

44	 RAAF Base Tindal. Available from: https://www.airforce.gov.au/about-us/bases/northern-territory/
raaf-base-tindal.

45	 See Surveillance and Response Group. Available from: https://www.airforce.gov.au/about-us/
structure/air-command-headquarters/surveillance-and-response-group.

46	 Smart AVM TL. Graeme Shirtley Oration. 2019 AMMA Conference; 2019 Oct 05. Adelaide Convention 
Centre. Transcript held by author.

47	 Ingram CPL R. 32 Platoon Delta Company, Army Recruit Training Centre(ARTC) Kapooka. on the 
Bayonet Assault course. Available from: https://images.defence.gov.au/assets/Home/Search?Query=2
0070719adf8239716_056.jpg&Type=Filename

48	 Barrett CPL C. A member of the Koku-Jieitai tries to avoid the defence line during a friendly match of 
touch football played against No. 77 Squadron personnel deployed to Chitose Air Base in Japan for 
Exercise Bushido Guardian. Available from: https://images.defence.gov.au/assets/Home/Search?Quer
y=20190928raaf8185068_0170.jpg&Type=Filename.

49	 Kane CPL J. Royal Australian Air Force Air Movements Operators from No. 23 Squadron load a pallet of 
humanitarian aid onto an Aircraft Cargo Loader, prior to being loaded onto a No. 36 Squadron C-17A 
Globemaster III at RAAF Base Amberley. Available from: https://images.defence.gov.au/assets/Home/
Search?Query=20200422raaf8440875_055.jpg&Type=Filename 

50	 Mulvihill ABIS J. Able Seaman Maritime Logistics - Chef Nicholas Carpenter prepares food in the galley 
of HMAS Adelaide during essential training off the coast of Queensland. Available from: https://images.
defence.gov.au/assets/Home/Search?Query=20200509ran8615597_0026.jpg&Type=Filename.

51	 See Butler AG. The Western Front. The Australian Army Medical Services in the War of 1914-1918. Vol. 
2. Canberra: Australian War Memorial; 1940. p. 263. This reference will be discussed in further detail 
in a future article.

52	 A better way to support veterans and their families: Productivity Commission Inquiry Report Overview & 
Recommendations. Productivity Commission. 2019 June 27. No: 93. Available from: https://www.pc.
gov.au/inquiries/completed/veterans/report/veterans-overview.pdf. It is essential to note this report 
uses the term ‘veteran’ to refer to current as well as ex-serving ADF members.

53	 See Westphalen N. Military Medicine Capabilities in the Australian Defence Force. JMVH. 2020 
May;28(2):39-49. Available from: https://jmvh.org/article/military-medicine-capabilities-in-the-
australian-defence-force.

https://jmvh.org/article/health-promotion-in-the-australian-defence-force
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf
https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf
http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://www.navy.gov.au/establishments/hmas-penguin
https://www.airforce.gov.au/about-us/bases/northern-territory/raaf-base-tindal
https://www.airforce.gov.au/about-us/bases/northern-territory/raaf-base-tindal
https://www.airforce.gov.au/about-us/structure/air-command-headquarters/surveillance-and-response-group
https://www.airforce.gov.au/about-us/structure/air-command-headquarters/surveillance-and-response-group
https://images.defence.gov.au/assets/Home/Search?Query=20070719adf8239716_056.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20070719adf8239716_056.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20190928raaf8185068_0170.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20190928raaf8185068_0170.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20200422raaf8440875_055.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20200422raaf8440875_055.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20200509ran8615597_0026.jpg&Type=Filename
https://images.defence.gov.au/assets/Home/Search?Query=20200509ran8615597_0026.jpg&Type=Filename
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://www.pc.gov.au/inquiries/completed/veterans/report/veterans-overview.pdf
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/
https://jmvh.org/article/military-medicine-capabilities-in-the-australian-defence-force/


Page 15Volume 29 Number 4; October 2021

Original Article

54	 Westphalen N. Occupational and environmental medicine in the Australian Defence Force. JMVH. 2017 
Jan;25(1):44-52. Available from: http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf.

55	 Westphalen N. Primary health care in the Australian Defence Force. JMVH. 2018 Jul;25(4):84-89. 
Available from: http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf.

56	 Westphalen N. Assessing medical suitability for employment and deployment in the Australian Defence 
Force. JMVH. 2018 Jul;26(2):42-48. Available from: http://jmvh.org/wp-content/uploads/2018/08/
AMMA-JMVH-July-2018.pdf.

57	 Westphalen N. Compensation in the Australian Defence Force. JMVH. 2019 Jan;27(1):58-65. Available 
from: https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.
pdf.

58	 Westphalen N. Rehabilitation in the Australian Defence Force. JMVH. 2019 Oct;27(4):7-14. Available 
from: https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf.

59	 Westphalen N. Health Promotion in the Australian Defence Force. JMVH. 2021 Jan;29(1):52-60. 
Available from https://jmvh.org/article/health-promotion-in-the-australian-defence-force.

60	 Westphalen N. Casualty Evacuation in the Australian Defence Force. JMVH. 2020 Jan;28(1):29-38. 
Available from: https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf.

61	 For a description as to how the ADF’s organisational structures have evolved (in particular since the 
early 1970s), see Horner D. Making the Australian Defence Force. Dennis P, Coates J, editors. South 
Melbourne VIC: Oxford University Press; 2001.

http://jmvh.org/wp-content/uploads/2017/02/reprint.pdf
http://jmvh.org/wp-content/uploads/2017/11/AMMA-JMVH-October-2017.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
http://jmvh.org/wp-content/uploads/2018/08/AMMA-JMVH-July-2018.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/01/Compensation-in-the-Australian-Defence-Force.pdf
https://jmvh.org/wp-content/uploads/2019/10/AMMA-JMVH-October-2019.pdf
https://jmvh.org/article/health-promotion-in-the-australian-defence-force
https://jmvh.org/wp-content/uploads/2020/04/AMMA-JMVH-Jan-2020.pdf

	_Hlk65677570

