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● (1640)

[English]
The Chair (Mr. Emmanuel Dubourg (Bourassa, Lib.)): I call

this meeting to order.

Welcome to meeting 83 of the House of Commons Standing
Committee on Veterans Affairs.
[Translation]

We are continuing the study on the transition from military to
civilian life.
[English]

Welcome back, Ms. Blaney.
[Translation]

Today's meeting is taking place in a hybrid format. The room is
equipped with a powerful audio system. However, when you have
the floor, avoid placing the earpiece close to the microphone be‐
cause it may cause interference and serious problems for our inter‐
preters.

Before welcoming the witnesses, I'd like to give the floor to
Mr. Richards.
[English]

Mr. Blake Richards (Banff—Airdrie, CPC): Thanks, Mr.
Chair.

Just before we start with our witnesses today, we've obviously
had five occasions now when we brought forward the motion to get
to the bottom of the interference from the Prime Minister in the
building of the national monument for the mission in Afghanistan.
We've tried to schedule it a couple of times now, I think, to give
ourselves a half an hour at the end, but there have always been
ways that it's been obstructed.

I wonder if we can just try to get that finished. It's been going on
for months now. Can we just schedule, for the Monday after the
break week, a full two-hour meeting in public to deal with the mo‐
tion? I ask for unanimous consent to schedule two hours on the
Monday after the break week to deal with that motion in public.

The Chair: Thank you, Mr. Richards.

I would like to ask the members of the committee if there are no
objections.

Some hon. members: No.
Mr. Blake Richards: Sadly, the cover-up continues.

The Chair: I welcome our witnesses.

[Translation]

Today we have two panels of witnesses. Since we started a little
late, if the committee agrees, we can end the meeting 15 minutes
later than scheduled.

[English]

Go ahead.

Mr. Blake Richards: I have a point of order, Chair. I'm sorry to
do it, but I'm a little unclear.

Did the Liberals offer to have the meeting for two hours to deal
with the motion once and for all, or did they refuse unanimous con‐
sent?

The Chair: There was no consent around that.

Mr. Blake Richards: The Liberals refused. Okay.

Thank you.

The Chair: First, online, as an individual, we have Mr. Darryl
Cathcart, education consultant, by video conference. From the Pep‐
per Pod, we have Lieutenant-Colonel Sandra Perron, founder and
chief executive officer. From the Servicewomen's Salute Canada,
we have Mrs. Rosemary Park, retired lieutenant-commander and
founder.

You will each have five minutes for your opening statement, and
after that members of the committee will ask you some questions.

I will start, by video conference, with Mr. Cathcart. Please go
ahead for five minutes.

Dr. Darryl Cathcart (Education Consultant, As an Individu‐
al): Thank you, Mr. Chairperson.

Good afternoon, committee members.

My name is Dr. Darryl Cathcart. I founded Release Point Educa‐
tion, a pioneering consultancy that is dedicated to enhancing the
academic journey of military-connected learners within post-sec‐
ondary institutions. Therefore, it is through this lens that I view
transition.

I regret not appearing in person. However, I appreciate the op‐
portunity to offer some thoughts on transitioning Canadian Armed
Forces members and veterans.
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My mission at Release Point Education is not just a business en‐
deavour but a personal commitment born from my experiences and
challenges transitioning from a 26-year career with the Canadian
Army to civilian life and academia.

After service, I embarked on a path that led me back to graduate
school, where I uncovered a significant gap in the support available
to those who served our country for decades. This revelation was
not just a moment of clarity, but a call to action.

Military-connected learners—a group encompassing current
serving members, veterans, their immediate families and DND civil
servants—possess unique needs and face distinct challenges that
traditional academic and social support structures often fail to con‐
sider, let alone address. Recognizing this, Release Point Education
was founded to bridge this gap and work with Canadian colleges
and universities to establish inclusive academic frameworks and act
as a conduit through which military-connected learners can seam‐
lessly transition, thrive and ultimately succeed in their postmilitary
careers.

My work involves collaborating closely with colleges and uni‐
versities to develop and implement strategies that are not merely
generic solutions but intricately tailored to meet the specific needs
of military-connected learners. Our efforts are focused on produc‐
ing the best learning environments for the students by shaping the
academic culture and transforming them into communities of un‐
derstanding, respect and opportunity. In other words, through a mil‐
itary-connected lens, we look at enhancing the existing systems,
procedures and processes, while fostering new initiatives.

Drawing upon empirically based research, it is clear that the val‐
ue of developing tailored support systems for military-connected
learners cannot be overstated. Education and training are critical
enablers for successful transitions. In fact, an education journey is
infinitely adaptable.

By sharing best practices, leveraging personal experiences and
continuously advocating for the recognition of the unique paths of
military-connected learners, Release Point Education aims to set a
new standard in the post-secondary ecosystem. Our goal is to en‐
sure that every military-connected learner who steps on a Canadian
campus feels equipped, supported and valued, not just for their past
contributions but for their immense potential as students and future
leaders in our communities.

My intersection with the veteran space extends past post-sec‐
ondary institutions. I work with Helmets to Hardhats and Respect
Canada, and my volunteer efforts include being a member of the
Veterans Affairs Canada service excellence and transition advisory
group. I'm also a commissioner with the Soldiers' Aid Commission
in Ontario.

In conclusion, the journey from the Canadian Armed Forces to
academia and beyond is one that should be met with unwavering
support, comprehensive resources and a deep understanding of the
unique challenges faced by military-connected learners. At Release
Point Education, we are committed to being at the forefront of this
effort, working tirelessly to ensure that transitions are successful
and truly meaningful.

Thank you for the opportunity to speak on this critical issue. I
look forward to addressing any questions or observations you may
have.

● (1645)

The Chair: Thank you very much, Dr. Cathcart.

[Translation]

Lieutenant Colonel Perron, you have the floor for five minutes.

Honorary Lieutenant-Colonel Sandra Perron (Founder and
Chief Executive Officer, Pepper Pod): Mr. Chair, I'll begin by
correcting my title. I'm the honorary lieutenant colonel.

Good afternoon, Mr. Chair and members of the Standing Com‐
mittee on Veterans Affairs.

[English]

Thank you for inviting me here again to present to this commit‐
tee. I can't think of a better way to celebrate Valentine's Day than
with 12 of my favourite politicians.

Some hon. members: Oh, oh!

HLCol Sandra Perron: I am the honorary lieutenant-colonel of
the Régiment de Hull, and I am a veteran, having served in the
Royal 22e Régiment.

[Translation]

I'm also the founder and CEO of Pepper Pod, a veterans resource
centre.

Over 300 women have graduated from our lifeshop program. As
part of this program, we offer a healing weekend to women who are
veterans or who will become veterans shortly, or to women who are
military spouses or members of the Royal Canadian Mounted Po‐
lice, or RCMP.

First, I would like to talk briefly about what Veterans Affairs
Canada is doing right, according to the women veterans who take
part in our programs.

First, the education and training benefit, or ETB, program is ex‐
tremely well received and appreciated.

Second, responses to claims seem to be coming a little more
quickly than they used to, and they're generally treated fairly.

Third, Veterans Affairs Canada recently promoted some gender
inclusion for disabilities such as female sexual dysfunction, and
that was also very much appreciated.

However, according to the women who take part in our pro‐
grams, here are the areas that still require a lot of attention.
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First, there are medical services after the transition. A veteran
who, at the end of her career, decides to return to her province of
origin or to her intended place of residence in another province,
must have lived there for three months before applying for a health
insurance card and then must wait another two to three months be‐
fore getting one.

What I hear from women veterans is that they can't get on a wait‐
ing list to see a doctor until they have their new address. I know it's
different for families, but military women who leave the Canadian
Armed Forces and become veterans have to face these challenges.

Without a doctor, a veteran won't be able to get a prescription for
services such as rehabilitation or physiotherapy. In the meantime,
she has to pay out of her own pocket to go to private care or to the
emergency room, two options that are unacceptable. To address this
gap, newly retired members should have access to virtual appoint‐
ments with a physician through a national Veterans Affairs Canada
program. The physician could prescribe those services until the
provincial system comes into effect.

● (1650)

[English]

The second is women's health. I've mentioned this one before.
Women who are leaving after approximately 25 years of service are
often in the perimenopause zone. They have served in an environ‐
ment where menopause and other aspects of women's health are not
commonly discussed. I can't tell you how many women sit around
our table at the centre and don't realize that some of their symptoms
are totally normal or related to very natural changes in their body.
How can women know so little about their bodies? In addition, the
lack of knowledge, understanding and compassion from some doc‐
tors leads these veterans to feel like they're having a mental break‐
down. This can lead to unnecessary isolation.

The third is Canada Life. It's a disaster. Enough said.

The fourth is operational stress injury social support, or OSISS.
It has done an amazing job creating forums for veterans to gather,
to share their stories and to heal together. Guided group meetings
are happening across Canada. The challenge is that these groups of
veterans often reflect the demographics of our military—mostly
straight white men. This is good for them. It's a very much-needed
service.

This said, I'm hearing from women veterans that they don't want
to go to these meetings, which are predominantly men, and they
don't want to be told to join the spousal groups. Spousal groups
need their own discussions, as their stories are different. Some
transgender women have also said that they feel unsafe at these
meetings.

Last, we would like to express our appreciation to the Minister of
Veterans Affairs, the Honourable Ginette Petitpas Taylor, as well as
her senior staff, who came to the Pepper Pod for an entire day, lis‐
tened to the stories of our veterans and even cooked for the upcom‐
ing Lifeshop group. She was genuine, dedicated and very caring of
our women veterans.

[Translation]

Thank you for the important work you do. The transition from
military life to civilian life is a critical and life‑changing moment in
a veteran's life. Even after handing over our equipment and uni‐
forms, the army is like a second skin for us. Please continue your
efforts to improve the transition from military life to civilian life for
veterans.

The Chair: That is indeed our objective.

Lieutenant Colonel Perron, thank you for your service, and hap‐
py Valentine's Day.

[English]

Now let's go to Servicewomen's Salute Canada. I invite retired
lieutenant-commander Rosemary Park, founder, to begin her five
minutes please.

Ms. Rosemary Park (Lieutenant-Commander (Retired),
Founder, Servicewomen’s Salute Canada): Good afternoon,
Chair and members of the committee. Thank you for the opportuni‐
ty to appear.

I read the order authorizing this study to have two objectives,
which are to learn more about the immediate transition period for
individuals leaving military service and to learn how Veterans Af‐
fairs Canada and veterans-serving organizations, or VSOs, can
reach new veterans to inform them of their options in relation to
Veterans Affairs Canada.

Both objectives are laudable, but I also say they're not enough if
the study's target audience for change starts with, relies on and is
limited to Veterans Affairs Canada or if the role of VSOs is limited
to assisting new veterans dealing with VAC. Both starting points
place Veterans Affairs as the funnel and decision-maker of what is
needed and funded, as well as limit the purpose of VSOs at the
front end for members leaving uniformed service. Both signal sta‐
tus quo to me.

What if this study considers a whole-person, whole-community
vantage and advantage? What if the study is to bring in the very
community that veterans are choosing and the activities and ser‐
vices they will use? What if it is a national action plan? What if the
approximately 60 veterans-supporting organizations across
Canada—and I'm estimating here—and total 250 supporting orga‐
nizations in communities mapped by Respect Canada, which Veter‐
ans Affairs might turn to first, are part of a much larger existing
non-profit sector of approximately 170,000 incorporated organiza‐
tions? What if they were engaged?



4 ACVA-83 February 14, 2024

It is the sector assigned to economic, social and political roles to
create a common public good for Canada, contributing $185.7 bil‐
lion, or 9%, of Canada's GDP, as measured by Canada Revenue
Agency in 2020—larger than construction or transportation sectors,
for example. Excluding government non-profits—and there are
such entities, with universities and hospitals as examples—the sec‐
tor's community and business non-profit corporations employed ap‐
proximately 630,000 full-time employees, 238,000 part-time em‐
ployees and performed over two billion volunteer hours in 2017.

It is almost the very purpose and definition of a seamless transi‐
tion for military members to continue to serve Canada. The high
skills learned by and the motivation of service members as they
leave CAF have ready application, but this transition off-ramp con‐
necting veterans and the sector is not built and is untapped. I can
offer four specific examples from presentations I have given over
2022 and 2023 about this topic. They are examples of military-
civilian estrangement, missed opportunity and national urgency
when servicewomen and servicemen are not organized to contribute
their skills, their experience and the advantage they bring to local
community and civil society problem-solving.

I speak about being bold and not relying on Veterans Affairs to
chart a course. I say this based on the knowledge I have gained
from my 20 years of uniformed service and my now 32 years of
community service in the non-profit sector—also called the com‐
munity sector, civil society sector, Canada's third economic sector,
the non-government sector or volunteer sector, have it as you
will—as a founder, chair, board member and volunteer for tens of
non-profit organizations and groups; as a member of civil society
media, school board, university, public health, municipal, regional,
provincial and federal advisory committees; and, for the last seven
years, as a veteran focused on building Servicewomen's Salute as a
non-profit proxy military association and veteran-serving support.
● (1655)

In sum, I operate in and see the imperative of Canada's non-prof‐
it sector to the stability of Canadian democracy, civil society, econ‐
omy, defence and security. If we think of this as a national action
plan, I am mystified to not see this third sector strategically, inten‐
tionally and operationally brought into Veterans Affairs Canada's
and the Canadian Armed Forces' thinking, veteran and citizen en‐
gagements and civil society applications.

Thank you.
● (1700)

The Chair: Thank you very much, Ms. Park.

Now let's start with the first round of questions of six minutes
each. I invite Mr. Blake Richards to start.

Mr. Blake Richards: First, thank you to all of our presenters to‐
day for very informative presentations.

Thank you to those of you who served our country for your ser‐
vice, both in the military and in your service to your fellow veter‐
ans now.

There are a number of things that a veteran in transition into their
civilian life obviously needs in order to be successful. Some of
those things are what I'll call traditional supports: the programs and

benefits that are available; doctors, like Lieutenant-Colonel Perron
mentioned; and getting access to proper medical support. Having a
family doctor is a huge part of that, and that's a big challenge right
now—there's no question. I'm hopeful we'll get a chance to have
questions on that.

I think peer support is another one of those things. A sense of
purpose is something else. Often, when you're coming out of the
armed forces, you're looking for that sense of purpose that replaces
the one you know you felt in the armed forces. A career, of course,
is important for most, if not all.

There's also, of course, a place to live. I want to start with this
one and get to some of the others.

I want to ask Mr. Cathcart if he could speak to that in terms of
those he works with in his program and consultancy. Have you
heard of or seen veterans who are going homeless or are under‐
housed in the current situation?

Dr. Darryl Cathcart: Yes. Thanks for the question. I appreciate
that.

With my intersection with Helmets to Hardhats Canada—a not-
for-profit that enables reservists, veterans, immediate family mem‐
bers and senior cadets with the ability to enter the unionized con‐
struction sector through a series of intricate referrals—we have a
partnership in the greater Toronto area with the Good Shepherd
Ministries, one of the largest ministries in the GTA, through which
we specifically conduct outreach for our unhoused veterans. We
have a number of individuals at the Good Shepherd Ministries who
help enable this function.

One is too many, but we've come across a number of unhoused
veterans and veterans who are experiencing a vast array of psy‐
chosocial challenges. Ultimately, it's the goal of the Good Shepherd
Ministries to ensure that their needs are taken care of initially, and
then we come in and start to work on the employment piece to
highlight and attack some of those areas you spoke of: purpose, em‐
ployment, housing, long-term housing and the like. We work in
close partnership with the Good Shepherd Ministries.

What I would say in terms of numbers is that we don't have the
best data. It's very difficult to confirm service in the Canadian
Armed Forces. Some unhoused individuals are reluctant to self-
identify, but we certainly work closely with those who do to ad‐
dress their needs.

Thank you.

Mr. Blake Richards: Thank you.



February 14, 2024 ACVA-83 5

You know, thank God for folks at places like the Good Shepherd
Ministries, who are picking up the slack where the government's
failed our veterans in meeting those needs. Thank you for the work
you're doing in partnership with them to make that possible.

Can I stick with you? On skills training and whatnot, I've often
heard from veterans that they have already acquired certain skills
and knowledge in their roles in the military, and then they're not
able to transfer them to a civilian career, even though they have the
skills and the knowledge required, because they don't actually have
the paperwork or the civilian equivalent to show they picked them
up in the armed forces.

Is this something you've seen? What would you suggest could be
done to make sure that the real-world experience they have from
the armed forces can be applied to civilian careers in a more timely
and efficient manner?
● (1705)

Dr. Darryl Cathcart: That's a great question. It's something
that's being approached on several fronts.

First and foremost, colleges, universities and those credential-
granting institutions take this quite seriously. They are certainly
looking at a multitude of ways to grant credit for prior learning. In
fact, just in the fall of 2022 and the spring of 2023, we were able to
secure several memorandums of understanding interprovincially
and intraprovincially, here in Ontario, to enable that a bit better.

It is very complex when folks leave the Canadian Armed Forces
and try to turn that into a civilian qualification. There are ways to
do that.

As I said in my opening remarks, it's taken very seriously by
civilian institutions. They are working their way through this prob‐
lem at a national level, through regional consortiums and at an indi‐
vidual institution level, because academia writ large understands
the value of veterans. They want to expedite their training and edu‐
cation pathway.

It is something that is being continuously explored and spoken
about. There are several institutions that have had some great suc‐
cess in translating some of those skills and qualifications, whether
they be the hard technical skills or the human skills that we learn
while in uniform.

Mr. Blake Richards: Thank you.

I wish I had more time. I had several more questions. Unfortu‐
nately, I know that's how it works. Even on Valentine's Day I won't
be allowed.

The Chair: No, I can't.

Let me introduce MP Wilson Miao for six minutes, please.
Mr. Wilson Miao (Richmond Centre, Lib.): Thank you, Mr.

Chair.

Thank you to all of the witnesses and our guests for being here
today.

Happy Valentine's Day to everyone, as well as our veterans.
Thank you for your service to Canada.

Transitioning to civilian life is difficult. We've heard that on nu‐
merous occasions. Through the chair, I'd like to direct my question
to Lieutenant-Commander Park.

I understand that Servicewomen’s Salute Canada's mission is to
support Canadian military women and their contributions to
Canada. One aspect you focused on is the sense of community and
connection between veteran women.

Can you explain the importance of these aspects in the transition
to civilian life and the impact of having this sense of community for
our women veterans?

Ms. Rosemary Park: I'm sorry. I didn't quite hear the question.
Mr. Wilson Miao: Can you explain the importance of the aspect

of community in transitioning to civilian life for women veterans?
Ms. Rosemary Park: Thank you.

When I presented last April, I spoke about the invisibility of ser‐
vicewomen and the separation and marginalization of servicewom‐
en. When they were in the military over the past decades, they did
not necessarily have the opportunity to be seen together and work
together. Now, as civilians, there are a few opportunities for them to
be able to feel like they are part of that group, those who have not
had that sense of belonging, and to find a new group and place for
that.

The Pepper Pod is a very good example of where it comes to‐
gether. It's here in Ottawa. We have one other non-profit in the
Healing Garden, which is also here in Ottawa. There's another non-
profit in Nova Scotia. Other than that, there is none.

The sense of connection is found in private Facebook groups.
That's the method right now. There are a few others, such as RCAF
service airwomen.

Lacking what was not available during their service suggests
there is this opportunity now, as veterans, to see themselves with
that sense of purpose, but there is not necessarily a mobilizing
mechanism to do that.
● (1710)

Mr. Wilson Miao: Do you feel there are parts where we can sug‐
gest better engagement in more areas across Canada to create the
sense of community for our women veterans, especially during
their transition to civilian life?

Ms. Rosemary Park: It's just a perfect opportunity, as individu‐
als are leaving, to see what is out there welcoming them. I call it the
warm hand outstretched, so they know what else is possible and
what other servicewomen, already having left the military, are do‐
ing.

That type of opportunity is available online, but really not in per‐
son.

Mr. Wilson Miao: Can you share more with the committee
about what kinds of challenges women veterans will face during
their transition to civilian life?

You mentioned being invisible. How can we provide more sup‐
port with the transition?
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Ms. Rosemary Park: Of course, there are many different as‐
pects to this. In terms of creating that sense of common moments in
their lives, which can be assisted by other women veterans, the op‐
portunities that Servicewomen's Salute is providing are connecting
women with information and opportunities to contribute what they
know.

That's what we've identified as the opportunity: Tell us what you
know about your military service that can help others.

Mr. Wilson Miao: Thank you.

I think I'm pretty low on time, but I'd like to go online to Dr.
Cathcart.

Can you talk more about the education and training benefit pro‐
gram and how it helps veterans transition to civilian life?

Dr. Darryl Cathcart: Excellent. Thank you for the question.

It is certainly a very robust and outstanding program that must be
continued. However, there should be some adaptations and explo‐
ration to see how we can better serve those who leave the military
and join the reserves, or maybe re-enroll after joining the reserves.
Perhaps there's an extension to family members, considering the
challenges and the length of time it takes some family members
who are supporting their uniformed loved ones to gain their creden‐
tials, whether it be a diploma, a degree or certification.

It's an outstanding program that appears to be well used. Howev‐
er, it certainly leaves room for some further exploration and refine‐
ment, and I would encourage Veterans Affairs Canada to do that.

The Chair: Thank you very much.
[Translation]

Go ahead, Mr. Desilets. You have six minutes.
Mr. Luc Desilets (Rivière-des-Mille-Îles, BQ): Thank you,

Mr. Chair.

Good afternoon to my colleagues, and happy Valentine's Day. It
reminds me that we forgot to wish each other happy Valentine's
Day in the House earlier. Perhaps the debates would have been less
heated.

I'd like to thank our guests for being with us and for their service
to the country.

Lieutenant Colonel Perron, what do you think the difference is
between men and women when they transition from military life to
civilian life, if any?
● (1715)

HLCol Sandra Perron: There are definitely differences. Men in
the Canadian Armed Forces often have a larger network. They have
more colleagues, and they engage in activities with them on a regu‐
lar basis. They'll go out for a beer or play golf, for example. Their
social network is very well developed.

However, women, who make up barely 15% of Canadian Armed
Forces, don't encounter many women during their career, so they
have fewer opportunities to form friendships with other women.

Some of them work in occupations where there are no women at
all. In addition, they move every two or three years, much like men.

Women need deeper friendships. Over time, they move away from
that side of their career that involves forming friendships with
women. That's why the transition is more difficult for them when
they leave the Canadian Armed Forces. They don't have a network
of women to support them.

Mr. Luc Desilets: Can we say that the purpose of the Pepper Pod
centre is to facilitate the transition from military life to civilian life
by creating friendship groups?

HLCol Sandra Perron: That's exactly why we exist.

We offer women transitioning out of the military to meet a new
group of women. They sit down together for a weekend and they
talk about their stories. They tell their stories. They're very vulnera‐
ble. So they forge a very deep friendship within this new group. Af‐
terwards, they can continue their transition.

The more women veterans become friends, the more they sup‐
port each other when some are battling illness, going through di‐
vorce, separation, or when others are undergoing detox treatment.
In short, they have the support they need to face whatever chal‐
lenges life throws at them.

That said, women veterans sometimes get together just to pick
blueberries, and other times to go on adventures.

Friendship among women is important, especially for women
veterans.

Mr. Luc Desilets: I don't doubt that.

How long after they leave the military do they come to you?

HLCol Sandra Perron: They can come to us two days after
they leave or 30 years later. Really, there isn't a huge difference, be‐
cause women who left the military 30 years ago still wear the uni‐
form, in a way, as do women who left two years ago.

I say that based on my own experience, but also based on my ob‐
servations. We take in young women and older women of all ranks.
There are a lot of differences, and yet they come together and form
very deep bonds.

Mr. Luc Desilets: How can you explain that some may take
30 years before they need to create friendships?

HLCol Sandra Perron: I think they've always had that concern.
However, there were never any services that gave them the oppor‐
tunity to create friendships between women who had the same ex‐
periences, who had evolved within the same environment, an envi‐
ronment with a specific culture. We give them that opportunity.

Mr. Luc Desilets: I encourage my colleagues to visit the organi‐
zation. It's really beautiful.

Lieutenant Colonel Perron, I subscribe to your organization's
Facebook page. The pictures you put on it are beautiful. I find it
splendid to see seven or eight women talking around a fire.
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In an ideal world, what do you think the ideal transition would
be? What would be the ingredients for such an ideal transition?

HLCol Sandra Perron: First, we need to reduce the bureaucrat‐
ic burden associated with the transition, meaning the amount of pa‐
perwork and forms that women veterans have to fill out.

Second, there has to be a good support network that certainly in‐
cludes support from women on a number of levels: medical, physi‐
cal, mental and emotional.

Mr. Luc Desilets: Earlier, you told me that women had to wait
three months or more to obtain a health insurance card and access
medical services, I imagine because of the bureaucracy.

How could we simplify things so that women can have quick ac‐
cess to medical services?
● (1720)

HLCol Sandra Perron: Members who leave the Canadian
Armed Forces and move to their permanent residence shouldn't
have to wait three months to get a health card. That's it.

An exception should be made for them. Members of the mili‐
tary—not just women, but men, too—should get their card right
away when they arrive in their province of residence after their mil‐
itary service.

Mr. Luc Desilets: Since health is a provincial jurisdiction, are
you aware of any differences between the provinces in this area? Is
there a model to follow?

HLCol Sandra Perron: I know there are differences, but I can't
tell you exactly what they are. I know you can get the health card
right away in Ontario, but you have to wait three months in Que‐
bec.

Mr. Luc Desilets: Oh, those Quebeckers!

Thank you, Lieutenant Colonel Perron.
The Chair: Thank you very much, Mr. Desilets.

[English]

Now I invite Ms. Rachel Blaney to take the floor. You have a
maximum of six minutes, please.

Ms. Rachel Blaney (North Island—Powell River, NDP): First
of all, I want to thank all the witnesses today for both their service
and their important testimony.

I'm going to start with Honorary Lieutenant-Colonel Perron. I've
spent time at the Pepper Pod, and I really enjoyed it. I really felt the
energy there was supportive and created a safe space. I want to ac‐
knowledge that.

One of the things I think about when I think of transition—and
you mentioned it in your testimony—is that there is a standardiza‐
tion of care that both VAC and the CAF really like to work in. I un‐
derstand that, but of course it often means that one-size-fit-all. We
know that is completely not true as it is, but it makes it a lot more
awkward for different communities that may be part of the military:
women, the 2SLGBT community and the BIPOC communities.

You talked about those spaces, those fora, where people can
come together. How do you think, in terms of looking at transition,
both the CAF and VAC can start to explore how to broaden that

standardization in a way that would be more inclusive and perhaps
lead to better outcomes?

HLCol Sandra Perron: That's an excellent question.

I'm not sure I have all the answers, but I will tell you that the
OSISS group does amazing things. It gets groups together. It cre‐
ates a safe place for them to tell their stories because it's not always
safe for everybody. The only solution to that is either to have spe‐
cific groups for those who don't fit the traditional “heterosexual
white male” model or to have them maybe even nationally. Bring
them together on a national level if there are not enough in one
community to have them.

I know that's costly. I know that can be quite complicated to do,
but if you're going to give them an opportunity to share their sto‐
ries, it has to be a safe space.

Ms. Rachel Blaney: Thank you for that.

I would like to follow up with retired Lieutenant-Commander
Park.

I really appreciated what you said about having a national action
plan and really working with the non-profit sector. As a person who
worked in the non-profit sector for many years, I know that often
when I would look at government policy it was very clear to me
that they weren't actually speaking to the people on the ground de‐
livering the services. It was incredibly frustrating at times.

Can you talk about what your vision is for a national action plan
and how you see the non-profit sector being recognized in relation
to how government services work to make some really profound
changes in terms of transitioning?

Ms. Rosemary Park: At the federal level, the non-profit sector
is not.... The funding isn't there. The funding comes, really, from
the province. There is a difficulty with the federal government in
this space because, principally, the funding comes from provincial
ministries. That does make it different.

What we do see in the non-profit sector, which is very agile and
nimble because it has very little money to work with, is the creation
of the national bodies, such as the United Way, the Community
Foundations of Canada and the Canadian Red Cross. There are na‐
tional-level entities.

When I speak with the representatives of these national bodies,
they aren't involved in veteran issues. They will say that it's Veter‐
ans Affairs' area, that the funding is from Veterans Affairs, that you
apply with the Ontario Trillium Foundation, etc. It doesn't happen
because the disconnect is the idea that military veterans are going
to be taken care of by Veterans Affairs, but, no, that isn't the case.
That's not the job of Veterans Affairs. Therefore, there is this empti‐
ness. Who is going to be creating these community solutions when
it is not the job of Veterans Affairs and when it's happening at the
provincial level?
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When I think of a national action plan, then, I think of bringing
the national leadership that is at the United Way and at the Commu‐
nity Foundations of Canada—these already organized structures—
and the power of philanthropy to the table to not have Veterans Af‐
fairs, as I say, as the decision-maker. This, rather, is a community
solution; this is a Canadian solution that will hit at the local level.

I'll give you the example.... Am I running over, sir? I'm sorry.
● (1725)

The Chair: No.

A voice: You have 30 seconds.
Ms. Rosemary Park: I have 30 seconds.

Right now—and I mentioned it last April—regarding the issue
around nature-triggered climate change disasters that are impacting
so many more communities now, where are the veterans? They are
not in the mix.

We have Team Rubicon, and it has 3,000 volunteers. We're talk‐
ing about something much bigger. For that mobilizing—and Minis‐
ter Sajjan is talking about a civilian corps—where are the veterans?
This would be the national plan that would take these imperatives
and these national urgencies.... As I said, I've been presenting on
this with other examples.

The Chair: Thank you very much.

Now let's start the second round of questions.

Mrs. Wagantall, you have five minutes, please.
Mrs. Cathay Wagantall (Yorkton—Melville, CPC): Thank

you so much, Mr. Chair.

I'm just going to couch my questions in a little bit of a comment
first.

We are studying the transition to civilian life. I'm in my ninth
year now on this team. We've studied transition a lot, and in that
time, some decisions and recommendations were made, specifically
with regard to this seamless, smooth transition.

First of all, it was very strong from our veterans that they did not
agree with just simply being released before a few things are in
place. As a result, it was recommended that they not be released
from the CAF financially until certain things happened: health care,
first of all; a home; and some form of employment.

What I'm hearing from you, Ms. Perron, is that we have veterans
still being released without a medical card. Of course, it should
come immediately. They aren't moving from a province and having
to wait for three months. This is unacceptable. The whole idea of
not having an address and not having a doctor, at least an online
doctor.... With this new study we're doing, we're no longer looking
at what we decided before. We now have these three transition pi‐
lots that have taken place. There are now 27 transition centres, I be‐
lieve, set up across Canada.

What is your perspective? Please give a yes or no. Should these
things be in place before someone moves from the CAF to being a
veteran? Should that person be a veteran on the street or a veteran
with these things in place? It's just the basics.

HLCol Sandra Perron: If a woman or a veteran releases, let's
say, in Comox, British Columbia, and their last posting, or their last
choice of posting, is in Quebec, they don't have a medical card in
B.C. They have to wait three months before their—

Mrs. Cathay Wagantall: We're in agreement, then. I'm just say‐
ing that's ridiculous. That's something that should be part of this
transition experience from one to the other before they are out there
waiting to get their medications. Okay, we're on the same page
there. Thank you.

I'm concerned about the fact that support networks are really im‐
portant. I agree with that, but it's not their responsibility to meet
these basic needs. Would you agree with that?

HLCol Sandra Perron: Yes, absolutely.

● (1730)

Mrs. Cathay Wagantall: Okay. That is the responsibility of
these transition networks.

Have either of you been involved in working with these transi‐
tion centres, determining the directions that they should be going as
far as meeting those needs for veterans?

HLCol Sandra Perron: I can go first.

One of the things we have done is take the major themes that we
listen to around the table, which women have told us, and feed it
back to the military. Sometimes that's the transition group. They are
coming to the Pepper Pod in a few weeks. Sometimes that's when
all the leaders come out of the army, the navy and the air force.
They were at the Pepper Pod to listen to some of these concerns.

Mrs. Cathay Wagantall: That's very helpful. Somebody has to
help them know what it is they need to be listening to, I guess.

Ms. Park, in your previous testimony here, you talked about how
the tracking of medical records needs to be handled far better than
it is. We had a situation in the midst of the women's study where a
very young woman faced military sexual trauma and actually ended
up with a critical injury benefit, but her records were not all in one
place. Things that were needed were in another location.

When we're talking about transitioning, what is your perspective
on these medical records being accessible? Should they be accessi‐
ble right throughout the serving of veterans?

Ms. Rosemary Park: I was not part of that discussion.

Mrs. Cathay Wagantall: Okay.

Ms. Rosemary Park: Karen Breeck is in the room. She could
talk about that.

Mrs. Cathay Wagantall: Yes, maybe it was Karen who talked
to me about this.

Ms. Rosemary Park: We are not joined at the hip, but I do—
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Mrs. Cathay Wagantall: I think we would all concur, though,
ladies. Would we not? Yes. Okay. We will leave that off the record,
maybe.

Mr. Cathcart, at what point are you involved in veterans' lives
and in trying to determine directions for them for employment? Is it
after they are already released and veterans, or is it before they
leave the Canadian Armed Forces and strike out in this new world
that they are a part of and are expected to succeed in?

Dr. Darryl Cathcart: From a college and university perspective,
it's as the person leaves the military. We work with student services
in order to present the best file possible: that combination of mili‐
tary experience and that credential or diploma or degree. It's how
we marry them so that the person is well armed—

Mrs. Cathay Wagantall: I'm sorry. Can I interrupt and ask why
that has to wait until they have actually left the Canadian Armed
Forces?

Dr. Darryl Cathcart: A military-connected learner is defined as
somebody who's in the military, somebody who's a veteran or
somebody who is an immediate family member, so it depends on
the stage of life.

When the person is in an academic institution, we have trained
the employment counsellors on how to best marry that experience.
It's part of the academic journey, but we look at it through a mili‐
tary-connected lens.

Mrs. Cathay Wagantall: Thank you.
The Chair: Thank you, Mr. Cathcart.

Ms. Hepfner, you have five minutes, please.
Ms. Lisa Hepfner (Hamilton Mountain, Lib.): Thank you, Mr.

Chair.

I would also like to thank all of our witnesses for their testimony,
for being here today and for their service.

Also, I think we have other veterans in the room. Thank you for
being here. Thank you for listening.

Happy Valentine's Day to everyone.

I will turn first to the Honourable Lieutenant-Colonel Sandra
Perron.

I absolutely want to come and visit the Pepper Pod. I'm new to
this committee, so I don't have the same depth of knowledge as
some of my colleagues around here.

I have to say that I was very struck when you mentioned how
women, as they're transitioning out of the military, are typically in
perimenopause and don't understand the symptoms that they're feel‐
ing. I don't think it's specific to the military. I think that's broadly
based across Canada. I know that when I started having the symp‐
toms several years ago, it was through people around me that I fig‐
ured out what was going on with me. We just don't have that
knowledge. I want to say that most women are in a situation where
there are a lot of women around them, and they can mine that infor‐
mation from each other. They support each other that way. I can on‐
ly imagine what it would be like to be in the military and not have

that kind of female companionship around you to help you under‐
stand what's going on with your own body.

I think we're seeing this a lot, too, in the corporate world. When
women are finally getting to the position where they're in the C-
suite, it's at the same time that they start experiencing all of these
extra physical symptoms and don't necessarily know what's going
on, and those symptoms have a huge impact.

Would you maybe describe in more detail how women deal with
it and possibly how we can start looking at this problem and mak‐
ing it better for women so that we understand and have each other's
backs?

● (1735)

HLCol Sandra Perron: The first thing we need to do is talk
about it. We need to talk about it in the military before they leave
and then out of the military through the VAC system. We also need
to talk about it amongst ourselves, amongst women, and read up on
it. I know that this is not unique to the military, but here's the chal‐
lenge. Women leaving the military who don't have access to a doc‐
tor.... It takes time to get those resources to get your hormone levels
tested or to even understand what questions to ask your medical
practitioner in order to understand those changes. When you've
been in an environment where it's almost taboo and there are no
other women to ask, then that's a unique challenge that women are
having when they leave, especially not having a medical practition‐
er to help them through it.

The best way is to talk about it. That's what they do at the Pepper
Pod. They talk about it freely, and they laugh. Then they figure out
that they're not crazy, that they are just normal and it's a whole new
life.

Ms. Lisa Hepfner: I felt like I was going through puberty again.
Honestly, it's that traumatic.

I know that we're talking about transition, but is there a way to
bring that into military service so that it's easier for women? I know
it makes men uncomfortable to talk about these sorts of things, but
is there a way to create more companionship within the military?
There have to be so many challenges because people are moving all
over the place. They're in all kinds of different departments.

I'm struck by this idea that there is no sense or very little sense of
community among women both inside the service and after they
leave. Is there a way to start that sense of community while they are
still serving, other than Facebook groups?
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HLCol Sandra Perron: There are two ways. First of all, yes,
women can become champions of other women. We're learning
that. We haven't always been our best friends. We've often been the
opposite. Women are learning. I think, through the generations now,
we're seeing a lot of support between women. The second thing is
that men have to get uncomfortable and start learning about these
things. When I go to my regiment, I don't hesitate to tell them when
I'm having a hot flash and I need them to open a window. Yes,
they'll go red and be a little embarrassed, but then they talk about it.

We have 25-year-olds who are commanding platoons with wom‐
en who are in menopause or perimenopause. They need to know
that women are not getting sleep during this phase or that they're
getting hot flashes, or everything else that comes with it.

Ms. Lisa Hepfner: That's very good.

Ms. Park, do you have anything to add? There are only 30 sec‐
onds left.

Ms. Rosemary Park: I'm going to refer to Karen Breeck again,
who initiated a set of six recordings, I think it was, for family
physicians of what it's like to be in the military. Maybe there were
more, but two of them were for women.

A voice: There were nine.

Ms. Rosemary Park: There were nine. It's amazing what she
did with the University of Ottawa in order to help family physicians
on the outside to know what it's like to be on the inside, particularly
for women. That type of easy-to-view, several-minutes-long “what
it's like to be in the military” is not just connected to sexual miscon‐
duct—which is the focus, principally.

Ms. Lisa Hepfner: That's what we're hearing today.

Thank you very much.
The Chair: Thank you very much.

[Translation]

Before we go to the next panel, I have two quick interventions.

Mr. Desilets, you have two and a half minutes.
Mr. Luc Desilets: Thank you, Mr. Chair.

Lieutenant Colonel Perron, we heard from a witness last Mon‐
day, if memory serves, who told me that, in some cases, military
members can be seen by a doctor for a year once they leave the
forces.

Does that ring a bell?
● (1740)

HLCol Sandra Perron: You're saying that a military member
who leaves—

Mr. Luc Desilets: He could be seen by a military doctor for a
year.

HLCol Sandra Perron: If I'm not mistaken, a person living with
a disability, for example, can make a claim in addition to having ac‐
cess to a doctor.

Mr. Luc Desilets: That said, you would like all military mem‐
bers to have access to a doctor once they leave the forces.

Is that correct?

HLCol Sandra Perron: They should at least have access to one
until they find a doctor themselves.

Mr. Luc Desilets: Okay, I understand.

Do you think there's a direct link between a successful transition
and homelessness?

HLCol Sandra Perron: From a scientific standpoint, I can't
confirm that, but from what I see, there is.

A woman who makes a good transition, in other words, a healthy
transition, who is monitored and has a good network, is probably
less at risk of ending up homeless.

Mr. Luc Desilets: Do you think there's an increase in homeless‐
ness in the national capital region?

HLCol Sandra Perron: I don't know.

That said, I'm often in contact with the Shepherds of Good Hope
and the Ottawa Mission. I ask them to send us women veterans if
they come in contact with any so that we can help them and find
appropriate resources for them.

I can't confirm whether there's been an increase in homelessness.

Mr. Luc Desilets: No problem. You can't have all the answers.

Military members can take two or three days of transition train‐
ing. Is that training adequate? If not, what should be changed or im‐
proved? What is missing from this training?

HLCol Sandra Perron: The training is longer than two or three
days. A whole transition system has been put in place. We offer
courses and training, in addition to support and mentoring. The
tools put in place to help military members leaving the forces are
extraordinary.

Mr. Luc Desilets: Thank you.

The Chair: Thank you, Mr. Desilets. You've had the floor for
exactly two and a half minutes.

[English]

Ms. Rachel Blaney, you have two and half minutes, please.

Ms. Rachel Blaney: Thank you so much, Chair.

If I could come back to Ms. Perron and Ms. Park again around
another issue, I would just like to hear if they've heard of this.
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I've been hearing from more and more veterans who, in the tran‐
sition period, are really having a hard time getting housing. It
seems to be a growing concern, especially with the cost of housing.
I'm just wondering if you're hearing the same thing and what the
impact would be on transition.

Then the other part that that I think is really important—and I
haven't heard any testimony on it yet—is around single veterans.
The other thing I've been hearing a lot is that when single veterans
leave and are in transition, they don't really get the same level of
support. There are no resources for them to have a support person
to come with them to do things that sometimes a spouse or a child
would be able to do.

I'm just wondering if you could talk about anything you're hear‐
ing about the transition period in housing and those realities for sin‐
gle veterans.

HLCol Sandra Perron: Yes, I have heard those things. I've
heard it especially from single mothers who are veterans and have
transitioned and have had difficulty finding a new home. Most of
them would like to buy a house. They've never had a chance to re‐
ally build equity because they've moved around so much. Also,
their interest rates were locked in five years ago, but then they had
to move and get a new interest rate. It's also a challenge for these
women.

Yes, it is absolutely a problem.
Ms. Rachel Blaney: Thank you.
Ms. Rosemary Park: It's the nature of their work that they're not

in one place. They're not putting down roots. I don't know if we can
say this portability that means people don't have the equity is
unique to the military. I don't know that it's unique to the military,
but I think the number of single women—particularly as they are
aging—who are more financially at risk is a flag that we haven't
done any work on. There's more that we don't know.

There are several researchers in gerontology I am in contact
with, and we're going to be looking at that question of single wom‐
en as they age, because we don't know.
● (1745)

Ms. Rachel Blaney: Thank you.

[Translation]
The Chair: Thank you very much, Ms. Blaney.

With that, our first panel comes to an end.

On behalf of the members of the committee, I would like to
thank the witnesses for coming, for participating in this exercise,
for answering our questions and for providing us with even more
information on the transition from military to civilian life.

I'd first like to thank Darryl Cathcart, an education consultant,
who testified as an individual by videoconference.

I would also like to thank honorary Lieutenant Colonel San‐
dra Perron, founder and chief executive officer of Pepper Pod; and
retired Lieutenant Commander Rosemary Park, founder of Service‐
women's Salute Canada.

I will suspend the meeting for a few minutes while we say good‐
bye to our witnesses and welcome the new ones.

The meeting is suspended.

● (1745)
_____________________(Pause)_____________________

● (1750)

The Chair: I call the meeting back to order.

Our meeting is on the study of the transition from military to
civilian life.

I would like to welcome the witnesses and thank them for being
with us. We're grateful to them for taking part in this meeting. I
would invite them to address their comments to the chair when they
answer members' questions.

From the Royal Canadian Legion, we have Luc Fortier, Quebec
command vice-president.

[English]

From Survivor Perspectives Consulting Group, we have Ms.
Donna Van Leusden Riguidel, who is the director.

You will have five minutes each for your opening statements. Af‐
ter that, we will ask you some questions.

● (1755)

[Translation]

I'll start with Mr. Fortier.

I'm told that Mr. Fortier wants to be gentlemanly and is giving
his place to Ms. Riguidel.

[English]

I invite Ms. Riguidel to take the floor for five minutes, please.

Ms. Donna Van Leusden Riguidel (Director, Survivor Per‐
spectives Consulting Group): Thank you.

Good afternoon, committee.

I decided prior to coming in here that I wouldn't take—hopeful‐
ly—the whole five minutes, because I want to try to save as much
time as possible for questions, but I do have a few points I want to
highlight.

I've testified a few times on the subject of military sexual trauma
and survivors. I won't belabour that a whole lot, but it's definitely
going to come into play a little bit. There are currently some issues
going on that should be reasonably easy to fix. One is that there is a
movement among transition units and transition centres right now
attempting to stop survivors from going to the media. Official
emails have been sent to survivors asking them to sign a document
similar to an NDA, preventing them from bringing their own stories
to the media.
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As we all know, that is in direct violation of other guidance that
already exists for the Canadian Armed Forces, so I would urge ev‐
erybody within government to engage and stop this from happen‐
ing, because it is, of course, causing survivors to not only feel con‐
tinued shame but also be unable to bring their own stories and ev‐
erything to the media and to tell their stories the way they want to.

Along with that, there is an issue right now that is affecting me
personally and that I imagine will start affecting others. Prior to
highlighting this, I want to share that the last StatsCan survey
showed that one in five reservists will experience military sexual
trauma within their careers. Right now, with low recruiting num‐
bers and everything else, we are leaning heavily on the primary re‐
serves to fill spots they didn't use to, especially in trades that are a
little bit harder to recruit for.

I was a public affairs officer and I was a class B reservist for the
majority of my career. I worked full time as a reservist and as such
I worked in Winnipeg, Edmonton and eventually Ottawa. I was re‐
leased at the end of March 2022 as a class B reservist due to mili‐
tary sexual trauma, a service-related injury.

A reservist who leaves the military is entitled to what they call a
“return home move”. It's a benefit that exists for one year after the
time of release to allow the military to move the reservist back to
the place they were moved from. It would move me back to Ed‐
monton or to another location in Canada without exceeding the cost
to move me home to Edmonton.

I cannot avail myself of that benefit because, when I exited the
military, I was still undergoing therapy, which I'm in now. My con‐
dition has progressed to the point now where I was diagnosed with
fibromyalgia this past September. However, my move benefit ex‐
pired a year after service. I requested an extension and I was told
that no policy existed to extend that move benefit for reservists.

Regular force members are allowed to extend what's called their
“intended place of residence move”. That is allowed for two years,
and then they can have an extension for up to five years after re‐
lease if they have medical support to support that. It is generally
granted. It's considered an easy thing to grant as a show of support
for people who have exited the military due to injury. Reservists do
not qualify for that extension.

It's my understanding that this is a gap that has just started to
come to people's attention. It's going to affect not only me. I'm re‐
garding it in the same way as the gaps that came to our attention
after the shooting on Parliament Hill, when we lost a reservist and
people all of a sudden realized that reservists didn't qualify for the
same death benefits that regular force members did. This is along
those same lines.

Yes, there are very necessary gaps. As a class B reservist, I make
a little bit less. I don't have to move. I can apply for positions that
can require me to move. Therefore, I make a little bit less. I abso‐
lutely accept that, but the fact that I am not able to get a move back
to, potentially, more support or out of a house.... The house I cur‐
rently live in has lots of stairs. My fibromyalgia could develop to a
point where I won't be able to move around my own home, but I
don't qualify for that benefit because I was a full-time reservist. I'd
like to bring that to the attention of the committee.

Along with that, there are also a few lighter issues. One involves
the education training benefit. People who serve in the military 12
years or less, or plus 12 years, are entitled to a certain amount of
funding for an education training benefit to go to university or to
pursue further education, but the use of that money is very strict.
You can use it only towards something like university.

I'd like to see that policy opened up to allow people to take other
kinds of courses they may be interested in or potentially to use that
money to help them fund a business or an entrepreneur program or
something along those lines that would allow those people to be‐
come employers themselves. I think that would be a really powerful
show of support that the government could give veterans.

● (1800)

The final piece goes back a little bit to entrepreneurs again. I
know I'm biased because I am an entrepreneur, but in the U.S.,
there currently exists a system under which a certain percentage of
each government's yearly contracts have to go to veteran-owned
businesses. They also have a separate category for disabled veteran-
owned businesses and another category for female veteran-owned
businesses. They are small percentages in the grand scheme of
things, and it doesn't necessarily mean that you're guaranteed, but it
does mean that you can apply for certification as one of those busi‐
nesses. That might open up a whole world of other opportunities to
you.

Those are my points. Thank you.

The Chair: Thank you very much, Ms. Riguidel.

[Translation]

We'll now go to Mr. Fortier.

Mr. Fortier, you have five minutes.

Mr. Luc Fortier (Quebec command Vice-President, Royal
Canadian Legion): Mr. Chair, ladies and gentlemen, thank you
very much.

I'm testifying today as vice‑president and service officer for the
Royal Canadian Legion, but the examples I will give are those I've
experienced personally.

There are probably a lot of veterans like me. So what I'm going
to say today is typical of an injured veteran.

My name is Luc Fortier, and I'm an injured veteran in retirement.
I am vice‑president of the Quebec command of the Royal Canadian
Legion. I look after the service officers.
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As you know, there are many programs available to veterans, in‐
cluding the Veterans Affairs Canada assistance service, the peer
support program, which offers the operational stress injury social
support, or OSISS, program and operational stress injury clinics, or
OSIs, to name a few.

All these fine programs are of little use if veterans aren't able to
tick box 1, meaning have access to a doctor. To access a program,
you have to have a doctor. It's that simple.

During my testimony, I'll use myself as an example to describe
the typical veteran. My own efforts will help other veterans go fur‐
ther.

Right now, I'm experiencing a lot of anxiety, just because I'm
here among you, but it still feels good to be here. We can also say
that veterans are all like that.

I have 32 years of service as an infantryman for the Royal 22nd
Regiment. I've been on eight deployments. During my career, I suf‐
fered a lot of physical and non‑physical injuries that required a lot
of medical visits.

In 2012, I was diagnosed with severe PTSD, along with numer‐
ous mental health issues. One of the symptoms that really bothers
me is agoraphobia.

It was therefore extremely difficult for me to leave my home to‐
day. Getting out of the house on a daily basis is almost impossible
for me. To be here—thank you for inviting me—I took on a big
challenge.

Going to see a doctor was easy when I was still serving. All I had
to do was go to the sick parade, go to triage, and away I went. An
hour later, I was back at my unit or at home, depending on my con‐
dition.

The day we're told that we're being released from the armed
forces for medical reasons, we're also told not to forget to apply for
our health card.

I've never had a health card. When I joined the armed forces, I
was told that it was prohibited.

It took me much longer than three months to receive my health
card, because we were in the middle of a pandemic. So I have a
card without a photo.

In my case, I was told that it was time for me to look for a doc‐
tor, which I did in 2018. Now, in 2024, I still don't have a doctor.

When I got out of the military, I got a ton of prescriptions, and
they were useless. Unless we have a doctor or an organization to
help us, we can't get them renewed.

We're also told that there is an app for our phones called Maple.
You can use it for free for a year. If you ever have a medical prob‐
lem, all you have to do is use it and see what the results are. I did
because I had a major medical problem, and I was told to go see my
family doctor. It's a bit annoying.

At least what's reassuring when you leave the armed forces is
that you get a 24‑month prescription for all your medications. In

my case, because I don't have a family doctor, it's almost impossi‐
ble to renew my prescriptions.

At the moment, the pharmacy has been renewing my prescrip‐
tions to meet my needs since last November. I need my medication
to live, or I wouldn't be here today. What am I going to do at the
end of the month? The pharmacy will continue to help me and
won't let me down.

When a member leaves the armed forces for medical reasons, a
number of requests are made for various conditions. The good thing
is that, if the member is still serving, he can go see his doctor on the
base and get a report that will be consistent with his injuries.

When a request is made to Veterans Affairs Canada, the requests
are accepted most of the time, but the response doesn't necessarily
reflect the actual extent of the injury. So the decision will be ap‐
pealed.

Again, the appeal process requires you to have a doctor. So you
can check off the appeal process, so to speak, and you wait.

It's the same thing with Manulife. When you leave the system,
you're told that you're covered by Manulife for two years, but Man‐
ulife doesn't answer the telephone. The company sends you an
email 18 months later to say that you have to go back to work, un‐
less you have a doctor who says otherwise.

I don't have a family doctor, so I lost my coverage.

Making appointments with a doctor is another mess. You're told
to call a certain number, which is the rapid access office.

● (1805)

Once we get an answer, and I emphasize “once we get an an‐
swer”, we're asked all kinds of questions about the reason for our
request. Once the information is gathered, we're told that a doctor
will call us the next day, that we must wait for the call and, above
all, that we must not miss it.

If no doctor calls us the next day, especially if the person is like
me and is experiencing anxiety, it's hell. You walk around in cir‐
cles, pace back and forth, look at the phone. You don't even want to
move for fear of missing the phone call. If the doctor doesn't call
the next day and you have to start over the next day, you give up. I
did it twice, and then I gave up. Try to imagine what it's like not
being able to go and see a doctor because the process is unbearable.

Earlier this year, there were two new doctors in the town next
door, 10 minutes from my house, not far. They wanted to build their
clientele. So I asked if I could give my name to be part of that
clientele. Surprise, surprise: the medical system is sectoral. That
means that if I stay in Chicoutimi and the doctor is in La Baie, only
10 minutes from my home, I can't go there. I will never have a doc‐
tor in Chicoutimi. It's not easy.



14 ACVA-83 February 14, 2024

What I'm looking for as an injured veteran, and what most veter‐
ans are looking for, is a solution so that our injured veterans can
take care of themselves instead of gritting their teeth and using al‐
ternative medicines, which aren't necessarily legal. All of this is
necessary to prevent us from continuing to grit our teeth and mak‐
ing the problem worse.

In conclusion, I would like to add that we, the people at the Que‐
bec command of the Royal Canadian Legion—I'm not speaking for
all of Canada, but only for Quebec—we recommend that represen‐
tations be made to the Quebec Minister of Health to authorize mili‐
tary members who are medically released to go to the neighbouring
city for care. We ask for this only when we are medically released
from the Canadian Armed Forces. The transition groups could man‐
age it.

With a doctor, it's possible to benefit from our programs. So it
creates less complexity. In addition, this solution doesn't cost any‐
thing until a better solution is found. This is really important for
me, because a number of veterans and I are starting to feel discour‐
aged in life. I could go on and on.

I'm now ready to answer your questions.
The Chair: Thank you for your courage. You come here and tell

your story, and I imagine other veterans can relate to what you just
said.

Thank you again for being here, and thank you for your service.

Before we go to questions, I would like to ask the committee
members a question.
[English]

I'd like to know if I have unanimous consent to go past 6:30.

Mr. Miao, go ahead.
Mr. Wilson Miao: I have a flight to catch, but I'm happy to find

someone to cover.
The Chair: Okay.

Mr. Casey.
Mr. Sean Casey (Charlottetown, Lib.): I'm chairing a meeting

a seven o'clock. If I can be out of here by 6:50, I'll give my consent
to it.

The Chair: Members of the committee, what I suggest is one
round of six minutes each until the end. That's great.

I'll start with Mr. Blake Richards for six minutes.

Go ahead, please.
[Translation]

Mr. Blake Richards: Mr. Fortier, I'll start with you.

Thank you for your service to the country, and thank you for
your testimony today.

My French isn't perfect, so I'll ask my questions in English. I
have two questions for you, one about doctors and one about hous‐
ing.

● (1810)

[English]

The first question is about housing.

We heard from a previous witness here and the defence commit‐
tee also heard from the executive director of the Legion in Nova
Scotia about many problems. We're hearing not just about veterans,
but certainly about veterans in terms of having a lack of housing,
for example. There are many homeless veterans—far too many of
them, and the number seems to be growing. However, we're also
hearing now about even serving members of the Canadian Armed
Forces in some places who do not have housing. They can't afford
it. They're living in cars or they're couch surfing, etc.

I wonder if, in your work with the Legion in Quebec, you've
heard about these issues with veterans who are homeless or strug‐
gling with housing.
[Translation]

Mr. Luc Fortier: Thank you for the question.

Yes, indeed, it's a hot topic, because it's a growing problem. An
increasing number of veterans are homeless. That's somewhat un‐
derstandable in the current context, especially in some places in
Canada.

You say that there are active military members who are home‐
less, and I have no difficulty believing that, especially if those peo‐
ple are in places where the cost of living is very high. Thirty‑two
years ago, when I was a soldier, I needed a second job to support
my family, whereas people in the west were entitled to social assis‐
tance. That's just to give you an idea of the cost of living compared
to the military salary in some places. So it can happen to serving
members.

With regard to the transition from military to civilian life, we
have to look at the reasons why veterans end up on the street.
Where does that come from? Why are they homeless? Why did
they suddenly decide to stop being at home and live on the streets?
We have to find the reason behind that. Once we've found it and
solved this problem, we'll be able to work with individuals.

I live in Chicoutimi, which is at the end of the road, so to speak,
in the Saguenay. It's a long way away. When you get to Chicoutimi,
there's nothing after that. If you keep going, you'll end up in the wa‐
ter. We spoke to two homeless veterans. After listening to them and
trying to understand why they were in this situation, we learned that
they were veterans of the war in Afghanistan. When they were in
Afghanistan, they were under the influence of a substance naturally
produced by the body. When they returned to Quebec, their bodies
stopped producing it. This pushed them into what I called sec‐
ondary medicine. For them, it's their place, and to follow that way
of life, you have to not have any possessions. I'm talking about
what happened in my neck of the woods, in Saguenay.

In short, to help you find an answer, I would say that it's impor‐
tant to first determine the why and then support veterans in their
journey, without forcing their hand. Otherwise, they often sink
deeper.

What was your second question?
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[English]
Mr. Blake Richards: It sounds as though it's a growing problem.

I think what I'm hearing is that it hasn't been as big a challenge in
your area or in Quebec in general. However, recently you've been
seeing a lot more homeless veterans given the cost of living crisis
we're facing and things like that.

Would you say that's a large part of it—the cost of living crisis?
Are there other things that you think are part of it?
[Translation]

Mr. Luc Fortier: First of all, I'm not an expert in this area, but I
have spoken to veterans and their families. I would say that most of
the time those two things—

Ms. Donna Van Leusden Riguidel: May I make a quick com‐
ment?

Mr. Luc Fortier: Yes, Ms. Riguidel.
[English]

Ms. Donna Van Leusden Riguidel: I might have a little bit of
input here.

The cost of housing crisis is not new for the CAF. I worked at
IRP in 2006, and I can remember people coming back from house-
hunting trips in Edmonton in tears because they knew they couldn't
afford anything out there, especially those in the junior ranks. They
just weren't making enough. To add to that, it used to be that home‐
lessness was a problem involving predominantly male veterans who
were on the streets, but women are quickly catching up. Statistical‐
ly speaking, women are suffering from homelessness at greater
rates.

There's also a hidden homelessness piece for those who don't
have their own home. They have to stay with family members or
friends, which opens them up to potential abuse, not to mention the
dangerous situations in which female veterans remain because they
can't afford to leave or because they have children they're primarily
responsible for.

I've spoken to padres. On some bases padres have access to
emergency housing in cases of domestic violence. On bases like
Esquimalt, they don't have that housing. Because the cost of living
is so high, they don't have a place to put people in crisis, so they
have to work through domestic violence shelters on the civilian
side, which of course is a very imperfect solution.
● (1815)

Mr. Blake Richards: One veteran who is homeless is too many,
and one member of our forces who is homeless is too many, but
there are far more than that unfortunately. Thank you both for your
contribution on that.

I want to ask you about doctors, Mr. Fortier. You mentioned that
there are lots of programs and services available. Sometimes veter‐
ans say there are so many different programs that it's confusing. It
makes it hard to access any of them, but one of the challenges to
being able to access any of them is that you have to have a doctor
who can understand the darned paperwork and who is prepared to
actually accept doing all the paperwork that the government finds
necessary in order to provide benefits and services.

You talked about your own experience, but can you talk about
some of the experiences you've heard about from other veterans
you've worked with as well?

[Translation]

Mr. Luc Fortier: My experience is probably the same as that of
most veterans.

In my region, in Saguenay, we're often told to go to a private
clinic. I did, and I brought my medical file, but I was told that they
couldn't accept me as a patient because it was too complicated,
even though I paid out of my own pocket.

After 32 years of service in the forces, I'm leaving sick, but it's
too complicated for the private sector.

[English]

Mr. Blake Richards: It's pretty sad when it's so complicated to
deal with the forms that even a doctor won't take a veteran on be‐
cause of that. It's something we have to change.

The Chair: Thank you, Mr. Richards.

Now on the Liberal side it is Mr. Sean Casey for six minutes.

You can split your six minutes. Go ahead, please.

Mr. Sean Casey: Thank you, Mr. Chair.

I'll start with you, Ms. Riguidel.

Welcome back.

I was shocked at the first point you raised in your opening state‐
ment, when you said that people seeking out the services of the
transition units were essentially being told not to go to the media.
The first I've heard about that has been at this committee. I'm very
concerned about it, and I believe it's something we should act upon.

My question for you is what the best sources are to find out more
about this. If we're going to put this in the form of a recommenda‐
tion, we need more information. Can you tell me where we're most
likely to find that?

Ms. Donna Van Leusden Riguidel: Honestly, I'd say it would
be through plugging into the supports that are currently in place.

I could definitely source that through my channels and find sto‐
ries. I know it was something they attempted to do with me when I
released. My release came through in March of 2022, but as early
as that summer I received direction from my CO at the time that
they were floating a draft media policy that said that no member of
the transition centre could do a media interview without a minimum
of 24 hours' notice.

I am a major, a public affairs officer, so I was able to push back
with the appropriate references and say, “Absolutely not. This flies
in the face of all of this guidance”, after which I was immediately
dismissed and told that I was obviously feeling very emotional
about this issue and that, being a woman, I was sensitive to this
concern.
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That resulted, honestly, in that CO's being investigated and re‐
moved from his post. However, clearly that problem continued, be‐
cause I have received reports from other, more junior, members,
who have told me they have friends who have been asked to sign a
document saying that they wouldn't go to the media and they
wouldn't tell their story in public. They're scared to come forward
now because they're worried they're going to lose benefits.

Benefits have already been pulled away from people going
through the transition centre as MST survivors. I'm sure everybody
remembers the news story of Vicky Cox, who went forward to the
media and said that she was pushed out of the military. CDS intro‐
duced a policy that said that those self-identifying as survivors of
MST would have a final approval process in which the CDS's of‐
fice itself would reach out and ask, “Is your file complete? Do you
have any investigations? Is there anything outstanding?” and they'd
have that last moment to say, “I'm two years away from my pen‐
sion. Can I extend to get that?” or “I'm in line for a promotion. Can
we get that done?” That was quietly lifted away earlier this year, so
people are back to pushing people out of the military without that
final approval process.
● (1820)

Mr. Sean Casey: Just to be crystal clear, the policy you're talk‐
ing about is one that applies to people who are seeking services
from the transition units, and not those who are providing them?

Ms. Donna Van Leusden Riguidel: That is correct.
Mr. Sean Casey: Okay. Thank you.

I want to talk about your business for a minute. I looked back
through the testimony you gave before about training a couple of
thousand people in uniform—

Ms. Donna Van Leusden Riguidel: It was roughly 3,000, in‐
cluding at Fort Leavenworth, which we did in November last year.

Mr. Sean Casey: I'm trying to figure out how the work you do in
that regard can fit in with transition.

Ms. Donna Van Leusden Riguidel: Absolutely.

We can help train the people—caseworkers and everyone else—
who are dealing with how to support people. Our entire business is
built around supporting at first disclosure. In a lot of cases people
don't voice the fact, don't disclose the fact, that they've been victim‐
ized in this way until the eleventh hour, because they don't feel as
though they can.

We help train people to better receive and better honour that
courage when a person is ready and able to say that this thing hap‐
pened to them so they can start that process of healing. Along with
that we start to attack the bias and everything else that can con‐
tribute to this toxic culture.

It's an elegant course. I am very proud of it. We've trained, as I
said, about 3,000. We just delivered our first fully francophone se‐
ries in November, so now we have capability in both languages.

Again, we've had a lot of interest. One of the biggest problems
we've run into is the procurement process, the bottleneck that is try‐
ing to work through contracting, which is the other reason I am try‐
ing to push for more supports for entrepreneurs. We're a female vet‐

eran-owned business, and it's very difficult right now to get through
that process.

[Translation]

Mr. Sean Casey: Mr. Fortier, thank you for your service to the
country.

From what I've read, you're currently working on a project to
open a therapy home. Can you tell us a little bit about that?

Mr. Luc Fortier: Do you want me to talk about mine?

Mr. Sean Casey: Yes, please.

Mr. Luc Fortier: I'm working with a team in Saguenay to open a
therapy home for people in uniform. Ultimately, it's like the La Vig‐
ile therapy home or the CASA centre, but it's taking place in a re‐
mote region. It's the same thing. It takes a long time to set up such a
centre. I've been working on it for 10 years. I should be able to
have an operational location and provide services to the people who
need them by the end of the year.

It's a $3‑million project. Some of it, $1.7 million, comes from
funding, and the rest comes from grants. If all goes well, we'll have
12 beds. The beauty of this project is that we'll be able to offer our
services to our clients. I'll be able to provide healing services, and
veterans will also be able to access them.

The Chair: Thank you.

Mr. Sean Casey: Congratulations on the work you're doing.

Thank you very much.

The Chair: Thank you.

I'll now give the floor to Mr. Desilets for six minutes.

Mr. Luc Desilets: Thank you, Mr. Chair.

Thank you to the witnesses for being here and sharing their expe‐
rience and knowledge with us.

Mr. Fortier, to hear you tell it, the Veterans Affairs Canada health
care system would be like the famous madhouse in the Asterix al‐
bum The 12 Tasks of Asterix.

Could you explain to me the difference between the Royal Cana‐
dian Legion and the transition centres? I see the difference, but I
would like to hear you talk about it, because as part of the legions'
mission, I think you're also working in that direction.

Mr. Luc Fortier: That's absolutely the case. To go back to what
you were saying earlier about The 12 Tasks of Asterix, once you've
found the permit A‑38 mentioned in the album, everything is fine.
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The transition centres are new; they've been around for a year or
two. In the past, it was referred to as the service personnel holding
list, or SPHL, and the centres had a different name. In short, I think
they are slowly finding their vocation. It is important for the Royal
Canadian Legion to work with transition groups, because helping
veterans is part of the Legion's role. It serves veterans.

As I said, transition groups are new. The people in these groups
are still serving, and they don't have time to explain how to fill out
all the forms and explain to the veterans who are going to be medi‐
cally released what's going to happen.

Three weeks ago, I met with the lieutenant‑colonel of the 2nd
Canadian Division transition group and his chief warrant officer.
I'm talking about the 2nd Division, not all of Canada. I met with
them to propose a partnership in which we, the service officers of
the Royal Canadian Legion—there are many of them and there are
several levels—help veterans who are medically released six
months before they leave. If they provide their telephone number,
we'll be able to contact them and help them fill out the famous ser‐
vice income security insurance plan, or SISIP, and Veterans Affairs
Canada documents.

We could help them understand these complex documents, guide
them and tell them that the time to act is when they're still active
and have a doctor. That's why we want to be present at this stage to
try to reduce the impact of medical release on veterans who are go‐
ing to leave the forces and who won't have a doctor.

We have a 50‑50 partnership. If we become 100% partners, that
will really help the veteran community.
● (1825)

Mr. Luc Desilets: What is missing from this partnership?
Mr. Luc Fortier: Obviously there is no love lost between the

Royal Canadian Legion and the army in Quebec, for many reasons.
These two organizations were simply never integrated. I am not
sure if they waited 98 years for Luc Fortier to arrive. Maybe some
things were done in the past that no longer exist, but the transition
group is new. All the partnerships being made now are more or less
new.

Mr. Luc Desilets: In Chicoutimi you are one of the most dynam‐
ic legions in Quebec. Were you consulted before transition houses
were put in place?

Mr. Luc Fortier: In Chicoutimi, no, there was no consultation.
As far as the Quebec command is concerned, I do not know be‐
cause I have been there for only a year. I think so, yes. I would not
be surprised if the legion had been consulted on this, but I am not
sure.

Obviously, if so, we would be pleased because the legion needs
to take part in everything involving helping veterans.

Mr. Luc Desilets: Okay.

In your speech, you obviously made several references to the
health care system and the related problems, as other witnesses
have today.

In your opinion, what is the difference between a civilian and a
veteran looking for a doctor or needing health care?

Mr. Luc Fortier: Thank you very much for the question.

As I mentioned earlier, in 2018, I was told that I was leaving the
army for medical reasons and I was asked to take the steps to obtain
a health insurance card and to find a doctor.

The last time I saw a health insurance card I was 18, when I had
a physical exam to join the army. That was the last entry in my
civilian record. I left the army 32 years later. I am 55. That is a dif‐
ference between a military member and a civilian.

Whenever something is not right, the civilian has the chance to
go see a doctor, keep a medical record and have follow-up appoint‐
ments accordingly. For military members, that is a bit more compli‐
cated.

I could say that is the difference right there.

Mr. Luc Desilets: Many legions are struggling, at least in Que‐
bec. Yours is a bit outside the norm in the sense that it is truly very
dynamic. It is a legion that is growing, that has plans. You could
tell us about your motorcycle club, among other projects.

Do you believe it would be possible, for an average-sized legion
in Quebec, to coordinate its operations with what is happening at
the transition houses?

Mr. Luc Fortier: I am working on it. Two weeks ago, I started
doing preliminary work on this.

Obviously, we could knock on every door and ask for all sorts of
partnerships, but first we need to make sure that the ideal condi‐
tions are in place. We can present a partnership somewhere and re‐
ceive a negative response. It depends on when this happens and
with whom.

Mr. Luc Desilets: Do you have enough money to meet the more
complex demands, where an unending list of forms need to be com‐
pleted when a military member leaves the army?

● (1830)

Mr. Luc Fortier: When a military member leaves the army, peo‐
ple at the legion may be the last to take care of him. When he
leaves military life, there are all sorts of services available to him.
That is why we really do not become part of a veteran's life until
things start to go poorly. Often, the military member does not know
what the legion does and only turns to us when someone suggests
that he come see us, that we might be able to help him.

By the time he lands at our doorstep, it is sometimes too late.
However, there is always a way to make up for lost time because
we have a good partnership with Veterans Affairs Canada, with
stakeholders at OSISS, and with all the other stakeholders.

Mr. Luc Desilets: Thank you, Mr. Fortier.

The Chair: Thank you, Mr. Desilets.

I want to welcome Brandon Hanley.
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[English]

I invite Ms. Rachel Blaney to take the floor, please.

You have six minutes.
Ms. Rachel Blaney: Thank you. I appreciate that, Mr. Chair.

I want to thank both of the folks here for testifying, not only for
your amazing testimony and for showing up, which I think is really
important, but also for your service to the country. I appreciate it
deeply.

I'll come to you first, Ms. Riguidel, about a couple of things. I
am going to lean on your expertise. Do you have any feedback or
thoughts on how members who are transitioned out are screened for
MST? If they aren't, could you tell us a little bit about that?

It does worry me, because I've heard a few times that some CAF
members talk about military sexual trauma as a women's issue. It is
not just a women's issue, and that concerns me because it brings up
that stigmatization. When people are leaving, it's a good time to
feel safer to disclose things.

Is there any process that happens during that time that you're
aware of?

Ms. Donna Van Leusden Riguidel: It is entirely the responsibil‐
ity of the member to self-identify if they are a survivor of MST and
require support. Like you said, it's not a gendered issue. I just had a
situation where I travelled out of town to help a male survivor who
suffered an incident in 1987 to finally put in a claim for it and final‐
ly start to get some help. That person has been suffering with PTSD
since that time and although, from many viewpoints, he's been
quite successful professionally, he recognizes that he's been strug‐
gling. It's only now that he's coming through this that he's finally
able to say that it had been scarring him the whole way along.

The male survivors I've worked with have issues around the
question of their own gender identity at that point sometimes. They
struggle a lot with that as a result of what happened. There are a lot
of other pieces that come into play, especially when you're talking
about the “old guard”, the biases and everything else that existed
back then. It's very difficult for them to come forward.

When you talk about supports for homeless people, a lot of those
are built around the male population. When you talk about support
for people who have suffered sexual trauma, by and large the sup‐
port is built around the female victim because, as we know, it's of‐
ten biased that way, even though there are a lot of men out there
who are suffering in silence and people who identify as male who
are suffering in silence. They don't know where to turn.

Ms. Rachel Blaney: This is concerning for me for many reasons,
but also because, if you do not acknowledge it at that final step,
then supports at the VAC level could be blocked.

Can you give us any suggestions about how the transitioning pro‐
cess can be a safer process for people to come forward, so this can
get captured and they can get the supports they need, regardless of
where they are in their transition?

Ms. Donna Van Leusden Riguidel: One way would be to make
it a routine to make sure that the caseworkers at transition have

training on how to provide those supports and that they're open to
it.

I've talked to a lot of military people who make it quite obvious.
They'll have “positive space ambassador” signage on their cubicles
and that sort of thing. It's not difficult to do that sort of thing and to
be very open to the fact that you've had this training and that you're
available and ready to listen.

I think offering service providers in all the genders as opposed to
just having those who identify as men or those who identify as
women being the sole point of contact is very important, because
you might have a much easier time approaching somebody of a
gender that you feel comfortable with. I think that there are a cou‐
ple of things like that we can do to make things a lot easier for peo‐
ple to come forward. As lot of it is educating that it is okay to come
forward, that it won't cost you everything.

For this particular survivor I'm using as my story point, it was a
very uphill battle to reassure him that people didn't have to know,
that this wasn't going to be something people were going to find out
about and abuse or anything like that. The chain of command
doesn't have access to the files of VAC.

Even when he first put the claim in, he called to make sure that
they had received it, and the response back from the person was,
“That's an old claim. It probably won't get approved.” I had to go
and tell him that MST is different. It's not the same as breaking an
ankle and then claiming 20 years later that you have ankle pain.
This is a different type of injury. We need to make sure that the
people who are answering the phones aren't saying things like that,
which can be discouraging.

● (1835)

Ms. Rachel Blaney: That's very concerning. What a horrible
thing to happen.

You also talked about your reality. I am concerned, because we
know that we're having a hard time attracting people to the service.
Being a reservist is another pathway. We're blocking opportunities
for them, especially after they've faced trauma.

In terms of the transition process, what are your recommenda‐
tions on this particular issue?

Ms. Donna Van Leusden Riguidel: I recommend taking a really
close look at the policies. Return home moves weren't something
that was really examined, because it used to be a little more of a
rare occasion. Class B contracts used to not happen very often.
They've become a lot more commonplace, especially if you're talk‐
ing about moving to the NCR. It's very common that reservists will
get moved here to take over positions to backfill for active duty
people who are on deployment.
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Enable them to apply for an extension on that benefit based on
need. Obviously you can't necessarily throw the doors open, but
when somebody has a diagnosed service-related injury, that should
be a fairly easy call to make. I was surprised to find out that the
policy didn't allow for it. Hopefully we can figure it out.

Ms. Rachel Blaney: Thank you. I know I don't have any more
time. I wanted to ask you a little more about the app, because I
think that was really important feedback.

If there's anything you want to add, please send it to us, because I
think, if something is not working so profoundly, we really need to
see that fixed.

The Chair: Thank you so much, Ms. Blaney.
[Translation]

We will stop there today.

On behalf of the committee members and myself, I want to thank
your for taking part in this meeting.

Thank you to the witnesses who were here with us.

I want to thank Luc Fortier, Vice-President, Quebec command,
from the Royal Canadian Legion.

I also want to thank Donna Van Leusden Riguidel, Director of
the Survivor Perspectives Consulting Group.

I also want to thank you for your leadership and for everything
you do for veterans. You continue to be active. Do not give up,
please.

I also want to thank the entire technical team, the interpreters and
the clerk of the committee.

The meeting is adjourned.
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