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Message from the Ombudsman

| am pleased to publish my report Meeting Expectations: Timely and Transparent
Decisions for Canada’s Ill and Injured Veterans. It focuses on the most common
complaint my Office hears from Veterans: the length of time it takes to get a disability
benefit decision from Veterans Affairs Canada (VAC).

The frustration and increased stress that this causes Veterans and their families must
be eliminated. They deserve to know when a decision can be reasonably expected. If it
will take longer than VAC’s 16-week service standard, they deserve to know why it will
take longer and when their revised decision date will be. Both their mental and physical
health care needs often depend on it.

What is especially worrisome to me is that our review suggests that not all groups of
Veterans are treated equitably. Women wait longer than men; Francophone applicants
wait longer than Anglophone applicants. Any differences in wait times for decisions
should be based on need. All Veterans deserve timely decisions, regardless of factors
such as language and gender. Discrepancies also exist in the way the Service Standard
Start Date, or the date the “clock starts ticking”, is established, and under what
conditions health care expenses incurred while waiting for a decision are reimbursable.
As well, if a Veteran dies while an application is in process, their application may be
withdrawn because VAC does not have the authority to allow such payments if there is
not a spouse or dependent child.

Compounding these inequities is a growing backlog. That is why | encourage the
Government of Canada to act on the seven recommendations in my report. They are
supported by evidence-based findings and will enable VAC to better meet the needs of
all Veterans and their families in a more timely manner.

Guy Parent
Veterans Ombudsman




Executive Summary

The most common complaint the Office of the Veterans Ombudsman (OVO) hears from
Veterans is the length of time it takes to get a decision from Veterans Affairs Canada
(VAC). Media has repeatedly covered the backlog of files, yet Veterans continue to
voice their frustration about unreasonable delays.

Eliminating these delays is important. It is unfair to make Veterans and their families
wait unreasonably for compensation to which they are entitled, especially when a
favourable decision can also provide access to needed health care benefits.
Furthermore, delays can mean unmet service-related health and financial needs and
frustration for those waiting without any idea of when a decision can be expected.

To study this issue, 1,000 disability benefit first applications were analyzed, on-site visits
with VAC staff were conducted, and all available internal and external documents that
provide staff with instructions on processing and adjudicating applications — everything
from legislation to business processes — were reviewed.

The analysis suggested that VAC quickly processes applications submitted by Veterans
with World War Il or Korean War service, as well as applications prioritized due to
medical risk or financial distress. The majority of all other disability benefit first
decisions, however, took longer than the established 16-week service standard —
sometimes much longer.

When files were reviewed for trends, three patterns emerged:

1. Inconsistencies in how certain groups of Veterans were treated:

e Francophone applicants waited longer than Anglophone applicants, on
average.

e Delays were longer for women compared to men.

e Because of discrepancies with how the Service Standard Start Date — or the
date the “clock starts ticking” — is determined, Veterans with less need may
see their applications move forward in the queue before others.

e Disability benefit decisions made under the Pension Act provide better access
to treatment benefits. For example, health care expenses incurred while
waiting for a decision are reimbursable going back 90 days prior to the date of
application, while those who fall under the Veterans Well-being Act only
receive coverage on the date of decision. The backlog worsens this inequity.
Delays mean some Veterans must pay for their own treatment while they wait
or forego it altogether.

e Veterans and their families are treated unfairly when the Veteran dies while

an application is in progress and they do not have a surviving spouse or

dependent child. Current legislation does not permit VAC to pay disability
benefits to an estate in these circumstances. Delays make this situation even




more unacceptable. It is not fair that, due to delays outside the applicant’s
control, there may be instances when an application dies with the claimant.

2. A lack of prioritization for those who may be at risk for having unmet health
needs:

e VAC automatically prioritizes applications submitted by elderly Veterans. As
members of a vulnerable population, this helps to ensure they have no unmet
health needs.

e Other Veterans can request a faster decision when they have an unmet
health need or when experiencing financial distress. However, this process is
not advertised and there is no way to know if everyone who needs it makes
the request.

e Others with potential unmet health needs are not tracked or prioritized. For
example, those about to transition out of the military.

3. Alack of transparency and communication throughout the process.

e Due to inconsistencies in how Service Standard Start Dates are determined,
turnaround time performance is not accurately reported or easily understood.

e Veterans are not given enough information about the status of their
application, when they can reasonably expect a decision, or the reason for
the delay.

Based on the findings, the report makes seven recommendations aimed at:

e Providing timely decisions for all Veterans — regardless of gender, language,
or other factors;

e Standardizing Service Standard Start Dates so that turnaround times can be
meaningfully reported;

e Triaging applications based on need;

e Eliminating the negative consequences of delays; and

e Providing more information to applicants about expected turnaround times,
reasons for delay, and incomplete applications.

Turnaround times will continue to be a top complaint of Veterans and one of the biggest
challenges faced by VAC until significant changes can be made more broadly to
processes, systems, and approaches to service delivery. By implementing the
recommendations made in this report, VAC will be able to better meet the needs of all
Veterans and their families in a timely manner.



Introduction

From calls to our frontline to town hall and stakeholder meetings across the country, the
complaint the OVO hears most often from Veterans and their families is about lengthy
and unreasonable delays for disability benefit decisions. These delays have been the
subject of countless news stories and social media posts. In fiscal year 2016-17, we
received 208 complaints related to disability benefit turnaround times; in 2017-18 we
received 274 complaints. These numbers represent 18% and 20% respectively of the
total number of complaints received.

This number of complaints is not
surprising given the impact of wait A Veteran recently commented:
times for decisions. A favourable

disability benefit decision can be a

“100% of my claims take longer than the

gateway to other benefits and 16 weeks, and they haven't even been
services such as access to medical close to that target. If they can't make 16
treatment for service-related injuries weeks, give us a reasonable target they
and a variety of benefits that help can meet. | am tired of excuses and so

provide financial security to ill and are most of the Veterans | talk to.”?
injured Veterans. Lengthy wait times
and a lack of transparency can also
negatively impact the trust
relationship between Veterans and
the department meant to serve them. We hear that frustration is further amplified when
expectations set by VAC are consistently unmet.

The OVO defines fairness as an outcome that can be measured in terms of adequacy,
sufficiency, and accessibility:

e Are adequate benefits in place to support Veterans?

e Are those benefits sufficient to meet the needs of Veterans and their families?

e Are Veterans and family members able to access those benefits easily and
quickly?

In order to be treated fairly, Veterans need to receive timely decisions and access to
disability benefits. This report focuses on the fairness principle of accessibility, including
whether actions to mitigate existing delays are equitable and based on need.

1 The quotes and examples included throughout this report have been modified to protect the identities of
individuals and illustrate the issues being presented.
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Definitions

CANADIAN
ARMED FORCES ‘ :
Served duringWWII | (CAF) VETERANS | Members of the Canadian
or the Korean War Served any time after Armed Forces who have
1947, except during not yet released and are
#‘ * the Korean War receiving a salary and
. access to healthcare
" from the CAF

A financial payment provided to an individual with a service-related
* disability. There are two main components to a disability benefit decision:

(expressed in fifths):
The extent to which a condition is related (expressed as a percentage):
to service. Entitlement grants access to The degree of impairment from
treatment benefits. the disability.

w There are 3 IMIAIN STAGES in the
disability benefit application PROCESS:

RECEIVED DATE
The date VAC DEGISION T0

receives the signed
application form.

Once the claim is If the decision
considered complete, is favourable,
it moves to the the claim then
Adjudication stage moves to Pay
where a decision-maker | where the
reviews the information payment is
and makes a decision. finalized and
If the decision is the decision
unfavourable, the letter is
decision letter is issued.

issued at this stage.




Methodology

A Veteran-centric approach was adopted to learn about the delays Veterans are
experiencing when waiting for disability benefit decisions. This type of review allowed us
to analyze the information from the Veteran’s perspective and to make
recommendations that improve transparency, timeliness of access, and the meeting of
individual needs. To do this, we:

reviewed all elements of the process, including claim preparation, adjudication, and
payment;

reviewed Pension Act and Veterans Well-being Act legislation and Veterans Health
Care Regulations;

reviewed all applicable and available VAC documents, including business
processes, directives, workflows, and guidelines. Publicly available documents
included program policies and departmental reports;

conducted detailed analyses of 1,050 completed disability benefit first application
files, in two random samples, from fiscal year 2016-17:

» Scope was limited to Veterans and still-serving Canadian Armed Forces
(CAF) members (RCMP was excluded) to control for differences in types of
service and timelines for accessing relevant health records.

* Reassessments, Departmental Reviews, and applications submitted to the
Veterans Review and Appeal Board (VRAB) were excluded to control for
different service standards and business processes.?

» Only files with completed decisions were reviewed in order to ensure each
claim included all components of the process.

« Each file was analyzed, including calculating timeframes spent at each stage
of the process, examining client notes and work items for information on
delays, and tracking demographic information such as language, age, and
gender.

» The first random file sample included 750 decisions. Analysis of this sample
led us to request a second random file sample of 300 decisions using more
restricted parameters (only CAF Veterans and still-serving members) to gain
a clearer picture of the initial trends we identified from the first sample.

analyzed general statistical information on applications submitted by the entire client
population during fiscal year 2016-17; and,

observed and consulted staff at on-site visits to the Dartmouth Disability Benefit Unit
and Charlottetown Veterans Affairs Canada Head Office to become familiar with the
claim preparation, adjudication, and pay stages of the disability benefit application
process.

2 A Reassessment is an assessment that is made after the first decision, either upon application when the
condition has worsened, or when VAC has determined that the condition has stabilized. A Departmental
Review is a level of review that can be requested with new evidence. Veterans can appeal certain VAC
decisions, such as disability benefit decisions, to the Veterans Review and Appeal Board, an independent
tribunal.
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Initial File Sample Review
We began our review by conducting an in-depth analysis of 750 randomly selected files.
We reviewed each step of the process from submission of an application to decision

and payment, if applicable, and identified the degree to which VAC’s 16-week service
standard was met and for whom.

War Service (WS) Applications

The majority of these decisions were issued within the service standard of 16 weeks.

Table 1: Percentage of applications meeting the 16-week service standard by language of applicant

Language of Applicant % (#) within 16 Week Service Standard
English 99% (99/100)
French 91% (58/64)

Red Zone Applications

When an application is identified as “Red Zone™, a

Red Zone applications are Red Zone start date is added once all information

triaged for priority adjudication  required to make a decision has been received.
due to _medlgal r_|sk, and less Red Zone is an internal process that may or may
often, financial risk. not require a date change if it is determined later

that more information is needed to make a
decision. VAC’s service standard for medical risk — palliative applications is seven
business days. For other medical and financial Red Zone applications, the service
standard is 10 business days, but because the Red
Zone start date is variable and can be determined at ~ The Service Standard Start
any stage (from claim preparation to the payment Date is the date the “clock
stage), it is difficult to determine if Red Zone starts ticking” to meet the
decisions were being issued within seven or 10 days service standard.
of being identified as Red Zone. However, we are
able to confirm that the vast majority (97%) of the 100 Red Zone applications in our
sample, expedited due to unmet health needs or financial distress, were completed
within 16 weeks of the Service Standard Start Date.

3 Red zone claims can include all service types.
4 Veterans Affairs Canada, How to Process Red Zone Requests for Disability Benefits, Internal Document
effective June 29, 2015.
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To get a better sense of whether Red Zone claims were in fact being completed in the
seven or 10 day service standard, we requested the average turnaround times for all
2016-17 Red Zone claims from VAC. They provided the following statistics:

Table 2: Average turnaround time for Red Zone claim types®

Red Zone Type Average Turnaround Times

Medical Risk Palliative 7.47 days
Medical Risk Other 7.80 days
Unmet Health Need 11.73 days
Financial Distress 15.96 days

CAF Still-Serving and CAF Veterans — not Red Zone

When we looked at CAF still-serving members and CAF Veteran applications where the
claim was not Red Zone, we found that a majority (70% or 266/378) were delayed
beyond the 16-week service standard.®

Figure 1: CAF Still-Serving and CAF Veteran claims completed within and beyond the service standard

Average turnaround time
= 23 weeks

= Within 16 weeks

= Beyond 16 weeks

The average turnaround time for this group was 23 weeks from the Service Standard
Start Date and a quarter of these applications took more than double the service
standard (i.e. 32 weeks or more). When looking into those applications that took the

5 Veterans Affairs Canada, Centralized Operations Division email dated March 13, 2018.
6 Note: We did not notice many delays related to obtaining CAF Service Health Records other than from
still-serving members.
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longest, we noticed that Francophone applications were disproportionately present
(approximately 15% of all applications are from Francophone clients).’

e 63% (60/96) of applications taking 32 weeks or more were from Francophone
clients.

e 20 decisions (5% of our sample) took more than 43 weeks to complete, and 90%
(18/20) of these were submitted by Francophone clients.

e All decisions that took longer than one year (four in total) were submitted by
Francophone clients.

Figure 2: Applications that took the longest

of those applications
were from

of decisions
took more than A“ decisions that took longer than
of those applications 1 year (4in total) were for applications
fo complete were from submitted by francophone clients

Our analysis of this initial file sample suggested that War Service and Red Zone
applications were processed in a timely manner. This is good news. The problem,
though, is that reports on actual turnaround times include these prioritized applications,
dramatically lowering the average timeframe. This makes it difficult to determine how
long Veterans wait when their applications are not prioritized. It also makes it difficult to
set expectations accordingly.

In effect, VAC publicly communicates that their Service Standard (i.e. the timeframe
clients can expect between the Service Standard Start Date and the date a decision is
received) is 16 weeks. However, VAC reports that it only met this target 43% of the
time in 2016-17.8 Because this 43% includes Red Zone applications, the Service

7 Veterans Affairs Canada, Centralized Operations Division email dated January 10, 2018
8 VVeterans Affairs Canada Service Standards 2016-17 Results. http://www.veterans.gc.ca/eng/about-
us/service-standards



http://www.veterans.gc.ca/eng/about-us/service-standards
http://www.veterans.gc.ca/eng/about-us/service-standards

Standard set by the department and actual turnaround times for regular, non-prioritized
claims are not transparent.

Figure 3: Measuring performance

MEASURING PERFORMANCE

SERVIGE STANDARD

A public commitment to a measurable
level of performance that clients can
expect under normal circumstances.

Note that a Turnaround Time is the actual time it takes to render a decision,
as opposed to the Service Standard which is the expected time.

As a result, we requested a second file sample, limited to only applications from CAF
still-serving members and CAF Veteran clients, in order to look further into areas of
concern identified in the first sample, such as delays for Francophone clients. This
second file sample forms the basis of the rest of our review.




Second File Sample Review

To ensure we were comparing apples to apples, we requested a second random
sample that excluded applications submitted by War Service Veterans and those
expedited under the Red Zone process. All files in the second sample were from CAF
Veterans and still-serving members. This random sample included 300 files completed
during fiscal year 2016-17.°

In this sample, the average turnaround time from the Service Standard Start Date was
29 weeks; however, from the Application Received Date, individuals waited 31 weeks
on average for a decision.

Figure 4: Turnaround time perspectives

TURNAROUND TIME PERSPECGTIVES

W

APPLICATION
RECEIVED DATE *
=d Avg. weeks = 31

DECISION TO

VETERAN
SERVICE
STANDARD >>>
START DATE Avg. weeks = 29

The application and decision-making

At an OVO town hall a Veteran recently
processes are not clearly or

) commented:
transparently communicated. As a
result, Veterans can feel like they are “The fact that the time doesn't start
waiting longer because they are not until VAC decides it starts means the
aware that the clock starts ticking only 16-week metric is meaningless...”

once their application is considered
complete by VAC.

The graph below (Figure 5) shows that
the applications in the sample spent an

9 Fifteen claims were excluded as they did not meet the parameters. Our request specified 50 CAF
released, 50 CAF still-serving, 50 CAF English as first language, 50 CAF French as first language, 50
CAF streamlined model followed, 50 CAF streamlined model not followed.
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average of 13 weeks in Claim Preparation and 17 weeks in Adjudication.'® Once claims
were sent to Pay, it only took an average of two days to issue the payment, send the
letter, and complete the decision. The Service Standard sets expectations that a
decision will take 16 weeks, but 13 weeks often goes by before an application even
reaches the decision-making stage.

Figure 5: Average number of weeks an application spends in each processing stage

= Claim Preparation
= Adjudication

= Pay

10 There is a discrepancy between the average time from Application Received Date to decision date (31
weeks) and the average time to complete all stages of a decision (30 weeks). This is due to the fact that
we used the computer-generated numbers for the first calculation, and the timeframe from when work
items are input and marked as complete for the second.
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Findings: Inequitable Wait Times

Our analysis revealed that some groups of applicants wait longer than others and that
these differences appear to be arbitrary and not based on a difference in needs.

Wait times were often unduly affected by:
e The first official language of the applicant.
e The gender of the applicant.
e How the Service Standard Start Date is determined.

Francophone applicants waited longer

In the file sample, Anglophone applicants waited 24 weeks, on average, for a decision.
On the other hand, Francophone applicants waited an average of 45 weeks. This
constituted a substantial difference in wait time: 21 weeks, or approximately five
months.

Figure 6: Average turnaround time (in weeks) by first official language of applicant

50

45

45

40

35

30

25

20

15

10

5

0
m English (n=216) ® French (n=69)




To eliminate the possible influence of outliers on our average calculation, we compared
the median timeframes and found that the difference was even larger.'* The median
time to issue a decision for Anglophone clients was 19 weeks, versus 52 weeks for
Francophone clients, which is a difference of 33 weeks. Therefore, half of all
Francophone applications in our sample took one year or longer to complete.

Figure 7: Median turnaround time (in weeks) by first official language of applicant

60

52

50
40
30
19
20

10

® English (n=216) ® French (n=69)

11 The median is the mid-point in a range of data or the point where 50% is above and 50% is below.
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Next, we compared Francophone and Anglophone turnaround times in the graph below
(Figure 8) and found that the majority of Anglophone applications (noted in grey) were
completed in under 20 weeks. Meanwhile, the majority of Francophone applications
(noted in blue) took over 48 weeks to complete.?

Figure 8: Distribution of turnaround times for English and French applications
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As of December 2017, there were 2,771 first applications pending with a Service
Standard Start Date in the previous fiscal year (2016-17). Of these applications, 42%

were from Francophone clients, yet only 15% of all applications submitted in 2016-17
were from Francophones.!3

12VAC advised that their analysis of all completed first applications from 2016-17 (rather than the sample
reviewed by the OVO) shows that the average time to issue a decision was 21 weeks for Anglophone
clients and 28 weeks for Francophone clients — a difference of seven weeks. They also found that the
median time was 18 weeks for Anglophone clients and 26 weeks for Francophone clients — a difference
of eight weeks. VAC’s information is consistent with our finding that Francophone applicants wait longer
than Anglophone applicants.

13 Veterans Affairs Canada, Centralized Operations Division email dated January 10, 2018.
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To help determine why Francophones appeared to wait much longer than Anglophones,
we compared how long their applications spent in each stage of the process. The
following graph (Figure 9) shows that Francophone applications spent only slightly
longer than Anglophone applications in the claim preparation stage; however, the delay
Francophone clients experience appears to result from delays during the adjudication
stage.

Figure 9: Turnaround time (in weeks) by stage and language of application

35
30
25
20
15

10

]

315
145
) ' 13 '

Claim Prep Adjudication

mEnglish ®French

Pierre and Peter applied for an obstructive sleep apnea disability benefit. Pierre
submitted his application in French, and Peter submitted his in English. Pierre
waited 45 weeks for a decision, whereas Peter waited 24 weeks. Both needed

coverage to pay for their continuous positive airway pressure (CPAP) machines
and both waited too long for their decisions. Despite submitting very similar
applications at the same time, Pierre had to wait over five months longer than
Peter to obtain his CPAP machine.

VAC advised that 18% of nurse adjudicators have the
language proficiency required to make decisions on
Francophone applications, alongside 28% of benefit
adjudicators, who work on less complex files.'* Thus,
it appears that the resources are in place to meet this
demand, but there is still a gap. It is unclear whether staffing resources are sufficient or
if those with the most capability in French are being assigned, on a priority basis, to
Francophone claims.

15% of all applications
submitted in 2016-17 were
from Francophones.

14 veterans Affairs Canada, Centralized Operations Division email dated March 7, 2018. Current status
on strength is: 61 Nurse Adjudicators (45 English / 11 Bilingual); 78 Benefits Adjudicators (56 English / 22
French essential or bilingual).
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Women waited longer

Female clients in our sample waited on average 32 weeks — 3.6 weeks longer than
male clients who waited 28 weeks on average. The median time to issue a decision was
23 weeks for male clients and 31 weeks for female clients — a difference of eight
weeks.®

We compared applications submitted by females with those submitted by males in the
following graph (Figure 10). We found that 42% of female clients (blue) waited over 40
weeks for a decision, while only 26% of male clients (grey) waited that long.®

Figure 10: Distribution of turnaround times for male and female applications
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15 Note only 43 claims in our sample were submitted by female clients. This number is inadequate for
determining the statistical significance of overall average or median turnaround times. The turnaround
time distribution by sex has a P value of 0.2, meaning that if we repeat the sample five times, four of
those times will render the same result. While this leaves a margin of error, the evidence is clear that the
wait times for males and females are different.

16 VAC advised that their analysis of all completed first applications from 2016-17 shows the median time
to complete a claim was 18 weeks for male clients and 23 weeks for female clients, a difference of five
weeks. They also found that 12% of female clients waited over 40 weeks for a first decision, while 6% of
male clients waited that long. These numbers are consistent with our finding that female applicants wait
longer than male applicants.
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It is possible that systemic issues are impacting wait times for female Veterans. For
instance, women and men may be employed at different rates in certain military
occupations, potentially leading to different medical conditions. A review of the
conditions that follow the streamlined models would be beneficial to determine if they
may be more reflective of injuries sustained by men or in male-dominated professions.’

The Government of Canada expects departments to provide services to all Canadians
in an equitable manner. To do so it uses a variety of policy instruments such as the
Treasury Board Policy on Official Languages'® and the mainstreaming of Gender-Based
Analysis + tools in the development of policies and programs.® Our review leads us to
be concerned that the diversity of applicants may not have been fully considered during
the development of decision-making tools and business processes.

Recommendation 1: Provide equitable access to timely decisions regardless of
factors such as the applicant’s gender and language.

Service Standard Start Date inconsistencies

VAC uses a first-in first-out queue based on the If a Service Standard Start Date
Service Standard Start Date,?° which is the first
day in the 16-week countdown to the decision’s
due date, based on the service standard. A
Service Standard Start Date that is after January 1
will have a due date after April 23. Accordingly, all
else being equal, such as the date of application,
the Service Standard Start Date determination can be a significant factor in determining
when VAC begins to review the application and, as a result, how long an applicant waits
for a decision.

is January 1, the decision is
due April 23. A later Service
Standard Start Date means a
later due date for the decision.

A first-in first-out queue means that the earlier the ‘clock starts ticking’, the sooner the
decision becomes due. Applications have a different Service Standard Start Date
depending on two factors: service status (still-serving or Veteran); and who prepares the
claim (VAC or the Royal Canadian Legion (RCL)).

17 Streamlined Decision-Making Models have been developed for certain conditions that have a clear link
to service, such as hearing loss and tinnitus, PTSD, and some musculoskeletal conditions. If the
condition meets the criteria in the model, the decision may be made more quickly. VAC has confirmed
that fewer applications from women are processed through the streamlined models.

18 Treasury Board Secretariat, Policy on Official Languages, effective date November 19, 2012.
https://www.tbs-sct.gc.ca/pol/doc-eng.aspx?id=26160

19 Treasury Board Secretariat, Gender-Based Analysis Plus in Treasury Board Submissions, accessed
online April 11, 2018. https://www.canada.ca/en/treasury-board-secretariat/services/treasury-board-
submissions/gender-based-analysis-plus.html

20 Not including for Red Zone. As well, some conditions automatically go through a Streamlined Decision
Model, placing them in a separate first-in first-out queue.
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Table 3: Differences in Service Standard Start Date Determination

VAC Still-serving
member
Veteran
Royal Still-serving
Canadian member or
Legion Veteran
(RCL)

The Service Standard Start Date is the date
VAC receives a signed application form, identity
and consent forms, provided that there is a
diagnosis in the applicant’s Service Health
Records.?! VAC absorbs any time it takes to
obtain Service Health Records and other
medical documentation from the CAF.
Therefore, the Service Standard Start Date is
usually closer to the date the application is
submitted.??

The Service Standard Start Date is the date that
VAC has received a fully completed application
form and all supporting documents from the
applicant. This would include: consent, profile
and identity forms, the application form, and any
required supporting medical documentation such
as medical questionnaire(s), audiogram, x-ray,
specialist report, Member Personnel Record
Resume, CF98, hazardous incident report, etc.?®

The Service Standard Start Date is the date the
claim is received by VAC Head Office.?*
Because the RCL completes the claim
preparation portion of the process before
sending it to Head Office, the Service Standard
Start Date can be much later than the date all
required information has been submitted by the
applicant.

21 Veterans Affairs Canada, How to Process Disability Benefit First Applications, Internal Document

effective date July 27, 2016.

22 In response to the OVQO’s analysis and briefing to VAC senior management, we understand that as of
April 25, 2018 and on a go-forward basis, the Service Standard Start Date for still-serving members has
been revised to improve the consistency of Service Standard Start Date determination.

23 |bid.

24 \/eterans Affairs Canada, Royal Canadian Legion: How to Process a Disability Benefits Application,
Internal Document effective date February 1, 2017.
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As shown in Figure 11 below, these different processes are not transparent to
applicants. They are not advised that there is a difference in how their Service Standard
Start Date is calculated — depending on the definition of “complete”, whether or not they
are still-serving, and who prepares the claim — all of which can impact their place in the
gueue and ultimately when they receive their decision.

Figure 11: Disability benefit queue

Application - C. - .
. Application k,- Beginning of Service * .
Received Date ‘ Received Date -*  Standard Start Date Decision due
® (SSSD)

S

‘| 16 weeks *||||||||||||||||||||||||||||)

Still-Serving member, claim prepared by VAC

G

‘||||||||||||||| 16 weeks *IIIIIIIIIIIIIIII)

Veteran, claim prepared by VAC

G

‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 16 weeks *)

Still serving member or Veteran, claim prepared by the RCL

Service Standard Start Dates are important because they are used as a basis to
measure whether or not VAC is meeting its published service standards. Inconsistent
Service Standard Start Dates mean that VAC is not really using a first-in first-out queue,
and that reports from VAC on average turnaround times are inaccurate and misleading.
All else being equal (i.e. similar conditions and the absence of health or financial risk),
those with the same Service Standard Start Date should have their claims processed in
the same amount of time. Accurate, consistent, and well-communicated Service
Standard Start Dates are needed to ensure all Veterans are treated fairly and to enable
VAC to more accurately report on turnaround times for decisions.




Natalie applied for a Disability Award for PTSD in June 2016. She was still-
serving, and the diagnosis was available in her CAF Service Health Records. The
16-week Service Standard Start Date began on the date she applied. As a still-
serving member of the CAF, Natalie was receiving mental health treatment,
prescription drug coverage, and a full salary.

At the same time, Amy also applied for a Disability Award for the same condition.
She was released from the CAF and was working full-time. She was prescribed

expensive treatment for her PTSD, and she struggled to balance her treatment
costs while making ends meet. In her case, the clock did not start ticking on her
application until VAC considered it complete, including all necessary
documentation from her doctor and specialist. This took an extra four weeks to
obtain and submit.

Amy arguably has a greater need than Natalie, but received a decision four weeks
later because of the difference in Service Standard Start Dates.

Recommendation 2: Standardize Service Standard Start Dates to improve
transparency and equity and facilitate accurate performance reporting.




Findings: Opportunities for Needs-Based Triage

Every individual who submits a disability application has a unigue set of needs that
could be addressed with a favourable disability benefit decision. The level of need
depends on a variety of factors such as health status, employment status, financial
resources and age, among others. Our analysis points toward opportunities for VAC to
improve the way it triages applications in order to achieve better outcomes for Veterans
depending on their level of need.

How VAC triages

VAC triages applications when a Veteran meets its “Red Zone” criteria for one of the
following categories:

e Medical risk

¢ Unmet health need related to claimed condition

e Financial distress

Veterans who submit a complete application and who are over the age of 80 are
automatically ‘Red Zoned’ and placed at the front of the queue.?® A Veteran who does
not meet this age criteria, but who may be palliative or facing a high level of medical
risk, experiencing an unmet health need related to the claimed condition, or
experiencing severe financial distress, can request that VAC expedite their claim.

VAC also triages based on condition.?® Certain

conditions, such as hearing loss and tinnitus, Streamlined Decision-Making
are processed through streamlined decision- Models have been developed

criteria in the model, the decision may be made
more quickly. If the claim is more complex —
maybe because the link to service is less clear
— or if it does not meet the requirements of the
model, it goes through the conventional
adjudication process. An example of a more complex condition-type would be a
disease such as cancer or diabetes.

clear link to service, such as
hearing loss and tinnitus, PTSD,
and some musculoskeletal
conditions.

Opportunities for improvement

The automatic “Red Zoning” of applications submitted by elderly Veterans is a proactive
approach to triaging. It helps ensure those who face greater risks to their health receive
their decision as soon as possible.

25 Clients aged 75-79 are also automatically Red Zoned if they have no dependents.
26 Applications with multiple conditions can be split up by condition and adjudicated separately.

22



In most other cases, VAC reactively triages applications submitted by applicants who
are at greater medical or financial risk when the client expresses and proves this risk
to the department.

In 2016, Jim, age 35, and Tom, age 85,
both applied for disability benefits for
osteoarthritis for their knees. Because
Tom is 85, his application was

e Red Zone processes are not
advertised by VAC, and criteria
are not publicly available.

e Whether or not a Veteran with

an unmet health need is automatically processed as a priority and
identified by VAC and triaged he received his decision in seven weeks.
accordingly depends on if the Jim knew his treatment would not be
Veteran has alerted VAC about covered unless he received a favourable
their situation, or has been decision from VAC. He decided to wait,
advised to request Red Zone forgoing the treatment. Nobody told him
triaging by our Office, by an he could request to have his application

advocate, or by a fellow expedited due to an unmet health need.

Veteran (i.e., through word-of- Jim waited 23 weeks for his decision.
mouth).

There are clear opportunities to improve triaging and better communicate

available priority queues to ensure that no Veteran goes without needed benefits
while they wait for a decision. For instance, a client’s service status — whether still
serving, in the process of releasing, or already released — can indicate the likelihood
of an unmet service-related medical need.

Still-serving, full time members of the CAF have access to treatment for
medical conditions and they receive a regular salary. Until a still-serving
member begins the process for release, they are the least likely to have an
unmet need resulting from a service-related medical condition.

Veterans who have released can no longer access medical treatment
from the CAF. This means that Veterans and releasing members are more
likely to have an unmet health need than still-serving CAF members without
a release date.?’

27 According to Section 34.07.6 of the Queen’s Regulations and Orders for the Canadian Forces: “...a
member of the Reserve Force whose need for medical care is attributable to the performance of duty is
entitled: a. for the remaining period of duty to medical care at public expense; and b. after termination of
the period of duty to such medical care at public expense as the attending physician may consider
necessary and as authorized by the officer commanding the command.”
http://www.forces.gc.ca/en/about-policies-standards-queens-requlations-orders-vol-01/ch-34.page#cha-
034-07
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Members releasing from the CAF may have an increased need. If they release prior
to a decision, they could experience a gap in health care coverage for their service-
related conditions.?®

In 18 of the files we analyzed, the client had released while their application was in
progress. Despite previous recommendations

from the OVO to ensure that transitioning VAC does not track the release
members have all VAC benefits in place at time of  date of still-serving members
release, the department does not track or triage who apply for departmental

applications submitted by members with a release  penefits.
date to ensure they do not experience a gap in

medical coverage for their service-related

conditions.?®

For transparency purposes, we recommend that Service Standard Start Dates be
consistent and clearly communicated. Service Standards (the expected timeframe for
a decision) do not, however, need to be uniform for all scenarios. VAC could meet the
most pressing health care needs of its clients by establishing different service
standards based on need, linked to service status or access to treatment. For instance,
still-serving regular force members and Veterans who already have comprehensive
coverage from VAC do not need the treatment benefits that result from a favourable
decision; therefore, they could have a longer service standard.®® Applications should
also be triaged to ensure releasing members do not experience a gap in treatment
benefits upon release from the CAF.

This approach requires a transparent, well thought out communications plan. It should
advise clients exactly what the different service standards are, where their application
fits in the process, and how long their individual decision will take. Clients should not be
treated the same when their requirements are different. VAC needs to do more to
ensure that the timeliness of decisions is equitable — i.e., that the turnaround time for

a decision is influenced more by the needs of the applicant.

Recommendation 3: Triage applications upon receipt based on health and
financial need.

28 The impact of a gap in medical coverage can be quite serious. Our study of Veterans who had
successfully transitioned indicated that delays negatively impacted the success of transition. Veterans
Ombudsman, “Transitioning Successfully: A Qualitative Study”, November 2017. http://www.ombudsman-
veterans.gc.ca/eng/reports/reports-reviews/transition

29 VVeterans Affairs Canada, Centralized Operations Division email dated January 17, 2018.

30 VAC provides health care benefits under three gateways: A-line treatment benefits; B-line treatment
benefits; and the rehabilitation program. Each has its own eligibility framework and provides different
levels of coverage for a variety of benefits. For more information, please contact VAC directly.
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Findings: Consequences of Delays

Delays are a serious issue when they impact timely access to compensation and other
benefits, including access to health care treatment for illness and injury.

Equitable access to health care under the Veterans Well-being Act

Access to treatment benefits is inequitable,
for it depends on whether eligibility is
granted through disability entittement under
the Pension Act or the Veterans Well-being
Act. The Veterans Health Care Regulations
provide retroactive access to the
reimbursement of health care treatment
costs 90 days prior to the date of application
for a favourable Disability Pension. On the
other hand, a favourable Disability Award
only allows access to reimbursement from
the date of the decision with no access to
any retroactive reimbursement.?! We
identified this issue in our 2012 “Veterans'
Right to Fair Adjudication” report,®? and
repeatedly since then to VAC senior officials
and the Minister of Veterans Affairs.

Recently, a Veteran explained:

“I'm at the 19-week mark since my
application was accepted. It's
been at Step 3 for the past two
months... | suffer from PTSD, have
exhausted my employee benefits

(I'm civilian now) and spent as
much as | can from my personal
finances on therapy, only to have
to stop treatment until (hopefully)
my application is approved. | can't
imagine waiting another year.”

In January 2006, Philip applied for a Disability Pension for broken teeth
under the Pension Act. He waited 20 weeks for a decision, and during that
time, he paid for dental care out of his own pocket. VAC found that his
condition was related to his service, and the decision was favourable! Philip
saved his receipts and was reimbursed by VAC for any expenses he incurred

up to three months before he applied.

Julie submitted her application for the same condition in April 2006 (under
the New Veterans Charter). Unfortunately for her, none of her expenses
prior to the decision date are eligible for reimbursement by VAC.

31 Veterans Health Care Regulations SOR/90-594. Section 34.1. http://laws-
lois.justice.gc.ca/eng/requlations/SOR-90-594/page-8.html#h-30

32 \Veterans Ombudsman, “Veterans’ Right to Fair Adjudication”, March 2012, p. 18.
http://www.ombudsman-veterans.gc.ca/eng/reports/reports-reviews/vrab-tacra-03-2012
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This inequity is further exacerbated by delays in the processing of claims. Delays mean
that some Veterans may have to shoulder the financial burden of treating a condition
caused by service for sometimes almost a year while they wait for a pending decision.
Worse still, these Veterans may delay treatment and potentially aggravate a service-
related medical condition if coverage is not available elsewhere.

Recommendation 4: Reimburse all Veterans’ health care expenses for approved
claimed conditions 90 days prior to their date of application.

Fairness for those who pass away while application is in progress

When a Veteran dies while their application

is in progress, the application can continue Gillian and Bernard both applied for
if a surviving spouse/common-law partner a disability benefit and passed away
or dependent child is identified.3* When a while their respective applications
single client with no dependent child dies were in progress. Because Gillian
while their application is in progress, VAC had a dependent child, VAC

has no authority to pay the disability benefit continued to adjudicate the

to the estate, and consequently the application and paid the award to
application is withdrawn. Both the Pension Gillian’s survivor. Bernard. on the

Act under Section 48(2) and the Veterans
Well-being Act under Section 50(2) protect
dependents, but not the estate of a single
CAF member or Veteran with no
dependents.3* Since April 2000, there have

other hand, had neither a dependent
child nor a surviving spouse. He
was, however, the primary caregiver
for his elderly parents who were the

been 5,173 Veterans who have died with a beneficiaries of his estate. Because
disability benefit first application in progress [RCEUELNIETERIRTATIRS JelUEIRe];
and 646 (or 12%) of these did not dependent children, his claim was
proceed.3® withdrawn.

33 According to the Veterans Well-being Act (S.C. 2005, c. 21), a dependent child is a child who resides in
the household, is under 18 or under 25 and in an approved course of instruction, or over 18 and
prevented by physical or mental incapacity from earning a livelihood http://laws-
lois.justice.gc.ca/eng/acts/C-16.8/FullText.html

34 Pension Act (R.S.C., 1985, c. P-6) http://laws.justice.gc.ca/eng/acts/P-6/page-8.html#docCont;
Canadian Forces Members and Veterans Re-establishment and Compensation Act (S.C. 2005, c. 21)
http://laws-lois.justice.gc.ca/eng/acts/C-16.8/page-8.html#docCont

35 Veterans Affairs Canada, Statistics Directorate email dated April 6, 2018
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As noted previously in the OVO’s report Fair Compensation to Veterans and their
Survivors for Pain and Suffering, the Disability Award and the Disability Pension are
“‘intended to recognize sacrifice and compensate for the pain and suffering of a service-
related disability for all members and Veterans”.?¢ It is not fair that, due to delays
outside the control of the applicant, there may be instances when an application dies
with the claimant.

Notably, as of April 1, 2018, VAC has the authority to make payment to an estate when,
at the time an applicant passed away, a favourable decision had been made but not yet
paid out. This has no impact on applications in progress — i.e. where the applicant was
waiting for the decision at the time of death.

Recommendation 5: When a Veteran dies with a disability benefit application in
progress, continue to process the application and permit payment to the estate if
the decision is favourable.

36 Veterans Ombudsman, “Fair Compensation to Veterans and their Survivors for Pain and Suffering”,
July 2016, p.11; 15. http://www.ombudsman-veterans.gc.ca/end/reports/reports-reviews/fair-
compensation-veterans-pain-suffering#mb
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Findings: Communication and Transparency

Until VAC can provide timelier decisions on a consistent basis, more can and should be
done to keep Veterans informed about the process and what to expect.

Upfront proactive communications

We have heard from Veterans that not only are

they frustrated with delays in the processing of A Veteran recently commented:
their applications, they are also kept in the dark

about the status of their applications, when “Let’s be upfront and honest.
they can reasonably expect a decision, and Most Veterans can work with

what the decision entails. the truth and may have made

VAC has information that it could proactively gy el sermmie e
share with Veterans on its website and through SR ofl the_ exp,(’ected

their My VAC Account. This could include the processing time.

average turnaround times for common
conditions. Further, VAC has an internal
turnaround time report that already includes
this information, which could be shared publicly.

My VAC Account advises Veterans whether their claim has passed from Stage 1, 2, or
3. Currently, this information is not detailed enough to be meaningful (see information
provided on My VAC Account below). More specific details could be provided to the
Veteran through My VAC Account.

Information currently provided on My VAC Account

Step 1 - VAC received your application form. We are
awaiting additional information in support of your
claim.

Step 2 - We are reviewing all of the information obtained in
support of your claim.

Step 3 - Your claim is currently at the decision-making
level. All your supporting documentation was
received on [date]. You should expect a decision
letter within 16 weeks of this date.




Veterans should be informed throughout the entire application process of all possible
outcomes, not just favourable and unfavourable. For instance, some conditions are
more likely than others to result in an initial 10% minimum assessment — requiring a
reassessment at a later date, usually when the condition has stabilized. Veterans
should be informed that this initial assessment is a possibility in these cases.

Recommendation 6: Provide each applicant with an individualized, expected
turnaround time for their application, and inform them if the decision will be
delayed and why.

Incomplete applications

VAC spends a substantial amount of time following up with clients and doctors when
incomplete applications are submitted. For example, when a hearing loss claim is
submitted without the required audiogram, VAC staff will often repeatedly follow-up with
the client and/or medical providers to obtain the missing information. This follow up
activity may seem like excellent customer service, but in a backlog situation it may not
be the best use of time.3’

VAC'’s Audit and Evaluation Division found in their 2015 Evaluation of Disability Benefits
report that when an incomplete application is received, “...it takes on average an
additional 35 days to begin processing”.28 While staff chase after incomplete
applications, completed applications are waiting to be processed. Clearer instructions
and tools to help applicants determine what exactly is required could facilitate the
submission of complete applications, and assist with workload management.
Furthermore, upon receipt of applications, they should be reviewed for completeness,
and, if incomplete, returned with an explanation, as quickly as possible. This would
bring VAC in line with other government services such as Canada’s Passport Program.

Recommendation 7: Provide clients with a checklist of all required documents on
the application form and, upon receipt, immediately return applications if required
documents are missing.

37 VAC does not track the amount of time spent following up on incomplete applications, but based on
what we noted within files and observed (anecdotally) during our visits, this time is significant as this type
of follow-up is a regular practice.

38 VVeterans Affairs Canada, “Evaluation of Disability Benefits”, Audit and Evaluation Division.

August 2015, page 21. http://www.veterans.gc.ca/pdf/deptReports/2015-evaluation-disability-benefits.pdf
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Conclusion

VAC reports that they are receiving an increased number of applications compared to
previous years. This backlog may be worsened by the upcoming implementation of
Pension for Life benefits planned for early 2019. Now is the time to ensure that the
planning and resources required to deliver disability benefits, both equitably and in a
timely manner, are in place.

Lengthy turnaround times for disability benefit decisions is about more than monetary
compensation for pain and suffering. Many applicants have unmet health needs that
can be exacerbated by waiting for adequate treatment.3® Resources should be allocated
to ensure that those with the highest level of need receive their decisions before those
whose health requirements are already met. While triaging applications based on
whether they are ‘simple’ or ‘complex’ can improve overall efficiency, we caution VAC to
stay focused on the needs of applicants and to ensure that simple/complex triaging
does not inadvertently cause longer wait times for those whose claim may be complex,
but who may have greater health needs.

Future spending to address the backlog of disability benefit applications needs to
address equity and efficiency by ensuring appropriate resources are in place and by
leveraging available technological advances. New funding presents an important
opportunity for targeted spending that focuses on long-term, proactive solutions to
achieve equitable results that meet the needs of all Veterans who are dealing with a
service-related illness or injury.

Turnaround times will continue to be a top complaint of Veterans and one of the biggest
challenges faced by VAC until significant changes can be made more broadly to
processes, systems and approaches to service delivery. While it is acknowledged that
some recommendations may take more time to implement, others can be addressed in
short order, and we will continue to monitor progress.

Implementing these recommendations will ensure that:

e All Veterans receive timely decisions — regardless of gender, language or other
factors.

e Applications are triaged based on need.

e The negative consequences of delays are eliminated.

e More accurate and transparent information is provided to Veterans about expected
turnaround times, reasons for delay and incomplete applications.

Our Veterans expect no less.

3% The rehabilitation program can provide some medical treatment when a Veteran is eligible for and
enrolled in the program while they wait for their decision. For more information, please contact VAC
directly.
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