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Glossary 

Commissions  DVAʹs operations are closely bound to two statutory 

entities: the Repatriation Commission and the Military 

Rehabilitation and Compensation Commission, both of 

which have broad powers with respect to veteransʹ 

entitlements and policy. 

Gold card  Card issued by DVA which entitles veterans to access 

subsidised health services for the treatment of all 

conditions. 

RTCPS  The Repatriation Transport Claims Processing System is 

used to record claims made by veterans for travel 

assistance, calculate entitlements based on data entered, 

and facilitate the payment of travel allowances to veterans. 

TBIRP  The Transport Business Intelligence Reporting Project was a 

DVA information technology project to develop reporting 

capability and post‐payment monitoring of transport events 

for the Repatriation Transport Scheme.  

TBIS  The Transport Booking and Invoicing System is an 

electronic system used for the Booked Car Scheme to record 

transport bookings and automatically allocate and dispatch 

jobs to transport providers. 

Transport 

providers 

Taxi and hire car operators contracted by DVA to provide 

transport to veterans under the Booked Car Scheme. 

Veteran  For the purposes of this report, the term ‘veteran’ includes 

entitled veterans, war widows, war widowers, current and 

former serving members and other entitled beneficiaries. 

White card  Card issued by DVA which entitles veterans to access 

subsidised health services for the treatment of conditions 

accepted by the department only. 
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Summary 

Introduction 

1. The  Repatriation  Transport  Scheme  (RTS  or  the  Scheme)  is  a 

well‐established program introduced by the Australian Government in 1986 to 

assist  eligible  veterans1  attend medical  appointments.2 Administered  by  the 

Department  of  Veterans’  Affairs  (DVA),  the  RTS  has  three  primary 

components:  travel  reimbursement;  the  Booked  Car  Scheme  (BCS);  and 

ambulance services. Travel reimbursement was the initial support component 

of  the RTS and  involves DVA paying veterans  for  travel expenses  they have 

incurred,  including  the  cost of a medically  required attendant. The BCS was 

introduced  in  the early 1990s as an additional support measure  to assist  frail 

veterans aged 80 and over, and  involves DVA arranging and paying  for  taxi, 

hire car, or long distance travel.3  

2. In 2013–14, the department processed around 160 000 claims for travel 

reimbursement at a cost of $21.4 million, and organised over one million trips 

to and from medical appointments through the Booked Car Scheme, at a cost 

of $64.4 million.4 In 2014–15, the department budgeted $191 million for the RTS 

as a whole with projected expenditure estimated to  increase by an average of 

$4 million per annum over the next three years. This growth can be attributed 

to  increasing use of ambulance and Booked Car Scheme services, particularly 

by the ageing cohort of Second World War veterans.  

3. In  its  administration  of  the  RTS,  DVA  draws  on  funding  from  the 

Veterans’ Entitlements Act 1986 Special Appropriation. The principal basis  for 

reimbursing  travel expenses  is under Section 110 of  the Veterans’ Entitlements 

Act  1986  (VEA)5,  and  the  circumstances  and  amounts  of  travel  assistance 

                                                      

1  For the purposes of this report, the term ‘veteran’ includes entitled veterans, war widows, war 
widowers, current and former serving members and other entitled beneficiaries. 

2  The RTS provides transport for veterans who have a ‘white card’ or a ‘gold card’ under the Veterans’ 
Entitlements Act 1986 (VEA). Veterans with a VEA gold card are able to access assistance for travel 
to and from medical treatment for all conditions, whereas white card holders are provided with travel 
assistance for the treatment of conditions accepted by DVA. 

3  DVA will also arrange travel for veterans that are legally blind or have dementia regardless of age and 
for veterans under 80 years for travel to a limited number of treatment locations. 

4  In 2013–14, expenditure on the ambulance component of the RTS was $89.9 million. Ambulance 
services delivered under the RTS are outside the scope of this audit. 

5  Other sections of the Veterans’ Entitlements Act 1986 also provide for travel assistance in specific 
circumstances.  
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payable under the RTS are set out in the Veterans’ Entitlements Regulations 1986. 

For  the Booked Car Scheme, DVA arranges and pays  for  travel  for  frail and 

aged  veterans under  sub‐sections  84(1)  and  84(2)  of  the VEA.  In  contrast  to 

travel  reimbursement arrangements,  the Act and Regulations do not provide 

any  further  description  of  the  Booked  Car  Scheme,  and  details  of  these 

arrangements are based on departmental policy and rules.  

Previous audit coverage 

4. ANAO Audit Report No.6  2002–03  Fraud Control Arrangements  in  the 

Department  of  Veterans’  Affairs  examined  fraud  control  arrangements  across 

DVA  including  the  RTS.  The  audit  concluded  that DVA  had  no  systematic 

approach  in  place,  or  a  quality  assurance  process,  that  would  assist  in 

identifying  claim  anomalies  and  potential  fraud.  The ANAO  recommended 

that:  ‘DVA  take action  to  standardise  travel allowance  claim procedures and 

documentation under  the RTS  to be consistent with  the Veterans’ Entitlements 

Act 1986 and its Regulations’. The department agreed to the recommendation, 

acknowledging that there was a need to introduce a national quality assurance 

system  for  travel  payments.6  As  part  of  the  department’s  response  to  the 

recommendation, a quality assurance  framework  for  the RTS was  introduced 

in 2006 and operated until May 2012. Recent changes to quality assurance are 

examined in this performance audit. 

Audit objective and criteria 

5. The audit objective was to assess the effectiveness of the Department of 

Veterans’ Affairs (DVA) administration of  the Repatriation Transport Scheme 

(RTS).  

6. To form a conclusion against the audit objective the ANAO adopted the 

following high level criteria: 

 DVA administers  the RTS  in accordance with  legislation and  relevant 

guidelines; 

 DVA  has  implemented  systems  and  processes  to  provide  authorised 

transport  services  and  travel  reimbursements  to  eligible  clients  in  an 

accurate and timely manner; 

                                                      

6  ANAO Audit Report No.6 2002–03 Fraud Control Arrangements in the Department of Veterans’ 
Affairs, pp. 66–67. 
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 DVA  has  procured  transport  services  in  accordance  with  relevant 

guidelines and effectively manages relevant contracts; and 

 DVA  effectively monitors  and  reports  on  performance  to  inform  its 

delivery of the RTS.  

7. The ANAO did not examine DVA’s administration of  funding  to  state 

and  territory  governments  for  the  provision  of  ambulance  services under  the 

RTS.  

Overall conclusion 

8. The  Repatriation  Transport  Scheme  (RTS  or  the  Scheme)  was 

introduced  in 1986 to assist eligible veterans  to attend medical appointments. 

Assistance is provided through: the reimbursement of costs incurred for travel; 

a Booked Car Scheme (BCS); and ambulance transport in some circumstances. 

Veterans seeking  travel reimbursement  tend  to be younger and can generally 

make their own travel arrangements, while the Booked Car Scheme is intended 

to assist aged and frail veterans with higher levels of need through contracted 

transport  providers.  In  2013–14,  DVA  processed  around  160 000  claims  for 

travel reimbursement at a cost of $21.4 million and organised over one million 

trips  under  the  Booked  Car  Scheme,  using  over  300  contracted  transport 

providers at a cost of $64.4 million. The department has budgeted $191 million 

for  the  RTS  in  2014–15  and  anticipates  that  expenditure  will  increase  by 

approximately $4 million annually over the next three years.  

9. Overall, DVA’s procurement and delivery of services to veterans under 

the RTS has been generally effective. The department provides transport services 

to many thousands of veterans on a daily basis, has reported consistently good 

performance  against  its  targets  for  processing  travel  claims,  and  receives 

relatively  few  complaints  relating  to  travel  bookings  arranged  by  the 

department.  Further,  DVA’s  procurement  of  transport  providers  in  2011–12 

introduced  a more  competitive pricing  structure  across  a national network  of 

transport  service  providers,  and  the  department  has  actively  managed  its 

contracts with  transport providers  to maintain service quality. However,  there 

remains  scope  for  improvement  in  the RTS  control  framework  to enhance  the 

level  of  confidence  regarding  the  validity  and  accuracy  of  travel  claims  and 

bookings.  
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10. In 2013–14, DVA reported that 93 per cent of all travel reimbursement 

claims were processed within the 28 day target7,8 and a consistently  low  level 

of  complaints was  recorded  in  relation  to  travel  reimbursement  claims  and 

travel bookings arranged by  the department.9 To effectively deliver  the BCS, 

the department undertook a national procurement exercise  in 2011–12 with a 

view  to  introducing  a  level  of  competition between  transport providers  and 

achieving better value  for money  outcomes. DVA  subsequently  entered  into 

contracts with over 300 taxi and hire car providers, and has actively managed 

the agreements so as to maintain services at specified levels.  

11. The  department  has  also  sought  to  improve  services  to  veterans 

through  the  introduction  of  online  claiming  for  the  reimbursement  of  travel 

costs. As part of  that process,  in 2012 DVA  removed key  safeguards against 

fraudulent or incorrect payments—specifically the requirement for veterans to 

submit  receipts  with  travel  claims  and  the  need  for  health  providers  to 

formally endorse the necessity for travel to a medical appointment. While the 

risks  associated  with  the  removal  of  these  core  payment  controls  were 

identified  at  the  time,  the  department  failed  to  implement  its  planned 

mitigation  measures—the  introduction  of  post‐payment  monitoring  and 

enhanced  quality  assurance  processes—and  the  risks  remained  largely 

untreated for three years.  

12. During  the course of  this audit, DVA  revised  its quality management 

framework  for  travel  claims  reimbursement  to  include  a  process  for 

monitoring the validity and accuracy of payments once they have been made. 

Implementation of  the  revised quality management  framework  is at an early 

stage, and in light of past experience the department should review its overall 

approach  to  implementing  the  planned  initiatives  so  as  to  provide 

management  assurance  that  agreed  risk  mitigation  measures  will  be 

progressed and will operate as anticipated.  

13. The  administration  of  payments  to  contracted  transport  providers 

under the BCS is supported by appropriate controls built into the relevant ICT 

system,  known  as  the  Transport  Booking  and  Invoicing  System  (TBIS). 

                                                      

7  Department of Veterans’ Affairs, Annual Report 2013–14, p. 99. 

8  Performance against the target ranged from 89 to 99 per cent between 2010–11 and 2013–14.  

9  The number of complaints relative to the number of travel bookings for the BCS ranged from 0.02 per 
cent to 0.05 per cent between 2010–11 and 2013–14. The number of complaints relative to the 
number of travel reimbursement claims in 2013–14 was 0.08 per cent. 
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However,  two  older  booking methods  under  the  BCS—the  Direct  Booking 

Model and NSW Country Taxi Voucher Scheme—continue to operate outside 

the  TBIS  control  framework.  In  particular,  bookings  are  not made  through 

TBIS  and  DVA  staff  cannot  conduct  normal  pre‐travel  eligibility  checks  or 

provide travel approvals, and the department only becomes aware that travel 

has been undertaken when an invoice is received. The annual cost of bookings 

made  through  these methods  is approximately $16 million, or one‐quarter of 

the value of all bookings under the BCS. To strengthen the  level of assurance 

that BCS requirements are met, there would be benefit in the department also 

applying  the  post‐payment monitoring  capability  for  travel  reimbursement, 

currently under development, to the BCS. 

14. A  key  lesson  of  this  audit  is  the  importance  of  senior management 

oversight  and monitoring  of  planned  implementation  activities,  and  timely 

escalation when implementation risks emerge. As mentioned, in the course of 

implementing online service improvements in 2012, DVA failed to implement 

planned  risk  mitigation  measures  to  help  maintain  the  integrity  of  travel 

claims under the RTS. The ANAO has made one recommendation focusing on 

the  provision  of  management  assurance  relating  to  the  implementation  of 

agreed risk mitigation measures. 

Key findings by chapter 

Travel Reimbursement (Chapter 2) 

15. In  May  2012  DVA  removed  a  number  of  controls  for  travel 

reimbursement  claims  processing—including  the  reconciliation  of 

reimbursement claims against receipts and endorsement by health providers of 

the need to travel—as part of its development of online claiming by veterans. At 

the  time,  the  department  identified  a  number  of  potential  risks  prior  to  the 

implementation of online claiming, such as increased non‐compliance by clients, 

and  proposed  a  number  of  risk mitigation measures.  The measures  included 

post‐payment  monitoring  and  enhanced  quality  assurance  processes.10 

However, the planned measures were not implemented in a timely manner, and 

the identified risks remained largely untreated for almost three years.  

                                                      

10  DVA undertakes some quality assurance activities involving ad hoc checks of claims for 
reimbursement. 
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16. During  the  course  of  the  audit DVA was  developing  its  capacity  to 

review  the  validity  and  accuracy  of  payments  to  reimburse  travel,  through 

revisions  to  the RTS quality management  framework.  Implementation of  the 

revised framework is at an early stage, and the department should review the 

overall  implementation approach  to provide management assurance  that  the 

agreed  risk  mitigation  measures  will  be  progressed  as  planned,  and  will 

operate as anticipated. For  instance,  the appointment of a  senior  responsible 

officer and the development of a project implementation and risk management 

plan11  would  contribute  to  the  successful  introduction  of  planned 

post‐payment  monitoring  arrangements  and  enhanced  quality  assurance. 

There would also be benefit  in DVA considering  the  introduction of  internal 

performance measures to help monitor the operation and effectiveness of these 

arrangements. 

17. The ANAO’s  controls  testing  of  the  travel  reimbursement processing 

system,  known  as  the  Repatriation  Transport  Claims  Processing  System 

(RTCPS),  identified  shortcomings  in  relation  to:  the absence of post‐payment 

monitoring; quality assurance arrangements; ad hoc confirmation of distances 

claimed;  and  a  lack  of  clarity  regarding  the  period  that  receipts  must  be 

retained by veterans  to  facilitate checking by DVA. For  instance,  receipts  for 

claims over $30 are only required to be kept for four months, which may limit 

the  department’s  capacity  to  check  receipts  as  part  of  the  post‐payment 

monitoring arrangements currently being planned. 

Booked Car Scheme (Chapter 3) 

18. In  2011–12,  DVA  undertook  a  competitive  national  procurement 

exercise which resulted in the establishment of contracts with over 300 taxi and 

hire car providers to provide transport services under the Booked Car Scheme. 

The department set out to  introduce a  level of competition between transport 

providers so as to deliver value for money outcomes. While DVA’s tender and 

evaluation  processes  were  generally  sound,  there  remained  scope  for 

improvement  in  two areas, specifically: maintaining adequate records  for  the 

Tender  Steering  Committee;  and  the  completion  of  conflict  of  interest 

                                                      

11  To be effective, policy and program implementation requires there to be a senior responsible officer 
who is accountable for the success of implementation. Effective implementation planning is also a 
critical factor contributing to an entity’s ability to successfully prepare for the delivery of initiatives. 
Implementation planning should reflect adequate consideration of key risks to implementation. See 
Department of the Prime Minister and Cabinet and Australian National Audit Office, Better Practice 
Guide—Successful Implementation of Policy Initiatives, October 2014, pp. 23, 43, 45. 
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disclosure  statements  for  all members  of  relevant  committees  involved with 

evaluating tenders. 

19. The  department  actively manages  its  Booked  Car  Scheme  transport 

provider  contracts  to maintain  adequate  services  for  veterans.  In  particular, 

ongoing communication with contracted providers has contributed to effective 

service  delivery  by  helping  the  department  develop  an  understanding  of 

service providers and  the environment  in which  they operate. DVA has also 

acted  promptly  to  amend  contracts  and  booking  allocations  in  response  to 

frequent  changes  in  taxi and hire  car ownership arrangements—for  example 

when  existing  contractors  leave  the  transport  industry  or  the  owners  of 

contracted companies change.  

20. The  introduction  of  automated  booking  arrangements  in  2011  was 

expected  to  result  in savings of $1.35 million per annum  from a reduction  in 

manual  processing  of  tasks.  However,  DVA  assessed  that  the  changes 

delivered less than $25 000 in the first year after implementation. In particular, 

the 30 per cent  target  for uptake of  the online bookings by service providers 

was  not  realised,  with  only  313  out  of  a  possible  90  000  health  providers 

(0.35 per  cent)  utilising  the  system  by November  2012.  The  department  has 

acknowledged  that  a  key  factor  in  the  low  take‐up  was  insufficient 

consultation with health providers.  

21. The  Booked  Car  Scheme  Transport  Booking  and  Invoicing  System 

(TBIS), has  in‐built system controls which are generally effective  in supporting 

the  integrity  of  transport  bookings  and  associated  payments  to  transport 

providers.  In  particular,  controls  built  into  this  system  assist  staff  in making 

soundly  based  assessments  of  eligibility,  allocating  bookings  to  transport 

providers  according  to  predetermined  percentages,  and  complying  with 

program  rules  such  as  travel  being  to  the  ‘closest  practical  provider’  to  the 

veteran. The manual and automatic checks established through TBIS provide a 

reasonable  level  of  assurance  that  transactions  are  processed  and  recorded 

accurately.  

22. However, two older BCS booking methods—the Direct Booking Model 

and  the NSW Country Taxi Voucher  Scheme—currently  operate  outside  the 
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control  framework of TBIS.12 As bookings  are not made  through TBIS, DVA 

staff cannot undertake the regular manual and automatic checks discussed  in 

paragraph  21,  and  the  department  only  becomes  aware  that  travel  has 

occurred after receiving an invoice. The annual cost of bookings made through 

these methods is approximately $16 million, or one‐quarter of the value of all 

BCS  bookings,  and  the  payment  integrity  risks  relating  to  these  booking 

methods merit review by the department. To strengthen the level of assurance 

that BCS requirements are met, there would be benefit in the department also 

applying  the  post‐payment monitoring  capability  for  travel  reimbursement, 

currently under development, to the Booked Car Scheme. 

Performance Monitoring and Reporting (Chapter 4) 

23. The department reports against two key performance indicators (KPIs) 

in  its  annual  report  in  respect  to  travel  for  treatment—timely  processing  of 

claims and the percentage of complaints. In 2013–14, DVA reported that 93 per 

cent  of  all  travel  reimbursement  claims  were  processed  within  the  28  day 

target13, and performance against  the  target was between 89 and 100 per cent 

from 2010–11  to 2013–14. Further, a consistently  low  level of complaints was 

reported  in  relation  to  travel bookings  arranged by  the department,  ranging 

from 0.02 per cent to 0.05 per cent from 2010–11 to 2013–14.  

24. While  the current KPIs provide an  indication of  the overall quality of 

travel  services  delivered  by  DVA,  payment  accuracy  is  also  an  important 

measure  for  the  department  and  its  clients.  There would  be  benefit  in  the 

department  considering  the  development  of  a  performance measure  for  the 

accuracy  of  claims  processing,  in  the  context  of  implementing  revised 

performance reporting arrangements under the Public Governance, Performance 

and Accountability Act 2013.14 

25. DVA  has  access  to  reliable  information  on  travel  reimbursement 

through  the  RTCPS,  and  operational  information  on  transport  service 

providers  from  TBIS.  However,  the  department  has  recognised  that  while 

                                                      

12  The two booking methods are older components of the RTS and are not well aligned with the general 
direction of recent DVA policy. For instance, the NSW Country Taxi Voucher Scheme can be used by 
eligible veterans of any age, whereas the Booked Car Scheme is generally limited to eligible veterans 
over 80 years of age. 

13  Department of Veterans’ Affairs, Annual Report 2013–14, p. 99. 

14  The revised performance framework will enable entities to adopt a range of performance reporting 
tools in addition to KPIs. See Department of Finance, Resource Management Guide No. 130, April 
2015, pp. 6–7.  
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these systems provide valuable operational data, they do not provide reliable 

information  for  effective  internal  monitoring  of  key  trends  in  program 

performance.  The  recent  completion  of  the  Transport  Business  Intelligence 

Reporting Project (TBIRP) provides the department with the means to generate 

meaningful  internal  reports  on  key  trends  and  will  also  contribute  to 

post‐payment monitoring. 

Summary of entity response 

26. The Department of Veterans’ Affairs provided the following summary 

response to the audit report. The formal departmental response is included at 

Appendix 1. 

The  Department  of  Veterans’  Affairs  notes  the  findings  of  the  report  and 

agrees  with  the  recommendation  suggested  by  the  Australian  National 

Audit Office. 
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Recommendation 

Recommendation 
No. 1 

Paragraph 2.25 

The ANAO recommends that DVA review its approach to 

the  implementation  of  post‐payment  monitoring  and 

enhanced  quality  assurance  arrangements  for  the 

Repatriation  Transport  Scheme,  to  provide management 

assurance  that  the  planned  measures—intended  to 

improve  the  level  of  confidence  of  the  validity  and 

accuracy  of  travel  claims  and  bookings—will  operate  as 

anticipated. 

DVA response: Agreed. 
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Audit Findings 
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1. Introduction 

This  chapter  outlines  the  Repatriation  Transport  Scheme’s  purpose,  legislative 

framework and operation. It also describes the audit objective, scope and criteria. 

Background 

1.1 The Department of Veterans’ Affairs (DVA) is responsible for developing 

and delivering  programs  that  assist  the  veteran  community,  including  health 

and  related  support  services. The Repatriation Transport  Scheme  (RTS  or  the 

Scheme)  provides  eligible  veterans15  and  their medically  required  attendants 

with financial assistance when travelling to approved medical treatment. Under 

the RTS, financial assistance is provided towards the cost of transport, meals and 

accommodation.  

1.2 Eligible  veterans  have  either  ‘gold  card’  or  ‘white  card’  access  to 

government  funded health services. Veterans who qualify  for gold card access 

are  eligible  for  financial  assistance  towards  travel  for  treatment  of  all  health 

conditions; whereas white card holders are only eligible for financial assistance 

for  specific  medical  conditions  accepted  by  DVA.  Dependants  of  eligible 

veterans  and  approved  attendants  may  also  qualify  for  transport  assistance 

under the RTS. 

1.3 The RTS has  three  components:  travel  reimbursement,  the Booked Car 

Scheme16, and ambulance services.17 The RTS is a well‐established program, with 

travel  reimbursement  introduced  through  the  Veterans’  Entitlements  Act  1986 

(VEA)18  and  the Booked Car  Scheme  evolving out of COMCAR19  in  the  early 

1990s.  

                                                      

15  For the purposes of this report, the term ‘veteran’ includes entitled veterans, war widows, war 
widowers, current and former serving members and other entitled beneficiaries. 

16  The Booked Car Scheme is also referred to as the ‘Booked Car With Driver Scheme’ or ‘DVA 
arranged transport’. 

17  The funding and provision of ambulance services are outside the scope of this audit. 

18  There are a number of transport provisions in other legislation administered by DVA which are outside 
the scope of this audit. The legislation includes: the Military Rehabilitation and Compensation Act 2004 
(MRCA); the Safety, Rehabilitation and Compensation Act 1988 (SRCA); and Australian Participants 
in British Nuclear Tests (Treatment) Act 2006 (Participants in British Nuclear Tests – Extension of 
Eligibility) Instrument 2012. 

19  Under COMCAR, DVA used Commonwealth cars to transport veterans to and from repatriation 
general hospitals or related medical services. When these health services were outsourced in the 
early 1990s, DVA commenced contracting taxi and hire car providers to transport veterans. 
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Administrative arrangements 

Legislative framework 

1.4 The RTS has a  statutory basis. Section 110 of  the VEA  is  the principal 

basis  for  reimbursing  travel  expenses  under  the  RTS20,  and  the  Veterans’ 

Entitlements Regulations (Regulation 9) detail the circumstances and amounts of 

travel assistance that may be paid.21 

1.5 DVA arranges and pays for travel for frail and aged veterans through the 

Booked Car Scheme22, under sub‐sections 84(1) and 84(2) of the VEA. In contrast 

to  the  travel  reimbursement  arrangements  described  above,  the  VEA  and 

Regulations do not provide any further description of the Booked Car Scheme or 

long  distance  transport  booked  by  DVA  under  the  RTS.  Details  of  these 

arrangements are based on Repatriation Commission and departmental policy 

and rules.  

Program components 

1.6 Travel  reimbursement was  the  original  focus  of  the RTS when  it was 

introduced in 1986 and is available to all eligible veterans who hold a VEA white 

or gold card. Veterans seeking travel reimbursement tend to be younger and can 

generally make their own travel arrangements, using either a private vehicle or 

public  transport.  Veterans  subsequently  claim  reimbursement  of  travel  and 

related expenses  from DVA.  If a veteran declares  that  their medical  condition 

prevents them using a private vehicle or certain types of public transport, they 

may  be  reimbursed  for  taxis,  community  transport  or  air  travel.23  The 

department  provides  a  contribution  towards  the  cost  of  attending  medical 

treatment,  and may  not  cover  all  costs  incurred  by  the  veteran.  The  amount 

reimbursed  is determined by  travel reimbursement processing staff, who must 

                                                      

20  Sections 132 and 132A of the VEA (Disability and Income Support Pensions), 170B and 170C 
(Veterans’ Review Board) and 196ZO and 196ZP (Specialist Medical Review Council) also provide 
travel assistance in relation to attendance at the request of the Repatriation Commission in relation to 
a claim or review.  

21  Veterans who qualify for travel assistance under the Australian Participants in British Nuclear Tests 
(Treatment) Act 2006 (APBNTTA) can also access the RTS. Access to the Booked Car Scheme and 
long distance transport is enabled by Section 4 and travel reimbursement by Sections 19–21 of the 
APBNTTA. 

22  To be eligible for Booked Car Scheme transport to all treatment locations, veterans must be aged 80 
or over. Veterans aged under 80 who are legally blind or have dementia are also eligible. 

23  In addition, veterans may claim for the reimbursement of costs associated with an attendant, road 
tolls, and parking, and may receive allowances for meals and/or accommodation. 
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consider whether the veteran has used the most economical means of attending 

treatment.24  

1.7 The  Booked Car  Scheme was  introduced  to  assist  aged  veterans with 

higher  levels  of  need.  Under  the  Booked  Car  Scheme,  the  department may 

arrange  and  pay  for  a  taxi,  hire  car,  or  long  distance  transport  (generally  by 

plane).  There  are  no  out‐of‐pocket  expenses  for  eligible  persons,  although 

allowances  for associated meals and accommodation must be  claimed using a 

DVA  claim  form.25 Given  that a  large proportion of  eligible veterans are now 

over 80 years of age, the number of Booked Car Scheme trips now exceeds the 

number  of  claims  for  travel  reimbursement,  and  the Booked Car  Scheme has 

become the primary focus of the RTS.  

1.8 The Booked Car Scheme was changed in 2007 to allow health providers 

to book  transport directly with DVA contracted  transport providers  in  certain 

areas  (predominantly  metropolitan).  This  arrangement  is  referred  to  as  the 

Direct  Booking  Model  (DBM)  and  was  implemented  as  a  workload  risk 

mitigation  strategy  in  response  to  Repatriation  Commission26  and  Military 

Rehabilitation and Compensation Commission decisions  to extend  the Booked 

Car  Scheme  for  transport  to  local medical  officers  (general  practitioners)  and 

allied health professionals for gold card holders aged 80 years and over. In NSW 

country areas, the Booked Car Scheme includes the New South Wales Country 

Taxi Voucher Scheme (CTVS), which requires veterans to arrange their own taxi 

or hire  car  transport and obtain a DVA  issued  taxi voucher  from  their health 

provider to pay for transport.  

Usage and expenditure trends 

1.9 In  2013–14,  DVA  processed  159  905  travel  reimbursement  claims,  a 

decrease of three per cent compared to 2012–13. The department also arranged 

                                                      

24  DVA’s assessment of travel reimbursement is informed by a number of program rules. For example, in 
order to receive the maximum allowable reimbursement amount, veterans must attend their ‘closest 
practical provider’. Health providers who are located within 50km of the veteran’s home or temporary 
residence are classified as the ‘closest practical provider’. DVA will consider exceptions to this on a 
case-by-case basis if a clinical need has been identified by the health provider. 

25  There are set allowance rates for meals and accommodation, which are indexed annually by 
movements in the Consumer Price Index on 1 July. 

26  DVA’s operations are closely bound to two statutory entities: the Repatriation Commission and the 
Military Rehabilitation and Compensation Commission, both of which have broad powers with respect 
to veterans’ entitlements and policy. Submissions relating to the RTS are always provided to the 
Repatriation Commission, and are frequently also provided to the Military Rehabilitation and 
Compensation Commission. 
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1 002 844 person  trips27  through  the Booked Car Scheme  in 2013–14, a  five per 

cent  increase on  the previous year’s  total  (see Figure 1.1). DVA reported  in  its 

2013–14 Annual Report that these trends reflect an ageing population.28 

Figure 1.1: Number of claims for travel reimbursement and Booked Car 
Scheme trips 2008–14 

 
Source:  DVA Annual Report data. 

Notes:  A ‘claim’ for travel reimbursement may contain a number of visits to a health provider as well as 
associated parking, tolls, meals, accommodation, and other costs. There is no limit on the number 
of trips that can be included on a claim. The number of trips per claim has ranged from between 
one and 165 on a single claim form. 

 A Booked Car Scheme trip is a one way trip to, or from, a health provider.  

Figures for the number of Booked Car Scheme person trips for 2010–11 are not directly 
comparable with earlier years due to the introduction of the Booked Car Scheme transport booking 
and invoicing system (TBIS). 

1.10 The Australian Government budgeted $184 million  for veteransʹ  travel 

for  treatment  purposes  and  $7  million  for  subsistence  (meals  and 

accommodation allowances paid by DVA)  in the 2014–15 Budget. The RTS  is a 

                                                      

27  ‘Person trips’ refers to approved trips to or from medical appointments under Booked Car Scheme 
arrangements. 

28  Department of Veterans’ Affairs Annual Report 2013–14, DVA, Canberra, p. 107. 
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demand‐driven program with funding drawn  from a Veterans’ Entitlements Act 

1986  Special  Appropriation.  The  department  expects  RTS  expenditure  to 

increase in the future as an ageing veteran population accesses a greater quantity 

and  variety  of  healthcare  services,  notwithstanding  a  decreasing  health  card 

holder population.29 Over the next three years the cost of the RTS is estimated to 

total $585 million.  

Figure 1.2: Booked Car Scheme and travel reimbursement claims 
expenditure 2008–14 

 
Source: DVA Internal Data. 

1.11 Figure  1.2  indicates  that  combined  expenditure  on  the  travel 

reimbursement  and Booked Car  Scheme  components  of  the RTS was  around 

                                                      

29  The budget forward estimates indicate a reduction in the number of veterans with gold and white card 
access. For 2014–15, the health treatment card population was 204 000 with a reduction to 172 900 
expected over the next three years.  
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$85 million in 2013–14.30 The cost of administering the RTS was $4.85 million in 

2013–14, and has remained relatively stable over the last five years.31 

Recent changes to the Repatriation Transport Scheme 

1.12 The RTS is managed by the Veterans’ Transport Services Section within 

DVA’s Health and Community Services Division. From 2005, the administration 

of  the RTS shifted  from a state‐based approach  to a national basis,  to  improve 

national  consistency and  increase efficiency. Processing of all  claims  for  travel 

reimbursement and  long distance  travel  is now undertaken  in Brisbane, whilst 

all accounts and  contract management  functions are managed  in Sydney. The 

management of bookings under the Booked Car Scheme is undertaken by DVA 

offices  in Sydney, Brisbane, Melbourne, Adelaide and Perth. As at 1  July 2014, 

there were 63.5 staff  in  the section,  the majority of whom were responsible for 

making transport bookings under the Booked Car Scheme. 

1.13 Other key developments in the RTS in recent years include: 

 changes  to  travel  reimbursement  introduced  in  May  2012  which 

removed  the requirement  for claims  to be certified by health providers 

and  receipts  to  be  attached,  to  facilitate  the  introduction  of  online 

claiming; 

 a  national  panel  of  taxi  and  hire  car  providers  established  through  a 

2011–12 procurement process; 

 the introduction of a new Booked Car Scheme IT system in June 2011—

the Transport Booking and Invoicing System (TBIS); and 

 the  addition  of  transport  data  to  DVA’s  client  database  warehouse 

system  in April 2014, which has enabled  the department  to  interrogate 

multiple databases used for the RTS and report broad trends.32 

1.14 Figure 1.3 summarises the key developments in the RTS over the last two 

decades. 

 

                                                      

30  In 2013–14, expenditure on the ambulance component of the RTS was $89.9 million. Ambulance 
services delivered under the RTS are outside the scope of this audit. 

31  This departmental funding also includes the cost of administering the ambulance component of the 
RTS. 

32  The enhancements were achieved through the department’s Transport Booking Intelligence Reporting 
Project (TBIRP). 
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Previous audit coverage 

1.15 ANAO  Audit  Report No.6  2002–03  Fraud  Control  Arrangements  in  the 

Department of Veterans’ Affairs examined fraud control arrangements across DVA 

including the RTS. In that audit, DVA staff advised the ANAO of their concerns 

about,  and  scope  for,  fraud  in  the  RTS.33  In  respect  to  the  RTS,  the  audit 

concluded that: 

 the  department’s  procedures  were  not  consistent  with  applicable 

sections of the Veterans’ Entitlements Act 1986 and Regulations; and 

 there  was  no  systematic  approach  in  place,  or  a  quality  assurance 

process, that would assist in identifying claim anomalies and potential 

fraud. 

1.16 The ANAO  recommended  that:  ‘DVA  take action  to standardise  travel 

allowance claim procedures and documentation under the RTS to be consistent 

with  the Veterans’  Entitlements Act  1986  and  its Regulations’.  The  department 

agreed  to  the  recommendation,  acknowledging  that  there  was  a  need  to 

introduce a national quality assurance  system  for  travel  claims, and  indicated 

that  it would  standardise  travel  allowance  payment  processes  to  ensure  they 

were  consistent  with  the  Veterans’  Entitlements  Act  1986.34  Progress  in 

implementing the recommendation is examined in Chapter 2 of this audit. 

1.17 In  2014–15,  the  ANAO  tabled  a  cross‐agency  audit  on  the  overall 

governance of fraud control arrangements in selected entities, including DVA.35 

The  audit  concluded  that  the  department was  generally  compliant with  the 

applicable mandatory requirements of the 2011 Fraud Control Guidelines. 

1.18 Since 2009–10, DVA has conducted  four  internal audits relevant  to  this 

audit: 

 a  review  of DVA’s  quality  assurance  in  February  2010  found  that  the 

quality  assurance program  for  travel  reimbursement did not  serve  the 

current business objectives and was not adequate as a control in limiting 

errors.  Recommendations  related  to  reviewing  the  quality  assurance 

program and developing new recording and reporting requirements; 

                                                      

33  ANAO Audit Report No.6 2002–03 Fraud Control Arrangements in the Department of Veterans’ 
Affairs, p. 66. 

34  ibid. pp. 66–67. 

35  ANAO Audit Report No.3 2014–15, Fraud Control Arrangements. 
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 a review of transport for treatment in November 2010 focused on travel 

reimbursement and identified control weaknesses, an ineffective quality 

assurance program and inappropriate access to the travel reimbursement 

system; 

 a review  in April 2012 focusing on the Booked Car Scheme  identified a 

range  of  issues  in  relation  to  quality  assurance  and  post‐payment 

monitoring,  transport  payment  arrangements,  poor  controls  in  the 

processing  system  and  payment  approval  inefficiencies.  The  audit 

recommended  that  the  department  complete  a  risk  assessment  and 

review  of  post‐payment monitoring  and  update  the  quality  assurance 

framework; and 

 a  post‐implementation  review  of  the  Choice  and  Maintainability  in 

Veterans’  Services  transport  booking  module  in  November  2012 

concluded that, while the Transport Booking and Invoicing System had 

delivered many of  the planned benefits,  there were  limitations  to  these 

benefits. In response, DVA developed an action plan to address control 

and other issues. 

Audit objective, scope and criteria 

1.19 The audit objective was to assess the effectiveness of the Department of 

Veteransʹ Affairs  (DVA)  administration  of  the Repatriation  Transport  Scheme 

(RTS).  

1.20 To form a conclusion against the audit objective the ANAO adopted the 

following high level criteria: 

 DVA administers  the RTS  in accordance with  legislation and  relevant 

guidelines; 

 DVA  has  implemented  systems  and  processes  to  provide  authorised 

transport  services  and  travel  reimbursements  to  eligible  clients  in  an 

accurate and timely manner; 

 DVA  has  procured  transport  services  in  accordance  with  relevant 

guidelines and effectively manages relevant contracts; and  

 DVA  effectively monitors  and  reports  on  performance  to  inform  its 

delivery of the RTS. 
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Scope of the audit 

1.21 The  audit  focused  on  the  administration  of  travel  reimbursement  and 

Booked  Car  Scheme  transport  funded  through  the  RTS.  The  audit  did  not 

examine  the  administration  of  funding  provided  under  the RTS  to  state  and 

territory  governments  for  the  provision  of  ambulance  services  to  eligible 

veterans.  

Audit methodology 

1.22 The audit methodology included: 

 reviewing  relevant  documentation  including  legislation,  briefings, 

policies, procedures, reports and correspondence; 

 interviewing DVA management and staff members; 

 conducting  a  staff  survey  to  assess  training  and  development 

requirements, in addition to reviewing training and guidance material; 

 reviewing  written  submissions  from  key  stakeholders,  including 

Ex‐Service  Organisations,  contracted  transport  providers,  and 

representatives of the taxi industry;  

 mapping  travel  reimbursement  and Booked Car  Scheme processes  to 

identify and test the effectiveness of existing controls; 

 substantive testing of a selection of claims for travel reimbursement to 

verify the accuracy of claims processing; and 

 identifying  controls  and  associated  risks  for  DVA’s  systems  for 

processing  claims  for  travel  reimbursement  (Repatriation  Transport 

Claims  Processing  System)  and  Booked  Car  Scheme  bookings 

(Transport Booking and Invoicing System). 

1.23 Field  work  was  conducted  between  August  and  December  2014  in 

DVA’s  national  office  in Canberra,  and  in DVA  state  offices  in  Brisbane  and 

Sydney.  

1.24 The  audit  was  conducted  in  accordance  with  the  ANAO’s  auditing 

standards at a cost to the ANAO of approximately $592 000. 
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Report structure 

Table 1.1: Report structure  

Chapter Title Content 

2 Travel Reimbursement Examines the effectiveness of DVA’s 
administration of travel reimbursement, focusing 
on quality assurance processes and the adequacy 
of key controls. The chapter also examines the 
adequacy of training and support provided to DVA 
staff administering the Repatriation Transport 
Scheme. 

3 Booked Car Scheme Examines the administration of the Booked Car 
Scheme, including the procurement of transport 
services, contract management and the operation 
of the national booking system. 

4 Performance Monitoring 
and Reporting 

Examines the external and internal performance 
monitoring and reporting arrangements for the 
Repatriation Transport Scheme. 
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2. Travel Reimbursement 

This  chapter  examines  the  effectiveness  of  DVA’s  administration  of  travel 

reimbursement,  focusing  on  quality  assurance  processes  and  the  adequacy  of  key 

controls. It also examines  training and support provided to DVA staff administering 

the Repatriation Transport Scheme. 

Introduction 

2.1 Sound  reimbursement  processes  feature  a  risk management  approach, 

effective controls, quality assurance mechanisms, and appropriate  training and 

guidance  for  staff.  The  ANAO  examined  DVA’s  administration  of  travel 

reimbursement  for  the  Repatriation  Transport  Scheme  (RTS  or  the  Scheme), 

including key changes implemented since 2009, to assess the overall integrity of 

reimbursement arrangements. 

Overview of claims process 

2.2 Travel  reimbursement  is  a  long‐established  component  of  the  RTS.36 

DVA is responsible for paying a contribution towards travelling expenses, in the 

form of an allowance, for veterans attending DVA‐approved medical treatment 

within  Australia.  Eligible  veterans  can  claim  reimbursement  for  kilometres 

travelled using a private vehicle, parking  fees,  road  tolls,  taxi  fares, air  travel, 

public transport costs and accommodation costs associated with medical travel.37  

Eligible  veterans  need  to  attend  the  closest  practical  health  provider  to  their 

residence  and  travel by  the most  economical  and  suitable means of  transport 

available at the time. 

2.3 Veterans claim for travel reimbursement under the Veterans’ Entitlements 

Act  1986. Claims  can  be made  using  ‘MyAccount’, which  is  the DVA  online 

services channel, or by lodging a D800 Claim for Travelling Expenses form by post. 

The three main processing steps performed by DVA are to: 

                                                      

36  In 2013–14, travel reimbursement represented 12 per cent ($21.4 million) of expenditure under the 
RTS. The proportion of staff responsible for processing reimbursement of travel claims is 
approximately 20 per cent (13 of the staffing complement of 63.5) of overall staffing resources in the 
Veterans’ Transport Services Section as at 1 July 2014. 

37  Travel reimbursement for private transport is based on an allowance payable at a per kilometre rate. 
When travel involves an overnight stay or longer, reimbursement can be claimed for the cost of 
accommodation and meals and the costs of an attendant, if required. An attendant (also referred to as 
a medical attendant) is defined as any person who is responsible, competent and physically able to 
assist a veteran when they are travelling to treatment. They do not have to be medically qualified. 
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 determine the eligibility of the claimant; 

 assess  the  claimant’s  entitlement  (including  checking  claim  accuracy 

and making adjustments to claims, if necessary); and 

 approve reimbursement of the travel claim. 

2.4 Figure 2.1 illustrates the main steps in the travel reimbursement process. 

Figure 2.1: Main steps in travel reimbursement process 

 
Source: ANAO analysis. 

2.5 DVA’s Repatriation Transport Claims Processing System  (RTCPS)  is an 

electronic system used  to record claims made by veterans for  travel assistance, 

calculate entitlements based on data entered, and facilitate the payment of travel 
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allowances to veterans.38 The RTCPS has operated for 15 years and is central to 

the processing of reimbursement claims.39  

2.6 DVA has been aware for some time of  limitations  in the RTCPS, which 

requires  a  high  degree  of  manual  processing  and  intervention  to  process 

claims.40  Over  time,  enhancements  have  been  made  to  the  system  and  the 

department has also  examined options  to  redevelop or  replace  the RTCPS.  In 

2008,  the RTCPS was  scheduled  for  replacement but  the new  system was not 

implemented due to unsatisfactory performance during testing. The department 

advised  the ANAO  that options  for  the  replacement and/or  redevelopment of 

the RCTPS are again under review.   

Changes to travel reimbursement  

2.7 Significant  changes  to  the  administration  of  travel  reimbursement 

resulted  from  the  Choice  and  Maintainability  in  Veterans  Services  (CMVS) 

program  initiated  by  DVA  in  2009.  The  program  sought  improvements  to 

service  delivery  throughout  the  department,  including  simplifying  travel 

reimbursement  and  providing  greater  online  access  to  veterans.41  The 

department  obtained  endorsement  from  the  Repatriation  Commission  for  a 

range  of  changes  to  the D800  travel  expenses  claim  form  to  facilitate  online 

claiming  in December  2011.42  The  online  lodgement  of  travel  claims  through 

‘MyAccount’  was  also  introduced  in  May  2012.  Table  2.1  outlines  the  key 

changes to travel reimbursement arrangements. 

                                                      

38  As of October 2014, approximately 630 claims per day were being processed. In 2013–14, the 
department reported that 159 905 claims were reimbursed at a cost of $21.4 million. 

39  The RTCPS is supported by two main payment systems. The majority of payments are direct credit 
payments to veterans through the Integrated Payment System (IPS). DVA’s accounting information 
system, the Departmental On Line Accounting and Reporting System (DOLARS) is also used for 
cheque payments (usually to the estates of deceased veterans). This audit did not examine the 
operation of these payment systems. DOLARS and IPS are examined as part of the ANAO’s annual 
financial statement audit of DVA. 

40  For example, reimbursement staff interviewed by the ANAO advised that the daily sorting process for 
incoming mail (which represents approximately 60 per cent of claims for reimbursement) can take 
three hours, and up to a day if only one staff member is available.  

41  The changes were originally scoped as part of a large scale project which included a review of a 
number of components of the RTS that was approved by the Repatriation Commission in November 
2010. The department’s rationale for the review was that prescriptive regulations, a strong compliance 
focus, and low tolerance of risk resulted in an onerous and outdated claiming process for veterans and 
high administration costs for DVA. 

42  Approval by the Minister was not required. The department briefed the Minister on the changes to 
travel reimbursement prior to their introduction in May 2012. 
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Table 2.1:  Key changes to travel reimbursement since 2011 

Type of 
change 

Change under new D800 form and online claiming module 

Legislative  Remove requirement for health provider to endorse the need for an 
attendant for veterans. 

 Claims delegate to authorise (post-travel) attendant for veteran based on 
veteran’s self-declaration. 

Regulatory  Remove requirement for health provider endorsement for all claims. 

 Remove requirement to provide proof of accommodation expenditure when 
claiming, with veterans required to retain documentary evidence for four 
months and provide these documents to DVA, if requested. 

Policy   Remove requirement to provide receipts for travel claims. However, for 
amounts greater than $30 veterans are to retain documentary evidence for 
four months and provide documents to DVA, if requested. 

 Veterans to self-declare need for a taxi and/or attendant. 

Source: DVA. 

Managing the risks to travel reimbursement 

2.8 As summarised in Table 2.1, the introduction of online claiming in 2012 

was attended by changes in Scheme requirements. For example, claimants were 

no longer required to: provide receipts; or retain receipts for travel expenses less 

than $30. While the revised arrangements simplified administrative processes, a 

number  of  pre‐payment  controls  and  compliance  checks were  also  removed. 

These  had  previously  been  key  safeguards  against  fraudulent  or  incorrect 

payments.  

2.9 Before seeking approval from the Repatriation Commission for changes 

to travel reimbursement arrangements, the department held a workshop in 2011 

which  identified  key  risks  associated  with  the  removal  of  pre‐payment 

controls.43 The  risks  identified  included an  increased potential  for  fraud.44 The 

department also anticipated that potential fraud risks would be mitigated by the 

introduction of  a post‐payment monitoring  system  and  enhancing  its  existing 

quality assurance processes. The department’s expectations  in this regard were 

reflected in its advice to the Repatriation Commission: 

                                                      

43  The two key pre-payment controls which were removed were health provider endorsement of the need 
to travel for treatment and the provision of receipts. 

44  However, the department’s 2012–14 fraud and non-compliance risk assessment for the RTS did not 
include the reimbursement of travel expenses. 
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The  existing  quality  assurance  program  which  has  a  traditional  front  end 

pre‐decision  compliance  focus  will  be  enhanced  to  include  a  more 

concentrated risk management post‐payment monitoring focus. 

2.10 The department developed a series of management strategies to mitigate 

the  identified  risks, which were  assessed  as moderate  at  the  time.  Table  2.2 

outlines  the  strategies  and  the  ANAO’s  assessment  of  their  implementation 

status as at December 2014. 

Table 2.2: Risk management strategies implemented by DVA 

Management strategies for key risks 
identified in December 2011 

ANAO assessment as of December 2014 

Quality Assurance Program to be aligned 
with the introduction of proposed amendments 
to regulations and legislation. 

Not implemented  

 Alignment was required by May 2012. 

 A formal quality assurance program has 
not been in operation since 2012. 
Quality assurance arrangements 
became outdated with the decision to 
remove key pre-payment controls.  

Post-payment monitoring for claims over 
100 km and monitor eligibility and use trends in 
the uptake of the RTS. 

Not implemented  

 Historically (and currently) there has 
been no formal post-payment 
monitoring.  

 A draft proposal for post-payment 
monitoring for all components of the 
RTS was prepared in 2012 but was not 
implemented. 

 The Transport Business Intelligence 
Reporting Project initiated in 2013 
included post-payment monitoring for 
reimbursement and work is in progress.  

Preparation of a communication plan Implemented 

 The department engaged a consultant 
to provide change management and 
communication support.  

Source: ANAO. 

2.11 In  summary,  while  DVA  took  appropriate  steps  to  identify  risks 

associated with the changes introduced to travel reimbursement, the department 
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failed  to  implement  its planned mitigation measures45 and  the  risks  remained 

largely untreated for three years. Further, the ‘moderate’ risk rating for the 2012 

changes  has  not  been  reassessed  since  2012,  notwithstanding  the  failure  to 

implement  the  planned  quality  assurance  and  post‐payment  monitoring 

processes. 

2.12 Shortcomings  in  the  RTS  risk  management  framework  reflect 

weaknesses  in DVA’s  broader  risk management  framework. A  2013  internal 

audit  report  on DVA’s  risk management  framework  identified weaknesses  in 

risk management  at  the  enterprise,  business  and project  levels.46 A  follow‐up 

internal audit completed in February 2014 indicated that whilst the department’s 

risk management capability had matured in relation to business risk and project 

risk,  further  development  was  required  to:  define  roles  and  responsibilities; 

improve  the quality of  risk  information  for business planning;  identify, assess 

and  document  risk  management  for  business  improvement  activities;  and 

improve central analysis of the quality of risk management information.  

2.13 Since the 2014 internal audit, DVA has been taking steps to  improve its 

risk management  framework  at  both  the  enterprise  and  business  levels.47 On 

30 November 2014, the responsible branch head endorsed the 2014–15 business 

plan  for  the  Transport,  Research  and  Development  Branch  (which  has 

responsibility  for  the  Repatriation  Transport  Scheme).  While  the  2014–15 

business  plan  included more  detailed  risk  information  than  in  the  previous 

year48,  the  business  risks  have  not  been  assessed  and  rated  in  terms  of 

significance,  likelihood  and  impact.  Further,  the  business  level  risks have not 

been linked to relevant project risks although they have been linked to relevant 

enterprise‐level risks. 

                                                      

45  A final risk assessment report from workshops held between March and May 2012 was produced in 
July 2012, following the introduction of online claiming in May 2012. The department was not able to 
provide the ANAO with evidence that documentation associated with key elements of the risk 
assessment process, such as a risk log or the reporting and monitoring arrangements in the risk 
management plan, had been formally actioned and completed.  

46  DVA, Review of Risk Management, February 2013, pp. 2–3.  

47  On 14 July 2014, the Executive Management Board endorsed seven enterprise risks along with the 
revised DVA Enterprise Risk Monitoring and Reporting Framework. A risk coordinator and risk assurer 
have been allocated to each Enterprise Risk to develop a risk management plan and report on the 
status of the risk to the Performance and Change Committee at least once a year. 

48  DVA business plans for 2014–15 are to include risk assessment forms and the risk matrix revised in 
September 2014. These were published on the DVA Intranet in September 2014. 



 

 
ANAO Report No.40 2014–15 
Transport Services for Veterans 
 
40 

Controls framework for travel reimbursement  

2.14 The  ANAO  assessed  the  overall  integrity  of  travel  reimbursement 

arrangements by testing: 

 relevant controls to determine whether they provide a reasonable level 

of assurance in respect to the validity and accuracy of travel claims; and 

 a sample of claims. 

Controls testing  

2.15 System controls and documented procedures for the RTCPS are intended 

to provide support  to claim delegates  in assessing the validity and accuracy of 

claims. There are three types of controls:  

 a  range  of  automatic  controls which  provide  alerts  and warnings  to 

claim  delegates  on  claim  limits  and  conditions,  facilitate  checks  for 

eligibility  and  other  medical  need  criteria,  and  assist  in  detecting 

duplicate claims or same day bookings; 

 controls  to  maintain  correct  and  up‐to‐date  rates  for  travel 

reimbursement in the RTCPS; and 

 a  suite  of  IT‐dependent  and manual  controls which  support  accurate 

and  timely assessment of claims,  for example,  the  identification of  the 

health provider as  the closest practical provider and regular reporting 

on the number of claims to be processed.  

2.16 The  ANAO  examined  a  range  of  existing  controls  to  assess  their 

effectiveness. A summary of these controls and the ANAO’s assessment of their 

effectiveness is presented in Table 2.3. Key controls are bolded in Table 2.3. 
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Table 2.3: ANAO assessment of travel reimbursement controls 

Control 
Type 

Description of control (bold text denotes a key control) Assessment 

Automatic Claim delegates have up-to-date information on 
eligibility type (Gold Card/White Card), multi-Act 
eligibility (MRCA/SRCA) and medical data (accepted 
conditions). 

Effective 

The RTCPS is linked to the Transport Booking and Invoicing 
System (TBIS) for the Booked Car Scheme to identify same 
day bookings. 

Effective 

Duplicate claims or other RTCPS bookings made on the 
same day can be detected and the system warns claims 
delegate if accommodation date and visit date are different. 

Effective 

System alerts and warnings to claims delegate about claim 
limits or other conditions that need to be verified or 
corrected before making a decision to override. 

Effective 

Standing 
data 

Correct rates for reimbursement stored in the RTCPS, 
applied based on the date of visit, and updated in line with 
movements in the consumer price index effective each year 
from 1 July.a 

Effective 

IT-dependent 
manual 
controls 

RTCPS provides for claims delegate to include important 
notes on a particular claim and can also flag, if necessary, 
particular claims, which are then forwarded for review by a 
senior claims delegate.b 

Effective 

RTCPS provides for claim delegates to record previous 
assessments of closest practical provider.c 

Partially 
Effective 

Manual 
controls 

Induction and training of staff.d Partially 
Effective 

Regular reporting on claims to be processed. Effective 

Claim delegates use Google and Google maps to 
determine whether the health provider is the closest 
practical provider.e 

Effective 

Veterans required to retain receipts over $30 for 
four months. 

Partially 
Effective 

Claim delegates use Google maps to confirm distances 
claimed. 

Partially 
Effective 

Quality assurance.  Not effective 

Post-payment monitoring. Not 
implemented 

Source: ANAO analysis. 
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Notes to Table 2.3: 

(a)  Access to the rates stored in the system were limited to authorised staff. 

(b)  For veterans with special conditions or a past claims history that requires ongoing checking, claims 
can be automatically diverted to a senior claims delegate for review. 

(c)  This control could be further strengthened by consistent recording of the date of last assessment 
of closest practical provider in the RTCPS.   

(d)  Discussed further in this chapter under training and staff support.  

(e)  Google and Google maps are web-based applications routinely used by claim delegates to support 
claims processing. In particular, Google assists in processing claims for travel outside closest 
practical provider thresholds—trips further than 50 kilometres from the home address of a 
veteran—so they are accurately assessed and correctly reimbursed. 

2.17 In summary, shortcomings in the controls framework were identified in 

respect to:  

 ad hoc quality assurance processes; 

 the failure to implement post‐payment monitoring; 

 lack of  clarity  regarding  the period  that  receipts must be  retained by 

veterans to facilitate checking by DVA; and 

 ad hoc use of Google maps to confirm distances claimed. 

2.18 Specific weaknesses  identified  in  the  control  framework  are  examined 

further in the following paragraphs. 

Ad hoc quality assurance processes 

2.19 Quality  assurance  activities  are  intended  to  assist  in  detecting  and 

addressing  errors  in  claims  processing.  Quality  assurance will  often  involve 

third party review of a sample of claims for correct processing and accurate data 

entry  into  the  information  system.  The  percentage  and  type  of  errors  are 

recorded  to  identify  general  error  rates  and  trends,  knowledge  of which  can 

assist in targeting areas of weakness and possible improvement.  

2.20 Currently, DVA undertakes some quality assurance activities  involving 

ad hoc checks of claims. The department advised the ANAO that some informal 

checking occurs where  there  are high value  or  long distance  claims,  and  that 

checks  are  also  undertaken when  veterans  contact  the  department  to  report 

potential  overpayments.  However,  the  ANAO’s  review  indicated  that  these 

checks are not systematic and are not part of a formal quality assurance program 

with third party review of a sample of claims and formal recording of errors to 

identify any systemic weaknesses. 

2.21 The  ANAO  identified  a  number  of  weaknesses  in  relation  to  DVAʹs 

quality assurance framework in the context of the 2011–12 and 2012–13 financial 

statement  audits.  Key  weaknesses  included  incomplete  quantification  of 
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identified errors, inadequate segregation of duties within the IT application used 

for quality assurance, lack of an audit trail and inadequate documentation. 

Post-payment monitoring  

2.22 Post‐payment monitoring  involves  both  sample  testing  of  transactions 

against program  requirements  and  statistical  analysis of payments made. The 

department  advised  the  ANAO  that  there  has  not  been  any  formal 

post‐payment monitoring since reimbursement commenced in 1986.  

2.23 The department further advised the ANAO that planned enhancements 

to quality assurance processes and the introduction of post‐payment monitoring 

were not  implemented  in May 2012 due to the pressure of competing business 

priorities,  including  delivery  of  major  changes  to  the  Booked  Car  Scheme. 

During  the course of  the audit DVA was developing  its capacity  to review  the 

validity and accuracy of payments to reimburse travel, through revisions to the 

RTS quality management framework, including: 

 preparing  a  Quality  Management  Framework  for  travel  claims 

reimbursement49;  

 developing  a  post‐payment  monitoring  regime  for  reimbursement50; 

and     

 conducting a risk and fraud assessment for the RTS which included the 

reimbursement of travelling expenses.51 

2.24 Implementation of  the revised quality management  framework  is at an 

early  stage,  and  in  light  of past  experience mentioned  in  paragraph  2.23,  the 

department  should  review  its  overall  approach  to  implementing  the  planned 

initiatives  so as  to provide management assurance  that agreed  risk mitigation 

measures will be progressed and will operate as anticipated. For  instance,  the 

appointment  of  a  senior  responsible  officer  and  the development  of  a project 

implementation  and  risk  management  plan  would  contribute  to  successful 

                                                      

49  The department provided the ANAO with a Quality Management Framework for the Reimbursement of 
Veterans’ Travelling Expenses dated 1 April 2015 which superseded a 2006 version of the RTS 
Quality Assurance Framework.  

50  The department advised the ANAO that the Quality Management Framework of 1 April 2015 
incorporates a formal approach to post-payment monitoring and reporting as well as quality 
assurance.  

51  The department advised the ANAO that it conducted a risk and fraud assessment for the RTS on  
9 April 2015 and provided the ANAO with a draft risk management plan dated 14 April 2015. DVA 
expected that the Quality Management Framework would be adjusted as a result of any new risks 
identified.  
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implementation.52  There  would  also  be  benefit  in  DVA  considering  the 

introduction  of  internal  performance measures  to  help monitor  the  operation 

and effectiveness of these arrangements. 

Recommendation No.1  

2.25 The  ANAO  recommends  that  DVA  review  its  approach  to  the 

implementation  of  post‐payment monitoring  and  enhanced  quality  assurance 

arrangements  for  the Repatriation Transport Scheme,  to provide management 

assurance  that  the  planned  measures—intended  to  improve  the  level  of 

confidence  of  the  validity  and  accuracy  of  travel  claims  and  bookings—will 

operate as anticipated. 

Department of Veterans’ Affairs response: Agreed. 

2.26 The development of quality assurance and post‐payment monitoring for 

travel  reimbursement has,  in part, been affected by  limitations  in DVA’s data 

systems.53  In  response  to  these  limitations,  the  department  initiated  the 

Transport  Business  Intelligence Reporting  Project  (TBIRP)  in  2013  to  develop 

more  flexible  reporting  capability  enabling  post‐payment monitoring  for  the 

RTS.54 The resulting data set from the TBIRP was added to a reporting tool, the 

Departmental Management  Information  System  (DMIS)  in April  2014, which 

allows DVA to combine data from systems such as the RTCPS and the Transport 

Booking  and  Invoicing  System  (TBIS), with  veterans’  data  and  health  service 

usage data.55   

2.27 The department advised  the ANAO  that  the  collection and analysis of 

reimbursement data  for post‐payment monitoring  commenced during August 

and September 2014 (during the course of the audit) and involved cleansing data 

and  resolving  issues  associated  with  data  matching.  An  issue  that  the 

                                                      

52  To be effective, policy and program implementation requires there to be a senior responsible officer 
who is accountable for the success of implementation. Effective implementation planning is also a 
critical factor contributing to an entity’s ability to successfully prepare for the delivery of initiatives. 
Implementation planning should reflect adequate consideration of key risks to implementation. 
Department of the Prime Minister and Cabinet and Australian National Audit Office, Better Practice 
Guide—Successful Implementation of Policy Initiatives, October 2014, pp. 23, 43, 45. 

53  The department advised the ANAO that data limitations have been a major inhibitor to implementing a 
comprehensive quality assurance and post-payment monitoring strategy. 

54  TBIRP was intended to provide trend data for in-depth analysis on post-payment monitoring, veteran 
demographics, provider performance, transport usage trends and contract management performance 
indicators. 

55  The Department of Human Services provides medical appointment data sourced from Medicare to 
DVA.  



Travel Reimbursement 

 
ANAO Report No.40 2014–15 

Transport Services for Veterans 
 

45 

department identified in relation to the efficiency of data matching is the three to 

four month time lag involved in matching trips to medical appointments using 

Medicare data.56  

Retention of receipts by veterans  

2.28 The  retention  of  receipts  by  claimants  facilitates  post‐payment 

monitoring activities. This control has been assessed by the ANAO as partially 

effective  (see  Table  2.3)  for  two  reasons.  First,  there  has  been  no  formal 

post‐payment monitoring since the introduction of online claiming in May 2012, 

when DVA removed the requirement for receipts to be provided with claims.57 

Second, claims can be lodged up to 12 months after the completion of travel, yet 

the  need  to  retain  receipts  could  be  reasonably  interpreted  as  being  for  four 

months  from  the  date  of  travel.58  The  department  advised  the ANAO  that  it 

considers  the  four month  retention  period  is  sufficient  at  this  stage,  but may 

review arrangements once reporting from the Quality Management Framework 

has been assessed. 

Ad hoc use of Google maps to confirm distances claimed  

2.29 A  risk  to  the  integrity  of  travel  reimbursement  arrangements  is  the 

overstatement by  claimants  of  the kilometres  travelled  in  a private vehicle  or 

spent on  taxi  fares. Further  risks arise as a meal allowance can be claimed  for 

trips  over  100  kilometres. Google maps  is  sometimes  used  by DVA  to  assist 

claim delegates assess travel outside closest practical provider thresholds—trips 

further  than 50 kilometres  from  the home address of a veteran—so  that  travel 

claims are accurately assessed and correctly  reimbursed. Currently,  it  is at  the 

                                                      

56  The department advised that it was looking to develop a process to detect non-compliance and fraud 
through its fraud and non-compliance risk assessment. While it would not be possible to detect 
mistakes on a trip by trip basis, the department considers that a certain percentage of accuracy, for 
example greater than 95 per cent accuracy, may be an acceptable approach. 

57  Staff interviewed by the ANAO indicated that many claims for short taxi trips cannot be checked as 
veterans are not required to retain receipts for travel less than $30. The department also advised the 
ANAO that the vast majority of claims processed relate to trips undertaken by private vehicle. Where 
privately incurred costs are below $30 receipts are not required to be retained. The current program of 
sample checking of treatment events from Medicare data against claimed travel is not reliant on travel 
receipts but focusses on basic eligibility that travel was related to treatment. 

58  Currently, the D800 form and the instructions for online claiming do not specify whether receipts need 
to be retained for four months from date of claim or date of travel. However, the department’s current 
factsheet HSV02–Claiming Travelling Expenses Under the Repatriation Transport Scheme does 
specify that receipts must be kept for four months from the date the claim is processed. 
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discretion of claim delegates  to check distances claimed59, and  there would be 

merit in the department considering the benefits of a more structured approach.  

2.30 The ANAO  tested a  sample of  travel  claims  to determine whether  the 

distances  claimed were  accurate.60  In  particular,  the ANAO  checked whether 

kilometres being claimed by veterans were reasonable based on queries run  in 

Google maps.61  Figure  2.2  shows  the  percentage  variation  between  distances 

claimed and  the  estimate obtained by  the ANAO when  checking a  sample of 

claims with  Google maps.  A  variation  in  the  distance  claimed  and  distance 

estimated using Google maps can indicate that there has been an overpayment 

or underpayment relating to the claim, or a non‐compliant claim. 

Figure 2.2: Percentage variation between distance claimed and 
estimate from Google maps 

 
Source: ANAO analysis. 

                                                      

59  In practice, high dollar or long distance claims may be checked by using Google maps to determine if 
claims are reasonable. If there is doubt as to the route taken and the reasons for kilometres claimed, 
DVA contact the claimant to discuss specific circumstances which are then recorded to assist future 
claims to be processed with consistency. There is also a check by supervisors on a daily basis for 
unusual claims such as high dollar claims (greater than $1000).  

60  The ANAO sampled 220 claims which represented 349 trips. The sample size has a statistical 
significance of a 95% Confidence Interval with an associated margin of error of 5 per cent. 

61  The ANAO did not test whether the health provider used was the closest practical provider as there 
were limitations in the data available from the RTCPS and a lack of comprehensive information of 
health providers and their locations in Google and Google maps. DVA’s claim delegates can call 
health providers when processing claims if they are unable to locate a health provider or are unsure 
and need more information.  
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2.31 The  ANAO’s  testing  indicated  that  there  was  a  degree  of  variation 

between  the  distances  claimed  for  travel  and  the  distances  estimated  using 

Google maps. Approximately  three  quarters  (75  per  cent)  of  claims  sampled 

claimed a distance that was greater than the distance estimated by Google maps, 

which  represents  a  potential  for  overpayment.  The  remaining  one‐quarter  of 

sampled claims (24 per cent) recorded a distance that was less than the distance 

estimated  by  Google  maps  and  therefore  indicate  cases  of  potential 

underpayment.  The  remaining  one  per  cent  of  claims  sampled  claimed  a 

distance that was equal to the distance estimated by Google maps. 

2.32 Twenty  eight  per  cent—or  93  of  the  349  trips  sampled—claimed  a 

distance  that was more  than 10 per cent higher  than  the distance estimated by 

Google maps.62 This degree of variation  is statistically significant and  indicates 

cases  of  potential  overpayment  that merit  further  review.  The  department’s 

ad hoc checking63 of a separate sample of claims  in 2014 also  identified several 

overpayments—that are subject to recovery action—and some potential cases of 

non‐compliance  which  have  been  referred  to  DVA’s  compliance  section  for 

investigation.64 

Training and staff support 

2.33 The effective operation of complex and high volume programs relies on 

well‐trained staff with an appropriate level of understanding and access to tools, 

guidance material and sources of advice to support them. 

2.34 Administration for the RTS is decentralised across five state capitals and 

involves some 63 staff. Staff process high volumes of travel claims and bookings 

which are  subject  to periodic  fluctuations  in workload.65 Further,  the  relatively 

                                                      

62  Some of the variances observed by the ANAO could relate to trips that were correct and appropriate 
as the information available from the RTCPS and the use of Google and Google maps did not always 
allow for verification of all trip details. For example, some claims may have been for travel to 
accommodation rather than to a health provider and therefore correctly reimbursed. In addition, 
checking using Google maps sometimes presented multiple possible routes to choose from when 
verifying a journey which made it difficult to determine the occurrence and extent of over-claiming. 

63  The department undertook a limited number of checks which were the first steps towards developing a 
formal post-payment monitoring system, mentioned in paragraph 2.23. The department advised the 
ANAO that in practice, most cases of overpayment are identified through veteran tip-offs and/or a 
claim delegate noticing an excessive or abnormal claim history. 

64  Claims with overpayments identified by the department range from $693 to $2480. 

65  The Booked Car Scheme receives an average of 2500 telephone calls a day and over 2000 facsimile 
requests for transport per week from across Australia. Its administration involves approximately two 
thirds of the Veterans’ Transport Services Section staff who are located in DVA offices in major capital 
cities. Travel reimbursement processes are based in Brisbane with staff processing approximately 630 
claims per day. 
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high proportion  of  contract  and  temporary  staff  and  associated  turnover66  can 

place additional pressure on more experienced staff, who help provide on‐the‐job 

training and support for new staff. 

2.35 The ANAO  examined  the  training  and  support  provided  by DVA  to 

Veterans’ Transport Services staff responsible for travel reimbursement and the 

Booked Car Scheme, including:  

 training and support materials; and  

 staff satisfaction regarding training and support. 

Training and support materials 

2.36 DVA has developed of range of useful materials to induct and train RTS 

staff, including: 

 the Booked Car Scheme Participant Workbook, updated in June 2014;  

 the travel reimbursement User Guide, updated in October 2014; 

 a recently introduced Quick Reference Guide for travel reimbursement;  

 induction  material  for  new  claim  delegates,  developed  during  the 

course of the audit67; and  

 training material on telephone techniques for veteran transport service 

staff.  

2.37 Interviews with  selected  staff  from  the  Booked Car  Scheme  indicated 

that  the  training materials,  in particular  the  induction  training  for  the Booked 

Car  Scheme,  had  been  useful. Travel  reimbursement  staff  interviewed  by  the 

ANAO commented favourably on a recently introduced Quick Reference Guide 

for travel reimbursement as a useful resource, particularly for newer staff. They 

suggested  a  number  of  enhancements  including  adding  frequently  asked 

questions and providing more examples.   

                                                      

66  In October 2014, seven out of 13 staff involved with reimbursement were temporary labour hires on 
short term contracts. 

67  The department acknowledged the importance of effective training given the high utilisation of a 
temporary workforce for travel reimbursement over the last two to three years. 
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Survey of staff satisfaction on training and support  

2.38 The  ANAO  conducted  a  staff  survey  of  the  training  and  support 

provided  to RTS staff.68 Overall, staff were generally satisfied with  the  type of 

training and  support  that was available  to  them  including on‐the‐job  support, 

guidance material and formal training. Figure 2.3 summarises the level of DVA 

staff satisfaction with training and support.  

Figure 2.3:  Level of staff satisfaction with training and support 

 
Source: ANAO. 

2.39 Two key  issues  that emerged  from  the  survey  responses were:  limited 

access  to  more  experienced  staff  to  provide  on‐the‐job  training;  and  work 

pressures curtailing time for training and development. There would be benefit 

in  DVA  considering  strategies  to  improve  access  to  training  opportunities, 

particularly for new and inexperienced staff.  

   

                                                      

68  The response rate was 51 per cent of the 62 employees surveyed. 
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Conclusion 

2.40 In  May  2012  DVA  removed  a  number  of  controls  for  travel 

reimbursement  claims  processing—including  the  reconciliation  of 

reimbursement claims against receipts and endorsement by health providers of 

the need to travel—as part of its development of online claiming by veterans. At 

the  time,  the  department  identified  a  number  of  potential  risks  prior  to  the 

implementation of online claiming, such as increased non‐compliance by clients, 

and  proposed  a  number  of  risk mitigation measures.  The measures  included 

post‐payment  monitoring  and  enhanced  quality  assurance  processes.69 

However, the planned measures were not implemented in a timely manner, and 

the  identified risks remained  largely untreated  for almost  three years. Further, 

the risks first identified in 2011 have not been re‐assessed since then, in light of 

experience in administering the revised arrangements. 

2.41 During the course of the audit DVA was developing its capacity to review 

the validity and accuracy of payments to reimburse travel, through revisions to 

the  RTS  quality  management  framework.  Implementation  of  the  revised 

framework  is  at  an  early  stage,  and  the department  should  review  the overall 

implementation approach to provide management assurance that the agreed risk 

mitigation  measures  will  be  progressed  as  planned,  and  will  operate  as 

anticipated. For instance, the appointment of a senior responsible officer and the 

development  of  a  project  implementation  and  risk management  plan  would 

contribute  to  the  successful  introduction  of  planned  post‐payment monitoring 

arrangements  and  enhanced quality  assurance. There would  also be benefit  in 

DVA  considering  the  introduction  of  internal  performance measures  to  help 

monitor the operation and effectiveness of these arrangements. 

2.42 The  ANAO’s  controls  testing  of  the  travel  reimbursement  processing 

system,  known  as  the  Repatriation  Transport  Claims  Processing  System, 

identified shortcomings  in relation  to:  the absence of post‐payment monitoring; 

quality assurance arrangements; ad hoc confirmation of distances claimed; and a 

lack of clarity regarding the period that receipts must be retained by veterans to 

facilitate  checking by DVA. For  instance,  receipts  for  claims over  $30  are only 

required to be kept for four months, which may limit the department’s capacity 

to check receipts as part of the post‐payment monitoring arrangements currently 

being planned. 

                                                      

69  DVA undertakes some quality assurance activities involving ad hoc checks of claims for 
reimbursement. 
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3. Booked Car Scheme 

This  chapter  examines  the  administration  of  the Booked Car  Scheme,  including  the 

procurement  of  transport  services,  contract  management  and  the  operation  of  the 

national booking system. 

Introduction 

3.1 The  Booked  Car  Scheme70  (BCS)  is  a  component  of  the  Repatriation 

Transport Scheme (RTS or the Scheme) which provides government funded taxi 

and  hire  car  transport  for  veterans  to  travel  to  and  from medical  treatment. 

Veterans  aged  80  or  over who  hold  a  gold  card  issued  under  the  Veterans’ 

Entitlements  Act  1986  (VEA)  are  able  to  use  the  BCS  to  travel  for  treatment 

relating  to any medical  condition, whereas  those aged 80 or over with a VEA 

white  card may only  travel  to appointments  related  to approved  conditions.71 

Transport  is provided at no cost  to veterans, with contracted  taxi and hire car 

companies  (transport providers)  invoicing  the Department of Veterans’ Affairs 

(DVA) directly for services provided. The department has entered into contracts 

with over 300 transport providers nationally to provide veterans with access to 

transport services. In addition, DVA can arrange  long distance travel via air or 

rail.72  

3.2 The  number  of  BCS  bookings  funded  by  DVA  has  been  increasing 

steadily over recent years. Expenditure on  the Scheme has also  increased from 

$61.9  million  in  2011–12  to  $64.4  million  in  2013–14.  The  department  has 

reported  that  these  trends  reflect  the  ageing veteran population73, particularly 

the increasing use of the BCS by Second World War veterans. 

                                                      

70  Also known as ‘Booked Car with Driver’ or ‘DVA arranged transport’. 

71  Veterans with a gold card aged 79 or younger may access the Booked Car Scheme for travel to a 
limited number of treatment locations, including public and private hospitals, medical specialist rooms 
and radiology, pathology and imaging services for the treatment of any medical condition. White card 
holders aged 79 or younger may only access the Booked Car Scheme for travel to the same locations 
if the treatment is for conditions approved by DVA. Veterans of any age with a gold card who are 
legally blind or have dementia are able to access the Booked Car Scheme to attend all treatment 
locations. 

72  As at June 2014, over 3000 long distance travel bookings were arranged by DVA annually. 

73  Department of Veterans’ Affairs Annual Report 2013–14, DVA, Canberra, p. 107. 
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3.3 To assess DVA’s administration of  the Booked Car Scheme,  the ANAO 

examined: 

 procurement and contract management arrangements; 

 the operation of the national booking system; and 

 booking system risks and controls. 

Procurement of services 

3.4 In  2011–12,  the  department  issued  a  Request  for  Tender  (RFT)  to 

establish a panel of over 300 transport providers to deliver Booked Car Scheme 

services  to  veterans  nationwide.  The  successful  providers  range  from 

metropolitan taxi networks with thousands of vehicles, to single vehicle hire car 

operators  in  rural areas.  Individual contracts are valued at between $1000 and 

$27 million.74 

3.5 At the time, Australian Government policy on procurement was set out 

in  the Commonwealth Procurement Guidelines  (CPGs).75 Achieving  value  for 

money was (and remains) the ‘core rule’ of the procurement framework, and its 

application  to  procurement  processes  contributes  to  the  proper  use  of 

Commonwealth  resources.76  In  this  context,  the  ANAO  examined  the 

procurement process used  in 2011–12 by DVA to select transport providers for 

the Booked Car Scheme.  

3.6 The department’s approach to the 2011–12 tender process was informed 

in  part  by  lessons  learned  from  a  previous  tender  for  transport  providers 

conducted by DVA in 2003. Evaluation of the 2003 tender process identified that 

the tender evaluation and contract negotiation process was lengthy and resource 

intensive,  with  a  cost  of  approximately  $1.4  million  to  the  department. 

Moreover, DVA received feedback from  the  taxi and hire car  industry  that  the 

complexity of  the  tender documentation  resulted  in many potential  tenderers, 

particularly those in rural areas, not applying.  

                                                      

74  For example, the $27 million contract is with a large taxi network operating in a major city. 

75 The CPGs were replaced by the Commonwealth Procurement Rules (CPRs) on 1 July 2012.  

76  Department of Finance, Commonwealth Procurement Rules, Finance, Canberra, 2012, p. 14. 
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3.7 In April 2011,  the Commissions77 approved a departmental proposal  to 

undertake  a  single  open  (competitive)  tender  incorporating  taxi  and  hire  car 

providers for the Booked Car Scheme. A streamlined tender process was agreed 

upon, which: 

 relied  on  state  and  territory  regulatory  frameworks  for  standards  in 

areas such as accreditation and insurance;  

 adopted  a  uniform  approach  to  supplying  and  assessing  pricing 

information; and 

 involved a simplified assessment of other criteria.  

3.8 Governance arrangements to manage the procurement process included 

a project  team  and  a Tender Evaluation Panel. A Tender  Steering Committee 

was  also  established  to  provide  oversight  and  approve  internal  and  external 

documentation and procedures. The Committee received additional advice from 

an external probity advisor as necessary.  

Release of the Request For Tender  

3.9 The  RFT  was  advertised  on  AusTender78  from  24  June  until 

5 August 2011. The department also advertised  the RFT  through: national and 

state‐based  newspapers;  the  DVA website;  an  industry  briefing  session;  and 

letters  to  current  contractors,  those  who  had  previously  contacted  DVA 

expressing  interest  in  becoming  Booked  Car  Scheme  providers,  state  and 

territory transport regulators, and industry bodies.  

Tender Evaluation 

3.10 The department received 290 tenders which were assessed as suitable for 

tender evaluation.79 The tenders were assessed through a four stage evaluation 

process  involving:  initial screening, assessment of weighted evaluation criteria, 

assessment  of  price  to  determine  value  for  money,  and  identification  of 

preferred  tenderers.  This  process  was  undertaken  from  August  to 

November 2011.  

                                                      

77  DVA’s operations are closely bound to two statutory entities: the Repatriation Commission and the 
Military Rehabilitation and Compensation Commission, both of which have broad powers with respect 
to veterans’ entitlements and policy. 

78  AusTender is the Australian Government’s online procurement information system, which provides 
public access to business opportunities, annual procurement plans, multi-use lists, and contracts 
awarded. 

79  A total of 326 tenders were received, with 36 excluded at the initial stage, including: 22 duplicates; 
12 non-conforming tenders; and two late submissions. 
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3.11 The  department  engaged  an  external  procurement  consultant  from  a 

government  panel  to  assist  with  administration  of  the  tender  evaluation 

process.80 The consultant developed an Excel spreadsheet known as the Business 

Allocation  and  Reporting  Tool  to  assist  DVA  in  tracking  tenderers’  scores 

against  criteria,  value  for money  and  potential  providers’  areas  of  operation. 

This  tool was also used  to  forecast  levels of demand  in each area of operation 

using TBIS data.81  

3.12 The  Tender  Evaluation  Panel  prepared  a  Tender  Evaluation  Report 

which summarised the evaluation process and listed the 258 transport providers 

identified  as  ‘preferred  tenderers’.  The  report  was  endorsed  by  the  probity 

advisor  on  8  December  2011  and  the  Tender  Steering  Committee  on 

13 December  2011.  The  Commissions  approved  the  tender  outcomes  on 

2 February  2012  and  three  year  Deeds  of  Agreement  were  subsequently 

negotiated with tenderers.82  

Compliance with the Commonwealth Procurement Guidelines 

3.13 The ANAO examined DVA’s procurement process, having regard to the 

CPGs  and  better  practice  in  procurement  and  contracting.83 The  procurement 

exercise was conducted as an open  tender and was assessed by  the ANAO as 

generally  in  accordance  with  the  CPGs,  with  some  shortcomings  identified 

relating to: 

 maintaining records of the Tender Steering Committee discussions and 

decisions; and 

 completing conflict of interest disclosure statements for members of the 

Tender Steering Committee. 

3.14 Table 3.1 outlines the results of the ANAO’s assessment. 

   

                                                      

80  The consultant was not involved in the actual evaluation of tenders. 

81  The national booking system used for the Booked Car Scheme is called the Transport Booking and 
Invoicing System (TBIS). It contains a range of information on bookings, including the regions or 
‘areas of operation’ where transport providers are contracted to pick up and drop off veterans. Taxi 
providers are only allowed to provide transport in a certain area, which is set out by the relevant state 
or territory regulatory authority. 

82  The deeds included an option to extend the arrangements for a further two years. 

83  The ANAO considered: ANAO Better Practice Guide— Fairness and Transparency in Purchasing 
Decisions, August 2007, Canberra; and ANAO Better Practice Guide—Developing and Managing 
Contracts, February 2012, Canberra. 
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Table 3.1: ANAO assessment of the 2011 procurement process 

Element Assessment 

Advertising, publishing and 
reporting 

DVA advertised the tender in numerous forums and published 
information on AusTender for access by potential tenderers. 

Probity and risk 
management 

DVA engaged an external probity advisor, who provided 
ongoing advice and approvals throughout the procurement 
process.a 

Risk assessment completed. 

Conflict of Interest While conflict of interest disclosure statements were signed by 
relevant DVA staff and governance committee members, 
Tender Steering Committee members did not sign conflict of 
interest disclosure statements. 

Evaluation of value for 
money 

Open competitive tender. 

Criteria were set out clearly and assessment against criteria 
was recorded. 

Value for money assessed as part of tender evaluation. 

Record keeping  Evaluation process was documented. 

Key documents and approvals were mostly completed; 
however, the department was unable to provide records of the 
discussions and decisions of the Tender Steering Committee. 

Financial approvals Regulation 9 approval obtained before entering into 
commitments to spend public money. 

Regulation 10 approval not required.b 

Source: ANAO. 

Notes:  

(a) The department’s engagement of the probity advisor relied on a previous selection process for 
probity advice relating to a different procurement exercise. A separate quote and Regulation 9 
approval for the expenditure of around $15 000 were not prepared for this exercise. 

(b)  Regulation 10 approval was not required as the source of funds was the Veterans’ Entitlements 
Act 1986 Special Appropriation. 

Outcomes of the procurement process 

3.15 In  February  2012,  the  department  reported  to  the  Repatriation 

Commission  that  the  RFT  process  and  outcomes  had  provided  a  number  of 

benefits, including: 

 competitive pricing for local distance trips, enabling the department to 

use both taxis and hire cars more efficiently; 

 increased vehicle coverage and competition, especially in metropolitan 

areas; and 
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 the provision of free additional services by many tenderers and 

improved understanding of DVA’s expectations of transport providers 

regarding service quality.  

3.16 There were several non‐preferred  tenderers who had provided Booked 

Car Scheme services under previous arrangements. The department briefed the 

Commissions  and  the Minister  on  the  tender  outcomes,  potential  post‐tender 

issues with unsuccessful tenderers and other risks as they arose. In some cases, 

DVA was required to respond to a number of complaints to the Minister and to 

communicate with Ex‐Service Organisations and transport providers in order to 

resolve  issues.  Communication  activities  undertaken  by  the  department  are 

discussed further at paragraph 3.27. 

3.17 DVA reported to the Commissions that while the procurement provided 

the  department  with  better  service  coverage,  there  were  still  54  areas  of 

operation that did not have adequate Booked Car Scheme provider coverage or 

had no  coverage at all. The department also advised  the Commissions  that  in 

order  to address  these service gaps,  it would approach existing providers who 

did not submit a tender in the first instance, as this represented a  low risk and 

involved minimal additional cost. In June 2012, DVA reported that it had direct 

sourced  around  70 providers  across Australia  and had  resolved  all  identified 

service gaps.84 

3.18 The  procurement  exercise  was  complex,  and  DVA  subsequently 

considered  that,  to  increase  the efficiency of any  future procurement exercises 

for Booked Car Scheme transport services, it would: design the tender process to 

give more  consideration  to  the way  in which  the  taxi  industry  operates;  and 

would  use  an  online  form  for  tender  submissions  to  avoid  time  consuming 

manual entry of responses received from tenderers.85 

                                                      

84  The department advised the ANAO that the process of direct sourcing was overseen by the probity 
advisor and was conducted in line with the requirements of the CPGs. The ANAO did not examine the 
direct source process. 

85  Departmental staff were required to manually enter tender details into DVA systems to facilitate 
evaluation. The tender evaluation included separate assessment of taxis and hire cars, local and long 
distance trips and different areas of operation. The department estimated that over 2600 individual 
qualitative evaluations were completed through the process. Tender evaluation and contract 
negotiation was initially planned to occur between August and November 2011, however, it took from 
August 2011 until February 2012. The department reported that this was due to the complexity of the 
exercise. 
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Contract management  

3.19 When  developing  a  contract,  it  is  important  to  establish  a  clear  and 

appropriate  statement  of  contract  deliverables  and  an  effective  performance 

management  framework.  Active  monitoring  of  contracts  against  contract 

deliverables  can  help  government  entities  obtain  value  for  money,  meet 

accountability obligations, and achieve business and program objectives.86 

Key Performance Indicators 

3.20 The ANAO examined DVA’s contract management arrangements with 

Booked Car Scheme transport providers to assess whether contracts were being 

managed  effectively and with  regard  to  specified key performance  indicators. 

Contracts with transport providers are managed from DVA’s NSW office, which 

undertakes  ongoing monitoring  against  performance measures  established  in 

the  Schedule  to  each  Deed  of  Agreement.87  The  performance  measures  are 

mirrored  in  the  requirements  for  transport  providers  set  out  in  the  publicly 

available  Booked  Car  Scheme  Guidelines  for  Taxi  and  Hire  Car  Contractors.88 

Contractors are  responsible  for managing  the performance of  their employees, 

including drivers, call centre workers and subcontractors. .  

3.21 Table 3.2 outlines the Key Performance Indicators (KPIs) in DVA’s Deeds 

of Agreement with transport providers.  

                                                      

86  ANAO Better Practice Guide—Developing and Managing Contracts, February 2012, Canberra, p. 73. 

87  Whilst Deeds of Agreement with individual transport providers may vary in some respects such as 
areas of operation, accounts processing and pricing, the same set of performance measures is applied 
to all contractors. 

88  Department of Veterans’ Affairs, Booked Car Scheme Guidelines for Taxi and Hire Car Contractors, 
July 2012, Version 1.1, available from 
<http://www.dva.gov.au/sites/default/files/files/providers/guidelines-transport-providers.pdf> [accessed 
8 January 2015]. 
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Table 3.2: Key Performance Indicators—DVA contracted transport 
providers 

KPI Benchmark Measurement 

Hand backsa Number of hand backs received <1% of the 
DVA bookings to individual contractors 
over a one month period. 

TBIS reports.b 

Arrival time of vehicle Ensure vehicles arrive within a reasonable 
time of the advised appointment time. 

TBIS reports. 

May also be measured 
using feedback from 
veterans/health 
providers. 

Accurate invoices 100% of prices correct. 

No duplications. 

<5% of all invoices rejected. 

Invoices. 

TBIS reports. 

Source: DVA. 

Notes: 

(a)  A ‘hand back’ is when a transport provider who is assigned a Booked Car Scheme booking ‘hands 
back’ the booking to DVA to be re-assigned to a different transport provider, generally because 
they are unable to complete the booking in a timely manner. 

(b) The Transport Booking and Invoicing System (TBIS) is the national booking system for the Booked 
Car Scheme (see footnote 81). 

Contract monitoring and review 

3.22 The Veterans’ Transport Services Section uses hand back statistics as part 

of  its monitoring  of  transport  provider  performance.  There  are  a  number  of 

standard  operational  reports  in  TBIS  that  provide  booking  and  hand  back 

statistics, which enable  the department  to  track  the day‐to‐day performance of 

individual  service providers. These  reports provide valuable operational data, 

contributing to DVA’s capacity to actively manage relevant contracts. 

3.23 The  Veterans’  Transport  Services  Section  undertook  a  formal 

performance review  in May 2013, some 15 months after  the commencement of 

the  transport  provider  contracts.  The  review  assessed  the  performance  of  all 

contracted  transport  providers  from  30  June  to  31  December  2012  on  a 

state‐by‐state basis. The department: 

 analysed transport providers and their operating regions; 

 assessed the percentage of hand backs in relation to total bookings, and 

variations to defined work allocation percentages, to detect percentages 

outside the defined thresholds; and 

 collated  the  number  and  types  of  complaints  that were  recorded  for 

each provider.  
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3.24 The  performance  review  assessed  provider  performance  in  terms  of 

handback  rates and  complaints  to determine  the allocation of  future business. 

DVA  considered  the  reasons  for  variation  in  assigning  risk  and  performance 

target  ratings.  As  a  result  of  the  review,  the  department modified  areas  of 

operation  and  allocation percentages  for  specific providers.  In  addition, DVA 

consulted with  a  number  of  transport  providers  about  improving  their  hand 

back ratios.  

3.25 The  performance  review  assisted  DVA  to  identify  unsatisfactory 

contractor performance and redirect business to other providers as appropriate. 

As such, the review supported active contract management and the achievement 

of agreed business outcomes. Similarly, ongoing communication with contracted 

providers, particularly where specific problems or  issues arise, has enabled the 

department to gain an understanding of their providers and the environment in 

which  they  operate,  which  has  facilitated  the  department’s  contract 

management.  The  contracts  with  transport  providers  were  extended  on 

1 March 2015  for  a  further  two  years  and  the  department  advised  that  it  is 

planning to undertake a second performance review in the second half of 2015. 

Complaints 

3.26 The  department  also  monitors  provider  performance  through  its 

complaints processes. Complaints about Booked Car Scheme service delivery are 

recorded in the DVA Complaints and Feedback Management System, and trend 

analysis of complaints  is undertaken by DVA’s central Feedback Management 

Team.  It  is  the  role of  the Veterans’ Transport Services Section  to  identify  the 

source of  complaints about  the BCS and  to  seek a  resolution. The department 

advised that it contacts the complainant in the first instance in order to identify 

the  reasons  for  the  complaint.  The  department  further  advised  that  the 

resolution of complaints may  involve engaging with  transport providers,  local 

taxi networks and Ex‐Service Organisations. The level of complaints reported in 

relation to travel bookings is examined in Chapter 4. 

Communication activities 

3.27 The  ANAO  examined  the  communication  channels  used  by  DVA  to 

build  and  maintain  relationships  with  transport  providers  and  their 

representative groups. Whilst  the department  advised  that  it does not have  a 

formal communications strategy for  the RTS,  it undertakes a range of practical 

activities, including: 
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 attendance  at  taxi  industry  functions,  including  state  and  territory 

regulator meetings, taxi council meetings and taxi conferences;  

 collaboration  with  industry  groups  on  the  development  of  driver 

training; 

 contributing articles about service quality and expectations to industry 

journals; and  

 round  table  meetings  with  representatives  from  Ex‐Service 

Organisations, taxi networks, state governments and health providers.  

3.28 The department advised  the ANAO  that  there were negative  reactions 

from a number of  transport providers  to  the revised contracting arrangements 

introduced in March 2012, due to increased competition and the introduction of 

different  pricing  structures.89  There  was  also  an  increase  in  the  number  of 

complaints,  including one  from a  transport provider  relating  to  the probity of 

the procurement process which was  resolved  in  the department’s  favour. The 

department had anticipated many of the issues that arose in the RFT process and 

had  developed  a  communication  and  transition  strategy  for  the  new 

arrangements to inform its interactions with stakeholders. 

Feedback from stakeholders 

3.29 The ANAO sought feedback on the administration of the RTS from key 

stakeholders,  including  DVA  contracted  transport  providers,  taxi  industry 

bodies90,  and Ex‐Service Organisations. Feedback  received was predominantly 

from transport providers, and included observations such as: 

 the Booked Car Scheme is well administered and benefits veterans and 

transport providers, especially those in rural areas; 

 the  department  has  effectively  engaged  with  the  taxi  and  hire  car 

industry, veterans, Ex‐Service Organisations and health providers; 

 as  a  result  of DVA’s  engagement,  taxi  companies  have  introduced  a 

number of innovations to improve services, including driver education, 

dedicated DVA phone lines, and right of return business cards;  

                                                      

89  For example, under the new contracts, hire cars were required to charge a per kilometre rate and 
minimum charges previously paid by DVA were removed. 

90  There are no known industry groups that represent hire car providers in Australia. 
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 some  improvements  to  systems  and  processes  are  required  to 

streamline operations; and  

 some  transport  providers  were  unhappy  with  the  outcomes  of  the 

2011–12 procurement exercise and believe  that  their competitors were 

unfairly allocated bookings. 

Access for veterans 

3.30 The main source of information for veterans on the Booked Car Scheme 

is DVA’s factsheet: DVA arranged transport under the repatriation transport scheme 

(HSV03). The department’s Fact Sheet HSV02 – Claiming Travelling Expenses under 

the  Repatriation  Transport  Scheme  –  also  assists  veterans  to  claim  for  travel 

expenses. These fact sheets, which are available on the department’s website, set 

out  eligibility  requirements,  types  of  assistance  provided,  allowances  payable 

and  the  circumstances under which  accommodation  and meal  allowances  are 

payable.91  Both  fact  sheets  are  comprehensive  and  up‐to‐date.  The  fact  sheet 

relevant  to  travel  reimbursement has been updated at  least annually  to  reflect 

changes resulting from the indexation of allowances payable under the RTS.92 

Operation of the national booking system 

3.31 The ANAO  examined  the operation of  the national  electronic booking 

system, the Transport Booking and Invoicing System (TBIS)93, which  is used to 

record  transport  bookings  and  automatically  allocate  and  dispatch  jobs  to 

transport providers. The booking  system  also  interfaces with  the DVA  online 

portal, allowing: health providers and veterans to submit travel bookings online; 

and  transport  providers  to  receive  bookings  and  submit  invoices  online.  The 

process for making bookings through TBIS is illustrated in Figure 3.1. 

                                                      

91  The factsheets are available at <http://www.dva.gov.au/health-and-wellbeing/home-and-care/travel-
treatment> [accessed 16 February 2015]. 

92  These rates are reviewed annually in line with movements in the consumer price index which become 
effective each year from 1 July.  

93  The previous system used for processing DVA arranged transport bookings was introduced in the mid-
1990s. That system, the DVA Transport Booking System (DVATS), involved six state-based 
applications. This legacy system could no longer support the growing demand for the Booked Car 
Scheme and would frequently fail when the number of bookings exceeded its capacity. Further, 
access to support services for older operating systems was diminishing. 
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Figure 3.1: Transport Booking and Invoicing System booking process 

 
Source: ANAO analysis. 

3.32 TBIS was  the  first  initiative  to be developed as part of a broader DVA 

information  technology program—the Choice and Maintainability  in Veterans’ 

Services program  (CMVS)94—which comprised 24 separate  initiatives aimed at 

providing veterans with access  to  information and services online. During  the 

planning and development of  the TBIS Business Case, savings of $1.35 million 

per annum were forecast, based on expected reductions  in manually processed 

                                                      

94  The pilot of TBIS in January 2011 and rollout in June 2011 formed phase one of the program. A further 
CMVS initiative was the introduction of online services for veterans and transport providers.  
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bookings  and  transport provider  invoices.  It was  expected  that  it would  take 

18 months after  the  rollout of TBIS  for benefits  to be  realised, however,  initial 

savings were harvested  from Veterans’ Transport  Services  between  three  and 

four months after the system was implemented. In the first year after TBIS was 

implemented,  the department estimated  that  less  than $25 000 per annum had 

been  saved,  compared  to  the  estimated  $1.35 million,  and  an  internal  audit 

concluded in November 2012 that the anticipated benefits of TBIS had not been 

fully  realised.  The  department  advised  the  ANAO  that  TBIS  was  the  first 

initiative  of  the  CMVS  program,  a  number  of  the  assumptions made  in  the 

benefits management plan were  incorrect, and  that  lessons  learned  from TBIS 

were applied  to  subsequent projects. For  example,  the department  considered 

that subsequent projects were more accurately assessed for online take‐up due to 

closer collaboration with service providers. 

3.33  DVA’s  November  2012  internal  audit  identified  a  number  of 

implementation issues that reduced the efficiency of TBIS, including: 

 actual uptake of online booking by health providers did not meet  the 

expected 30 per cent95;  

 the level of automation in TBIS was lower than expected; 

 there were a range of system defects  in TBIS which  limited efficiency, 

some  of which  had  not  yet  been  resolved  at  the  time  of  the ANAO 

audit; and 

 IT  support  for  TBIS  post‐implementation  was  redirected  to  other 

projects. 

3.34 A number of these issues remain unresolved and continue to impact on 

the  system’s  operation.  Two  of  these  issues—uptake  of  online  bookings  by 

health  providers  and  manual  allocations—are  examined  in  the  following 

paragraphs. 

Uptake of online bookings 

3.35 ‘Health provider online’ is a component of DVA customer services which 

enables health providers to make online Booked Car Scheme bookings on behalf 

                                                      

95  The department indicated in its internal audit that part of the reason for the low uptake of ‘health 
provider online’ at this time was its delayed rollout. The department advised the ANAO that it was 
launched around August 2012. 
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of veterans.96 Bookings made using ‘health provider online’ are sent to TBIS and 

can  often  be  automatically  allocated  to  transport  providers  without  the 

intervention of a DVA operator,  resulting  in administrative efficiencies  for  the 

department.  It  was  expected  that  the  uptake  of  online  bookings  by  health 

providers would be 30 per cent by November 2012, however, as at November 

2014,  the  take up  for  ‘health provider online’ was 313 out of a possible 90 000 

health providers (or 0.35 per cent).  

3.36 The department has acknowledged  that a key  factor  in  the  low uptake 

was  insufficient  consultation  with  health  providers  during  the  design  and 

rollout of  ‘health provider online’. Other  factors  that affected  the  take‐up  rate 

included:  that  there were a  large number of  small health providers who only 

treat small numbers of veterans and did not see value  in using online services; 

and  initial  security  certificate  issues97  which  caused  difficulties  for  health 

providers who attempted to access the facility.  

3.37 More  recently,  the department has  consulted with  several  large health 

providers  who  produce  high  volumes  of  bookings  (particularly  former 

repatriation  hospitals)  and  offered  customised  versions  of  ‘health  provider 

online’,  user  guides  and  direct  technical  support  and  assistance  to  promote 

uptake. However, a key  lesson  for  the department  is  the challenge  inherent  in 

implementing  change  without  adequate  consultation  and  collaboration  with 

affected service providers. 

Manual Allocations 

3.38 A  further  issue  which  has  limited  TBIS’  efficiency  is  the  number  of 

bookings which require manual allocation to transport providers. DVA expected 

that some 18 months after TBIS was rolled out, 80 per cent of bookings would be 

automatically allocated with only 20 per cent manually allocated. However, the 

percentage of bookings that are manually allocated at least once98 remains well 

over 20 per cent, as illustrated in Figure 3.2.  

                                                      

96  The majority of Booked Car Scheme bookings are made by the health provider on behalf of the 
veteran. 

97  The department advised that these security certificate issues have since been resolved. 

98  Some bookings are allocated more than once due to hand backs and other factors. The number of 
allocations per booking between 2012 and 2014 has ranged from one to 12, with the vast majority of 
bookings being allocated once only. 
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Figure 3.2: Percentage of Booked Car Scheme bookings manually 
allocated in the Transport Booking and Invoicing System 

 
Source: ANAO analysis. 

3.39 While  the  percentage  of  bookings  requiring  manual  allocation  has 

reduced  from 47 per  cent  in 2012  to 37 per  cent  in 2014,  the ongoing need  to 

monitor and action bookings using manual processes  involves additional costs 

compared  to  automated  systems.  The  department’s manual  allocation  inbox 

requires a full‐time staff member in Brisbane to monitor and manage the inbox 

and staff in other states to meet additional demand as required.  

3.40 DVA advised the ANAO that bookings that fail automatic business rules 

are sent to the manual allocation inbox for a number of reasons, including: 

 when  a  staff  member  makes  several  bookings  simultaneously,  for 

example,  for  veterans  requiring  regular  dialysis  or  chemotherapy 

treatment;  

 when making bookings for a veteran with white card eligibility; 

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

2012 2013 2014

P
er

 c
en

t 
al

lo
ca

te
d

Year

Target



 

 
ANAO Report No.40 2014–15 
Transport Services for Veterans 
 
66 

 long distance travel into adjacent operating areas (excluding air travel); 

and 

 when bookings are handed back by transport providers.99 

3.41 The department further advised that manual allocations are a normal part 

of the transport booking process and cannot be eliminated entirely. DVA expects 

that additional reporting functionality introduced through the Transport Booking 

Intelligence  Reporting  Project  (TBIRP)100  completed  in  April  2014,  will  better 

inform  business  improvement  practices  to  facilitate  a  reduction  in  manual 

allocations. From the rollout of TBIS in June 2011 until the completion of TBIRP, the 

department had no means to quantify the extent of manual allocations, limiting its 

ability to effectively monitor and report on this aspect of its administration. 

Booking system risks and controls 

3.42 A  key  element  of well‐designed processing  systems  is  the presence  of 

effective controls, which are able to mitigate the risk of incorrect payments being 

made.  In  the  case  of  TBIS,  it  is  important  that  bookings meet  eligibility  and 

policy requirements as errors may flow‐on to payments. The ANAO examined 

the integrity of the Booked Car Scheme bookings system by: 

 mapping  the process  for making a  transport booking and dispatching 

to a transport provider in TBIS; 

 identifying  key  risks  in  the  system  and  corresponding  controls  that 

would be expected to mitigate these risks; and 

 assessing whether the controls were operating effectively. 

3.43 Table 3.3 summarises the ANAO’s assessment of the adequacy of key TBIS 

controls  in  mitigating  identified  risks,  which  include:  overpayment, 

underpayment, or payment  for  ineligible  travel. Automatic controls were  tested 

via a walkthrough of TBIS and demonstration of the control in operation. Manual 

controls are subject to human error and may not operate in the same way in each 

instance; therefore, an assessment of these controls was made through observation 

and discussions with operational staff, available documentation, and analysis of 

TBIS data. 

                                                      

99  As they are time critical, bookings that are handed back by transport providers must be phoned 
through to DVA and therefore are manually actioned. 

100  The project involved the addition of transport data to a departmental reporting tool known as the 
Departmental Management Information System (DMIS). 
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Table 3.3: ANAO assessment of Transport Booking and Invoicing 
System controls 

Control 
Type 

Description of controla  Assessment 

Automatic TBIS automatically allocates bookings which meet specific 
criteria based on configured allocation percentages. 

Effective 

Delegate provided with up to date details of eligibility and 
accepted conditions on which to base decision. 

Effective 

‘Closest practical provider’ regions are configured in TBIS and 
automatically assessed by the system. 

Effective 

TBIS matches invoices to bookings. Effective 

Hand backs within an hour of booking cannot be handed back 
online, must be via phone call. Delegates can manually 
re-allocate without assigning to manual inbox. 

Effective 

Manual 
controls 

Urgent bookings are immediately faxed to a service provider 
with a follow up phone call. 

Effective 

Regular monitoring of the manual inbox into which hand backs 
are routed.b 

Effective 

Transport contract manager reviews transport provider 
allocation percentages and adjusts as required.c 

Partially 
effective 

Delegate confirms address when processing booking. Effective 

Ongoing training provided to delegates to allow them to make 
the correct determination. 

Effective 

Trips outside of ‘closest practical provider’ regions require 
manual allocation where the delegate confirms that there are 
no suitable providers within the region. 

Effective 

Management reporting on accounts. Effective 

Review reports on manual allocations to identify issues.b Partially 
effective  

Delegates will call transport providers to ensure that they are 
aware of bookings.d 

Partially 
effective  

Pre-payment checking of transport provider invoices. Effective 

Post-payment checking of bookings paid. Not 
implemented 

Source: ANAO analysis. 

Notes: 

(a)  All controls listed are treated as ‘key controls’ by the ANAO. 

(b)  See Figure 3.1 for further information on how TBIS manual allocations are processed. 

(c)  Changes in the taxi industry or a transport provider’s capacity to service an area require 
allocations to be regularly reviewed and, if necessary, adjusted to maintain service coverage. 

(d)  This control is not often used but is especially important in some rural areas serviced by sole 
operators with limited access to, or familiarity with, receipt of bookings online or by facsimile. 
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3.44 In summary, the TBIS  in‐built system controls are generally effective  in 

supporting  the  integrity  of  Booked  Car  Scheme  bookings  and  associated 

payments  to  transport providers.  In particular,  controls built  into  the booking 

system assist staff in making soundly based assessments of eligibility, allocating 

bookings  to  transport providers  according  to predetermined percentages,  and 

complying  with  program  rules  such  as  travel  being  to  the  ‘closest  practical 

provider’ to the veteran.  

3.45 As  mentioned,  the  key  program  risks  include  overpayment, 

underpayment, or payment for ineligible travel. Taken together, the TBIS system 

controls  (particularly  the pre‐payment controls) contribute  to  the mitigation of 

identified risks. There is, however, scope to improve the overall operation of the 

controls framework by reviewing the effectiveness of some current controls and 

considering  the benefits of post‐payment monitoring. The department advised 

the ANAO that the implementation of post‐payment monitoring for the Booked 

Car Scheme was originally planned as part of  the  rollout of TBIS, but has not 

been realised due to inadequate resourcing and a limited reporting capacity.  

3.46 As noted in paragraph 3.41, the department completed a project named 

TBIRP  in  2014, which  added  transport  data  to  a  departmental  reporting  tool 

known as DMIS  (Departmental Management  Information System). One of  the 

purposes of the project was to progress plans for post‐payment monitoring, as it 

was  acknowledged  that  there was  ‘an  absence  of  strategic,  tactical  and  trend 

type reporting for in‐depth analysis for this purpose’. DVA advised the ANAO 

that  it has developed a post‐payment monitoring  framework which  it plans  to 

implement as part of its Quality Management Framework from 1 July 2015.101 To 

strengthen the level of assurance that BCS requirements are met, there would be 

benefit  in the department applying the post‐payment monitoring capability for 

travel reimbursement, currently under development, to the Booked Car Scheme. 

Other booking methods 

3.47 Whilst  the  majority  of  Booked  Car  Scheme  transport  is  organised 

through TBIS, two other methods are in operation: 

                                                      

101  DVA’s Quality Management Framework for the Reimbursement of Veterans’ Travelling Expenses of 
1 April 2015 does not include the BCS. 
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 Direct Booking Model  (DBM)–used mainly  in metropolitan  areas,  the 

DBM allows approved health providers to make bookings directly with 

approved  transport  providers.  The  transport  providers  then 

retrospectively invoice DVA for the services102; and 

 the NSW Country Taxi Voucher Scheme  (CTVS)–a Scheme under  the 

BCS  which  is  only  available  in  NSW  rural  and  regional  areas.103 

Veterans may use vouchers obtained from medical practitioners to pay 

for transport by DVA contracted transport providers, who invoice DVA 

retrospectively. 

3.48 The  annual  cost  of  bookings  made  through  these  methods  is 

approximately $16 million, or around one‐quarter of  the value of all bookings 

under the BCS. Figure 3.3 shows the proportion of Booked Car Scheme bookings 

that  were  made  using  each  of  the  three  booking  methods  from  

2011–14. 

Figure 3.3: Number of TBIS, CTVS and DBM bookings 2011–14 

 
Source: DVA. 

                                                      

102  The DBM was introduced as a workload risk mitigation strategy in response to Repatriation 
Commission decisions. These decisions modified the Booked Car Scheme to include transport to 
Local Medical Officers and allied health providers for gold card holders aged 80 or over, and veterans 
aged under 80 who are legally blind or have dementia. 

103  The CTVS was established when the operation of the RTS was state-based. It was maintained after 
TBIS was introduced due to Commission decisions not to modify relevant policy around eligibility of 
veterans and treatment locations. 
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Direct Booking Model (DBM) 

3.49 The  DBM  allows  health  providers  to  book  transport  directly  with 

transport  providers,  thereby  bypassing DVA’s  booking  staff. Risks  associated 

with DBM arise because bookings are not made  through or  captured  in TBIS, 

therefore DVA  staff  cannot  undertake  regular manual  and  automatic  checks 

prior  to  travel  occurring.  The  department  only  becomes  aware  of  trips 

undertaken after receiving an invoice.  

3.50 As bookings are not recorded in TBIS at the time of travel, reconciliation 

of bookings between TBIS data and  the  transport provider’s  invoice cannot be 

completed.  DVA  advised  the  ANAO  that  its  staff  always  check  the  pricing 

information recorded  in  invoices and undertake ad hoc checking of  items such 

as health provider numbers and unusual distances. However, due  to  the more 

limited data captured (which is less detailed than in TBIS) and the department’s 

available  resources  to  check  invoices  thoroughly,  there  is  scope  for  fraud and 

non‐compliance, particularly from the transport provider.104  

3.51 The department had planned to undertake post‐payment monitoring for 

DBM  transport  invoices when DBM was  introduced  in  2006–07,  by matching 

travel with medical appointments claimed via Medicare. However, a number of 

administrative  challenges  emerged with  the data matching process,  including 

the  time  taken  for health providers  to claim  through Medicare, which may be 

months  after  the  date  of  treatment;  and  the  fact  that  treatment  occurring  at 

public  hospitals  is  not  captured  in  the  data.  While  sporadic  post‐payment 

monitoring occurred up to 2011, it did not continue after then.  

3.52 During  its  planning  for  the  2011  procurement  of  Booked Car  Scheme 

transport  providers, DVA  considered  that  the  new  contractual  arrangements 

would  provide  an  opportunity  to  ‘claw  back’  the  DBM  and  integrate  all 

bookings  into  TBIS.  The  department  advised  the  ANAO  that  it  is  proving 

particularly  difficult  to  retire  the DBM  because:  thousands  of  small  surgeries 

continue  to  use  it  and  are  reluctant  to  adopt  different  arrangements;  and 

transport providers have invested in facilities such as websites to facilitate use of 

the  service. DVA  further  advised  that  there  has  been  some  recent  success  in 

reducing  the use of DBM by a  few of  the  larger  former  repatriation hospitals, 

                                                      

104  The department acknowledged risks associated with the continued operation of the DBM in its advice 
to the Commissions in March 2011, reporting that the DBM was an area of concern that ‘has 
presented ongoing challenges from a post-payment monitoring perspective’. 
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where DVA have provided  customised versions of  ‘health provider online’  to 

facilitate bookings through TBIS. 

3.53 The department  indicated  that  it had gained greater control over DBM 

since  the  introduction  of  TBIS  and  new  transport  provider  contracts. 

Nevertheless, DVA acknowledged that it may be timely to revisit this issue and 

implement plans to further reduce the use of DBM.  

Country Taxi Voucher Scheme (NSW only) 

3.54 The CTVS also operates outside the control environment of TBIS. Under 

the CTVS, vouchers are issued to veterans by health providers and used to pay 

transport providers. Transport providers are  required  to enter voucher details 

into  their  computer  systems  in  order  to  submit  invoices  to  DVA  and  some 

providers send  the department  the corresponding vouchers.105 The department 

reported  that  its accounts  staff  check CTVS  transport provider  invoices before 

they are paid, in a similar manner to TBIS bookings, with providers assessed as 

high  risk  being  checked  more  thoroughly.  However,  as  the  CTVS  operates 

outside  TBIS  it  is  not  possible  to  check  bookings  invoiced  against  bookings 

recorded  in  TBIS.  The  department  advised  the  ANAO  that  accounts  staff 

undertake  ad  hoc  checking  of  areas  of  operation  and may  telephone  health 

providers  to check  the validity of bookings. DVA  further advised  that  there  is 

insufficient  time  and  resources  to  check  all  invoices  thoroughly,  especially  as 

several  transport  providers  offer  discounts  if  they  are  paid  within  certain 

timeframes.  

3.55 Further,  eligibility  requirements  for  the CTVS  are  not  consistent with 

DVA’s national approach and the requirements of the Booked Car Scheme more 

generally. Specifically,  there are no  location  restrictions  (such as, veterans  can 

travel to any type of health provider); veterans aged under 80 are able to use the 

service; and only veterans living in rural and regional NSW are able to use the 

CTVS.  In  2010,  the  department  acknowledged  that  there  were  potential 

inequities associated with the CTVS, and proposed to review this aspect of the 

Scheme in the context of a broader review of transport arrangements. However, 

the review was not completed as planned. The department advised the ANAO 

that most recently, it considered the risks associated with these programs in the 

                                                      

105  The department advised that CTVS transport providers who have been assessed as ‘lower risk’ are 
instructed not to send in the vouchers. 
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context of developing  of  its draft  risk management plan  for  the RTS  in April 

2015. 

3.56 While  a matter  for  decision  by  the Government  and  department,  the 

administrative overheads and additional payment integrity risks associated with 

the  CTVS  and  DBM—which  operate  outside  the  regular  TBIS  controls 

framework—suggest  that  there  would  be  merit  in  further  considering  the 

consolidation  of  travel  booking  arrangements  through  TBIS  or  implementing 

post‐payment monitoring for these booking methods. 

Conclusion 

3.57 In 2011–12, DVA undertook a competitive national procurement exercise 

which resulted in the establishment of contracts with over 300 taxi and hire car 

providers  to  provide  transport  services  under  the  Booked  Car  Scheme.  The 

department  set  out  to  introduce  a  level  of  competition  between  transport 

providers so as to deliver value for money outcomes. While DVAʹs tender and 

evaluation  processes  were  generally  sound,  there  remained  scope  for 

improvement  in  two  areas,  specifically: maintaining  adequate  records  for  the 

Tender Steering Committee; and the completion of conflict of interest disclosure 

statements  for  all members  of  relevant  committees  involved with  evaluating 

tenders. 

3.58 The  department  actively  manages  its  Booked  Car  Scheme  transport 

provider  contracts  to  maintain  adequate  services  for  veterans.  In  particular, 

ongoing communication with contracted providers has contributed  to effective 

service delivery by helping the department develop an understanding of service 

providers  and  the  environment  in  which  they  operate.  DVA  has  also  acted 

promptly  to  engage  different  providers  as  necessary—for  example  when 

existing  contractors  leave  the  transport  industry  or  the  owners  of  contracted 

companies change. 

3.59 The  introduction  of  automated  booking  arrangements  in  2011  was 

expected  to  result  in  savings  of  $1.35 million per  annum  from  a  reduction  in 

manual  processing  of  tasks.  It was  assessed  by DVA  as  delivering  less  than 

$25 000 in the first year post‐implementation. In particular, the 30 per cent target 

for uptake of  the online bookings by  service providers was not  realised, with 

only 313 out of a possible 90 000 health providers  (0.35 per  cent) utilising  the 

system by November 2012. The department has acknowledged that a key factor 

in the low take‐up was insufficient consultation with health providers.  
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3.60 The Booked Car Scheme has in‐built system controls which are generally 

effective  in  supporting  the  integrity  of  transport  bookings  and  associated 

payments to transport providers. In particular, controls built into the ICT system 

assist  staff  in  making  soundly  based  assessments  of  eligibility,  allocating 

bookings  to  transport providers  according  to predetermined percentages,  and 

complying  with  program  rules  such  as  travel  being  to  the  ʹclosest  practical 

providerʹ to the veteran. The manual and automatic checks established through 

the  electronic  booking  system  provide  a  reasonable  level  of  assurance  that 

transactions are processed and recorded accurately.  

3.61 However,  two older BCS booking methods—the Direct Booking Model 

and  the NSW  Country  Taxi  Voucher  Scheme—currently  operate  outside  the 

control  framework  of TBIS.106 As  bookings  are  not made  through TBIS, DVA 

staff  cannot undertake  the  regular manual  and  automatic  checks discussed  in 

paragraph 21, and the department only becomes aware that travel has occurred 

after  receiving  an  invoice.  The  annual  cost  of  bookings made  through  these 

methods  is  approximately  $16 million,  or  one‐quarter  of  the  value  of  all BCS 

bookings,  and  the  payment  integrity  risks  relating  to  these  booking methods 

merit review by the department. To strengthen the  level of assurance that BCS 

requirements are met,  there would be benefit  in  the department also applying 

the  post‐payment  monitoring  capability  for  travel  reimbursement,  currently 

under development, to the Booked Car Scheme. 

                                                      

106  The two booking methods are older components of the RTS and are not well aligned with the general 
direction of recent DVA policy. For instance, the NSW Country Taxi Voucher Scheme can be used by 
eligible veterans of any age, whereas the Booked Car Scheme is generally limited to eligible veterans 
over 80 years of age. 



 
ANAO Report No.40 2014–15 
Transport Services for Veterans 
 
74 

4. Performance Monitoring and 
Reporting 

This chapter examines the external and internal performance monitoring and reporting 

arrangements for the Repatriation Transport Scheme. 

Introduction 

4.1 Performance monitoring  and  reporting  can  contribute  to  the  effective 

administration  of  government  programs  and  the  assessment  of  performance 

against program objectives. Accurate, timely and relevant information is needed 

by managers  to  efficiently plan  and  allocate  resources  and by policy  advisers 

and program administrators  to deliver appropriate advice  to decision‐makers. 

Well  designed  performance  reporting  systems  can  also  inform  program 

improvement strategies and facilitate public accountability.  

4.2 The legislated purpose of the Repatriation Transport Scheme (RTS or the 

Scheme)  is  to  provide  eligible  veterans with  assistance with  transport  to  and 

from  medical  treatment.107  Under  the  RTS,  financial  assistance  is  provided 

towards  the  cost of  transport, meals  and  accommodation.  In  this  context,  this 

chapter examines DVA’s: 

 external  reporting  on  the  the  RTS  against  the  requirements  of  the 

Australian Government’s performance framework; and  

 internal  reporting  of  performance  information  to  support  sound 

administration and well informed decision‐making. 

External reporting 

4.3 DVA publicly  accounts  for  its  administration  of programs  such  as  the 

RTS  through  its  annual  reports  and Portfolio Budget  Statements  (PBS). These 

documents must  be  prepared  in  accordance with  the  governmentʹs  outcomes 

and programs framework. Outcomes are the  intended results, consequences or 

impacts of government actions on the Australian community. Programs are the 

activities  that  deliver  benefits,  services  or  transfer  payments with  the  aim  of 

achieving  the  intended  result  specified  in an outcome  statement. Departments 

                                                      

107  Veterans’ Entitlements Act 1986, s.110. 
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are required to: specify outcome statements for what the government wants to 

achieve;  group  related  programs  and  activities  undertaken  to  achieve  each 

outcome; and develop performance information that measures progress toward 

achieving results.108 

4.4 Portfolio Budget Statements report the proposed allocation of resources 

to achieve outcomes, and include performance targets. Annual reports detail the 

actual  use  of  resources,  and  the  achievement  of  those  targets.109  The ANAO 

examined  DVAʹs  performance  reporting  for  the  RTS  in  its  PBS  and  annual 

reports since 2009–10. 

Performance reporting  

4.5 The department reports on the performance of the RTS under its second 

outcome—Health. Table  4.1  shows  the performance  framework  that DVA has 

established for the RTS. 

Table 4.1: Performance framework for the Repatriation Transport 
Scheme 

Element Description 

Outcome 2 Health  

Outcome statement Maintain and enhance the physical wellbeing and quality of life of 
eligible persons and their dependants through health and other 
care services that promote early intervention, prevention and 
treatment, including advice and information about health service 
entitlements. 

Program 2.5 Veterans’ Counselling and Other Health Services. 

Program objective 

 

To provide a wide range of mental and allied health care services, 
including counselling and referral services for veterans and their 
families. The program also supports veterans with aids and 
appliances, and travel for treatment. 

Legislative purposea Travelling expenses are to be paid where a veteran, or dependent 
of deceased veteran, travels with the approval of the Commission 
for the purpose of (a) obtaining treatment; (b) restoration of his or 
her health; or (c) being fitted with surgical aids or appliances or 
artificial replacements. 

Expenses Administered—expenditure on veterans’ travel. 

Departmental—expenditure on RTS administration. 

                                                      

108  Department of Finance, Guidance for the Preparation of the 2014–15 Portfolio Budget Statements, 
March 2014, p. 20. 

109  Department of the Prime Minister and Cabinet, Requirements for Annual Reports for Departments, 
Executive Agencies and FMA Act Bodies, 29 May 2014, p. 4. 
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Element Description 

Deliverables Ensure arrangements are in place to assist veterans to reach 
treatment locations through a variety of systems and transport 
modes. This includes reimbursing travel costs privately incurred 
(including financial assistance towards the costs of meals and 
accommodation), arranging taxi/hire car and air travel, and 
purchasing ambulance services from public and private sector 
providers. 

Key performance 
indicators 

Percentage of claims that are reimbursed within the 28 days. 

Percentage of complaints in relation to arranged travel relative to 
the quantity of bookings. 

Source: ANAO analysis of DVA’s annual reports and PBS 2009–10 to 2014–15.  

Note: 

(a)  The purpose of the RTS as defined in the Veterans’ Entitlement Act 1986 under section 110.  

4.6 DVA  has  reported  performance  information  in  its  annual  report  that 

aligns with  the performance measures specified  in  its PBS. Stable performance 

measures  can  help  identify  trends  and  build  a  picture  of  how  a  program  is 

performing  over  time.  DVA  has  consistently  reported  on  the  RTS  since  the 

introduction of the outcomes and programs framework in 2009–10.  

4.7 The  following  section  examines  each  element  of  DVA’s  performance 

framework  for  the  RTS  against  the  requirements  promulgated  by  the 

Department  of  the  Prime  Minister  and  Cabinet  for  annual  reports  and  the 

Department of Finance (Finance) for Portfolio Budget Statements. 

Outcome statement 

4.8 The outcome statement that DVA has developed for the Health outcome 

(which  includes  the RTS)  clearly  specifies:  the  intended  results  for  the  target 

group  (maintain  and  enhance  the  physical  wellbeing  and  quality  of  life  of 

eligible persons and  their dependants); and  the  actions  through which  results 

will be achieved  for  the  target group  (access  to health and other  care  services 

that promote early intervention, prevention and treatment, including advice and 

information about health service entitlements). Overall, DVA has developed an 

outcome  statement  for  Health  that  reflects  the  criteria  of  the  Governmentʹs 

performance framework.110  

                                                      

110  Department of Finance and Deregulation, Outcome Statements Policy and Approval Process, June 
2009. 
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Program objective 

4.9 Program  objectives  should  outline  the  issue  to  be  addressed  and  the 

results  and  impacts  to  be  achieved.  The  program  objective  that  DVA  has 

developed  for  the Veterans’ Counselling  and Other Health  Services  program 

(which includes the RTS) identifies the action to be taken:  

Programme 2.5 provides a wide range of allied health care services, including 

counselling  and  referral  services  for  veterans,  war  widows  and  widowers, 

serving  members,  former  Australian  Defence  Force  members  and  their 

families. The programme also supports veterans with aids and appliances, and 

travel for treatment.111 

4.10 However, the program objective does not clearly identify the need to be 

addressed or how  the program will achieve  its objectives,  in  line with Finance 

guidance; consequently, there is not a clear link between the program objective 

and outcome statement.112  

Expenses 

4.11 DVA has  reported budgeted expenses  for  the RTS under  the Veterans’ 

Counselling  and  Other  Health  Services  program,  consistent  with  Finance 

guidance.113  Forecast  administered  expenditure  for  both  the  program  and  the 

RTS has been  reported  in  the department’s PBS, and  the corresponding actual 

expenses were reported in DVA annual reports. Program support (departmental 

expenditure) has been  reported only at  the program  level. These expenses are 

shown in Table 4.2. 

                                                      

111  Department of Veterans’ Affairs, Annual Report 2013–14, p. 98. 

112  Department of Finance, Guidance for the Preparation of the 2014–15 Portfolio Budget Statements, 
March 2014, p. 24. 

113  ibid., p. 29. 
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Table 4.2: DVA program 2.5 budgeted and actual expenses 2010–11 to 
2013–14 

Year Expense type Budgeted 
expenses 

$000 

Actual expenses 

$000 

Difference 

2010–11 Program 2.5 administered 548 280 514 600 -6% 

 RTS Administered 169 049 152 500 -10% 

 Departmental 43 116 43 100 0% 

2011–12 Program 2.5 administered 576 800 552 300 -4% 

 RTS Administered 181 251 158 300 -13% 

 Departmental 45 000 46 500 3% 

2012–13 Program 2.5 administered 555 300 593 300 7% 

 RTS Administered 162 968 163 600 0% 

 Departmental 44 000 42 700 -3% 

2013–14 Program 2.5 administered 618 400 628 300 2% 

 RTS Administered 183 420 175 800 -4% 

 Departmental 49 400 33 000 -33% 

Source: ANAO analysis of DVA annual reports and PBS 2010–11 to 2013–14.  

4.12 From 2010–11 to 2013–14, DVA has clearly and consistently reported the 

budgeted  and  actual  expenses  for  the RTS. Although  the  Scheme  is  demand 

driven,  with  administered  expenses  largely  dependent  on  the  number  of 

veterans claiming  their  travel entitlements,  there was close alignment between 

forecast and actual administered expenses. In 2013–14, actual departmental costs 

for  the  broader  program  were  33  per  cent  lower  than  budgeted.114  The 

department  provided  no  explanation  for  this  variance  in  the  2013–14 Annual 

Report. Where  there  is a significant difference such as  this,  reporting could be 

enhanced by providing some explanation for the variance.115  

Deliverables 

4.13 Program  deliverables  are  produced  by  the  program  in  meeting  its 

objective—they  are  the  tangible,  quantifiable  products  of  a  program,  for 

                                                      

114  The RTS is a small component of the departmental expenses for Program 2.5 Veterans’ Counselling 
and Other Health Services and did not contribute to the identified 33 per cent variation. The 
department advised the ANAO that in 2013–14, budgeted expenses for the RTS were $4.7 million and 
actual expenses were $4.8 million. 

115 In 2008–09, DVA introduced a departmental report which allows the department’s External Budgets 
area to track variation in expenditure estimates as they occur. 
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example,  payments.116  The  department  has  specified  the  RTS’s  program 

deliverables as the number of processed claims for travel reimbursement and the 

number of DVA arranged person trips. 

Key performance indicators (KPIs) 

4.14 The purpose of KPIs  is  to measure  the effectiveness and efficiency of a 

program. Reporting on the performance of programs is intended to provide the 

Government, Parliament and  the community with an  indication of  the relative 

success of programs in achieving their objectives.  

4.15 The ANAO examined the program KPIs as recorded in DVAʹs PBS and 

reported  in  the  department’s  annual  report,  from  2010–11  to  2014–15.  DVA 

reported on the following KPIs and targets:  

a) percentage of claims for reimbursement processed within 28 days—the 

target has consistently been 100 per cent; and 

b) degree  of  complaints  about  arranged  travel  to  the  quantity  of 

bookings—the  target  was  adjusted  from  ‘very  low’  to  ‘less  than 

0.05 per cent’ in the 2011–12 PBS.117 

4.16 Table 4.3 shows  the results reported by DVA  in relation  to  its KPIs  for 

the RTS from 2010–11 to 2013–14. In 2013–14, DVA reported that 93 per cent of 

all travel reimbursement claims were processed within the 28 day target118, and 

performance  against  the  target  has  been  between  89  and  100  per  cent  from  

2010–11 to 2013–14. Further, a consistently low level of complaints was reported 

in relation to travel bookings arranged by the department, ranging from 0.02 per 

cent to 0.05 per cent from 2010–11 to 2013–14.  

                                                      

116  Department of Finance and Deregulation, Guidance for the Preparation of the 2013–14 Portfolio 
Budget Statements, March 2013, p. 24. 

117  Defence Department (Department of Veterans’ Affairs), Portfolio Budget Statements 2011–12, p. 61.  

118  Department of Veterans’ Affairs, Annual Report 2013–14, p. 99. 
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Table 4.3: Repatriation Transport Scheme Key Performance Indicators 
2010–14 

  2010–11 2011–12 2012–13 2013–14 

Percentage of 
claims for 
reimbursement 
processed 
within 28 days 

Target 100.00% 100.00% 100.00% 100.00% 

Actual 99.31% 89.15% 99.10% 93.18% 

Degree of 
complaints 
about arranged 
travel to the 
quantity of 
bookings 

Target ‘very low’ 0.05% 0.05% 0.05% 

Actual 0.02% 0.05% 0.05% 0.03% 

Source: DVA Portfolio Budget Statements. 

4.17 While  the  current KPIs provide  an  indication  of  the  overall  quality  of 

travel  services  delivered  by  DVA,  payment  accuracy  is  also  an  important 

measure  for  the  department  and  its  clients.  There  would  be  benefit  in  the 

department  considering  the  development  of  a  performance measure  for  the 

accuracy  of  claims  processing,  in  the  context  of  implementing  revised 

performance  reporting  arrangements  under  the Public Governance, Performance 

and Accountability Act 2013.119 

Internal reporting 

4.18 Relevant  and  timely  internal  reporting  of  performance  can  support 

well‐informed decision‐making and sound administration. The level and type of 

information required by managers will vary; with contract managers requiring 

access  to  reliable  information  on  contract  performance,  and  departmental 

executives  requiring  well‐targeted  information  on  progress  against  strategic 

outcomes and higher level risks. 

Executive reporting  

4.19 Effective  performance  monitoring  and  reporting  enables  the 

department’s executive to view performance against planned outcomes, as well 

                                                      

119  The revised performance framework will enable entities to adopt a range of performance reporting 
tools in addition to KPIs. See Department of Finance, Resource Management Guide No. 130, April 
2015, pp. 6–7.  



Performance Monitoring and Reporting 

 
ANAO Report No.40 2014–15 

Transport Services for Veterans 
 

81 

as against  legal, policy and  ethical  requirements.120 Looking  forward,  effective 

performance  monitoring  will  also  enable  an  entity  to  prepare  an  annual 

performance  statement  for  Parliament  outlining  progress  against  the  entity’s 

stated  purpose  and  outcomes.  This  performance  statement  is  a  requirement 

under the Public Governance, Performance and Accountability Act 2013 and is to be 

included in the entity’s annual report to Parliament from 2015–16.121  

4.20  DVA  advised  the  ANAO  that  its  Performance  Reporting  Dashboard 

(Dashboard)  is  being  re‐designed  to  provide  the  department’s  Executive 

Management  Board  with  a  monthly  report  on  the  department’s  overall 

performance, key strategies,  resources and exception‐based  reporting  (key  risk 

indicators).122  The  redevelopment  of  the Dashboard  is  in  response  to  a  2011 

internal  audit which  concluded  that performance  information  appeared  to  be 

reporting across all operational and service delivery groups instead of focusing 

on  key  areas  requiring  attention  and  decision‐making  by  the  department’s 

executive.123 The 2011 internal audit report further noted that: 

Performance  measures  should  be  efficient  and  should  relate  to  the 

department’s objectives. They should include direct and leading measures and 

correspond to the departmental risks (key risk indicators). Reporting should be 

to  an  appropriate  forum  based  on  risk  rating.  There  are  currently  few 

risk‐based indicators and this is an area for future development.124 

4.21 Currently,  the Health  and Community  Services Division  provides  the 

following data on RTS to the Executive Management Board: 

 total  number  of  telephone  calls,  abandoned  calls,  and  percentage  of 

abandoned calls to Veterans’ Transport Services over the previous year; 

 time taken to process travel reimbursement claims (<7 days, 8–14 days 

and 15–28 days); 

                                                      

120  ANAO Better Practice Guide—Public Sector Governance, June 2014, Canberra, p. 33. 

121  Section 39 of the Public Governance, Performance and Accountability Act 2013 provides that the 
accountable authority of each government entity must prepare an annual performance statement as 
soon as practicable after the end of each reporting period and include a copy in the entity’s annual 
report that is to be tabled in Parliament. The first performance statement is required in respect of the 
2015–16 financial year.  

122  DVA developed a project concept for the automation of the performance ‘dashboard’ information in 
Cognos in 2013–14. However, the department advised the ANAO in February 2015 that this has not 
been fully implemented.  

123  DVA, Review of Performance Measures and Reporting 2010–11, November 2011, p. 5.  

124  ibid., p. 11. 
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 number of reimbursed claims and number of visits (as each claim may 

contain one or more visits to a health provider); and 

 number of Booked Car Scheme booking requests, completed trips and 

online bookings. 

4.22 In addition,  the department’s central complaints management unit  (the 

Feedback  Management  Team)  provides  a  weekly  report  to  the  Executive 

Management  Board  on  the  number  and  type  of  complaints  across  the 

department, including in relation to the Repatriation Transport Scheme.125  

Management Information  

4.23 Managers need  accurate,  timely  and  relevant  information  to: plan  and 

allocate  resources;  monitor  service  delivery;  evaluate  the  effectiveness  and 

efficiency  of  strategies,  processes  and  procedures;  respond  to  information 

requests; and provide policy and process advice. 

4.24 The Repatriation Transport Claims Processing System (RTCPS) is used to 

process  reimbursement  of  travel  costs  privately  incurred  by  eligible  veterans. 

Weekly  reports  are provided  to management outlining:  the number  of  claims 

received,  processed  and  on  hand;  and  the  time  taken  to  process  claims.  The 

number  of  claims  on  hand  is  drawn  from  an  Excel  spreadsheet  which  is 

manually updated.  

4.25 The DVA Transport Booking and Invoicing System (TBIS), introduced in 

June 2011, produces a range of pre‐defined reports used by program managers 

to monitor  and  address  emerging  issues with  the  automatic  booking  system. 

DVA advised that the most commonly used TBIS reports are: 

 transport provider operating regions report;  

 operating regions report (lists all suburbs in an operating region); 

 transport provider feedback report; 

 transport provider report (provides detailed information on contracted 

providers);  

                                                      

125  The unit also provides a monthly report to program areas which includes the percentage of complaints 
checked as part of a quality assurance process. There is no time limit to commence investigating 
complaints but once commenced the program area has 28 days to resolve the complaint. The time 
taken to resolve complaints is monitored by the Feedback Management Team. 
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 transport provider allocation report (shows percentage of jobs allocated 

to predefined target);  

 bookings per transport provider report;  

 transport provider hand back report; and  

 booking status statistical report (summary of status of all bookings). 

4.26 As mentioned  in Chapter  3,  the TBIS management  reports  are  largely 

operational, and contribute to the department’s day‐to‐day management of the 

BCS. The report on  the  ‘percentage of hand backs’,  for  instance,  is particularly 

useful in indicating potential problems that may require further investigation. A 

number of hand backs  in the same area may be a result of taxi drivers  leaving 

the business, which is common in the taxi industry. In this situation, DVA would 

need to reallocate the relevant business in TBIS otherwise the hand backs would 

continue, requiring manual reallocation by DVA staff.  

4.27 The  department  undertook  a  formal  performance  review  of  all  service 

providers  in  2013, which  reported  on  performance  against  contract  KPIs.  The 

review assessed provider performance in terms of hand back rates and complaints 

to determine the allocation of future business for transport providers. As a result 

of  the review,  the department modified areas of operation and work allocations 

for certain providers. The department advised  that  it plans  to conduct a  further 

review in 2015. The 2013 performance review is discussed further in Chapter 3. 

4.28 The  department  has  recognised  that  while  TBIS  and  RTCPS  provide 

valuable operational data which informs its contract management, the systems do 

not provide  information which facilitates effective monitoring of key  trends and 

general program performance.126 In April 2014, DVA implemented the Transport 

Business  Intelligence  Reporting  Project  to  provide  higher‐level  performance 

reporting capability for the Repatriation Transport Scheme. The resulting data set 

combines  data  from  various  transport  operational  systems with  veteran  data, 

financial  information  and  health  service  usage  data  from  the  Department’s 

Management  Information  System  (DMIS). Matching  of  health  data  with  paid 

transport events allows DVA to undertake post‐payment monitoring of transport 

services  to  ensure  they  are  connected with  an  eligible  health  event.  Further,  it 

allows  for  the  identification of possible double payments and  cost  comparisons 

between regions and transport types. 

                                                      

126  TBIS also produces weekly management reports outlining the number of: bookings; completed 
journeys; non-completed journeys; incoming calls; percentage of calls abandoned; average time to 
answer calls; and account data. 
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Conclusion 

4.29 The department  reports  against  two  key  performance  indicators  in  its 

annual report in respect to travel for treatment—timely processing of claims and 

the percentage of complaints.  In 2013–14, DVA  reported  that 93 per cent of all 

travel  reimbursement  claims were  processed within  the  28 day  target127,  and 

performance against the target was between 89 and 100 per cent from 2010–11 to 

2013–14. Further, a consistently low level of complaints was reported in relation 

to  travel bookings arranged by  the department,  ranging  from 0.02 per  cent  to 

0.05 per cent from 2010–11 to 2013–14. 

4.30 While  the  current KPIs provide  an  indication  of  the  overall  quality  of 

travel  services  delivered  by  DVA,  payment  accuracy  is  also  an  important 

measure  for  the  department  and  its  clients.  There  would  be  benefit  in  the 

department  considering  the  development  of  a  performance measure  for  the 

accuracy  of  claims  processing,  in  the  context  of  implementing  revised 

performance  reporting  arrangements  under  the Public Governance, Performance 

and Accountability Act 2013. 

4.31 DVA has access to reliable information on travel reimbursement through 

the  RTCPS,  and  operational  information  on  transport  service  providers  from 

TBIS. However, the department has recognised that while these systems provide 

valuable operational data, they do not provide reliable information for effective 

internal  monitoring  of  key  trends  in  program  performance.  The  recent 

completion of the Transport Business Intelligence Reporting Project provides the 

department  with  the means  to  generate meaningful  internal  reports  on  key 

trends and will also contribute to post‐payment monitoring. 

 

Ian McPhee 

 

Canberra ACT 

3 June 2015 

 

                                                      

127  Department of Veterans’ Affairs, Annual Report 2013–14, p. 99. 
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Appendix 1 Entity Response 
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Series Titles 

ANAO Report No.1 2014–15 

Confidentiality in Government Contracts: Senate Order for Departmental and Agency 

Contracts (Calendar Year 2013 Compliance) 

Across Agencies 

ANAO Report No.2 2014–15 

Food Security in Remote Indigenous Communities 

Department of the Prime Minister and Cabinet 

ANAO Report No.3 2014–15 

Fraud Control Arrangements 

Across Entities 

ANAO Report No.4 2014–15 

Second Follow‐up Audit into the Australian Electoral Commissionʹs Preparation for 

and Conduct of Federal Elections 

Australian Electoral Commission 

ANAO Report No.5 2014–15 

Annual Compliance Arrangements with Large Corporate Taxpayers 

Australian Taxation Office 

ANAO Report No.6 2014–15 

Business Continuity Management 

Across Entities 

ANAO Report No.7 2014–15 

Administration of Contact Centres 

Australian Taxation Office 

ANAO Report No.8 2014–15 

Implementation of Audit Recommendations 

Department of Health 
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ANAO Report No.9 2014–15 

The Design and Conduct of the Third and Fourth Funding Rounds of the Regional 

Development Australia Fund 

Department of Infrastructure and Regional Development 

ANAO Report No.10 2014–15 

Administration of the Biodiversity Fund Program 

Department of the Environment 

ANAO Report No.11 2014–15 

The Award of Grants under the Clean Technology Program 

Department of Industry 

ANAO Report No.12 2014–15 

Diagnostic Imaging Reforms 

Department of Health 

ANAO Report No.13 2014–15 

Management of the Cape Class Patrol Boat Program 

Australian Customs and Border Protection Service 

ANAO Report No.14 2014–15 

2013–14 Major Projects Report 

Defence Materiel Organisation 

ANAO Report No.15 2014–15 

Administration of the Export Market Development Grants Scheme 

Australian Trade Commission 

Audit Report No.16 2014–15 

Audits of the Financial Statements of Australian Government Entities for the Period 

Ended 30 June 2014 

Across Entities 

ANAO Report No.17 2014–15 

Recruitment and Retention of Specialist Skills for Navy 

Department of Defence 
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ANAO Report No.18 2014–15 

The Ethanol Production Grants Program 

Department of Industry and Science 

ANAO Report No.19 2014–15 

Management of the Disposal of Specialist Military Equipment 

Department of Defence 

ANAO Report No.20 2014–15 

Administration of the Tariff Concession System 

Australian Customs and Border Protection Service 

ANAO Report No.21 2014–15 

Delivery of Australiaʹs Consular Services 

Department of Foreign Affairs and Trade 

ANAO Report No.22 2014–15 

Administration of the Indigenous Legal Assistance Programme 

Attorney‐General’s Department 

ANAO Report No.23 2014–15 

Administration of the Early Years Quality Fund 

Department of Education and Training 

Department of Finance 

Department of the Prime Minister and Cabinet 

ANAO Report No.24 2014–15 

Managing Assets and Contracts at Parliament House 

Department of Parliamentary Services 

ANAO Report No.25 2014–15 

Administration of the Fifth Community Pharmacy Agreement 

Department of Health 

Department of Human Services 

Department of Veterans’ Affairs 

ANAO Report No.26 2014–15 

Administration of the Medical Specialist Training Program 

Department of Health 
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ANAO Report No.27 2014–15 

Electronic Health Records for Defence Personnel 

Department of Defence 

ANAO Report No.28 2014–15 

Management of Interpreting Services 

Department of Immigration and Border Protection 

Department of Social Services 

ANAO Report No.29 2014–15 

Funding and Management of the Nimmie‐Caira System Enhanced Environmental 

Water Delivery Project 

Department of the Environment 

ANAO Report No.30 2014–15 

Materiel Sustainment Agreements 

Department of Defence 

Defence Materiel Organisation 

ANAO Report No.31 2014–15 

Administration of the Australian Apprenticeships Incentives Program 

Department of Education and Training 

ANAO Report No.32 2014–15 

Administration of the Fair Entitlements Guarantee 

Department of Employment 

ANAO Report No.33 2014–15 

Organ and Tissue Donation: Community Awareness, Professional Education and 

Family Support 

Australian Organ and Tissue Donation and Transplantation Authority 

ANAO Report No.34 2014–15 

Administration of the Natural Disaster Relief and Recovery Arrangements by 

Emergency Management Australia 

Attorney‐General’s Department 

ANAO Report No.35 2014–15 

Delivery of the Petrol Sniffing Strategy in Remote Indigenous Communities 

Department of the Prime Minister and Cabinet 
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ANAO Report No.36 2014–15 

Administration of the Assistance for Isolated Children Scheme 

Department of Human Services 

ANAO Report No.37 2014–15 

Management of Smart Centres’ Centrelink Telephone Services 

Department of Human Services 

ANAO Report No.38 2014–15 

Administration of Enforceable Undertakings 

Australian Securities and Investments Commission 

ANAO Report No.39 2014–15 

Promoting Compliance with Superannuation Guarantee Obligations 

Australian Taxation Office 

ANAO Report No.40 2014–15 

Transport Services for Veterans 

Department of Veterans’ Affairs 
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Better Practice Guides 

The following Better Practice Guides are available on the ANAO website: 

Public Sector Financial Statements: High‐quality reporting through 

good governance and processes 

Mar. 2015 

Public Sector Audit Committees: Independent assurance and advice for 

Accountable Authorities 

Mar. 2015 

Successful Implementation of Policy Initiatives  Oct. 2014 

Public Sector Governance: Strengthening performance through good 

governance 

June 2014 

Administering Regulation: Achieving the right balance  June 2014 

Implementing Better Practice Grants Administration  Dec. 2013 

Human Resource Management Information Systems: Risks and 

Controls 

June 2013 

Public Sector Internal Audit: An Investment in Assurance and Business 

Improvement 

Sept. 2012 

Public Sector Environmental Management: Reducing the Environmental 

Impacts of Public Sector Operations 

Apr. 2012 

Developing and Managing Contracts: Getting the Right Outcome, 

Achieving Value for Money 

Feb. 2012 

Fraud Control in Australian Government Entities  Mar. 2011 

Strategic and Operational Management of Assets by Public Sector 

Entities: Delivering Agreed Outcomes through an Efficient and 

Optimal Asset Base 

Sept. 2010 

Planning and Approving Projects – an Executive Perspective: Setting the 

Foundation for Results 

June 2010 

Innovation in the Public Sector: Enabling Better Performance, Driving 

New Directions 

Dec. 2009 

SAP ECC 6.0: Security and Control  June 2009 

Business Continuity Management: Building Resilience in Public Sector 

Entities 

June 2009 

Developing and Managing Internal Budgets  June 2008 
 

 


