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• 	 provide ongoing case-specific mentoring for VAC case managers

• 	 set clear standards to accredit VAC services and providers, or assess the potential to have 

the program accredited by an organization such as Accreditation Canada

• 	 provide an education assistance program that all medically released Veterans can access 

to obtain college or university education, if this is part of their vocational plan 

• 	 include vocational rehabilitation and contact with the workplace, beginning early in the 

rehabilitation process, to give Veterans and families hope

• 	 explore the potential for Veterans to participate in paid apprenticeships to develop a trade 

or skill

• 	 explore the potential for Veterans and families to take advantage of federal and provincial 

government programs that support self-employment and the development of small busi-

nesses, and help Veterans navigate this system

• 	 influence the culture, attitudes, and physical environment within workplaces by educat-

ing potential employers on the benefits of hiring Veterans.

• 	 establish performance incentives for providers (e.g., hold back 30% to 40% of fees until 

the Veteran has been successfully employed for six months)

• 	 follow Veterans who have made the transition to the workplace for at least three years to 

assess their progress and determine who is successful and why.

3.2  Improve Case Management Services

As the preamble to the New Veterans Charter noted, “The key to the implementation of this suite of programs is ... a case manage-

ment system, with VAC area counselors providing the coordinating case management function.” VAC describes case management 

as a methodology that consists of building a relationship with clients and engaging them in their services, doing a comprehensive 

assessment and analysis of the client’s strengths and needs, developing a case plan, and helping the client navigate the system of 

services. The case plan is paramount. It should be complete, revisited frequently, and modified as required to meet the Veteran’s 

and family’s needs.

Effective case management services can help younger Veterans and their families develop the protective factors – such as strategies 

to cope with stress, problem solving skills, social support, the ability to see themselves as survivors rather than victims, and spiritual-

ity – that will make them more resilient and help them adapt and thrive.

In a modern, evidence-based rehabilitation program, case managers play a key role in integrating health services and working 

with employers and workplaces to create placement opportunities for Veterans. Case managers must have the ability to actively 

develop and nurture return-to-work opportunities, and to educate employers and workplaces in the community about the culture 

of the military and the challenges that Veterans face making the transition to civilian life. They must know their community well, 

Case management is acoordinated, 

organized andcollaborative process 

thatassures clients with complexneeds 

of access to timely andappropriate re-

sources andservices to optimize their 

levelof independence and qualityof life.

Canadian Forces Members andVeter-

ans Re-establishment andCompensa-

tion Regulations.

Canadian Forces Members and 

Veterans Re-establishment and 

Compensation Regulations. 
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and develop innovative ways to overcome barriers to employment and match clients to work 

opportunities. Case managers must also be able to help Veterans and their families make ef-

fective use of health services and other resources in their communities. When it is not possible 

for a Veteran to successfully integrate into the civilian workforce, case managers must have 

the skills to identify other opportunities for individuals to be active, socialize and be part of 

their community. Case managers are also responsible for tracking progress on the case plan 

with the Veteran and family, and working with them to maximize the outcome. They will 

need education and skills development to be able to fulfill this role.

A case management approach is important for all Veterans and families, but it is particularly 

important for Veterans and families with special needs, including clients with an operational 

stress injury or other mental health problem, clients who are severely disabled, and clients 

who need rehabilitation. Due to the nature of their injury or illness, special needs Veterans 

are likely to be less resilient and less able to manage the transition to civilian life without 

supports. 

Severely disabled Veterans report that they feel they are pushed into vocational rehabilitation 

too early, before they have had a chance to come to terms with their injury, and that they are 

often not included in team meetings to discuss their case management.

According to the Special Needs Advisory Group (SNAG), communication and the ability to navigate various VAC and CF programs is 

a particular challenge for special-needs or seriously disabled Veterans and their families. At the current time, there are inconsisten-

cies in the services that special-needs Veterans receive, depending on where they live (e.g., rural area, urban settings, province). 

Their entitlements are not always fully explained, and only some have access to special needs case managers.

VAC recently completed a review of its case management services that included a literature review, consultation with clients and VAC 

staff, and consultation with other programs, service providers and experts. The findings of that review reinforce the SNAG report. 

They indicate that the quality, consistency and focus of case management services vary from district to district and are affected by 

workload, resources, staff skills and roles, policies and processes, and access to technology and support. As a result of that review, 

VAC plans to make a number of changes to help staff make the transition to a true case management model, such as:

• 	 establishing guiding principles for case management services

• 	 renaming area coordinators as case managers, and ensuring they have the training, competencies and supervision to provide 

high quality case management services

• 	 rewriting policies and business processes through the lens of case management rather than benefits administration – and 

separating the responsibility for administering benefits from case management

• 	 providing technology to support case management.

Guiding Principles for VAC Case 

Management Services

• 	 Clients with the greatest need 

should receive the most service.

• 	 Case plans will function as authority 

documents.

• 	 Clinical supervision and quality as-

surance are essential to successful 

case management.

• 	 Case management is outcome 

oriented. Positive outcomes should 

be the measure of success.

Special Needs

Advisory Group, 2007
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Strategies

The NVCAG supports these changes. In addition, we recommend that VAC:

• 	 ensure that Veterans and families are actively involved in all case planning

• 	 ensure that case plans are driven by client needs, rather than a preconceived time frame 

for rehabilitation services

• 	 ensure case managers have the ongoing training, case-specific mentoring, and authority 

to make decisions about services and supports that will help the Veteran achieve goals and 

maximize outcomes

•	 communicate effectively with Veterans in collaboration with families about the case man-

agement services available to them

•	  ensure all members of VAC client services teams have a comprehensive understanding of 

military culture required to help Veterans make the transition to civilian life and return 

to work

• 	 identify client navigators – including peers – who will help special needs Veterans and 

families navigate the system of services and negotiate with service providers.

3.3  Improve Access to VAC Rehabilitation Services

Rehabilitation is most effective when it begins early and is consistent. However, there is often 

a delay between the time when members of the Canadian Forces are injured and when they are 

referred/linked to the VAC rehabilitation program. In some cases, members remain too long in CF rehabilitation programs, when it 

is clear that they will be unable to return to work in the Canadian Forces.

There is also some indication that the Canadian Forces may be retaining severely incapacitated members in order to maintain their 

salaries. However well intended, this practice may have a negative impact on those members’ ability to access more appropriate 

rehabilitation services, as well as VAC economic benefits.

Even when members do make the transition from the Canadian Forces to VAC, there has not been a standard approach to sharing 

information, assessing needs, involving family members and establishing a timeline for action. DND and VAC are working to ad-

dress these problems. They are in the process of establishing combined service centres on military bases, and are developing more 

timely ways to share information (e.g., having both CF and VAC staff located at these centers). VAC has also taken steps to improve 

communication between VAC and the Canadian Forces so that Veterans have faster access to services. For example, members no 

longer require a release date to be eligible for the career-counseling portion of the job placement program. VAC now provides tran-

sition interviews for all releasing regular force members and all medically-releasing reservists in order to identify any needs that 

should be met through VAC or provincial programs. VAC and DND have also changed procedures so members who are injured are 

identified early and can make a seamless transition from CF services to VAC services. The two departments are harmonizing their 

A case management approach is 

important for all Veterans and families, 

but it is particularly important for 

Veterans and families with special 

needs, including clients with an 

operational stress injury or other 

mental health problem, clients who 

are severely disabled, and clients who 

need rehabilitation. To improve case 

management services, VAC should es-

tablish guiding principles, ensure case 

managers haveappropriate training, 

and develop the policies, processes 

and technology to support effective 

case management.
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policies for access to prosthetics, mobility assistance, hearing aids and other benefits so there is continuity for members who receive 

a medical discharge. 

Rehabilitation is most effective when it is ongoing. Needs vary, depending on the individual, so the length of a rehabilitation 

program should be based on need rather than an arbitrary time limit. Veterans should also be able to return to the rehabilitation 

program whenever their condition changes or they experience health problems. At the current time, Veterans who have completed 

the rehabilitation program can reapply, but they have to be reassessed to determine if they are eligible. As of April 2009, four Veterans 

have received rehabilitation, left the program, re-applied later and then been approved to re-enter the program.

In addition, all Veterans and families who could benefit – even those without a pensionable condition – should have access to re-

habilitation services. Any Veteran or spouse/partner who has a health condition that is affecting the transition to civilian life should 

be assessed, and should receive appropriate rehabilitation services.

Geography continues to be a barrier for Veterans and family members who have to travel 

to access rehabilitation services. The stress associated with travelling is exacerbated by the 

amount that Veterans and family members are allowed to claim for gas and meals – an 

amount that does not cover their costs. Inadequate compensation for travel expenses makes 

geography even more of a barrier to participating in rehabilitation programs. It also means 

that some people are paying out of their own pocket to cover their expense and, as a result, 

may not remain in the program. 

Strategies

To give Veterans and families greater access to rehabilitation services:

• 	 VAC and DND should establish an early determination process (similar to that used by 

Workers Compensation) to identify members who are clearly disabled and unable to re-

turn to their work in the Canadian Forces, and fast track them to the VAC program.

• 	 VAC should instruct case managers to be flexible and treat recommended limits on re-

habilitation services as guidelines only, and empower them to make decisions based on 

client need and well-being

• 	 VAC should give Veterans and families ongoing access to rehabilitation services after they 

have returned to civilian life, without requiring them to go through a lengthy process of 

reapplying and justifying their need

• 	 VAC should change eligibility requirements to allow all Veterans and spouses who have a 

health condition to apply for rehabilitation services

• 	 VAC should increase the amount that Veterans and families can claim to cover travel 

Rehabilitation is most effective when 

it begins early and is consistent and 

ongoing. To overcome barriers to 

accessing rehabilitation services, VAC 

should continue to work with DND to 

develop an early determination pro-

cess that fast tracks disabled Veterans 

to the VAC program. VAC should also 

ensure that the amount of rehabilita-

tion services provided is based on cli-

ent need and that the programs cover 

any travel expenses associated with 

participating in the program. Eligibility 

requirements should be changed to 

ensure that all Veterans and families 

with a health condition can apply for 

rehabilitation services, and to make 

it easier for participants whose needs 

change to re-enter the program at 

any time.



42 T h e  “L iv ing”  C h a r t e r  i n  A c t i o n

expenses including gas, meals, travel expenses for an escort for those who cannot drive due to their OSI, and overnight accom-

modation when required to stay in the city for medical appointments.

3.4  Repair Damaged Relationships with Providers

The success of VAC’s rehabilitation program depends on having a roster of skilled providers, 

including psychologists, social workers, psychiatrists, physiotherapists, occupational thera-

pists, chiropractors, and massage therapists. The relationship with providers is particularly 

important given the relatively small number of mental health specialists in Canada (i.e., 

psychologists, social workers, psychiatrists) who are knowledgeable about operational stress 

injuries and military culture.

As of April 2009, there are problems in provider relations that must be addressed. For example, 

some providers are no longer taking VAC clients, and others are reluctant to become VAC pro-

viders. This trend is due to a number of factors, including:

• 	 payment schedules – VAC payments have not kept pact with provincial fee schedules

• 	 delays in payment – although Veterans are referred to mental and physical health care 

providers when they are releasing, the providers are often not paid for their work for as 

long as 12 months after treatment begins. Because most providers are independent prac-

titioners, they cannot afford to wait this long for payment.

• 	 respect – case managers often challenge providers’ clinical opinions about the type and length of services Veterans require.

To meet Veterans’ needs, VAC must nurture and maintain collegial relationships with all its providers, and develop a seamless ap-

proach to care in which the return-to-work coordinator acts as the bridge between the Veteran, VAC and the service provider. VAC has 

a responsibility to develop a consistent, efficient approach to recruiting and retaining providers.

Strategies:

To repair damaged relationships with existing providers, and recruit more providers with the right skills, we recommend that VAC:

• 	 review its list of providers and the corresponding provincial fee guidelines and update its payment schedule annually

• 	 with DND, review their policies for referring releasing members, and ensure providers are paid for their work in a timely  

manner.

• 	 respect the professional skills of its providers and develop rehabilitation plans based on the providers’ clinical judgment.

To repair damaged relationships with 

existing providers and recruit more 

providers with the right skills, VAC 

should review and update its payment 

schedule annually, ensure providers 

are paid in a timely way, and respect 

providers’ clinical judgement.
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4. Actively Promote New Veterans Charter Programs and Services

Veterans and families report that it is difficult to find information on programs and applica-

tion procedures. At the same time, VAC reports being frustrated that its efforts to communicate 

with members of the Canadian Forces and Veterans about its services are often unsuccessful. 

Although members of the Canadian Forces receive information about VAC programs when 

they first enlist, it appears that they are not interested in this information until they are older 

or something happens to threaten their career in the military. As one officer put it, most be-

lieve they are “bullet proof until they are about 28.”

Communication may be a particular issue in serving reservists. The Canadian Forces are rely-

ing more on reservists to help meet Canada’s current international commitments. Although 

reservists are eligible for New Veterans Charter services, it is often more difficult to connect 

them with services – in part because reservists tend to reintegrate into their civilian lives immediately following their tour and may 

not be aware of the programs and benefits available to them.

VAC is aware of the need to communicate about its programs, and is developing an outreach program to raise awareness of its 

programs among CF members – including reservists and their families, Veterans and families, survivors, members of Parliament, 

the general public and the media. The outreach program includes better support for regional offices; more integrated presentations 

with the Department of National Defense, OSISS, Military Family Resource Centres and Veterans’ organizations; new communica-

tion tools (e.g., a wallet card listing benefits); a network of trained speakers; staff training; and improvements to the VAC website. 

The program will target information to family members – who are often instrumental in encouraging members, reservists and 

Veterans to seek assistance. VAC and CF are also planning a joint family education and awareness campaign to make families more 

aware of the services available.

VAC has also expanded its transition interviews to include all reservists who are discharged, as 

another way to ensure they are aware of the programs and services available to them.

Strategies

To raise awareness of New Veterans Charter programs and services, VAC should:

• 	 implement and evaluate its planned outreach program

• 	 identify critical opportunities to deliver information on VAC services

• 	 consider making communication with Veterans and families about VAC benefits manda-

tory, as is currently the case in Australia

• 	 in all education materials, focus on the supports provided for Veterans and families to 

develop skills, make the transition to civilian life and find jobs – stressing both the eco-

One of every four members deployed 

to Afghanistan is a reservist (550 to 

600 out of 2,300). A higher propor-

tion of reservists are front-line soldiers 

who are at greater risk of being 

injured.

VAC should ensure it communicates 

with Veterans and families about 

the full range of supports available 

to them. VAC should also consider 

making communication about benefits 

mandatory, as it is in Australia.
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nomic benefits and the other less tangible benefits that will make a long-term difference in people’s lives, such as counseling 

services and rehabilitation services.

5.  Establish Performance Measures, Gather Data and Assess Impact

The goal of the New Veterans Charter is to build the strength and resilience of Veterans and their families, and to provide the re-

sources and supports that will help them cope with the stresses of military life and injuries, make a successful transition into civilian 

life, and be economically stable over the long term. To achieve this goal, VAC must provide effective, evidence-based programs and 

services.

5.1  Monitor Programs and Services

To improve and strengthen programs for Veterans and families, VAC must monitor its pro-

grams and understand which ones are working and why. VAC currently does not have the 

data it needs to assess whether Veterans and families are using the new Charter programs, 

whether the programs are being delivered as intended, or whether the programs are improv-

ing Veterans’ and their family’s health, well-being and ability to make a successful transition 

to civilian life.

VAC must have the capacity and tools to monitor Veterans’ functional ability, health status, 

ability to perform occupational tasks, and financial security.

A Veteran’s functional ability determines his or her need for services and job opportunities. 

Physicians frequently report that they do not feel competent to evaluate functional ability 

(Krohn and Brage, 2008); however, occupational therapists and physiotherapists do have the 

expert skills to assess functional ability. A comprehensive valid international tool, the International Classification of Functioning, 

Disability and Health (ICF), can be used to assess both social and environmental factors and their impact on the individual. The 

Canadian Institute of Health Information has used the ICF to develop indicators of function for the Canadian population. Other 

valid tools that can be used to assess functional ability include a Short Form Functional Capacity Evaluation (FCE) (Gross, Battie 

and Asante, 2007), and the Independent Activities of Daily Living scale (IADL) (Lawton and Brody, 1969), used extensively in the 

geriatric population. 

There are a number of valid, reliable tools that can be used to conduct regular health assessments and to monitor wellness. For 

example: the Medical Outcomes Study Short Form (SF-36) asks questions related to physical status and mental status, and the 

Symptom Distress Scale (SDS) is used to measure symptom distress (McCorkle, Cooley, and Shea, 2000).  In addition, collecting 

general background information on individuals can help determine their reaction to their circumstances; one example of such 

an instrument is the 5 point Likert Scale (Watson, 1988). McMaster University’s Centre for Health Policy Analysis (CHEPA) has 

developed the Comprehensive Health Status Measurement System (CHSMS), which measures eight self-reported health attributes. 

This tool collects data related to socio-economic status (SES), so it may also be used to monitor the economic stability of Veterans 

and families.

VAC should use measures that have 

been proven reliable in assessing 

health, economic well-being and the 

impact of rehabilitation services.
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It will be particularly important to monitor younger Veterans’ ability to perform occupational tasks. Functional Capacity Evalua-

tions, the ICF and the Profile Occupational Engagement in People with Schizophrenia (POEM) (Bejerholm and Eklund, 2007) can 

be used to measure occupational capabilities. 

Strategies

VAC is developing an audit and evaluation division responsible for evaluating all VAC programs.  The NVCAG wholeheartedly sup-

ports this decision. In addition, the NVCAG suggests that VAC use tools and measures that have been proven to be valid and reliable 

in assessing the performance and impact of its programs, such as:

• 	 health assessment tools used before and after provision of services (i.e., health function, health-related quality of life)

• 	 the Canadian Occupational Performance Measure

• 	 the International Classification of Function

• 	 health economic measures

• 	 satisfaction surveys of Veterans and families

• 	 surveys of employers/workplaces that hire Veterans

• 	 skills assessments of case managers and other VAC staff.

5.2  Invest in Research

More research is required to identify best practices in family support, economic benefits and 

rehabilitation services for Veterans and families. Canada was once a leader in Veteran health 

research, and is part of a resurgent worldwide interest in this field. VAC is now involved in a 

series of Veteran health studies, including a 20-year longitudinal study that will help us to 

understand the impact of military service over the life course. VAC also supports research on 

mental health issues facing Veterans, continuing care for aging Veterans, and the impact of 

military service on families.

Strategies

In addition to these current research initiatives, the NVCAG recommends that VAC engage in 

research to support the New Veterans Charter programs, including:

• 	 a study to document the impact of the transition process from military culture to civilian 

society on Veterans and families, and factors that build resilience and lead to a successful transition

• 	 following young Veterans over time to identify the sectors where they have made a successful transition to civilian life  

(e.g., retail, trades, manufacturing, service related, office/business)

Canada has the potential to be a 

world leader in health research and 

services for Veterans.
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• 	 a longitudinal cohort study on the impact of providing family supports, such as respite care and bereavement support, on the 

health of the Veteran and family

• 	 a study on the impact of role changes within a Veteran family – that is, the Veteran being responsible for cooking meals and 

caring for the family at home while the spouse works – on Veteran and family health and their psycho-social adjustment to 

civilian life

• 	 data on reservists and the impact of military service on both the reservists and their families

• 	 a long-term assessment of the economic impact on families of living with an injured Veteran

• 	 an assessment of the impact of providing economic support/compensation for family caregivers caring for disabled Veterans

• 	 an assessment of the true economic impact on society of not taking care of our Veterans.
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V.  Conclusion

VAC is demonstrating its commitment to continually improve services under the New Veterans Charter, but more must still be done 

to enhance health and well-being for Veterans, families and survivors, and to help them make the transition to civilian life.

Specific steps can and must be taken to:

• 	 strengthen services for families,

• 	 ensure financial security for Veterans and families, and

• 	 raise the bar for rehabilitation services and outcomes.

Opportunity for Leadership

With the New Veterans Charter, Veterans Affairs Canada once again has the opportunity to be a world leader in programs and ser-

vices for Veterans. It can choose to make an economic investment in the future of Canada’s Veterans: one that could have the same 

impact as the country’s investment in Veterans after World War II, which laid the foundation for decades of economic stability and 

growth.

Building a Stronger Bridge from Military to Civilian Life

To make a successful transition to civilian life, Veterans, families and survivors need family services and supports. They need to 

feel economically stable and secure. They may also need rehabilitation and other services to help them cope with disabilities and 

achieve their educational, vocational and/or social goals.

The New Veterans Charter Advisory Group urges Veterans Affairs Canada to move quickly – using a determinants of health approach 

– to strengthen family support services, ensure financial security, and modernize its rehabilitation program, thereby building a 

stronger bridge from military to civilian life. The three-pronged approach is essential to the health and well-being of Veterans and 

families. It is also an effective way to demonstrate that Canadians are honouring our commitment to take care of those who take 

care of us at home and around the world.

Figure 9: Strengthening the Bridge from Military to Civilian Life

The Time to Act is Now

In 2006, the government made a commitment to Veterans’ organizations to continuously review and evaluate Charter programs 

and services: to make it a “living” Charter. That commitment is supported by all three federal parties, and by the Canadian people. 

With the large numbers of Canadian Forces now being deployed in Afghanistan and off the coast of Somalia, that commitment is 

being tested.

If we fail to give new Veterans and their families the support they need when they need it most, we will be dealing with the legacy of 

Afghanistan for the next 50 years – just as the US has been haunted by its failure to support its Vietnam War Veterans.

We urge Veterans Affairs Canada to act now: to respond quickly to our recommendations. And we commit to continuing to work with 

Veterans Affairs to put the Living Charter into action.
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