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Veterans Transition Network(VTN)

#622-470 Granville Street, Vancouver, BC(V6C 1V5)

21| 0o]X] | https://vtncanada.org/
» Veterans Transition Network(VTN)= 199843 Dr. Marv Westwood 2}
Dr. David Kuhlo] 2&} MACIA Y} st=r A &AIR HdE A2 29}
AEIEOR 29 ARSHA B
marmg  O1F ZIUTh 97 BC/Yukon AR BEZS E5 et Ao
SR AgEQ AA|(Transition) ¥ 2 Ig i 24 5
« X, 7Y}t BEEZX(Veterans Affairs Canada)Z2 2§ 54 AAASZ &1l
AYHR AHF AUWD on Auc Gold AdIA BA B
YEYIZ Y B LA gou wIsH] eYHD Yt HFET
= x | Founders / Board of Directors / Clinicians / Staff / Financials /
- ' | Sponsoring Partners
iUch A9 Ao+l At &8 7] 22182 HJFA 0= Ay
R EREENEEEE.
xQ7)s | ARG Ee Az
el « VIN 2 J3HoA O = APHAQl A A(Transition) o A
APEOF | - shmu) oAAE, AMA Al Etout Rg+3ATe, TEAA
23w 9 Aoy
- 9ag, A% 2 A2 AYsts AWAL 2 71 AT
- 309 o]xfe] QAo|(Clinicians)e} 37] THFst Atizel Agmz 1ene
ALAZsED 9lon], & m2IAMEL 2o A F Uyt Aelo] A
- ok clold LI 4 ot YR YRR EA0E BE Aol @
S H UK o =] ==
e | e wd Al 5)2 GRI 9g
-‘,_%,g ¢ '12dHE 18‘1—j77}7<] Veterans Transition Networkol|A] A|&st= At
2 738(6470) F7HAL 50090l oSt x=AF At o] ThET 24% St
299 A 3% P, 925 B4 51% Th, AP WY 36% A, AEZ
24% B7Ke 202 Uehgs
Oliver Thorne / Executive Director, VTN
 (8¥=d) Bachelor of Science(B.Sc.) Life Sciences, The University of
British Columbia
24 | - (:072)

- President-Board of Directors, The Ubyssey Publications Society
- Undergraduate Governor-Board of Governors, Alpha Delta Phi
International Fraternity




(0]2) Gavin Dew
(x128) chzol A}

University of British Columbiaof|A] StAFSHY, Oxfordof|A]
qarelel Fsst g3 EE AAA @4 AEr) 449

Do) o) By ZRAE oo Y Bx

(o]=) Oliver Thorne

(<138) RpLo]a}

20139 &Fo|AHOperation Director)Z Veterans Tran
sition Network(VTN)of] %=, ol VTN =g 1388
ittt fedow stjstel edsts o] 7]of

(0]=) Paul Whitehead

University of British Columbia®] 7Pgelstat QA

A Zol el & AEA HJo|(PTSD) & 28 AEHA

oo st gHst A& XA HEF, VIN ==z
oF

(0]=) Adrienne Alford

(%174 ol A}

20029~2017E7HX] Veterans Affairs CanadaoA +5%
5t At We]AHcase manager)Y-E British ColumbiaZ~
AYAIIR ChFE A el 20199 VINo| &F =
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O 4+ 2%

O Veterans Transition Network(elst VIN)OA A Fst= AT
A Y iz 2 1M (Veterans Transition Program, ©]8} VIP)< _,—r—/*EFﬂ]/’*
FN=E 17 Bwe AYgEAY I EF o9 NIAE 9 A
Yo BAS FE PHE ATSHE ZAEqA A

O 19983 VTPE HZE=E 7|E3t AH|2E AZE o]: & 22
g#e] FA U we A1y} AR, 20123 EEH VTP
Eapgel e A%HA WHE AN

« 0l= MoiZel Mg ==z JHe Sofl ot #Hoigh 4ol A= Daniel W. Cox
2FAHUniversity of British Columbia )& 11&3t0] Z2O% F1tM ZALE A4

O 8 BrHa+
IZ20 XIR} 5 45% T2V 20 & 223 A A,

BIMA & 27%E Z20"™ g0 2 PTSD 8¢ &2

45% Reduction in Depressive Symptoms

24% Increase in Self Esteem

Fairly High

27% Decrease in PTSD Symptoms

* 95.0 Moderate PTSD
" D'::r:::::n 85.0 Symptoms
40 I , o
® I 65.0
g® | £ss0
2 o
%25 I | I
o 8 35.0 Fairly Low
- Unlikely i PTSD
pression Symptoms
10 ; 15.0 Y
§ & 5.0
PreVTP  PostVIP  3-Month  12-Month  18-Month Pre:VTP  Post:VIP  3-Month  12-Menth  18-Month
1T = [ —- = A
IZ20 IR 5 4% ZEOY HO| F XAEZO| 45,
L S OX S
B T 21~37%= T2 &0 & SF@a 28 =g AL

21-37% Decrease in Drinking and Related

Problems

60 Self Esteem Moderate
55 26 Drinking
50 | 2 1 Problems
45 | | |
! Fairly Low 16
g 40 T -I-l Few to
§ as 4 Self ESIGIGI'I'I ; i , No
g = roblems
25
20 | 1
15 | Pre-VTP Post-VTP 12 Months
10 + & # of Dally Drinks & Drinking-Related Distress
Pra-VTP Post-VTP Problematic Drinking & Uncontrollable Drinking
A s — = = =
+ 2012108 ~2018 98 7kX| =l & 6270 == 3ol FItet 340H S = Atet 2t
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[ =7Hr&A A & AEEAR diF

0 FEMHT FAT AALE

A}LOJ B %‘J]Ol SEHEA AL g4ds o
Ef X ZAYPTSD)YE 1LEL @S 7HsAo] =5

O B3], vzt ¢ ‘8 & ~Ef2 A (PTSDY LHEol
e AAHA A5et A5 AAZE F=HA UAA &, <4
e VMEAAY Ador Qs HAZF - AHAEF oyHE=
AL e 7HsAol 2 F7HRETA 2 AU T 7 Ad
Mu| AT BE3S 2R 9)

I137R3% 4 |7t59 FuN.Hald 2RS35, t7|m, Aeldel S
XN&Hoz Z7h FMD
< B2Y FAUAZo/s YRRt CiElE Fgheoy, @) >
- or3 =2 2'?"_}
7 g 2 Y S asay T3 S
20134 21,735 10,600 4,260 1,519
20144 26,934 11,790 5,684 1,953
20154 29,594 12,854 7,309 2,360
20164 28,823 14,154 4,702 2,276
20174 20,319 10,853 4,043 1,439
< HEYY FAUAZoIE} efetat CiEle Hgheod, @) >
T e A =L ES Eobxiol  HZPRY ol
20134 74,228 21,112 10,479 10,145
20144 78,411 21,311 14,187 11,041
20154 81,278 21,607 14,071 11,039
20164 86,472 23,629 14,972 10,885
20174 86,793 23,263 15,687 10,970
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o AZAZHFAEAE d9=) & 67 AFREFJA(NSHAg T
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HEZZIRAA 9T 5 Y AAAL AU =Y v

o Mulz olg AFe sdel ® mAE AF w, dA B
EETESREBEESEXE vaa% Mo o]FojAI U=
e ABAN 2 AT AAE B&H0E T & e Yo 5
5 Avedl A B (4B Ba

O =7Hr&A 5 AgAZdAAn 2 843 3t vid

0 S 5 AT % MAGe AR 9 F 2
(PTSDY & WZd ATz AAAADNE EAlo 4
#d A7 2 NB/% 52 Fo 449 U zﬂﬁ]
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I, 2 =2

El =J12 M2 S adIHEAMHIA

147 F237K0IF, Lt S)k oo o8 MEH HAZAS HIEH FZ
U 1 JhE0| HMN EE MEE AZ MEfo| chol BAS
ZAE XISHOZ MABHY 23

= —1—
1S5, 2 = HER Moj0] HES 9T J|A'S MY MRQAD BUE
YAE AR AZEOE OfLjet ChyP HAWEO KB Y AToIM MEXOl
SEEES
O

« (O]=) =2 PTSD Ml E(National Center of PTSD)
(FHLtch A = AERA Eof ME{(Centre of Excellence on Post Traumatic
Stress Disorder and Related Mental Health Conditions)

ik = MAl AL ME{(Centre for Posttraumatic Mental Health)

1 720 3ot 9—?75' £ HIEC=E X2HE 71E Hj=stn X Sof 2ikd

-6(-:I;I o -1 o - O
Hoi2Ql YU 7159 LAEAE AHZE 2 X2 Y MM Sk H§oo 7)o
1. 7] =23

07 &

(ZF)

o 1989\ X FH(Department of Veterans Affairs) <O 2 ‘= PTSD
A E] (National Center of PTSDY & A2
+ PTSDE 7t8 HMofzel 2 7|ef E2tot MEXS 2FE sH&st7] £ et
o| o|3le] HH(PL 98-528)0f wE =X
PTSD Ranks 3rd Among Veteran Disability Recipients
Disability compensation recipients
Tinnitus [ mmmmmmmmmumuuccccccucmuiiiiie 280 482
Hearingloss I 1,015,305
I Post-traumatic stress disorder I 513 277 I
Lumbesacral or cervical strain ﬁ T73. 741
General scars I 745,779
Limitation of flexion, knee N 557,998
Paralysis of sciatic nerve I 499 402
Limitation of motion of the ankle I 455,396
Diabetes mellitus I 431,166
Degenerative arthritis of the spine I 205,327
10]= HCHZEAS0A PTSDE =%t Y Es 24
- 0|23 SO0 2F3ot ML=l 1008 5 & 11-20%= PTSDE &1 AUS
- 2™ HHEEA 1008 & 9F 12%7F PTSDE &1 US
- HIEY HHEA 1008 & 15%7F PTSD ZEHS HACH, 2 T o 30%c
Y & PTSDE &1 Q= A2E FF

3) 0= =3 PTSDAIE|(National Center of PTSD) &®|o]A] &t



O (4Y5) PTSDS] Wy, Ae 2 A2 s A7, TF 2
HSEAL Fal ANTARTD opit 942 FAHAAG PTSD
So2 1ES WE AYEY NE L BAS FI A 2
Ao 7]

T = L | q
= 5 JI0|E 2|H
= T 2| A E3nlYo Py =] =
Executive Division (HEEF) =& PISDAE SEEM X AT )
#E a1st CtYol EStROF EE AR HE
Behavioral Science Division St7| &3t 7Y X2 74 S HAE
A E%%ﬂ oA ojXl= deld I
oz oh ALl x) | B
oo — o —
Women's Health Sciences Division A EZe g AN M EBlolo| ¥k
PTSD7} oiMel 4 3 o= ZA
ojxl= I 5
 ammEmE PTSDQ} BHEIEl Y OI7|LIF, ¥ %
Clinical Neuroscience Division o|AE BjE 3|29 IjYCIYS 25|17 et A+
AL E|F _ o -
B 7 (=HEZ) prop oiar meamol ofgt mWots
Evaluation Division A SH

PTSDX|20] Ciet B2g efasls ol &%
UE 9 2 e ¥e

o [ ]
= o o = =
Dissemination & Training Division | (Z82| ZLjop) *EXHH2l PTSD x& AlES F& 5|

A4 OIEF, S8 HEY N Fuy

HA|E ofYa e S22  OMA[OtA O|=le| PTSD &Y, E7F A
Pacific Islands Division (tetol)  X|=Zof ¥ES O|X|= nkt 23A Q
olof £tet el4t, s & 280 S48

+ 2t Mg FolE £ ™ME XA HIESE PTSDel el Ha| Mz|st Zct
9 x| 29t BHUE CHEOF O|LMEISE THY 5 U TRE AZatE X3
=z
[ F8 W&

o 123 AAYA, B2AA, wWEdd 5 7 2
4z=o] PISD A Bl SAAE 7%, o] td m% 2 YFATES
A& oz A

AE | o FEE| T E X Z oAb 2R | SARE 22’2 PTSD M A T+



1% S(History)

v 1989d PTSD A 7|t 2y MEXS| @7 E diZst7| flet 0 229 ¢ Y
HH(PL 98-528)0f| 2} E=2F L{O| ‘= EPTSDME 7t H& &

v 2|z HHZ PTSD £HXtof cist XXl X|&7} otL|2t PTSDO| CHgt A2t
WS fT 7|2 7L, EERREE= T REMEE oY ARE FE9

= [im
S 4 QICID BEO 5 RMZ BYE HAAYOZ MEE MY
5 57

v 0|2 '=EPTSDUE'= Oj= At=|of|A M= el=2l =X[ek X%, O

I AP H(Mission)

v PTSD & Ofet 2t&E ool apsty @a|, T A K=o Cfst AL, us
A 2H 2 Sl Ad(Trauma)2 B} L PTSDE &2 A= Ol= MOl

Tl CHE MESS A X2e} AT EX|& ST

BH T (Vision)

v PTSD9} Olot THRAE Fofol Chet Fu, FUIP AT Z2IAUS Sof LR
oz ME e, J2D N o7 U WE Y4 FYoz=E UM
MEEZ SE2NoR WIO| MISHE O A0 MEHQ A¥S 3

FISCAL YEAR 2020
ANNUAL REPORT

PSYCHOTHERAPY
FOR PTSD

1. ?‘r‘fJn Ilr(" S 5

(HlolEfHe]2) PTSD X &YH Ff 2L F4bs A3 dlo]eHo] 2

“‘PTSD-Repository(https://ptsd-va.data.socrata.com/) 7=, 19883 ol A]
2018\ @ Ajolo] AAH A<l PTSD X &9 gk 3007 o)A
RCT*A A ElolHE F2& + =S T+

* RCT(Randomized Control Trial= F&¢ = A2 AT FIIAIE B9 =2
stCtst= o4

o YHL|SE PTSD A2 HAFOO|EHE S&tolo 8 Jie| M5 Zotstn], lake|
AFA WA HA QobXl 2 o|f|of, ¢t tHE & 7HXl PTSD X[ Zodl &AoO|
U AtEt2 5FL 44 Jts

_10_



2. /o
O] 7] &

O 2017@ AU REFFENVAQS Z LS A HThe Royal)®]
‘94 T 2EG 2 Gl AEY AY

At

O (AYEH) AT BAAZ, AT % FEHT BE X 8o
e AEAL Folr] Y8l AU AFe] AFAETH AU E
e
x ‘2ab T AER|A ZEof ME{(Center of Excellence)= MOzl HaAl 4L X Zof
s M2 2 R2ol ZAM Ag 3

0L RO QISoA BAHE 2Xe S0t 39 s 24

I7HLICE 225 (Veterans Affairs Canada)25E Z0{Z0{(Disability Benefi)E EH=

2E M2 & 26%= YAHZ #EE Aoz Qe ¢S 2n o,

Ol & 71 %7 PTSDE XO{Z0E 2t YS

<G o Hetez a9 E e N2l >
STyl 1,114 925 751 627 505
HIEN 20 20,788 | 23296 | 26983 | 30,524 | 34,260
1 A 21,902 | 24,221 27,734 | 31,151 34,765

» FLich & MoiZel 2l9(629,300H)2l o 55%7F MalAY E HE So=
i FoiE YD AS
<JHAMAZ 2H A3 F pTSD'E g2 E B HofZQl

T B 2016 2017 2018 2019 2020
SR ol 743 622 509 436 366
HIEE =2l 15,309 17,001 19,421 21,673 24,172
21 A 16,052 17,623 19,930 | 22,109 | 24,538
» HAMAZ @ e S0z HFZoE FYIe MUEU(34,765Y) I 71%7t
PTSD(Q A & AERA o) 2T US

4) 7|t 9 5

AEI A Ao Al FH|o|A] AL

5) AAl A2 ‘Centre of Excellence on Post Traumatic Stress Disorder(PTSD) and Related Mental Health

Conditions’ ¢!

_’I’I_



] 78 W&
0 (97]1%) A2](Knowledge)—2 F-(Practice) > I (Policy) AFo]&ol %4

- A 2](Knowledge)

= PISD 5 A7 dejol e $§ 9785 +9.537, AT
BN Aol hF AR 5 FHAA

- A4 (Knowledge) + A F(Practice)
= ZHE AAES TH 9 Yoz HI

- A 4}(Knowledge) + A F(Practice) + A J(Policy)
= A JtAt, AW HEVE OSIFEY T3 A ZRHAM

o]
a5 A L FF

@
' + POLICY
The Centre gathers and generates The Centre brings together pariners amd The Centre co-creates and shares
kmowledge on military and Veteran transforms knowledge into training and standards for emerging and best practices
mental health by conducting and resources to enswure Veterans and their with policy makers, mental health
facilitating applied researchin PTSD and families are receiving the best possible professionals, the Veteran Affairs Canada
refated mental health conditions, supports and services. network of Operational Stress lnjury
Clinkcs, and Canadian Forces Health
Services
PrsD O SALNENN e s Ea E I OlotEl MM BT IR
oY R AT B g A josiE2| ) MLt £
= b .

L|4E i Forces Health Services)d|

i) Wl Al Fa P
(RE T e | L 1 5 =

o PISD Ag Z=2EF 9 BHAME 53 OSIEEY, AT HEH=

Ayt & 2 Arlz B A= A A% A=reEd 3

« ‘A = AERA Zof ME{(Center of Excellence)= Z&&A
MasotR| X|gh A7 Zujo e X2 MR =7 M=9
oM ALS Zts

o dAFRE A 9209F ZF(CAD, < 83919) AZolH, YTt HR=

2018 H-5 4do) AA 1,750 ‘?—-_-‘*a(CAD, °F 1609 ME ‘N F

SEA2 o) AEY o FAsha ORE w9209 FEACAD,

°F 839j ) FAL AH

F

L

X o
—

_’IZ_



3. 718} =710

135
O 19954 REHel "AHE tfglo| Al LA & AAIA7ZANE (Centre
for Posttraumatic Mental Health) A%, PTSDE TA S 2 At <ol Al
IS X = Yo 99 AAAT e gk SAA1 9T
H T2

O At H 7oA DA F3 #d Z23% F5 AF
=Y T2 WE
AF o o S5 HHE ZAHEEDE orLzh sfelut Jb=ol Mg, AY
< F o FH, AEYH L, VIEEN, d=EH S YA 84 X
AEUXAE | e SX] 2 Y dEd 57
(Operation Life) | = Mti2el ARUEl stz o XA JhsM0| AE AR =7 L2
ot mo ey |- MUEQID O tRe 4o g wag % 4E ZRIY
S TR | - yen oy, x7| =8, ARE S8 ME 5T 2
aamz | SNUZA g2 = & e o U 2XE TR 4 Yt
. YEHE MY A 58, 2z & ChYet 20F 22

-

O 1982 F-E AlthQly A7 it =2 H7FE 9l Me
dical Assesment Program A =& A|dY, & T2 1S F3| Ay
Zd 2 WA AR FrhARse e ohyel Avelol
o sekA] e X BXANA FAFAR] v A4 ATl S-S
vt N5 F AEE ws 9 Ad

0 olz2t

O #ule= AAAIB2DHFE AAZHA A4 += 2E#H 2 H(PTSD)
T ARAANE Wt &9 F

4 &

O 20061 4¢¥ 24 2E# 2= dAT4a(Hyogo Institute for Traumatic S
tress)S Hx2 A, o]F ‘ARG HANRAYE §FX%’° &
A Zste] X EH ol A& AF3tL A=
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M+ Q=) HIHZ2 AdIHEMHIA T S

H
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e

K

72715

o]

=2 PTSD Alg
National Center of PTSD

1989 0] 9]g]o] ol wef PTSDo| tjigh
AR U WS 52 95 BE(Veterans Affairs)
Atstoll A9

AR ol= el 7749 she AEoA ZhZ)
2o=l 54 AT AAlS v os PTSDe| Hel,
Hel et Ald ¥ X 5ef Held A 238
1.27F AAGA, =448, HEG™, ol2t3aA
5= AouA AR H 7HEe] PTSD A&
SAAE 5. olo gt ws W AgAF
SR

Tctot

o4t &
AEHA Aol AE

Centre of Excellence on Post
Traumatic Stress Disorder

20179 iUt Y &Y (Veterans Affairs

Canada)?t =Z o] g@ A (The Royal)o] HE

st A

A FA 217, A o 9 ok Abgo]
2 xo|7] 95}l AZe] PTSD A7

bt A4 YEYIE 15

A+ 5= ool HAH FJE, X5 Z2EF

W ya

fok

M

o & BAAGAH

Centre for Posttraumatic
Mental Health

0%

ojsts Hrtmz
Medical Assesment Program

rin

I=]

|J
AR

o

> e

Rl =2 > 0% ri

al
Wohxlgste g wul opyst x| @Al
FAPAQ w7 KAl HcjEele]

sfof X2d 4 Y=g 58 U A9

LR S 21}

e

o AEIA AL
Hyogo Institute for Traumatic Stress




2 JHUCE 8 BEHE7

REFAF
[] Zdo] 3 (Disability Benefit)

O F BR £9 F AAF Hol@w THE 4L AT o)
gal ANE AH BT BAA 2 go] AE Fol we AFHQ
A

2L AA
O (Agud) 92 == Agied, ddY 4H 704 Z2RCMP),
A A2 AANA, SF2AA), 22 AA A AT W7k

O &£ F
1) o] B d+F(Pain and Suffering Compensation, PSC)
- 2019. 4. 15-¢ /\]63 HICh 2l A5 Eof EEPEP 200614 AlAEl Disability AwardS CHA)
- 1947, 4. 10]%5¥ o 553 AlA| AL= 2= %i AR A9
- HIA gooly, B ¢ % e IdAE 79 7

< Jol20 E YolEds A=y >

‘ol &(%) 4 5 A(CAD) YA = HgH(CAD)
Extent of disability Monthly benefit Lump sum amount
5 $60.84 $19,793.71
20 $243.34 $79,174.84
40 $486.68 $158,349.67
60 $730.03 $237,524.51
80 $973.37 $316,699.34
100 $1,261.71 $395,874.18

2) o)A F(Disability Pension)
- 2006. 4. 1o]Hof AolgoE AAT AT, A2x AA oA
&AL, A A EAL 71074 Z(RCMP) SollAl 2 &

- WA B AHTE e A, Y Y gl mE B Ale

- HZA oo, BAY o FHEGANE £33 BV




L1 &3]

O T EY S3 F A% AolEe, 4% 5B YAY Ad¥e] 24D
A 5

zld

o (Critical Injury Benefit)

LS

0] 20 Xz oig &0 A Zet >

=
Yot M H(Blindness in both eyes)

OkH| (Paralysis)

o - O_Cl)_
(walking), Bl & (toileting), O|&(transferring) &
|49 20| X4 16F Ol ZRdt 2

- O o o
> oprx =

L A XEE QY 2 XEE A 12F oA we A
7

(e
37|.X| OlAI- §I-Eo-" '6I'_|- Al.EI- 0

o =0

O (Aadd) dFTA Ex= AT AQ006. 4. 10]F A7 Aol &3
O (A=4) $71,832.76(13] =&, vlzAl)

[ F7} Zo] RS (Additional Pain and Suffering Compensation, APSC)

O & &5 38 F 9L AAH doj(dw =h=E <lsf F Y=
Aol gl Ao AFPHEH AN, 1952 ERHE 45 A
x 7| & ‘Career Impact Allowance(Permanent Impairmnet Allowance)'E CH Al

O (R=thd) Altha<l

O (R FH) $529.1~1,587.02(:1L A=, HIFA)

[1 &4 Ao 4= (Exceptional Incapacity Allowance)

O ¢ 5% ¥ T 42 AAZH oy zhHh=E U ae 2

Z]
Fe e AoE AFE=EAI AA,

O (AgUl’d) AHol& 98% o|del slFdst= dolgdEsE %8 =2
AYG TR == AT, ddY LGy 7]ed ZRCMP), A
T AR 22 AAHA, FH=HA)

O (A7) $532.84~1,598.45(v) 4 =5, Bl3}A)
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[]
r_\ll_‘
okt
4

2 (Attendance Allowance)

O EAAEE gHsts vl ALY =&o] Hagh oz AA
1~5%F &M= 45 A4

O (AFUA) Aols 1% oo sldst= AFo]d S(Disability pension)
ol AAZER NS T8 U A T dANEE 9T
A Tl e A

O (AFM) $319.79~1,998.03(w1 ¥ A3, Bl HA)

[] ©]E <=(Clothing Allowance)

O # HF 3 F J& AAA dolEy zhH=E U3l 2E3t=
HES To= la oFutrrt fdA TAsAY S A=d
of 77 dagh F7A-105F £7 A9

O (RFUA) AolFol(Disability Benefils 3 =21 A F REE
= ZA&st= A

O (A FH) $25.10~226.41(s1L A7, B FHA)

[] k<l Q1A F(Caregiver Recognition Benefit)

O 8¥d T A7|8F A JastA o A"oA 7M1=, AT F
H] F 21 A 7kW Ql(nformal Caregiver)o| Al =& W1 J= A9,
e T AANA AAFAA A

o o
Hed 2+ el o WA Jts

O (RFA) AolFDisability BenefinsS 8 91 2 A4S
ool AS Ae=E HIEHI aYd F AVaY AA A4
shA| a1l 184 o]/ HIFAFF) THUdA Ees W
AR A

» AMME FX| ofzdZol CHsl HEo HILE AAISH0] AMH|A et o F =HH,
HEX o wE HE2 XFees 2 2HHel(Formal Caregiver)2 ol Z gt

O (AFN) $1,083.40(F1Q A5F, vlFHA)
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Xt 11 || 202249 AHOIZ2 0 isability Benefit) 21A} L& ZEAIS) Z1

1| ZAl B E

O Myt RERE v} mzivix2 B 43 = AH| 3 Ao
@AY 2L YL AT Sol g HAE AX 35 #dEd 2
Aol A% S wal Ao]F o (Disability Benefit) S A Fdt -

s FHLiC BEEEE 2020~21 B ANE = AO|20E 229 THEE X|E59D,

oF 131X ol HCjZole X 2l st

—

O HLtCH 2252 0|5 O (Disability Benefit) S&

I &0|E43=(Pain and Suffering Compensation, PSC)
Vv 2019. 4. 182E AZH#cyzel Msizo| wat 2006 AAME Disability AwardS CHA])
vV 1947. 4. 10|282H & =572 Xo|A HEL[L =7 HHEA= H L

=
v HIHN 00|, Bd E =8 £ 2AE 38 7ts

1 0|23 (Disability Pension)
v 2006. 4. 10|F 0| &0l E 4t MO=Ql, HM2Xt MA CHE ZEHEZAL
oh=d HXEAL I E7Z|0MEE(RCMP) S0A HE
vV BiRX = A7 Qe B2, e 2| 0| E Rt E Xle

=
v HIN 00|, B & +Z(2AlE =8 =7h

1

0 BER WRAoEE JolFge AFA HE F 165 ool A4
ARe N=S A2yt BEE e gloy, AAE H=d
2 uwe ®

o = ]
T ®Eotal e

2 MAE iz [ xE HE 2 163 O[] | 165 O|L A
Het gda | HAPHA 7] | X2 & o X 2|

20194 13,564 - 9,862 16,879 40,305

20203 22,545 - 4,533 22,138 49,216

20214 13,933 10,290 3,790 15,214 43,227

8) ‘The Auditor General of Canada 2022’2 #t1
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O ool MU AL S BERI FolFA SF A U] AL
Zol7] 98 AAF zA2 Adn YA FAstuA GAE

A%
+ (20144 LAY E1M) &olg0 MAF tE g EAMstn A& g F2kst
9 2Asteto], HAPIZHS BHEE £ USE AlY ZAS A US B
O 7HLiCH 2252 40|50 (Disability Benefit) &AF 278 I8 ©
Application is forwarded ve:;?::: :: ::ﬁl:;n:da
to an adjudicator for veteran 1o request the
processing missing infarmation

J

l

l

The adjudicator makes decision on entitiement
for benefits: establishes whether the disability
is refated to the veteran's service

FAVOURABLE UNFAVOLRABLE
DECISION DECISION

The adjudicator assesses
the extent of the disability

Veteran is informed of Veteran iz informed of
the decision the decision

The benefit payment Veteran can request a review or
Is processed an appeal
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a4 2

O dolad 5 A5 28< fd A d7|AzE

O Aolgod=S Al Al A(first application)dF AT A FHF o

*

O

*

I9FE di7lsloF Ao, A% AAL A F7HEQd AR 8F0] A=
AL o= 4822 7] sl ok gﬂg dolge] A4l (reassessment) S
Beidle BoF R 225E dI|sts Aoz A

2020. 4. 15 & 2021. 9. 307X 187H St ZH-o| Tl AtHE =4

FoURe Aus 2% 71006F
o] AL A 1_/535%_‘—9]3%%%*3

-

b1 Ror

e Al 2020~213) A
Aoz RAg

r?ﬂ mlo

H
A

20143 A RaAo)] w2, FA] AAA7} EA(Mental Health
Condition = FolgE Alat AT A AA A5 oF
75%2,89371 % 216077} 165 oo A gld wkH, 2020.10€ F-E
2021.9€7HA] F BAR A AHE I} A F 41%09.2774 F
3,8027M%ke] 165 ool A d Ao=E Fld

EE=8= 2013143 A A ol d|all 20202158/ AH ool He| 28] 2 MEME
Melxer 22 [z ot HEE MEMe= 347t SItEool w2l Mu(A
EZ= 712 Yol M2l oS

oleld AbolFel AAF AN WE FAe Fz AR}
271 AR AE 2B SoA G= AS, 2HY & BE g
Z2ad eA%5oE ANUANAN FIHE A acky 4

o) S
AR5

w3, AT Tol olFAs AR A%

GEE 2 FE/|nA4E 9 BH VS F& 8FHSI= H,
E A8E A wE= g AT A .
2020-20213) A9 == COVID-19 Huyoz 3 ¢ ©H
AZro] &8

(70 oF cF 2) 2020-2021H = 672 2 2021.4¥ ~9e€ x| 23 =
» (ZR7|0E &) 20202021 = 852 2 2021.4€ ~9”¥ bR 3/ =&

_20_



O &3 dde 3% g5 3 g7/t

O Aolga] A3t AAHA7F g 20 F(francophones)Ql - T 7] Al7to]
46521 WA, J o] H(anglophones) o &= 7§ thr7|A7ke] 38F7}
AQEE AR FAF

01—5 2018 HER HR=m A AINzgrojd e 527, JolB
g d7hE ¥ Al E% &
%‘Oii«l 3¢ t7]AIzEe

20184 ol EEf= =201 ti7|AZE i 2 flsi 2018118 =EZ[20
Z2A0] XEES XElste W FME AESHL, 2020d0= 0l& oo EHE
delsle 59 8s 7l2d

ol FolH UrIAIZte otst= E—?_i}—r-ﬂ 7t A3 A
g b= 201530 A 2020
U, & 7|3t 9 REH 9

NHATL A4 A BREHOE 4178 B8
g ARAe] 7)1 A7k 3850 Hla) Tha 11 W

I:I

al
it

e

o

o|20{ Al%

— o =<
rT= xx T

50 07
ooy

AR A7} =G 7] v} ZRoyal Canadian Mounted Police, RCMP) &41¢1

A< "Z|AZte] b1F=E, MU BEF AAHAE7TE) H]E)
f71A1 ko] A 71 Ao F9lF

= Y70 AZRCMP) EF419] AAA AA H FolFH
2 Y3 I R37|vpFZgA REEE Q3 AFS oA
=4, o] AN FU kA o] AuA 2o AR s}
) 2|5} A o} 7] Al7bo] R dEE= A7) w9y

2023Hd H = F (Veterans Affairs Canada)2t =& 7|o0td Z(RCMP) Alolof
U2t HAE Al, SAXCl HE AMH HXE FESIH AMEHEAME A0
(@]
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O Ho|gq dAt Z2H 7|ZHEH CHaE HlW, 20204E~2021.98) O

Sub-populations of Percentage of completed
velerans audited first applications
15%
Canadian Armed Forces
RCMP +38%
85%
16%
ven [
Women +24%
B4%
15%
angioptones [ R |
Francophones %
0 10 20 10 40 50 85%
Median* application processing lime (in weeks)

O 934 dlolg #4 &=

O I X BRERE= Aolged AA 7Nt 45 98 =8¥e 74
- 2017. 5¢ FE7HE T3 AA ZE2A 2 NH AFE AAsE,
T ATANE =2 ) 2 T Tie =9 &5, Ve =4

O 2020d9= “olgod AAF dIIAT MAds #RE HEE weF
(Timely Disability Benefits Decisions: Strategic Direction for Improving Wait
Times)” o]t ZFRE AL, ol& A8ty #Ig 167 B
25s 44

- 3y oH@ wHels Byely, YRBEE FHAYEAES
FAF + Yt AAAEI} AWE BZHA Fe A9 BF
29

- =3 YA E} AP
o) GFsof T o

tot
o
ok
4 &
X0
rlr
o
o
i
fu

T4 3 3
sheld & Qe ALE AU

O otgE, GFE dojE AR FAR A3 AAAY F BE
Aol Yehte AME FAY & QAT o2 U3 AFT

|22 AAsH= Hel AE =A
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O A0|z0 A 2™ 7|1ZHEH™ 7|ZHE H|W, 20204~98 vs 2021.4~98) O

1 April 2020—-30 September 2020

Number of applications

ed
e 16 weeks 49 weeks T7 weeks

10,000 |
900 !
8,000 |
7,000
6,000
5,000

4,000

3,000

2,000

rone .------—-.--
o L b3 " oy Oy B T Oy
: - 2 i A B s s F s R- 3
* o & : S = o & Y & s
Number of weeks to process

1 April 2021-30 September 2021

Number of applications
processed

16 weeks 89 weeks

gy 23 weeks

9,000
8,000
7,000
E.0:00
5,000
4,000
3,000
2 000
1,000

a - a B 2 i . B

l = = s = Ll < w uid i

Number of weeks to process

Service standard Median EO0% of applications

Within 16 weeks of recaiving all of The ¥=2lue at the midpaint of 2 group of The paint at which 80% of the
the information reguired fo make walises. For disability bensfit application applications were processed,
& decision, times, it represents the paint at which

helf of ihe applications ook less time
and half fook more time.

]
5
)
2
9o
<

I HEEA Y 9
O HERE AHolgo] AA AAE 9a) 2018A 1688 2] 7|HA 2
A LA, 2022. 3E7HA] B0H S FUHE A& AA
- a8y o)yE UHE QY FFdE E3En 20200 AAAEE
52,619710.2 E®<Ql 70,0008 2A3A =g

O A A¥ AR ALH Ad T B
e FHAFZHoE i Y= ALE
2021. 9¢ = AA=ZE FAS AU 43

e AEC O 4nE ge
gIE Az, 2020. 114 ol A]
ol 2
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3| D Apg

]

ZH-(Veterans Affairs Canada)®} = ¢ 7|74 ZRCMP)S &4 F U
v & A AAE s, €7 E HY 2l Holgd
AARS AAl Agsts o €8 H8
XLk 2dizt BERe IvolAEE ME 27 Alzel Mo

gto| Hetst ol 52 ¢l
A B B

Holged AAAA AUz B ] AL PRE AFS) )
HERE AL FE SRS ABFD FRA HE B8

EEFE 40l50 A 712F 4 SRS HESH S| flsi £ Folod,
= Y g ol T 2 2022-23¢1 ol M ZE of Ml

X2l & wet7bxl xal
2b 2o Ag AlEg g HXE Y=

=
TZMAE LY =
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2. 9B A Y 5

[ X1&H] XY (Treatment Benefit)

O 7 BF 3 T d AA4H dol(dy =3h=E Q3 X557 HQ
3 Ao FE Qe A WHEmo o §HY JFE(VAC Health Care
Identification Card)= ]‘EL‘?:L—OJ’%, ’b} o] Ao wal X&EH XY
¥ 9] (Programs of Choice, 147 &

« JfLtEtE S| RH[E ME22 ZEstn it =
A5t =7tolo], E2&AE flet B2l 9|7

:1
rlr
> o
S
.?{_',

O (XYt Aol Fo(disability benefit) FH A, FATQ =3 FEH A}
A7} A 8] 2(ndependence Program) A| ¥ th=f, 7] 8 Flong-term
care) A A}

O ;_(] -‘E—'-H] X] % EH }E)]-Z]_7]— IZ] ;g +Eu.'l;rt. CROSS # CROIX BLEUE
‘?’] Q-Hg %"% o] %3]--‘5_- 73 “(ID“ www.medavie.bluecross.ca/Myinfo
Oﬂ o} 9] E_H] ;q % 7]_ _13._ _3]_]3:] www.medavie croixbleue, caMoninfo
) LY 9
P | Mo
S H ol RA FI7F Al A A LAST NAME, GIVEN (FIRST) NAME (S)
X Tj Fa sf7k A AR LAST NAME. GIVEN (FIRST) NAME (§)
H %Hg "d O] 01_11/]__ 'g] 57] 371:1.‘ i Ma. 1= 1D H'IEHE‘ET
O] —Q— 7]—1;:‘ tngquiry [ Appels
1-866-522-2122 (EN) 1-B66-522-2022 (FR)
« O|B27|2 0|2 Al SBEHEIIE H A
o Bell ErA s cemome - Canadli

O AR gl ofd /WS olgHE B A tA
NEHE Ay AFSn 1819 ool We AneyUols I
T HE 94, 2 $E AN HERZ B¥ 9%

O iVt AARNA &43std 187 REH YL 1960 @ g =+
(Province) A F-=  o]A3L7] AlZaia, 2016. 4. 1 ‘AIJE  <l(st.
Anne) HYE mxjwto g2 E HE yHYo] o|AHYS



2 1 iUt 228 XsXE HA(Programs of Choice)

=R o2y e gL 71EHR |4 &F 5)

o] T ¥ BE £

QIA} olo= AdNsl7 EalA&lo]
UrHREr A|Y o 01 T"Oh o TN BE AR|(2x Y 5)
POC 1 E A3 = O =8o] &=

AIDS FOR DAILY LIVING| S = - AVSE | BS o}AsF AIskS
BHR AR & XY(©exuws zdh 717golAel otRlsh B2

e AP ER B

SR % A
o3t o]5 ulg AlY |,

o] Wast 2FAk Aulx olg x|

u
ox

i
H
rr
dm
ox
1o
U
A

POC 2 A EL FEHS uly] 93] o]Eo] WQSE HAO o
AMBULANCE/MEDICAL ; ] o o -5 | Y5l o]zo] ZQ3st 42, ol
TRAVEL SERvicEs | H= 8l Ald
7 . A o ==
AE AY gt oo weisl el @ wa| oo 1 Se 57
POC 3| AUDIO (HEARING) | o0 = 7)oy A HA S
(o] pind - i -
SERVICES i 7%t RAF BYY) AR
712 XYk $1,500(1871%)
« o T8 x|y Alg W =35 x|yt X - EE ' il
POC 4 R} K| 712 Rk Alg D E9F X As QB Az 9 olEsel
DENTAL SERVICES | (AF¥l 2915l A< atah) A|Y T T = waEd—=x
A =7t
woul ule] UPPAQl O] 2H|:= F(Province) JFOA RBE, Ld{ Zsig
PoC 5 | S€H MIE lssah gl 49 wenmacdd Mg
191 YA H|& 52 A|¥ =7}
poc g | dEA AA Al Belael Al W ofgA QAL vl E(reraA AE adshe
MEDICAL SERVICES | 720 st3h) A|Y
«B12]o] o}y Qlu} SHAOA] AurA
POC 7 ol 8% ~d éi /]\]»_Q‘gTLEQ‘IE‘—UJO lix}ir; Hrjjega), Gy 8%
MEDICAL SUPPLIES e e =~ T&6"| o |"oHll=rs), oo o™ o
(2w2 n9) XY
A ws 3 ofF e,
718 Abx] %
NURSING SERVICES = = NS TR v Eute RIS EXc R
239 ZiRITts = OlAls
POC 9 A8 AbA, BEAM] S KY(anE ma [-0]E] Ak UM] U QlEy] £
OXYGEN THERAPY T e e © = = o ol = o
7—c‘]t]o]_oﬁk Eii Ol Ei = fe)
POC 10 « OJorE I TV|E} JoFE (R} AU we H2) XY

PRESCRIPTION DRUGS

e % BN Luge gyn #Y WAL S[AR 25, ol KA,

POC 11| PROSTHESES AND K| (ox s et oa Aub =
ORTHOSES d(FAIES ) FE Al 5

« A1 H z
71eF XY WER FE R g —?—1:1, o] K]%

POC 12| RELATED HEALTH (A% o] ﬁoOﬂLaﬂ) -22] X8, OJAMA] X &
SERVICES = oo ol wa AJQF Q¥ A QW
ey R BEE 55 G AF A, A2, ALY

POC 13 SPEC_A‘I_T Q(EJIPMENT IPOM Eagulg ALE & &| FHlL BEE B

e Ffx vlg xF s, AREeA A
Al (w) # el A = _ ‘ojarel Al 9 Ay| Al A}
. R o}A = XY
POC 14 VISION (EYE) CARE 1= BAn A o 5 Al =W 7] 3A x|To] &
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] A& A ¥YRehabilitation services)

O & &% 3 T 42 AAA Fel

4%, A5 2 BAG oL

g A9

- (J3E AB) AZFEE A HRHT 9B ¢ Y= A

- (HEAEE AT 222 AYste] 4TS T 5 UES Sl &5
wE ApAle) A7) deel 48t 4BF F A= A9

S (AYE A T BR F E5F Adold AR /1% 52 AT
o2 BT & 9= Aot AYe 7 & U= A9

[1 A7} A H] 2(Veterans Independence Program)

O AYZdel A EPHd FHL

1“0
el 2 A FE] AY o 2o H&S AL
* CtE AHMEBLL F(Province) 2= AlE Z20#™3 55 X Jts
O (N LthA) Aol Fd(disability benefit) 8 A, ZFA Tl 9 8 A}
A71 8o A A4 dAAH(contract beds) F 7] =< =
* MIEMH|A SR = MAHG X, AdE2|, 7MY, EXH 50| U0,
Mol2 ERol w2l MEws & e 3% 2 U5 S Aol

[1 &A7] 8 <¥@Long-term care)

O Athaele] A7)k Al 4 Al AARF L HA
P BT AN el Al A3

=
Mol Zol A2 - A

Rl 051 @.XO
O Aut BERE WEe 38Y AEE 293A gon,
A718¢ AA Jd&ER D AHl2 FHrHEE) 52 Y T
(Province)oll A A A] g+
« Ctab - ZM Fel(War Veterans)2 i = &7/ AlME M 4 H Z(contract
bed) & 2Y9 &
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3. i ]
[1 AZ Qe H(Transition Interview)

O T BF o|% dul A 29 AAQA BAE w7 A3 19 A
A AA], A BT oyl 1 JlSEe] 282 Sh=
AR~ o E votste] A

x 20| =04(Disability Benefit)& H|=et E=5F Z=2 O3 MAE ME Al 22X} HAA S

O (ALY AY oA Myt FJAAFT 2 guld) L Sy 7|vpgz

[] A #8](Case Management)

O

O

At ALS| 2] P ARl BEAE w71 flél Akl #ejAHCase managen) &
WA st odH el A ATy, Atel @YY Eoks
AAZ g ZAE A3 #HAAFE AR 2A, FA =24, 75
o) B, kB 2= 5744 o

ALY A oA =21, AT, A2 Y7 &, 5

1 A9 3 A& (Vocational Rehabilitation)

O

T EE F 45R AN AR J1% 5L AIHow ¥&
g 5 e Aoy AYe 7T 5 YRS ALSHAY 0B

AE 78y E5< ol & BF F 53 A& 7oy
o S &S A~ @) S A~ (e}
A2 T &8 F = 7= F AEE A
. s)a xslo| ol A Mao| BRE Aol X Jts
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4. A A<
(1 &5 oA F<J(ncome Replacement Benefit)

O AY T AU a50 AY A &= F999 90%7F HEE
RAS= AAAA AL L AF, 3A)

O (R LA 654 olst AU F RIEFIA A|Fst= AT Z
a0 #Hostal = A

« 2SHAHZHE 86 FO0|EH XJ| 65AM| o|Fol| AfUEH A< SHE 52 X X I

O &5 A F9E 8 Fold Al Ao 654 =E3H
g, &5 BAELS 70%% S44

O A 25 R Z FS(Canadian Forces Income Support)

O AFolo] A5 A Fo A= sldEHA goy AAES
TFFANUT BAH 2ol slEEtn RER AZZz o o
s A7 A

< 78 X2Z(low-income) 7|E(CAD, MEAS 7|F)>
au e
= 12 A 3 49 52
20174 24,5772 34,750 42,559 49,143 54,944
20184 24,777 35,040 42,915 49,554 55,403
20194 25,252 35,713 43,738 50,505 56,466
2020 26,570 37,576 46,021 53,140 59,412
[0 FAT FF(War Veterans Allowance)

O A4LE FHF 2 FIrtEe S AR A Adeg, vt
ARG FHANA AT “7]F A5 (Guaranteed Income Supplement) O]
Ms) FATe] 4 250 He A 1 AAnI A9

< H¥EFQ =2 & X[} =FH(Maximum per month)>
Ul A} §le 4% Ui SAHAME & 27t e BF
aur Ag(Blind) Ly Ag(Blind)
$1,864.16 $1,930.92 $2,745.40 $2,811.94
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|
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—

Ol
02

(17 &

O U= AAHczE FHE e F e A=Y 443,
7

SABE 4FHOT oTon), ABRAY P2 5
walgol otet FAAADE of2ee A= AT FhST S
Wi 28T AT ALY 240 D) 2
B 4% F 19 sHe B BY o4 BAAY B
Agea 3

Ty, AR B ARG 5o A¥AE R AP
Adol Qe ASE 96%c Erlsln, FAARS APR 2NV F
AT AN 5 ARIA Ageld XEE We Aol Ux
ASE oF 2290 BAE Ao 24

= S (@)
<BoHd 28 849 75>
3I0%
25 4%
25%
20
15%
10% 9.9%
6.0% 5.3%
5%
(159
QERVUEN) SIENETN =0T LIRP 48300 71290 =Yy WFEAETR
AMEQITHO
RS [ ] = =2 HIOo o © O
<HiHgo 2 MEQ 5o X|2E 22 4 75>
GO0
S2.5%

SO.0%

i 39.396 IT. T
30.0% 2s.yef 3% 25.0%

22.2%
2009 15.39
12 TG
10096 II
0.0
2FE BMEN SHIE AET =ovgop -8 8- | 7= ol
A== g ayop
- 20119 - 201679
9) 201649 JARELAE] A EA AT oI NG
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* 77% reported having seen or talked to a health professional about their mood and/or anxiety disorder(s), with family
doctors or general practitioners being the most commonly consulted (Figure 2); and

* Almost one-quarter of respondents (23%) reported that they did not consult any health professionals about their
disorder(s).
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[1 2003 Canadian Community Health Survey(CCHS)1®)

I Canadian Community Health Survey(CCHS)& 2001HSE JHLiC SHHO|A

AEHo =z MASHD QY= ZHLICH IR A 2E HEXRAO|MH, & A Zit=
FHLICE =81 2 23 30| ZHSHA AL E

I 7L 222 (VACO= 2003
oHlz S)2 AMEY
Hofzelel Q¢ &

r

A
T

4 w2

Ae 7|EHS O3

O ZAF TESF - 124 o) Ut =9l 1355739 (=8¢ 26,5781,1289)
« TAF EE = 654 olAb RA(1~2F MACM 2 BHZMM) MojZole X QE
31428 (Mt 1,785H, ofH| & 1357H)S A2 ZAIZIE 24
<< DECHY e == gl
CCHS 2003
n= 135,573

N = 26,578,128

s -~

Excluded aged <18 & "don't know',
‘refusal’, or ‘not-stated’

[

n=117,902
N = 23,281,000

Rewvised Population

——

War Service Veterans (WWI,
WANIL, or Korean War)
n=2742
N = 360,000

Non War Service Population
n=115,159
N = 21,910,000

CAF Veterans
n=3281
N = 590,500

‘ l Other Canadians

n=111879
N =22,330,500

I

Excluded did not identify regular force or
reserve force and aged <20 & =84

[

| Excluded aged <20 & >84

CAF Veteran
Study Population
n=3,142
N = 571,000

Other Canadians
Study Population
n = 105,467
N = 21,339,000

n = sample
N = estimated population

0 ZA W

Ast ZAHT0%) H B ZAH30%)

18) “Well-being of Canadian Forces Veterans: Canadian Community Health Survey(2003)"o|A 23]
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=5, F8 2B, X9 Az 2% SO0i|A et 22t vt =28

2 = = A Q1 Veterans _ ozl
Categories ST oﬂu]—‘l,_'- X—]]I:HE— 2l Other Canadians
Regular Force Reserves CAF Veterans
ZAMEN Martial Status
HiAF A 76.4% 73.3% 74.9% 73.8%
AHH 2.5% 2.7% 2.6% 2.9%
o| =(HH )AL EY 10.7% 8.8% 9.5% 7.2%
o= 10.4% 15.2% 13.1% 16.1%
Al AHF Urban Residence
| 786% | 812% | 80.0% | 79.6%
Xp7FEICE AZME @O SZE ) Perceived Health(Very good or Excellent)
AR A7k 56.7% 56.5% 56.7% 55.2%
AR A7k 78.8% 75.6% 77.3% 74.5%
=4 Daily smoking
| 22.2% 19.0% 209% | 19.4%
M2 Heavy Drinking
| 22.0% | 209% | 216% | 20.2%
I|-7|-I_|'.:_|' ﬁEEﬂﬁ(E%WQ) Perceived Stress(Quite a bit Stressful of Extremely Stressful)
| 24.5% 23.1% 23.9% |  22.9%
X|HAt2] i-’-?—%.*(E%OIQ) Sense of Community Belonging(Very Strong of Somewhat Strong)
| 612% | 656% | 63.7% | 64.4%

1124, 28 2o B3 o]Z(EA) HIE0|l %1, HUH a9 UFE7}
Jokon, MMAH S "HH He H[E0| A LIEtE

a A2l Veterans e
C;zl-tegorTé.—s Reg;;o-lle-lr_r’- _I%rce F(%)l]s];]rv:‘gs C:ﬂt\n;e%?alns Othear ‘Cl-ain:aa_}ans
ZOQIME] Martial Status
v A = 76.4% 73.3% 74.9% 73.8%
AL 2.5% 2.7% 2.6% 2.9%
o] = (H AH)AMEY 10.7% 8.8% 9.5% 7.2%
o= 10.4% 15.2% 13.1% 16.1%
&0 = (PHZF 0|4 Life Satisfaction(Satisfied or Very Satisfied)
| 90.8% | 87.0% | 892% | 91.2%
Eg(ﬂﬂ'ﬂ 0|’<§-..*) Prevalence of Physical and Mental Conditions
ARA Ast 58.7% 61.7% 59.9% 53.3%
A g 6.9% 8.0% 7.4% 5.5%
AR+ 5.1% 6.5% 5.8% 4.5%
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10| =4 XMool Lt Lot =00 H|g) afQ THEE7 %o, 1Y,
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a2 m At Q1 Veterans olutzul
Categories %I‘H'E‘ oﬂu]—:,_'— X‘“EHE‘?_] Other Canadians
Regular Force Reserves CAF Veterans
THI&EE chronic Conditions
52] Asgt 26.3% 24.2% 25.3% 21.5%
g 9 18.3% 23.3% 20.6% 19.2%
Al AF 8.5% 10.1% 9.2% 7.5%
H o} 19.7% 22.7% 20.8% 16.6%
I|-7|-£|',:_I' a%*’é!EH(ﬂH-?-%‘-%) Perceived Health(Very good or Excellent)
AR A7 56.7% 56.5% 56.7% 55.2%
BAA A4 78.8% 75.6% 77.3% 74.5%
&0 = (PHZF 0|4 Life Satisfaction(Satisfied or Very Satisfied)
| 90.8% | 87.0% | 89.2% 91.2%
Z2H(et7LX| O] 4h) Prevalence of Physical and Mental Conditions
AIRA Ak 58.7% 61.7% 59.9% 53.3%
BAA A 6.9% 8.0% 7.4% 5.5%
AR+ EARS 5.1% 6.5% 5.8% 4.5%
124 Mool Lt FHLict 24 =000 Hls afel FE=7F o, g Hst
QYE0 &3
1018 HMoizel2 et FHLicE ofd =TI H|sH (REZHEIEh &K HAHZ0| & £,
xegol o =8
a2 m A|)+21 Veterans olutziu]
Categories %I‘Ff“r'_" oﬂu]—‘,,_'— X‘“‘_‘HE‘?_] Other Canadians
Regular Force Reserves CAF Veterans
e TET (HF 0|4 Life Satisfaction(Satisfied or Very Satisfied)
A | 906% | 863% | 887% | 91.2%
H-EAH L= BOLE|E Arthritis or Rheumatism
A | 215% | 24.1% | 22.6% | 18.7%
xpl‘ﬂ'ﬂ' ﬂ*‘"’dﬂ'gEH(uH%%%) Perceived Physical Health(Very good or Excellent)
o] A | 663% | 624% | 64.1% |  53.7%
X7 HAMAZME (O] ZE ) Perceived Mental Health(Very good or Excellent)
oA 83.7.% 77.1% 80.8% 72.4%
F HAEN worked in the last Week
o] A | 602% | 632% | 61.6% | 56.0%
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10[0], EER(VAC) €5 O} o&30] 1998~2007'd HHTH MLOHZUS

dez MY 7 He offis A 4 HEo| oot 22ME 2AE

}_A
(@]
=~
o,

1 1998~2007d A A7 Bt =4 Al 3,

O
PN
>
b
ri
B

T
« HEHo| S22 Mool AlsZEof 2o et X8 v= XHNVC Clients)et T X|
o2 AHDP Clients) 2 E=Fo S5 X 22 M2l (Non-Clients) 22 &7/

Estimated CF VWeterans as of March 2009
exciuding WWIl and Korean War
S92, 000

‘/f \\‘ Released before 1928 or
| Reserve Force l Regular Force after 2007
279,000 313,000 2TE. 362

e TR | Released 1298 to 2007 = 42,591 |
mcomplete at time of

b il Excluding:
Serving as of November 2009 = 5,953

-

J Sampling Frame = 36,638 |

Excluded:
Deaths = 528
- Residing in Long term case = 4
Termories or out of country = 167
Estimated oul of scope = 512
Additional out of scope or beyond contact,
determined at time of survey

Rewvised Population = 32,015 MVC Cliants 825
Sample = 4,721 —— DP Clients 1,471
hon-Cliesnts 2425

NVC Clients B5% (702)
m’r‘l‘:“ R“:;'m‘ L »l  DP Cliants B4% [(1.231)
ents Non-Chlients 59% {(1,421)

L 4
Share Rate = 94%
Agreed to Share = 3,154

NVC Clients
9254 (546)

-

DP Clients
93% (1,149)

Mon-Clients
26% (1,359)

O ZAF WY - AFE AY A3F} ZAKComputer-Assisted Telephone Interview)

19) “Survey on Transition to Civilian Life: Report on Regular Force Veterans(2011)7of|A 2]
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11998 ~2007'A0] St MUz RI2| 3=2| 2(62%)= A=l <0l ~HstA HSet A
OF LIERE. Ko AgldE H30| oHES FAUCt= HIEO EER S5
Moz elol M =A(DP-Clients 50% % NVC Clients 28%) LtEtL= Z42 0|0
0|50 2282l X3 s|H= &1 JUSS LIEHH

1228 S5 MUZ22 55 MMHZM K2 =5 E/L, 53] 222 1
(40~60%)2 MOj= StLio| YU EeHS 7HX|2 Ues A2 LIEHY

g = 2EF S5 AWLL L out mze | @ A
Indicator AL sl 79 58 Non-Clients Total
NVC Clients DP Clients
Alg| g M2 Adjustment to Civilian Life
4 28.3% 49.6% 70.5% 61.8%
HE 14.3% 13.2% 12.6% 12.9%
o5& 57.4% 37.3% 16.9% 25.3%
XpZpEIch aQQEH(UH-?-%%) Perceived Health and Satisfaction with Life(Very good or Excellent)
AIAIA A7F 20.5% 29.9% 70.0% 55.8%
BAA A4 33.4% 49.8% 76.9% 66.5%
A9 TEE T 62.9% 7'7.4% 90.4% 84.9%
T MAHEZ Chronic Physical Health Conditions
=2 Abof 51.2% 47.3% 17.5% 2'7.8%
s8] 2% 67.3% 63.1% 27.9% 40.1%
U RS e 8.1% 7.2% 5.0% 5.8%
Tt ™" MEZ Chronic Mental Health Conditions
= QHA}off 29.7% 18.0% 4.6% 10.0%
L5 51.2% 34.8% 11.0% 20.3%
7|2 ARAES 5 9.2% 5.6% - 3.2%
PTSD 42.5% 24.5% - 11.0%
Xtak MZE syicidal thoughts
Ad 1d 16.3% 8.5% 3.5% 5.8%
si= A Qs 39.8% 25.7% 12.0% 17.7%
xf}é" A|E Suicide attempts
A 149 - - - 1.0%
o= A Q= 14.2% 7.9% 3.6% 5.5%
S HEEZHX] 0|4 comorbidity(Two or More Conditions)
= AR"ANAS] 349 40.1% 56.6% 46.9% 48.8%
St oplo] ARPEAIEIIR] 4L 55.2% 37.6% 9.8% 20.5%
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[1 20133 Life After Service Survey(LASS)
1998 ~2007d st Hxt F4 HCHEQ(Regular Force
ofE U Mg Mutof] CHel =ALE MAIE

B #3(Regular Force) 6.8%%, «v3
A F2 F5F 753 R A} S Az

Ik

12010 LASS=
Veterans)2 CH&CZ MY T &=
* shveF WY 9.59 FFoz

(Reserve Force) 2.79+9 o2 JF4 59,
3%(A,B.C)2=2 333

b

=

Ll

HH
=1
Z

M
T

rot
ox O

I 2{Lt, OfI7tL|AEL I (2001 ~20148) 22 st d
Of|H|(Reserve Force)2 2 ZTotA| =0 w2, M O|=0f CH
HItE Q% N2 Fast

\I
oln mjo

=
Al

=
.
[=)
e —

10/0f, E2E(VAQE 2010 LASS CHH| Z=At CHAS ZCH, 1998 ~2012'd T %t
’“1_1‘:" *' H i 2 QI (Regular Force Veterans) % 2003 ~2012'd T3t
ojH| ¢ =2 H|CHQl(Reserve Force Veterans)S CHACZ ETALS AMAlE

O ZAF TESG 1 5962
- 1998~2012\@ A ¥ 3k A f+(Regular Force) =41 A+2: 3,658
- 2003~2012 3 A3t oH]F(Reserve Force) 41 A2l - ,304133
ofH|== AB(MH| A2t BE = Cf & 4dd) &4 - 1441, of”|Z C &4l : 863Y
<< BHEL S HE = Y >>

Canadian Armed Force Veterans
594, 300
[Excludes Veterans of
Second World War and K

A___—-’———‘_________—___‘___—___————‘

Primary Reserve Force Weterans Regular Force Veterans
280,300 314,200

Reserve Class A onl Reserve Class A/B Reserve Class C Regular Force
Released 2003-2012 Released 2003-2012 Released 2003- 2012 Released 1998 o 2012
MN=8,901 N=16,698 N=3,489 N=5&.129

WaAC Clients:

WAC Clients:

WAaC Clients:

WAC Clients:

56, 0.1% 536, 3% 539, 16% 18,757, 33%
Excluded, out-of-scope:
Reside outside the 10 Provinces = 803
Deaths = 720
Still serving in CAF = 67
Reside in long-term care= 6
Sample Frame:
N=74 70O
+
Stratified Sample lu be contacted
n=5
- r

Respondents Respondents ts

n=514 n=1.013 n=2.622
Response Rate: Rate Response Rate:

59 6% TO.-3% T1.7%

Agreed to Share Agreed to Share Agreed to Share
n=47G n=9a2z n=2,
Share Rate: Share Rate Share Rate:
92 &% 91.0% B8 9%
A W AT Y ds x
ZAF W - AFE A Y % AHComputer-Assisted Telephone Interview)
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o %A Az

10jH| A/B & NCHQl(Reserve Class A/B)= XAt 15 & 715 & Hzdsh
Qddt I 0IaF HW Al 208 O o862 0 AERA B S22 3. £t
CHEEO| A 23 SZoA LHt F00 QFASH HE2 EFoLt s Eat
QME L7t =2 FEES EY

10jH]2 ¢ &M M2 Ql(Reserve Class C)2 CHEE TH=0|M OfH|Z A/B S
HC= o &4 NOjZQlel =AZLR O fAIe dg2 29 Ut 010}
Hlm Al XpAlol "AN AZMENZI O E£CHD CHESH H|E0| ¥, 229
Otd ZHot 8 "HA A4 2E 250 =2 fREES B¢
- o) v)-F A(Reserve Class A) : s} E&%(part—time)o 2 2%,

HHE X 3NN HA 12925 25 o)

- 9 ¥-F B(Reserve Class B) : 28213} & 3 F5d(full-time)2 2 25,
HAx 14994 F 3334 25 ok

- ¥]F C(Reserve Class C) : I Z& gz 59 25

1'3732 &4 M2 Q (Regular Force)2 AL & F 7MY 52 {EEES 2¢.
gt Ear v Al Rpplel AMA HAUA ALYEZE 0l SCn CiEe
HEO0| HuXN H1, CEFo oty A & g4 dZ 28 d=50M =2
wEES EY Eot 4o IR 2 [0 B[S UFoC= HlEg2 2
HHEH AEA HlE2 HWX S LIEFE. 20108 LASS AR H|w Al CEZ2
20N AR ZutE 2 Y

1S =A b= FHLICH B2 otL2t o2 MY = MEM He
ol2ig SOl tholl ==0| ERstH, o= flct &8 HM Jie S0| o=
AlAret

2 = Alth 2l Veterans
Categories Oﬂ‘:‘]?__" A/B OHH]T'__" C xé]‘FlL?__"
Reserve Class A/B Reserve Class C Regular Force
¥ Gender
o A 18.5% 23.3% 13.4%
94 A 81.5% 76.7% 86.6%
" AF Age
31.2A] 40.2A]] 43.9A]
=2 7|?_|' Length of Service
29 ojgk 21% - 21%
29 ~ 99 66% 41% 20%
10 ~ 199 10% 36% 12%
203 o]t - 22% 48%
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A9 Veterans

ol¥]+ A/B

Reserve Class A/B

oul C

Reserve Class C

s
Regular Force

Categories

ZQIAEN Martial Status
U 2AtA e 23 A2 56.3%(49.0%) 71.8%(67.9%) 73.8%(68.7%)
XS ".’—TF‘ﬁ Graduate
JEsty £9 25.0%(18.9%) 25.9%(16.5%) 42.6%(17.0%)
st o]Af 73.1%(64.4%) 71.0%(69.2%) 52.3%(67.1%)
AlOH =
= == Unemployment rate

5.9%(7.4%) 5.4%(6.3%) 6.9%(6.4%)

At gl M-8 Adjustment to Civilian Life
> ¥ 74% 61% 56%
¥4 = 15% 15% 16%
o & 11% 24% 27%
x|'7|'|I_|'|:_|' aQQEH(UH-?-%%) Self-rated Health(Very good or Excellent)
P | ES TG A 69.3%(67.1%) 61.2%(63.8%) 52.6%(61.5%)
AR A7 73.7%(74.3%) 67.2%(73.1%) 61.6%(72.8%)
T &2 chronic Physical Health Condition
A4 gF 7)) o] At 55% 68% 74%
A2 4g 5.9%(4.5%) 16.1%(8.8%) 22.4%(10.8%)
5l2] Algt 17.0%(13.1%) 31.5%(17.2%)

(
34.5%(18.8%)
26.1%(20.2%)

8.5%(2.2%)

] ot 17.8%(15.3%)
SEPN _

23.5%(19.0%)
4.7%(1.6%)

2| A& 3} oAb ZAF 9% 17% 24%
AR B IR | - (6.0%) 12.1%(6.6%) 17.1%(6.3%)
S ZAfoj ~(5.9%) 8.1%(5.9%) 11.1%(5.6%)

olg A|¥o] B=s5ic}al 11.6%(11.8%) 15.9%(12.2%) 15.8%(11.4%)
7 AL

AER AR EO0|A Life Stress(Quite a bit or Extremely)

22.5%(25.8%)

17.0%(22.8%) 25.9%(25.7%)
a2 |:||-_=_.I<_E(|:||-z_.|<_o|)é,|-) Life Satisfaction(Satisfied or Very)

| 93.8%038%) | 88.7%@7% |  85.8%92.1%)

=49 Daily smoking

| 10.3%(198%) | 13.4%(196%) |  16.5%(20.4%)

I}2 Heavy Drinking

| 3L.7%(@52%) | 27.8%(266%) 24.7%(27.0%)

= ZAb O350 ZA et =2le| Lolet dH¥SE2 =TS0 L2 XY

>*
—
~
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[1 20163 Life After Service Survey(LASS)

120163 LASSE 20101 3! 2013 AT 7|& LASS A7 MY =
g5 &Y U8 A A5 B W) 71F oY T2 FII0I0] =AME

[ [

| I

Nz ry
0}
B

Al

oo

11998 ~20153 Tot Hiat &4 HCHzLQl(Regular Force Veterans) 4,121 2

ez Tot ZAE HAIRAL, 73%2| SEHES 2

- (2010 LASS)1998~2007d 93} A #+-F(Regular Force) &4 3,1549% oA

- (2013 LASS)1998~2012\ A 93t A #-F(Regular Force) 54 3,6589,

2003~2012W A A3} 49 v)-F(Reserve Force) 34 22,3049 =944

- (20164 LASS)1998~2015W9 Y3 A #-F(Regular Force) ¥4 4,121% =4}

O ZAF BESF 14,1219

- 1998~2015d A3t A+ (Regular Force) =41 A<l 4,121

« MetzmAL B 75%2] SHE & SEAS 91%7F =ALZA D Mol 2

=

Canadian Armed Force Veterans
Released 1954 to 2016
600,400*

(l/\\\—i

Primary Reserve Force Veterans Regular Force Veterans
317,700* 282,700

N\

Regular Force, Released 1998 to 2015
M=71,504

Regular Force,

Released 1998 to 2015 ‘c_,_,..l-f'

At Entry Rank
Stratified by Rank: Officer N= 10,365

N=12,114 SrNCM M= 18,050
Excluded from sample Jr NCM N= 31,065

Sample to collection:
n=4,121

representative of N=56,419 Veterans

v
Respondents
n= 2,999
Response Rate:
73%

b 4
Agreed to Share
n=2,755
Share Rate:
91%

O ZAF W - AFE AW A3} ZAKComputer-Assisted Telephone Interview)
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o %A Az

= EZ42 20108 & 2013 ZArRb= 22| Mozl o
715 FE8D 2HE 52 2Eot A0, =A ¥l 87%= ZHEate
dgo 2Est = A2z LiEfE. Cf2h Meixt Q! viextel 28%. %iq9
17%7t HY = HZ ol ofigS 42 A= ZAtE0 W2} == HES
A7t O|FO{X| 2 2t X2 Z=I3 0| 2t Aoz THEHE

10| 20 MEHZRle| 79%7t Bl LXtAMEE ZEdh)7t UL, SSd&o|L ddds
oM 7 B2 =82 ¥& HdE HX2 =oE. =A Oy HiRAte
65%0|d2 it EY 0ld9 ot8E ERotl AL 63%= AHTS HLL /s

HOZ ZALE

2 u 1998~2015 A3t A|ch7-Q] Veterans who released between 1998 and 2015
St OIEE 3541 mlgk | 35~5441 | 554 ol 3 @
7|‘"—'|E '_r"%' Family Composition
Hj 2A}F AHE 24% 34% 74% 45%
WO A} @ AP QF A= 35% 43% 7% 30%
S A 16% 13% 14% 14%
7] Er 25% 10% 6% 11%
7k% M= Qb= L gsatisfaction with family
\ 83% | 85% | 90% \ 87%
%ﬂ'ﬁ"%’ A| I|%.l -’f—x‘" Source of Social Support in an emergency
Ul 2AHAME & 2 e) 61% 71% 76% 71%
B9 F= K| KIof 23% 11% 4% 11%
X34 = o] 12% 13% 11% 12%
INRE - - 6% 3%
7] &} - 3% - 3%
oal)g-;g% X|-E.l -’F—x‘" Source of Support for ADL Needs
H| QAHAIAl = L SH 63% 73% 84% 76%
2o £ FAIAt) - 9% - 7%
A B olx - 12% - 10%
INIRE - - - 5%
7] Ef - - - -
HH-?-I|- 5’3 Characteristics of Veteran Partners
(3 =)
ot & - - 5% 3%
yEsty £ 27% 30% 39% 32%
tfjstw o]4t 82% 68% 56% 65%
(= )
AR A2 66% 72% 63% 63%
S g - 7% 15% 15%
AMAxrE 26% 13% 15% 15%
7] E} - 7% 7% 7%
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1998~2015 At

A|h2Q] Veterans who released between 1998 and 2015

* =
categories 354 ojgt | 35~54A] | 554 ol Y =
(Z=Ash
g5AeE s 80% 60% 52% 60%
7HE AIgt S 17% 24% 28% 24%
A Algt & - 17% 21% 16%
HMH 2 M2 Difficult Adjustment to Civilian Life
(AIEf=tQl =2l)
M & 41% 50% 62% 52%
H B 20% 15% 14% 15%
ol 40% 35% 24% 32%
(RN
M & 53% 53% 63% 57%
H B 17% 15% 17% 16%
o 29% 33% 20% 28%
A+ 4)
M F 63% 57% 64% 60%
H B - 23% 23% 23%
ol & - 20% 13% 17%
12016 LASS CHEEO| AL At= 2013 LASSO| ZAF ZDtet SALE
CH2F 2013 LASSS| ZAF ZAtof H|8| AAZ RICHSE MAX HAME HZAEY
‘0§ Z£Cha CHESH H|20| A, ot Ao Cist 20| S7tst
US. HYE E£ot FOOISHK| = AX|T FI5=E FA &
7+ =
Chiegorss LASS 2010 LASS 2013 LASS 2016
XIC} 74 ZFAL OFO _
o S
I|-7|-._ o oEH(uHT =) Self-rated Health(Very good or Excellent)
AMAA A% 52.0% 48.9% 45 5%
SN RS A 64.9% 59.9% 55.6%
'E'_l')g EQ‘ Chronic Physical Health Condition
oA 26.6% 26.1% 29.1%
5l2] At 43.8% 39.2% 40.8%
H] of 29.8% 27.4% 28.8%
= o]t - 10.2% 11.9%
75-3“.“_' 7.1?;" Mental Health
=5 - 18.1% 20.5%
2ol Z}off 11.2% 11.8% 14.6%
PTSD 12.8% 15.2% 16.4%
%'%"E Unemployment rate
| 5.6% 6.2% 8.4%

_52_



[1 20193 Life After Service Survey(LASS)

120193 LASSE= 20104, 2013 S 2016 AA|gt 7|FE LASS A+ AN(H A
T AZI WS B Y8 U AS B Y8)0 ST ATH ZHS 2=

oto] Z=AS 2AIE

11998~2018E Tt Mz =4 M2l (Regular Force Veterans) 3,6718 2
CHefez Tt ZAE HARL, 72%° SHES EY

- (20109 LASS)1998~20079 Y3 A #-F(Regular Force) €4 3,1549 A

- (20133 LASS)1998~20129 Y3} A #-F(Regular Force) &4 3.6589,
2003~2012] A Y93} d)v)-F(Reserve Force) 54 2,3049% o

- (2016 LASS)1998~20159 A Y3 A #F-F(Regular Force) &4 4,1219 =4+
- (2019 LASS)1998~2018W A3} A #-F(Regular Force) &4 3,6719 o4

O FAF FES ¢ 36719
- 1998~2018 3 A3t A3 (Regular Force) 41 Alth+<l: 3,6719

» Hot=AL B 72%2| SEHE X SEAS R2%IF =ALZ D HSo 2
<< 23E H 22 F= UE >>

Canadian Armed Force Veterans
Released 1954 ta 2019
600,200*

/\

Primary Reserve Force Veterans
281,400*

Regular Force Veterans
318,700*

.

Regular Force,
Released 1998 to 2018
At Entry Rank

MN= 14,347
Excluded from sample

|

Regular Force, Released 1998 to 2018
N=94,344

Stratified by Rank: Officer N=14,282
SrNCMWM N=24,101
IJr NCM  N=41,634

v

Sample to collection:

representative of N=79,997 Veterans

n=3,671

A} v

}

Respondents
n= 2,630
Response Rate:
TP E*

}

Apreed to Share
n=2,411
Share Rate:
92%
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& 1| 2010~20194 LASS EAIZi} Hii

2 5 LASS 2010 LASS 2013 LASS 2016 LASS 2019
Categori‘gs released released released released
from 1998 ~2007 | from 1998 ~2012 | from 1998 ~2015 | from 1998 ~2018
‘A Gender
o A 11.5% 12.5% 12.2% 12.5%
g4 A 88.5% 87.5% 87.8% 87.5%
o Y Age
46.3A 46.8A]] 48. 1A 50.2A
=5 7|7t Length of Service
10 o]k 22.3% 28.2% 30.7% 27.2%
104 ~194 15.3% 13.9% 15.5% 18.5%
20 o] At 62.4% 58.0% 53.9% 54.9%
o A Deployed during military service
| 70.3% - 73.8% 76.3%
ZQIME] Martial Status
BioRt e xe) US| 81.0% 77.9% 76.8% 78.4%
X|F =¥ Graduate
assty £ 42.2% 44 5% 41.7% 37.2%
st o]Af 50.9% 50.2% 54.3% 58.4%
HAE Unemployment rate
5.6% 6.2% 8.4% 5.3%
XX MASS O Below Low Income Measure
5.6% 4.8% 4.2% 5.8%
7kt &5 Household income
$50,000 ©b]gt 15.6% 9.5% 13.2% 10.5%
$50,000~$100,0000] gt 40.1% 39.4% 38.0% 37.7%
$100,000~$150,0000] 2t 26.5% 29.4% 24.9% 24.4%
$150,0000] 4} 17.9% 21.7% 24.0% 27.3%
M’d TZF L satisfaction with Finance
(0 2HE) 74.5% 73.8% 68.7% 71.5%
H = 11.2% 10.7% 13.7% 15.2%
=UH0jF STH) 14.3% 15.5% 17.6% 13.3%
A2t M-8 Adjustment to Civilian Life
| 59.5% 54.3% 52.4% 45.1%
X = 12.8% 16.1% 15.2% 16.2%
e 2'7.7% 29.6% 32.4% 38.7%
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u LASS 2010 | LASS 2013 | LASS 2016 | LASS 2019
Categori‘és released released released released
from 1998 ~2007 | from 1998 ~2012 | from 1998 ~2015 | from 1998 ~2018
XpZpEIgh MHA HZAE] Seif-rated Health
e &= 52.0% 48.9% 45.5% 39.2%
= s 28.1% 31.0% 31.4% 32.1%
A U= 19.9% 20.1% 23.1% 28.6%
x|'7|'3|t_|'|:_|' Jgf_lx—]' 7,j7°|'Jg'EH Self-rated mental Health
e =2 64.9% 59.9% 55.6% 48.3%
= s 19.8% 23.1% 23.3% 23.4%
A A 15.3% 17.0% 21.1% 28.2%
'.’.M; EQ‘ Chronic Physical Health Condition
T - 26.6% 26.1% 29.1% 35.0%
o] Ag 43.8% 39.2% 40.8% 45.3%
U] gt 29.8% 27.4% 28.8% 34.1%
A2 o)A - 10.2% 11.9% 16.7%
’gﬁl 7-17:»" Mental Health
oex - 18.1% 20.5% 25.7%
2ot Aof 11.2% 11.8% 14.6% 21.3%
TSD 12.8% 15.2% 16.4% 23.7%
M2|™ DE psychological Distress
g 3 - 77.6% 73.3% 57.4%
2 & - 9.1% 9.8% 11.1%
= = - 5.3% 6.2% 8.3%
02 == - 8.0% 10.8% 13.1%
=S 1E7|E) Suicidal deation
| 6.2% 6.8% 8.1% 9.8%
0| DFEL gatisfaction with Life
oSO TS 83.9% 85.1% 84.1% 82.1%
2 B 8.6% 7.3% 7.7% 8.5%
=Z 02 STHE) 7.5% 7.5% 8.1% 9.3%
7152 Q=T gatistaction with Family
THSOfF THE) - - 86.5% 81.5%
4 E - - 7.4% 11.0%
=H01F STHF) - - 6.0% 7.4%
X|GAte] &5 Community Belonging
2O 2gh 59.0% 57.6% 57.4% 53.3%
oFeH(Of % <Feh 41.1% 42.4% 42.6% 46.7%
=49 Daily smoking
| 184% | 16.6% . -
ﬂf% Heavy Drinking
| 279% | 247% | 27.3% 24.1%
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2. AT71H
1 70

Q

W 5y

goe “Abgol A, 1R, A%, A
A3 SO s Ageld AAE AWY
2% AYH ¥, 1 Aol 2EAL i1
58 2FL LW 15
Al B 20”9

53

I=FH FoA =

MUt A A S AA PTSD&IY & 259~
A3 #H" Sy d3e s35tA &
HER F5 Ho| Aol F(Disability Benefit)E
26%= A% TEsE A4 == Fsto g

-

73
7

Rew, ols F

1%7} PTSDE HolgofE whal

5
s

=

1,114

2oz Folgd

2016 2017 PANE] 2019 2020

925

2 Hi-
= C -

751

(1S el

>

627

505

23,296

26,983

30,524

34,260

24,221

27,734

31,151

34,765

*» it Ao 2l

o

F

I_

1|EH:FLO|_| >

(@) S
T & 2016 2017 2018 2019 2020
.l

{27+

daHd

SEQ e 743 622 509 436 366
HIE™ #2l 15,309 17,001 19,421 21,673 24,172
et A 16,052 17,623 19,930 22,109 24,538
« MAHAZ zhE e 5oz ZoFE THEHE M 2el(34,765H) B 71%7t
PTSD(QIA & AER|A Zof)S 9D US
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O iyttt RER =AAY, ANAZT #H7 doe= ;ﬂ]tH—TLOIO]
S EMHI2E o] &3t AFE Y F AZto] HAAFe=
sta 98 o]& WI=E IA 4R &}, T Hfo R H]Eﬂzﬂ

L Yolo AL ANTEeAe 39 oo AY3 Aol
Hl3l] & EAH]| 2 o] & HIET} A 2v) ol =2 Ao=E ld

< ZAdg oY 2oz Mok Mt 2lz 0|8 mE>2n
100% (HE2#=) > Primary Care Mental Healthecare
90%% 2=X=) m Psychiatrist Visits
p— (S=4=) = Psychiatric ED Visits
(ZET=) m Psychiatric Hospitalizations
T0%
60%
S0%
40%
30% 28.9% 28.5% SEEh
N N
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Veterans Affairs Canada's perspective

Veteran's perspective

The veteran's first contact
with Veterans Affairs Canada
to start a Disability Benefit
Application

Veterans Affairs Canada
records receipt of application

Veterans Affairs Canada
considers application fo

The application is complex and
takes time to gather all the
required information

Veteran must receive an
assessment from a qualified
health care professional and

may experience long wait times
for appointments and
assessments

Veterans Affairs Canada may
advise veteran that the
application is incomplete and
must be resubmitted

=

Upto 16 weeks

il — = = = =

% be complete or incomplete |«
The Veterans Affairs
Canada standard for Complete Not complete
making a decision
is 16 weeks | !
' Veterans Affairs Canada Application is "withdrawn"

—

makes decision on eligibility

A health card

|

will be received
within 6 weeks

] — = — — -

Veteran receives health
card showing mental
health benefits provided
by Veterans Affairs Canada

by Veterans Affairs Canada
if all required documents are
not submitted within the
required 60-day time frame,
unless an extension has
been granted

¢

'

The eligible veteran can
be reimbursed for mental
health services payable
from the date of a
favourable disability
benefits decision

When the required

documentation is provided, |_|

the application is reactivated
by the Department
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[1 A5 A 3KTak to a mental health professional)
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1| Huc 228 Hl& MUlAGervices) 3 0l B (Benefits) N

Name/Summary

Who may qualify

My VAC Account

With My VAC Account you can:
* apply online for VAC benefits and services
* upload documents to support an application
* track the status of an application
* use secure messaging to contact VAC staff directly

You can register for My VAC Account if you are a:

s Veteran

+ Member of the Canadian Armed Forces {CAF)
or the Royal Canadian Mounted Police (RCMP)

& Family member directly in receipt of benefits

+ update your personal and banking information from VAC
Learn more - http://www.veterans.gc.ca/eng/e services
Contact VAC toll-free 1-866-522-2122 (Monday to Friday, 8:30 to 4:30, local time)
Contact VAC from outside of Canada United States 1-888-996-2242 (toll-free)
(Monday to Friday, 8:30 to 4:30, EST) United Kingdom, Germany, France, or Belgium 00-800-996-22421 (toll-free)
Any other country 1-613-996-2242 (collect)
Contact VAC via Email information@vac-acc.gc.ca
Program Rates — http://www.veterans.gc.ca/eng/services/rates
This document provides a summary of every VAC benefit (including List of benefits per category
how individuals may qualify), grouped into the following categories:
Disability Benefits, Critical (njury Benefit, Career Impact Allowance, Exceptional Incapacity Allowance, Attendance

Allowance, Clothing Allowance, Family Caregiver Relief Benefit

Health and well-being

Rehabilitation services, VIP, Treatment Benefits, Long term care, Group health insurance

Mental health and well-being

OS5l clinics, Assistance Service, Peer support, Pastoral outreach

Transition to civilian life Transition Interview, Case management, Vocational rehabilitation, Career transition services, Careers in the federal
public service.
Financial benefits Earnings Loss Benefit, Supplementary Retirement Benefit, Retirement Income Security Benefit, Canadian Forces Income

Support, War Veterans Allowance, Prisoner of War Compensation, Detention Benefit, Financial advice

Benefits for families

Earnings Loss Benefit for survivors, Survivor's Pension, Death Benefit, Vocational assistance, Education Assistance for
children, Funeral and Burial assistance, Gr

ve marker maintenance

Veterans Bill of Rights, Veterans Ombudsman, Departmental Review, The Veterans Review and Appeal Board, Bureau of
Pensions Advocates
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Name/Summary Who may qualify
Disability Benefits
Disability benefits are financial payments provided to individuals who have a service-related injury or illness. To receive a disability benefit you | There are two types of disobility benefits: the Disability
must have a diagnosed medical condition or disability; and be able to show that the condition or disability is related to your service. Award and the Disability Pension.
Disability Award » (anadian Armed Forces (CAF) members
» CAFVeterans

The Disability Award is a tax-free cash award paid in the manner you choose:  Survivors and/or dependent children—as a

(i) as a lump-sum payment, posthumous payment on behalf of Veteran.

{ii) as annual payments over the number of years of your choosing, or

{iii) as a combination of these two options.
The maximum award is currently $360,000.

Financial Advice = We encourage you to speak with o financial advisor to help you determine how to manage the money you receive through a
disability award. We can pay up ta $500 to cover the costs related to getting this financial advice.

Disability Pension *  Members = CAF* or RCMP
s Veterans = war-service, CAF* or RCMP
The Disability Pension is a tax-free monthly payment. * Survivors and/or dependent children—asa
Additional monthly amounts are provided if the member or Veteran has any dependents. posthumaus payment on behalf of Veteran.
View the Pension Rate Table: http.//www.veterans.gc.ca/pdf/services/disability-pension/Disability-Pension-Rates-2017. pdf * CAF eligibility is for applications prior to April 1, 2006
Critical Injury Benefit s CAF members or Veterans
The Critical Injury Benefit is a tax-free lump-sum award of $71,831.76 to address the immediate impacts injuries or diseases sustained that - to compensate for injuries or diseases that
were service-related. For the purposes of this benefit, at least one of the following must have occurred: occurred on or after April 1, 2006 and immediately
created a severe impairment and interference in

* Amputation quality of life.

* Blindness in both eyes

s Paralysis

» Loss of control of kidneys, bladder or bowel

# admitted to intensive care for at least five consecutive days

e hospitalized for acute or rehabilitative inpatient care and received complex treatment for at least 12 weeks

# Required assistance of at least one person for three or more of the following: eating, bathing, walking, toileting or transferring (e.g.
from bed to chair) for at least 16 weeks.
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Career Impact Allowance = CAFVeteran
The Career Impact Allowance (CIA) is a taxable, monthly benefit—payable for life. The allowance is provided when your career options have You may qualify if you have a severe and permanent
been limited because of a service-related illness or injury. impairment for which you have received a disability

benefit, and a VAC-approved application for

CIA Supplement rehabilitation services.

Those in receipt of the Career Impact Allowance, may also be eligible for the supplement if they are deemed to have diminished earning
capacity (defined as ‘unable to earn at least two-thirds of their adjusted pre-release salary).

Exceptional Incapacity Allowance * Members - CAF* or RCMP

s Veterans —war-service, CAF* or RCMP
If you are receiving a Disability Pension and are exceptionally incapacitated you may qualify for this tax-free monthly allowance. The amount of
the allowance is based on the extent of the pain and loss of enjoyment or shortened life expectancy. * CAF = only for those with a disability pension

Attendance Allowance * Members - CAF* or RCMP

s \Veterans — war-service, CAF* or RCMP

Attendance Allowance is an additional tax-free monthly assistance to individuals who:
» have a Disability Pension of 1% or more or receive Prisoner of War compensation; * CAF - only for those with a disability pension
s are totally disabled, whether by reason of military service or not; AND
= need help with daily living tasks.

The amount payable is based on the degree of attendance needed for your day-to-day personal care.

Clothing Allowance *  Members— CAF or RCMP
s \Veterans —war-service, CAF or RCMP

If you are receiving a disability benefit for a condition that causes wear and tear on your clothing or requires you to wear specially-made
clothing, you may qualify for a monthly tax-free clothing allowance.

Family Caregiver Relief Benefit = CAF Veteran

The Family Caregiver Relief Benefit (FCRB) provides a tax-free lump sum grant of 57,427.41 to eligible Veterans.

This benefit ensures Veterans continue to get the support they need when their informal caregivers are temporarily unavailable. It allows an
informal caregiver to take time off and recharge or attend to their own health and well-being, while the Veteran's needs are still being
provided for in his or her absence.
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'Health and well-being

Name/Summary

Who may qualify

Rehabilitation services

The purpose of rehabilitation services is to ensure that you improve your health to the fullest extent possible and adjust to life at home,
in your community or at work.

1. Medical = Health care experts work with you to stabilize and restore your health to the fullest extent possible.
2. Psychosocial = Health or rehabilitation professionals help you develop skills to support independence and adjust to living with
your health problem or disability. This can include life skills training, pain management strategies, and more.

¢ CAF Veteran

Veterans Independence Program

The Veterans Independence Program (VIP) helps you remain independent and self-sufficient in your home and your community.
Depending on your circumstances and health needs you may qualify for financial assistance to obtain services such as grounds
maintenance; housekeeping; personal care; access to nutrition; health and support services provided by a health professional.

Veterans — war-service or CAF = who meet at |east one of the
following criteria:

« You have qualified for a disability benefit;

» You have qualified for the War Veterans Allowance;

= You are in receipt of Prisoner of War Compensation; or

* Youare a Veteran who is eligible for, but is unable to
access, a Contract Bed (also known as a Priority Access
Bed).

Long Term Care

The assessment and placement process to access most long term care facilities is managed by provincial/regional/local health
authorities.

If a Veteran needs long term care, Veterans Affairs Canada can contribute to the cost of care if the Veteran meets certain criteria, for
example, military service, income eligibility, and/or whether their need for long term care is due to a service related disability.

* \eterans - war-service, CAF or RCMP

Group Health Insurance
The Health Benefits Program offers access to group health insurance via the Public Service Health Care Plan. Participation is voluntary.

Mote: Dental coverage is not available as part of the Public Service Health Care Plan.

» CAF Veteran who released after April 1, 2006 and has been
approved for SISIP LTD or VAC's Rehabilitation services.

« Survivor of @ CAF member or Veteran who died after April
1, 2006 of a service-related injury or iliness.
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Treatment Benefits s \eterans — war-service or CAF

Financial support to qualified Veterans for one or mere of the health-care services or benefits available through the following You may qualify, if you are in receipt of:

14 Programs of Choice:

1. Aids to daily living 8. Nursing services .
2. Ambulance services 9. Oxygen therapy .
3. Audio (hearing) services 10. Prescription drugs ‘
4. Dental services 11. Prosthetics and orthotics

5. Hospital services 12. Health services

6. Medical services 13. Special equipment

7. Medical supplies 14. Vision care

a disability benefit;
the Veterans Independence Program;

the Long Term Care program; or
the War Veterans Allowance,

Additional information about Treatment Benefits

Health Care Identification Card
If you qualify for one or more of VAC's 14 treatment programs, you will receive a VAC
Health Care Identification Card from Medavie Blue Cross,

Health-related travel

Travel expenses incurred by the Veteran when travelling to receive health care services or benefits may be reimbursed by VAC. Health-related
travel costs include items such as transportation, parking, meals, lodging, out of province travel and, when required, an escort, meaning
someone to accompany you if you are travelling to receive treatment.

ey

i ECUE cross dpcroxaLsue
www.medavie.bluecross.ca/Myinfo
www.medavie,croixbleue.calMoninfo

Hame / Mam
LAST NAME, GIVEN (FIRST) NAME ()
LAST NAME, GIVEN (FIRST) NAME (S}

10 e, [ N 10 K1234567
Inquiry | Appeds -

1-866-522-2122 (EN) 1-866-522-2022 FR)

Bel 5 amse e Canadi
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Mental health and well-being

-Asslstam:e Service

Personal problems can affect your quality of life. An Assistance Service mental health professional can help you maintain and improve
your well-being. This is a voluntary and confidential service, and is available free of charge.

Call 1-800-268-7708 any time.

For hearing impaired, dial 1-800-567-5803 (TDD)

« (CAF or RCMP members

& \eterans - war-service, CAF or RCMP

» Spouses, survivors, primary caregivers or dependent
children of the above.

Operational stress injury (OSI) clinics

Operational stress injury (OSI} clinics are outpatient facilities where you can receive assessment and treatment of your condition. The
05l clinics are staffed by teams of mental health professionals who can provide you and your family with personal and specialized care
and support.

» \eterans - war-service, CAF or RCMP

To receive services at an 05l clinic, you must be referred by a
VAC case manager.

Peer Support

Peer Support is available through the Operational Stress Injury Social Support (OSISS) program. If you would like to speak to someone
whao has been through similar experiences, understands, and will respect your need for privacy.

Call 1-800-883-6094 or visit hitp://www.osiss.ca for more information.

« \eterans - CAF or RCMP

Pastoral Outreach

Pastoral Outreach can help you and your family if you are dealing with end-of-life issues or just need spiritual support.

Call 1-800-504-4156.

s CAF or RCMP members

s \eterans - war-service, CAF or RCMP

* Spouses, survivors, primary caregivers or dependent
children of the above.
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Transition to civilian life

Name/Summary

Who may qualify

Transition interview

All releasing Canadian Armed Forces members and RCMP members are entitled to a transition interview. We recommend that you have
a transition interview early in your release process to help you and your family identify any needs you may have and the resources you
may need to address them ahead of your release from service.

Transition services are available at:
Integrated Personnel Support Centres (located on most bases and wings); or
VAC Area Offices (located across the country).

¢« Members — CAF or RCMP
« \eterans — CAF or RCMP

Contact VAC to schedule a transition interview at an office
nearest you.

Case management

Case management is a service offered by Veterans Affairs Canada to assist Veterans and their families who may be finding it difficult to
navigate a transition or change in their lives. Not everyone needs case management services; however, if you do, a case manager can
assist you in dealing with the challenges you are facing. They will work closely with you (and your family) to assess your needs, help
you set achievable goals and establish a plan to reach those objectives.

+  \eterans —war-service, CAF or RCMP
« Survivor of any of the above

Vocational rehabilitation

Vocational professionals will work with you to help transfer your skills and education to build a rewarding civilian career. Vocational
rehabilitation or vocational assistance may include:

+ help to identify a suitable job;
» career finding services (such as résumé writing and interview skills);
« financial support for training and related costs (such as tuition and books).

You will build your vocational rehabilitation plan with the direct assistance of our service provider Canadian Veterans Vocational
Rehabilitation Services.

» CAF Veteran

» spouse or survivor of a CAF Veteran, in certain
circumstances.
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Transition to civilian life

Career Transition Services

You may qualify for financial assistance, up to a lifetime maximum of $1,000, to get professional career services to help you find civilian
employment.
Services covered can include:

* Career counseling and aptitude testing;

* Job market analysis and job search skills training;

* Resume writing and interview technigues; and

s Recruitment services/agent

CAF Veteran = Regular Force

CAF Reservists with Special Duty Service, Emergency
Service, or at least 21 months of full-time service during 24
consecutive months.

Survivor of any of the above

Careers in the federal public service

Veterans are given a preference when applying for advertised jobs in the federal public service for a five-year period following their
release date. To gualify for this preference you must be honourably released and have served for a minimum of 3 years in the Canadian
Armed Forces (Regular, Reserves, COATS or Rangers).
There are two types of priority:
* Statutory Priority - for those medically released with a service-related injury or illness, and
* Regulatory Priority - for those medically released for other reasons. Regulatory priority is only available to Regular Force,
Reserve Class B (> 180 days) and Reserve Class C.

CAF Veteran
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Financial benefits

Name/Summary

Who may qualify

Earnings Loss Benefit

The Earnings Loss Benefit is a taxable, monthly benefit that ensures your total income will be at least 90% of your gross pre-release
military salary—which ensures a pre-tax income of at least 544,496 per year.

» Available to CAF Veterans taking part in VAC
Rehabilitation services.

Supplementary Retirement Benefit

This is a taxable, lump-sum benefit provided to individuals who were in receipt of Earnings Loss Benefits on a long term basis. It is
provided in recognition of the lower pension plan contributions you may have made.

s CAF Veteran
s Survivor of a CAF Veteran

Retirement Income Security Benefit

The Retirement Income Security Benefit (RISB) is a monthly taxable benefit which “tops up” a Veteran's total annual income to at least
70% of what he or she received in financial benefits from VAC before age 65.

¢ CAFVeteran
s Survivor of a CAF Veteran

Canadian Forces Income Support

The Canadian Forces Income Support (CFIS) is a tax-free monthly benefit to help low-income individuals. You may qualify if you have a
low household income and:

+ you no longer qualify for the Earnings Loss Benefit; or
s youare under age 65 and searching for suitable gainful employment (defined as an appropriate job or career based on your
level of education, training or experience).

o CAF Veteran
# Survivor of a CAF Veteran
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Financial benefits (cont'd)

War Veterans Allowance

The War Veterans Allowance provides monthly financial assistance to help low-income Veterans or their survivors meet their basic
needs. The amaunt provided is based on income, marital status and if you have any dependants. The War Veterans Allowance rate is
adjusted quarterly based on the Consumer Price Index.

If you qualify for WVA, you may also qualify for the following VAC services and benefits:

* Assistance Fund

¢ Treatment Benefits

* \leterans Independence Program
¢ Long term care assistance

* Funeral and burial assistance

Veterans (Second World War ar the Korean War]
Allied Veterans (Second World War or the Korean
War)

Prisoner of War Compensation

This is a monthly compensation provided to Yeterans who were held as a prisoner of war for 30 days or more or evaded capture or
escaped from the enemy for 30 days or more. Additional compensation for dependants, similar to that awarded for a disability pensian,
is also provided.

Veterans of the Second World War or the Korean War

Detention Benefit

This is a tax-free lump sum detention benefit if you were detained by an enemy, opposing force or person or group carrying out a
terrorist activity or evaded capture or escaped from any power.

CAF Veteran

Financial Advice

If you receive a lump-sum award that is equal to or greater than 5% of the maximum amount of the Disability Award, some or all of the
costs related to getting financial advice may be paid by Veterans Affairs Canada, up to a maximum of 5500.

Any recipient of one or more of the following lump-sum
payments:

Critical Injury Benefit
Disability Award
Detention Benefit
Death Benefit
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Benefits for families

Earnings Loss Benefit for survivors

The Earnings Loss Benefit is a taxable, monthly benefit. The amount provided=before the consideration of other income=is based on
the Earnings Loss Benefit that would have been paid to the Veteran. It is provided in the following manner:

+ 0% to the survivor, and
+ 40% to the dependent children.

Note: Amounts for dependent children are paid, on their behalf, to the survivor or the guardian.

e Survivor(s) - spouse and/or dependent children - of a
deceased CAF member or Veteran who died due to a
service-related injury or illness.

Survivor's Pension

When a disability pensioner dies, if he or she was pensioned at 5% or greater, the survivor will continue to receive (for a period of one
year) the same Disability Pension or Prisoner of War compensation that was being paid to the pensioner. This includes any Attendance
Allowance and/or Exceptional Incapacity Allowance the pensioner was receiving at the time of death. After this one year period, a
survivor's pension will be automatically paid.

Survivor(s) = spouse and/or dependent children - of:
# CAF members*
*  RCMP members
* \eterans - war-service, CAF* or RCMP

* CAF eligibility for the Disability Pension is for applications
prior to April 1, 2006

Death Benefit

This benefit was not designed to be life insurance. Instead, it recognizes the impact the death of a service member has on the
functioning of their immediate family, including the permanent loss of guidance, care and companionship. It is paid in addition to the
usual pension-related death benefits paid under the Canada Pension Plan and the Canadian Forces Superannuation Act.

* Survivor(s) - spouse and/or dependent children - of
CAF members who died due to a service-related
injury or illness within 30 days of its onset.

Education Assistance for children

Educational Assistance provides monthly financial support to the student plus assistance with related expenses (e.g., tuition) for up to
four years or 36 academic months, whichever is less.

Children of a deceased:
»  CAF member who died in service
or
» Any Veteran who was in receipt of a disability benefit
of 48% or more when they passed away.
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Benefits for families

Vocational Assistance

Vocational assistance may include:

« help to identify a suitable job;
+ career finding services (such as résumé writing and interview skills);
+ financial support for training and related costs (such as tuition and books).

Available to:

» spouse/common-law partner of an eligible CAF
Veteran nat taking part in vocational rehabilitation
due to his or her health problem; or

» survivor of a CAF Veteran whose death was related to
his or her service.

VIP for survivors or primary caregivers

The Veterans Independence Program (VIP) helps individuals remain independent and self-sufficient in their home and community.
Depending on your circumstances and health needs you may qualify for financial assistance to obtain grounds maintenance and/or
housekeeping.

You may qualify if:

» You have been the primary caregiver for a VIP-eligible
Veteran;
or

* Youare a low-income or disabled survivor of a VIP-
eligible Veteran,

Funeral and Burial assistance

Funeral and Burial Program ensures that eligible Veterans receive dignified funeral and burial services. The Last Post Fund (LPF), a non-
profit organization, delivers the program on behalf of Veterans Affairs Canada.

There are two ways for the estate of a Veteran to receive this
compensation:
s Matter of Right - where the Veteran's death is
related to service
or
s Means Tested - where the deceased Veteran was
low-income.

Grave marker maintenance

Veterans Affairs Canada (VAC) is responsible for the proper care and maintenance of all graves and grave markers which were installed
and provided by the Government of Canada. If you know of a military marker that needs maintenance, or you require additional
information, contact Cemetery Maintenance.

Cemetery Maintenance at:

cm-mc@vac-acc.ge.ca
or
call 902-626-2440
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