
From:
To:
Cc:
Subject: RE: FYI: Defence explosion-related brain injuries - WHS Concern NOT00035452 [SEC=OFFICIAL]
Date: Tuesday, 23 July 2024 5:53:01 PM

OFFICIAL

 has developed a sound regulatory approach to this matter.

We will keep you appraised of the outcome.

Please advise if you require anything further.

Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
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From:  
Sent: Friday, July 19, 2024 2:30 PM
To: 
Cc: 
Subject: FYI: Defence explosion-related brain injuries - WHS Concern NOT00035452
[SEC=OFFICIAL]

 
OFFICIAL

 
Good afternoon and 
 
Please be advised that a WHS Concern (NOT00035452) has been created and is in the RO-
ACT queue for decision relating to the 2 attached media articles.
 
Regards
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From:
To:
Subject: FW: FYI: Defence explosion-related brain injuries - WHS Concern NOT00035452 [SEC=OFFICIAL]
Date: Thursday, 25 July 2024 8:47:33 AM
Attachments: image001.png

image003.png
image002.png
image004.png

OFFICIAL
 
FYI
 

or

Regional Operations ACT
Regulatory Operations Group | Comcare

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 

From:  
Sent: Tuesday, July 23, 2024 5:53 PM
To: 
Cc: 

Subject: RE: FYI: Defence explosion-related brain injuries - WHS Concern NOT00035452
[SEC=OFFICIAL]

 
OFFICIAL

 

 
 has developed a sound regulatory approach to this matter.
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We will keep you appraised of the outcome.
 
Please advise if you require anything further.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au

 
From:  
Sent: Friday, July 19, 2024 2:30 PM
To: 
Cc: 
Subject: FYI: Defence explosion-related brain injuries - WHS Concern NOT00035452
[SEC=OFFICIAL]

 
OFFICIAL

 
Good afternoon  and
 
Please be advised that a WHS Concern (NOT00035452) has been created and is in the RO-
ACT queue for decision relating to the 2 attached media articles.
 
Regards
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From: R&A.Intelligence
To: ROG - All Staff
Cc: R&A.Intelligence
Subject: FOR INFORMATION: Proactive intelligence Report - Department of Defence - Explosion and weapon

discharge incidents [SEC=OFFICIAL]
Date: Friday, 2 August 2024 4:48:34 PM
Attachments: image001.png

image002.jpg
Intelligence Report - Department of Defence - Explosion and weapon discharge incidents - August 2024.pdf
Media Article - Defence ‘ignored toll of exposure to explosions’ - The Australian - 18 July 2024.PDF

OFFICIAL
 
Good afternoon all,
 
In response to some recent media articles published by The Australian regarding the long-
term risks to Defence members associated with explosions, the Intelligence and Data
team have produced a proactive intelligence report looking at Comcare data and open-
source information.
 
While the information available is limited, it is clear that there are both short and long-term
health impacts on Defence members as a result of exposure to explosions. Engagement
with Defence is recommended to learn more about the practical steps being taken by
Defence in this area. RO ACT have commenced an Information and Advice activity on this
topic, providing an opportunity to obtain further insight directly from Defence. Should
additional information come to light, we will endeavour to provide an update to ROG.
 
Please reach out if you have any questions,
 

Assistant Director Intelligence and Data
Risk & Analysis
Regulatory Operations Group |Comcare
P:  
 
05662_RO_R&A email banner_v1

 

Comcare acknowledges the Traditional Owners and Custodians of country throughout Australia and
acknowledges
their continuing connection to land, sea and community. We pay our respects to the people, the cultures and the
elders past, present and emerging.
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OFFICIAL: Sensitive 
[For internal use only] 

DOC6706463 
OFFICIAL: Sensitive 

[For internal use only] 6 
 

Open-Source Information 

Department of Veterans Affairs Annual Report 2022-23  

23. The DVA 2022-23 Annual Report provides a breakdown of claims processed under the Veterans’ 
Entitlements Act 1986 (VEA), Safety Rehabilitation and Compensation (Defence related claims) Act 1988 
(DRCA), and Military Rehabilitation and Compensation Act 2004 (MRCA, Military related claims). A 
review of the Annual Report provided the following: 

• As at 30 June 2023, for the 2022-23 financial year (FY):  

o QLD accounted for the most DVA clients with 31%, followed by NSW (29%) and VIC (16%).  

o The most common age group for DVA clients was 75-79 years old (13%), followed by 70-74 (12%) 
and 90 years or over (8%).  

• Under the VEA Act, the most claimed conditions were osteoarthritis, tinnitus and sensorineural 
hearing loss. 

• Under the DCRA Act, the most claimed conditions were osteoarthritis, sensorineural hearing loss 
and tinnitus.  

• Under the MCRA Act, the most claimed conditions were tinnitus, strain and sprain, and 
osteoarthritis.7   

24. For all compensable claims processed by the DVA, tinnitus and sensorineural hearing loss were among the 
most prevalent.  

Australian Bureau of Statistics – Census Data 

25. A review of the ABS Census results from 2021 identified the following: 

• There are 581,000 people who have served or are currently serving in the Australian Defence Force, 
which is 2.8% of the Australian population aged over 15.  

• Townsville, QLD had the highest number of current service and previous service members than any 
other region.  

• Three in 5 (60%) previous service members had reported a long-term health condition. Of these, a 
mental health condition accounted for 15% of the total, and other long term health conditions that 
related to head or brain injuries included stroke with 3% and dementia with 2% of the total.8 

  

 

7  Department of Veterans Affairs Annual Report 2022-23, Appendix A - Veteran and claim statistics (transparency.gov.au) – 
accessed 25 July 2024. 

8  Australian Bureau of Statistics – Census Data - Australian Defence Force service | Australian Bureau of Statistics (abs.gov.au) -
accessed 25 July 2024.  
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OFFICIAL: Sensitive 
[For internal use only] 

DOC6706463 
OFFICIAL: Sensitive 

[For internal use only] 7 
 

Figure 2:  Long-term health condition by type of previous ADF service, ABS Census 2021 

 

Source: Type of long-term health condition (LTHP), Australian Defence Force Service – Australian Bureau of Statistics, August 2024.  

Mild traumatic brain injury in the Australian Defence Force: Results from the 2010 
ADF Mental Health Prevalence and Wellbeing Dataset (2012) 

26. As identified on the Defence website, the Military Health Outcomes Program (MilHOP) was a significant 
body of research commissioned by Defence to determine the impact of operational deployment on 
health and wellbeing.9 One of the study topics was mild traumatic brain injury in the ADF. The report 
found that: 

• 28.3% of ADF personnel have experienced at least one mTBI in their lifetime. 

• ADF members with a lifetime mTBI were more likely to be male, in the army, older in age, junior in 
rank and less likely to have been on operational deployment.  

• As a result of mTBI is associated with a significantly increased risk of all domains of psychological 
disorder.10  

27. This program was an important step for Defence in recognising and addressing the risks of brain injury 
in members, however the program has not continued. There is no current reference to this program or 
similar subsequent programs looking at the impacts of brain injury on the Defence website.  

 

9  Australian Department of Defence - 2010 ADF Mental Health Prevalence and Wellbeing Study – accessed 25 July 2024.  
10  Centre for traumatic stress studies - Mild Traumatic Brain Injury (MTBI) in the Australian Defence Force: Results from the 2010 

ADF Mental Health Prevalence and Wellbeing Dataset – accessed 25 July 2024.  
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[For internal use only] 
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The Australian - “Defence ‘ignored toll of exposure to explosions’” – 18 July 2024 

28. The media article published by The Australian called out Australia and the Department of Defence for 
not addressing the problems associated with Defence members who are exposed to a significant risk of 
brain injury while undertaking their usual work activities. The article acknowledged the limited efforts 
of the Australian Institute of Health and Welfare (AIHW) in this area, as well as the lack of inclusion of 
the dangers by mTBI in the interim report from the Royal Commission into Defence and Veteran Suicide.  

29. Funding for the 2010 ADF Mental Health Prevalence and Wellbeing Study project was cut before the 
research and any findings could be developed further. This has prevented full analysis of the results of 
a study on mild traumatic brain injury in the ADF and further testing that could have allowed for progress 
in this area. This is in stark contrast to the United States where more than $1bn has been invested in 
research and legislating new measures to monitor exposure and test for signs of injury. 

30. The Minister for Veterans’ Affairs and Defence Personnel has acknowledged the necessity of treating 
this issue as a priority. The Minister was quoted saying: “I have engaged with Defence officials…[about] 
the research and monitoring that they are now undertaking to better understand repeated blast brain 
injury. Defence is also undertaking preventative action to support the ongoing health of ADF personnel”. 
However, there are individuals who dispute the Australian government’s commitment to addressing the 
condition, alleging that international experts on this topic have no contact with Defence bureaucracy.  
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From:
To:
Subject: 2024-08-12 IA DoD - blast related brain injuries [SEC=OFFICIAL]
Date: Monday, 12 August 2024 2:01:00 PM
Attachments: image001.png

image004.png
image002.png
image005.png

OFFICIAL
 
Afternoon 
 
For awareness, the following summation from my discussion with the Occupational
Hygienist, , in WHS branch at the Department of Defence (DoD) regarding
blast-related brain injury. Mr has an ‘Enterprise Level’ awareness and receives
weekly updates of the work being conducted by the DoD into this and was able to provide a
high-level snapshot of where the DoD is at in relation.

The DoD are aware of the risks associated with blast related activities and weapon
systems/platforms etc. Currently a high-priority for DoD internally. Australian
Minister for Defence is maintaining awareness.
The DoD have updated medical procedures for serving members. These were
updated in 2023 with latest available information. Members monitored for
symptoms of blast related brain injury, medical process initiated if symptoms
detected.
The DoD is assisting by providing research data via Defence Science Technology
Group (DSTG) to the USA who are conducting significant research in this area,
currently an area of interest with several nations also contributing to the research.
The research conducted by USA is considering the impacts of “one-off” and
“cumulative” blast effects to soldiers. Due to provide findings to in form of exposure
standard to blast pressure by end of 2025.
Those findings will be correlated with testing being undertaken by DoD to record
blast pressures of all systems/platforms, to determine training and ceremonial safe
levels.
Instructors considered separately to trainees as part of exposure, with additional
controls based on need to participate/oversee larger number of events.
End-of-life systems not on update list for recording blast pressures. Continue to
utilise manufacturers recommendations and current training standards until
replacement.
Given current military operations, there is additional focus on “breaching/forced
entry”.

 
Based on this, I believe DoD have sufficient awareness of the risk and the interim controls
appear reasonable. Participating in a larger study conducted by USA while recording data
for implementation when exposure standard becomes available appears to be the long
term control, and consideration for differences in roles and activities such as ceremonial
displays further awareness. Medical processes have been updated to reflect this topic
showing the internal prioritisation.
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From:
To:
Subject: RE: 2024-08-12 IA DoD - blast related brain injuries [SEC=OFFICIAL]
Date: Monday, 12 August 2024 2:24:11 PM
Attachments: image001.png

image002.png
image003.png
image004.png

OFFICIAL

I endorse the proposed IA later in 2025 to follow up.
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au

From:  
Sent: Monday, August 12, 2024 2:01 PM
To: 
Subject: 2024-08-12 IA DoD - blast related brain injuries [SEC=OFFICIAL]

OFFICIAL
Afternoon 
For awareness, the following summation from my discussion with the Occupational
Hygienist, , in WHS branch at the Department of Defence (DoD) regarding
blast-related brain injury. Mr  has an ‘Enterprise Level’ awareness and receives
weekly updates of the work being conducted by the DoD into this and was able to provide a
high-level snapshot of where the DoD is at in relation.

The DoD are aware of the risks associated with blast related activities and weapon
systems/platforms etc. Currently a high-priority for DoD internally. Australian
Minister for Defence is maintaining awareness.
The DoD have updated medical procedures for serving members. These were
updated in 2023 with latest available information. Members monitored for
symptoms of blast related brain injury, medical process initiated if symptoms
detected.
The DoD is assisting by providing research data via Defence Science Technology
Group (DSTG) to the USA who are conducting significant research in this area,
currently an area of interest with several nations also contributing to the research.
The research conducted by USA is considering the impacts of “one-off” and
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“cumulative” blast effects to soldiers. Due to provide findings to in form of exposure
standard to blast pressure by end of 2025.
Those findings will be correlated with testing being undertaken by DoD to record
blast pressures of all systems/platforms, to determine training and ceremonial safe
levels.
Instructors considered separately to trainees as part of exposure, with additional
controls based on need to participate/oversee larger number of events.
End-of-life systems not on update list for recording blast pressures. Continue to
utilise manufacturers recommendations and current training standards until
replacement.
Given current military operations, there is additional focus on “breaching/forced
entry”.

Based on this, I believe DoD have sufficient awareness of the risk and the interim controls
appear reasonable. Participating in a larger study conducted by USA while recording data
for implementation when exposure standard becomes available appears to be the long
term control, and consideration for differences in roles and activities such as ceremonial
displays further awareness. Medical processes have been updated to reflect this topic
showing the internal prioritisation.
Combined with a review of R&A data analysis, no anomalies appear evident. I would
consider DoD to be doing what appears reasonably practicable in the circumstance.
Happy to hear your thoughts.
Regards,

Senior Inspector
Regional Operations ACT | Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au
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From:
To:
Subject: FW: ADF blast brain injuries [SEC=OFFICIAL]
Date: Tuesday, 20 August 2024 11:56:16 AM
Attachments: Diggers" support for shell-shock cut.pdf

Defence ‘ignored toll of exposure to explosions’.pdf

OFFICIAL
 

 
Please consider – discuss your recommended approach with  Effectively, the
question is whether we need to make additional inquiries/consider anything new.
 
I would like to brief the GM, via email, regards what we have done (IA) and what our
position is. Preferably by CoB today.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au

 
From:  
Sent: Tuesday, August 20, 2024 8:39 AM
To: 
Cc:  

 Media
<Media@comcare.gov.au>
Subject: Re: ADF blast brain injuries [SEC=OFFICIAL]

 
Thanks 
 

 - can you please work with R&A on a regulatory response to this matter. 
 

 
 
Get Outlook for iOS

From: 
Sent: Tuesday, August 20, 2024 7:40:45 AM
To: 
Cc:  

 Media

FOI Docu t SOLEX11729

29

s 22

s 22

s 22

s 22

s 22

s 22

s 22

s 22s 47E(d)

s 22

s 22

s 22

s 22

s 22

s 22s 47E(d)



<Media@comcare.gov.au>
Subject: ADF blast brain injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi 
 
This ran on 7.30 last night – ADF personnel exposed to blast injuries and links to
CTE/PTSD/suicide. Similar to last month’s coverage in The Australian (attached) but more
extensive:
 
The enemy within: Blasts from Australian soldiers' own weapons may be causing brain injury -
ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au

 
 

FOI Docu t SOLEX11729

30

s 22

s 22

s 22

s 22



Diggers’ support 
for shell-shock cut

FOREIGN AFFAIRS AND 
DEFENCE CORRESPONDENT

BEN PACKHAM

EXCLUSIVE

The Defence Department has 
axed support for a project to 
monitor soldiers’ exposure to 
blast pressure waves that have 
been linked to brain damage and 
suicide, as the bureaucracy 
turned a blind eye to the problem.

Two companies were funded 
under the now-defunct Defence 
Innovation Hub to develop an 
early warning system to protect 
soldiers from similar brain injur-
ies to those suffered by elite NRL 
and AFL players. 

The companies, GLIA Diag-
nostics and Invicta Prospect 
Group, received a combined 
$1.5m between 2019 and 2022 to 
develop wearable blast sensors 
and software to help soldiers and 
commanders manage an individ-
ual’s risk of harm.

But the project was dumped 
when the innovation hub was 
folded into the Albanese govern-
ment’s new Advanced Strategic 
Capabilities Accelerator. 

The failure to progress the sys-
tem followed the defunding of a 
longitudinal study on brain injury 
and PTSD in veterans, and the 
axing of a 2012 trial of blast-pres-
sure gauges by special forces 
troops in Afghanistan.

Defence embarked on a fresh 
pilot project last month to assess 
blast exposure for an unknown 
number of personnel, amid lobby-

ing by soldiers and veterans’ 
groups.

Invicta Prospect Group co-
founder Daniel Pace, a former 
navy clearance diver, said his 
company received $300,000 
from Defence to develop its sys-
tem, which uses a blast pressure 
gauge, rapid blood testing and 
artificial intelligence to monitor 
troops’ exposure.

“We had about four years of 
delays. And then the (innovation) 
hub got shut down,” Mr Pace said.

The company was told by a 
senior commander in 2022 that 
the Australian Defence Force 
would acquire the system only “if 
you can sell it to the US first”.

Mr Pace said the company had 
been trying to get Defence to re-
consider the technology, receiv-
ing “overwhelming support from 
Special Operations Command 
and the navy’s Mine Warfare and 
Clearance Diving Group”.

At a meeting last week, De-
fence’s science and health bran-
ches also backed the need for a 
blast monitoring solution.

“They are supportive of the di-
rection we are heading, and the 

need to move forward. But the 
ADF’s leadership is yet to make a 
commitment,” Mr Pace said.

Researchers warn the cumu-
lative effects of mild traumatic 
brain injuries, or mTBI, from ex-
plosions in training and combat 
can lead to potentially fatal brain 
conditions like those suffered by 
professional footballers.

Special forces personnel are 
among those most at risk, along 

with tank and artillery crews, in-
fantry soldiers, engineers and 
navy clearance divers.

The lack of interest from De-
fence came as the US congress or-
dered the Pentagon in 2019 to 
document troops’ blast exposure 
in their medical records. 

A bill currently before con-
gress would impose even tougher 
measures, requiring military per-
sonnel to wear blast pressure 
monitors and undergo regular 
neurocognitive tests.

Retired major general Fergus 
McLachlan, a former armoured 

brigade commander who sits on 
Invicta Prospect Group’s board of 
advisers, pointed to findings in 
the US that army tank crew mem-
bers were three times more likely 
to die by suicide than other sol-
diers.

“I can only think that may well 
be related to exposure to blast 
overpressure,” he said. 

He said commanders needed 
the right tools to keep their people 
safe from harm.

“There is absolutely no reason 
why you couldn’t use evidence of 
previous exposure and decision 
support tools to help prompt a 
senior leader to say, ‘This person 
should not be eligible for this type 
of training for another three 
months because of repeated ex-
posure’,” Mr McLachlan said.

The Royal Commission into 
Defence and Veteran Suicide 
made no mention of the dangers 
posed by mTBI in its interim re-
port, reflecting the failure of Aus-
tralian authorities to take the 
condition seriously. 

If you or a family member need 
help, contact: Suicide Call Back 
Service 1300 659 467; Lifeline 
Australia 13 11 14; Open Arms 1800 
011 046; Defence All-hours 
Support Line 1800 628 036 

‘We had about 
four years of 
delays. And then 
the (innovation) 
hub got shut 
down’

Daniel Pace
Invicta Prospect Group 

Diggers’ support for shell-shock cut
By BEN PACKHAM

The Weekend Australian
Saturday 20th July 2024
667 words
Page 6 | Section: THE NATION
261cm on the page

You must not copy this work without permission. You may only copy or communicate this
email and the work(s) within with an appropriate license. Copyright Streem Pty Ltd, 2024.
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From:
To:
Cc:
Subject: RE: ADF blast brain injuries [SEC=OFFICIAL]
Date: Tuesday, 20 August 2024 12:40:00 PM
Attachments: image001.png

image004.png
image005.png
image006.png

OFFICIAL
 
Afternoon 
 
I have read the articles attached and find no new information that would warrant further
enquiries. Moreover, when viewed with information provided by  –
Occupational Hygienist for Defence at enterprise level, the concerns raised in the article(s)
confirm the information supplied, i.e., 

. See
below.
 
From my email
“For awareness, the following summation from my discussion with the Occupational
Hygienist, , in WHS branch at the Department of Defence (DoD) regarding
blast-related brain injury. Mr  has an ‘Enterprise Level’ awareness and receives
weekly updates of the work being conducted by the DoD into this and was able to provide a
high-level snapshot of where the DoD is at in relation.

The DoD are aware of the risks associated with blast related activities and weapon
systems/platforms etc. Currently a high-priority for DoD internally. Australian
Minister for Defence is maintaining awareness.
The DoD have updated medical procedures for serving members. These were
updated in 2023 with latest available information. Members monitored for
symptoms of blast related brain injury, medical process initiated if symptoms
detected.
The DoD is assisting by providing research data via Defence Science Technology
Group (DSTG) to the USA who are conducting significant research in this area,
currently an area of interest with several nations also contributing to the research.
The research conducted by USA is considering the impacts of “one-off” and
“cumulative” blast effects to soldiers. Due to provide findings in form of exposure
standard to blast pressure by end of 2025.
Those findings will be correlated with testing being undertaken by DoD to record
blast pressures of all systems/platforms, to determine training and ceremonial safe
levels.
Instructors considered separately to trainees as part of exposure, with additional
controls based on need to participate/oversee larger number of events.
End-of-life systems not on update list for recording blast pressures. Continue to
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utilise manufacturers recommendations and current training standards until
replacement.
Given current military operations, there is additional focus on “breaching/forced
entry”.”

 
Based on this, I believe DoD have sufficient awareness of the risk and the interim controls
appear reasonable. Participating in a larger study conducted by USA while recording data
for implementation when exposure standard becomes available appears to be the long-
term control, and consideration for differences in roles and activities such as ceremonial,
displays further awareness. Medical processes have been updated to reflect this topic
showing the internal prioritisation.
 
My feedback for the DoD was the sharing of information once results of research are
determined, to the wider jurisdiction, both medically, and operationally (other PCBU’s
conducting blast work) SFARP.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
From:  
Sent: Tuesday, August 20, 2024 11:56 AM
To: 
Subject: FW: ADF blast brain injuries [SEC=OFFICIAL]

 
OFFICIAL

 

 
Please consider – discuss your recommended approach with . Effectively, the
question is whether we need to make additional inquiries/consider anything new.
 
I would like to brief the GM, via email, regards what we have done (IA) and what our
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position is. Preferably by CoB today.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au

 
From:  
Sent: Tuesday, August 20, 2024 8:39 AM
To: Rob Pash <Pash.Rob@comcare.gov.au>; 
Cc:  

 Media
<Media@comcare.gov.au>
Subject: Re: ADF blast brain injuries [SEC=OFFICIAL]

 
Thanks 
 

 - can you please work with R&A on a regulatory response to this matter. 
 

 
 
Get Outlook for iOS

From: 
Sent: Tuesday, August 20, 2024 7:40:45 AM
To: 
Cc: ; 

 Media
<Media@comcare.gov.au>
Subject: ADF blast brain injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi ,
 
This ran on 7.30 last night – ADF personnel exposed to blast injuries and links to
CTE/PTSD/suicide. Similar to last month’s coverage in The Australian (attached) but more
extensive:
 
The enemy within: Blasts from Australian soldiers' own weapons may be causing brain injury -
ABC News
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 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:
To:
Cc:
Subject: FW: ADF blast brain injuries [SEC=OFFICIAL:Sensitive]
Date: Thursday, 22 August 2024 2:29:45 PM

OFFICIAL: Sensitive
 

 
Please note – GM supports your assessment.
 
Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Thursday, August 22, 2024 1:44 PM
To: 
Subject: RE: ADF blast brain injuries [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive

 
Thanks 
 
Appreciate the update and the recommendation is agreed.
 

 
General Manager
Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 

From:  
Sent: Tuesday, August 20, 2024 3:31 PM
To: 
Subject: RE: ADF blast brain injuries [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive
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BLUF: The Department of Defence (Defence) is aware of the risk posed by blast-related
brain injury. Defence is contributing to a US Department of Defense study (US study). This
approach appears to be reasonably practicable in the circumstances. I recommend no
further action at this stage, with follow up in 2025.
 
Background
 
RO-ACT initiated an IA in response to the initial media articles. The intent was to ensure
Defence was aware of the risk and had initiated an appropriate response in the
circumstances. Any subsequent regulatory response to be informed by the IA. The
inspector engaged directly with the Defence Occupational Hygienist and considered the
internally produced R&A report.
 
The IA identified that Defence is aware of the risk and is contributing to a US study.
Defence intends to use the outcome of the US study to inform its own actions.
 
A follow-up IA will occur in 2025, once the US study report is released. The inspector
asked, and will reiterate next year, that it would be preferable for Defence to share the
findings of the US study with other PCBUs, to the extent this is possible.
 
In summary:

Defence is aware of the risks associated with blast related activities, inclusive of
that produced during the operation of weapon systems. The Minister for Defence is
monitoring the issue.
Defence updated medical procedures for serving members in 2023. A specific
medical process is initiated if symptoms of blast related brain injury are detected.
Defence, through Defence Science Technology Group (DSTG), is contributing to the
US study by providing research data. Several nations are also contributing to the
research. Note: Given the size of the US study, and the relatively small numbers that
any Australian study could consider, this approach appears sound.
The US study is considering the impacts of “one-off” and “cumulative” blast effects
to soldiers. the US study is due to provide findings in the form of an exposure
standard to blast pressure by the end of 2025.
Defence will use the findings of the US study to define ‘safe’ operating parameters
for all systems/platforms (i.e. operational, training, and ceremonial ‘safe’ levels).
This will include consideration of trainers , who are generally exposed to more
events than trainees.
Defence does not intend to update the arrangements for systems nearing their end-
of-life. Defence will continue to use manufacturer’s recommendations and current
training standards until these systems are replaced. Note: Given the number of
systems, this appears a practicable approach. Comcare could reasonably expect
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Defence to ensure none of these systems exceed the exposure standard (i.e.
regardless of how long these systems remain in service, Defence should not exceed
the defined exposure standard).
Defence is also considering general operational procedures such as
“breaching/forced entry”.

 
I recommend no further action at this stage.
 
Please advise if you wish to discuss or require further information.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au

 
From:  
Sent: Tuesday, August 20, 2024 8:39 AM
To: 
Cc:  

 Media
<Media@comcare.gov.au>
Subject: Re: ADF blast brain injuries [SEC=OFFICIAL]

 
Thanks 
 

- can you please work with R&A on a regulatory response to this matter. 
 

 
 
Get Outlook for iOS

From: 
Sent: Tuesday, August 20, 2024 7:40:45 AM
To: 
Cc:  

 Media
<Media@comcare.gov.au>
Subject: ADF blast brain injuries [SEC=OFFICIAL]

 
OFFICIAL
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Hi 
 
This ran on 7.30 last night – ADF personnel exposed to blast injuries and links to
CTE/PTSD/suicide. Similar to last month’s coverage in The Australian (attached) but more
extensive:
 
The enemy within: Blasts from Australian soldiers' own weapons may be causing brain injury -
ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au

 
 
Sensitive: This document may contain sensitive information as defined under Section
6 of the Privacy Act.
Sensitive: This document may contain sensitive information as defined under Section
6 of the Privacy Act.
Sensitive: This document may contain sensitive information as defined under Section 6 of
the Privacy Act.
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From:
To:
Cc:
Subject: FW: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]
Date: Friday, 13 September 2024 10:22:53 AM

OFFICIAL
 

 
Please consider in light of your previous inquiries on this hazard, and recommend what, if
any, action is warranted.
 
Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Friday, September 13, 2024 8:07 AM
To: 

Cc: 

 Media
<Media@comcare.gov.au>
Subject: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Morning all,
 
From 7.30 last night – Navy clearance divers’ exposure to blasts and links to brain
injury/PTSD/suicide (link to TV story within this version):
 
Former navy clearance divers suffering mysterious brain injuries years after service - ABC News
 
This is a follow-up to a story last month: The enemy within: Blasts from Australian soldiers' own
weapons may be causing brain injury - ABC News
 

 
 | Media Manager
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Marketing & Communications

media@comcare.gov.au
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From:
To:
Cc:
Subject: RE: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]
Date: Monday, 16 September 2024 3:23:00 PM
Attachments: image001.png

image004.png
image003.png
image006.png

OFFICIAL
 
Thanks 
 
As already indicated, DoD are working in with the US DoD on this topic. Article confirms
“US Deputy Defense Secretary has ordered immediate action to protect troops in training”
– again Aus Minister for Defence is reportedly across the issue here in Australia. Article
also notes the Royal Commission recommendations which the ADF are quoted as aware
of. Support from DVA and Joint Health Command were mentioned previously as well.
 
I can reach out to the point of contact to ask whether our DoD is doing anything else
specifically related to diving? Would we need an exhaustive list to compare against
articles?
 
My advice to DoD remains the same, communicate their plan to stakeholders to allay
concerns.
 
Thoughts?
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
From:  
Sent: Friday, September 13, 2024 10:23 AM
To: 
Cc: 
Subject: FW: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]
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OFFICIAL

 

 
Please consider in light of your previous inquiries on this hazard, and recommend what, if
any, action is warranted.
 
Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Friday, September 13, 2024 8:07 AM
To: 

Cc: 

  Media
<Media@comcare.gov.au>
Subject: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Morning all,
 
From 7.30 last night – Navy clearance divers’ exposure to blasts and links to brain
injury/PTSD/suicide (link to TV story within this version):
 
Former navy clearance divers suffering mysterious brain injuries years after service - ABC News
 
This is a follow-up to a story last month: The enemy within: Blasts from Australian soldiers' own
weapons may be causing brain injury - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:
To:
Cc:
Subject: FW: ADF blast exposure [SEC=OFFICIAL]
Date: Monday, 16 September 2024 5:15:37 PM
Attachments: Veteran battles to help blast victims.pdf

OFFICIAL
 

 

Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Monday, September 16, 2024 3:36 PM
To: 
Subject: RE: ADF blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Dang it. Give the attached version a go – if you can’t open it, it’s likely an issue with your
Adobe software – IT can reinstall it.
 
Cheers,

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:  
Sent: Monday, September 16, 2024 3:32 PM
To: 
Subject: RE: ADF blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 

 
The file comes up as damaged?
 
Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Monday, September 16, 2024 11:06 AM
To: 
Cc:  Media <Media@comcare.gov.au>;

Subject: ADF blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Hi  and 
 
Further to previous reports on the effects of blast exposure, the attached story ran in the
SMH/Age today (and on 60 Minutes last night).
 
Cheers,

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:
To:
Cc:
Subject: RE: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL:Sensitive]
Date: Monday, 16 September 2024 5:21:32 PM
Attachments: image001.png

image002.png
image003.png
image004.png

OFFICIAL: Sensitive
 

 
Many thanks. Nil additional actions required.

Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Monday, September 16, 2024 3:23 PM
To: 
Cc: 
Subject: RE: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Thanks ,
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Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Friday, September 13, 2024 8:07 AM
To: 

Cc: 

  Media
<Media@comcare.gov.au>
Subject: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Morning all,
 
From 7.30 last night – Navy clearance divers’ exposure to blasts and links to brain
injury/PTSD/suicide (link to TV story within this version):
 
Former navy clearance divers suffering mysterious brain injuries years after service - ABC News
 
This is a follow-up to a story last month: The enemy within: Blasts from Australian soldiers' own
weapons may be causing brain injury - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au

 
 
Sensitive: This document may contain sensitive information as defined under Section 6 of
the Privacy Act.
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From:
To:
Cc:
Subject: 2024-09-17 Comcare Information and Advice [SEC=OFFICIAL:Sensitive]
Date: Tuesday, 17 September 2024 2:03:00 PM
Attachments: image001.png

image007.png
image010.png
image011.png
image004.png
image005.png

OFFICIAL: Sensitive
 
Thanks 
 
Given the information around 4 PSI interim standard by the US, I will get back in touch with
the Occ. Hygienist  and get further clarity.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
From:  
Sent: Monday, September 16, 2024 5:21 PM
To: 
Cc: 
Subject: RE: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive

 

 
Many thanks. Nil additional actions required.
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Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Monday, September 16, 2024 3:23 PM
To: 
Cc: 
Subject: RE: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Thanks ,
 
As already indicated, DoD are working in with the US DoD on this topic. Article confirms
“US Deputy Defense Secretary has ordered immediate action to protect troops in training”
– again Aus Minister for Defence is reportedly across the issue here in Australia. Article
also notes the Royal Commission recommendations which the ADF are quoted as aware
of. Support from DVA and Joint Health Command were mentioned previously as well.
 
I can reach out to the point of contact to ask whether our DoD is doing anything else
specifically related to diving? Would we need an exhaustive list to compare against
articles?
 
My advice to DoD remains the same, communicate their plan to stakeholders to allay
concerns.
 
Thoughts?
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Subject: ABC 7.30 - Navy divers blast exposure [SEC=OFFICIAL]

 
OFFICIAL

 
Morning all,
 
From 7.30 last night – Navy clearance divers’ exposure to blasts and links to brain
injury/PTSD/suicide (link to TV story within this version):
 
Former navy clearance divers suffering mysterious brain injuries years after service - ABC News
 
This is a follow-up to a story last month: The enemy within: Blasts from Australian soldiers' own
weapons may be causing brain injury - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au

 
 
Sensitive: This document may contain sensitive information as defined under Section
6 of the Privacy Act.
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From:
To:
Subject: DoD BOP pam [SEC=OFFICIAL]
Date: Friday, 20 September 2024 9:39:00 AM
Attachments: D BOP RIG 20240522 508.pdf

image001.png
image003.png
image005.png
image006.png

OFFICIAL
 
As discussed, this is publicly accessible on the internet.
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au
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DoD Blast Overpressure 
Reference and Information 

Guide (D-BOP RIG)

May 2024
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DoD Requirements for Managing Brain Health Risks from 
Blast Overpressure (BOP) / D-BOP RIG

• Specifies recommended stand-off distances for those (1) involved in 
training (e.g., instructors, range safety officers) and (2) involved in 
operations of the weapon system (e.g., assistant gunners, spotters 
and loaders) if there are options pertaining to their proximity to the 
weapons system, with consideration given to safe training and 
operations 

• The stand-off distances will be updated as additional characterizations 
are completed, including additional weapons systems and/or 
variations in ammunition or charges, configuration (e.g., non-open 
terrain, shipboard) 

2
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Contents—Examined Tier 1 Weapon Systems

Shoulder Launched 
Munitions

. 50 Caliber Weapons
Indirect Fire System – 

Howitzers
Indirect Fire System – 

Mortars
Explosive Breachers

4
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From:
To:
Subject: RE: DoD BOP pam [SEC=OFFICIAL]
Date: Friday, 20 September 2024 12:48:17 PM
Attachments: image001.png

image002.png
image003.png
image004.png

OFFICIAL
 

 
Many thanks. Interesting read.
 

Please consider – happy to discuss.
 

Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Friday, September 20, 2024 9:40 AM
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From:
To:
Subject: RE: DoD BOP pam [SEC=OFFICIAL]
Date: Tuesday, 24 September 2024 1:03:00 PM
Attachments: image001.png

image007.png
image010.png
image011.png
image002.png
image003.png

OFFICIAL
 
Thanks 
 
I can confirm that my initial conversation with Defence was regarding singular and
cumulative effects, which is central to the reason for US research. Current work recording
overpressure for implementation when exposure limits are set. Works in with next para
(interim controls).
 
Current training and supervision etc, combined with current practice is believed to be
under the 4PSI, pressure monitors will advise if this is different (monitoring). Health
monitoring is up to date as mentioned, and if symptoms are displayed, are implemented.
 
Large scale risk assessment due in November may reveal more, 

 
I will engage with Defence again in November and seek further clarity.

Regards,
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
From:  
Sent: Friday, September 20, 2024 12:48 PM
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To: 
Subject: RE: DoD BOP pam [SEC=OFFICIAL]

 
OFFICIAL

 

 
Many thanks. Interesting read.

Please consider – happy to discuss.
 

Regards,
 

Acting Senior Director National Operations
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 I www.comcare.gov.au
 
From:  
Sent: Friday, September 20, 2024 9:40 AM
To: 
Subject: DoD BOP pam [SEC=OFFICIAL]
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From:
To:
Cc:
Subject: FW: ADF brain trauma study [SEC=OFFICIAL]
Date: Wednesday, 6 November 2024 2:03:05 PM
Attachments: Diggers" trauma study a disgrace.pdf

image001.png
image002.jpg

OFFICIAL
 

 
Please add the attached to your IA.

Happy to discuss.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Wednesday, 6 November 2024 9:22 AM
To: 

Cc: 
Subject: FW: ADF brain trauma study [SEC=OFFICIAL]
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OFFICIAL

FYI 
 

 – onenote has been updated this this article and a brief from on ACT
activity - Defence: Brain trauma
 
Regards

 
Executive Officer for the General Manager
Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 
I work a nine-day fortnight, and I am out of the office every second Wednesday (30
October; 13,27 November & 11 December 2024).
 
 
 

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

Comcare acknowledges the Traditional Owners and Custodians of country throughout Australia and acknowledges
their continuing connection to land, sea and community. We pay our respects to the people, the cultures and the
elders past, present and emerging.

 

From:  
Sent: Monday, 4 November 2024 10:18 AM
To: 
Cc: 

 Media
<Media@comcare.gov.au>
Subject: ADF brain trauma study [SEC=OFFICIAL]

 
OFFICIAL

 

FOI Document S 9

97

s 22

s 22 s 22

s 22

s 22

s 22

s 22

s 22



Hi 
 
The attached story ran in the Hun this morning – vets critical of a brain trauma study on soldiers’
exposure to blasts that essentially produced no findings.
 
Cheers,

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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“This was research funded 
by public money, intended 

to address issues 
affecting our veterans

Paul Scanlan

Content within this media item are licensed by Copyright Agency. You must not copy this
work without permission. You may only copy or communicate this email and the work(s)
within with an appropriate license. Copyright Streem Pty Ltd, 2024.
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From:
To:
Subject: 2024-11-29 DoD mTBI ongoing research and risk assessment [SEC=OFFICIAL]
Date: Friday, 29 November 2024 11:20:00 AM
Attachments: image001.png

image004.png
image002.png
image005.png

OFFICIAL
 
Morning 
 
An update on Defence’s mild Traumatic Brain Injuries (mTBI) and blast overpressure
program.

Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)
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From:
To:
Subject: RE: 2024-11-29 DoD mTBI ongoing research and risk assessment [SEC=OFFICIAL]
Date: Monday, 2 December 2024 10:59:24 AM
Attachments: image001.png

image002.png
image003.png
image004.png

OFFICIAL
 

 
All good.
 
This should form a component of our inquiries next year, once the US Defense report is
completed.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Friday, 29 November 2024 11:21 AM
To: 
Subject: 2024-11-29 DoD mTBI ongoing research and risk assessment [SEC=OFFICIAL]

 
OFFICIAL

 
Morning 
 
An update on Defence’s mild Traumatic Brain Injuries (mTBI) and blast overpressure
program.
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From:
To:
Cc:
Subject: FW: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]
Date: Thursday, 13 February 2025 12:58:52 PM
Attachments: image001.png

image003.png
image005.jpg
image006.png
image007.png

OFFICIAL
 

 

Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 1:21 PM
To: 

Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi All
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Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 7:28 AM
To: 
Cc: 

 Media <Media@comcare.gov.au>
Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
H
 
Further to earlier stories, the ABC is running this piece on brain injuries from blast overpressure
– this time focussing on injuries from the use of high-powered sniper rifles:
 
First his nose started bleeding, then he didn't know who he was. How sniper weapons can cause
irreversible brain injuries - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:
To:
Subject: FW: ABC/ADF blast overpressure injuries [SEC=OFFICIAL:Sensitive]
Date: Friday, 14 February 2025 10:29:49 AM

OFFICIAL: Sensitive
 
Not for file, but well done!
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Friday, 14 February 2025 9:24 AM
To: 
Cc: 

Subject: RE: ABC/ADF blast overpressure injuries [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive

 
Thanks
 
Appreciate the update.
 

 – please include in my estimates pack. Happy with summary of the issue to be
used as dot points.
 

 
General Manager
Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 

From:  
Sent: Thursday, 13 February 2025 12:54 PM
To: 
Cc: 
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Subject: RE: ABC/ADF blast overpressure injuries [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive

 

 
BLUF
 
As previously advised, we are likely to see more reports of historic blast exposure resulting in
injury to Defence workers. It is not reasonable to conduct separate inquiries into each of these,
though this would depend on the circumstances of each (e.g. likely recklessness/negligence).
Defence is participating in a US Defense study to determine ‘safe’ levels of blast exposure.
Pending receipt of the report, Defence conducted a review of likely sources of blast injury to
ensure it is managing the risk.

 
Summary
 
The report highlights historical blast injuries potentially arising from the use of sniper rifles
during operations in Iraq. The soldiers involved incurred minor injuries but appear not to have
understood these as potential indicators of more serious injuries over time. It is unclear whether
the soldiers reported these matters and/or what actions they took to mitigate the risk – the
article indicates no action was taken.
 
This report is one of several media reports relating to blast injury. I assess many more will follow.
 
Comcare’s focus should be on current practices and controls to ensure safety of workers.
 
Comcare is aware of recent reporting in the media regarding the risk of blast exposure to
Defence personnel.
 
Comcare engaged with Defence to confirm it was aware of the potential risk and gain an
understanding of its response.
 
Comcare notes Defence is participating in a substantial United States Defense Department trial,
which Defence will use to inform its approach. Comcare also notes Defence reviewed:

The potential risk of blast exposure to its personnel from existing systems to minimise
the potential for harm resulting from blast exposure.
Internal medical advice to include assessment and treatment of blast injuries.
 

Comcare notes completion of the study will provide Defence with the necessary understanding
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to take sound measures in relevant areas.
 
Comcare is satisfied that this presents a reasonably practicable approach to this extremely
complex and challenging risk to health and safety.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From: u> 
Sent: Wednesday, 12 February 2025 8:27 AM
To: 
Cc: 
Subject: FW: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi both
 
Please be aware of the attached article re blast injuries at Defence.
 
I recall some previous compliance activity in relation to blast injuries. Can I get an update on that
work and can you advise whether this matter requires a dedicated response?
 

 
General Manager
Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 7:28 AM
To: 
Cc: 

; Media <Media@comcare.gov.au>
Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL
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H
 
Further to earlier stories, the ABC is running this piece on brain injuries from blast overpressure
– this time focussing on injuries from the use of high-powered sniper rifles:
 
First his nose started bleeding, then he didn't know who he was. How sniper weapons can cause
irreversible brain injuries - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au

 
 
Sensitive: This document may contain sensitive information as defined under Section
6 of the Privacy Act.
Sensitive: This document may contain sensitive information as defined under Section
6 of the Privacy Act.
Sensitive: This document may contain sensitive information as defined under Section 6 of
the Privacy Act.
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From:
To:
Cc:
Subject: RE: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]
Date: Friday, 14 February 2025 4:32:00 PM
Attachments: image001.png

image008.png
image011.png
image012.png
image013.jpg
image003.png
image005.png

OFFICIAL
 

and ,
 
I contacted Lt.Col  in relation to the news article. Lt.Col offered that the
steering committee was due to convene again shortly and was inviting the Department of
Veteran’s Affairs to discuss the sniper rifle article and effects.

Regards,
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GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 1:21 PM
To: 

Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi All
 
Is anyone aware of any inspections related to the below media?  If not can you also provide
a nil response.
 
Regards
 
 

Senior Director National Operations

Regulatory Operations Group | Comcare
P: 

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 

Comcare acknowledges the Traditional Owners and Custodians of country throughout Australia and
acknowledges
their continuing connection to land, sea and community. We pay our respects to the people, the cultures and the
elders past, present and emerging.

 
 
 
 
 
From:  
Sent: Wednesday, 12 February 2025 8:27 AM
To: 
Cc: 
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Subject: FW: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi both
 
Please be aware of the attached article re blast injuries at Defence.
 
I recall some previous compliance activity in relation to blast injuries. Can I get an update on that
work and can you advise whether this matter requires a dedicated response?
 

 
General Manager
Regulatory Operations Group
Comcare

A: GPO Box 9905, Canberra, ACT 2601 
1300 366 979   |   www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 7:28 AM
To: 
Cc: 

 Media <Media@comcare.gov.au>
Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi 
 
Further to earlier stories, the ABC is running this piece on brain injuries from blast overpressure
– this time focussing on injuries from the use of high-powered sniper rifles:
 
First his nose started bleeding, then he didn't know who he was. How sniper weapons can cause
irreversible brain injuries - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From:
To:
Cc:
Subject: RE: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]
Date: Wednesday, 19 February 2025 11:33:42 AM
Attachments: image001.png

image002.png
image003.png
image004.png
image005.png
image006.png
image007.jpg

OFFICIAL
 

 
Many thanks.
 
Coordinate a meeting with DoD per your proposal. 

.
 
Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Friday, 14 February 2025 4:32 PM
To: 
Cc: 
Subject: RE: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
and 
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.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
From:  
Sent: Thursday, 13 February 2025 12:59
To: 
Cc: 
Subject: FW: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]
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OFFICIAL
 

 

Regards,

Director Regional Operations - ACT
Regulatory Operations Group
Comcare

GPO Box 1993, Canberra, ACT 2601 | www.comcare.gov.au
 

From:  
Sent: Wednesday, 12 February 2025 1:21 PM
To: 

Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi All
 
Is anyone aware of any inspections related to the below media?  If not can you also provide
a nil response.
 
Regards
 
 

Senior Director National Operations
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To: 
Cc: 

 Media <Media@comcare.gov.au>
Subject: ABC/ADF blast overpressure injuries [SEC=OFFICIAL]

 
OFFICIAL

 
Hi 
 
Further to earlier stories, the ABC is running this piece on brain injuries from blast overpressure
– this time focussing on injuries from the use of high-powered sniper rifles:
 
First his nose started bleeding, then he didn't know who he was. How sniper weapons can cause
irreversible brain injuries - ABC News
 

 
 | Media Manager

Marketing & Communications

media@comcare.gov.au
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From: Comcare - ROG - ACT Inspectorate
To: Comcare - ROG - ACT Inspectorate
Subject: Inspector Car [SEC=OFFICIAL]

OFFICIAL

 

Inspector vehicle booked for site meeting at Fyshwick –  and 

________________________________________________________________________________

Microsoft Teams Need help? <https://aka.ms/JoinTeamsMeeting?omkt=en-US>  

 <https://www.comcare.gov.au/__data/assets/image/0020/393410/Comcare_logo_grab3.png> 

Privacy and security <https://www.comcare.gov.au/site-information/privacy>  

________________________________________________________________________________
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From:
To:
Cc: Regulator Relations
Subject: 2024-07-31 Information and Advice activity IA00004300 - blast related brain injuries [SEC=OFFICIAL]
Date: Wednesday, 31 July 2024 8:30:00 AM
Attachments: image001.png

image004.png
image002.png
image005.png

OFFICIAL
 
Good morning 
 
I appreciate our chat on the phone yesterday afternoon, it was immensely helpful in
identifying a starting point in Defence regarding research into blast related brain injuries.
 
As we discussed, this email is a formal request for the point of contact currently believed
able to discuss the matter further with me. I believe it was , an Occupational
Hygienist, who is working on this matter for Defence at an enterprise level.
 
Thanks  feel free to call or email to discuss if needed.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au
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From:  MR on behalf of Regulator Relations
To:
Cc: Regulator Relations
Subject: RE: 2024-07-31 Information and Advice activity IA00004300 - blast related brain injuries [SEC=OFFICIAL]
Date: Wednesday, 31 July 2024 5:33:35 PM
Attachments: image003.png

image006.png
image008.png
image009.png

OFFICIAL

Good afternoon 
 
Thanks again for formalising this. had yesterday and today off so unfortunately I have not
been able to have a discussion with him (I am also on leave from tomorrow until Tuesday)
 
However, I have tasked him an email with the background and what you are looking to achieve.
In short, I have asked him to facilitate a conversation with yourself and decide way forward.
Alternatively if he believes there is a more suitable POC he will provide those details.
 
I have asked my colleague in reg rels, , to track this. Any issues or follow up, please
reach out to him via the usual inbox.
 
Cheers,
 
Kind Regards, 

Regulator Relations
Strategy, Policy and Assurance
Work Health and Safety Branch
Department of Defence

 | Brindabella Business Park

IMPORTANT: This email remains the property of the Department of Defence. Unauthorised
communication and dealing with the information in the email may be a serious criminal
offence. If you have received this email in error, you are requested to contact the sender
and delete the email immediately.
 
 

From:  
Sent: Wednesday, 31 July 2024 8:30 AM
To: 
Cc: Regulator Relations <regulator.relations@defence.gov.au>
Subject: 2024-07-31 Information and Advice activity IA00004300 - blast related brain injuries
[SEC=OFFICIAL]

 
OFFICIAL

 
Good morning 
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From:
To: Regulator Relations
Cc:
Subject: 2024-08-13 IA00004300 - Regional engagement - blast related brain injuries - DoD [SEC=OFFICIAL]
Date: Tuesday, 13 August 2024 3:49:00 PM
Attachments: image001.png

image004.png
image002.png
image005.png

OFFICIAL
 
Afternoon Regulator Relations and Mr 
 
Please pass on my thanks to Mr , the occupational hygienist with WHS Branch,
for engaging with me on this Information and Advice (IA) activity. Mr. ’s awareness
and oversight of DoD’s actions in relation to this emerging area of focus were very helpful.
It was beneficial to confirm DoD are aware of the risks and conducting activities to address
the topic, but also to gain a deeper understanding of how DoD are allocating resources and
working with research partners to determine effective long-term controls.

Lastly, I would look to follow up later in 2025 to conduct another IA activity on the same
topic. Comcare would be interested to see how activities are progressing/affected as the
research conducted by the USA concludes. It would also provide an opportunity to
determine if there are avenues to share the results as mentioned above.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au
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From:  on behalf of Regulator Relations
To:
Cc: Regulator Relations
Subject: RE: 2024-08-13 IA00004300 - Regional engagement - blast related brain injuries - DoD [SEC=OFFICIAL]
Date: Friday, 16 August 2024 10:40:24 AM
Attachments: image003.png

image006.png
image008.png
image009.png

OFFICIAL

Good morning 
 
Thanks again for your collaboration on this matter. I am pleased the discussion with 
was beneficial.
 
I have passed on your advice to the team and will file this accordingly in anticipation of future
activity.
 
Kind Regards, 

Regulator Relations
Strategy, Policy and Assurance
Work Health and Safety Branch
Department of Defence

 | Brindabella Business Park

IMPORTANT: This email remains the property of the Department of Defence. Unauthorised
communication and dealing with the information in the email may be a serious criminal
offence. If you have received this email in error, you are requested to contact the sender
and delete the email immediately.
 
 

From:  
Sent: Tuesday, 13 August 2024 3:49 PM
To: Regulator Relations <regulator.relations@defence.gov.au>
Cc: 
Subject: 2024-08-13 IA00004300 - Regional engagement - blast related brain injuries - DoD
[SEC=OFFICIAL]

 
OFFICIAL

 
Afternoon Regulator Relations and Mr 
 
Please pass on my thanks to Mr , the occupational hygienist with WHS Branch,
for engaging with me on this Information and Advice (IA) activity. Mr.  awareness
and oversight of DoD’s actions in relation to this emerging area of focus were very helpful.
It was beneficial to confirm DoD are aware of the risks and conducting activities to address
the topic, but also to gain a deeper understanding of how DoD are allocating resources and
working with research partners to determine effective long-term controls.
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From:
To:  Mr 1
Subject: 2025-04-28 draft report MC00037615 [SEC=OFFICIAL:Sensitive]
Date: Monday, 28 April 2025 12:06:00 PM
Attachments: image001.png

image004.png
2025-03-25 - Inspector Report - MC00037615 – DoD-JOC.docx
image002.png
image003.png

OFFICIAL: Sensitive
 
Afternoon ,
 
Please review the attached draft inspector report. If you can check for factual
correctness and provide any comments by tomorrow I would appreciate it.
 
Thanks for your patience and understanding, feel free to call to discuss any
concerns.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au
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11. In risk assessment terminology, DoD seeks to – Identify the hazard: 

a. The DoD is directed by Government under the National Defence Strategy (NDS) to 
maintain interoperability with partner nations. This includes non-service weapon 
systems, identified through risk assessments at the planning phase. 

i. Example provided of DoD workers being trained in non-service weapons 
by a partner nation, so they could in-turn provide that expertise 
elsewhere. 

b. An event requiring a military response by the DoD will trigger a planning phase. 
JOC is responsible for this process and defines the structure systematically to 
ensure requirements are identified and assessed.  

c. Where DoD determines it is not reasonably practicable to apply the requirements 
of the WHS Act to partner nations, DoD identifies and assesses the hazards 
introduced through interaction with those nations, and where differences exist, 
risk assess in accordance with the WHS Act. 

i. Example provided of partner nation transport vehicle being risk assessed 
by DoD and determined as unacceptable. DoD denied the partner nation 
the authority to operate the vehicle, resulting in elimination of the hazard 
at the first step. 

12. Assess the risk 

a. The JOC planning structure is tiered to achieve successively narrower fields of 
expertise including but not limited to, health and safety, health services, logistics, 
science and technology, review, etc.  

b. Each successive tier leverages more specific expertise for consideration as part of 
risk assessment and planning. Each tier consults internally between components 
as well as up and down this tiered system. Each layer adds more fidelity to the 
planning. 

c. Planning and risk assessments determine reporting structures and timeframes, to 
detect anomalies with anticipated results and changes to plans/activities. 

13. Maintain Controls 

a. Once identified and consulted, the appropriate controls are detailed and relevant 
persons/areas assigned responsibility.  
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b. To capture detected anomalies or changes to plans/activities, DoD operates two 
supporting lines of oversight, the command (management) chain, and the 
technical (subject matter expert) chain, such as medical, weapon safety, etc. 
These reporting lines are alongside and independent of any other reporting, to 
assist deployed workers and provide additional oversight. 

c. The JOC health and safety component ensure the DoD consider each risk and 
apply the WHS Act through their role under HQ JOC as part of the process. 

d. Science and technology group have carriage of mTBI activities across the DoD. 
Science and technology component sit within the strategic/operational level of 
JOC, supporting planning. 

e. Health services conduct mTBI assessments to provide medical baseline for 
workers.  

14. Review effectiveness 

a. A mechanism to detect incidents or trends that are not anticipated exists, with 
JOC monitoring these to drive reviews. JOC maintains control to provide 
consistency and oversight and ensure coverage. 

b. The Review component ensures any historic incidents and lessons learnt are 
identified for inclusion into risk assessment(s) as part of continual improvement 
and close-out of identified deficiencies. This includes other components such as 
Science and technology and drives continuous review. 

i. Example was provided with monitoring of medical trends that resulted in 
a review identifying and resolving the cause. 

c. Psychiatric evaluation containing specific mTBI criteria is conducted post-
operation. 

15. The WHS concern indicated the DoD did not have a system to consider risks to health and 
safety arising from repeated exposure to blast overpressure specifically related to sniper 
rifles. This is due to the quantity of work that appeared to exceed safe limits, 
demonstrated by workers developing symptoms now associated with mTBI. 

16. The information available to me indicates the DoD is specifically aware of, and dedicating 
resources toward, blast overpressure and resulting mTBI. Additionally, the information 
available to me indicates the DoD applies a systematic approach, with embedded work 
health and safety elements, to identify and resolve anomalies more broadly, including 
such hazards as sniper rifles and blast overpressure in operational settings. 
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DISCLAIMER 
This report contains information that may assist you to take steps regarding your obligations under the WHS Act. You must 
refer to the Commonwealth Work Health and Safety Act 2011 (WHS Act) and the Work Health and Safety Regulations 2011 
(WHS Regulations) to understand your duties and obligations. Comcare’s external website contains links to WHS legislation. 

Comcare does not accept liability for any errors or omissions or for any loss or damage suffered by you or any person which 
arises from your reliance on this report or for any breach by you of your obligations under the WHS Act. Where a Comcare 
inspector has inspected a particular workplace, it is not a representation by Comcare that the particular workplace is in any 
way free of hazards. 

IF YOU DO NOT AGREE WITH A DECISION 
If you disagree with the outcome of this inspection, you may seek an internal reconsideration of the inspector’s decision. A 
request for a review should be sent to statutory.oversight@comcare.gov.au including any additional information or evidence 
you have to support your request. Comcare will review your request and advise of the outcome in writing within 20 business 
days. 

If you would like to clarify any aspect of this report, you can contact the inspector directly. 

Comcare has a range of publications and fact sheets to help explain your responsibilities and provide guidance to make your 
workplace safer. The Compliance and Enforcement Policy provides guidance as to how Comcare approaches regulation. To 
access these, visit our website. 

PRIVACY STATEMENT 
Your privacy is important to us. Comcare will only collect, use or disclose personal information in accordance with the 
Commonwealth Privacy Act 1988 and if it is reasonably necessary for, or directly related to, one or more of our functions, 
powers and/or activities. These include functions and activities under the following Commonwealth legislation: Safety, 
Rehabilitation and Compensation Act 1988, the WHS Act, the Seafarer’s Rehabilitation and Compensation Act 1992, and the 
Asbestos-related Claims (Management of Commonwealth Liabilities) Act 2005. If Comcare does not collect personal 
information from you, for the purposes of its legislated functions or related functions, we may not be able to respond 
appropriately. 

Comcare is the Commonwealth agency authorised by the WHS Act to collect personal information relevant to the exercise 
of functions and powers under the WHS Act, WHS Regulations and the administration and evaluation of Comcare’s WHS 
programmes. Any personal information collected in these forms will be used for those purposes.  

In exercising our functions and powers, Comcare may disclose personal information, subject to confidentiality of information 
provisions under the WHS Act, to the following bodies and agencies, including but not limited to: 

• Comcare’s internal and external 
legal advisers 

• the Safety, Rehabilitation and 
Compensation Commission 

• a court or tribunal 

• state or territory work health and 
safety regulatory agencies 

• personnel engaged by Comcare to 
conduct research related activities 

• enforcement agencies or bodies 

• state and territory Coroners 

• Commonwealth, state or territory 
industry regulators 

• any other person assisting Comcare 
in the performance of its functions 
or exercise of its powers, including 
contractors and consultants 

• any other person where there is an 
obligation under law to do so (for 
example but not limited to, 
responding to the direction of a 
court to produce documentation). 

For further information on how Comcare handles personal information, please read the Privacy Policy on Comcare’s website. 
To request a change to your personal information or to make a complaint, please phone or email privacy@comcare.gov.au.  

www.comcare.gov.au   |   1300 366 979 
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From:
To:
Subject: RE: 2025-04-28 draft report MC00037615 [SEC=OFFICIAL:Sensitive]
Date: Monday, 28 April 2025 12:17:54 PM
Attachments: image006.png

image009.png
image002.png
image003.png
image001.png
image005.png

CAUTION: This email originated from outside the organisation. Do not click links or open attachments unless you recognise the sender and
know the content is safe.

OFFICIAL: Sensitive

Thanks  for the opportunity to review the accuracy of the information in your report.  I have no concerns regarding the accuracy of the report
provided.
 
Kind regards,
 

 

 

 

Director (06), JOC Group – Safety, Security & Facilities
Headquarters Joint Operations Command     

| General John Baker Complex | Kings Highway, Bungendore NSW 2621
Skype for Business:  | Mobile
Email | Group Inbox:  joc.whs@defence.gov.au
 
'People First, Mission Always'
 
 

 
 
 

IMPORTANT: This email remains the property of the Department of Defence. Unauthorised communication and dealing with the
information in the email may be a serious criminal offence. If you have received this email in error, you are requested to contact the
sender and delete the email immediately.
 
 

From:  
Sent: Monday, 28 April 2025 12:07 PM
To: 
Subject: 2025-04-28 draft report MC00037615 [SEC=OFFICIAL:Sensitive]

 
OFFICIAL: Sensitive

 
Afternoon
 
Please review the attached draft inspector report. If you can check for factual correctness and provide any comments by tomorrow I
would appreciate it.
 
Thanks for your patience and understanding, feel free to call to discuss any concerns.
 
Regards,
 
 

Senior Inspector 
Regional Operations ACT  |  Regulatory Operations Group
Inspector appointed under S.156 Work Health and Safety Act 2011 (C’th)

Comcare
GPO Box 9905, Canberra, ACT 2601
1300 366 979
www.comcare.gov.au

     

 
 
Sensitive: This document may contain sensitive information as defined under Section 6 of the Privacy Act. NOTICE: This e-mail message and
attachments may contain confidential, personal or legally privileged information. If you are not the intended recipient you should not use or
disclose any information in the message or attachments. If received in error, please notify the sender by return email immediately, if possible, or
Enquiries.General@comcare.gov.au. Comcare does not waive any confidentiality or privilege. For information about how we handle personal
information, please visit www.comcare.gov.au/privacy or contact us on 1300 366 979 and request a copy of our Privacy Policy
Sensitive: This document may contain sensitive information as defined under Section 6 of the Privacy Act.
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From:
To:
Subject: 2025-04-30 - Comcare Monitoring and Compliance activity MC00037615 - sniper rifle mTBI - IRAQ

[SEC=OFFICIAL:Sensitive]
Date: Wednesday, 30 April 2025 2:10:00 PM
Attachments: image001.png

image004.png
2025-03-25 - Inspector Report - MC00037615 – DoD-JOC.pdf
image002.png
image003.png

OFFICIAL: Sensitive
 
Dear ,
 
CLOSURE ADVICE - COMCARE INSPECTION MC0037615
 
Comcare has completed Inspection MC00037615 relating to the risk management of
mild Traumatic Brain Injury (mTBI) from .50cal sniper rifles in operational settings
through Joint Operations Command. Please find attached a copy of the Inspector
Report for your attention.
 
Section 47 of the Work Health and Safety Act 2011 (Cth) (WHS Act) requires PCBUs to
consult with workers who are, or are likely to be, directly affected by a work health
and safety matter. Where workers are represented by a HSR, the PCBU must include
that HSR in the consultation process (s 48). The PCBU should consult with relevant
workers and/or their representatives when making decisions relating to the contents
of this report. Comcare notes that consultation would be most effective where the
PCBU shares the safety outcomes/lessons related to the report where appropriate
and to the extent possible in the circumstances.
 
Comcare notes while the WHS Act does not require a PCBU to provide a copy of the
report to a HSR or other worker within the PCBU, Comcare would encourage you to
share the content of the report to the extent possible with relevant workers and their
representatives. Comcare recommends that the PCBU reviews each report when it is
received and considers its obligations under the relevant privacy legislation (and/or
other applicable laws) before sharing or otherwise using the report, if the report
contains individuals’ personal information.
 
In your capacity as the Department of Defence’s (DoD) representative, could you
please confirm by return email that you received this Inspector Report and that you
will ensure the report is appropriately distributed and actioned by the DoD.
 
Regards,
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Inspector Report template – V7.0   3 

 

11. In risk assessment terminology, DoD seeks to – Identify the hazard: 

a. The DoD is directed by Government under the National Defence Strategy (NDS) to 

maintain interoperability with partner nations. This includes non-service weapon 

systems, identified through risk assessments at the planning phase. 

i. Example provided of DoD workers being trained in non-service weapons 

by a partner nation, so they could in-turn provide that expertise 

elsewhere. 

b. An event requiring a military response by the DoD will trigger a planning phase. 

JOC is responsible for this process and defines the structure systematically to 

ensure requirements are identified and assessed.  

c. Where DoD determines it is not reasonably practicable to apply the requirements 

of the WHS Act to partner nations, DoD identifies and assesses the hazards 

introduced through interaction with those nations, and where differences exist, 

risk assess in accordance with the WHS Act. 

i. Example provided of partner nation transport vehicle being risk assessed 

by DoD and determined as unacceptable. DoD denied the partner nation 

the authority to operate the vehicle, resulting in elimination of the hazard 

at the first step. 

12. Assess the risk 

a. The JOC planning structure is tiered to achieve successively narrower fields of 

expertise including but not limited to, health and safety, health services, logistics, 

science and technology, review, etc.  

b. Each successive tier leverages more specific expertise for consideration as part of 

risk assessment and planning. Each tier consults internally between components 

as well as up and down this tiered system. Each layer adds more fidelity to the 

planning. 

c. Planning and risk assessments determine reporting structures and timeframes, to 

detect anomalies with anticipated results and changes to plans/activities. 

13. Maintain Controls 

a. Once identified and consulted, the appropriate controls are detailed and relevant 

persons/areas assigned responsibility.  
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b. To capture detected anomalies or changes to plans/activities, DoD operates two 

supporting lines of oversight, the command (management) chain, and the 

technical (subject matter expert) chain, such as medical, weapon safety, etc. 

These reporting lines are alongside and independent of any other reporting, to 

assist deployed workers and provide additional oversight. 

c. The JOC health and safety component ensure the DoD consider each risk and 

apply the WHS Act through their role under HQ JOC as part of the process. 

d. Science and technology group have carriage of mTBI activities across the DoD. 

Science and technology component sit within the strategic/operational level of 

JOC, supporting planning. 

e. Health services conduct mTBI assessments to provide medical baseline for 

workers.  

14. Review effectiveness 

a. A mechanism to detect incidents or trends that are not anticipated exists, with 

JOC monitoring these to drive reviews. JOC maintains control to provide 

consistency and oversight and ensure coverage. 

b. The Review component ensures any historic incidents and lessons learnt are 

identified for inclusion into risk assessment(s) as part of continual improvement 

and close-out of identified deficiencies. This includes other components such as 

Science and technology and drives continuous review. 

i. Example was provided with monitoring of medical trends that resulted in 

a review identifying and resolving the cause. 

c. Psychiatric evaluation containing specific mTBI criteria is conducted post-

operation. 

15. The WHS concern indicated the DoD did not have a system to consider risks to health and 

safety arising from repeated exposure to blast overpressure specifically related to sniper 

rifles. This is due to the quantity of work that appeared to exceed safe limits, 

demonstrated by workers developing symptoms now associated with mTBI. 

16. The information available to me indicates the DoD is specifically aware of, and dedicating 

resources toward, blast overpressure and resulting mTBI. Additionally, the information 

available to me indicates the DoD applies a systematic approach, with embedded work 

health and safety elements, to identify and resolve anomalies more broadly, including 

such hazards as sniper rifles and blast overpressure in operational settings. 
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DISCLAIMER 
This report contains information that may assist you to take steps regarding your obligations under the WHS Act. You must 

refer to the Commonwealth Work Health and Safety Act 2011 (WHS Act) and the Work Health and Safety Regulations 2011 

(WHS Regulations) to understand your duties and obligations. Comcare’s external website contains links to WHS legislation. 

Comcare does not accept liability for any errors or omissions or for any loss or damage suffered by you or any person which 

arises from your reliance on this report or for any breach by you of your obligations under the WHS Act. Where a Comcare 

inspector has inspected a particular workplace, it is not a representation by Comcare that the particular workplace is in any 

way free of hazards. 

IF YOU DO NOT AGREE WITH A DECISION 

If you disagree with the outcome of this inspection, you may seek an internal reconsideration of the inspector’s decision. A 

request for a review should be sent to statutory.oversight@comcare.gov.au including any additional information or evidence 

you have to support your request. Comcare will review your request and advise of the outcome in writing within 20 business 

days. 

If you would like to clarify any aspect of this report, you can contact the inspector directly. 

Comcare has a range of publications and fact sheets to help explain your responsibilities and provide guidance to make your 

workplace safer. The Compliance and Enforcement Policy provides guidance as to how Comcare approaches regulation. To 

access these, visit our website. 

PRIVACY STATEMENT 

Your privacy is important to us. Comcare will only collect, use or disclose personal information in accordance with the 

Commonwealth Privacy Act 1988 and if it is reasonably necessary for, or directly related to, one or more of our functions, 

powers and/or activities. These include functions and activities under the following Commonwealth legislation: Safety, 

Rehabilitation and Compensation Act 1988, the WHS Act, the Seafarer’s Rehabilitation and Compensation Act 1992, and the 

Asbestos-related Claims (Management of Commonwealth Liabilities) Act 2005. If Comcare does not collect personal 

information from you, for the purposes of its legislated functions or related functions, we may not be able to respond 

appropriately. 

Comcare is the Commonwealth agency authorised by the WHS Act to collect personal information relevant to the exercise 

of functions and powers under the WHS Act, WHS Regulations and the administration and evaluation of Comcare’s WHS 

programmes. Any personal information collected in these forms will be used for those purposes.  

In exercising our functions and powers, Comcare may disclose personal information, subject to confidentiality of information 

provisions under the WHS Act, to the following bodies and agencies, including but not limited to: 

• Comcare’s internal and external 

legal advisers 

• the Safety, Rehabilitation and 

Compensation Commission 

• a court or tribunal 

• state or territory work health and 

safety regulatory agencies 

• personnel engaged by Comcare to 

conduct research related activities 

• enforcement agencies or bodies 

• state and territory Coroners 

• Commonwealth, state or territory 

industry regulators 

• any other person assisting Comcare 

in the performance of its functions 

or exercise of its powers, including 

contractors and consultants 

• any other person where there is an 

obligation under law to do so (for 

example but not limited to, 

responding to the direction of a 

court to produce documentation). 

For further information on how Comcare handles personal information, please read the Privacy Policy on Comcare’s website. 

To request a change to your personal information or to make a complaint, please phone or email privacy@comcare.gov.au.  

www.comcare.gov.au   |   1300 366 979 
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From:
To: Comcare – WHS Help
Cc: ; R&A.Intelligence
Subject: FW: FOR INFORMATION: Media articles - ADF blast exposure injuries [SEC=OFFICIAL]
Date: Friday, 19 July 2024 12:54:24 PM
Attachments: Defence ‘ignored toll of exposure to explosions’.pdf

Injured soldier Paul Dunbavin ‘shines light’ on brain injuries.pdf
image001.png
image002.jpg

OFFICIAL
Hello team
Could you please create a WHS Concern based on these media articles and let me know once
it’s in the decision queue so I can advise the GM and SDNO?
Good pick up from the intel team – well done!
Thanks

From:  
Sent: Friday, July 19, 2024 12:25 PM
To: 
Subject: FOR INFORMATION: Media articles - ADF blast exposure injuries [SEC=OFFICIAL]

OFFICIAL
Good afternoon, all
Please see the attached media articles regarding Defence personnel suffering brain injuries in
training and combat from exposure to explosions.
The articles note that soldiers have an increased risk of chronic brain injuries caused by repeated
exposure to blast pressure waves. The condition is known as mTBI, meaning the cumulative
effects of mild traumatic brain injuries from explosions in training and combat. It is prevalent
among special forces personnel, while being a major health risk for tank and artillery crews,
infantry soldiers, engineers, and navy clearance divers. While the primary risk is the brain injury
itself, there is research to suggest it is linked to depression, PTSD and suicide.
Noting the ongoing Royal Commission into Defence and Defence and Veteran Suicide, there is a
heightened awareness and interest in the physical and psychosocial risks within Department of
Defence. I wanted to bring this to your attention for some additional context regarding the
significance of the issue.
There have been a couple of notifications and WHS Concerns received recently regarding
Defence explosions (see below), and we may receive more in light of this media attention.

NOT00035278 - DOD Army - Incident not notified - Explosive device detonated injuring 3 people -
Townsville QLD
NOT00035205 - DOD CIV - Contractor exposed to loud noise/explosion - Ringing in ears -
Townsville QLD
My team will look into this further and aim to provide something to ROG soon.
Reach out if you have any questions,

Assistant Director Intelligence and Data
Risk & Analysis
Regulatory Operations Group |Comcare
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