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Advancing Advocacy: Pioneering Face-to-Face
Training for Veterans' Welfare

Empowering Advocates, Enhancing Veteran Support Through Collaborative

Learning in Canberra

The Department of Veterans' Affairs (DVA) through the Advocacy Training and Development
Program has recently concluded an innovative face-to-face training program, marking a
significant milestone in advocacy training and development. Held from February 6th to 8th,
2024, in Canberra, this course brought together participants for a comprehensive learning
experience focused on Military Welfare advocacy. Unique in its approach, this session
represented only the second instance of a combined compensation and welfare course
being offered. However, it was the first of its kind to be conducted in a face-to-face setting,
highlighting the DVA's commitment to enhancing the support network for veterans through
direct engagement and practical training.

The course covered essential aspects of advocacy within the military community, equipping
attendees with the knowledge and skills needed to navigate the complexities of
compensation claims and welfare support. By bringing participants together in person, the
program fostered a collaborative learning environment where individuals could share
experiences, discuss challenges, and develop strategies for effective advocacy. The inclusion
of Military Wellbeing advocacy in the curriculum underscored the growing recognition of
the diverse needs within the veteran community and the importance of a holistic approach
to support.

This pioneering program not only signifies a step forward in the professional development
of veterans' advocates but also reinforces the DVA's dedication to improving the welfare
and compensation processes for Australia's veteran community. With its successful
completion, the course sets a new standard for future training initiatives, promising further
advancements in the support and advocacy for those who have served.

Very many thanks to Daryl Proud, lan Thompson and Roger Greene for imparting their many
years of advocacy knowledge to the 7 course participants.

Do you know someone that would like to become a Military Compensation Advocate?
Please contact your ESO to talk about your suitability.

Lucinda Casey
Trainee Advocate
Veterans’ Support Centre Page, ACT






REPORT ON PILOT PROGRAMS
COMBINED LEVEL 1 ADVOCACY TRAINING

Purpose of this report

The purpose of this report is to provide a summary of the pilot programs for Combined Level
1 Advocacy training conducted as part of the Advocacy Training and Development Program
(ATDP) during the period July 2023 to May 2024, present conclusions drawn from those
pilots and to make recommendations for future Combined Level 1 Advocacy training.

Background

Since its formation in 2016, ATDP has conducted Advocacy training in two separate streams,
Wellbeing and Compensation. Feedback from Ex-Service Organisations (ESOs) and
individual trainees identified a number of issues with that process. These included:

e The requirement for all Advocate trainees to have a workplace mentor places an
unacceptable burden on ESOs. This burden takes the form of both:

— ESOs not being able to find sufficient mentors, and

— those people who are mentoring not having enough time to both mentor
trainees and meet their own advocacy responsibilities.

e The time taken to complete training and assessment is too long. Since the
commencement of ATDP, trainees have been taking anywhere between 3 months
and 18 months to achieve Level 1 competency, with the majority towards the upper
end of that range. This is for a variety of reasons, including:

— Trainees/mentors do not have ready access to the full range of workplace
experiences to meet the requirements of competency as detailed in their
Workplace Experience Log (WEL) because of the size and location of the ESO
and the demographic of clients. This means they cannot meet the requirements
for assessment of competency at all and/or they experience significant delays in
meeting the requirement because they need to wait until a person with
particular entitlements under particular Acts presents for assistance at the ESO.

— Trainees (particularly for volunteers) cannot dedicate sufficient time to training
to complete it in a time frame acceptable to themselves and their ESO.

e Because the current training strategy addresses compensation advocacy and
wellbeing advocacy training as separate ‘streams, it does not meet ESO needs to
have Level One Advocates that can provide ‘whole of person’ advocacy.

The concept of addressing these issues by changing the method of training Advocates at
Level 1 was presented to ESOs in the form of a Discussion Paper (Annex A)in late 2022,
followed by a series on online discussion workshops conducted in late 2022 and early 2023.
A summary of the feedback received during those workshops and received in writing is at
Annex B.

As a result of that feedback, a series of four pilot Combined Level 1 programs were
conducted. Two were conducted via the Zoom online platform and two were conducted face-
to-face (Canberra and Brisbane).

Pilot 1

Pilot 1 was conducted via Zoom in a series of online sessions:

e 21 Jul 23 - Introduction. Introduction to the program and briefing on e-learning
packages to be completed prior to Module 1:

— Communications and Interview Techniques



— Non-Liability Health Care

25-26 Aug 23 - Module 1 (Common). Training, discussions and assessment on
communication skills, interview techniques and NLHC. Briefing on e-learning
packages to be completed prior to Module 2:

— Wellbeing Level 1

1-3 Nov 23 = Module 2 (Wellbeing). Training, discussions and assessment on
Wellbeing against NAT11019005. Briefing on e-learning packages to be completed
prior to Module 3:

— VEA Basic
— DRCA Basic
— MRCA Basic

21-23 Nov 23 — Module 3 (Compensation). Training, discussions and
assessment on Compensation against NAT11019001.

Initially, nine trainees were enrolled on the program, four paid full-time Advocates from RSL
WA and four volunteers Advocate from WA and Queensland, All trainees attended the
Introduction and Module 1 sessions. Due to iliness and family issues one trainee withdrew
prior to Module 1 and a second withdrew before Module 2. Seven trainees successfully
completed the program and were awarded both Level 1 units of competency.

Recommendations from Pilot 1 were:

Pilot 2

A separate Introduction session was not required, provided that a Joining
Instruction was provided on enrolment explaining the program and the e-learning
completion requirements.

Module 1 (Common) and Module 2 (Wellbeing) could be combined into one three-
day session.

The e-learning packages Communication and Interview Techniques, NLHC and
Wellbeing Level 1 needed to be completed prior to attending first session.

A period of at least one month was required between enrolment and the Module
1/Module 2 session and between the sessions to allow time for completion of the
e-learning packages.

Module 3 needed to be maintained as a three-day session.

Pilot 2 was conducted face-to-face at the DVA office in Canberra. Recommendations from
Pilot 1 were implemented for this program.

Early Jan 24. Trainees enrolled and allocated e-learning packages:
— Communications and Interview Techniques

— Non-Liability Health Care

— Wellbeing Level 1

6-8 Feb 24 - Module 1 and 2, Training, discussions and assessment on
communication sKills, interview techniques and NLHC., Training, discussions and
assessment on Wellbeing against NAT11019005. Briefing on e-learning packages
to be completed prior to Module 3:

— VEA Basic
— DRCA Basic
— MRCA Basic



e 16-18 Apr 24 — Module 3 (Compensation). Training, discussions and
assessment on Compensation against NAT11019001.

Seven trainees were enrolled on the program, all volunteer Advocates from the ACT. All
completed Modules 1 and 2. Two did not attend Module 3, one due to absence overseas and
one due to Defence commitments (still a full-time ADF member). Of the five trainees who
completed the program, one has successfully completed both Wellbeing and Compensation
Level 1 assessment requirements, one has completed Wellbeing (NAT11019005) and the
others are yet to complete and submit some evidence.

Pilot 3

Pilot 3 was conducted via Zoom:
e Jan/Feb 24. Trainees enrolled and allocated e-learning packages:
— Communications and Interview Techniques
— Non-Liability Health Care
— Wellbeing Level 1

e 5-7 Mar 24 - Module 1 and 2. Training, discussions and assessment on
communication skills, interview techniques and NLHC. Training, discussions and
assessment on Wellbeing against NAT11019005. Briefing on e-learning packages
to be completed prior to Module 3:

— VEA Basic
— DRCA Basic
— MRCA Basic

e 30 Apr-2 May 24 — Module 3 (Compensation). Training, discussions and
assessment on Compensation against NAT11019001.

Nine trainees were enrolled on the program, all volunteer Advocates from:

e NSW-3
e VIC-1
e TAS-1
e QLD-4

All completed Modules 1 and 2. One from NSW did not attend Module 3. Of the eight
trainees who completed the program, three have successfully completed both Wellbeing and
Compensation Level 1 assessment requirements, three have completed Wellbeing
(NAT11019005) and the others are yet to complete and submit some evidence.

Pilot 4

Pilot 4 was conducted face-to-face at the RSL Queensland Veteran and Family Wellbeing
Centre at Stafford, Brisbane:

e Mar 24. Trainees enrolled and allocated e-learning packages:
— Communications and Interview Techniques
— Non-Liability Health Care
— Wellbeing Level 1

e 2-4 Apr 24 - Module 1 and 2. Training, discussions and assessment on
communication skills, interview techniques and NLHC. Training, discussions and
assessment on Wellbeing against NAT11019005. Briefing on e-learning packages
to be completed prior to Module 3:



— VEA Basic
— DRCA Basic
— MRCA Basic

e 28-30 May 24 — Module 3 (Compensation). Training, discussions and
assessment on Compensation against NAT11019001.

Eleven trainees were enrolled on the program, one from Rockhampton and the remainer
from the Brisbane and Ipswich areas. All attended both three-day sessions. Five trainees
have successfully completed both Wellbeing and Compensation Level 1 assessment
requirements, six have completed Wellbeing (NAT11019005) and the others are yet to
complete and submit some evidence.

Conclusion

The four Pilot programs have proved the concept that Level 1 training can be successfully
conducted using both face-to-face and on-line platform methods of delivery. The advantages
of conducting the Combined Level 1 program over the current single-stream methodology
are:

e The training is provided by ATDP trainers/assessors. There is no need for an ESO
to provide a workplace mentor and workplace training experiences.

e Trainees can complete Level 1 training over a two-month period. Trainees are
currently taking between 3 months and 18 months to complete their WEL and
undertake assessment on a Consolidation and Assessment program.

e Level 1 Advocates achieve a working knowledge of both Wellbeing and
Compensation streams, assisting ESOs in achieving ‘whole of person’ or holistic
Advocacy services to veterans and their dependants.

e With the experience gained, trainee Advocates will have a
Disadvantages of the methodology used for the pilot programs include:

e All the training and assessment is undertaken using simulations and role-plays.
Level 1 Advocates will initially need close supervision in the workplace as they
begin to interact with real veteran and dependant clients.

e Level 2 training will need to be modified to include ESO-specific practical skills
currently covered at Level 1 (ESO record keeping requirements, interview
methodology and recording, claim completion and submitting etc.).

o  While workplace mentors will not be required during Level 1 training, they will still
be required at Level 2. ESOs that have difficulty identifying suitable mentors now
will still face that issue, although the workload has been reduced.

¢ Some ESOs may require trainees that are single-streamed as either Wellbeing or
Compensation Advocates.

Of note, validation that this changed methodology for Level 1 training does not result in a
reduction in the quality of Advocacy services an ESO provides can only really be ascertained
at the conclusion of trainees’ Level 2 training and assessment. It is understood that this
methodology will reduce the capability of Level 1 Advocates (by taking out the practical
workplace experiences under an experienced mentor), but by increasing cross-stream
knowledge, conducting simulations and role-plays of practical skills during Level 1 training
and transferring practical workplace skills to Level 2 training, the quality of Level 2 graduates
of the training program should not be reduced, but enhanced.

Recommendations

It is recommended that:



¢ the Combined Level 1 program be rolled out as the normal method for training
Level 1 Advocates;

o the Combined Level 1 program be structured at allow (by exception) trainees to be
enrolled in a single stream;

e Level 2 WELs for both Wellbeing and Compensation be revised to include the
practical workplace skills missed at Level 1;

e a Transition Plan be developed for the implementation of the Combined Level 1
program as business-as-usual, including:

a cut-off date for enrolments in the existing Level 1 training pathway,

a teach-out of the existing Level 1 training pathway for those trainees already
enrolled,

a process and rules for transferring from the existing Level 1 training pathway to
the Combined Level 1 program,

an Information Plan to advise ESOs, trainees and potential trainees of the
revised Level 1 training methodology.

s4/F

Darryls 47F

Major Training Services Pty Ltd
National Training Manager ATDP

13 June 2024

Annexes:

A. Discussion Paper — Level 1 Advocacy Training

B. ESO Consultation - Feedback Received



ANNEXATO
REPORT ON PILOT PROGRAMS
COMBINED LEVEL 1 ADVOCACY

DISCUSSION PAPER
LEVEL ONE ADVOCATE TRAINING

Purpose of this paper

The purpose of this paper is to provide background information that will inform discussions
during the upcoming consultation regarding Level One Advocate training.

Purpose of the upcoming consultation

The purpose of the upcoming consultation is to:

. Test a set of contentions regarding Level One Advocate training to determine their
veracity for all participating Ex Service Organisations (ESOs).

. Identify if there are any other concerns regarding the current training strategy for Level
One Advocates.

. Determine if there is a need to provide a refreshed strategy for Level One Advocate
training.

. Present for discussion, options for a refreshed strategy for Level One Advocate training
if required. These are:

— amalgamating the current Wellbeing Level 1 and Compensation Level 1
curriculums, removing duplication but with minimal changes to
delivery/assessment methods and no changes to the units of competency.

— revising both the current Wellbeing Level 1 and Compensation Level 1
curriculums, as well as the current delivery/assessment methods, but with minimal
changes to the units of competency.

— develop a new Level 1 Advocacy unit of competency and develop a new
curriculum and a new training and assessment strategy.

These options are described in more detail and analysed below.

Scope of consultation

The scope of the consultation is limited to discussions regarding Level One Advocate training
as provided through the Advocacy Training and Development Program (ATDP).

Contentions to be tested during the consultation

Through numerous channels available to ESOs and interested groups and parties, ATDP
has received feedback regarding the effectiveness and efficiency of the current strategy. The
main points of that feedback are noted below.

. The requirement for all Advocate trainees to have a workplace mentor places an
unacceptable burden on ESOs. This burden takes the form of both:

— ESOs not being able to find sufficient numbers of mentors, and

— those people who are mentoring not having enough time to both mentor trainees
and meet their own advocacy responsibilities.

. The time taken to complete training and assessment is too long. Since the
commencement of ATDP, trainees have been taking anywhere between 3 months and
18 months to achieve Level 1 competency, with the majority towards the upper end of
that range. This is for a variety of reasons, including:



— Trainees/mentors do not have ready access to the full range of workplace
experiences to meet the requirements of competency as detailed in their
Workplace Experience Log (WEL) because of the size and location of the ESO
and the demographic of clients. This means they cannot meet the requirements for
assessment of competency at all and/or they experience significant delays in
meeting the requirement because they need to wait until a person with particular
entitlements under particular Acts presents for assistance at the ESO.

— Trainees (particularly for volunteers) cannot dedicate sufficient time to training to
complete it in a time frame acceptable to themselves and their ESO.*

) Because the current training strategy addresses compensation advocacy and wellbeing
advocacy training as separate ‘streams, it does not meet ESO needs to have Level
One Advocates that can provide ‘whole of person’ advocacy.

Background

Within the ESO community there is a growing sense that the current approach to the
provision of advocacy services could be improved by moving to a more broad-based model.
Specifically, the current approach which stove-pipes Wellbeing and Compensation advocacy
services could be improved by the provision of an integrated service model that considers
the needs of clients more holistically. This approach has been proposed as “Wellbeing-led
Advocacy”

To achieve this vision, ESOs would benefit from having staff who could conduct an advocacy
triage service when they have initial contact with potential clients. This service would
determine the client’s ‘whole of person’ advocacy needs, formulate a plan to meet those
needs and then take action to provide the required services themselves or as part of a team.

Program Aim

To support ESOs in meeting ‘whole of person’ client needs by providing a training and
development program that equips Advocates with the skills and knowledge to provide both
Wellbeing and Compensation advocacy services under supervision.

Target Audience

The target audience for this program of training and development are volunteer or paid staff
of ESOs who provide Wellbeing and Compensation advocacy services to clients.
Pathway

The graphic below portrays the current pathways for participants in advocacy training.
Wellbeing and Compensation Advocate training pathways are separate, although some
Advocates choose to follow both pathways, either simultaneously or consecutively.

Current Model

————————— 1
! 1
» Wetllbeing Wellbeing p! Wellbeing i
Level 1 i Level 2 : Level 3
_________ |
Recruitment P Induction
Compensation Compensation » Compensation Compensation
Level 1 Level 2 Level 3 g Level 4

1. Proposed future program




Considerations

Current Training and Assessment Process
The current process for training both Wellbeing and Compensation Advocates involves:

. The ESO recruiting or selecting an individual and assessing their suitability for
Advocacy training.

. The ESO nominating the individual for training and providing them with a workplace
mentor.

. The individual, under the direction of their mentor, undergoing workplace training and
workplace experiences and recording their progress in their Workplace Experience
Logbook (WEL).

. The individual completing a number of eLearning packages and recording their
completion in their WEL.

. Once all WEL milestones have been completed, the individual attending a
Consolidation and Assessment (C&A) Program where their workplace learning is
consolidated, and their competency assessed.

Time Taken to Achieve Competency

The time taken by an individual to complete Wellbeing Advocate Level 1 or Compensation
Advocate Level 1 training can vary considerably, depending on:

. the amount of time available to them to commit to training.
. the availability of mentors.

o the workplace training strategy utilised by their ESO (some ESOs provide a structured
‘in house’ program to develop their trainee Advocates, while others leave it to the
individual mentors).

o the opportunities to undertake the variety of workplace experiences in either Wellbeing
or Compensation required in their WEL, because of the nature of the ESO’s
demographic.

Since the commencement of ATDP, Advocates have been taking anywhere between 3
months and 18 months to achieve Level 1 competency, with the majority towards the upper
end of that range.

eLearning Packages

Wellbeing Advocate Level 1 training required includes three eLearning packages, completed
online via the DVATrain portal. The average time to complete these packages is 14 hours,
consisting of:

. Communications and Interview Techniques — 5 hours
) Non-Liability Health Care — 2 hours.
. Wellbeing Level 1 — 7 hours.

Compensation Level 1 includes five eLearning packages. The average time required to
complete these packages is 28 hours, consisting of:

o Communications and Interview Techniques — 5 hours

. Non-Liability Health Care — 2 hours



. MRCA Basic — 7 hours
. DRCA Basic — 7 hours
. VEA Basic — 7 hours

The average time required to complete eLearning in its current format in a combined
Wellbeing/Compensation Level 1 program would therefore be around 35 hours.

Assessment

Assessment in both streams is conducted during the Consolidation and Assessment (C&A)
Program. The C&A is currently being conducted online via the Zoom meeting application.
Evidence is gathered through in-class assessment activities (skills), completion of an
Assessment Book (knowledge) and a review of the candidate’s Workplace Experience Log
and Portfolio of Evidence (application of skills and knowledge in the workplace). The C&A for
each stream is currently conducted over 3 days (20 hours).

Assessment requirements for Compensation Level 1 and Compensation Level 2 are shown
at Annex A.

Other Considerations

ESOs have expressed concern at the burden placed on them by having to provide workplace
mentors. Mentors are, by definition, experienced Advocates and the time taken by them to
provide workplace training and supervision to trainee Advocates is taken away from their
primary role of providing Advocacy services to veterans and their dependants.

Some ESOs, due to their geographic location and the veteran demographic in that location,
have difficulty providing trainee Advocates with the full spectrum of workplace experiences
required by their WEL. For example, Legacy’s focus is on providing services to dependants
following the death of a veteran, so has difficulty providing experience with veteran’s primary
claims. ESOs in some regional locations assist mostly elderly veterans with service under
the VEA and/or DRCA, so have difficulty proving experiences with MRCA clients.

Another concern for ESOs is the time taken for a trainee to achieve competence through the
training pathway. As mentioned, many Advocates take between 12 and 18 months to
complete their Level 1 C&A (the time taken is normally considerably shorter for full-time
employed Advocates due to the additional time they can allocate to training and the higher
volume of clients they assist). Many volunteer Advocates drop out of the training pathway
before completion because they become disheartened at their slow progress.

Options
Three options for combining training for Level 1 Advocates into a single stream have been

identified. These are:

. amalgamating the current Wellbeing Level 1 and Compensation Level 1 curriculums,
removing duplication but with minimal changes to delivery/assessment methods and no
changes to the units of competency.

o revising both the current Wellbeing Level 1 and Compensation Level 1 curriculums, as
well as the current delivery/assessment methods, but with minimal changes to the units
of competency.

o develop a new Level 1 Advocacy unit of competency and develop a new curriculum
and a new training and assessment strategy.

These options are described in more detail and analysed below.



Option 1 - Amalgamate with Minimal Changes

Under this option, the current curriculum, method of training and assessment processes

would remain unchanged. Essentially, Advocates would complete both the Wellbeing Level 1
and Compensation Level 1 pathways as they currently exist. The only changes would be to

remove duplication where elements currently reside in both pathways (such as elLearning
packages). The existing separate Wellbeing Level 1 and Compensation Level 1 pathways
would be retained to meet the needs of ESOs that wish to keep the two streams separate.

The model would look like this:

Recrutment Induction

1. Proposed future program
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For the Wellbeing/Compensation Level 1 trainees, eLearning would consist of:

. Communications and Interview Techniques
) Non-Liability Health Care
) Wellbeing Level 1

. VEA Basic
® DRCA Basic
. MRCA Basic

Trainee Advocates would complete both Wellbeing and Compensation Workplace

Experience Logbooks, although these would be revised to remove duplication of

experiences.

Pros

® Will deliver a Level 1 Advocate that can provide the full scope of comprehensive client-
focused advocacy services under supervision.

® Requires minimal reworking of the current approach to training and assessment.

) Regquires minimal changes to current C&A training and assessment materials.

) Retains the current separate Wellbeing and Compensation Level 1 pathways to cater
for ESOs and individuals who do not wish to adopt the combined approach.




Cons
® Increases the overall time taken to complete Level 1 training and assessment.
) Does not reduce the workload on ESOs and mentors.

® Would complicate the delivery of Advocacy training by introducing a new pathway. An
ESO and their mentors are likely to have trainee Advocates on all three pathways
simultaneously.

Option Two — Combine with Revised Delivery/Assessment Method

Under this option, the current curriculum, method of training and assessment processes
would be revised to remove duplication, simplify the process and remove the burden on
ESOs and mentors. ESOs would remain responsible for recruitment and induction of new
Advocates, after which they would be nominated for Wellbeing/Compensation Level 1
training. Training would be conducted by ATDP ftrainers face-to-face, either electronically or
in classrooms. Training and assessment would be by simulation and case studies. While the
separate Level 1 units of competency would remain, amendments to the assessment
requirements for the units of competency would be required. Successful completion of this
program would result in the award of both units of competency.

Once assessed as competent, Level 1 Advocates would choose the Wellbeing or
Compensation stream, be allocated a mentor and WEL and commence their Level 2 training
as for the current methodology.

The model would look like this:

Option 2
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1. Proposed future program

Pros

. Will deliver a Level 1 Advocate that can provide the full scope of comprehensive client-
focused advocacy services under supervision.

® Reduces the workload on ESOs and mentors by removing the requirement to conduct
Level 1 workplace training and workplace experience.

) Will reduce the time take to achieve Level 1 Advocate units of competency.
) Ensures national consistency of Level 1 Advocate skills and knowledge.

Cons



- Will require amendments to the Assessment Requirements for the Level 1 units of
competency. This will require ‘industry’ consultation and concurrence and Australian
Skills Quality Authority (ASQA) approval.

° Current C&A training and assessment materials will need to be substantially revised.

® Several of the elLearning packages will need to be revised to align with the new training
and assessment process (with time and cost implications).

» Removes the option to complete only the Wellbeing or Compensation Level 1 training,
which may not suit some ESOs.

Option Three — Develop New Level 1 Advocate Unit of Competency

Under this option. the separate units of competency for Level 1 Wellbeing and Level 1
Compensation Advocates would be archived, and a single unit of competency reflecting the
skills and knowledge required of a Level 1 Advocate spanning both streams would be
devised. A revised Training and Assessment Strategy would be produced, reflecting the
methodology outlined in Option 2 (training conducted by ATDP trainers and assessors).

The model would look like this:

Option 3
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1. Proposed future program

Pros

® Will deliver a Level 1 Advocate that can provide the full scope of comprehensive client-
focused advocacy services under supervision.

® Provides the opportunity to focus the unit of competency on the skills and knowledge
required of a Level 1 Advocate working in a holistic advocacy environment as
envisaged in the proposed Wellbeing-led Advocacy model.

- Provides the best option to remove duplication in both training and assessment.

@ Reduces the workload on ESOs and mentors by removing the requirement to conduct
Level 1 workplace training and workplace experience.

® Will reduce the time take to achieve Level 1 Advocate competency.
[ Ensures national consistency of Level 1 Advocate skills and knowledge.
Cons

o Will require development of a new Level 1 unit of competency and its corresponding
assessment requirements. Level 2 units of competency in both streams will also need
to be amended as the current Level 1 units are listed as pre-requisites. This process



will require ‘industry’ consultation and concurrence and Australian Skills Quality
Authority (ASQA) approval.

. Current C&A training and assessment materials will need to be substantially revised.

. Several of the eLearning packages will need to be revised to align with the new unit of
competency and training and assessment process (with time and cost implications).

. Removes the option to complete only the separate Wellbeing or Compensation Level 1
training, which may not suit some ESOs.

Conclusion

Given the analysis above, it is concluded that Option 3 provides the best outcome for both
ESOs and trainee Advocates. The existing Course in Military Advocacy was developed in
2016 and does not reflect the changes in the ESO and Advocacy environments that have
occurred since then. The development of a combined Wellbeing and Compensation
Advocate at Level 1 has been proposed for a number of years and was generally supported
by ESO representatives during industry consultation conducted for the reaccreditation of the
Course in Military Advocacy in 2021.

It is recommended that a pilot of this concept be conducted with a small group of Level 1
trainee Advocates. To make the pilot more useful, it is recommended that these be selected
(on a volunteer basis) from:

. a variety of ESOs
. various States/Territories

. both urban and rural/remote ESOs

Attachment:
1. Assessment Requirements for Level 1 Units of Competency



ATTACHMENT 1
ASSESSMENT REQUIREMENTS
COMPENSATION LEVEL 1 (NAT11019001)

Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and
performance criteria of this unit, including:

« Planning and conducting under supervision at least two interviews where the client is
making a primary claim.

« Completing under supervision, with full supporting documentation, two primary claims
each for the Veterans’ Entitlements Act 1986, the Safety Rehabilitation and
Compensation (Defence-related Claims) Act 1988 and the Military Rehabilitation and
Compensation Act 2004 (a total of six claims). One claim under each Act may be
completed in a simulated workplace environment.

- Maintaining records in accordance with organisational requirements.
Knowledge Evidence

The candidate must be able to demonstrate essential knowledge to effectively complete the
task outlined in the elements and performance criteria of this unit. This includes knowledge
of:

« Relevant legislation and policy required for lodgement of a rehabilitation or compensation
claim for a service-related condition or injury

« Claims processes under the relevant legislation

« Factors involved in conducting a successful interview

. Self-care and dealing with personal stress and burnout

« Acceptable behaviour in the advocate/client relationship

« Need to include others where clients display behavioural issues
« Relevant IT based record keeping systems

Assessment Conditions

Assessment may be in the form of:

. interviews performed with actual clients,

« completion of post interview action plans for actual clients,
« completion and submission of claims for actual clients,

« simulations and scenarios, and

« theoretical knowledge examinations.

Both practical skills and knowledge must be assessed. Assessments conducted in actual
working environments require access to all the relevant equipment and resources of that
working environment. Simulated assessment environments must simulate the real-life
working environment including access to all the relevant equipment and resources of a real-
life working environment.

All assessment must be completed in accordance with work health and safety standards,
policies and procedures.

Evidence may also be gathered from Workplace Experience Logs and formative
assessments to demonstrate consistent performance in the workplace or simulated
workplace.



WELLBEING LEVEL 1 (NAT11019005)

Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and
performance criteria of this unit, including:

« Planning and conducting at least two interviews. One interview may be completed in a
simulated environment.

- Preparing at least two post-interview action plans for clients with different wellbeing
needs. One action plan may be completed in a simulated environment.

. Implementing at least two different action pathways as agreed with client. One action
pathway may be completed in a simulated environment.

« Maintaining records in accordance with organisational requirements.
Knowledge Evidence

The candidate must be able to demonstrate essential knowledge to effectively complete the
task outlined in the elements and performance criteria of this unit. This includes knowledge
of:

« Legislation and policy relevant to wellbeing support to the service and ex=service
communities and their dependants and families

« Wellbeing support available from government- and community-based service providers
and agencies

« Entitlements and benefits available from DVA as well as government=- and community=
based service providers and agencies

« Factors involved in conducting a successful interview

« Self-care and dealing with personal stress and burnout

« Acceptable behaviour in the advocate/client relationship

« Best practice for working with clients with behaviour issues

« Relevant IT based record keeping systems.

Assessment Conditions

Assessment will be in the form of:

. interviews performed with actual and simulated clients

« completion of post interview action plans for actual and simulated clients
« simulations and scenarios

« theoretical knowledge examinations.

Both practical skills and knowledge must be assessed. Assessments conducted in actual
working environments require access to all the relevant equipment and resources of that
working environment. Simulated assessment environments must simulate the real-life
working environment including access to all the relevant equipment and resources of a real-
life working environment,

All assessment must be completed in accordance with work health and safety standards,
policies and procedures.

Evidence may also be gathered from Workplace Experience Logs and formative
assessments to demonstrate consistent performance in the workplace or simulated workplace.
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