
43rd PARLIAMENT, 1st SESSION

Standing Committee on Veterans
Affairs

EVIDENCE

NUMBER 005
Thursday, March 12, 2020

Chair: Mr. Bryan May





1

Standing Committee on Veterans Affairs

Thursday, March 12, 2020

● (0850)

[English]
The Chair (Mr. Bryan May (Cambridge, Lib.)): Good morn‐

ing, everyone.

Pursuant to Standing Order 108(2) and the motion adopted by the
committee on Tuesday, February 25, 2020, the committee is contin‐
uing its study of the backlog of disability benefit claims at the De‐
partment of Veterans Affairs.

We're very pleased this morning to have two different panels. On
our first panel, from Union of Veterans' Affairs Employees, we
have Virginia Vaillancourt, national president, and Mr. Mike Mar‐
tin, communications.

Welcome to you both.

From the Royal Canadian Legion, we have Raymond McInnis,
director, veterans services, Dominion Command, and Steven Clark,
national executive director.

Thank you to all of you for being here.

Very quickly, I don't know if you've all been to a committee
meeting before, but you'll each be given an opportunity to make
opening remarks, and then we'll have questions.

My role is as referee to try to keep us on time.

I believe we're going to start with the Union of Veterans' Affairs
Employees.

Ms. Vaillancourt, are you speaking today? The next 10 minutes is
all yours.

Ms. Virginia Vaillancourt (National President, Union of Vet‐
erans' Affairs Employees): Thank you for the opportunity to ap‐
pear before the committee today. We're here this morning as repre‐
sentatives of the Union of Veterans' Affairs Employees, which is a
component of the Public Service Alliance of Canada.

UVAE represents over 2,800 employees with Veterans Affairs
Canada, including most of the front-life staff who deal with veter‐
ans and their families every day. We are here today to talk to you
particularly about the work and challenges of case managers within
Veterans Affairs Canada pertaining to their caseloads and the back‐
log of disability claims.

Veterans Affairs programs and services, like the needs of our vet‐
erans, are vast, complex and always evolving. Our case managers
are one group of front-line staff who are subject matter experts in
VAC services and benefits. They must understand applicable legis‐

lation and the various regulations, policies and acts that are used to
determine eligibility for those services and benefits. They must
know how to deal with mental health issues, crisis intervention,
frustrated and sometimes angry clients and suicide prevention, and
they must understand and use motivational interviewing techniques.

As you have heard from departmental officials and others, one of
the major problems is that the backlogs and wait times for services
continue to grow, and veterans are waiting longer for services. This
is causing financial, physical, mental and emotional pain and hard‐
ships for veterans and their families. It is also having a direct im‐
pact on those on the front lines who are attempting to serve them.
We wish we could tell you that this is a new development, but the
backlog and increased caseloads for case managers at Veterans Af‐
fairs have been growing for years.

In 2015-16, the Minister of Veterans Affairs made a commitment
to reduce case manager ratios to 25:1 in order to allow more time
and focus on the needs of veterans and their families. This was also
supported in a 2016 brief to the House of Commons by the veterans
ombudsman.

Despite this promise and several attempts by the federal govern‐
ment since that time, VAC has failed to meet that target. By any
metric, they have failed miserably, as you will see from the infor‐
mation we are about to provide.

This committee has already heard about the impact this has had
on veterans and their families. This includes increased wait times
and reduced services, fewer home visits, and fewer frequent physi‐
cal and mental health interventions unique to the veteran popula‐
tion. This morning we will also tell you about the impact this is
having on the front-line staff who work with veterans and their
families every day.

When we learned that your committee was studying this issue,
we started to gather information from case managers from across
the country. In the last two weeks, we interviewed case managers
from the regions about their caseloads, their working conditions
and the impact this was having on their work and the veterans they
serve.

My colleague Mike, who completed the interviews, is going to
take over now and provide you with what he learned from those in‐
terviews.
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Mr. Mike Martin (Communications, Union of Veterans' Af‐
fairs Employees): Thank you.

There are a number of areas we wanted to report on from the in‐
terviews with our case managers. First of all, we asked them about
their current caseloads. Here's what they told us. We would like to
read this into the record.

This is how many individual veterans they are being asked to as‐
sist: 55, 55, 50, 66, 64, 56, 45, 53, 55, 40, 56, 46, 47, 50.

We asked if they could manage that workload. Here's what they
told us: “Trying to manage this many cases is ludicrous, impossi‐
ble”. “I'm trying to play catch-up, and I never can catch up”. “I try
to make a difference every day, but this job is making me sick”. “I
love my job and love helping vets, but I don't have the time to give
them the attention they deserve”.

We asked about their working conditions. Here's what they told
us: “We're just putting out fires; on to the next call”. “We don't have
time to do proper intake, assessments, referrals, follow-up or con‐
sultation with providers”. “We used to do home visits every two or
three weeks; now it's once a year”. “We're doing triage, focusing on
high-risk cases, but even some of them fall through the cracks”.
“We're dealing with complex mental health issues that need con‐
stant care and intervention, and we just don't have the time”. “Vet‐
erans and their families deserve better than this”.

The high caseloads and demanding working conditions have led
directly to high staff vacancies and an employee retention problem,
particularly at the case manager level within VAC.

In the Atlantic region, upwards of 25% of positions are vacant,
and even more in bilingual areas. This is exacerbating an already
difficult situation at the workplace. Here are some more quotes:
“The pattern is to hire, train, give them their caseloads and then
watch them transfer out or quit because of the workload”. “We've
been short-staffed in our office for four years”. “The hiring process
takes six months. That means we're without a body for at least that
long”. “We need some incentives...to get people to stay as case
managers. The turnover is killing us”.

Every single case manager we spoke to had suffered from stress
and burnout to some degree. That included anxiety, sleeplessness,
weight gain and physical, mental and emotional strain from their
work. Here's some of what they told us: “We have to find outside
ways to manage the stress. Some take leave, but then the workload
is even higher when they come back”. “The intensity and pressure
is relentless. Everyone in our office is suffering”. “Many vets are
suicidal, and that has an impact on us. We take that home with us to
our families”. “The support is just not there for staff”.

There were also some disturbing reports of bullying and harass‐
ment by managers within VAC toward the front-line staff. While
this is not the case in all regions, some offices reported that nega‐
tive attitudes and harassing comments by some of the managers
made their already-stressful jobs even more difficult. Formal com‐
plaints did not achieve positive results, so this became another bur‐
den that case managers in those areas had to deal with, in addition
to their heavy workload.

The backlog of disability claims has added another level of stress
to the system for veterans and VAC staff. Case managers reported
feeling it every day. Veterans and spouses are very angry and frus‐
trated by the delays. They call and ask for information, and the case
managers have nothing new to provide them. For the case man‐
agers, it is heartbreaking to see veterans and their families suffer,
but they have no ability to help them. Even worse, this is a definite
barrier to the case managers developing a positive working rela‐
tionship with the veterans and their families. The trust is just often
not there. Here are some of the quotes: “Vets are frustrated, angry
and often screaming at us”. “We understand why they're pissed off.
They don't have any money to live on”. “This impacts their treat‐
ment plans, and if their pension monies are held up, too, they are
suffering. It hurts to watch this every day”. “Why does the website
say it will take 16 weeks when it could take up to two years? Vets
see that and they ask me what's going on. I have nothing to tell
them”. “The veterans feel lied to, and so do we”.

The backlog has also created security concerns at a number of
offices, including those located on bases. There is easy access and
little protection for front-line staff. There were reports ranging from
verbal abuse to threatening phone calls to actual in-person threats.
Several case managers, male and female, reported feeling unsafe at
work.

● (0855)

They have reported these incidents and local managers have re‐
quested action and additional security measures, but they are slow
to be acted upon by headquarters. There is a quote: “Vets and their
spouses yell at us all the time. I get it. They're frustrated and angry.
But I have felt afraid for my physical well-being.”

On the GC case system and disengagement process, the
changeover from the old CDSN into the new GC case system has
caused and continues to cause problems for everyone in the VAC
pipeline. From the case manager perspective, this change, as of
April 1, 2019, was abrupt and not well planned. They do not feel
adequately trained and they continue to have problems making the
system work.

One of the impacts of this rapid change was that they received
directions to disengage veterans who were on the old system as of
April 1, 2019. They were given lists of veterans and asked to justify
why those veterans were still on the system and were told to en‐
courage them to transfer out of the programming into new streams
like guided support.
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This process felt and looked heavy-handed to the case managers
who had to advocate for veterans who still needed support and had
not gotten themselves to the point where they could be self-suffi‐
cient or employable. Yet in many areas there is continuing pressure
to cut off veterans, and case managers are told they could be nega‐
tively affected if they do not follow this direction.

This is a very difficult time for case managers and the policy of
active disengagement is still, to our knowledge, being actively pur‐
sued by VAC headquarters.

Another issue that was raised by many case managers when we
spoke to them was the apparent change of direction by VAC when
it comes to counselling services for spouses, children and families.
Several case managers reported they had been directed to tell fami‐
ly members that they were no longer entitled to access counselling
or to see a psychologist because of this policy change.

Understandably the clients are not happy about this change and
the case managers are worried about the impact on spouses and
children. Here are some quotes: “Kids are getting kicked off coun‐
selling when they have issues like 'If I'm good, maybe Dad won't
kill himself'”. “Medavie Blue Cross has been calling social workers
telling them they have to cut family members off”. “Cutting...fami‐
ly members off benefits like counselling is utterly ridiculous and
short-sighted”. “I'm told to send these children to the provincial
system, when I know there's a handful of programs and a year-long
waiting list”.

I'll turn it back to Virginia for some recommendations.
● (0900)

Ms. Virginia Vaillancourt: We realize that we've only given
you a snapshot of what we've heard and what is happening across
the country when it comes to how veterans' services are being pro‐
vided, but we hope you will appreciate that from the perspective of
the front-line workers, the case managers, this is a system in crisis,
and it has been in crisis for far too long.

When we were talking to them, we also asked them to give their
recommendations to help fix this problem. Here are their recom‐
mendations for change.

First and foremost, they want the caseloads to be lowered as
quickly as possible to a manageable level. Twenty-five may not be
possible in the short term, but that should be a goal over time, but
there should not be another five years of waiting. They've already
been waiting for five years since the initial promise to reduce
caseloads to 25:1. There must be immediate change for the benefit
of our veterans and the employees.

They also demanded that Veterans Affairs Canada immediately
hire more front-line staff to clean up the backlog and start treating
veterans in a timely manner with the respect they deserve. This too
is a situation that has dragged on far too long, and we hope this
committee will press the government and the department for swift
action in this regard.

They also want better support systems for employees, more train‐
ing and support for employees, and higher level training and sup‐
port for managers and supervisors to help them do their jobs more
effectively.

Finally, they would like the federal government to review their
job descriptions and classification levels to ensure that they fully
capture the important work they are engaged in.

Thank you for inviting us to meet with you to raise the issues,
concerns and recommendations of our case managers. They have
given us their voice to bring you these messages. Their hope and
ours is that positive change can come for the benefit of veterans,
their families and those who have the honour to serve them. Our
veterans deserve better.

The Chair: Thank you very much.

Now from the Royal Canadian Legion, I believe, Raymond, the
next 10 minutes is all yours.

Mr. Raymond McInnis (Director, Veterans Services, Domin‐
ion Command, Royal Canadian Legion): Honourable Chairman,
members of the parliamentary steering committee on veterans af‐
fairs, good morning. It is indeed a great pleasure to appear in front
of your committee once again.

On behalf of our dominion president, Mr. Tom Irvine, and our
members, my name is Ray McInnis—I use Raymond when I'm in
trouble with my mother, but that's okay. I am the director of veter‐
ans services at the national headquarters of the Legion. I am a re‐
tired chief warrant officer. I served 33-plus years in the regular and
reserve forces.

With me today is the Legion's national executive director, Mr.
Steven Clark, and we thank you for the work you do for our veter‐
ans and their families.

We support your study of the backlog of disability benefits
claims at Veterans Affairs Canada. In a minute, I'd like to share
some evidence-based advice, but first, I want to outline very briefly
how we are equipped to give such advice.

As you may know, the Legion has been assisting veterans and
their families since 1926, through our legislative mandate in both
the Pension Act and the Veterans Well-being Act. We are the only
veterans service organization in Canada that can help veterans and
their families with representations to VAC and the Veterans Review
and Appeal Board. We do it through our trained, professional and
government-security-cleared command service officers and their
assistants.
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To give you a sense of how busy we are, last year our command
service officers prepared and represented disability claims on be‐
half of over 4,000 veterans to VAC and over 300 reviews and ap‐
peals to the Veterans Review and Appeal Board. We also coun‐
selled almost 1,100 veterans for various reasons.

In addition to legion command service officers, every branch has
an active and trained volunteer service officer to respond to the
challenges facing our veteran community. With 1,400 branches
across Canada, you can see that our branch service officers offer an
essential network of support. They do not complete applications to
VAC, but they are often our first line of contact.

When we assist a veteran or family member with a first applica‐
tion or departmental review, it is a very thorough process, and we
monitor a veteran's file for life, inclusive of reassessments. We
don't send VAC applications unless they contain a confirmed diag‐
nosis. I can tell you, it's a lot of work, but we take great pride in
what we do.

Here's what's changed significantly. The majority of our com‐
plaints now are about the backlog. We are asked daily about the sta‐
tus of applications. This is even after veterans have visited their My
VAC Account and used the wait time tool. They still call us.

Why do they call us? They call us because the wait time tool
does not account for the thousands of applications Veterans Affairs
has to process before it can even get to yours. The tool provides in‐
formation on averages over the last 90 days, not what you can real‐
istically expect based on both the current backlog and when your
own application was submitted. For example, today you'll get a 54-
week processing estimate for a single condition. That estimate
would only be valid if there were no backlog.

We'd also like the department to be more transparent and modify
the wait time tool to reflect reality. Not only do we receive many
unnecessary calls; we can't even tell veterans with any degree of ac‐
curacy when their claim will be processed and the decision ren‐
dered.

We understand that the backlog is huge, and we do applaud the
department for trying to streamline the decision process with veter‐
an benefit teams, limiting the transfer of files and providing the au‐
thority to the teams to make the decisions, rather than requiring
medical advisory consultation on the claims they do. They can also
triage claims for disability benefits to expedite applications for vet‐
erans at a higher risk. We use it all the time for our “red zone” ap‐
plications.

We also need to see consistency in the way that conditions relat‐
ed to certain occupations are handled. For example, we are seeing
more unfavourable decisions rendered for those from the support
trades who have musculoskeletal conditions, and we have discussed
the issue with the department. We still don't have an answer on that
yet, but it's there.

We are also supportive of the department's combining conditions
that historically have been a consequence of the initial condition, as
long as there's a confirmed diagnosis for it. It will be crucial to im‐
plement such measures as soon as possible.

I can tell you, I have been with the Legion for nine years, and
I've never seen so many applications. We have reached out to veter‐
ans' organizations, including the Canadian Armed Forces and the
RCMP to advertise our services. As a result, we have seen a steady
increase in applications and departmental reviews right across the
country.

The increase is also due to the change in what is referred to as
the “partial entitlement” policy, which the department quietly
changed in February 2018. The change benefited veterans who
have received partial entitlements in previous years and can now
apply to receive full entitlements in some specific cases.

● (0905)

This one change resulted in many more departmental reviews
and appeals. As an example, historically, the Legion will complete
approximately 80 departmental reviews in a year, but from August
2018 to December 2018, we completed 552. They were all
favourable. In 2019, we completed 601 reviews, and most of these
were due to the new partial entitlement policy.

In the end, we believe the department needs to further simplify
its processes and get rid of some of the layers that may no longer be
needed.

Finally, I'd like to share a couple of important points about the
Legion's work, which may be good background for you and for
your own work with veterans.

The Legion now offers a one-year free membership to all still-
serving military members, retired military, RCMP and retired
RCMP who have not yet had the opportunity to join the Legion. It
is called the veterans welcome program. It is an opportunity to stay
connected to the military and policing family, to honour and sup‐
port those who served and sacrificed, and to strengthen the commu‐
nity.

Through our poppy fund, we raised and distributed close to $17
million in 2018 to support programs such as Leave the Streets Be‐
hind—our homeless veterans program—and to meet the essential
needs of veterans and their families who have limited financial
means. The poppy fund is available at all levels of the Legion and
is accessible to veterans in need, including still-serving members
and their families.

We work in close partnership with VAC and other funders to en‐
sure our veterans and widows have a complete solution, so that they
do not have to go without.
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I will end on this thought. There is no quick fix to this major
backlog. We do not see any end in sight. In fact, we believe that
when the new transition groups are fully operational, more release
personnel will be applying for benefits. There is a danger of the
backlog becoming longer. We want to help the department avoid
this disastrous scenario with some of the ideas presented earlier. We
stand ready to help further.

Chairman, we thank you for the opportunity to make this presen‐
tation. We'd be happy to take any questions.
● (0910)

The Chair: Thank you very much, Mr. McInnis.

We are going to start with questions. First up, we have MP Wa‐
gantall.

Mrs. Cathay Wagantall (Yorkton—Melville, CPC): Thank
you very much, Chair.

I really appreciate your all being here today. Clearly, you have a
good handle on the dynamics and the challenges that our veterans
are facing.

I'd like to ask our union representatives who are here today a
question. In testimony to this committee on March 10, the deputy
minister of Veterans Affairs committed to providing this committee
with the department's plan to clear the backlog. He promised to
provide that in 30 days.

My question is this: Has the deputy minister or the minister con‐
sulted with the union directly to develop their plan to clear the
backlog? If they have, when did those consultations take place?

Ms. Virginia Vaillancourt: I had a meeting with the Minister of
Veterans Affairs on February 24 before I flew to Charlottetown for
some additional meetings. I raised concerns about the wait times,
the backlogs and the case management numbers. Unfortunately, I
left there not really feeling positive that he's really going to do
stuff. It was disappointing, in my opinion, that one of the comments
that was made was that he doesn't really control the department, yet
if we look at the mandate letter from Trudeau, we know that he
does have a responsibility to oversee. I'm going to continue to push.

I met with previous ministers of Veterans Affairs as well and
raised the same concerns. It's not like it hasn't been brought up
many times before. Unfortunately, we haven't heard from the de‐
partment in regard to any changes or options for plans to get rid of
the backlog.

We meet with senior management twice a year as our union
group. We haven't had any discussions there, although we've raised
all of our concerns on the caseloads, the morale and the backlogs.
We're still waiting.

Mrs. Cathay Wagantall: You presented the concerns. You're
saying you don't have any discussion.

Ms. Virginia Vaillancourt: We do talk. When our union reps—
there are five regional vice-presidents across the country, my na‐
tional executive vice-president and I—meet with senior manage‐
ment, we're bringing all of the concerns directly to them. We have
discussions about our concerns and what we feel could potentially
change those, but we're not seeing the changes.

Mrs. Cathay Wagantall: Okay. There is dialogue.

Ms. Virginia Vaillancourt: There's some dialogue, but not to
the degree that I feel is required to effect the change that's needed.

Mrs. Cathay Wagantall: Mr. Martin, did you want to say any‐
thing?

Mr. Mike Martin: I would just like to note that we're providing
information and asking questions, but we're not getting answers or
a plan. If I heard your question correctly, I don't think there's any
consultation on the plan to fix the backlog.

Mrs. Cathay Wagantall: Correct, so your hope would be as
well.... I believe it was made clear that the plan would be available
to the public, so I'm assuming it would be available to you as well.
We'll wait and see what has transpired 30 days from now.

You mentioned some efficiencies that your union would support
to help clear the backlog. I'd just like you to review those again.
How did you come to the decision as to what the priority would be?

Ms. Virginia Vaillancourt: The big portion of that is ensuring
that we're talking directly to the staff who are doing the work on a
daily basis. In my opinion, they're the ones who can effectively tell
the department what needs to be changed and how it is.

As I mentioned, we need those case management numbers low‐
ered. I did read the testimony of the department from February 27,
and I had to laugh at the number of case managers who were hired
compared with what our stats show. We need those case manage‐
ment numbers lowered down to 25 minimum. We also need more
staff in the department to be able to help with the backlog of cases
both in adjudication and pay and benefits, and with the case man‐
agement numbers.

Mrs. Cathay Wagantall: Can you tell me realistically, when a
case manager comes on, when you look at how complicated and
how convoluted the services are, and they're constantly changing,
what is a realistic time frame for that individual to get the basic
training they would need, and what kinds of tools are available to
them? From what you say, the case managers who are already serv‐
ing are already overwhelmed. Is there an opportunity to interact
with each other so they can get the support they need for the ques‐
tions they have? Where would you go for answers to those ques‐
tions?

Ms. Virginia Vaillancourt: I would personally say that it's a
minimum of six months when case managers are hired, because
there's a lot of legislation, policies and procedures they have to
learn. There are a lot of programs they have to learn the ins and
outs of. The department just put in, I think it was last year or the
year before, a national training program. A lot of those are done via
WebEx, so case managers will sit in front of their computers and
learn via WebEx training.
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In the department, they have standard training evaluation offi‐
cers, so if case managers have questions, they can reach out to
them.
● (0915)

Mrs. Cathay Wagantall: Thank you.

Mr. McInnis, the service managers...?
Mr. Raymond McInnis: Service officers.
Mrs. Cathay Wagantall: How long do your service officers stay

in those roles? Is it pretty consistent? Do they have a significant
amount of experience behind them?

The Chair: Give a brief answer, please.
Mr. Raymond McInnis: At Dominion Command, one of the

prerequisites I look for is previous military service. None of us is a
lawyer; we're all dedicated, compassionate and passionate about
what we do. I look to make sure that they have.... I have a different
range of combat arms and paramedical, so it's good service. The
turnaround time is rather small in Dominion Command, but across
the country there's a big turnover.

Mrs. Cathay Wagantall: Thank you.
The Chair: MP Casey, please, for six minutes.
Mr. Sean Casey (Charlottetown, Lib.): Thanks to the witnesses

for being here.

To the union folks, I guess I have the privileged position of per‐
sonally knowing and representing many of your members, so thank
you for coming here and advocating on their behalf. Thanks for the
work that you do. I have nothing but the highest regard for the folks
you represent and whom I also have the privilege of representing.

I'm going to ask my first question to the Legion and then come to
you.

Mr. McInnis, in your opening statement, you referred to a quiet
policy change that was made in 2018 around new and partial enti‐
tlement. I'd like to hear more about that. Based on what I think I
understood from your testimony, this is something that would have
been favourably received by veterans. Am I right?

Mr. Raymond McInnis: That's correct.
Mr. Sean Casey: It was favourably received because those who

had a smaller entitlement now have had an opportunity to have that
revised upwards.

Mr. Raymond McInnis: I'll give you an example. I have many
veterans across the country who took benefit of the Nelson policy
change in 2007 on hearing loss. Previous to that, they didn't have
any entitlements for hearing loss. What that change did was provide
them with one-fifth to up to four-fifths of entitlement. Many got in
under the one-fifth. After February 2018, we could move them to
full entitlement. In many cases across the country, I have doubled
and in some cases tripled their pensions. For people in their 70s,
that's a huge amount of money.

Mr. Sean Casey: This positive policy change would result in an
increased number of applications that would contribute to the back‐
log. Would I be right there?

Mr. Raymond McInnis: Absolutely.
Mr. Sean Casey: Thank you.

Ms. Vaillancourt, the bulk of your presentation focused on case
managers—and fair enough. I understand that the ratio grew to the
point where, in 2015-16, it became necessary to make a commit‐
ment to change that. I hear you saying that that commitment hasn't
been fulfilled, but the fact is the problem grew in 2015-16 to the
point where it was necessary.

If we focus on the backlog, it is in the adjudication and determi‐
nation of the entitlement of the veteran. Once that adjudication is
determined, then it goes to the case manager to guide the veteran
along. My question for you is this. I appreciate your focus on the
case managers and I appreciate that there's a problem there, but
what about the disability adjudicators? What about the people who
have the pile of paper that's sitting there longer than 16 weeks? Can
you give me some sense of what challenges they're facing? What
are the staffing levels there, and what has been the change there?
My sense—and please correct me if I'm wrong—is that the bottle‐
neck is there; it's not the case managers.

Ms. Virginia Vaillancourt: Absolutely, a majority of the back‐
log is with the adjudicators who are trying to get veterans into the
department and onto benefits. There is not enough staff in the adju‐
dicating section. A lot of times staff in the department will do over‐
time and the employees who are already overworked have to stay
away from their families even longer to try to push these claims
through. They also need more staff. It's something we've been hit‐
ting the department with for a long time, saying that we need more
front-line staff, and all over the place. Their morale is also low in
the adjudication section because they're working with so many
files, but there's not enough of them to push them through. They're
feeling that they can't provide that service to veterans, and they go
home disappointed that they weren't able to get to those other five
claims on their desk.

If you look at the department's overtime budgets and the over‐
time spent, especially in and around adjudication, you see that it's a
substantial amount, especially in and around the Christmas season,
because they're trying to get those numbers down before the new
year hits.

● (0920)

Mr. Sean Casey: What would be your advice on getting a more
appropriate complement of disability adjudicators? We received
your advice with respect to case managers, but what would be your
advice with respect to disability adjudicators?
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Ms. Virginia Vaillancourt: That's a good question. Plain and
simple, they need more staff on the ground. Unfortunately, a lot of
the adjudicators are based in Charlottetown. There is nothing wrong
with Charlottetown, but the pool of employment is limiting there. I
think that some of those adjudication positions could be moved to
Ottawa or other locations across the country that have a larger pool
of employable people to be able to bring more staff in.

Bilingualism is a huge issue. Trying to get enough bilingual em‐
ployees in Charlottetown to be able to adjudicate French files is a
huge concern. If we're able to pull those adjudicating positions into
other regions, we might be able to assist in getting some of those
French files passed through more quickly than what we're doing
presently.

Mr. Sean Casey: I would be most interested in seeing any statis‐
tical backup you have for that position, given where I sit. The un‐
employment rate in Charlottetown and the level of bilingualism is
certainly something that, in my experience, doesn't match up with
what you've just put forward.

The Chair: I'm sorry, sir, I have to cut you off there.

We move over to MP Desilets for six minutes, please.
[Translation]

Mr. Luc Desilets (Rivière-des-Mille-Îles, BQ): Thank you.

My first question is for you, Ms. Vaillancourt. You've been in
your position for a little over a year. Do you see a small improve‐
ment in certain sectors?
[English]

Ms. Virginia Vaillancourt: Sorry, I just missed that last part.
[Translation]

Mr. Luc Desilets: You've been in your position for a year. Have
you seen an improvement in any sectors?

I understand the backlog of cases, which bothers us all. However,
can you talk a bit about the sectors where things are moving for‐
ward and improving?
[English]

Ms. Virginia Vaillancourt: Based on our membership across the
country, we haven't seen a large improvement in many sectors. The
morale is still a huge issue, and the work-life balance is still a major
concern, so no.
[Translation]

Mr. Luc Desilets: You spoke earlier of cases that may be two
years behind schedule. Can you provide a specific example?
[English]

Ms. Virginia Vaillancourt: Within the adjudication sections
specifically, there's hearing loss, PTSD, musculoskeletal.... There's
a range of files sitting there waiting that, in our opinion, could be
moved much more quickly.
[Translation]

Mr. Luc Desilets: I believe that, in the past, there was a larger
backlog of cases for francophones in Quebec. Is that still true?

● (0925)

[English]

Ms. Virginia Vaillancourt: There is still a backlog for the treat‐
ment aspect, absolutely, across the department, and I know that in
Quebec—I forget the specific year—there were additional staff put
in to try to deal specifically with the situation within the Quebec
area.

[Translation]

Mr. Luc Desilets: There's a labour shortage in all sectors in
Canada. In your opinion, does this explain the lack of employees in
the department? Is the labour shortage in your sector worse than the
shortage across Canada? I don't know whether I'm making myself
understood.

[English]

Mr. Mike Martin: Specialized tasks are more difficult to recruit
for; they demand more. The level of confidence that you want for a
pension disability advocate, a reviewer, would be higher. Those
particular categories would be in wide demand in society and there‐
fore harder to recruit.

The challenge is also that the department has a revolving door of
recruitment now. That's one of the issues that's going on, in that you
hire people, you bring them in, you train them and then they see the
workload, and they don't want to stay. Almost every case manager
we talked to talked about the fact that we need to fix that piece. If
we don't fix that piece, then you have a continual problem that you
can never really resolve.

[Translation]

Mr. Luc Desilets: Mr. McInnis, first, I want to thank you for
your long military service. Your presence is always appreciated.

I have a quick question for you. Can you provide some concrete
examples of the processes that must be simplified?

[English]

Mr. Raymond McInnis: I didn't get the whole part, but I believe
you talked about how to be simplified.

[Translation]

Mr. Luc Desilets: Exactly. I want you to provide the concrete
examples that come to mind.
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[English]
Mr. Raymond McInnis: There are many areas. Hearing loss and

tinnitus is a condition that is subjective. Once they have their enti‐
tlement, I see many veterans who start out at 2%, 4% or 6%, and
they're coming back three and four times when they talk to their
buddies and find out that they need a masking device at night. They
probably already use a masking device in the form of a sleeping pill
or a radio to go to sleep at night. If it is so subjective, which it is,
why don't you just grant the tinnitus claims and then come up with
an assessment that's comparable to what it is now from 0% to 11%,
and if you've got it, you get it? If you don't have it, you don't get it.
That's one easy way to take the tinnitus claims out instead of al‐
ways coming back for an assessment.

As for PTSD, there are many conditions that are linked to PTSD
once you start taking medication, so they're now looking at that be‐
cause they'll will do one mental health condition and then they're
coming back with GERD, or erectile dysfunction. Instead of doing
another full application, just provide the diagnosis and have it
linked to it.

Another part is departmental reviews. Three years ago, depart‐
mental reviews on Agent Orange.... The previous chair of VRAB
returned them all to the department. They are still sitting with the
department over two years later, and our veterans are very disgrun‐
tled.

When they write to the department, the department goes back
and tells them that it's because of the backlog. It's not because of
the backlog; it's in legal review. Be upfront, be transparent, and tell
them why it's not being done, or do something about it. Just be
transparent.

It's the same with the wait time tool. Let the veteran know what
month you're working on. You're working on August 2018 on sin‐
gle condition, first applications. Tell them that, and then use the
wait time tool from there. Just be transparent. The veteran will be
happier. It will be in the ballpark, because right now we're throwing
darts at a board as to when to expect a decision.

The Chair: MP Blaney, you have six minutes.
● (0930)

Ms. Rachel Blaney (North Island—Powell River, NDP):
Thank you, Chair.

I want to thank everybody for being here today. I really appreci‐
ate the level of honesty and commitment in the work that you do.

I have a few questions. I'm going to start with the union. One
thing I found really interesting about your testimony today is that
you said it's a six-month hiring process. I'm wondering why it takes
so long to hire someone.

Ms. Virginia Vaillancourt: There's going through the Public
Service Commission and getting it posted. Once you do that, you
have to screen the applications and make sure they meet the criteria
of the job. Then it's organizing the selection processes. Then you
have to do the security clearances, fingerprinting and everything
else before they can actually be offered an opportunity.

Ms. Rachel Blaney: We have a huge backlog and a six-month
process. I can imagine those two things coming together, when you

need people so desperately, would certainly bring a bigger chal‐
lenge.

In 2018, there was a unanimous motion passed in the House that
the NDP put forward. The motion was simply saying that whatever
money is left over at the end of the year for the Veterans Affairs
budget should just be rolled over into the next year to see that fol‐
low-up. That's not happening. Last year, $105 million was sort of
returned to general revenue.

When we look at these backlogs.... Another part is that we see
there's money moving from operations into programs. I'm still not
connecting. I asked both the minister and the deputy minister to ex‐
plain to me how money moving from operations into programs is
going to help with this significant backlog, which is the biggest
frustration for our veterans.

I'm wondering if you can speak to those.

Ms. Virginia Vaillancourt: With regard to moving money out of
the operations, Veterans Affairs Canada has a 6% operation budget.
The 6% budget is less than what most charitable organizations have
for an operational budget. When we look at the veterans' aspect,
we're a department that's supposed to provide services and benefits,
but the operation is so low.

We have a concern—I have a concern—with the minister's an‐
nouncement of moving the $4 million over to a veterans emergency
fund. In our opinion, we don't think the veterans would need as
much emergency fund assistance if we could just get their claims
processed and paid.

Ms. Rachel Blaney: Thank you. I think that's an important part.

I was also really amazed by the current caseloads that you talked
about, which are up to 66 people per case manager. We saw in the
March 2019 audit that the ratio the ministry put forward was 36:1,
which is still significantly more than the 25. When I look at these
numbers, do you know if 36 is the average? Are you seeing some‐
thing different in the actual number of workers?

Ms. Virginia Vaillancourt: In the reports that I get from the de‐
partment, for instance, at the end of December 31, 2019, they had
13,022 case-managed veterans. They take the number of case man‐
agers and just divide it. That's how they get the average, but it's not
the reality of what each case manager is actually facing.
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Ms. Rachel Blaney: It could be different depending on the area
they are in, but it often doesn't really reflect the reality on the
ground.

Ms. Virginia Vaillancourt: No.
Ms. Rachel Blaney: You talked a bit about overtime. Are case

managers being appropriately compensated for all of the overtime
they're being asked to work? Is there any extra time off to help with
that level of overtime or are there any bonuses? Do you know how
that compares to executive compensation and bonuses at Veterans
Affairs Canada?

Ms. Virginia Vaillancourt: The front-line staff never see a
bonus. Unfortunately, the employees who obtain the bonuses are
the EX levels, and that's it.

Actually, we recently completed an ATIP request regarding the
performance pay bonuses that the EX levels get. In 2017-18, the
employer paid out over $1.04 million in bonuses. In 2018-19, they
paid out over $1,051,477 in bonuses. For instance, the EX-1 levels,
which are area directors and some of the branch directors, got
over $8,000 in 2018-19. The EX-4s, which are the ADMs or the di‐
rector general levels, got over $56,000 in bonuses at the end of De‐
cember, which is disheartening to see.

Of course, when you do the ATIP request for the ADM for ser‐
vice delivery, they black it out because there's only one. I can only
imagine that if the EX-4s are getting $56,000, his will be much
higher.
● (0935)

Ms. Rachel Blaney: Thank you for that information.

I just think this is frustrating, and I heard that clearly in the re‐
port. It was a good reminder for me that not only are veterans and
the people who love and care for them in their community frustrat‐
ed with the backlog, but it's also the people on the other side who
are working really hard, both at the Legion level and as the work‐
ers. It's creating this really stressful situation for everyone. The re‐
ality is that the ombudsperson said we needed a plan to deal with
this backlog. Now we've had the minister promise to provide us one
in 30 days.

Do you think that a plan would really make it different, by at
least providing some clarity both for the people who are on the vet‐
erans side and the family side, and also for the folks who are pro‐
viding the services?

The Chair: Answer very briefly, please.
Ms. Virginia Vaillancourt: I'm not sure if it would make.... I

don't think the plan will potentially work. They're talking with all
senior-level managers. They need to come and talk to the front-line
staff on how to actually create a plan to make it work.

The Chair: Thank you.

Now, MP Ruff, you have five minutes. We're going to have to
keep it a hard five because we're getting close to the end.

Mr. Alex Ruff (Bruce—Grey—Owen Sound, CPC): Got it. If I
have any spare time, I'm going to split my time with Mr. Lloyd.

First off, I'm going to address the Legion. I'm just going to read a
quick quote from a Legion press release from June 2017:

The impact military service has on our sailors, soldiers and airmen and women
often makes the transition back to civilian life challenging. In all cases there is a
period of adjustment. In some cases, this transition can impact physical and
mental health, disrupt financial stability, impact relationships and families, and
can lead to short and long term challenges that could have been avoided had the
process not been so difficult. Today, the delay in receiving timely pension and
severance pay; the backlog in Veterans Affairs Canada disability applications;
the lack of communication and outreach to those retiring; and issues with service
accessibility have compounded that challenge to a crisis point.

I just want to say thank you for everything that you guys and ev‐
erybody there are doing within the Legion. As full disclosure, I am
a Legion member—just so everybody knows—but it's a non-paid or
non-compensated position.

You talk about, from your statistics, how you dealt with more
than 1,400 cases last year alone. They're complete files that go in
when they're submitted to VAC. How many of those that you are
involved with would get denied?

Mr. Raymond McInnis: I don't keep stats on our favourable
rates. I try to tell my service officers that if it's favourable or it's un‐
favourable.... When it's unfavourable, we have a mechanism called
departmental review, and we can take advantage of that. If not,
we'll go to the VRAB.

But there are going to be times when there are no links to ser‐
vice. A win for me, if it is unfavourable, is sitting down and coun‐
selling the veteran on why it cannot be linked to service. I don't
have those stats, but it's 4,000 files that we sent last year, not 1,400.
I can say all the departmental reviews were 100% favourable be‐
cause it was not based on partial policy.

Mr. Alex Ruff: What is the biggest complaint you're receiving
from the different veterans service officers? I don't mean about the
backlog, but what's the biggest complaint or claim that's going in?

Mr. Raymond McInnis: At the moment it is, as I said in my
statement, the musculoskeletal conditions. As you know, the de‐
partment is looking at doing something presumptive for combat
arms, and that's great. I applaud that. Use your task statement. But
for non-combat arms, many of us served in field units and many of
us served on ships.
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We've got to take advantage of that CJT directive. For those of
you who don't know what CJT is, it's if you don't have an injury in
service, you serve more than 10 years and you end up with os‐
teoarthritic problems post-service, you can use that CJT principle
based on your physical fitness that you use or your trade. For the
majority of the support trades, it's going to be based on their physi‐
cal fitness, and that has to be documented. We're seeing decisions
that are coming back in the last four months as unfavourable based
on how they're interpreting the EEGs, and it's not consistent with
what we've received in the past two years. I'm addressing that with
the department now, because it's creating a lot of angst, especially
in western Canada. We're doing a lot of those claims at the moment.

Mr. Alex Ruff: Thanks so much.

For Ms. Vaillancourt, I'd brought up earlier—I don't know if you
reviewed some of the testimony—the advantages of having veter‐
ans amongst your case managers and your staff. Would you know
exactly how many case managers are actually veterans?

Ms. Virginia Vaillancourt: I don't have the specific stats, but I
do know that we have seen a number of our veterans, who have
been hired, rejected on probation.
● (0940)

Mr. Alex Ruff: What would be the key factor for that?
Ms. Virginia Vaillancourt: A lot of times it could be as simple

as they're having mental health issues and could be late for work.
We had somebody recently who was rejected for being late by 12
minutes. It's the plausibility of the rejection on probation. They can
get rid of you for any reason whatsoever.

Mr. Alex Ruff: That's kind of surprising, obviously.

As a follow-up to that, could you get us the exact number?
Would you have access to the exact number of former veterans who
are serving as case managers?

Ms. Virginia Vaillancourt: I can reach out to my regional vice-
presidents for them to check with their teams, absolutely.

Mr. Alex Ruff: It would be great if you could provide that to the
committee.

Finally, do you notice a difference, or is there any feedback on
those who are former veterans who are serving, in their ability to
deliver services and connect with the veterans? Is there any differ‐
ence?

The Chair: Please be brief.
Ms. Virginia Vaillancourt: They see the same things that veter‐

ans in the community face, the struggles and tribulations. We have
a number of dual employees/veterans who have actually filed com‐
plaints as high as the ombudsman's office due to that.

Mr. Alex Ruff: Thank you.
The Chair: MP Samson, please, for about four minutes.
Mr. Darrell Samson (Sackville—Preston—Chezzetcook,

Lib.): Thank you all for your presentations. I very much appreciate
your giving us a picture from your perspective.

The Legion plays such an important role. We don't know all the
work they do, but it's very impressive. Just your welcome program,

I think, is a great initiative because we're seeing fewer young veter‐
ans joining the Legion, so that's a great strategy.

The case workers, the staff officers you have and the work they
do, are very important to us.

I think to better understand the picture, we have to look at.... We
know that since 2015, we've had 90% more first-time applicants
and 60% more repeat applicants. There's a reason for that.

What is that reason?

Mr. Raymond McInnis: I've been there since 2011. My focus
when I got there was on outreach. I tried to give as many presenta‐
tions as possible. We have a great marketing team at the Legion
right now. We're hooked into the RCMP. We're hooked into the
Canadian Armed Forces. Anybody with a CFOne card would have
received an email stating what we can do for them. They just have
to pick up the phone for us.

As a matter of fact, at many of the conferences I'm at, people
ask, “What is the Legion doing here?” The Legion is here because
we care. It's as simple as that.

Mr. Darrell Samson: Just to focus a bit more.

Would you agree that there have been a lot of new programs put
in place since 2015 to better support and meet the needs of our vet‐
erans?

Mr. Raymond McInnis: There's more programming, each on
top of the other. I'm not going to say they all support everything.
Sometimes we need to see what the output is going to be, so there
has to be a plan for the end.

Mr. Darrell Samson: Yes.

Mr. Raymond McInnis: As you know, we have three different
or distinct groups of veterans now under the Pension Act, the Veter‐
ans Well-being Act, and now the pension for life and your monthly
pain and suffering compensation. All three are different, so if all
three can be looked at, that would be great.

Mr. Darrell Samson: So there are more programs, more out‐
reach, more benefits and more time. There's no question about that.

Mr. Raymond McInnis: Social media has a great effect, sir.

Mr. Darrell Samson: Absolutely.

This is good news.
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Mr. Raymond McInnis: It's great news.
Mr. Darrell Samson: We should be proud of this.

I'm hearing from a lot of veterans who are very happy. I'm hear‐
ing from some veterans who are having some issues. We need to
continue to improve. There's no doubt about that.

To the union now, give us a picture of what is on the ground to‐
day. My previous question for the Legion was about new programs
and the changes that were brought forward to support our veterans.

You've seen your employees. Tell me how many employees were
fired between 2012 and 2015 whom we had to rehire, because we
know we reopened nine offices across the country to support our
veterans. Tell us a little bit about the picture between 2010 and
2020—if you want, by dividing it at 2015.

Ms. Virginia Vaillancourt: We are nowhere near the numbers
that we had. I was looking at the FTE numbers on the department's
human resources website. Just from the numbers from 2007 to
2017, we're still down about 250 FTEs from that point in 2007.
However, the case management numbers have increased; the appli‐
cations have increased, and the complexity of veterans files has in‐
creased.

● (0945)

Mr. Darrell Samson: I agree 100%.

My understanding is that between 2012 and 2015, when I went to
P.E.I., there were about 6,700 employees fired or laid off. Am I cor‐
rect in saying that?

Ms. Virginia Vaillancourt: It wasn't just in Charlottetown.
There was a huge impact across Canada.

Mr. Darrell Samson: Between 35% and 40%.
Ms. Virginia Vaillancourt: Yes.
Mr. Darrell Samson: We're fighting, trying to catch up from that

point. As well, there are all the new benefits and opportunities for
veterans and their families, which is crucial.

In testimony the other day—
The Chair: Very quicky, sir.
Mr. Darrell Samson: —the presenter talked about digitization

and how we could make the system faster online. Could I have a
quick answer from the two of you? What do you think? Have you
seen some cases and is it working better? Because when you do it
online it has to be completed; there is no choice.

Mr. Raymond McInnis: Very quickly, as a veteran, I love using
the My VAC Account. As a command service officer, I cannot
stand it.

Mr. Darrell Samson: Thank you.

And the union...?
The Chair: Sorry, I have to cut you off there. I want to thank all

of you for being here today and helping contribute to this study.
We're going to suspend for two quick minutes to switch the panels,
and we'll come back.

● (0945)
_____________________(Pause)_____________________

● (0945)

The Chair: Good morning, folks.

We are continuing our study on the backlog in disability benefit
claims with our second panel this morning.

From the Veterans Review and Appeal Board, we have Mr.
Christopher McNeil, the chair; and Jacques Bouchard, the deputy
chair. We also have, from the Canadian Armed Forces transition
group, Major-General Andrew Downes, surgeon general, comman‐
der of the Canadian Armed Forces health services group; Brigadier-
General Mark Misener, commander, Canadian Armed Forces tran‐
sition group; and Mr. Brock Heilman, chief informatics officer,
Canadian Armed Forces health services group.

Thank you to all of you for being here today on this beautiful,
almost-spring morning. We're going to get started with the Veterans
Review and Appeal Board. I believe, Mr. McNeil, you're going to
start us off. The next 10 minutes is all yours.

● (0950)

Mr. Christopher McNeil (Chair, Veterans Review and Appeal
Board): Thank you.

Mr. Chair and honourable committee members, thank you for the
opportunity to appear before you today.

With me, as you know, is Jacques Bouchard, and I'm going to
share my comments with Jacques today. I should note that Jacques
is also a veteran of the Canadian Armed Forces.

At a high level, the primary mandate of the board is to ensure
that veterans and their families receive the disability benefits to
which they are entitled. We provide an independent appeal process
to veterans, members of the Canadian Armed Forces, the RCMP,
and their families who are dissatisfied with the outcome of their
disability claim, either a denial of that claim, or they disagree with
the extent of the disability being awarded.

VRAB offers two levels of review, an initial review of the Veter‐
ans Affairs decision and a further appeal if veterans remain dissatis‐
fied with the initial review of the board. However, it is important to
note that there is a third level of review, and veterans can always
bring forward new evidence or a new argument and request that the
previous decision of the board be reconsidered.

The board's role in the overall disability process is unique. Most
importantly, it is often the first and only opportunity for veterans to
appear in person and tell their story. Critical to our work is the leg‐
islative mandate to conduct our hearings in an informal and non-ad‐
versarial manner as much as possible. Regrettably, I acknowledge
the board may not have always lived up to that promise. Jacques
and I are committed to ensuring that we provide a hearing environ‐
ment that is comfortable and welcoming to veterans and their fami‐
lies.
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Over the past 18 months, we have aggressively reviewed and up‐
dated our process and training in this regard. More specifically, we
are creating a more informal, less legalistic and more compassion‐
ate approach. This is especially important since many of the veter‐
ans who appear before us are vulnerable, and they face challenges
simply meeting the daily activities of living.

Approximately 40% of the veterans who seek disability benefits
have both physical and mental health concerns. We must have a
system that is welcoming to veterans and their families and gives
them the best opportunity to advocate for the disability benefits to
which they entitled.

It is also important to note that, over the past two years, both the
nature and the volume of our work has changed. The changes made
by VAC resulting in higher favourability rates at the first applica‐
tion stage have caused a change in the nature of the cases we are
hearing. For example, we are hearing more cases about the quan‐
tum of the disability being awarded rather than whether a disability
was awarded.

In addition, VAC's implementation of more favourable policies
on entitlement has created a boomerang effect. These positive ini‐
tiatives have helped to process current claims faster and more
favourably, but it has also opened the door for veterans previously
denied entitlement or entitled at a lower level to come forward and
have their claim reviewed. This is indirectly adding new claims to
the mix.

In the last few years, we've heard about 5% of VAC's overall de‐
cisions for review. In 2018 we heard approximately 2,000 cases.
This year we are experiencing a dramatic increase in the applica‐
tions over last year, primarily due to the boomerang effect.

However, these challenges have created opportunities. For exam‐
ple, we have implemented a simplified hearing process for certain
types of claims. This has allowed us to dramatically increase the
number of cases we have been able to process and hear. A simpli‐
fied hearing process provides a quicker, more streamlined option
for veterans to have their cases reviewed. It has freed up capacity in
the regular hearing schedule to hear more complex cases more
quickly. In addition, it has the potential to ease the caseload burden
at Veterans Affairs at the departmental review level.

I'd like to ask Jacques to tell you a little more about those things
that we've been doing.
● (0955)

[Translation]
Mr. Jacques Bouchard (Deputy Chair, Veterans Review and

Appeal Board): Thank you, Mr. McNeil.

Mr. Chair and honourable members of the committee, I'm
pleased to be speaking to you this morning.

I'll focus my remarks on the board's efforts to improve the veter‐
ans' experience by increasing its capacity to work, including
through the implementation of a shortened or simplified process.

This approach enables us to group together cases that are less
complicated and that more closely target similar concerns for which
the outcomes are predictable. The shortened hearing process has

generated a number of positive outcomes. We're hearing more cases
in a much shorter period by using our resources more effectively.

We've also found that the decisions are predictable and consis‐
tent. As a result of the shortened process, we've heard approximate‐
ly 400 cases and we expect to process 300 more cases in the near
future. For example, this week, we heard 71 cases in a single day,
whereas it would have taken us at least four weeks to reach that
point with our usual process. Our goal is to give veterans our deci‐
sions as quickly as possible.

In summary, this shortened approach gives veterans and their
families better and more timely access to justice. As we continue to
simplify the shortened hearing process, we expect to receive even
more claims from veterans and their families. Already this year,
we're seeing a significant increase in claims received and hearings
held compared to last year. To better respond to this upward trend,
we must increase our capacity to process cases informally and in a
less legalistic manner.

We're also pleased that the minister has supported our recent re‐
quest to hire additional members of the Veterans Review and Ap‐
peal Board to help us address the increase in the number of cases.
These job offers have been posted since March 2.

[English]

On behalf of Chris and myself, I would like to close by saying
that the Veterans Review and Appeal Board is committed to ensur‐
ing that veterans and their families can obtain access to disability
benefits while we build more capacity to further support those we
serve.

Thank you for inviting us to appear before you today. We would
be pleased to respond to any questions you may have.

Thank you.

The Chair: Thank you very much.

Next we have, from the Canadian Armed Forces transition
group, Brigadier-General Mark Misener. I believe you are going to
start us off this morning.

Brigadier-General Mark Misener (Commander, Canadian
Armed Forces Transition Group, Department of National De‐
fence): Thank you, Mr. Chair and members of the Standing Com‐
mittee on Veterans Affairs.

Thank you for the opportunity to be here today to provide infor‐
mation for your study and to answer questions on the subject of
transition from the Canadian Armed Forces.
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In 2017, the government launched the defence policy Strong, Se‐
cure, Engaged. Under this policy, a new Canadian Armed Forces
transition group was stood up in December 2018 to support ill and
injured members and to enable all Canadian Armed Forces mem‐
bers to seamlessly transition to post-military life.

As the commander of the Canadian Armed Forces transition
group, I am responsible for ensuring that Canadian Armed Forces
members and their families are provided with personalized, profes‐
sional and standardized casualty support and transition services,
whether they are returning to service or transitioning to civilian life.
We are particularly targeting those who are ill and injured. Today,
approximately 1,500 ill and injured personnel are posted to my unit
for periods of six months or more. I am also directly supporting an‐
other 3,500 ill and injured members and their families by providing
information, advocacy, referrals and delivery of numerous pro‐
grams and services.

Services and support are provided to CAF members and their
families through an integrated team with Veterans Affairs Canada
and numerous other partners. Approximately 550 military and civil‐
ian staff members are organized into nine transition units and 32
transition centres, which are located on bases and wings across
Canada and at the transition group headquarters here in Ottawa.

As the commander of the Canadian Armed Forces transition
group, my current priorities are to continuously improve the care
and support for our ill and injured members, their families and the
families of the fallen, to implement a renewed and improved transi‐
tion experience and to grow transition capability and partner inte‐
gration.

We have made significant progress over the last three years by
implementing innovative initiatives, improving existing programs
and growing capacity to improve military members' experience as
they transition to post-military life.
● (1000)

[Translation]

The Canadian Armed Forces transition group aims to provide
professional, personalized and standardized support. Professional
support means a transition group that's adequately resourced, with
personnel in place who are properly trained. It also means a deep‐
ening integration with Veterans Affairs Canada, or VAC, to provide
more closely coordinated service.

“Personalized” means a needs-based approach, which tailors ser‐
vices to the individual and their family. Lastly, “standardized”
means that the same services are available to every member of the
military and their family as they experience transition. This is an
ambitious and complex undertaking that will take some time to
build. Therefore, we've also launched the transition trial at Borden
to implement some new initiatives and to test and adjust them prior
to implementing them throughout the Canadian Armed Forces, or
CAF.

Since transition is a shared responsibility between the CAF and
VAC, close coordination and integration between both departments
is vital in ensuring a successful and seamless transition from mili‐
tary to civilian life. Together with VAC, we've improved and we
continue to enhance programs and services and to introduce new

programs and services that are more aligned between the two de‐
partments.

The goal is to better enable our personnel to successfully transi‐
tion to civilian life by improving training and readiness, promoting
recruitment and employment, and nurturing collaboration between
the sectors that employ veterans. Close collaboration and ongoing
work continue with our VAC colleagues through the joint steering
committee governance framework and joint priorities that keep
changing based on mandates and government priorities.

[English]

It's an inevitable reality of military service that everyone will
eventually transition out of the forces. Being exposed to transition-
related information and education earlier in a member's military ca‐
reer will positively contribute to both member and family readiness
and ease the reintegration back into civilian society.

The transitioning member and his or her family need to be fully
prepared to re-enter civilian life by creating a comprehensive tran‐
sition plan, a plan that addresses the entire spectrum of what it
takes to be ready to transition: health, purpose or employment, fi‐
nancial, housing, social support and integration, and life skills.
Therefore, numerous transition resources and tools have been creat‐
ed to enable CAF members and their families to better understand
and plan for this inevitable transition.

[Translation]

In summary, my goal and the goal of the Canadian Armed Forces
transition group is to ensure that all CAF members and their fami‐
lies are informed, prepared and empowered for a successful transi‐
tion. This is an ambitious endeavour and one that we've made much
progress towards, but also one that will require more effort and
time to complete. I want to thank the committee again for this op‐
portunity to answer questions.

Major-General A.M.T. Downes (Surgeon General, Comman‐
der, Canadian Forces Health Services Group, Department of
National Defence): Mr. Chair and members of the Standing Com‐
mittee on Veterans Affairs, thank you for the invitation to discuss
elements of the Canadian Armed Forces health system and our
strong working relationship with Veterans Affairs Canada. I'm
joined by Brock Heilman, a retired colonel and our chief informat‐
ics officer.

[English]

As you are likely aware, the Canada Health Act specifically ex‐
cludes Canadian Forces members from provincial and territorial
health insurance programs. lnstead, the Canadian Forces has its
own equivalent health system that provides comprehensive medical
and dental care to military members and other entitled persons in
Canada and at bases and operations overseas.
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● (1005)

[Translation]

The Canadian Forces health services group, made up of a wide
range of military and civilian professionals, is the organization re‐
sponsible for the operation and care delivery in this health system.
[English]

We are able to provide most of the required care directly through
our network of primary care clinics at 37 locations, but there are
services we have to purchase from the civilian health sector, like in-
patient care, advanced diagnostics, and care from certain clinical
specialists and other health service providers.
[Translation]

Our electronic health record, known as Canadian Forces health
information system, or CFHIS, is available in all our clinics, as well
as on deployed operations and aboard Royal Canadian Navy ships.
[English]

The CFHIS is an important platform enabling team-based care
and integrating different departments in the clinic like primary care,
mental health, dental and physiotherapy. It also facilitates care to
our highly mobile military population, as the health record is avail‐
able regardless of which military clinic a member attends.

The CFHIS is also a useful tool in sharing medical information
with VAC. Over the past couple of years, the CAF has worked very
closely with Veterans Affairs to create the technical, privacy and lo‐
gistical conditions to allow VAC adjudicators to directly access
CFHIS files for CAF personnel who have applied for VAC benefits.
[Translation]

The Canadian Forces health services group is committed to the
provision of high-quality care to protect and optimize the health of
military members, and to ensure that those leaving the CAF are
able to transition back to the provincial and territorial health sys‐
tems as smoothly as possible.
[English]

I would like to thank you for your attention, and we look forward
to your questions.

The Chair: Thank you, both.

First up for questions we have MP Lloyd.
Mr. Dane Lloyd (Sturgeon River—Parkland, CPC): I'm pass‐

ing my time on to MP Ruff.
The Chair: Go ahead, MP Ruff.
Mr. Alex Ruff: Thanks for coming.

My first question will be for the Veterans Review and Appeal
Board.

One of the things that has come up from feedback that has been
coming in to me is that a lot of files that are being processed—ob‐
viously we are here to deal with the backlog—are taking weeks
well past the 16-week standard and, in some cases, years, yet when
that file or claim comes to you, your success rate or your determi‐
nation a lot of the time is saying that it's the wrong claim, the
wrong adjudication or determination, and it gets turned over.

I acknowledge that you said that there is more favourable.... The
standard is sort of changing, but I find it somewhat disheartening
that it's taking weeks or months when they come up with the wrong
decision for it to get to you guys to turn that around.

What is the base concern there? Why is that happening?

Mr. Christopher McNeil: I guess it's important to remember
that we hear 5% of the overall cases, so a good news story is that
the claims of 95% of the people who apply to VAC accept its deci‐
sion at some level. Whether they are satisfied, I can't speak to, but
they accept it.

Then we get that 5%. Yes, our favourability rates are going up as
well, and they are going up partly because we are applying the
same favourable rules that VAC is applying, but they come to us for
a couple of reasons. The primary reason is that they're missing
some evidentiary component. Often the only way that can be sup‐
plied is through the voice of the veteran.

There is no better system than that. I wish there were, but you
have to come and tell your story. Yes, there are mistakes. This is a
people business; there will always be mistakes. Adjudicators make
mistakes. They maybe apply a policy in a different way than we
might apply it, but the primary reason is new evidence.

Mr. Alex Ruff: I guess based on that, a potential recommenda‐
tion would be to allow, somewhere in that process, those more
complicated cases that are potentially denied at that first stage
through VAC to have an outlet for the members themselves to
present that evidence.

Mr. Christopher McNeil: I guess the challenge is that VAC
builds its adjudication policies in this wide net to capture that sort
of 90 percentile. I'm not sure you could accommodate that kind of
direct testimony. We're reducing that down to say 10%. It would be
a challenge, I guess, is all I can tell you.

● (1010)

Mr. Alex Ruff: My next question is for the Canadian Armed
Forces, both to the transition group and to you, sir, the surgeon gen‐
eral.

I appreciate the changes that you've brought in in the last couple
of years.
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One of the biggest complaints we're hearing from veterans is that
sort of acceptance of why they're being released from the Canadian
Armed Forces, and VAC demanding additional medical evidence or
not. I think that transition or process is hopefully going to get fixed
in the near term, but one of the challenges that we keep hearing is
that you've been released from the Canadian Armed Forces for con‐
dition X, yet they go over to VAC, and that's being overruled or ad‐
ditional evidence or medical support is being demanded. I guess
any way that you can help fix that....

Do you want to comment on that from the surgeon general's per‐
spective?

MGen A.M.T. Downes: Thank you very much for that question.

This is a very important issue for us as well, because we know
that a successful transition requires people to have faith in the sys‐
tem and to trust the services that are being provided.

In the health services group, we have done what we can, as I
mentioned in my opening comments, to provide the information in
as timely a fashion as possible, and also to provide it in a way that
makes it easier for the adjudicators to access.

I think an important distinction that needs to be highlighted is
that when we're providing care to military members, it doesn't mat‐
ter to us whether the person was injured or ill as a result of duty or
not. We treat them the same way.

Veterans Affairs adjudicates based on the link to service, so they
have a somewhat different mandate, and perhaps they would be bet‐
ter positioned to answer that part of the question. They also have to
consider the degree of a disability, and so on, which is not some‐
thing we're focused on. We're focused on the provision of care to
return the person to the best level of health we can.

Mr. Alex Ruff: That's a totally valid point.

To make a further link, I'll go over to you, General Misener. I
was shocked at how many currently serving people have reached
out in the last couple of weeks as we stood up this committee to fo‐
cus on the backlog issue. VAC explained, in its previous testimony
by some of its officials, that part of the challenge with currently
serving personnel is that diagnosis is not complete. However, this
backlog issue is big.

I think you're in a unique position for these currently serving
people. Some of them aren't working for you directly, because some
of them actually still serving in operational units, because, despite
the claim that they're entitled to, they still completely meet the uni‐
versality of service and can keep serving.

As they're transitioning out, I think there's an opportunity here
for you, the CAF and DND, to utilize your expertise and efficien‐
cies. Sometimes you have your own challenges, but at the same
time, in my viewpoint, you are more efficient than maybe VAC to
help prepare those cases so that as people transition out, they're not
contributing to the backlog at all because you've prepped them and
prepped those files, much like the Legion helps a lot of people who
reach out that way.

Would you care to comment on that, please.

The Chair: We're actually past the time, but I'll give you an op‐
portunity to answer that question. Just keep it brief.

BGen Mark Misener: Yes, that's exactly what we're working
on, better preparing people and better educating them earlier; work‐
ing more closely with VAC earlier in the process and really trying
to change from a culture of release, where you're only thinking
about release at the last part of your career, to thinking about it
much earlier. Throughout your career, you're starting to put in place
the necessary pieces to be ready for the inevitable time when you
take your uniform off.

Yes, we take this very seriously. We do it in many ways with Vet‐
erans Affairs, and as we reinvent the transition experience moving
forward, what we're trying to do is make those folks better pre‐
pared.

The Chair: Thank you very much.

We go over to MP Amos, please, for six minutes.

Mr. William Amos (Pontiac, Lib.): I believe the time is allocat‐
ed to Mr. Samson.

Mr. Darrell Samson: No, it's yours.

The Chair: It's rock paper scissors now.

Mr. Fillmore.

Mr. Andy Fillmore (Halifax, Lib.): Thank you.

It's great to see a fellow Nova Scotian here. Thank you for being
here, all of you. It's much appreciated.

I wanted to ask a question, first, to your group.

I understand that VAC has been reviewing the findings of
VRAB—which I think is what you called yourself, if I can use that
abbreviation—in an effort to understand how they can do better.
VAC reports that its approval rate has increased by approximately
20%, which I think is a great outcome.

I wanted to ask you, first of all, if you sense that change. Second
of all, digging a little deeper on this, what do you see as the main
reasons that the board is disagreeing with VAC? Could you talk to
those two things, please?

● (1015)

Mr. Christopher McNeil: First, yes, tinnitus is a classic exam‐
ple. For quite a bit of time, VAC had a narrow view of entitlement
for tinnitus. The board had been essentially granting a broader view
of the same guidelines. VAC has more recently indicated that they
are taking that broader view.

As I said earlier, the primary reason is evidence. We're in the evi‐
dentiary business. You have to recognize in a system where you're
adjudicating claims and you're trying to get the most through, that
some of these claims are just going to need a little more evidence.
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The other reason, primarily, is we have a much broader discre‐
tion. We have the power by legislation and a broader discretion
than VAC adjudicators have to sometimes get over those gaps. We
have evidentiary rules, we have the most favourable burden of
proof on any piece of legislation in Canada and we have the advan‐
tage to make those rules work for veterans when they come before
us. I think I would say those two reasons: evidence and we have a
broader discretion.

Mr. Jacques Bouchard: If I may, as well, unlike Veterans Af‐
fairs Canada, other than testimony, veterans have something that no
other country has, which is the Bureau of Pensions Advocates. It
represents them at their claims, and so they can centralize that argu‐
ment for them a little bit more and get them to understand what the
EEGs are, what they mean, how they fit within the table of disabili‐
ties, all of these issues. So, when it's presented to us, most often it's
much more of a concise case, and it's the same for the Royal Cana‐
dian Legion.

Mr. Andy Fillmore: Okay. Thank you.

Just briefly, you mentioned something that you called the
“boomerang effect”. I didn't quite get it. Can you just elaborate on
that?

Mr. Christopher McNeil: Yes, and Ray McInnis talked about it.

At VAC, early in 2018, our legislation essentially allowed us to
award entitlement on a full basis or on a partial basis. VAC re‐
viewed those partial entitlements and realized that there was a huge
subjectivity in it: there was no fairness in the system, and two vet‐
erans similarly situated could end up with two different amounts of
disability. So they implemented a policy that essentially said that if
you have partial entitlement, everybody will be awarded four-fifths
or five-fifths. Obviously, that opened the door to a whole bunch of
people who had been previously awarded at one-fifth, say, to come
forward and say, “I want the benefit of the new, more favourable
adjudicator”, and there's simply no provision needed on basic prin‐
ciples of fairness or in law to deny them that opportunity to bring it
forward, and so all of those cases are coming back.

On hearing loss and tinnitus, between us and VAC, I'd say in ex‐
cess of about 95% has been awarded in the last year. There are a
whole bunch of hearing loss cases out there. Hearing loss was much
more restricted when I started five years ago, and you had a very
difficult chance, unless you could establish something. So there is a
group of veterans who are now bringing it forward and saying
again that, “I want the benefit of that more favourable, more in‐
formed, updated policy”, and we must give them that opportunity.

Mr. Andy Fillmore: Thank you. I'm glad to hear there's im‐
provement on that front, on the tinnitus front.

I'll turn to the transition group for a moment. First of all, I appre‐
ciate your work, and I see among the serving and veteran communi‐
ty that I represent that there is a lot of work and energy being
placed on the transition where CAF leaves off and VAC picks up.
There's a great deal of appreciation, I would say, in the community
for that, and so thank you for that work.

You mentioned strong, secure and engaged, and one of the goals
of strong, secure and engaged is to make sure military members
will only be released once all the benefits, including back benefits

and accessibility to those benefits, are in place. I'm just wondering
if you feel that goal has been achieved and how we're doing on that.

BGen Mark Misener: Thanks very much for the question.

I guess to answer directly, I think we're doing fairly well on it.
Since we stood up the transition group, we've grown our capability
in the organization. I've also been able to up-rank the rank of the
commanding officers and, therefore, devolve more authority down
to them. That's also allowed me to implement a protocol for readi‐
ness to transition. Right around the time we stood up, I've asked
them all, I've directed them all, that before anybody gets out,
they're going to do a transition interview directly with them and
their sergeant major.

Really what we're doing is working through it, in an interview,
one-on-one or they can bring their family with them. We're working
through the domains of well-being to assess their readiness to tran‐
sition. I talked about professional, personalize, standardize, and on
a very personal level, we're looking at each of their domains of
well-being and assessing. Therefore, regardless of what happened
before, sort of 90 to 100 days before they leave, we're looking at
where they are, if they're ready for transition and, if not, if they
need more time and what would they do with it.

Generally, it's to learn more about ourselves. It's to confirm that
we've done a good job, and if not, it's also just to confirm if there's
anything else we can do in a reasonably short amount of time to
better prepare that member and the family to transition.

● (1020)

The Chair: Thank you very much. I have to cut you off there.
I'm sorry.

Up next for six minutes is MP Desilets.

[Translation]

Mr. Luc Desilets: Thank you.

A few weeks ago, I had the pleasure of attending the hearing of
three cases at the Veterans Review and Appeal Board, in Quebec
City. My questions will concern the board.

Once the claim is submitted, how long does the process take, on
average?

Mr. Jacques Bouchard: It takes approximately 16 weeks in to‐
tal, from the registration of the case to the hearing and decision.

Mr. Luc Desilets: Perfect.

How long does it take from the time the board sits until the veter‐
an receives a response?

Mr. Jacques Bouchard: This period is included in the 16 weeks.

At the end of each hearing, we inform the veteran that they'll re‐
ceive our decision in six to eight weeks. From time to time, there
may be a small hitch. For example, we may need to clarify a point
of law before we render our decision. However, most of the time,
the period is six to eight weeks.
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Mr. Luc Desilets: How many board members are there in Que‐
bec?

Mr. Jacques Bouchard: In Quebec, we have only one board
member right now. However, our francophone or bilingual board
members travel all over the place. In Quebec, we hold hearings two
to three weeks a month now. It's one of our busiest positions.

Mr. Luc Desilets: How many board members are there in
Canada?

Mr. Jacques Bouchard: In Canada, we have 16 board members
right now. We've started a recruitment process aimed at hiring a few
more board members by the end of June.

Mr. Luc Desilets: Does the process take longer in Quebec be‐
cause there's only one board member?

Mr. Jacques Bouchard: I would say no, but I'll qualify my an‐
swer.

In 2018, the wait times may have been a little longer, because we
didn't have as many board members who could process cases in
Quebec. However, we hired a few more board members that year
and we managed to get back on track, so to speak. Our cases in
Quebec, which amount to about 37% of all the cases processed, are
no longer really behind schedule in relation to the other cases.

Mr. Luc Desilets: Okay. You spoke earlier of changing and
shortening your process to more easily meet the demand. Can you
explain how the process was shortened? What has been stream‐
lined: the bureaucracy, the procedures, the documentation require‐
ments?

Mr. Jacques Bouchard: We focused on the simplest cases, such
as cases of tinnitus or hearing loss. Based on the department's new
policies, which are more generous to veterans, we've grouped these
cases together. This helps us make decisions much more quickly.

Mr. Luc Desilets: I have another question. I'm surprised by the
high rate of favourable decisions rendered by the board, which
stands at 44%. Is the process followed by the department, before
cases reach the board, too stringent? I understand the reasoning be‐
hind the tinnitus cases, which I'm not including here.
● (1025)

Mr. Jacques Bouchard: I believe that Mr. McNeil already dis‐
cussed this. First, unlike the department, we're able to hear the vet‐
erans' testimonies. Second, veterans can ask the Bureau of Pensions
Advocates or the Royal Canadian Legion for help to learn exactly
how the board works and how to prepare their cases for us. That's
really the reason for this percentage.

I don't think that we need to look for any other reason. It would
be up to the minister to consider possible improvements. However,
from our perspective, we're certainly prepared to accept more cases,
because I think that we can process them. We're quite prepared to
rule on any of the cases currently under review in the department.

Mr. Luc Desilets: In your opinion, is this favourable rate of 44%
high, normal, satisfactory?

Mr. Jacques Bouchard: Our current average rate is actually
even higher. It stands at about 70%, if we include cases filed under
the more favourable policies.

I want to take this opportunity to thank you for being in Quebec
City on February 14. I know that our members and veterans appre‐
ciated your visit.

Mr. Luc Desilets: Thank you.

[English]
The Chair: MP Blaney, you have six minutes, please.
Ms. Rachel Blaney: Thank you, Chair.

I thank all of you so much for being here with us today.

My first questions are for the Veterans Review and Appeal Board
folks. Thank you for your presentation. I was really interested to
hear some of the things you had to share.

I'm just asking for a little clarity. I think you said that there were
about 2,000 cases last year and it has grown significantly. I'm won‐
dering if you could give us a sort of a picture of how much it has
grown.

Mr. Christopher McNeil: We are closing in on about 4,000 ap‐
plications this year.

Ms. Rachel Blaney: It has, then, doubled, basically.
Mr. Christopher McNeil: Yes.
Ms. Rachel Blaney: Okay. Thank you.

You spoke also about being able to group together more common
experiences and have people come together. I heard about the 71
cases in one day, which I think you said historically would have
taken about four weeks to accomplish.

I'm wondering how you are organizing this. I am assuming peo‐
ple are coming from different parts of the country. I don't know
how that works.

Could you just tell us a little bit about how you organize your‐
selves?

Mr. Christopher McNeil: We have the advantage of having
BPA, the Bureau of Pensions Advocates, and the Legion as part‐
ners. One thing we did early in our tenure was to start to have sig‐
nificantly more outreach to and collaboration with both of those or‐
ganizations, coordinating with them to work more collaboratively
in the interests of veterans. They know the types of claims that are
coming.

We set parameters, for example, on fractional entitlement cases
that meet such-and-such criteria or hearing loss cases that meet
such-and-such criteria. They require only simple arguments. In
many cases, it's essentially a matter of saying, “That was the old
system, this is the new system, and based on what we already know
about the veteran, they meet these requirements.” We can thereby
avoid a hearing, we can do these over written submissions and we
can do them more quickly.

Ms. Rachel Blaney: Is 71 your highest number so far, or have
you done more?

Mr. Christopher McNeil: Well, I'm trying not to turn it into a
competition.
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Some hon. members: Oh, oh!
Ms. Rachel Blaney: Well, that's very impressive.

I don't know whether you have this information, but when you
see folks who come through this process, do you on average have a
sense of how long the veterans have been waiting through the VAC
process to get this result?

Mr. Christopher McNeil: It varies. We have claims that are
years old and we are hearing of cases that were just decided by
VAC last April, which is quite remarkable. During my earliest time
here, you wouldn't have seen a case that was less than a year old.
We know they're getting entitlement. How long they were in the
VAC system, I can't speak to.

We sometimes have to give the veteran the chance to express
their frustration. We know the system is burdensome, we know it's
difficult, and we know we don't always get it right, but we constant‐
ly urge veterans not to give up, to pursue their rights: “Come back,
and we will do our best to get it right.”

We certainly feel their frustration, but I also hear, in panels, of
veterans who are grateful for the services they get from Veterans
Affairs. The problem with it is that one veteran caught in a loop is
one veteran too many, from my perspective, so we are doing our
best to help that along where we can.

Ms. Rachel Blaney: Yes.

We've heard from both the department and the ombudsperson
that the backlog seems to be—well, it just is—even worse for wom‐
en and francophone veterans.

Are you, through your process, seeing something similar?
● (1030)

Mr. Christopher McNeil: We certainly make no distinction con‐
cerning female veterans and their timelines. I will acknowledge that
we hear from female veterans and from Dr. Breeck that this is just
one of the 700 unique challenges that women face in the context of
both getting medical services and having people appreciate how
certain conditions affect them. We don't have a distinction in ser‐
vice time.

Jack has already spoken to.... Right across the board we experi‐
ence problems with servicing the same French claims. Now, fortu‐
nately for us the minister was supportive of our priorities to identify
either “francophone” or “bilingual” as a priority category for new
members, and we got some of those new members.

Yeoman work by Jack and the simplified process have helped us
out there as well. We have been able to catch up. It is a constant
challenge, however, to make sure we have sufficient francophone
resources to ensure that those veterans are treated in the same time‐
line.

Ms. Rachel Blaney: Thank you. That's really important.

I'm going to use my last bit of question time to address the Cana‐
dian Armed Forces transition group.

I'm always happy to see you here, especially in a blue uniform as
the representative of 19 Wing. That's the group I am most used to
spending time with.

One thing I've heard from my veterans very clearly in the riding
is that the transition is still a bit of a challenge. I am glad to hear
that trying to figure out how to get that health component, after be‐
ing released and then going to VAC, is getting a little bit better.

Can you explain to the committee what some of the challenges
are, from being released into getting over to VAC?

MGen A.M.T. Downes: First, I'd just like to clarify a point.

We actually are represented here by two organizations. General
Misener commands the transition group and I command the health
system.

Ms. Rachel Blaney: Thank you for the clarity.

MGen Andrew Downes: But we work very closely together,
both at the strategic level and at the base and wing levels.

I'll answer on the health side and then ask General Misener to
comment on the other elements.

Ms. Rachel Blaney: Thank you.

MGen A.M.T. Downes: We certainly know that one of the chal‐
lenges when people transition is accessing care in the provincial
and territorial health systems. Many veterans retire in areas that are
underserviced. Even in areas like Ottawa, some have difficulty
finding physicians. That is a significant challenge on the medical
side. We do have nurse case managers, who belong to our health
system but work very closely with the transition group, who help to
facilitate that process and help to make sure that, when people do
transition out, that problem is resolved.

General Misener, would you have anything you'd like to add on
that?

The Chair: Reply very briefly, please.

BGen Mark Misener: I guess I would add that, first, it's a bit of
a culture shock, right? When you serve in the military, you're very
mission focused, very focused on doing your job. The last thing in
your mind is thinking about taking your uniform off. So part of it is
an awareness and education thing, getting people to think about this
much earlier in their career. We've tried to do that, identifying a do‐
main's well-being and saying these are things they need to think
about and this is how they think about it.

But it's also then connecting them with the services and supports
that are out there. That's why we're reinventing the transition expe‐
rience. That's why we do it in partnership with Veterans Affairs and
others, so that as they prepare, they get in contact with Veterans Af‐
fairs, they meet the other partners and they start to better under‐
stand their entitlements.
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The last thing we're also trying to improve is simplifying the ad‐
ministration and access to these things. That's why we've put so
many things online, on apps, in books, so that it doesn't matter who
you are, or your family or your support network, anybody can ac‐
cess this over the Internet—again, trying to make sure the informa‐
tion is out there to help members better prepare and think about this
earlier.

Ms. Rachel Blaney: Thank you.
The Chair: Thank you very much, sir.

Now we go over to MP Wagantall, please, for five minutes.
Mrs. Cathay Wagantall: Thank you, Chair.

First of all, I just need a little clarification on VRAB here.

My understanding is that there have been updates to policy in re‐
gard to hearing and tinnitus so that it is a broader treatment right
from the get-go. But did you say that those who want access to that
updated policy need to come through you to be able to go back and
get what is now available initially to new individuals applying for
it?
● (1035)

Mr. Christopher McNeil: They have two avenues. If they've
been before the board before and turned down, they have to come
back to the board by law. Or they can apply for a departmental re‐
view.

Mrs. Cathay Wagantall: Just to get clarity, if they came to the
board before, it was because there was no change to the policy yet?

Mr. Christopher McNeil: These are people who already went
under the old policy, which was much more restrictive.

Mrs. Cathay Wagantall: Right. I'm not quite understanding
why, if you bring in a new policy, it only goes forward, when you
have individuals it would clearly apply to. I don't want to take away
work from you guys, but at the same time it doesn't make sense to
me they would do that. That, to me, is an inefficiency.

I have a quick question as well. You indicated it's about 16 weeks
from when it's indicated they don't qualify to when they get in front
of VRAB?

Mr. Christopher McNeil: No, it is 16 weeks from the date they
register and we register them for a hearing.

Mrs. Cathay Wagantall: And then in addition to that, it's anoth‐
er six to eight weeks before the decision—

Mr. Christopher McNeil: No. The 16 weeks includes the date
they registered for a hearing until they get their decision.

Mrs. Cathay Wagantall: Okay. Just knowing we're dealing—
Mr. Christopher McNeil: Usually after a hearing it's six to eight

weeks.
Mrs. Cathay Wagantall: Okay. So knowing the backlog is such

a huge issue, this adds another portion of time to their processing.
It's just the reality.

Mr. Christopher McNeil: It's the reality. That's why we have
worked toward trying to find more simplified processes to move a
lot of these through faster.

Mrs. Cathay Wagantall: So when you're looking for more sim‐
plified processes to move them through, I understand VRAB is in‐
dependent, and then there is VAC. How often do you communicate
back and forth and say, “You know, we're seeing x number of cases
on this and, really, it should be dealt with in a much more simplistic
way before it comes to...? Or it needs to go before VRAB for some
kind of improvements”?

Mr. Christopher McNeil: It is always a challenge when you sit
as an independent person. I come out of the criminal justice system.
I spent my life in a system that has unique parts and everybody has
an independent role, but it is a system. I firmly believe that the sys‐
tem is only as good as its weakest link.

We have worked very collaboratively with VAC, particularly the
Bureau of Pensions Advocates, as well as the Legion so that we're
not creating unnecessary delays. We're looking at these policies and
trying our best to make it consistent. If veterans believe they have
consistent treatment, my experience is that they accept that.

Mrs. Cathay Wagantall: Thank you.

I have one question with regard to the transition. I'm really glad
to see this taking place. Is this a test project right now or is this
across the board?

Just quickly, as I have one more question.

BGen Mark Misener: Right now it's in its infancy. It really just
got stood up a little over a year ago. We're implementing as many
things as we can for the people who are posted to my organization.
They are really the complex ill and injured members. We have put a
number of things in place across the Canadian Armed Forces.
There is, for example, an initial transition process to start again and
to raise awareness and education, so that everyone can benefit from
this.

Mrs. Cathay Wagantall: Okay, thank you.

Here it says, “military members now being released only once
benefits, including VAC disability benefits, are in place.” What
does “being released” mean? Does that mean you are no longer em‐
ployed? You're employed and you're receiving pay until this mo‐
ment when you're released?

BGen Mark Misener: Correct. “Released” means you are no
longer part of the Canadian Armed Forces—

Mrs. Cathay Wagantall: And everything is in place.

BGen Mark Misener: Yes. That's what we're working toward.
It's an ambitious goal, especially when we talk about the challenges
with the backlog.

As we reinvent the transition process, which is what we're doing
at the transition trial in Borden, we're trying to get after that, so that
we start that conversation much earlier. We start the application
process much earlier.

Mrs. Cathay Wagantall: Is there feedback?
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How many have you actually processed in this project to where
they're now fully released? Have they given feedback? What kind
of communication do you have after the fact?

BGen Mark Misener: I don't have the exact number. It's over
100 people.

The key is the feedback. We are working with those people
through the transition process, but time has to go on. We have to
allow that to happen to get that feedback. That has not happened
yet because the transition trial only went live in February.
● (1040)

Mrs. Cathay Wagantall: Would there be an opportunity then,
once you get to that place where you have all of that, for this com‐
mittee to get a copy of your findings?

BGen Mark Misener: Absolutely. That can be shared. We regu‐
larly do updates on where we are in that transition trial process.

Mrs. Cathay Wagantall: Thank you.
The Chair: For the last five minutes, we have MP Lalonde.

[Translation]
Mrs. Marie-France Lalonde (Orléans, Lib.): Thank you,

Mr. Chair.
[English]

As the member for Orléans and having a few military and veter‐
ans, I want to say thank you for being here. Thank you also to all of
the people who serve. It's always an honour for me to meet with
you.

A lot of questions were asked, but I wanted to leave a little more
of an open floor to you. We are talking about backlog. We're hear‐
ing some, I would say, fairly positive stories about the work you are
doing. Are there any recommendations or things you would like to
share with us—both of you, from both organizations—in terms of
how we can help the Government of Canada and Veterans Affairs,
particularly on the issues of backlog?

I heard that there was an influx of military being discharged in a
very short time and then we have all these new programs. We have
a new direction from all of you. I want to leave the floor open actu‐
ally. Tell us what we can do. What would you recommend?

Mr. Christopher McNeil: My own disclosure is that I come
from a municipal environment. If there's one thing I've learned
about the federal bureaucracy, in a problem like this it's like squeez‐
ing a stress ball. Even in our own organization we do this—it's like
squeezing. You put this pressure on and something pops out where
you didn't quite expect it. That's the impact of these positive
changes that are being done and with getting more information.

We go out and tell veterans not to wait if they have a bad knee.
We tell them to apply now because 10 years from now they don't
know where their colleagues are going to be. This is an evidentiary
process.

All we can offer is.... We have a very small piece of the pie. We
think there's an opportunity for us to help with those departmental
reviews if we can convince veterans of two things: We will give
them the same result and outcome they can consistently get from
Veterans Affairs, and we can do it faster.

If we can take those 4,000 and do something to move those off
the pile, I'll leave it to those more deeply involved in it to tell me
how to deal with the other 40,000. We think we have a small piece
of the pie and we think if we can continue to get better at what we
do, we can help with that problem.

Mrs. Marie-France Lalonde: Thank you.

MGen A.M.T. Downes: Thank you for the question. I'm not ac‐
customed to having open-ended types of responses.

I don't know if I have a really smart answer to that, but I would
say a couple of things. Firstly, I really thank you all for your inter‐
est in the health and well-being of Canadian Forces members and
veterans. I would ask that this interest continue. I would not like to
see the day that the Government of Canada loses interest in this im‐
portant group of people.

The second thing I would say is that we're always trying to be
better. We're bringing in lots of new things and sometimes I feel
there may be pressure to bring in a lot more than we can handle,
and I find we're still implementing something when the new thing
is coming. So I would ask that people be understanding of that, re‐
alize that it takes time to implement new programs and services. I
would rather implement something right, get it in place, before we
start having the next thing and perhaps don't fully implement the
first initiative.

Do you have anything you'd like to add?

BGen Mark Misener: Yes. Thanks again for the opportunity.

I guess I would say I think it's ongoing, but it's that continuous
collaboration.

When it comes to transition, we have a fairly robust governance
structure set up with Veterans Affairs called the joint steering com‐
mittee. In that, we have the seamless transition task force that has
implementation teams below it. These are joint teams where we sit
together, work together very closely, whether we're trying to im‐
prove something or introduce something, and I think that's key. It's
back to what General Downes said: Avoid the unintended conse‐
quences. Make sure that, because there are two departments doing
different things, when one side is envisioning doing something, the
other side is well aware and mitigates those unintended conse‐
quences, and vice versa.

I guess the last thing is that close collaboration continuously im‐
proves. There's a lot of work going on in Veterans Affairs and with
us in the digitization realm. It's trying to be smart, smart in how we
bring this to bear; and again it's what General Downes says, getting
something right before we move on to the next thing.

● (1045)

Mrs. Marie-France Lalonde: Do I have a little more time?

The Chair: I'm sorry, no.
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First of all, thank you all very much for being here to help con‐
tribute to this study. I certainly learned a great deal about the work
that you're doing, and I thank you for this. I'm very excited to hear
some of the results.

There was an exchange about sharing a report. Do you have a
sense of when that would be available, or is there a reporting time?

BGen Mark Misener: I'll get back to you on that when it will be
available.

The Chair: That's great. Thank you very much.

Thank you to all of my colleagues for making today possible
and, of course, always to the folks in the booth and the people be‐
hind who make sure that these meetings run smoothly. Otherwise,
we'd be in a lot of trouble.

We are adjourned, folks.
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