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EXECUTIVE SUMMARY  

 
On April 1, 2006, the Canadian Forces Members and Veterans Re-establishment and 
Compensation Act (the New Veterans Charter) came into force.  The New Veterans 
Charter (NVC) was designed to give Canadian Forces (CF) Veterans and their families 
access to services and programs that would meet their individual needs.  The suite of 
programs includes: rehabilitation; financial benefits; group health insurance; career 
transition services; disability award; and support to families.  
 
The evaluation was conducted from April 1, 2009 until October 29, 2010 and consisted 
of three phases.  Phase I focussed on the relevance and rationale of the NVC and its 
programs.  Phase II focussed on outreach, the application process and service delivery 
framework.  Phase III focussed on the success in achieving desired outcomes.  The 
findings from these studies are intended to improve the design and delivery of the NVC 
programs, and will fulfill a departmental commitment to Treasury Board (TB).  
Additionally, a separate evaluation comparing the Disability Award (DA) Program to the 
Disability Pension (DP) Program was conducted concurrently with the NVC evaluation, 
and was finalized in August 2010.   
 
Phase III of the NVC evaluation examined the following outcomes: recognition, health, 
community integration, employment and income.   
 
NVC programs were intended to recognize Veterans for their service to Canada. The 
DA is the only program that includes recognition as an outcome and yet it is neither 
communicated to CF members, Veterans, families, nor staff.  Evidence to date indicates 
that Veterans do not feel recognized by the DA Program. 
 
The findings for health indicate that the current Rehabilitation Program does not 
effectively and efficiently meet the needs of the entire population.  Information from the 
Life After Service Study (LASS): Survey on Transition to Civilian Life (STCL) found 
recipients of VAC programs, and NVC recipients in particular, tended to have complex 
physical, mental and social health issues.  Additionally, system coding issues and 
incorrect data entry does not allow for adequate reporting and forecasting. 
 
Community integration is directly impacted by a variety of issues such as an individual‟s 
physical and psycho-social well-being, income and employment status.  
 
The Career Transition Services (CTS) workshops demonstrate value for money, and 
appear to fill the need for non-medically releasing CF members who are seeking 
employment.  The other two components, career counseling and job finding assistance 
are not well attended, and do not demonstrate value for money.   Additionally, forty-five 
percent of individuals who applied to the CTS Program suspended their participation in 
order to maintain their eligibility status.  There has been a 13 percent completion rate for 
the vocational services component of the Rehabilitation Program.
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Veterans who became rehabilitation recipients had a noticeable decrease in income 
post release compared to their pre-release income and were identified as being at 
greatest risk of low income.  The lack of employment and income data for individuals 
who have completed the vocational components of rehabilitation prevents a 
determination on the success of the program in assisting individuals to have adequate 
income to meet basic needs.  Preliminary results of recipient‟s salary upon completion 
of the CTS Program are inconclusive. 
 
In conclusion, the findings of NVC Phase III are consistent with, and further reinforce 
findings from earlier report phases.  More data is necessary to measure attribution of 
program participation and/or completion to achievement of program outcomes.  The 
intended family focus of the NVC suite of programs has not been fully achieved and 
changes are required in the design of the Rehabilitation Program to more adequately 
reflect the mix of recipients.  There are also opportunities to reassess the delivery of the 
CTS and Vocational Rehabilitation within VAC. 
 
Recommendations: 
 
R1  It is recommended that the ADM, Service Delivery, clarify if recognition 

should be measured under the NVC. Appropriate logic models and 
measurement tools will need to be developed or revised.  (Essential)  

 
R2  It is recommended that the ADM, Service Delivery, lead the development 

and implementation of a strategy to address the needs of rehabilitation 
participants requiring long-term maintenance. (Critical)  

 
R3 It is recommended that the ADM, Service Delivery appropriately revise 

systems, such that participant progress can be properly determined, and 
total expenditures for rehabilitation can be accurately allocated and 
forecasted. (Critical) 

 
R4 It is recommended that the ADM, Service Delivery, in advance of 

retendering associated with the Career Transition Program (CTS), confirm 
the needs of the target population and, if necessary, analyze options for 
program design and delivery. (Essential) 

 
Additional information on the risk rankings can be found in Appendix A. 
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1.0 DESCRIPTION OF THE NEW VETERANS CHARTER 

 
The New Veterans Charter (NVC) represents the most sweeping change to Veterans‟ 
benefits and services in the past 60 years.  The intent of the NVC was to shift the focus 
from one of disability to one of wellness, and to respond to Canada‟s commitment to 
injured Canadian Forces (CF) members and Veterans.  The suite of services and 
benefits available under the NVC includes a lump-sum disability award, rehabilitation 
services, financial benefits, health benefits, and career transition assistance.   
 
There are five expected outcomes from Veterans Affairs Canada (VAC‟s) modernized 
programs. The outcomes state that CF members, Veterans and their families: 
 

1. feel recognized for their contribution;  
2. experience improved health status and functional capacity as a result of access 

to treatment benefits and rehabilitation services; 
3. actively participate in and integrate into their communities;  
4. actively participate in the civilian workforce (unless totally disabled or retired) as 

a result of access to employment-related supports in the form of vocational 
assistance, training and job placement assistance; and 

5. have a level of income adequate to meet basic needs as a result of enhanced 
employment opportunities provided by job placement assistance, and access 
to employment enhancement supports such as re-training opportunities as part 
of vocational rehabilitation. 

 
Table 1 provides a snapshot of participants who were eligible for the various NVC 
programs from April 1, 2006 until March 31, 2010.  It should be noted that the total 
number of participants is not intended to be the summation of the participants in each 
program, as individuals can access multiple programs at the same time or various 
programs separately, based on their needs.   
 

 
Table 1 –  NVC Participants from April 1, 2006 - March 31, 2010 

Participants 

Individuals 
who 

received a 
Disability 

Award 

Individuals 
eligible for  the 
Rehabilitation 

Program 

Individuals  
eligible for 
Financial  
Benefits 

Individuals 
eligible for 

Health 
Benefits 

Individuals 
who 

participated in 
the Career 
Transition 
Services 

Program* 

Total 
Number of 

NVC 
Participants 

Veterans 18,568 4,106 3,748 960 878 20,907 

Survivors / 
Spouses 

386    91     38  14 2     510 

Total 18,954 4,197 3,786 974 880 21,417 
* Numbers represent participants who applied for the Career Transition Services Program (i.e. career counselling or job finding 

assistance). This does not include the 2,217 Veterans who attended a workshop. 
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Still-serving members are eligible for a disability award and components of the Career 
Transition Services (CTS) Program, but they are not eligible for the Rehabilitation, 
Financial Benefits or Health Benefits programs.  Also, individuals must apply within two 
years of release from service; there are no individuals actively participating in the 
Career Transition Services Program who released prior to 2006.  
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2.0 SUMMARY OF PHASE I AND PHASE II 
 
The Phase I report, released in December 2009, focussed on the relevance and 
rationale of the NVC and its programs.   
 
The Phase II report, released in September 2010, focussed on the efficiency and 
effectiveness of NVC outreach; application process; and service delivery framework. 
  
The comparative analysis of the Disability Pension and Disability Award programs was  
finalized in August 2010.  The specific recommendations for each of these evaluations 
can be found in appendices B, C and D. 
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3.0 STUDY APPROACH 
 
3.1 Evaluation Context  

 
This is the first evaluation of the NVC.  The findings will assist VAC program managers 
by providing an assessment of the achievement of desired outcomes to improve the 
design and delivery of the NVC programs.  In addition, this evaluation fulfills a 
departmental commitment to complete a comprehensive evaluation of the NVC by 
December 2010.   
 
Prior to commencing this evaluation, an evaluation framework and a detailed plan were 
developed.  Given the size and complexity in conducting this comprehensive evaluation, 
the work was completed in three phases with a report developed for each phase.  
Phase I, completed in December 2009, focussed on the relevance and rationale of the 
NVC and its programs.  Phase II, completed in September 2010, focussed on the 
efficiency and effectiveness of VAC‟s outreach, application process, and the service 
delivery framework.  This final report, Phase III, focusses on the success in achieving 
desired outcomes.  
 
An evaluation of disability pensions (DP) and disability awards (DA) was conducted 
concurrently with the NVC evaluation, and was finalized in August 2010.  This report 
also incorporated elements examined Earnings Loss (EL) and Permanent Impairment 
Allowance (PIA). EL and PIA are both benefits paid to eligible recipients who are 
participating in the Rehabilitation Program.  The purpose of the Disability Pensions and 
Awards Evaluation was to assess similarities and differences in program design, 
delivery, activities, outputs and outcomes.  The evaluation also considered relevant 
elements of other NVC programs in the comparisons, where appropriate.  The 
Evaluation of Disability Pensions and Awards should be read in conjunction with the 
NVC Evaluation reports.  Further information as to the conclusions and 
recommendations from these reports can be found in Appendices B, C and D. 
  
While this is the first evaluation of the NVC, other related work has been completed 
recently or is currently underway.  The Audit and Evaluation Division recently completed 
a review of the NVC Redress process.  Additionally, VAC has completed an internal 
review of case management and an evaluation of case management is planned for 
2011-2012.  As a result of the ongoing or planned work, these areas noted above were 
not included in the scope of this evaluation. 

3.2 Scope of Work 

 
The scope of Phase III covers the period from April 1 2006 to 31 March 2010.  In 
addition to information collected from earlier phases, a number of data collection 
methodologies were utilized.   
 
The core evaluation issues and specific evaluation questions which were covered by the 
NVC and DA/DP evaluations are presented in Appendix E.
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3.3 Methodology  
 
To strengthen the governance of this project, a steering committee consisting of VAC‟s 
senior management was formed to monitor progress and provide strategic direction to 
the evaluation.  An advisory committee was formed consisting of directors from Head 
Office, regional offices and district offices across the country.  The role of the Advisory 
Committee was to support fieldwork and to provide input into the development of data 
collection tools and evaluation findings.  These two committees supported all three 
phases of the Evaluation. 
  
Working in collaboration with VAC‟s Statistics Directorate, significant data analysis was 
conducted.  Large amounts of data were received across all NVC programs which 
required Statistics to review available data, and in some cases, perform additional 
manipulation based on requirements specific to this evaluation.  
 
A file review completed by an external occupational therapist provided an overall 
assessment of progress for participants in the Rehabilitation Program.  The sample 
population for this file review consisted of individuals who entered the Rehabilitation 
Program between April 1, 2006 and October 31, 2009, and who had participated in the 
program for at least six months.  A stratified random sample of 350 participants was 
drawn.  This descriptive sample allowed for the analysis of the sample‟s characteristics 
and a comparison among various groups, but did not allow for the results to be 
generalized for the entire participant population.  However, the findings from the file 
review remarkably mirror the results and percentages gathered when studying the entire 
population using departmental statistical information. 
 
Since neither baseline participant information nor control group data was available, 
Audit and Evaluation Division partnered with VAC‟s Research Directorate, DND and 
Statistics Canada on a multi-year, four-part research study called the Life After Service 
Study (LASS).  The findings from this study will support VAC in meeting its mandate in 
the care, treatment and reestablishment in civilian life of Veterans, and fill gaps in 
understanding military to civilian transition in Canada.  
 
This research is composed of four parts.  The first part of the LASS is an Income study 
of CF Members who released over a ten year period from 1998 – 2007.  This income 
study was done longitudinally to collect Veteran income information for the year prior to 
release, the year of release, and all available post-release years up until 2007.  Income 
information was collected by matching the study population data to the general family 
file (T1FF) tax records using social insurance numbers contained in both databases.  
Confidentiality of an individual‟s information was maintained by Statistics Canada and 
only summary results were shared with VAC.  VAC‟s Research Directorate led the 
development of this study and wrote a summary report which informed the NVC 
evaluation.  
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The second part of the LASS is the Survey on Transition to Civilian Life (STCL).  STCL 
information was drawn from a nationally representative sample of 4,721 of 32,015 
Regular Force Veterans released from 1997 to 2008 was contacted  by Statistics 
Canada during February and March 2010. The majority responded to the survey  
(71 percent), and the great majority of those (94 percent) agreed to share their 
responses with VAC and DND.  The study included Veterans participating under the 
older Pension Act, and the first of those participating under the Canadian Forces 
Members and Veterans Compensation and Re-establishment Act (CFMVRCA) of 2006. 
The sample was stratified into three groups: individuals participating in New Veterans 
Charter programs (NVC participants), Veterans and spouses in receipt of disability 
pensions but not participating in NVC programs (DP recipients), and Veterans not 
participating in VAC programs. The information from the STCL report was used to 
inform the Re-establishment section of this report.  
 
Parts three and four (mortality and cancer) will be the subject of another report on the 
CF Cancer and Mortality Study and do not inform this analysis.  
 
Additionally, focus groups were utilized as a key source of input for the NVC evaluation.  
An external consultant was engaged to ensure the confidentially of participant input.  A 
set of twelve focus groups were conducted in four locations across Canada.  Details can 
be found in the Phase II report. 
 
Lastly, key informant interviews and documentation reviews were utilized to provide 
important context to the information collected from data analysis and other 
methodologies.  A number of interviews were conducted with staff from various levels of 
the organization.  Primary sources for the documentation review included: NVC 
legislation, VAC policies and business processes, developed frameworks or draft 
documents, as well as the results of relevant internal reviews.  
 
3.4 Limitations 
 
3.4.1 Performance Measurement and Outcome Information 
 
As described in the Phase I evaluation, VAC was still developing specific program logic 
models and performance measurement plans for the NVC programs.  During the course 
of this evaluation, Audit and Evaluation Division provided input into these logic models 
and performance measurement plans which have now been finalized and implemented 
(for information on data not being reported, please refer to Appendix F). However, 
limited historical performance information has been collected which could be utilized as 
part of the analysis. 
 
A key tool developed to collect outcome information was the “Re-establishment Survey.”  
This tool includes the SF-12 survey (a tool which measures health related quality of life) 
and was chosen as the best tool to meet the needs of the Department.  In addition to 
the SF-12, the Re-establishment Survey includes other questions developed in 
collaboration with various areas within VAC.  This additional survey content collects 
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data related to economic security, community and family integration, employment 
status, and perceived recognition.  The Re-establishment Survey data is self-reported. 
VAC does not collect clinical findings on outcomes.  
 
As noted in the Phase I report, the response rate to the Re-establishment Survey was 
44 percent in 2007-2008, making the information of limited utility.  As a result, it was 
recommended that opportunities be identified and implemented to improve response 
rates.  Program Management actioned this recommendation by revising the survey and 
developing a new approach to improve response rates.  However, the evaluation was 
able to utilize some information from the 2008-2009 Re-establishment Survey.  
 
Also, the extent and nature to which performance measures can be defined is limited 
due to the constraints imposed by VAC‟s current Performance Activity Architecture. 
 
3.4.2 Absence of a baseline or comparison group 
 
The Evaluation Plan identified that this was the first evaluation of the NVC and a 
baseline was not established in advance of implementation.  In addition, as mentioned 
in the evaluation of DA/DP, no comparable suite of programs existed within Canada, 
and a control group could not be developed as all individuals who apply and are eligible 
for NVC programs and services generally receive them.  Furthermore, VAC serves a 
group of individuals with very complex needs, not all of whom will be able to 
successfully re-establish.  Where the evaluation team had sufficient evidence to make 
conclusions on effectiveness and efficiency, they have done so.  However, some 
general conclusions regarding the overall effectiveness were limited given limited 
baseline or comparison group.  
 
3.4.3 Availability of data  
 
The evaluation team worked closely with the Statistics Directorate to collect and analyze 
all available information relating to the NVC outcomes.  However, there were gaps in 
the information that was available.  One significant gap, as described in Section 4.2, 
was the inability to identify accurate costs for treatment in the Rehabilitation Program.  
This limited the evaluation team‟s ability to assess the efficiency of the program as 
specific costs could be isolated only through assumptions.   
 
Another gap is that no barriers (a barrier to re-establishment in civilian life is that which 
limits or prevents the individual‟s reasonable performance of his/her roles in the 
workplace, home or community), were recorded for medically released Veterans who 
apply for the Rehabilitation Program within 120 days of release.  In total, there were 
1,285 Veterans who have accessed the Rehabilitation Program under medical release 
eligibility so the information relating to their barriers is not documented.  This limits the 
evaluation‟s ability to assess health progress for approximately 30 percent of all 
rehabilitation participants.  In April 2010, modifications were made to the Rehabilitation 
Record of Decision (RROD), allowing data entry concerning barriers to re-establishment 
for medically releasing Veterans.  
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VAC has developed an earnings loss benefit to temporarily provide income replacement 
for individuals while in the Rehabilitation Program and offers vocational or Career 
Transition Services to enhance employment opportunities. For the period under review, 
VAC did not have sufficient information regarding post employment income to determine 
if this employment is providing a level of income deemed to meet basic needs.  Recent 
changes announced by the Minister of Veterans Affairs have rectified this shortcoming 
for those who are seriously disabled. 
 
The file review noted that in baseline (and subsequent) assessments performed by case 
managers (CM), the degree of information captured on the extent of community 
participation is often limited. The individual may be participating, however, it is difficult to 
capture the degree of participation because the information is not always documented 
and the relevant information is not captured concisely in one location. 
 
3.4.4 Time period 
 
Many injured CF members require several years of support from VAC to successfully 
transition and re-establish to civilian life.  The NVC was implemented in April 2006 
providing only four years of data and only a limited number of Veterans have had 
enough time to complete the programs.  This posed limitations on the assessment of 
overall program effectiveness over the long term.  Future evaluations will have 
additional information available to analyze the various outcomes over a longer post-
program time period.
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4.0  FINDINGS FOR EACH OF THE FIVE OUTCOMES 
 
This section presents the following NVC outcomes: recognition, health, community 
integration, employment and income.  The analysis will focus on the success of 
achieving these desired outcomes.  Each section will provide an overview of the 
program outcome, effectiveness and efficiency, summary conclusions and 
recommendations where appropriate.  
 
4.1 Recognition 

 
Outcome:  NVC clients feel recognized for their contribution 
 

Overview 
 
Veterans Affairs Canada exists to “repay the nation‟s debt of gratitude toward those 
whose courageous effects have given us this legacy, and have contributed to our 
growth as a nation”; part of this responsibility includes recognizing the contribution, 
achievements, and sacrifices of Canadians during periods of war and peace, including 
peacekeeping operations.  
 
All VAC programs, through the provision of benefits and services, can arguably, 
contribute to recognition, including the NVC programs and Canada Remembers (a 
division of Veterans Affairs Canada dedicated to promoting understanding of Veterans‟ 
sacrifices, engaging communities in remembrance, and keeping the sacrifices and 
achievement of Veterans alive). Canada Remembers programs and activities include 
ceremonies and events, cemetery maintenance and memorials and learning initiatives, 
all of which provide recognition, at a more global level rather than on an individual level.   
The suite of NVC programs was intended to recognize Veterans for their service to 
Canada. The Disability Award (DA) Program was designed to provide compensation   
and is the only NVC program that includes recognition as an outcome. 
 
There was no specific data regarding NVC recognition available to the evaluation team. 
Therefore, focus groups were conducted to assess opinions and perceptions of the 
NVC programs including the topic of recognition.  The focus group participants stated 
that VAC recognition is not specific to a program but rather the range of VAC programs 
and services.  Also, the majority of focus group participants indicated that recognition 
involved treating them with dignity and respect.  The 2007 National Client Satisfaction 
Survey (NCSS) noted that 96 percent of CF Veterans were satisfied with the dignity and 
respect shown to them by VAC staff.   
 
Focus group participants gave no indication that the Disability Award Program 
contributes to their sense of recognition, but when asked for additional ways VAC could 
recognize Veterans, most often participants suggested re-instating the disability pension 
or increasing the amount of benefits provided.  It was even suggested that the 
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introduction of the Disability Award was a way for the government to divest its 
responsibility for Veterans.  The Disability Award Program was not identified by any 
focus group participants as contributing to their sense of recognition. 
 
Additionally, any pertinent information gathered from the Evaluation of Disability 
Pensions and Awards has been incorporated where appropriate.  
 
Effectiveness 
 
Recognition is a subjective measure, and can be impacted by many factors.  This 
results in challenges when attributing a program‟s activities to achievement of program 
outcomes.  As mentioned earlier, the whole array of the Department‟s legislation 
contributes to recognizing Veterans‟ contributions.  Although the DA program is the only 
NVC program with recognition as an outcome, the effectiveness in achieving this 
outcome should be assessed from a broader perspective. 
 
The effectiveness of recognition through the DA Program is diminished due to a number 
of factors, including the payment delivery method and amount of compensation 
provided.  The DA is a one-time act of recognition and some individuals may no longer 
feel recognized after they have received their award and the money has been spent. 
Focus group evidence indicates that individuals don‟t feel recognized by the DA 
Program.  However, neither has VAC effectively communicated to CF members, 
Veterans, families, and staff that the DA Program is intended to provide both 
compensation and recognition. 
 
The Evaluation of Disability Pensions and Awards noted that VAC does not effectively 
compensate some seriously disabled Veterans.  As a result, recipients may have a 
reduced sense of recognition.  Improved financial benefits to seriously disabled CF 
members were announced by the Minister of Veterans Affairs in September 2010 to 
more appropriately compensate and recognize this group. 
 
Efficiency 
 
When discussing other impacts on recognition, timeliness and administrative delays 
were noted as having a significant negative impact on a recipient‟s sense of recognition.  
The majority of disability award applications require additional information to complete 
the application process, thereby placing additional stress on recipients and adding to 
VAC‟s administrative workload.  This significantly extends the length of time it takes for 
the applicant to receive a decision on their DA application. Increasing backlogs of 
applications awaiting processing also adds to the time an applicant must wait for a 
decision.  NVC Evaluation Phase II recommended efficiency improvements to the 
application process and changes will be made in conjunction with the transformation 
plan to re-engineer the Disability Benefits Program to reduce complexity and overhaul 
service delivery. 
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In 2009-2010, VAC adjudicated 9,219 DA decisions with administrative costs of 
approximately $1,200 per decision.  Of these decisions only 41 percent were completed 
within the service standard of 24 weeks, which is measured from the time a signed 
application with the necessary information is received. Additionally, the number of DA 
applications has been increasing since program inception and has led to a backlog of 
applications awaiting adjudication.  As of March 31, 2010 there were 6,713 DA 
applications awaiting adjudication.  Recently, emphasis has been placed on processing 
DA applications, and this has reduced the backlog to 3,761 as of September 30, 2010.  
VAC is taking steps to further reduce the service standard to 16 weeks. 
 
Contrary to recipient concerns, the payment delivery method of one-time payments is 
an efficient means to compensate and recognize for their service-related disability.  
Full compensation is received when their condition is stabilized and recipients are free 
to spend it as they see fit.  There is less administrative burden to providing one-time 
payments compared to previous and other alternatives to administering disability 
benefits. In response to Veterans‟ concerns regarding one-time payments, VAC has 
recently studied the issue, and the Minister of Veterans Affairs announced alternatives 
to the lump-sum payment in November 2010.  
 
Conclusion 
 

 All of VAC‟s programs contribute to recognition.  

 Focus group participants stated that VAC recognition is not specific to a program 
but rather the range of VAC programs and services. 

 The DA is the only NVC program that includes recognition as an outcome. 

 VAC does not effectively communicate to CF members, Veterans, families, and 
staff that the DA Program is intended to provide both compensation and 
recognition. 

 Evidence to date indicates that Veterans do not feel recognized by the DA 
Program. 

 
R1 It is recommended that the ADM, Service Delivery, clarify if recognition 

should be measured under the NVC. Appropriate logic models and 
measurement tools will need to be developed or revised.  (Essential)  

 
Management Response: 
 
Management agrees with the recommendation.  
 
In 2006, a logic model was submitted to Treasury Board Secretariat as part of the New 
Veterans Charter (NVC) Results-Based Management Accountability Framework.  This 
logic model demonstrated how collectively, the Re-establishment programs contributed 
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to the overall intent of the New Veterans Charter.  Since 2006, logic models and 
performance measurement plans have been developed for each of the New Veterans 
Charter programs, demonstrating at a more detailed level, the distinct outcomes of each 
program.    
 
This process has resulted in two distinct outcomes related to recognition. The first 
(global) outcome applies to all Canadian Forces Veterans and is intended to reflect how 
collectively, the suite of NVC programs contribute to modern-day Veterans feeling 
recognized for their contributions to the safety and security of the country.  When this 
outcome was developed, it was acknowledged that perceived recognition is a subjective 
experience of each individual Veteran.  Additionally it was recognized that numerous 
other factors contribute to recognition (e.g. Canada Remembers programming including: 
ceremonies and events; the construction of new and modifications to existing memorials 
to recognize modern-day Veterans; the development and distribution of learning 
materials about military achievements and remembrance; partnerships with 
communities and Veterans‟ organizations to promote recognition; as well as programs 
of external organizations and community-based remembrance activities).  Given the 
importance of recognition in the results of the Review of Veterans Care Needs survey, 
Program Management has measured this outcome for NVC recipients via the VAC Re-
establishment Survey since 2007. 
 
The second outcome applies specifically to Canadian Forces Veterans with service 
related disabilities and is intended to reflect how disability awards contribute to a 
Veteran feeling that his/her service-related disability has been recognized by the 
Government of Canada. This outcome was measured via the National Client Survey in 
2010.  
 
As is generally the case with outcomes relating to perceptions and attitudes, the global 
outcome of perceived recognition for one‟s contribution to the safety and security of 
Canada is influenced by a variety of personal and environmental factors.  This makes 
evaluation a challenge and attribution of this outcome to one single NVC programs 
impossible.   
 
Management Action Plan:  
 

Corrective Action(s) to be taken OPI (Office of Primary 
Interest) 

Target Date 

Identify any required amendments to existing program 
outcomes, amend and communicate as appropriate. 

Service Delivery 
Management 

March 31, 2012 
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4.2  Health 
 

Outcome: Experience improved health status and functional capacity as a result 
of access to treatment benefits and rehabilitation services. 
 
Overview 
 
Rehabilitation is a process to restore an individual‟s physical, psychological, social and 
vocational abilities to a level that will allow a Veteran‟s to integrate and actively 
participate in their community.  Focus is on the reasonable restoration of an individual‟s 
functioning in five major areas: mental and physical functioning; activities of daily living; 
family relationships; employment; and community participation.  This restoration of 
functioning is done by working collaboratively with various partners, including the 
Department of National Defence (DND) and the Service Income Security Insurance 
Plan (SISIP). SISIP is a long-term disability (LTD) group insurance plan for Canadian 
Forces (CF) personnel. 
 
Rehabilitation participants with medical and/or psycho-social needs are eligible for 
treatment benefits which were the basis for their eligibility to the program. The overall 
goal of these treatment benefits is to improve the participant‟s health status and 
functional capacity in relationship to their identified rehabilitation need. Treatment 
benefits are provided through Programs of Choice (POC‟s) 1 – 14 and details can be 
found in Appendix G. 
 
Vocational rehabilitation, a component of the Rehabilitation Program, is designed to 
identify and achieve an appropriate occupational goal for a person with a physical or a 
mental health problem, given their state of health and the extent of their education, skills 
and experience.  Vocational rehabilitation is analyzed further in Section 4.4 of this 
report.  
 
Veterans and their families, through the Rehabilitation Program are eligible for financial 
support which provides them with income in order to effectively participate in 
rehabilitation.  Group health care insurance is also available to assist Veterans and their 
families with their transition to civilian life.  
 
To determine if the Rehabilitation Program contributes to improved health status and 
functional capacity, it is necessary to first understand the baseline condition of 
individuals when they enter the Rehabilitation Program.  Little was previously known 
about the conditions of Veterans who have been subjected to harsh conditions in 
combat and disaster relief situations.  The file review, previously described in Section 
3.3, is the only source of complete information available describing the health status of 
individuals at the time of applying.  The file review noted an exceptionally high 
proportion of individuals reported pain at baseline functioning (83 percent).  At least half 
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of the sample self-reported a significant mental health issue (57 percent), a high stress 
level (51 percent) and presented with a type of operational stress injury (OSI)1  
(49 percent).  Of the individuals sampled in the file review, 60 percent had one or more 
Special Duty Areas2 with Bosnia, Cyprus, Croatia and Afghanistan being the most 
common areas.  As expected, there was an affirmative relationship between having 
SDA service and a higher incidence of OSIs.  However, the file review noted, an 
increase in the number of SDAs does not correlate to an increase in the number of 
OSIs.   
 
LASS: STCL sample was stratified into three groups: individuals participating in New 
Veterans Charter programs (NVC participants), Veterans in receipt of disability pensions 
but not participating in NVC programs (DP recipients), and Veterans not participating in 
VAC programs.  According to the survey, individuals participating in VAC programs 
were worse off for health, disability and determinants of health.  NVC participants had 
the worst status. More than a third who released from service during 1998-2007 did not 
have an easy adjustment to civilian life.  
 
The Table 2: LASS Comorbidity of Chronic Physical and Mental Health Conditions, 
clearly demonstrates that 55.2 percent of NVC participants have both a mental and 
physical health condition compared to 9.8 percent of Veterans who are not VAC 
participants.  This finding supports the long held contention that there is a high degree 
of co-existent physical and mental health issues present in NVC participants.  
 
As seen in the table, there are large numbers of individuals with health conditions who 
are not accessing services through the NVC.  For example, 91.6 percent of disability 
pensions and 53.6 percent of Veterans who are not receiving VAC benefits have a 
physical condition.  LASS: STCL noted that individuals not participating in VAC 
programs were similar to Canadians in the general population in many respects, but on 
average, had higher rates of some chronic health conditions and disability, and had 
significant rates of attributing both to military service.  These findings suggest unmet 
needs and/or VAC program reach issues, as noted in the NVC Phase II Evaluation 
report. 
 
Table 2: LASS Co-morbidity of Chronic Physical and Mental Health Conditions 

% of NVC Veteran  

participants

% of Disability 

Pension recipients 

% of Veterans who 

are not in receipt 

of VAC benefits

Physical 90.7% 91.6% 53.6%

Mental 59.9% 40.2% 12.8%

Both 55.2% 37.6% 9.8%

 

                                                           
1
 OSI

 
is defined as “any persistent psychological difficulty resulting from operational duties performed while serving with the 

Canadian Forces” 
2
 SDAs are specific geographic areas outside Canada where members are exposed to conditions of “elevated risk.”  An “elevated 

risk” is a level of risk higher than that normally associated with service in peacetime. 
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Additionally, further corroboration of these findings exist in research conducted by 
Gordon Asmundson (2000) that concluded “VAC‟s CF clients have higher health care 
utilization and more long term health problems than does a matched comparison group 
from the general population.”  
 
Effectiveness 
 
As of March 31, 2010, 4,448 Veterans applied to the Rehabilitation Program and 4,197 
have participated in the program over the four year time span.  To date, only 11 percent 
of participants (441) completed the Rehabilitation Program; however, it is difficult to 
quantify the success rate of the program, as individuals entered at various points in time 
since program inception.  Individual needs vary from complex to straightforward and, 
therefore, it is difficult to determine what the completion rate should be.  A complete 
analysis of those who completed and their durations in the program can be found in 
Appendix H. 
 
The low completion rate may be explained by the complex needs of individuals within 
the program. Further mitigating factors include: 
  

 A number of Veterans come into the Rehabilitation Program after completing a 
two-year program through SISIP LTD which did not lead to successful transition.  
An in-depth analysis of SISIP participants was not conducted as SISIP was out of 
scope for the evaluation.  

 Some Veterans require extensive medical and psycho-social services before 
they can undertake vocational rehabilitation which can easily extend over 24 
months.  

 Successful rehabilitation is further complicated by the need to find new 
employment as opposed to returning to their former employer.  

 
The file review noted that when an individual‟s issues were unambiguous such as, a 
barrier in vocational roles and established resources were available, good outcomes 
were achieved.  On average, the file review noted that individuals completed the 
Rehabilitation Program within 20 months.  Similarly, according to internal statistical 
data, participants took an average of 21 months to complete the program. 
 
At the individual level, success varies from those who have completed and have 
improved health, to those still in the program but who have experienced incremental 
improvements.  Based on the results of the file review, we can say that 71 percent of 
participants in the sample have made some degree of overall progress while in the 
Rehabilitation Program. 
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The NVC was designed to assist CF members, Veterans and their families to transition 
into civilian life.  The file review noted that participants who showed overall success in 
the program tended to be married.  Focus group participants noted that transition affects 
not only the Veteran, but the family members as well.  To address this need, the NVC 
was designed to be more family focussed; however, statistical information indicated this 
shift has not occurred.  Analysis of treatment benefits has indicated that over the study 
period, 158 families of Veterans accessed family benefits totalling approximately $277K 
over four years.  As of March 31, 2010, 16 survivors accessed treatment totalling 
approximately $50K over the last four years.  NVC Phase I evaluation provided an early 
indication of the disconnect between the expected results for families and the legislative 
authority within the NVC, which resulted in staff confusion regarding VAC‟s role in 
meeting family needs.  Staff are not clear regarding the relationship between families 
and the NVC suite of programs as evidenced by the number of families who accessed 
treatment benefits and the gap in outreach activities to families.  
 
Another benefit available to families is group health insurance through the Health 
Benefits Program.  This program is designed to fill gaps in post release health coverage 
through the Public Service Health Care Plan.  As of March 31, 2010 there have been 
974 individuals who have accessed health benefits through this program.  LASS: STCL 
information tells us that 95 percent of NVC participants indicate that they have 
insurance for prescription drugs, as opposed to 89 percent of Veterans who are not in 
receipt of VAC benefits.  Access to health benefits such as, prescription drugs, 
contributes to improved health. 
 
Additionally, the Financial Benefits Program provides individuals various forms of 
income-replacement such as Earnings Loss, so that financial obligations can continue 
to be met while they participate in rehabilitation.  As of March 31, 2010 there were 2,089 
individuals in receipt of Earnings Loss benefits.  
 
Efficiency 
 
At the time of NVC design, the anticipated program duration for the Rehabilitation 
Program was to average 24 months.  Analysis of the data shows that the length of time 
an individual is in the Rehabilitation Program can vary considerably.  Of the individuals 
who entered the program in 2006-2007, two thirds are still in the program which 
indicates that the majority are taking longer than the expected average time to 
complete. 
 
As shown in Table 3, Duration in the Rehabilitation Program for those still participating, 
there were 3,351 Veterans (excluding spouses and survivors) with an eligible status as 
of March 31, 2010.  This chart shows that 1,389 (41 percent) have been in the program 
for 25 months or longer which exceeds the expected average duration.
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There are similarities in the analyzed data between the number of Veterans who 
released from the CF prior to the inception of the NVC (pre 2006) and those who 
released following (post 2006) program creation and are currently in the program (see 
Appendix I for a visual representation).  One would expect to see fewer Veterans who 
released post 2006 in the upper duration bands, as the program has only been in 
existence for four years.  It was surprising to note that the numbers of Veterans still in 
the Rehabilitation Program are nearly evenly split between those who released pre 
2006 (53 percent) and those that released post 2006 (47 percent). 
 
Table 3: Duration in the Rehabilitation Program for those still participating  

Length of 

Time 

(mths)

Release 

Date pre 

2006

Percentage 

of clients 

within band

Release 

Date post 

2006

Percentage 

of clients 

within band

Pre and 

post total 

In Rehab

Percentage 

of clients 

within band

< 6 219 12% 274 17% 493 15%

6 - 12 271 15% 381 24% 652 19%

13 - 18 181 10% 257 16% 438 13%

19 - 24 163 9% 216 14% 379 11%

25 - 36 359 20% 280 18% 639 19%

37 - 42 239 13% 106 7% 345 10%

> 42 341 19% 64 4% 405 12%

Total* 1,773     53% 1,578     47% 3,351        

* Excluding Survivors and spouses

Veterans In Rehabilitation

 
 

In addition to the statistical information presented above, the file review noted that of 
those still participating in the Rehabilitation Program, 44 percent require long-term 
support to maximize function or prevent deterioration.  Long-term support means that it is 
not anticipated that an individual will meet medical, psycho-social and/or vocational goals 
in the next six to twelve months.  This is based on the observation that the individual has 
been engaged in the rehabilitation process for an average of 20 months, however, has 
not achieved many established goals.   
 
Another contributing factor to the long duration in the Rehabilitation Program are those 
Veterans who have been declared Totally and Permanently Incapacitated (TPI) and 
continue to have an active rehabilitation plan.  TPI means that the Veteran is 
incapacitated by a permanent physical or mental health issue that prevents them from 
performing any occupation that would be considered suitable gainful employment.   
 

According to the file review, approximately 31 percent of the active rehabilitation cases 
reviewed were for individuals who suffered from a health condition severe enough to 
designate them as TPI.  Staff indicated they were reluctant to designate a Veteran as 
TPI as this designation has negative connotations and may impair the relationship 
between the Veteran and the case manager.  Early in the program there was confusion 
regarding TPI, additional training was provided and the number of Veterans designated 
as TPI has increased. 
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In summary, there are a large number of program participants with significantly complex 
issues who will require long-term medical and psycho-social benefits to improve and 
maintain their health status and functional capacity which is beyond the scope of the 
program as currently defined.   
 
Eligible Veterans with medical and/or psycho-social needs are entitled to treatment 
appropriate to their particular needs.  Individuals are able to access treatment through 
either their rehabilitation plan or due to their pensioned/awarded condition.  Business 
processes dictate if the treatment provided is directly attributable to the Veteran‟s 
rehabilitation need, the benefit is coded as rehabilitation (R) within the Federal Health 
Claims Processing System (FHCPS).  Benefits related to a Veteran‟s pensioned/ 
awarded condition and rehabilitation need are coded as overlap (O).  If the benefit is 
related to the pension/award condition only it is shown in the system as null. 
 
The interpretation of the assignment of these codes varies across the country.  In some 
instances, health benefits that clearly overlap are charged to pension/award.  In other 
instances, codes that are clearly rehabilitation only are charged to either overlap or the 
Veteran‟s pensioned/awarded condition.  There is no method to ensure consistency of 
coding throughout the Department.   
 
Due to the limitations described above, the evaluation team applied logic to available 
data from the FHCPS such that all treatment benefits received within the Veteran‟s 
rehabilitation plan were considered to be rehabilitation related, which amounted to 
expenditures of $31.2 M for the 4 fiscal years ending March 31, 2010 (OSI expenditures 
not included).  This is consistent with the outcome that indicates individuals 
experiencing “improved health status and functional capacity as a result of access to 
treatment benefits…” therefore, it is reasonable to assume that access to any and all 
treatment benefits contribute to improved health.  
 
To date, VAC has only been reporting treatment benefits coded as rehabilitation (R). 
Costs such as drugs, OSI expenditures and portions of health related travel, cannot be 
appropriately attributed to rehabilitation participants and therefore, are not included in 
the rehabilitation costs.  Expenditures for rehabilitation codes (R) within the participant‟s 
rehabilitation plan dates were approximately $6.8 M as of March 31, 2010.  Treatment 
expenditures for spouses are not captured as they are identified by the Veterans file 
number only.   
 
An additional analysis of the total treatment costs for Veterans (31.2 M) within the study 
time period from April 1, 2006 – March 31, 2010 showed 3,451 individuals received 
treatment benefits within their rehabilitation plan.  A total of 16 survivors also received 
treatment benefits totalling approximately $50K.  A survivor is eligible for vocational 
assistance services if their spouse was a Veteran and died from a service-related injury 
or disease.  They may also be eligible for medical, psycho-social and vocational 
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rehabilitation if these services are necessary for them to benefit from vocational 
assistance.  Figure 1, Breakout of Rehabilitation Program participants, further describes 
the associated treatment costs for the above noted groups as of March 31, 2010.   
 

Total participating Rehab 

4197

Includes Veterans, 

spouses and survivors

3451 veterans 

receiving treatment 

totalling $31,271,677

16 survivors 

receiving treatment 

within their Rehab 

plan totalling $49,870

730 No Treatment 

within their Rehab 

Plan

Within the 

3451, there are 

315 TPI clients 

$6,539,992

Of the 730, 592 

received no treatment 

at all and 138 received 

treatment but outside 

of their Rehabilitation 

dates

Figure 1: Breakout of Rehabilitation Program 

Participants

 
 
Figure 1 can be broken out further by those who are still participating in the program 
(identified as “In”) and those who have ceased participating in the program (with a 
status of completed, cancelled or deceased; identified as “Out”).   
 
A breakout of the total Rehabilitation population group into individuals who are “In” and 
individuals who are “Out” can be found in Figure 2: Breakout of Rehabilitation Program 
Participants by Ins and Outs, below. 
 
 

Eligible participants 

3424 includes 

Veterans, spouses and 

survivors

13 survivors with an 

eligible status and 

treatment within their 

Rehab plan

$40,445

773 out participants 

(cancelled completed or 

deceased) includes 

Veterans, spouses and 

survivors

616 Veterans with 

treatment within their 

Rehab plan

$3,741,900

3 out survivors with 

treatment within their 

Rehab plan

$9425.00

2835 Veterans with 

Treatment within their 

Rehab plan $27,528,777

Within the 2835 

there are 283 TPI 

Veterans 

$6,084,626

Within the 616 

there are 32 

TPI Veterans 

$455,366

IN
OUT

Figure 2: Breakout of Rehabilitation 

Program Participants by Ins and Outs

From 

4197
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Of the $31.2 M spent on Veteran treatment benefits as of March 31, 2010 Table 4, 
Treatment Expenditures for participants by Ins and Outs, shows that $27.5 M  
(88 percent) of the total treatment expenditures are for individuals who are still 
participating in the Rehabilitation Program.  For those currently participating in the 
Rehabilitation Program and released prior to 2006, average treatment expenditures are 
twice as much as for those who released post 2006.  Distribution tables for expenditures 
can be found in Appendix J and costs broken out by POC code can be found in 
Appendix K.  
 
Table 4: Treatment Expenditures for Participants by Ins and Outs 
Veterans

Pre 2006 expenditures 19,783,916$           Pre 2006 expenditures 2,952,542$          

Participant count pre 2006 1,611                        Participant count pre 2006 396

Average cost pre 2006 per 

participant 12,281$                   

Average cost pre 2006 per 

participant 7,456$                  

Post 2006 expenditures 7,745,861$             Post 2006 expenditures 789,358$              

Participant count post 2006 1,224                        Participant count post 2006 220

Average cost post 2006 per 

participant 6,328$                      

Average cost post 2006 per 

participant 3,588$                  

Total Expenditures for all years 27,529,777$           Total Expenditures for all years 3,741,900$          

Number of participants 2,835                        Number of participants 616

Average cost per participant for all 

years 9,711$                      

Average cost per participant for all 

years 6,075$                  

Survivors

Expenditures 40,445$                   Expenditures 9,425$                  

Participant count 13 Participant count 3

Average cost per participant 3,111$                      Average cost per participant 3,142$                  

In (Participating) Out (completed, cancelled, deceased)

In (Participating) Out (completed, cancelled, deceased)

 
Table 4 shows 53 percent of “In” Veterans who released pre 2006 are utilizing  
72 percent of total expenditures for the “In” group ($27.5 M).  While there is very little 
difference in the numbers of Veterans who released pre and post 2006, the pre 2006 
group requires access to substantially more treatment benefits.   
 
For individuals currently in the program, treatment costs (88 percent) will continue to 
escalate as program duration cannot be predicted.  This finding further demonstrates 
the requirement for long-term support.  When the NVC program was designed, VAC 
could not predict the need for long-term support, which has resulted in increased costs 
and is impeding VAC‟s ability to achieve the health outcomes established.  
 
There were 592 individuals in the Rehabilitation program as of March 31, 2010 that did 
not receive treatment benefits.  Of these, 19 were in receipt of Earnings Loss benefits 
and no other benefit or service.  
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In addition to treatment benefit costs, there are other direct and indirect costs 
associated with delivering and supporting the Rehabilitation Program.  The input costs 
being reported and analysed in this evaluation are those that are incurred annually, with 
related start-up costs being deemed as sunk costs and therefore were excluded from 
the analysis such as: a task force being set up to oversee the development and 
implementation of the program, various project structure working groups established 
under the auspices of the task force, IT costs both in terms of hardware and software 
development as well as required resources, costs incurred through outside contracts 
such as the FHCPS, and training for 3,000 employees on the new programs.  
 
It is beyond the scope of this analysis to compare the forecasted and actual sunk costs 
for the NVC.  However, an estimated cost for the Rehabilitation Program was developed 
based on the treatment cost and the administration costs provided to the evaluation 
team, amounting to an average weighted cost per individual while in the Rehabilitation 
Program of $18,322 (excluding sunk costs).  The estimated average cost for Earnings 
Loss was calculated in the same fashion with an average weighted cost per individual of 
$30,797.  Detailed information on the costs can be found in Appendix L. 
 
Conclusions 
 

 11 percent (441) of participants have completed the Rehabilitation Program. 

 Based on the File Review of 350 rehabilitation participants, 71 percent have 
made some degree of overall progress after receiving services. 

 The file review found 44 percent of participants required long term support. 

 Veterans requiring long-term maintenance are utilizing the Rehabilitation 
Program affecting VAC‟s ability to achieve program outcomes as designed.  

 A strategy is needed to address the segment of rehabilitation Veterans who 
require long-term maintenance. 

 158 families are accessing treatment benefits. 

 The Health Benefits Program fills a gap for the targeted population.  

 Access to income through Earnings Loss allows individuals to focus on 
rehabilitation. 

 System coding issues and incorrect data entry does not allow for adequate 
reporting and forecasting. 
 

R2 It is recommended that the ADM, Service Delivery lead the development 
and implementation of a strategy to address the needs of CF Veterans 
requiring long-term maintenance. (Critical) 

 
Management Response: 
 
Management agrees with the recommendation. 
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Further analysis to determine the precise needs, and the options to meet these needs, 
will be conducted as part of the Department‟s transformation agenda. 
 
 Management Action Plan:  
 

Corrective Action(s) to be taken OPI (Office of Primary 
Interest) 

Target Date 

Identify options for meeting the needs of individuals 
requiring long-term maintenance 

Rehabilitation 
Directorate 

March 2011 
 

Implement changes to address the needs of 
individuals requiring long-term maintenance through 
the departmental Transformation Plan 

Rehabilitation 
Directorate 

March 2012 

 
R3 It is recommended that the ADM, Service Delivery appropriately revise 

systems, such that participant progress can be properly determined, and 
total expenditures for rehabilitation can be accurately allocated and 
forecasted. (Critical) 

 
Management Response: 
 
Management agrees with this recommendation. 
 
Management Action Plan: 
 

Corrective Action(s) to be taken OPI (Office of Primary 
Interest) 

Target Date 

An analysis will be conducted on the assignment of 
codes and to define the scope of the reporting and 
systems requirements for the Rehabilitation Program 
to properly identify treatment and programs costs and 
to determine individual progress. 

SDM September 2011 

 

Options based on the findings of the analysis will be 
examined and developed for management for 
approval and implementation.     

SDM December 2011 
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4.3 Community Integration 
 
Outcome:  CF Members, Veterans and their families actively participate or are 
integrated into their communities 
 

Overview 
 
According to the, Journal of Rehabilitation Research & Development (Resnik, Plow, and 
Jette, 2009) the ultimate goal of rehabilitative efforts is to help those injured adjust to life 
at home and in the community, which is also called community reintegration (community 
integration). Community reintegration (community integration) is especially challenging 
for injured Veterans because it may be complicated by the co-occurrence of physical 
injuries with postwar adjustment difficulties, such as post-traumatic stress disorder 
(PTSD), depression, substance abuse, and severe mental illness.  To assist with these 
challenges, VAC‟s Operational Stress Injury Social Support (OSISS) Program provides 
confidential peer support and social support to CF members, Veterans, and their 
families, affected by an operational stress injury. Within the NVC suite of programs, the 
community integration outcome is measured through the Rehabilitation Program. 
 
Research on social relationships and health is based on measures of social ties such as 
the number of friends or acquaintances, or from perceived social or emotional support, 
the concept of community belonging measures one‟s sense of belonging to the broader 
community (Ross 2002).  Community belonging becomes even more important once 
members leave the military, since they are leaving their established social networks.  
 
According to the International Classification of Functioning, Disability and Health (ICF), 
the domain of participation focuses on the person‟s involvement in society (i.e. 
community integration). People are considered to have healthy participation if they take 
part in all life areas or life situations in which they wish to participate, in a manner or to 
the extent that is expected of an individual without restrictions in that culture of society. 
 
As an example, a client may present with a knee injury.  As a result of this injury, the 
client has activity limitations such that walking is limited to a block, stair negotiation is 
painful and standing tolerance is 10 minutes.  Depending on the severity of the 
impairment(s) and the degree of activity limitations and participation restrictions, the 
client‟s ability to work, engage in community activities, participate in enjoyed leisure and 
recreation activities can be affected. Contextual factors, for example, an accessible 
house without stairs, a supportive spouse to perhaps drive the client to medical and 
rehabilitation appointments and the client‟s interest in engaging in the rehabilitation  
process to return to work will all influence functioning, barrier reduction and ultimately, 
successful reintegration.    
 
VAC determines if community integration is a barrier through a number of questions on 
the RROD.  Statistical data from the RROD notes 67 percent of Veterans identify 
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community-related barriers when applying for the Rehabilitation Program.  It should be 
noted that the severity of the community barriers is measured primarily based upon the 
individual‟s frequency of participation in hobbies, leisure activities and community 
activities. According to the 2008-2009 Re-establishment Survey, upon entry, 22 percent 
of responders entering the program report that they are “very involved” or “somewhat 
involved” in community activities.  
 
Upon admission to the Rehabilitation Program, of those who indicated that they have a 
barrier to community integration the majority of them, 82% (according to RROD), 
classified the barrier as moderate or severe. 
 
Effectiveness 
 
The File Review showed that of the 350 participant files reviewed, 139 of the files 
identified a moderate or severe community integration barrier at the time of initial 
assessment.  As can be seen in the Figure 3 below, those who identified community 
integration as a barrier, only 16% showed improvement, 26% showed no change and 
for 58% of the sample, insufficient information existed at the second assessment.   
 
Figure 3: Change in Function for Individuals with an Identified Moderate or Severe Community Integration 
Barrier 

 
 

Focus group participants were asked for their perception on whether the NVC programs 
helped them participate and integrate into the community.  According to the results, 
participants tended to be divided about the extent to which VAC programs contribute to 
the participation or integration of Veterans in their communities.  Some felt that this was 
definitely the case, some were unsure, and some did not think so or felt that the impact 
was limited.

Improved, 
16%

No Change, 26%Not Known, 58%

Improved

No Change

Not Known
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LASS: STCL concluded that only 39 percent of NVC participants felt they had a strong 
or somewhat strong sense of community belonging compared to 56 percent of DP 
recipients, and 62 percent of Veterans not in receipt of VAC benefits. 
 
Efficiency 
 
An individual‟s sense of community integration is directly impacted by his/her physical 
and psycho-social well-being, income and employment status.  As noted in the file 
review, measuring change in community participation barriers was difficult as there was 
limited information gathered.   
 
Conclusion 
 

 For 67 percent of Veterans, community integration was identified as a barrier 
upon admission to the Rehabilitation Program.  
o Upon admission, of those who indicated that they have a barrier to community 

integration, the majority of them, 82 percent (according to RROD), classified 
the barrier as moderate or severe. 

 LASS: STCL concluded that only 39 percent of NVC Veterans felt they had 
sense of community belonging. 

 Community integration is directly impacted by a variety of factors, which can 
include: physical and psycho-social well-being, income and employment status.  

 A Veteran‟s achievement of community integration may not be fully realized until 
some improvement occurs with other barriers. 

 
4.4  Employment and Income 
 
Employment 
 
Outcome: CF members, Veterans and their families actively participate in the 
civilian workforce (unless totally disabled or retired) as a result of access to 
employment-related supports in the form of vocational assistance, training and 
job placement assistance. 
 
Income 
 
Outcome: CF members, Veterans and their families have a level of income 
adequate to meet basic needs as a result of enhanced employment opportunities 
provided by job placement assistance, and access to employment enhancing 
supports such as re-training opportunities as part of vocational rehabilitation. 
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Overview 
 
The outcomes for employment and income are directly related.  The employment 
outcome relates to individuals who participate in the employment support programs. 
The income provided by the employment gained is spoken to in the second outcome. 
 
Additionally, employment and income are key determinants of health and influence 
individual, family and community health status.  As a result, the assessment of these 
two outcomes has been combined and is reported in the section below.  
 
The transition to civilian life is very important to CF members who are releasing at an 
age or time that may require many years of productive employment in the civilian sector. 
The objective of VAC‟s employment supports is to provide vocational assistance, 
training, and career transition services to individuals so they have the necessary 
knowledge, skills, and a plan to prepare them for obtaining suitable civilian employment. 
 
Employment supports, specifically the CTS Program (formerly called the Job Placement 
Program) and the Rehabilitation Program‟s Vocational component were established as 
part of the NVC to assist CF members/Veterans with the transition from a military career 
to the civilian workforce.  At the time of the evaluation, the CTS was designed for non-
medically releasing members or Veterans requiring assistance to make the transition to 
the civilian labour force, while the vocational rehabilitation services supports both 
medically released Veterans and Veterans with a service-related barrier to re-
establishment.3 
 
VAC has not formally defined what is considered “income adequate to meet basic 
needs.”  However, a goal of the CTS Program is that Veterans obtain suitable 
employment which is realistic in light of each individual‟s aspirations, qualifications, 
experience, education and intended geographic area of residence. CTS tracks and 
compares the Veteran‟s military salary and civilian job salary.  The income goal for 
vocational rehabilitation services is to assist individuals in obtaining “suitable 
employment.”  As outlined in VAC policy, the definition for “suitable gainful employment” 
includes pay equal to at least 66.67 percent of the Veteran‟s pre-release income.  
According to the 2008-2009 Re-establishment Survey, upon entry, 90 percent of 
individuals report they are able to meet or exceed their basic living expenses.

                                                           
3
 CTS was designed for non-medically releasing CF members within two years from release from service. 

 Since Phase I, the program area has undertaken activities to increase participation: 
a. 9,000 letters and application forms were sent to Veterans who were potentially eligible, informing them of the 

program and encouraging them to apply.  The response from the mail-out resulted in two hundred additional 
applications. 

 Changes to eligibility requirements have also been made:  
a. In March 2010 still-serving members are now eligible for all components of CTS.  
b. CF members no longer have to sign an Intent to Release form 

 In October 2010, a new contract and pricing structure for CTS came into effect. 
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Both the CTS and vocational rehabilitation services are delivered through national 
contractors.  Since the NVC was implemented in 2006, various interim vocational 
rehabilitation specialists have been providing services, until a single national provider 
could be put in place to ensure more consistent service delivery.  The use of multiple 
interim providers was challenging for evaluation purposes due to the lack of complete 
data.  In April 2009, a national contractor began to deliver vocational services for VAC; 
however, participants had the option of continuing with their interim service provider or 
switching to the national contractor.  The CTS contract started in October 2007. 
 
The CTS Program is divided into three components: Job Search and Transition 
Workshops, Individual Career Counselling, and Job Finding Assistance.  Success is 
measured by participants‟ obtaining the knowledge and skills necessary to gain civilian 
employment as well as obtaining suitable employment.  
  
The workshop component is usually delivered on or near CF bases, to small groups of 
12-15 members interested in releasing (2,217 CF members or Veterans attended 
workshops within the evaluation period).  The CTS assists with identifying transferable 
skills, résumé creation, interview training, advice on managing a civilian career, and 
information on self-employment.  Individual career counselling and job finding 
assistance are the two main components of the program.  The career counselling 
component provides more in-depth assistance including aptitude and interest testing, 
job market research and analysis in the intended community of residence, qualifications 
for various fields, finalization of a résumé, and a detailed career transition plan.  The job 
finding component assists participants in seeking suitable civilian employment through 
understanding of local markets, networking opportunities, identifying interview 
opportunities with recruiters and a job bank of hiring companies. 
 
Vocational rehabilitation is designed to identify and achieve an appropriate occupational 
goal for a person with a physical or a mental health problem, given their state of health 
and the extent of their education, skills and experience.  Vocational rehabilitation 
services include but are not limited to: vocational evaluations and counselling; education 
and training; child care; work place ergonomic assessment and modification; and job 
finding/placement services.  
 
CF members, with a wide range of skill sets, experiences, and years of service, release 
for a number of reasons.  While the average age of release is 36 years, NVC 
employment support programs assist those as young as 18 years of age to those over 
60.  Three-quarters of releasing members are married/common-law.  Approximately half 
of all releases have education that is at the high-school level or less.  Participants‟ 
employment interests span from looking for part-time work, to remaining active during 
retirement, to requiring a new career to support a young family.  The CF releases 4,000-
6,000 members a year in medical, voluntary and other categories.  Table 5 depicts 
release data for 2008-2009 and 2009-2010.
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Table 5: Release Data 2008 – 2010 

Year Total Releases Medical Voluntary and Other 

2008/09 6,195 1,058 5,137 

2009/10 5,237 915 4,322 

 
Data the evaluation team reviewed indicated that over the last four years an average of 
33 percent of releasing CF members who attended a transition interview indicated that 
they were seeking work upon finishing employment with the Canadian Forces.  Also, the 
file review reported that for those participating in the Rehabilitation Program,  
92 percent presented with a barrier in vocational roles (some have more than one 
barrier) meaning they were unable to work, had difficulty on the job or keeping a job or 
were not work ready.  
 
The LASS: STCL reported that at the time of the survey, 45 percent of NVC participants 
were working compared to 75 percent of Veterans who are not in receipt of VAC 
benefits.  Considering the percentage of individuals who worked at any point since 
release, 76 percent of NVC participants and 93 percent of Veterans who are not in 
receipt of VAC benefits have worked at some point since release.  This reinforces the 
need for employment support to aid individuals in obtaining employment.  VAC‟s 
vocational rehabilitation model was designed to identify any barriers and limitations 
which are preventing Veterans with disabilities from obtaining suitable gainful 
employment opportunities and to find solutions to increase their employability, based on 
their previous work experience, education, skills and functional capacity in relation to 
their disability. 
 
The LASS Income Study provided the evaluation with summary income information for 
the 36,638 CF members who released between 1998 and 2007 (excludes VAC 
disability benefits and includes a small amount of VAC Earnings Loss benefits).  From 
this group the average post release income for CF members was $55,800; however, 
there are substantial income differences among Veteran groups, as illustrated in 
Graph1 below.  In particular, Veterans who became rehabilitation participants earned an 
average of $38,400 post release, which is only 58 percent of their pre-release salary 
and below VAC‟s desired outcome.  
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Graph 1: Change in Income – LASS Study 

 

 
Note: Income expressed in 2007 constant dollars 

  

This information highlights the financial challenges that injured CF members are 
experiencing post release and supports comments from field staff that often the most 
immediate concern for Veterans who present to NVC is current financial obligations.  
LASS: STCL found that approximately 57 percent of NVC participants were satisfied 
with their financial situation compared to 76 percent of released Veterans not in receipt 
of benefits.  Overall, the data illustrates the important role of employment supports for 
participants in the Rehabilitation Program.  
 
Effectiveness 
 
Of the 880 individuals who were accepted into the career counselling or job finding 
components of CTS from April 1, 2007 to March 31, 2010, 9 percent (77) have officially 
completed and obtained employment through the program.  Income data was available 
for 22 of the 77 and showed that 15 were earning a salary equal to or higher than the 
Veteran‟s military salary.  
 
The low numbers who have completed may be partially explained by the significant 
numbers of participants (250) who are in suspended status.  The majority of these 
individuals have been suspended at their own request. The 2008-2009 Re-
establishment Survey noted that 62 percent of individuals entering the program are 
currently employed.  It would appear that individuals are self-suspending because they 
are already employed but want the option of returning to the program if their current job 
is unsatisfactory.  Generally, individuals are requesting the suspension as there is a 

All Released 
Veterans

NVC 
Participants

Rehabilitation 
Participants

Veterans not in 
receipt of VAC 

benefits

Pre-Release $62,300 $71,500 $65,700 $57,900

Post Release $55,800 $48,700 $38,400 $55,400

% of Pre-Release 90% 68% 58% 96%
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two-year time limit to apply and if they cancelled or did not apply within their eligibility 
period, they cannot come back into the program without a new period of CF service. 
 
Participants who attended focus group sessions expressed satisfaction with the CTS, 
with many saying they were very satisfied with the program, specifically with résumé 
writing/preparation and preparing for a job interview.  There was also consensus that 
the CTS helped identify and utilize existing skills, including specialized military career 
skills that could be transferred to a new civilian career.  Additionally, feedback collected 
by the national contractor of CTS also indicates participants are very satisfied with the 
program.  
 
Of the 4,197 individuals who accessed the Rehabilitation Program, 1,296 (31 percent) 
of them accessed vocational rehabilitation and assistance services through an interim 
contractor, the national contractor, or both.  The number of individuals accessing the 
program steadily increased each year, with a significant increase in the year the 
national contractor began operations.  Approximately 13% of vocational rehabilitation 
participants completed the program as of March 31, 2010, with the remainder still 
receiving services. The nine individuals who completed through the national contractor 
obtained employment. Employment-related data from the interim providers is not 
captured and, therefore, not available to evaluate.  Also, income data was not available 
for individuals who found employment to indicate if the goal of gainful employment was 
being met.  Going forward, regular reports identifying income are to be generated by the 
national contractor. 
 
Analysis of those Veterans participating in the employment support programs indicates 
that program uptake is higher for those releasing in their 40s and 50s than individuals in 
their 20‟s.  Thirty-three percent (33 percent) of members being released by DND have 
five years or less service and are in their 20s; however, these individuals are not 
utilizing the programs to the same extent as older releasing members.  The graph below 
depicts an age comparison of releasing CF members and the age of both CTS and 
vocational rehabilitation participants. 
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Graph 2: Age of Participants versus Age at Release for CTS and Vocational Rehabilitation 
 

 
Additionally, vocational assistance is provided to eligible spouses/common-law partners 
or survivors in order to restore their earning capacity to a reasonable level.  Fifty-nine 
spouses and/or survivors had accessed vocational assistance as of March 31, 2010.  
The NVC Evaluation Phase I reviewed services for families and noted that the CTS was 
not available to spouses.  It is available to survivors; however, only two have 
participated. 
 
With Veterans and their families relocating multiple times throughout their careers and 
upon release, spouses could benefit from CTS.  
 
When issues were clear cut (such as barrier in vocational role) and established 
resources were available, individuals appeared to be serviced expediently and good 
outcomes were achieved.  For those individuals in the sample who completed the 
program, one of the main reasons was because they showed improvement in vocational 
barriers.   
 
Two hundred and twenty-two (222) individuals have completed the career counselling 
component and 28 have completed the job finding assistance component.  Nearly  
40 percent (340) of all eligible individuals had a suspended status since they were first 
deemed eligible for the program, and more than 45 percent of individuals currently in 
the program are in suspended status.  Tables in Appendices L and M detail these 
activities within the CTS and vocational rehabilitation services.  This unintended impact 
may be a result of Veterans having only a two-year eligibility window from their date of 
release in which to apply to the program and Veterans want to maintain their eligibility in 
case at some point in the future they need the services of the program. 
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Since the introduction of the NVC, there have been 162 (13 percent) participants who 
have completed vocational rehabilitation; however, almost all of these participants 
completed under interim contracts where income information was not collected.  This 
means VAC has no information regarding whether participants are meeting the 
outcome. 
 
Efficiency 
 
While the NVC Evaluation Phase I reported that “some instances of overlap were 
identified with the Rehabilitation and Job Placement programs” in reference to 
similarities with other federal departments programs, current findings indicate there are 
also opportunities to reassess the delivery of the CTS and vocational rehabilitation 
services within VAC.  
 
The eligibility requirements are different between the CTS and vocational rehabilitation 
services; however, there are similarities in the objectives and outcomes (i.e. civilian 
employment and adequate income) and also in the services offered.  The delivery 
method for each program is via a national contractor.  
 
The workshops offered by the CTS Program are an efficient means of delivering 
services to CF members.  The cost per individual is approximately (§)4, and they fulfill 
the needs of most releasing CF members.  The average cost per individual for the 
career counselling and job finding components is approximately (§)4. This is significantly 
higher than the workshop component and is not efficient for the number of individuals 
participating in and completing the program.  
 
As of March 31, 2010, approximately (§)4 has been spent on vocational rehabilitation 
services [not including salary and Operations and Maintenance (O&M) costs which 
could not be broken out from overall Rehabilitation Program costs].  The average cost 
per individual to date for vocational services is approximately (§)4; however, over 80% of 
individuals are still in the program and will continue to incur costs.  
 
Conclusion 
 

 9 percent (77) of individuals in CTS have completed and obtained employment.  
o 2,217 have attended workshops CTS Workshops. 

 13 percent (162) completion rate in vocational rehabilitation. 

 The workshops demonstrate value for money, and appear to fill the need for non-
medical releasing CF members who are seeking employment.  The other two 
components of the program are not well attended (compared to forecasts), and 
do not demonstrate value for money, especially in comparison to the workshops.  

 The CTS needs assessment identified as part of the Management Action Plan for 
NVC Phase I evaluation is yet to be finalized.  

 There is a need to closely monitor utilization and expenditures pertaining to the 
contract which came into effect on October 1, 2010. 

                                                           
4
 "Protected from disclosure in accordance with the provisions of the Access to Information Act." 
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 The file review noted that vocational rehabilitation participants appear to be well 
served when issues are clear cut and established resources are available.  

 Rehabilitation Program participants experience a noticeable decrease in income 
compared to their pre-release income and were identified as being at greatest 
risk of low income.   

 Preliminary results of participants‟ salary upon completion of the CTS Program 
are inconclusive. 

 
R4 It is recommended that the ADM, Service Delivery, in advance of 

retendering associated with the CTS Program, confirm the needs of the 
target population and, if necessary, analyze options for program design 
and delivery. (Essential) 

 
Management Response: 
 
Management agrees with this recommendation and the requirement for further program 
monitoring and analysis given that: 
• a new contract, where payments are based on the cost of services rendered, came 

into effect on October 1, 2010 and therefore provides a significantly different cost 
structure; 

• significant changes were made to the CTS Program in March 2010 to facilitate 
access to individual career counselling and job finding assistance to serving CF 
members prior to their release from the CF; the impact of these changes must be 
measured; and 

• additional factors, such as future release volumes, the pending withdrawal from the 
Afghanistan mission, future labour market conditions, the country‟s future economic 
situation and the government‟s desire to offer services targeted specifically to CF 
members and Veterans, must all be factored into the decision-making regarding 
CTS programming. 

  
With regard to instances of overlap between CTS and services delivered by other 
federal organizations, VAC had numerous consultations with Human Resources and 
Social Development Canada (HRSDC) and Department of National Defence (DND) 
during and after New Veterans Charter program design.  It was determined that VAC 
was the appropriate department to deliver career transition services to CF members and 
Veterans.  DND does not have the mandate to serve Veterans, and HRSDC devolved 
all career-related services to the provinces and territories.  Through Labour Market 
Development Agreements, Canada provides funding from the Employment Insurance 
Account to provinces /territories for their employment programs and services for 
Employment Insurance-eligible individuals and other unemployed Canadians.   
Consequently there is no federal department, other than VAC, that provides career 
transition services to CF members.  The provincial/territorial programs are mandated for 
the unemployed.  CF members have clearly indicated that their second career 
preparations should start before they release from the military, and therefore while they 
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are still employed.  This is congruent with the objective of helping CF members make a 
smooth transition from military to civilian life, and providing services that are specifically 
targeted to them as CF members.  
 
Significant changes have been made to the CTS program.  Prior to early 2010, CF 
members could attend CTS Workshops at any point in their career but could only attend 
the Individual Career Counselling and Job Finding components of the program once 
they had submitted a request for release.  Effective March 2010, VAC removed this 
requirement, thereby allowing CF members to access CTS early enough in the career 
planning process.  This allows sufficient time for participants to obtain identified 
qualifications, education, and certifications required to support their civilian career 
choice, before they release from the military.  CF members who participate in the 
Workshop component can now move directly to the Individual Career Counselling and 
Job Finding components of the program, which was not the case previously.  This may 
significantly affect the participation rate in the Individual Career Counselling and Job 
Finding components of the program. 
 
Considering all of these factors, Management feels that a full review of the CTS 
Program should be conducted, beginning one year after implementation of the current 
contract.  The review would provide data based on the current program design and 
contract structure that would form the basis for decision making with respect to the 
options for the design and delivery of the CTS Program. 
  
Management Action Plan: 
 

Corrective Action(s) to be taken OPI (Office of 
Primary Interest) 

Target Date 

Undertake a comprehensive review, prior to contract 
expiry, to inform decision-making with respect to 
options for CTS Program design and delivery. 

Service Delivery 
Management 
 

September 30, 2011 
 

Present report at SMC for a decision on the future of 
CTS program design and delivery. 

 

Service Delivery 
Management 

December 31, 2011 
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5.0 OVERARCHING CONCLUSIONS 
 
Each phase of the evaluation provided assessments of core aspects of the NVC. 
However, the evaluation was designed such that aspects from the first and second 
phases could be further evaluated in subsequent phases to reinforce findings and 
strengthen conclusions.  Several findings of phase three are consistent with, and 
reinforce findings from earlier phases of the evaluation.  These are outlined below. 
 

Issue Conclusion Phase I Phase II Phase III 

Performance 
Measurement  

Appropriate data needs 
to be collected to 
measure value-for-
money, and attribution 
of program 
participation and/or 
completion to 
achievement of 
program outcomes.  

Additional work required to 
clarify the outcome relating to 
“stable health” and that the 
Department needed to begin 
collecting and analyzing 
performance measurement 
information for all NVC 
programs. 

Require a 
performance 
measurement plan for 
Outreach. 

Evaluated the NVC outcomes, 
which are different than the 
outcomes of the individual 
programs.  
 
Difficult to assess progress and 
inform decision making when 
there are both overall NVC and 
individual program outcomes, 
and they do not align well.  
 

Families There was to be more 
family focus with the 
NVC suite of programs; 
however, this shift has 
not occurred. 

Identified a disconnect 
between the expected results 
for families and the 
legislative authority, resulting 
in staff confusion regarding 
VAC‟s role in meeting the 
needs of families.   
 
Phase I and III also noted 
spouses could benefit from 
CTS.  
 

Provide additional support 
for Veterans and families 
who cannot afford to access 
the Health Benefits 
Program. 
 

A Veteran with 
transitioning issues 
has an impact on the 
family and its 
functioning. 
 
Families are often 
instrumental in having 
the Veteran seek 
assistance; therefore 
improving outreach to 
families is critical. 
 

Focus group participants felt that 
it was important to recognize the 
family dimension is an important 
part of life both during and after 
a career in the CF. 
 
Statistical treatment data related 
to families indicates minimal 
involvement. 
 
Released CF members requiring 
rehabilitation were identified as 
being at greatest risk of low 
income.   
 
Gaps were identified in the 
benefits for seriously disabled 
Veterans and are being 
addressed.(eval DA/DP) 

Rehabilitation 
Program 

Changes to the 
program are needed to 
reflect the segment of 
Veterans that require 
long-term support. 

A significant number of 
Veterans were requiring 
support for longer periods of 
time than was anticipated in 
order to maximize function or 
reduce the deterioration of 
function. 
 

 Confirmed issues with the 
Rehabilitation Program: the 
present program requires 
changes to more effectively and 
efficiently meet the needs of the 
entire population. 

Career 
Transition 
Services 
(formerly Job 
Placement 
Program)  

The workshops are the 
only component that is 
required and it offers 
value-for-money 

Similarities with the CTS and 
other federal department 
programs.   
 
Needs assessment required  
 
Low utilization brings into 
question the current design 
and delivery of the program   

 Minimal value-for-money being 
derived from the career 
counselling and job finding 
components of the CTS 
Program; the workshop 
component has been well 
attended and offers good value 
for money 
 
 

 
In conclusion, the findings of NVC Phase III are consistent with, and further reinforce 
findings from earlier phases.  More data is necessary to measure satisfaction and 
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attribution of program participation and/or completion to achievement of program 
outcomes.  The intended family focus of the NVC suite of programs has not been fully 
achieved as expected and changes are required in the design of the Rehabilitation 
Program to more adequately reflect the mix of participants.  The Department 
participates in a wide range of outreach activities however; gaps remain concerning 
NVC outreach activities for previously released members and families.  There are also 
opportunities to reassess the delivery of the CTS and vocational rehabilitation within 
VAC.   
 
The Evaluation of DA/DP identified that at the lowest levels of disability, recipients may 
be better off financially under the NVC than they were prior to its implementation.  
However, more needed to be done for individuals at the higher levels of disability and 
this is currently being addressed through increased allowances for seriously disabled 
Veterans. 



 
New Veterans Charter (NVC) Evaluation – Phase III 37 Final – February 2011 
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Appendix A: Significance of Recommendations  

 
To assist management in determining the impact of the observations, the following 
definitions are used to classify recommendations presented in this report. 
 
Critical: Relates to one or more significant weaknesses/gaps. These 

weaknesses/gaps could impact on the achievement of goals at the 
departmental level. 

 
Essential:  Relates to one or more significant weaknesses/gaps. These 

weaknesses/gaps could impact on the achievement of goals at the 
branch/program level. 

 
Important: Relates to one or more significant weaknesses/gaps. These 

weaknesses/gaps could impact on the achievement of goals at the sub-
program level. 
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Appendix B: NVC Phase I Recommendations 
 
Recommendation 1  
 
It is recommended that the Director General, Program Management Division, complete 
a comprehensive needs assessment related to career transition services for Veterans. 
 
Recommendation 2 
 
It is recommended that the Director General, Program Management Division, further 
explore the identified overlap with other federal programs to identify opportunities to 
enhance efficiency and service delivery to clients. 
 
Recommendation 3 
 
It is recommended that the Senior Assistant Deputy Minister – Policy, Programs and 
Partnerships Branch, review and reconcile the Department‟s role in supporting the 
needs of families in relation to the services and benefits currently available. 
 
Recommendation 4 
 
It is recommended that the Director General, Policy and Research Division, prepare 
options and costings as to whether to provide additional support for clients and families 
who cannot afford to access the Health Benefits Program. 
 
Recommendation 5 
 
It is recommended that the Director General, Policy and Research Division, reassess if 
dental coverage should be proposed as a component of the New Veterans Charter. 
 
Recommendation 6 
 
It is recommended that the Director General, Program Management Division, more 
clearly define the NVC desired outcomes and finalize and implement the corresponding 
logic models and performance measurement plans for all five programs. 
 
Recommendation 7 
 
It is recommended that Director General, Program Management Division, identify and 
implement opportunities to improve the utility of information collected from the Client 
Re-establishment Survey.
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Appendix C: NVC Phase II Recommendations 
 
Recommendation 1 (Essential) 
 
It is recommended that the Director General, Program Management Division, in 
consultation with the Service Delivery Management Division and the Communications 
Division, fully implement an outreach strategy with clearly outlined roles and 
responsibilities and is supported by adequate resources and a performance 
measurement plan. 
 

Recommendation 2 (Essential) 
 
It is recommended that the Director General, Program Management Division, in 
consultation with the Service Delivery Management Division and the Communications 
Division, plan, coordinate and target NVC messaging to ensure resources are being 
expended in an effective manner to reach key audiences.   
 
Recommendation 3 (Essential) 
 
It is recommended that a review be conducted by the Director General, Service Delivery 
Management Division, in consultation with the Program Management Division and the 
Centralized Operations Division, to identify opportunities to reduce duplication and 
complication in the application process for the NVC programs. 
 
Recommendation 4 (Essential) 
 
It is recommended that the process for applying for earnings loss be reviewed and 
revised by the Director General, Service Delivery Management Division in consultation 
with the Centralized Operations Division and the Program Management Division with a 
view to improving efficiency.    
 
Recommendation 5 (Essential) 
 
It is recommended that the Director General, Service Delivery Management Division 
improve the current online application process. 
 
Recommendation 6 (Essential) 
 
It is recommended that the Director General, Service Delivery Management Division in 
consultation with the Program Management Division, develop resource and sustain a 
National Learning Program for the New Veterans Charter. 
 
Recommendation 7 (Essential) 
 
It is recommended that the Director General, Service Delivery Management Division 
develop and implement a process to streamline access to current policies, business 
processes and directives and more effectively identify and communicate changes.
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Recommendation 8 (Essential) 
 
It is recommended that the Director General, Service Delivery Management Division 
clarify and communicate the purpose and composition for the interdisciplinary team. 
 
Recommendation 9 (Essential) 
 
It is recommended that the Director General, Service Delivery Management Division, 
clarify the role of health professionals and functional specialists in relation to the NVC 
programs and to each other and more effectively communicate when to consult with 
these positions. 
 
Recommendation 10 (Essential)  
 
It is recommended that the Director General, Program Management Division in 
consultation with Service Delivery Management Division, Policy Division and Finance 
Division complete the modifications to the delegation of authority for the New Veterans 
Charter and implement the revised authority with a supportive framework which includes 
a comprehensive quality assurance component.
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Appendix D: Evaluation of Disability Pensions and Awards Recommendations 
 
R1 It is recommended that the Director General, Program Management Division:  

(Essential) 
a) clearly map how the outcomes for the Disability Award Program link to the 

outcomes of the other NVC programs; and 
b)  ensure the VAC performance measurement plans are consistent with the 

outcomes of the Disability Awards Program. 
 
R2 It is recommended that the Director General, Policy and Research Division, in 

cooperation with the Director General Service Delivery Management conduct 
research to quantify the scope and magnitude of issues associated with “at risk” 
clients receiving lump sum awards and the resulting effects on clients‟ long-term 
well-being and re-establishment in civilian life.  (Essential) 

 
R3 It is recommended that the Director General, Policy and Research Division and 

Director General, Program Management Division review the benefits and/or 
allowances available to severely disabled clients under the New Veterans 
Charter, and where necessary, seek authority to ensure the needs of these 
clients are adequately met.  (Critical) 

 
R4 It is recommended that the Director General, Policy and Research Division 

consider conducting an analysis of the need for and feasibility of reimbursing 
treatment benefits for disability award recipients retroactive to the date of 
application.  (Essential)
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Appendix E: Scope of Work 
 

NVC and DA/DP Evaluation Questions 

Core Evaluation Issues Evaluation Questions 

Continued Need for the Program NVC Phase I 

 What is the need for each of the NVC programs? 

DA/DP 

 What are the program design differences of the Disability Pension (DP) and the 
Disability Award (DA) in addressing client need?  

 To what extent does the Disability Awards Program or Disability Pensions 
Program address a demonstrable need? 

Alignment with Government Priorities NVC Phase I 

 To what extent does the NVC align with Government priorities? 

DA/DP 

 How do the Disability Pensions and Awards contribute to the federal government 
priorities?  

Alignment with Federal Roles and 
Responsibilities 

NVC Phase I 

 To what extent does the NVC align with Government priorities? 

 Is there duplication or overlap with other programs or services? 

DA/DP 

  With the implementation of the NVC and DA program have the roles and 
responsibilities for VAC, in recognizing war service disability, changed? 

Achievement of Expected Outcomes NVC Phase I 

 Are there unmet needs which should be covered by the NVC? 

 How do the NVC programs compare to similar programs offered by other 
countries? 

 How is program performance measured? 
NVC Phase II 

 Are there appropriate supports in place for operational staff delivering the NVC 
programs? 

 Are roles and responsibilities clearly defined and appropriate? 

 How efficient and effective is the application process? 
NVC Phase III 

 How efficiently and effectively does VAC assist clients in transitioning from 
military to civilian life? 

 Are the NVC programs adequately supporting all NVC clients? 

 How satisfied are clients with the NVC programs? 

 How does the effectiveness of VAC‟s NVC programs compare to other similar 
programs? 

 What are the unintended impacts that have occurred? 

DA/DP 

  To what extent do the Disability Award Program and the Disability Pension 
Program meet desired outcomes? 

Demonstration of Efficiency and 
Economy 

NVC Phase II 

 How efficient and effective is VAC‟s outreach? 

 How efficient and effective is the application process? 
NVC Phase III 

 How efficiently and effectively does VAC assist clients in transitioning from military 
to civilian life? 

 What are the inputs and outputs? 
DA/DP 

 What are the inputs and outputs of the Disability Awards Program in comparison 
to the Disability Pension Program? 
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Appendix F: Incomplete Data Affecting Measurement of Outcomes  
 
Recognition 

 Lack of measures to identify if an individual feels recognized 

 We have not asked for Veterans‟ perspectives on recognition 
 
Health 

 Reestablishment survey does not measure changes in health status.   

 Case plans and assessments cannot be linked to RROD making it difficult to 
determine timely access.   

 Inaccurate data input makes measuring outcomes and outputs a challenge i.e. 
treatment expense related to DB and/or Rehab, FHCPS does not separate 
survivor data and Veteran data, CSDN coding errors (for example entering a 
completed status for participants who have not really finished the Rehabilitation 
Program).   

 No performance data available for the Health Benefits Program.  
 
Community Integration 

 Lack of integrated performance measurement data (CTS, DA, FB do not address 
community integration) to measure the degree of success of Veterans integrating 
into their communities. 

 Lack of a well defined tool to describe, quantify and measurement improvement 
for community integration. 

 
 
Employment/Income 

 Income is measured differently depending on the program i.e. family income 
compared (CFIS) to individual income (EL).   

 No data stating if the individual remains in a job after initial “successful” 
completion of CTS. 

 Vocational rehabilitation service costs are difficult to quantify due to billing issues.   
 
Miscellaneous 

 Lack of performance measurement for outreach activities.   

 Lack of baseline information to reflect activities previous to entry to VAC 
programs (other insurance programs, job finding services, vocational services, 
etc). 
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Appendix G: Description of POCs 
 

Programs of Choice (POC) 

POC 1 Aids to Daily Living 

POC 2 Ambulance Services 

POC 3 Audio (Hearing) Services 

POC 4 Dental Services 

POC 5 Hospital Services 

POC 6 Medical Services 

POC 7 Medical Supplies 

POC 8 Nursing Services 

POC 9 Oxygen Therapy 

POC 10 Prescription Drugs 

POC 11 Prosthetics and Orthotics 

POC 12 Related Health Services 

POC 13 Special Equipment 

POC 14 Vision Care 
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Appendix H: Duration in the Rehabilitation Program for Veterans who Completed 
 

Length of 

Time 

(mths)

Release 

Date pre 

2006

Percentage 

of Veterans 

within band

Release 

Date post 

2006

Percentage 

of Veterans 

within band

Pre and 

post total 

completed

Percentage 

of Veterans 

within band

< 6 12 5% 12 6% 24 5%

6 - 12 41 17% 35 18% 76 17%

13 - 18 41 17% 37 19% 78 18%

19 - 24 50 20% 52 27% 102 23%

25 - 36 70 29% 51 26% 121 27%

37 - 42 26 11% 8 4% 34 8%

> 42 5 2% 1 1% 6 1%

Total* 245 196 441

* These numbers exclude survivors and spouses

Veterans Completed Rehabilitation

 
 



 
New Veterans Charter (NVC) Evaluation – Phase III 47 Final – February 2011 

Appendix I: Duration for Veterans in the Rehabilitation Program Released Pre and 
Post 2006 
 

 
 
 

0

100

200

300

400

500

< 6 6 - 12 13 - 18 19 - 24 25 - 36 37 - 42 > 42

Duration in Rehab

Veterans In Rehab Release 
Date pre 2006
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Appendix J 1: Treatment Expenditures for Veterans Out of the Rehabilitation Program (Completed, Cancelled, 
Deceased) 
 

Poc_Code

# of 

Veterans 

receiving 

benefits Total Expenditures

Avg $ per 

Veteran Poc_Code

# of 

Veterans 

receiving 

benefits Total Expenditures

Avg $ per 

Veteran Poc_Code

# of 

Veterans 

receiving 

benefits

Total 

Expenditures

Avg $ per 

Veteran

01 53                   11,410                             215                  01 16             3,143                                196           01 69              14,553              211           

02 180                 335,648                           1,865               02 65             106,726                            1,642       02 245            442,374           1,806       

03 53                   80,379                             1,517               03 5               4,840                                968           03 58              85,218              1,469       

04 57                   45,001                             789                  04 13             9,407                                724           04 70              54,408              777           

05 28                   338,859                           12,102            05 9               19,067                              2,119       05 37              357,926           9,674       

06 66                   37,532                             569                  06 27             16,781                              622           06 93              54,312              584           

07 25                   9,381                                375                  07 1               487                                    487           07 26              9,868                380           

08 31                   12,738                             411                  08 4               930                                    233           08 35              13,668              391           

09 7                     7,378                                1,054               09 2               443                                    221           09 9                7,821                869           

10 325                 932,569                           2,869               10 157           285,099                            1,816       10 482            1,217,668        2,526       

11 50                   38,451                             769                  11 28             13,168                              470           11 78              51,619              662           

12 305                 961,763                           3,153               12 156           316,353                            2,028       12 461            1,278,116        2,772       

13 42                   129,411                           3,081               13 10             12,046                              1,205       13 52              141,457           2,720       

14 34                   12,022                             354                  14 6               868                                    145           14 40              12,890              322           

2,952,542                       789,358                            3,741,900        

Veterans released prior to 2006 with a rehab end date 

including completed, cancelled or deceased 

Veterans released post 2006 with a rehab end date 

including completed, cancelled or deceased 

Veterans with a rehab end date including 

completed, cancelled or deceased 
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Appendix J 2: Treatment Expenditures Incurred for the Rehabilitation Program   
 

Poc_Code

# of 

Veterans 

receiving 

benefits Total Expenditures

Avg $ per 

Veteran Poc_Code

# of 

Veterans 

receiving 

benefits Total Expenditures

Avg $ per 

Veteran Poc_Code

# of 

Veterans 

receiving 

benefits

Total 

Expenditures

Avg $ per 

Veteran

01 311                 87,007                             280                  01 131            32,609                              249           01 442            119,617           271           

02 891                 2,871,597                       3,223               02 449            1,000,612                        2,229       02 1,340        3,872,209        2,890       

03 153                 244,236                           1,596               03 57              74,601                              1,309       03 210            318,837           1,518       

04 276                 303,331                           1,099               04 73              52,805                              723           04 349            356,137           1,020       

05 171                 2,352,414                       13,757            05 54              438,789                            8,126       05 225            2,791,204        12,405     

06 310                 274,618                           886                  06 144            188,039                            1,306       06 454            462,656           1,019       

07 121                 64,235                             531                  07 40              22,700                              567           07 161            86,935              540           

08 126                 92,957                             738                  08 59              35,727                              606           08 185            128,684           696           

09 49                   56,235                             1,148               09 18              11,873                              660           09 67              68,108              1,017       

10 1,355             6,032,468                       4,452               10 930            2,322,516                        2,497       10 2,285        8,354,983        3,656       

11 240                 198,089                           825                  11 105            99,974                              952           11 345            298,063           864           

12 1,282             6,551,368                       5,110               12 890            3,299,706                        3,708       12 2,172        9,851,074        4,535       

13 213                 586,316                           2,753               13 83              149,598                            1,802       13 296            735,914           2,486       

14 153                 69,045                             451                  14 39              16,311                              418           14 192            85,356              445           

19,783,916                     7,745,861                        27,529,777     

Veterans released prior to 2006 currently in rehab as at March 

31, 2010

Veterans released post 2006 currently in rehab as at 

March 31, 2010 Veterans currently in rehab as at March 31, 2010
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Appendix K: Summary of Treatment Expenditures by POC 
 

Poc_Code

# of recipients 

receiving 

benefits

Total 

Expenditures

Avg $ per 

recipient

01 511                134,170            263        

02 1,585             4,314,584         2,722     

03 268                404,056            1,508     

04 419                410,544            980        

05 262                3,149,130         12,020   

06 547                516,969            945        

07 187                96,803              518        

08 220                142,352            647        

09 76                  75,929              999        

10 2,767             9,572,651         3,460     

11 423                349,682            827        

12 2,633             11,129,190       4,227     

13 348                877,372            2,521     

14 232                98,246              423        

31,271,677$     

Treatment Expenses for Rehabilitation recipients 

within their Rehabilitation plan, Since April 2006 
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Appendix L: Per Individual Costs for Rehabilitation, EL, CTS and Vocational 
Rehabilitation 
 
Rehabilitation Expenditures 

Rehab 

Costs

Salary Costs 

(Rehab and 

VOC 2006-

2010)

O&M Costs 

(Rehab and 

VOC 2006-

2010)

Individuals 

Applied

Treatment 

Expenditures 

(2006-2010)

Individuals 

Accessing 

Treatment

Total Cost for 

the Rehab

Weighted 

Avg Cost 

High 46,279,006   3,343,225   31,271,677        80,893,907          20,218$      

Med 43,988,419   3,277,671   26,558,616        73,824,706          18,322$      

Low 41,789,418   3,213,403   20,430,996        65,433,817          16,038$      

4,448            3,451                  

 
 

Earnings Loss Expenditures 

EL Paid 

Individuals 

who 

received an 

earnings 

loss 

payment

EL Salary Costs 

(2006-2010)

EL O&M 

Costs

Individuals 

Applied

Total Cost for the 

Program

Weighted 

Avg Cost

62,505,000 3,399,341         91,234  65,995,575             30,814           

62,505,000 3,332,687         89,445  65,927,132             30,797           

62,505,000 3,267,340         87,691  65,860,031             30,780           

3,908         2,089            

 

 
Health Benefits 

HB Costs

Salary Costs 

(HB 2006-2010)

O&M 

Costs 

(HB2006-

2010)

Individuals 

Applied

Total HB 

costs

HB 

Average 

cost per 

individual

High 783,015             12,097    795,111       601            

Med 744,259             11,859    756,119       571            

Low 707,053             11,627    718,680       543            

1,324         

 
 
Notes: 
 

 FTE‟s, Salary and O&M expenditures for the Rehabilitation and EL Programs for the 
2010-2011 fiscal year were provided to the evaluation team by Service Delivery and 
Commemoration Branch and Policy Programs and Partnerships Branch, showing a 
projected 185 FTE‟s required for the Rehabilitation Program and 15 FTE‟s for the 
Earnings Loss Program.  Salaries for the Rehabilitation Program were projected to 
be $12.1 M and O&M expenditures equaling $878,800 (including both Head Office 
and field costs) in the 2010-2011 fiscal year.  It is important to note that the salary 
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costs for the Vocational Rehabilitation Program are included in the estimates costs 
provided to the evaluation team.  Salary for the Earnings Loss Program was 
projected to be $893,632 and O&M expenditures $23,984 equaling (including both 
Head Office and field costs) in the 2010-2011 fiscal years. 

 The Salary projections were then discounted back by 2 percent per year for the High 
estimate, 4 percent per year for the Medium estimate and 6 percent per year for the 
low estimate.  These discounted salaries were then added together to get the total 
Salary estimated costs for the four year life of the program. 

 O&M expenditures were discounted by 2 percent each year for inflation.  Each 
discounted O&M expenditure was added together to get the estimated O&M costs 
for the four year life of the program. 

 Treatment expenditures for Rehabilitation Program ranged from a high of $31.3M 
which represented all treatment expenditures for individuals within their rehab plan 
dates, to a low of $20.4M which is the treatment expenditures for individuals who are 
rehabilitation only individuals (non DA/DP).  The medium range expenditures of 
$26.6M is based on the treatment expenditures for individuals released post 2006. 

 Treatment, Salary and O&M values were used to extrapolate costs for the 
Rehabilitation Program (including vocational rehabilitation salary but not contractor 
costs, Voc Contractor costs are in the Employment section) over the 4 years since 
its creation.  High, medium, and low estimates were created and the medium 
estimate shows the total costs for the program from 2006-2010 was $73.8M (or 
approximately $18,322 per individual).  Earnings Loss expenditures were developed 
using the same logic and the medium estimate shows total costs for the program 
amounting to $65.9M (or approximately $30,797 per individual). 

 Health Benefits was calculated in the same fashion as Rehabilitation and Earnings 
Loss with High Medium and Low estimates. As VAC determines eligibility only, and 
therefore, no utilization data is available.  The average cost to determine Health 
Benefits eligibility ( Salary and O&M expenditures only) is $756K (or approximately 
$571 per individual) 

 
 

Career Transition Services – Career Counselling and Job Finding 
 

Counselling 

and Finding 

Costs

Salary Costs (for 

Counselling and 

Job Finding2007-

2010)

O&M Costs 

(Counselling 

and Job Finding 

2007-2010)

Individuals 

Applied

Counselling 

and Job 

Finding 

Expenditures 

(2007-2010)

Individuals 

Accessing 

Counselling 

and Job 

Finding 

Expenditures

Total Cost for the 

Counselling and 

Job Finding 

components of 

CTS

Weighted 

Avg Cost  for 

Counselling 

and Job 

Finding

High 3,040,004                208,452                (§) (§) (§)

Med 2,918,412                177,708                (§) (§) (§)

Low 2,800,095                151,499                (§) (§) (§)

928                750                     
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Career Transition Services – Workshops 
 

Workshops 

Costs

Salary Costs 

and O&M for 

Workshops 

Expenditures 

(2007-2010)

Workshops 

Contract 

Expenditures

Workshops 

Participants

Average 

Workshops 

Expenditures

High (§) (§) (§)

Med (§) (§) (§)

Low (§) (§) (§)

2,217

 
 
Vocational Rehabilitation  
 

Vocational 

Rehabilitation  

Program/ 

ContractCosts

Vocational 

Rehabilitation 

Expenditures 

(2006-2010)

Individuals 

Accessing 

Vocational 

Rehabilitation 

Average 

cost per 

individual

High (§) (§)

Med (§) (§)

Low (§) (§)

1,296                 

 
 
Notes: 
1. FTE‟s, Salary and O&M expenditures for the CTS Program for the 2010-2011 fiscal 

year were provided to the evaluation team by Service Delivery and Commemoration 
Branch and Policy Programs and Partnerships Branch, showing a projected 18 
FTE„s required for the CTS Program.  Salary for the CTS Program was projected to 
be $1.2 M (including both Head Office and field costs) for the 2010-2011 fiscal year.  
The Salary projections were then discounted back by 2 percent per year for the High 
estimate, 4 percent per year for the Medium estimate and 6 percent per year for the 
low estimate.   These discounted salaries were then added together to get the total 
Salary estimated costs for the four year life of the program. 

2. O&M expenditures, estimated at $84k for 2010-2011 were discounted by 2 percent 
each year for inflation.  Each discounted O&M expenditure was added together to 
get the estimated O&M costs for the life of the program. 

3. Contract expenditures for the CTS were subdivided into costs for the Workshops, 
and costs for Career Counseling and Job Finding to provide a more accurate 
description of costs and costs per individual.  

4. Weighted averages for contract costs, and salary and O&M costs were calculated to 
more accurately assign costs.  

5. Salary and O&M expenditures for the Vocational Rehabilitation Program are 
included in the estimates for the Rehabilitation Program and could not be broken 
out.   
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Appendix M: Career Transition Services (CTS) Recipient Overview 
 
Table M-1 depicts data associated with the workshops, while table M-2 depicts program 
activity associated with the two main components of the CTS Program, career 
counselling and job finding assistance.  The workshops are available to all CF members 
preparing for release, and an application to the CTS is not required for attendance. 
However, CF members must apply and be deemed eligible in order to participate in the 
career counselling and job finding components. 
 

Table M-1: Job Search and Transition Workshops Data 
 2007/08 2008/09 2009/10 Total 

Number of 
Workshops 

61 129 106 296 

Number of 
Participants 

536 968 713 2,217 

 

 
Table M-2: Career Counselling and Job Finding Assistance Data 
 2007/08* 2008/09 2009/10 Total 

Recipients Career 
Counselling 

Job 
Finding 

Career 
Counselling 

Job 
Finding 

Career 
Counselling 

Job 
Finding 

 

Recipients 
eligible to 
participate 

75 425 380 880 

Participated 49 9 336 56 264 69 783** 

Completed 
the 
component 

11 4 79 12 132 12 222** 

Completed – 
obtained 
employment 

3 
 

23 
 

51 
 

77 

Suspended 4 81 263 340*** 

Cancelled 12 40 74 126 

Currently in  427 74 535 

* CTS contract started in October 2007 

** Not unique recipient 
***  Eight recipients were suspended a second time after being reinstated for a period of time. 250 

recipients were still suspended as of 31 March 2010. 
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Appendix N: Vocational Rehabilitation Recipient Overview 
 

The following table provides an overview of activity within vocational rehabilitation 
service. 
 

Vocational Rehabilitation and Assistance Recipients 

 2006-2007 # 
of recipients 

Interim 
Contracts 

2007-2008 # of 
recipients 

Interim 
Contracts 

2008-2009 # of 
recipients 

Interim 
Contracts 

2009-2010 # of recipients  

    Interim 
Contracts 

National 
Contractor 

Cancelled 6 12 6 2 58 

Completed 45 74 43 5 9 

Currently in 64 177 234 66 607 

Total 115 263 283 73 674 

Please note columns are not unique recipients.   

 
 

 


