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Executive Statement
by the Chairperson

The Repatriation Medical Authority (the Authority) is now in its eighteenth year of operation. It is
responsible for developing and regularly reviewing the Statements of Principles (SOPs) which form
the medical-scientific foundation of the compensation system, provided for veterans and serving
members via the Veeterans’ Entitlements Act 1986 (the VEA) and the Military Rehabilitation and
Compensation Act 2004 (the MRCA). The activities of the Authority during the 2010-2011 reporting
period have continued to ensure a high level of support for the system amongst the veteran
community and other stakeholders.

Authority Membership

2010-11 saw a settled year, with no change in the composition of the membership of the Authority.
My term of appointment as Chairperson expired on 30 June 2011, but after discussion with my
colleagues and the Minister, | accepted a further 12 month appointment until 30 June 2012. None
of the existing Members of the Authority, including long-serving Deputy Chairperson Professor
Andrew Wilson, have the time availability required to undertake the role. | am aware that after such
a long period as the inaugural and only Chairperson of the Authority, the selection and ‘induction’
of a replacement from outside the current Authority membership will take some time. This process
is currently underway, and | look forward to working with that person following their selection and
appointment.

Review of Repatriation Medical Authority work practices

As previously reported, Mr lan Campbell, Secretary of the Department of Veterans’ Affairs and

| agreed in 2009 that an independent review of the Authority should be undertaken to ensure
appropriate resources are available to enable the Authority to meet its statutory obligations into the
future. A review of this type had not been conducted of the Authority since its inception in 1994
and provided an opportunity to establish a sound funding base reflecting the unique nature of the
work and responsibilities of the Authority.

The draft report of the review was made available in July 2010. The report did not provide practical
answers to our budget issues or work practices. Further discussions subsequently took place with
the Secretary, which resulted in an adjustment to the base funding provided to the Authority. The
Authority implemented a restructure of its Secretariat and reduced expenditure to ensure it did not
exceed the adjusted budget allocation.

The Authority thoroughly examined its staffing structure and administrative expenses to implement
a range of savings measures. FTE staff numbers in the RMA Secretariat were reduced by 24%
and significant reductions in travel to attend ESO Congresses and other meetings occurred. Other
initiatives including a reduction in font size used in SOPs (projected to save almost $10,000 over a
full year) were implemented.



The Authority will carefully monitor any impacts upon its capacity to complete reviews in a timely
manner, prioritise emerging issues and respond to requests for information. The Authority is
determined to ensure that the quality of assessment applied to the sound medical-scientific
evidence which underpins the SOPs is not compromised, and will continue to review its operations
to minimise any impact of cost reductions on the veteran community.

Reviews of SOPs

Continuing the trend of recent years, a significant proportion of reviews of SOPs are initiated to
meet the ‘sunsetting’ provisions of the Legislative Instruments Act 2003 (the LIA). The requirement
to regularly review a legislative instrument within a ten year period following its determination
accords with the Authority’s own view of an appropriate maximum period within which a SOP
should be reviewed. In light of the rapid change and increase in the volume of medical-scientific
knowledge, a failure to review the contents of SOPs at least once every ten years would threaten
the objective of ensuring that SOPs reflect the most recent medical-science. The Authority’s
program of regular reviews incorporates new understanding of the causes of the wide range of
diseases and injuries experienced by veterans and serving members of the Australian Defence
Force (ADF), and enables confidence in the basis upon which claims made under the VEA and
MRCA are determined.

Focussed reviews

The Authority continues to utilise the opportunity to exercise its discretion to restrict the scope of
a review of an existing SOP to some of the contents of that SOP rather than the comprehensive
review of all aspects of the SOP. In 2010-11, the Authority considered evidence concerning the
increasing exposure of the community to ionising radiation from medical diagnostic procedures,
especially CT scans.

The Authority determined in August 2010 to undertake a review examining the factor(s) relating

to atomic radiation in 22 SOPs, which was widened to ‘ionising’ radiation involving 27 SOPs and
notified in the Government Notices Gazette of 3 November 2010. Undertaking these reviews
simultaneously was only possible because of the ‘focussed’ nature of the issues examined, but
enabled a high degree of consistency across a wide range of SOPs consistent with the evidence
relating to each disease. The Authority replaced the atomic radiation factor with an ionising
radiation factor which covers exposure to all forms of ionising radiation, including diagnostic
radiation, radiation from medical therapeutic procedures, cosmic radiation at high altitudes and
radiation from occupation-related sources (but excluding natural background radiation). In addition,
doses of ionising radiation and latency periods were varied.

Of the 71 investigations finalised during 2010-11, thirty-three were focussed reviews. All of these
reviews were able to be finalised in a significantly shorter period of time than would otherwise have
been the case.



RMA Secretariat

2010 saw the retirement of the RMA Deputy Registrar, Mr Ray Jessop. Mr Jessop has been a key
member of the Secretariat which supports the work of the Authority since our establishment in
1994, initially in the role of Project Officer, then for a number of years as Deputy Registrar and on
many occasions as Acting Registrar. | and my colleagues are very appreciative of his efforts and
support over many years, and express our best wishes for him in his retirement. | would also like to
express our appreciation for the efforts of all of the staff of the RMA Secretariat for the high quality
of their work over the reporting period, including a number of staff who left the Authority’s service
as a result of the restructure referred to above.

/

Professor Ken Donald AO

Chairperson



Background and Function

A move towards a formal review of the compensation program was prompted by the 1992 Auditor-
General’s report on the compensation provided to veterans and their dependants by the DVA, the
High Court case of Bushell; and the inquiry by the Senate Committee on Legal and Constitutional
Affairs. The Veterans’ Compensation Review Committee, chaired by Professor Peter Baume, took
evidence from the veteran community and issued its report, ‘A Fair Go’ in March 1994,

The Authority arose from the recommendation of the Baume Committee that an expert medical
committee be formed. It was considered that such a committee would assist in providing a more
equitable and consistent system of determining claims for disability pensions for veterans and their
dependants.

The Government announced the establishment of the Authority in the 1994/95 Federal Budget.
The VEA was amended to reflect this announcement on 30 June 1994.

The functions of the Authority are specified in section 196B of the VEA. The major function of the
Authority is to determine SOPs in respect of particular kinds of injury, disease or death, based

on “sound medical-scientific evidence” for the purpose of applying the applicable standards of
proof relating to veterans’ matters; the “reasonable hypothesis” standard and the “reasonable
satisfaction” (or “balance of probabilities”) standard.

The passage of the MRCA extended the application of SOPs to the consideration of claims to have
injury, disease or death accepted as service-related under that Act for all service on or after 1 July
2004.

A SOP in respect of a particular kind of injury, disease or death which applies for the purposes of
the “reasonable hypothesis” standard of proof details the factors that must as a minimum exist and
which of those factors must be related to relevant service rendered by a person, before it can be
said that a reasonable hypothesis has been raised connecting an injury, disease or death of that
kind with the circumstances of that service.

A SOP which applies for the purposes of the “reasonable satisfaction” standard of proof sets out
the factors that must exist, and which of those factors must be related to relevant service rendered
by a person before it can be said that, on the balance of probabilities, an injury, disease or death of
that kind is connected with the circumstances of that service.

It can be seen that the Authority is not concerned with individual claims or cases, but with the
task of developing SOPs in order for the Repatriation Commission and Military Rehabilitation and
Compensation Commission to assess claims for disability pension.

The function of the Authority is to conduct investigations either on its own initiative or when it
receives a request under section 196E of the VEA in respect of a particular kind of injury, disease
or death. Investigations may lead to the determination of a new SOP, an amendment of an existing
SOP, or a decision not to determine or amend a SOP, depending upon whether the Authority is of
the view that there is sufficient sound medical-scientific evidence on which it can rely to determine
a new, or amend an existing, SOP.



The Veterans’ Affairs Legislation Amendment (Statements of Principles and Other Measures)
Act 2007, which commenced on 16 March 2007, provided the Authority with the discretionary
power to determine whether a review of the contents of an existing SOP would be undertaken in
relation to some or all of the contents of the SOP.

Sound medical-scientific evidence is defined in section 5AB(2) of the VEA as follows:

“Information about a particular kind of injury, disease or death is taken to be sound medical-
scientific evidence if:

1. the information:

(i) is consistent with material relating to medical science that has been published in
a medical or scientific publication and has been, in the opinion of the Repatriation
Medical Authority, subjected to a peer review process; or

(i) in accordance with generally accepted medical practice, would serve as the basis for
the diagnosis and management of a medical condition; and

2. in the case of information about how that kind of injury, disease or death may be caused
— meets the applicable criteria for assessing causation currently applied in the field of
epidemiology.”

A SOP is a legislative instrument for the purposes of the Legislative Instruments Act 2003.



The Authority

Members

The membership of the Repatriation Medical Authority comprises a Chairperson and four other
members who are all eminent medical or scientific experts. Members work on a part time basis
and are appointed by the Minister for Veterans’ Affairs. There is a legislative requirement for at least
one member to have at least five years experience in the field of epidemiology. Members hold office
for such period, not exceeding five years, as is specified in the instrument of appointment. They are
eligible for reappointment.

The members during the 2010-2011 reporting period were Professors Ken Donald (Chairperson),
Andrew Wilson, Gerard Byrne, Flavia Cicuttini and John Kaldor.

Professor Ken Donald AO, MBBS 1962, PhD 1972 UQ, FRCPA,
FRCPath, FRACMA, FRACS. Professor Donald is the Chair of Health
Promotions Queensland, Chair of IV Meds (an international medical school
education company based in Dundee, Scotland) and until the end of 2009,
was the Director of Medical Services, as well as Director of Pathology at
the Royal Darwin Hospital.

Professor Donald has previously held a wide range of offices in the area of
public health, including the positions of Head of the School of Medicine,
University of Queensland (2000-2006); Professor of Social and Preventive
Medicine and Head of the Department of Social and Preventive Medicine,
University of Queensland (1992-2000); Chair of the Public Health and
Research Development Committee of the NHMRC; Executive Member of
the NHMRC; President of the Australian Cancer Society; Deputy Director-
General, Queensland Health; Chair of the Inter-Governmental Committee
on AIDS.

Professor Donald is Chairperson of the Repatriation Medical Authority,
having held that position since its establishment in 1994. Professor
Donald’s term of appointment is to 30 June 2012.

Professor Andrew Wilson, BMed Sci 1979, MBBS (Hons) UQ 1981,
PhD 1997 Sydney, FRACP, FFAPHM. Professor Wilson is Executive
Dean, Faculty of Health, Queensland University of Technology. In addition
to his academic career, Professor Wilson has worked in senior public
sector roles in the NSW Health Department as Chief Health Officer and
the Queensland Health Department as Deputy Director-General, Policy,
Strategy and Resourcing.

Professor Wilson is Deputy Chairperson of the Repatriation Medical
Authority. His term of appointment is to 30 September 2015.
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Associate Professor Gerard Byrne, BSc(Med) 1978 UNSW, MBBS
(Hons) 1980 UNSW, PhD 1997 UQ, FRANZCP. Associate Professor Byrne
is Head of the Discipline of Psychiatry within the School of Medicine at the
University of Queensland and Director of Geriatric Psychiatry at the Royal
Brisbane and Women’s Hospital. He is Immediate Past Chair of the Faculty
of Psychiatry of Old Age of the Royal Australian and New Zealand College
of Psychiatrists. Associate Professor Byrne has active research interests in
depression, anxiety and dementia in older people.

Associate Professor Byrne’s term of appointment is to 30 June 2012.

Professor Flavia Cicuttini, MBBS 1982 Monash, PhD 1993, FRACP,
MSc (Lond), DLSHTM, FAFPHM. Professor Cicuttini is Head of
Rheumatology, Alfred Hospital and Head of Musculoskeletal Unit, School
of Epidemiology and Preventive Medicine, Monash University. Professor
Cicuttini leads an active research group aimed at understanding factors
that affect the development and progression of osteoarthritis.

Professor Cicuttini’s term of appointment is to 30 June 2012.

Professor John Kaldor, PhD 1982 UC Berkeley. Professor Kaldor is

a Professor of Epidemiology and NHMRC Senior Principal Research
Fellow at the Kirby Institute, University of New South Wales. Prior to this
appointment Professor Kaldor worked as a researcher at the International
Agency for Research on Cancer, Lyon, France. He is past President of the
Australasian Epidemiological Association (1996-2000). Professor Kaldor
has research interests in infectious disease, cancer and epidemiological
methods.

Professor Kaldor’s term of appointment is to 1 February 2016.
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Member Remuneration

Since June 1998, the Remuneration Tribunal has determined the remuneration for the Chairperson
and Members of the Authority.

The Chairperson and Members receive an annual retainer, and a daily allowance payable for
attendance at meetings and other business of the Authority. The details of the rates payable during
the reporting period are contained in Remuneration Tribunal Determinations 2009/14 and 2010/11.
The Remuneration Tribunal reviews the rates annually. The provisions applying to travel on official
business are contained in Remuneration Tribunal Determination 2004/03, as amended.

Meetings
The Authority held six meetings in Brisbane during 2010/11 on the following dates:

August 3/4
October 5/6
November 30
February 22/23
April 5/6

June 14/15

In accordance with the legislation, minutes are kept of the proceedings of each meeting.

Secretariat

The staff (see Appendix 1 — RMA Secretariat Organisational and Staffing Structure) necessary to
assist the Authority consists of persons appointed or employed under the Public Service Act 1999
and made available to the Authority by the Secretary of the Department of Veterans’ Affairs. For the
year 2010/2011, staffing of the Secretariat equated to 10.6 FTE (Full-Time Equivalent) positions.
There are no Senior Executive Service positions in the RMA Secretariat.
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Website

Established in April 2000, the Authority website has continued to be refined and improved to
increase the range, accessibility and timeliness of services to clients and stakeholders. The LIA
requires the Authority to prepare compilations of SOPs where a SOP is amended, and links to
those compilation SOPs are provided on the Authority website.

The Authority’s website address is www.rma.gov.au. The website offers direct access to SOPs,
Authority publications, and informati on on current investigations and reviews. Subscribers to the
website receive notification of any updates. As at the end of the 2010/2011 financial year, 2249
subscribers were receiving updates. This figure represents a 8.4% increase over the preceding
year.

The Freedom of Information Amendment (Reform) Act 2010 and the Australian Information
Commission Act 2010 were passed by Parliament and received Royal Assent on 31 May 2010.
A number of amendments to the Freedom of Information Act commenced on 1 November 2010,
while the new Information Publication Scheme (IPS) commenced on 1 May 2011.

In accordance with the requirements of the IPS, a major review of the Authority website was
undertaken prior to the commencement date to ensure that the website was compliant.

A number of changes, including the addition of further information, were made to the website.
An RMA Information Publication Scheme plan was also developed, placed on the website and
circulated to stakeholders for consideration and feedback.

The Authority views the internet medium as its principal method of distributing SOPs and
related information.
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Statements of Principles

Determinations

At its formal meetings during 2010/2011, the Authority determined a total of 128 SOPs. The
various categories of SOPs determined are set out in Table 1, and the specific SOPs revoked and
determined are detailed in Appendix 2.

Table 1: Statements of Principles

Action 2010/11 2009/10
Revoked SOPs' 66 52
Re-issued SOPs? 60 50
SOPs issued for new conditions 12 20
Amendments to SOPs 56 16
Total number of SOPs determined 128 36

1 The figures cited refer only to SOPs which are the principal instrument, and do not include any amending instruments
which may have also been revoked as a consequence of the principal instrument being revoked.

2 The definition of the kind of injury, disease or death with which the SOP is concerned may vary slightly from that of the
previous, revoked SOP.

Since its inception, the Authority has determined 1,833 SOPs, with 304 particular kinds of injury or

disease currently covered by SOPs.

Investigations and Reviews

Under section 196E of the VEA the Repatriation Commission, the Military Rehabilitation and
Compensation Commission, an ex-service person or eligible dependant, an organisation
representing veterans or their dependants, or persons eligible to make a claim under the MRCA
may request the Authority to carry out an investigation in respect of a particular kind of injury,
disease or death, or to review the contents of a SOP. The commencement of the Veterans’ Affairs
Legislation Amendment (Statements of Principles and Other Measures) Act 2007, which came into
effect on 16 March 2007, allows the Authority, at its discretion, to review some, rather than all of
the contents of a SOP, if it is so minded. Those reviews which the Authority determined should be
restricted to some of the contents of the relevant SOP are referred to as “focussed reviews.”

14



Table 2: Overview of Investigations and Reviews

Category 2010/11 2009/10
Investigations notified’ 5 10
Reviews notified? 56 &3
Focussed reviews notified ® Sey 7
Total investigations and reviews notified 944 50
Total investigations and reviews completed® 70 49
Average time taken to complete® 903 (606) 750 (619)
Focussed reviews completed 32 12
Average time taken to complete focussed reviews® 253 216
Investigations and reviews notified in previous reporting periods

b4 52
and yet to be completed”
Investigations and reviews notified in reporting period and yet to be

64 42
completed’
Total investigations and reviews outstanding 118 94
Requests for investigation or review refused 3 4

An investigation is undertaken pursuant to ss196B(4) to determine whether a SOP may be determined.

2 Areview is undertaken pursuant to ss196B(7), generally to consider the contents of a previously determined SOP.
These figures refer only to reviews of all of the contents of the particular SOPs.

3 Afocussed review is undertaken pursuant to ss196B(7A), at the discretion of the Authority, and is restricted to some of
the contents of a previously determined SOP.

4 This figure includes 23 focussed reviews advertised on two occasions, initially with the scope being described as
‘diagnostic radiation’ in the Government Notices Gazette of 1 September 2010 and subsequently on 3 November 2010
as ‘ionising radiation’. Despite two notifications, in each case the reviews have only been recorded as one review.

5 These figures include all investigations and reviews completed, including focussed reviews.

6 Time taken is measured from date of Gazette notice of investigation to date of effect of SOP determined, or date of
Gazette notice of declaration that no SOP is to be determined, and expressed in days. This figure initially excludes
focussed reviews. The average time taken for all investigations and reviews follows in brackets.

7 The investigations and reviews advertised but not finalised as at 30 June 2010 are detailed in Appendix 3.
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As shown in Table 2, 70 investigations and reviews were completed by the Authority during the
reporting period. These investigations and reviews were undertaken in respect of:

Table 3: Completed Investigations and Reviews

=1

acute blepharitis

chronic blepharitis
nephrolithiasis

ureteric calculus
subarachnoid haemorrhage
acute sprain and acute strain
pilonidal sinus

anal fissure

pruritus ani

= e el e © RIS

0. posterior adventitial heel bursitis
11. chondromalacia patellae

12. rapidly progressive crescentic
glomerulonephritis

13. Parkinson’s disease and parkinsonism
(pesticides?*)
14. sarcoidosis (dioxins*)

15. poisoning and toxic reaction from plants

16. schistosomiasis

17. strongyloidiasis

18. Ross River fever

19. Morton’s neuroma

20. acute labrum tear

21. ischaemic heart disease (pesticides?)
22. coeliac disease

23. varicocele

24. sensorineural hearing loss

25.
26.
27.
28.
20.
30.
31.
32.
33.
34.
35.
36.

37.

38.
39.

40.

41.

42.

43.

44,

45.

46.

47.

48.
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conductive hearing loss

Kaposi’s sarcoma

polyarteritis nodosa

anxiety disorder (childhood abuse*)
dental malocclusion

rheumatic heart disease

malignant neoplasm of the liver
acute rheumatic fever

metatarsalgia

malignant neoplasm of the nasopharynx
irritable bowel syndrome

acoustic neuroma
obstructive nephropathy

subdural haematoma

osteoarthritis (definition and repetitive
activities or forceful activities of a joint
of an upper limb*)

malignant neoplasm of the brain (ionising
radiation and non-ionising radiation*)
malignant neoplasm of the colorectum
(ionising radiation and exposure to
sulphur mustard or nitrogen mustard*)
malignant neoplasm of the lung (ionising
radiation and occupational exposure as
a painter?)

acute myeloid leukaemia (ionising
radiation*)

myelodysplastic disorder (ionising
radiation*)

chronic myeloid leukaemia (ionising
radiation*)

malignant neoplasm of the bile duct
(ionising radiation*)

malignant neoplasm of the gallbladder
(ionising radiation?*)

malignant neoplasm of the breast (ionising
radiation*)



49. malignant neoplasm of the oesophagus 60. acquired cataract (ionising radiation*)
(ionising radiation*)

50. malignant neoplasm of the cerebral 61. fibrosing interstitial lung disease (ionising
meninges (ionising radiation*) radiation*)

51. cerebral meningioma (ionising radiation*) 62. cirrhosis of the liver (ionising radiation*)

52. malignant neoplasm of the ovary (ionising 63. malignant neoplasm of the small intestine
radiation*) (exposure to sulphur mustard or
nitrogen mustard *)
53. malignant neoplasm of the salivary gland 64. retinal vascular occlusive disease
(ionising radiation*)

54. malignant neoplasm of the stomach 65. acute pancreatitis
(ionising radiation*)
55. malignant neoplasm of the thyroid gland 66. extrinsic allergic alveolitis

(ionising radiation*)

56. malignant neoplasm of unknown primary 67. diabetes mellitus
site (ionising radiation*)

57. non-melanotic malignant neoplasm of the ~ 68. malignant neoplasm of the endometrium
skin (ionising radiation*) (ionising radiation*)

58. soft tissue sarcoma (ionising radiation*)  69. malignant neoplasm of the urethra

(ionising radiation*)

59. benign neoplasm of the eye and adnexa 70. schizophrenia (ionising radiation*)

(ionising radiation*)

(*) This review was restricted to the notified focus of the review of the relevant SOPs as indicated.

The investigations relating to rapidly progressive crescentic glomerulonephritis [12], acute
rheumatic fever [32], and subdural haematoma [38] resulted in the determination of new SOPs
concerning rapidly progressive crescentic glomerulonephritis, acute rheumatic fever, and subdural
haematoma.

The investigation relating to polyarteritis nodosa [27] resulted in the determination of new SOPs
concerning polyarteritis nodosa and new SOPs concerning microscopic polyangiitis.

The investigation relating to Morton’s neuroma [19] resulted in the determination of new SOPs
concerning Morton’s metatarsalgia.

The investigation relating to acute labrum tear [20] resulted in the determination of new SOPs
concerning labral tear.

The investigation relating to metatarsalgia [33] resulted in the revocation of the existing Statements
of Principles, on the grounds that metatarsalgia was not an injury or disease as defined in the VEA.

The investigations relating to acute blepharitis [1] and chronic blepharitis [2] resulted in the
revocation of the existing Statements of Principles and the determination of new Statements of
Principles concerning blepharitis.

The investigations relating to nephrolithiasis [3] and ureteric calculus [4] resulted in the
revocation of the existing Statements of Principles and the determination of new Statements of
Principles concerning renal stone disease.

The investigation relating to pruritus ani [9] resulted in the revocation of the existing SOPs and the
determination of new SOPs concerning chronic pruritus ani.
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The investigation relating to posterior adventitial heel bursitis [10] resulted in the revocation of
the existing SOPs and the determination of new SOPs concerning heel bursitis.

The investigation relating to poisoning and toxic reaction from plants [15] resulted in the
revocation of the existing SOPs and the determination of new SOPs concerning poisoning and
toxic reaction from plants and fungi.

The investigation relating to Ross River fever [18] resulted in the revocation of the existing SOPs
and the determination of new SOPs concerning Ross River virus infection.

The investigation relating to obstructive nephropathy [37] resulted in the revocation of the
existing SOPs and the determination of new SOPs concerning obstructive and reflux nephropathy.

The investigation relating to ischaemic heart disease [21] resulted in the Authority determining
Amendment SOPs concerning ischaemic heart disease to include new factors relating to
pesticides (the notified focus of the investigation).

The investigation relating to anxiety disorder [28] resulted in the Authority determining
Amendment SOPs concerning anxiety disorder to amend the factors relating to childhood abuse
(the notified focus of the investigation).

The investigation relating to osteoarthritis [39] resulted in the Authority determining Amendment
SOPs concerning osteoarthritis to amend the definition and factors relating to repetitive activities or
forceful activities of a joint of an upper limb (the notified focus of the investigation).

The investigation relating to malignant neoplasm of the brain [40] resulted in the Authority
determining Amendment SOPs concerning malignant neoplasm of the brain to amend the factors
and definitions relating to ionising radiation (part of the notified focus of the investigation).

The investigation relating to malignant neoplasm of the colorectum [41] resulted in the Authority
determining Amendment SOPs concerning malignant neoplasm of the colorectum to amend the
factors and definitions relating to ionising radiation (part of the notified focus of the investigation).

The investigation relating to malignant neoplasm of the lung [42] resulted in the Authority
determining Amendment SOPs concerning malignant neoplasm of the colorectum to include a
factor relating to occupational exposure as a painter and amend the factors and definitions relating
to ionising radiation (the notified focus of the investigation).

The investigations relating to acute myeloid leukaemia [43]; myelodysplastic disorder [44];
chronic myeloid leukaemia [45]; malignant neoplasm of the bile duct [46]; malignant
neoplasm of the gallbladder [47]; malignant neoplasm of the breast [48]; malignant
neoplasm of the oesophagus [49]; malignant neoplasm of the cerebral meninges [50];
cerebral meningioma [51]; malignant neoplasm of the ovary [52]; malignant neoplasm of
the salivary gland [53]; malighant neoplasm of the stomach [54]; malignant neoplasm of
the thyroid gland [55]; malignant neoplasm of unknown primary site [56]; non-melanotic
malignant neoplasm of the skin [57]; soft tissue sarcoma [58]; benign neoplasm of the
eye and adnexa [59]; acquired cataract [60]; fibrosing interstitial lung disease [61]; and
cirrhosis of the liver [62] resulted in the Authority determining Amendment SOPs to amend the
factors and definitions relating to ionising radiation (the notified focus of each of the investigations).

The investigations relating to malignant neoplasm of the endometrium [68]; malignant
neoplasm of the urethra [69]; and schizophrenia [70] resulted in the Authority determining
Amendment SOPs to amend the factors and definitions relating to ionising radiation (the notified
focus of each of the investigations) under ss 196B(2) and declarations that the Authority would not
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amend SOPs determined under ss 196B(3) on the grounds that the new sound medical-scientific
evidence available to it was not sufficient to justify amendment of the SOPs already determined.

The investigation relating to Parkinson’s disease and parkinsonism [13] resulted in the Authority
determining an Amendment SOP to amend factors relating to pesticides (the notified focus of

the investigation) under ss 196B(2) and declare that the Authority would not amend the SOP
determined under ss 196B(3) on the grounds that the new sound medical-scientific evidence
available to it was not sufficient to justify amendment of the SOP already determined.

The investigation relating to sarcoidosis [14] resulted in a declaration that the Authority would
not amend the SOPs concerning sarcoidosis to include a factor or factors relating to dioxins (the
notified focus of the investigation) on the grounds that the new sound medical-scientific evidence
available to it was not sufficient to justify amendment of the SOPs already determined.

The investigation relating to malignant neoplasm of the small intestine [63] resulted in a
declaration that the Authority would not amend the SOPs concerning malignant neoplasm of the
small intestine to include a factor or factors relating to exposure to sulphur mustard or nitrogen
mustard (the notified focus of the investigation) on the grounds that the new sound medical-scientific
evidence available to it was not sufficient to justify amendment of the SOPs already determined.

All other investigations finalised during 2010/11 resulted in the revocation of the existing SOPs and
the determination of new SOPs of the same title.

As at 30 June 2010, the Authority had also received three requests for review under sub-section
196E(1)(f) of the VEA in response to which it decided not to carry out an investigation. These
decisions not to carry out an investigation were made under section 196CA and in each case
written reasons were provided to the person or organisation making the request. No requests for
review under sub-section 196E(1)(e) were received or refused.

In summary, the Authority commenced the 2010-2011 year with 94 investigations outstanding. During
the course of the year, the Authority notified 94 further investigations, completed 70 investigations and
as at 30 June 2011 has ongoing investigations in respect of 118 conditions. Five of those on-going
investigations are in relation to some (rather than all) of the contents of the relevant SOPs.

The Authority declined to undertake three investigations over the 12-month period.

Distribution

There has been a gradual shift in the method of distributing SOPs. Since the introduction of

the Authority’s website, a growing number of individuals and/or organisations access the SOPs
through the website. There are now some 2249 persons or organisations who have registered to
receive advice of new or additional information via the website subscription service.

In addition, SOPs are distributed to 121 organisations and individuals, including ex-service and
serving member organisations, ex-service personnel and their representatives, the Department of
Veterans’ Affairs, the Veterans’ Review Board and the Administrative Appeals Tribunal. Of the 121
recipients, 29 receive paper copies, 11 receive CD copies, while 81 receive them via emalil.

Since 1 January 2005, all new SOPs determined by the Authority have been lodged with the
Attorney-General’s Department for registration on the Federal Register of Legislative Instruments
(FRLI), and subsequent tabling in both Houses of Parliament. The FRLI website (http://frli.law.gov.au)
is the repository of the authoritative version of the Authority’s determinations.
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Appeals to the
Specialist Medical Review Council

The VEA provides that the Repatriation Commission, the Military Rehabilitation and Compensation
Commission, an ex-service person or an eligible dependant, an organisation representing veterans
or a person eligible to make a claim under the MRCA may ask the SMRC to review:

e a SOP; or

e a decision of the Authority not to determine a SOP in respect of a particular kind of injury,
disease or death; or

e a decision by the Authority under subsection 196C(4) of the VEA not to carry out an
investigation in respect of a particular kind of injury, disease or death.

Reviews

In the period 1 July 2010 to 30 June 2011, the Authority received the following advice in relation to
the status of reviews being conducted by the SMRC pursuant to s196Y of the VEA:

1. Chronic lymphoid leukaemia

As previously reported, in May 2005 the SMRC advised the Authority that a request for review had
been received in relation to SOPs, Instrument Nos. 9 and 10 of 2005, concerning chronic lymphoid
leukaemia. Notification of this review appeared in the Government Notices Gazette of 29 June
2005. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

2. Malignant neoplasm of the prostate

As previously reported, in November 2005 the SMRC advised the Authority that a request for
review had been received in relation to SOPs, Instrument Nos. 28 and 29 of 2005, concerning
malignant neoplasm of the prostate. Notification of this review appeared in the Government
Notices Gazette of 21 December 2005. As at 30 June 2011, the Authority had not been advised of
the outcome of this review.

3. Lumbar spondylosis

As previously reported, in February 2006 the SMRC advised the Authority that a request for review
had been received in relation to SOPs, Instrument Nos. 37 and 38 of 2005, concerning lumbar
spondylosis. Notification of this review appeared in the Government Notices Gazette of 15 June
2006. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

4. Cervical spondylosis

As previously reported, in March 2006 the SMRC advised the Authority that a request for review
had been received in relation to SOPs, Instrument Nos. 33 and 34 of 2005, concerning cervical
spondylosis. Notification of this review appeared in the Government Notices Gazette of 15 June
2006. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

5. Systemic lupus erythematosus

As previously reported, in March 2008 the SMRC advised the Authority that a request for review
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had been received in relation to SOPs, Instrument Nos. 85 and 86 of 2007, concerning systemic
lupus erythematosus. Notification of this review appeared in the Government Notices Gazette of
9 April 2007. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

6. Posttraumatic stress disorder

As previously reported, in March 2008 the SMRC advised the Authority that a request for review
had been received in relation to SOP, Instrument No. 5 of 2008, concerning posttraumatic stress
disorder. Notification of this review appeared in the Government Notices Gazette of 13 August
2008. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

7. Chronic lymphoid leukaemia

As previously reported, in July 2008 the SMRC advised the Authority that a request for review

had been received in relation to the Authority’s decision of 14 April 2008 not to amend SOPs,
Instrument Nos. 9 and 10 of 2005, concerning chronic lymphoid leukaemia. Notification of this
review appeared in the Government Notices Gazette of 14 October 2009. As at 30 June 2011, the
Authority had not been advised of the outcome of this review.

8. Haemorrhoids

In December 2008 the SMRC advised the Authority that a request for review had been received

in relation to SOPs, Instrument Nos. 41 and 42 of 2008, concerning haemorrhoids. Notification of
this review appeared in the Government Notices Gazette of 22 October 2008. In the Government
Notices Gazette of 22 September 2010, the SMRC notified its Declaration No. 14 in relation to this
review.

Declaration No. 14 stated that:

1. In relation to the Repatriation Medical Authority (the RMA) Statement of Principles No. 41
of 2008 in respect of haemorrhoids and death from haemorrhoids, made under subsection
196B (2) of the Veterans’ Entitlements Act 1986 (the VEA), the Specialist Medical Review
Council (the Council) under subsection 196W of the VEA

DECLARES that the sound medical-scientific evidence available to the RMA is insufficient to
justify an amendment to include as a factor(s) exposure to:

the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’
or any other factor;

RECOMMENDS that the RMA:

(@) carry out a new investigation to find out whether there is sound medical-scientific
evidence to justify including exposure to:

the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’
as a factor or factors in Statement of Principles No. 41 of 2008; and

(b)  for the purposes of the investigation, ask the Secretary of the Department of
Veterans’ Affairs (DVA) under section 196C(2) of the VEA to:

= carry out research (including any test or experiment) to obtain, confirm, or
disprove, specific information about the prevalence of haemorrhoids in the
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cohort of RAAF fighter jet pilots and any potential association with:
the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’

- to forward a report to the RMA.

2. In relation to the Repatriation Medical Authority (the RMA) Statement of Principles No. 42
of 2008 in respect of haemorrhoids and death from haemorrhoids, made under subsection
196B(3) of the Veterans’ Entitlements Act 1986 (the VEA), the Specialist Medical Review
Council (the Council) under subsection 196W of the VEA

DECLARES that it is of the view that the sound medical-scientific evidence available to the
RMA is insufficient to justify an amendment to include as factors any or all of exposure to:

the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’
or any other factor; and

RECOMMENDS that the RMA:

(c) carry out a new investigation to find out whether there is sound medical-scientific
evidence to justify including exposure to:

the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’
as a factor or factors in Statement of Principles No. 42 of 2008; and

(d)  for the purposes of the investigation, ask the Secretary of the Department of
Veterans’ Affairs (DVA) under section 196C(2) of the VEA to:

- carry out research (including any test or experiment) to obtain, confirm, or
disprove, specific information about the prevalence of haemorrhoids in the
cohort of RAAF fighter jet pilots and any potential association with:

the ‘effect of high ‘G’ forces;’ and/or
the ‘effect of the anti ‘G’ straining manoeuvre;’ and
- to forward a report to the RMA.

In response to this declaration, the Authority asked the Secretary of the Department of Veterans’
Affairs to advise whether the Department planned to carry out the suggested research, and, if
so, the timeframe within which such research might be completed. The Secretary advised that
the Department would undertake further discussions with experts in aviation and occupational
medicine prior to deciding whether the research was warranted.

As any such research, if undertaken, would take a lengthy period to complete and the results
could not be anticipated, the Authority determined that there were no grounds for undertaking a
further review of the contents of the Statements of Principles Nos. 41 and 42 of 2008 concerning
haemorrhoids in the absence of the results of any further research.

9. Malignant neoplasm of the brain

As previously reported, in December 2008 the SMRC advised the Authority that a request for
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review had been received in relation to SOPs, Instrument Nos. 58 and 59 of 2008, concerning
malignant neoplasm of the brain. Notification of this review appeared in the Government Notices
Gazette of 18 February 2009. As at 30 June 2011, the Authority had not been advised of the
outcome of this review.

10. Rheumatoid arthritis

As previously reported, in February 2009 the SMRC advised the Authority that a request for review
had been received in relation to SOPs, Instrument Nos. 68 and 69 of 2008, concerning rheumatoid
arthritis. Notification of this review appeared in the Government Notices Gazette of 18 February
2009. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

11. Macular degeneration

As previously reported, in September 2009 the SMRC advised the Authority that a request for
review had been received in relation to SOPs, Instrument Nos. 13 and 14 of 2009, concerning
macular degeneration. Notification of this review appeared in the Government Notices Gazette of

9 September 2009. As at 30 June 2011, the Authority had not been advised of the outcome of this
review.

12. Osteoarthritis

As previously reported, in May 2010 the SMRC advised the Authority that a request for review had
been received in relation to SOPs, Instrument Nos. 13 and 14 of 2010, concerning osteoarthritis.
Notification of this review appeared in the Government Notices Gazette of 13 October 2010. As at
30 June 2011, the Authority had not been advised of the outcome of this review.

13. Alzheimer-type dementia

As previously reported, in June 2010 the SMRC advised the Authority that a request for review had
been received in relation to SOPs, Instrument Nos. 22 and 23 of 2010, concerning Alzheimer-type
dementia. Notification of this review appeared in the Government Notices Gazette of 3 November
2010. As at 30 June 2011, the Authority had not been advised of the outcome of this review.

14. Lumbar spondylosis

In October 2010 the SMRC advised the Authority that a further request for review had been
received in relation to the Statements of Principles concerning lumbar spondylosis. The request
related to the Amendment Statements of Principles Nos. 36 and 37 of 2010 concerning lumbar
spondylosis. These Amendment Statements of Principles were determined by the Authority
following a review of the contents restricted to aircraft flight. Notification of this review appeared in
the Government Notices Gazette of 3 November 2010. As at 30 June 2011, the Authority had not
been advised of the outcome of this review.

15. Intervertebral disc prolapse

In October 2010 the SMRC advised the Authority that a request for review had been received in
relation to the Statements of Principles concerning intervertebral disc prolapse. The request related
to the Amendment Statements of Principles Nos. 38 and 39 of 2010 concerning intervertebral disc
prolapse. These Amendment Statements of Principles were determined by the Authority following
a review of the contents of SOPs Nos. 39 and 40 of 2007, as amended, restricted to aircraft flight.
Notification of this review appeared in the Government Notices Gazette of 3 November 2010. As
at 30 June 2011, the Authority had not been advised of the outcome of this review.
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16. Systemic lupus erythematosus

In April 2011 the SMRC advised the Authority that a further request for review had been received

in relation to the Statements of Principles concerning systemic lupus erythematosus. The request
related to the Amendment Statements of Principles Nos. 41 and 42 of 2009 concerning systemic
lupus erythematosus. These Amendment Statements of Principles were determined by the
Authority following a review of the contents of SOPs Nos. 85 and 86 of 2007, restricted to sunlight;
ultraviolet (UV) radiation; silica; and malaria. Notification of this review appeared in the Government
Notices Gazette of 14 October 2009. As at 30 June 2011, the Authority had not been advised of
the outcome of this review.
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Department of Veterans’ Affairs

Although the Authority is separate and independent of the Department of Veterans’ Affairs, the
Department provided the Authority with assistance and support during the year.

As in previous years, in compliance with subsection 120A(2) and 120B(2) of the VEA, the Authority
consulted with DVA in order to ascertain what kinds of injury, disease or death were the most
frequently claimed and the number of claims outstanding. The Department’s Brisbane Office also
assisted the Authority by providing Corporate Services support in the areas of Human Resource
and Payroll Services, Financial Services, Office Services and Information Technology Services.
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Ex-Service Organisations

The Authority continued its policy of regular meetings with leading office bearers and accepting
invitations to attend congresses of the major Ex-Service Organisations (ESOs) throughout the
year. These meetings enable an exchange of information about current issues being dealt with by
the Authority and address matters of interest that may be raised by ESOs. As reported earlier, the
Authority reduced its attendance at these meetings during the reporting period in order to reduce
travel expenditure. Meetings where the Authority was represented are listed in Table 4 below.

Table 4: List of Ex-Service Organisation Meetings Attended

Ex-service organisation Location Date Authority .
Representative/s
RSL - Victorian State Congress Melbourne, Vic 6-7 July 2010 Chairperson and

Registrar

Chairperson and
Canberra, ACT 26 Aug 2010  Principal Medical
Officer

Legacy National Pensions
Committee Annual General Meeting

Chairperson and

RSL - National Congress Dubbo, NSW 14-15 Sept Principal Medical
2010 .
Officer
30 October Professor J Kaldor
RSL — WA State Congress Perth, WA 2010 a7 Beslier

Australian Veterans’ and Defence
Services Council - Annual General Sydney, NSW 7 March 2011
Meeting and Annual Dinner

Chairperson and
Registrar

24-25 May Chairperson and

RSL - NSW State Congress Rooty Hill, NSW 5011 Redgistrar
RSL - Queensland State Congress Brisbane, Qld 17-18 June Cha!rperson and
2011 Registrar
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Financial

A summary of cash expenditure incurred by the Authority in 2010/2011 with comparison to

2009/2010 is detailed in Table 5.

Financial information prepared on an accrual basis is included in the DVA Financial Statements.

Table 5: Financial Expenditure
ltem
Salary and related expenses
Administrative expenses
Legal expenses

Total Expenditure

27

2010/2011
$1,514,016
$ 207,203
$ 77,055
$1,798,274

2009/2010
$1,653,625
$ 159,849
$ 46,639
$1,860,113



Appendices

Appendix 1
Repatriation Medical Authority Staffing Structure

Minister for
Veterans’ Affairs
T

Chairperson and Members
Repatriation Medical
Authority

RMA Registrar

Deputy Registrar Principal Medical Officer

Finance and Information

Medical Research Officer
Manager

Administrative Assistant Medical Research Officer

Administrative Assistant Medical Research Officer

Medical Research Officer

Medical Research Officer
- Medical Research Staff - 1

- Administrative Staff

Note: A number of the positions
are staffed on ‘a part-time basis’.
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Appendix 2

Statements of Principles Determined 2010/11

2010

63 & 64/2010

65 & 66/2010

67 & 68/2010

69 & 70/2010

71 & 72/2010

73 & 74/2010

75 & 76/2010

77 & 78/2010

79 & 80/2010

81 & 82/2010

83/2010

84 & 85/2010

blepharitis

renal stone disease

subarachnoid
haemorrhage

acute sprain and
acute strain

pilonidal sinus

anal fissure

chronic pruritus ani

heel bursitis

chondromalacia
patella

rapidly progressive
crescentic
glomerulonephritis
Parkinson’s disease
and parkinsonism

poisoning and toxic
reaction from plants
and fungi

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

1/09/2010

10/11/2010

29

63 revokes 115/1995, as amended by 19/2004
(acute blepharitis) and 117/1995, as amended
by 21/2004 (chronic blepharitis)

64 revokes 116/1995, as amended by 20/2004
(acute blepharitis) and 118/1995, as amended
by 22/2004 (chronic blepharitis)

65 revokes 178/1995 (nephrolithiasis) and
180/1995 (ureteric calculus)

66 revokes 179/1995 (nephrolithiasis) and
181/1995 (ureteric calculus)

67 revokes 39/2003

68 revokes 40/2003

69 revokes 55/2006

70 revokes 56/2006

71 revokes 176/1995, as amended by 312/1995
72 revokes 177/1995, as amended by 313/1995
73 revokes 247/1995, as amended by 11/1997
74 revokes 248/1995, as amended by 12/1997
75 revokes 41/1996 (pruritus ani)

76 revokes 42/1996 (pruritus ani)

77 revokes 55/1996 (posterior adventitial heel
bursitis)

78 revokes 56/1996 (posterior adventitial heel
bursitis)

79 revokes 33/2001

80 revokes 34/2001, as amended by 27/2005
New condition

83 amends 65/2007

84 revokes 164/1995 (poisoning and toxic
reaction from plants)
85 revokes 165/1995 (poisoning and toxic
reaction from plants)



86 & 87/2010

88 & 89/2010

90 & 91/2010

92 & 93/2010

94 & 95/2010

96 & 97/2010

2011

1 &2/2011

3 & 4/2011

5 & 6/2011

7 & 8/2011

9 & 10/2011

11 & 12/2011

13 & 14/2011

15 & 16/2011

17 & 18/2011

19 & 20/2011

21 & 22/2011

23 & 24/2011

schistosomiasis

strongyloidiasis

Ross River virus
infection

Morton’s
metatarsalgia

labral tear

ischaemic heart
disease

coeliac disease

varicocele

sensorineural
hearing loss

conductive hearing
loss

Kaposi’s sarcoma

polyarteritis nodosa

microscopic
polyangiitis

anxiety disorder

dental malocclusion

rheumatic heart
disease

malignant neoplasm
of the liver

acute rheumatic
fever

10/11/2010

10/11/2010

10/11/2010

10/11/2010

10/11/2010

10/11/2010

5/01/2011

5/01/2011

5/01/2011

5/01/2011

5/01/2011

5/01/2011

5/01/2011

5/01/2011

30/03/2011

30/03/2011

30/03/2011
30/03/2011

30

86 revokes 255/1995
87 revokes 256/1995
88 revokes 282/1995
89 revokes 283/1995

90 revokes 79/1997 (Ross River fever)
91 revokes 80/1997 (Ross River fever)

New condition

New condition

96 amends 89/2007
97 amends 90/2007

1 revokes 17/1997

2 revokes 18/1997

3 revokes 124/1996
4 revokes 125/1996
5 revokes 29/2001

6 revokes 30/2001

7 revokes 19/1996

8 revokes 20/1996

9 revokes 159/1996
10 revokes 160/1996
11 revokes 157/1996
12 revokes 158/1996

New condition

15 amends 101/2007
16 amends 102/2007
17 revokes 372/1995
18 revokes 373/1995
19 revokes 93/1995
20 revokes 94/1995
21 revokes 171/1996
22 revokes 172/1996
New condition



39 & 40/1996
revocation

25 & 26/2011

27 & 28/2011

29 & 30/2011

31 & 32/2011

33 & 34/2011

35 & 36/2011

37 & 38/2011

39 & 40/2011

41 & 42/2011

43 & 44/2011

45 & 46/2011

47 & 48/2011

49 & 50/2011

51 & 52/2011

53 & 54/2011

55 & 56/2011

57 & 58/2011

59 & 60/2011

metatarsalgia

malignant neoplasm
of the nasopharynx

irritable bowel
syndrome

acoustic neuroma

obstructive and
reflux nephropathy
subdural
haematoma

osteoarthritis

malignant neoplasm
of the brain

malignant neoplasm
of the colorectum

malignant neoplasm
of the lung

acute myeloid
leukaemia
myelodysplastic
disorder

chronic myeloid
leukaemia
malignant neoplasm
of the bile duct
malignant neoplasm
of the gallbladder
malignant neoplasm
of the breast
malignant neoplasm
of the oesophagus
malignant neoplasm

of the cerebral
meninges

30/03/2011

25/05/2011
25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

cerebral meningioma 25/05/2011

31

revokes 39/1996
revokes 40/1996

25 revokes 167/1996
26 revokes 168/1996
27 revokes 103/1996
28 revokes 104/1996
29 revokes 67/1996
30 revokes 68/1996

31 revokes 87/1996 (obstructive nephropathy)
32 revokes 88/1996 (obstructive nephropathy)

New condition

35 amends 13/2010
36 amends 14/2010
37 amends 58/2008
38 amends 59/2008
39 amends 01/2004
40 amends 02/2004

41 amends 17/2006, as amended by 87/2007
42 amends 18/2006 as amended by 88/2007

43 amends 35/2006
44 amends 36/2006
45 amends 37/2006
46 amends 38/2006
47 amends 15/2003
48 amends 16/2003
49 amends 21/2007
50 amends 22/2007
51 amends 67/2007
52 amends 68/2007
53 amends 27/2006
54 amends 28/2006
55 amends 41/2007
56 amends 42/2007

57 amends 21/2009
58 amends 22/2009

59 amends 19/2009
60 amends 20/2009



61 & 62/2011

63 & 64/2011

65 & 66/2011

67 & 68/2011

69 & 70/2011

71 & 72/2011

73 & 74/2011

75 & 76/2011

77 & 78/2011

79 & 80/2011

81 & 82/2011

83 & 84/2011

85 & 86/2011

87 & 88/2011

89 & 90/2011

91/2011

92/2011

93/2011

malignant neoplasm
of the ovary

malignant neoplasm
of the salivary gland
malignant neoplasm
of the stomach
malignant neoplasm
of the thyroid gland

malignant neoplasm
of unknown primary
site

non-melanotic
malignant neoplasm
of the skin

soft tissue sarcoma

benign neoplasm of
the eye and adnexa

acquired cataract

fibrosing interstitial
lung disease

cirrhosis of the liver

retinal vascular
occlusive disease

acute pancreatitis

extrinsic allergic
alveolitis

diabetes mellitus

malignant neoplasm
of the endometrium

malignant neoplasm
of the urethra

schizophrenia

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

25/05/2011

13/07/2011

13/07/2011

13/07/2011

13/07/2011

13/07/2011

13/07/2011

13/07/2011

32

61 amends 70/2009
62 amends 71/2009
63 amends 46/2004
64 amends 47/2004
65 amends 7/2003

66 amends 8/2003

67 amends 09/2006
68 amends 10/2006

69 amends 44/2004
70 amends 45/2004

71 amends 81/2007
72 amends 82/2007

73 amends 13/2006, as amended by 35/2008
74 amends 14/2006 as amended by 36/2008
75 amends 33/2008

76 amends 34/2008

77 amends 39/2008, as amended by 51/2009
78 amends 40/2008, as amended by 52/2009
79 amends 35/2009, as amended by 59/2010
80 amends 36/2009, as amended by 60/2010
81 amends 107/2007

82 amends 108/2007

83 revokes 33/2006

84 revokes 34/2006

85 revokes 45/1997, as amended by 74/1998
and 41/2003

86 revokes 46/1997, as amended by 75/1998
and 42/2003

87 revokes 57/1997

88 revokes 58/1997

89 revokes 11/2004, as amended by 9/2008
90 revokes 12/2004, as amended by 10/2008
91 amends 99/2007

92 amends 1/2008

93 amends 15/2009



Appendix 3 - Outstanding Investigations and Reviews as at 30/06/2011

The following investigations and reviews were notified in the Government Notices Gazette on

the date indicated, but had not been finalised as at 30 June 2011. The amendments to the VEA
introduced in 2007 gave the Authority the discretion to limit the scope of a review. The Authority
refers to such reviews as “focussed reviews” and they are shown in Table 8 on page 38. The scope
of each focussed review is also shown.

The Investigations listed in Table 6 refer to action undertaken by the Authority pursuant to
ss196B(4) of the VEA to determine whether a SOP may be determined, that is, there is no existing
SOP for the injury or disease.

Reviews and focussed reviews listed in Tables 7 and 8 refer to action undertaken by the Authority
pursuant to ss196B(7) and 196B(7A) of the VEA, respectively.

Table 6: Outstanding Investigations Pursuant to ss 196B(4)

Investigations Date of Gazettal

1. arachnoiditis 30/06/2010
2. anosmia 1/09/2010
3.  chronic sprain and chronic strain 3/11/2010
4. patellar tendinopathy 3/11/2010
5. JAK-related myeloproliferative disorders 23/03/2011

Table 7: Outstanding Reviews Pursuant to ss 196B(7)

1. malignant neoplasm of the renal pelvis and ureter 155 & 156 of 1996 27/06/2007
2. conjunctivitis 111 & 112 of 1996 25/6/2008
3. haemochromatosis 5 & 6 of 1997 25/6/2008
4. malignant neoplasm of the cervix 41 & 42 of 1997 25/6/2008
5. photocontact dermatitis 63 & 64 of 1997 25/6/2008
6. contact dermatitis 65 & 66 of 1997, 25/6/2008
as amended by
23 & 24 of 2004
7. multiple sclerosis 44 & 45 of 2002, 27/8/2008
as amended by
76 of 2002
8. atherosclerotic peripheral vascular disease 65 & 66 of 2002 14/01/2009
9. carotid arterial disease 9 & 10 of 2003, 14/01/2009
as amended by
29 & 30 of 2003
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10.
11.
12.

13.

14.

15.

16.
17.

18.
19.

20.

21.
22.
23.
24,
25.
26.
27.
28.
20.
30.
31.

endometriosis
symptomatic Epstein-Barr virus infection
psoriatic arthropathy

renal artery atherosclerotic disease

aortic aneurysm

non-aneurysmal aortic atherosclerotic disease

varicose veins of the lower limb

angle-closure glaucoma

open-angle glaucoma

adhesive capsulitis of the shoulder

polycythaemia vera

pulmonary thromboembolism

myeloma

dementia pugilistica

physical injury due to munitions discharge
chloracne

goitre

aplastic anaemia

dengue fever

porphyria cutanea tarda

inflammatory bowel disease

tinnitus
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7 & 8 of 2004
25 & 26 of 1998
27 & 28 of 1998

39 of 1998 &
33 of 1999,

as amended by
24 & 25 of 2002
66 & 67 of 1998

68 & 69 of 1998,
as amended by

26 & 27 of 2002
70 & 71 of 1998

15 & 16 of 1999,
as amended by
25 & 26 of 2006
69 & 70 of 2001,
as amended by
23 & 24 of 2006
17 & 18 of 1999,
as amended by
28 & 29 of 2002
78 & 79 of 1999,
as amended by

11 of 2001 & amended by
30 of 2005, & 12 of 2001

3 &4 of 2001
55 & 56 of 2003
7 & 8 of 2000

9 & 10 of 2000
19 & 20 of 2000
21 & 22 of 2000
1 &2 of 2001
15 & 16 of 2001
19 & 20 of 2001
21 & 22 of 2001

25 & 26 of 2001

24/06/2009
24/06/2009
24/06/2009

24/06/2009

24/06/2009
24/06/2009

24/06/2009

24/06/2009

24/06/2009

24/06/2009

24/06/2009

4/11/2009

13/01/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010



32.
33.

34.

35.

36.
37.

38.
39.

40.

41.
42.
43.
44,
45.

46.

47.
48.
49.
50.
5.
52.
53.
54.
55.
56.

57.

otitic barotrauma
chronic pancreatitis

pes planus

mesangial IGA glomerulonephtritis

giant cell arteritis

otitis externa

chronic gastritis
acute lymphoid leukaemia

asthma

adenocarcinoma of the kidney

carpal tunnel syndrome

periodontitis

gingivitis

malignant neoplasm of the anal canal

malignant neoplasm of the bone or articular
cartilage
aortic stenosis

psoriasis

familial adenomatous polyposis
colorectal adenoma

atrial flutter

dental pulp disease

acute sprain and acute strain
inguinal hernia

solar keratosis

chronic lymphoid leukaemia

gastro-oesophageal reflux disease
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27 & 28 of 2001
57 & 58 of 2001

61 & 62 of 2001,
as amended by
5 & 6 of 2002

63 of 2001, as amended by
75 of 2002, & 64 of 2001

71 & 72 of 2001

73 & 74 of 2001,
as amended by
42 & 43 of 2002
75 & 76 of 2001

83 & 84 of 2001

85 & 86 of 2001,
as amended by
36 & 37 of 2004
87 & 88 of 2001

89 & 90 of 2001
1 &2 of 2002
3 & 4 of 2002
34 & 35 of 2002

40 & 41 of 2002

54 & 55 of 2002
56 & 57 of 2002
60 & 61 of 2002
62 & 63 of 2002
71 & 72 of 2002
73 & 74 of 2002
69 & 70 of 2010
5 & 6 of 2005

7 & 8 of 2005

9 & 10 of 2005

11 & 12 of 2005

30/06/2010
30/06/2010
30/06/2010

30/06/2010

30/06/2010
30/06/2010

30/06/2010
30/06/2010
30/06/2010

30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010

30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
30/06/2010
3/11/2010
3/11/2010
3/11/2010
3/11/2010
3/11/2010



58. sleep apnoea 13 & 14 of 2005 3/11/2010
59. erectile dysfunction 17 & 18 of 2005 3/11/2010
60. malignant neoplasm of the oral cavity, oropharynx 19 & 20 of 2005 3/11/2010

and hypopharynx

61. seborrhoeic dermatitis 21 & 22 of 2005 3/11/2010
62. asbestosis 23 & 24 of 2005 3/11/2010
63. ankylosing spondylitis 25 & 26 of 2005 3/11/2010
64. malignant neoplasm of the prostate 28 & 29 of 2005 3/11/2010
65. malignant neoplasm of the bladder 95 & 96 of 2007 22/12/2010

66. motor neurone disease 7 of 2006, as amended by 22/12/2010
53 of 2009 & 8 of 2006

35 & 36 of 2003, as 23/03/2011
amended by 3 & 4 of 2004 &

amended by 11 & 12 of 2008

67. hypertension

68. chronic myeloid leukaemia 15 & 16 of 2003 23/03/2011
69. otitis media 1 &2 of 2003 18/05/2011
70. allergic rhinitis 3 &4 of 2003 18/05/2011
71. malignant neoplasm of the stomach 7 & 8 of 2003 18/05/2011
72. mitral valve prolapse 11 & 12 of 2003 18/05/2011
73. atrial fibrillation 19 & 20 of 2003 18/05/2011
74. chronic fatigue syndrome 23 & 24 of 2003 18/05/2011
75. melioidosis 27 & 28 of 2003 18/05/2011
76. morbid obesity 31 & 32 of 2003 18/05/2011
77. restless legs syndrome 33 & 34 of 2003 18/05/2011
78. pleural plaque 51 & 52 of 2003 18/05/2011
79. malignant neoplasm of the colorectum 1 & 2 of 2004 18/05/2011
80. osteomyelitis 5 & 6 of 2004 18/05/2011
81. tinea of the skin 13 & 14 of 2004 18/05/2011
82. malignant neoplasm of the testis and paratesticular 15 & 16 of 2004 18/05/2011
tissues
83. hiatus hernia 17 & 18 of 2004 18/05/2011
84. Hodgkin’s lymphoma 28 & 29 of 2004 18/05/2011
85. chronic bronchitis and emphysema 30 & 31 of 2004 18/05/2011



86. Creutzfeldt-Jakob disease 34 & 35 of 2004 18/05/2011

87. malignant neoplasm of the small intestine 40 of 2004, as amended by  18/05/2011

19 of 2010 & 41 of 2004

88. malignant neoplasm of unknown primary site 44 & 45 of 2004 18/05/2011
89. malignant neoplasm of the salivary gland 46 & 47 of 2004 18/05/2011
90. leptospirosis 50 & 51 of 2004 18/05/2011
91. epicondylitis 52 & 53 of 2004 18/05/2011
92. cervical spondylosis 33 & 34 of 2005, as 18/05/2011
amended by 76 & 77 of 2008
93. thoracic spondylosis 35 & 36 of 2005 18/05/2011
94. lumbar spondylosis 37 & 38 of 2005, as 18/05/2011
amended by 78 & 79 of
2008 & amended by 36 & 37
of 2010
95. solvent related chronic encephalopathy 39 & 40 of 2005 18/05/2011
96. peripheral neuropathy 41 & 42 of 2005 18/05/2011
97. sudden unexpected death 43 & 44 of 2005 18/05/2011
98. malignant neoplasm of the pancreas 45 & 46 of 2005 18/05/2011
99. epileptic seizure 47 & 48 of 2005, as 18/05/2011
amended by 37 & 38 of 2009
100. epilepsy 49 & 50 of 2005 18/05/2011
101. dermatomyositis 51 & 52 of 2005 18/05/2011
102. Guillain-Barre syndrome 53 & 54 of 2005 18/05/2011
103. steatohepatitis 55 & 56 of 2005 18/05/2011
104. narcolepsy 57 & 58 of 2005 18/05/2011
105. malignant neoplasm of the larynx 1 & 2 of 2006 18/05/2011
106. heart block 3 & 4 of 2006 18/05/2011

5 & 6 of 2006, as amended  18/05/2011
by 44 & 45 of 2010
9 & 10 of 2006

107. spondylolisthesis and spondylolisis

108. malignant neoplasm of the thyroid gland 18/05/2011
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Table 8: Outstanding Reviews Pursuant to ss 196B(7A)

. neoplasm of the pituitary gland bilateral 42 of 2004, as 12/05/2010
adrenalectomy amended by 46 of
2010, & 43 of 2004
2. malignant neoplasm of the bladder  ionising radiation 95 & 96 of 2007 1/09/2010

and exposure to
sulphur mustard or
nitrogen mustard
3. ischaemic heart disease nonsteroidal anti- 89 & 90 of 2007, as 23/03/2011
inflammatory drugs amended by 43 & 44
of 2009 & amended by

96 & 97 of 2010
4. cerebrovascular accident nonsteroidal anti- 51 & 52 of 2006 23/03/2011
inflammatory drugs
and migraine
5. fibrosing interstitial lung disease gastro-oesophageal 35 & 36 of 2009, 18/05/2011
reflux disease as amended by
59 & 60 of 2010

38



	Blank Page



