Application Process for Veteran Affairs Canada (VAC) PTSD and other Mental Health Disabilities

When you submit an application for disability compensation and one of the disabilities you are claiming for is Post-Traumatic Stress Disorder (PTSD) or other psychological conditions, a statement should be submitted with your application describing the stressful experiences you had in the Force that led to your developing PTSD or another mental disability. You will be supplied with a Statement in Support of Claim form where you can write down your statement. You can add additional information by attaching it to your application.
If this is a reassessment of your existing disability only a brief statement is required as VAC will have a copy of your original approved disability claim.  However, it is important that the Medical Questionnaire included in the package be completed by a medical professional and the Qualify of Life questionnaire be completed as well.

If you believe that you have a work-related disability call 1-866-522-2122 (TO DAY!!!!) and make an application for your disability(s).  When prompted, hit 1 which will take you to a VAC representative. This will be the date of record for your disability application. 

Prepare to Write Your Statement

It is difficult to sit down and write about terrible events that you don’t even want to think about or remember. You may want to discuss things with a supportive person before you sit down to write and then after you have finished it. This can help you to feel less isolated with your memories.  It is OK to say what parts of your experiences you can’t remember. Most people can’t remember everything about a traumatic event because the body goes into shock and processes information in a different way than during non-stressful times.
Records to Have Available  
It will help to have your medical, personnel and service files and records of your own communications to help jog your memory. You can request a copy of these records through RCMP Division Occupational Health and Safety Service.

These records may help you remember dates and other details of what happened.  However, do not wait for these files to arrive before you submit your disability application.  Veterans Affairs Canada will also have access to your medical file and they will review the file as part of their review process. 

Gathering Evidence Relating to the Injury 
Obtain Your Service and Medical Files: As our retired members become older, they often experience a significant decline in their health; many of those health problems are found to be directly associated to their service in the RCMP. The majority of these retired members do not have in their possession their Service or Medical files to assist them in preparing a presentation to Veterans Affairs Canada (VAC) for a pension support to deal with their medical problems, or to increase the level of support they might presently receive.

In this Division, through the RCMP Nova Scotia Veterans’ Association, we are encouraging both serving and retired members to obtain their Service and Medical and Administrative files. This is the first step towards establishing many claims. Note that due to the legalities surrounding the Privacy of Information, if you were to pass on before your spouse, she/he or other members of your family would not be able to access your files for 20 years following your death. We therefore stress that it is critical that all retired members order their files. There is NO CHARGE for this service to you.  

Procedure to request/obtain files: 
For Serving or Former Members:
Responsibility of RCMP: Upon receipt of a request from an individual seeking access to his or her personnel or health files, whether or not the individual is still serving or employed by the RCMP.

1.
Provide access to the requested personnel or health file in a controlled environment as soon as practicable, e.g. by providing access within a Career and Development Resourcing Office or Health Services Office. 
The individual may take notes, and if he or she seeks copies of materials, all efforts are to be made by the implicated Career and Development Resourcing Office or Health Services Office to provide copies at the time of access. However, if meeting the request for copies is not immediately possible, the requesting individual will be advised by the Office when the requested copies will be available. 

Every effort is to be made to keep the time lapse between request and provision to a minimum. The Office in question will vet the file for materials that are not releasable (for example psychological testing instruments) to ensure that they are not copied and released. 

Note: Offices holding personnel or health files should not refer individuals requesting access to their files to make ATIP requests instead of providing access.

Individuals may only access their own personnel or health files. Under no circumstances may an individual have access to personnel or health files of any other member or employee pursuant to this framework. 

2.
If a request for a copy of a personnel or health file is not made in person, for example through a written request, the receiving Career and Development Resourcing Office or Health Services Office in receipt of the request will vet the file for materials that are not releasable and provide the copy of the file as soon as practicable. Requesters will be advised when they can expect to receive their copies. 
In the event that a requested file has been archived, then the Career and Development Resourcing Office or Health Services Office in receipt of the request for access will request their divisional Records Management Office to obtain the requested file from Archives in a timely manner. Upon receipt of the requested file, the process described above is applicable.

OHSS Contact Information by Divisions

National Headquarters, National Division, and ‘V’ Division Occupational Health Service

73 Leikin Dr., Mailstop#34, Ottawa, Ontario, K1A 0R2 

Reception 613-843-6611/Fax 613-825-5857

General mailbox: HQ Health Services/ Services de santé’ RCMP/GRC

The email address: RCMP.HQHEALTHSERVICES-ServicedeSanteDG.GRC@rcmp-grc.gc.ca

“B” Division Occupational Health and Safety Services

P.O. Box 9700 St. John’s, NL A1A 3T5

Telephone: 709-772-4274/Fax: 709-772-3692

General mailbox: B Health Services/ Services de santé’ RCMP/GRC

“C” Division Occupational Health and Safety Services

4225 Dorchester Blvd. W., Westmount, QC H3Z1V5

Telephone: 514-939-8303/Fax: 514-939-8679

General mailbox: Cdiv​​Medical

“D” Division Occupational Health and Safety Services 

Mailing Address: PO Box 5650, Winnipeg, MB R3C 3K2

Physical Address: 754 Dominion St.

Telephone: 204-984-2002/Fax 204-984-5580

General mailbox: D Health Services /D Services De Sante’ RCMP/GRC

“E” Division Occupational Health and Safety Services 

14200 Green Timbers Way, Mailstop#1208, Surrey, BC V3T 6P3

General: 778-290-3325/Benefit Line: 778-290-3326/ Fax: 778-290-6062/ 778-290-6061

General mailbox: EDIV​​ hr health gen delivery@RCMP-grc.gc.ca/
Disability Case Mgmt: EDIV_HR_DCM_INQUIRIES/PHS:EDIV_PHA

“F” Division Occupational Health and Safety Services

5600 11TH Ave., P.O. Box 6500, Regina, SK S4P 3J7

“F” Division Telephone: 639-625-3764/ Fax: 306-780-5645

General mailbox: F HQ Health Services /F QG Services de sante’ (RCMP/GRC)

“H” AND “L” Divisions Occupational Health and Safety Services

80 Garland Avenue, Mailstop # H-062, Dartmouth, NS B3B0J8

Telephone: 902-720-5460/ Fax: 902-426-0510

General mailbox: Health Services H & L Divisions

RM Staffing Public Servant Carleigh Milligan (902-720-5787)
” J” Divisions Occupational Health and Safety Services

1445 regent St., PO Box 3900, Fredericton, NB E3B 4Z8

Telephone: 506-452-3510/ Fax: 506-452-3794

General mailbox: jdivhealth.services@rcmp-grc.gc.ca
“K” and “G” Divisions Occupational Health and Safety Services

11140 109th St., Edmonton, B T5G 2T4

Telephone: 780-412-5174

General mailbox: K-G Health Services/ K-G Service de sante’ RCMP/GRC




Calgary Office

7575-8 Street NE Calgary, AB T2E 8A2

Phone: 403-699-299-2403

General mailbox: K south Health Services / K Sud Services de sante’ (RCMP/GRC)

Benefits mailbox: K Health Benefits/K Indemnitee en cas de maladie RCMP/GRC

” O” Divisions Occupational Health and Safety Services

345 Harry Walker Parkway S., Newmarket, ON L3Y 8P6

Telephone: 905-953-7685 – Toll free: 800-931-9448 / Fax: 905-953-7688

General mailbox: HealthServicesODiv@rcmp-grc.gc.ca
	Division
	Contact Name
	Contact Information

	B Division

St. John’s, Newfoundland
	Donna Tuff
	Phone: 709-772-3614

Fax: 709-772-3140

Email: donna.tuff@rcmp-grc.gc.ca

	C Division

Montreal, Quebec
	Sgt. Ghristain Belanger
	Phone: 514-939-8381x2267

Fax: 514-939-8629

Email: Ghristain.belanger@rcmp-grc.gc.ca

	D Division

Winnipeg, Manitoba
	Sgt. Rob Lockhart
	Phone: 204-984-8722

Fax: 204-983-4003

Email: Rob.Lockhart@rcmp-grc.gc.ca

	Depot

Depot Facilitators and Cadets
	Sgt. Johanna Wirsta
	Phone: 639-625-3051

Fax: 306-780-7726

Email: Johnna.Wirsta@rcmp-grc.gc.ca

	Depot

CDRA Police Dog Service
	Sgt. Johanna Wirsta
	Phone: 639-625-3051

Fax: 306-780-7726

Email: Johnna.Wirsta@rcmp-grc.gc.ca

	E Division 

Atlantic Region
	Terri-Lynn Joyce
	Phone: 778-290-3256

Fax: 778-290-6069

Email: terri-lynn.joyce@rcmp-grc.gc.ca

	E division

NW Region incl. Depot
	Sgt. Dennis BauHuis
	Phone: 250-828-3188

Fax: 250-282-3125

Email: Dennis.bauhuis@rcmp-grc.gc.ca

	E Division

Central Region
	S/Sgt. Marina Wilks
	Phone: 778-290-3965

Fax: 778-288-2427

Email: marina.wilks@rcmp-grc.gc.ca

	F Division

Regina, Sask
	Sgt. Darin Vanthuyne
	Phone: 306-975-5418

Fax: 306-975-6867

Email: darin.vanthuyne@rcmp-grc.gc.ca

	G Division

Yellowknife, NWT
	S/Sgt.  Daniel Larsen
	Phone: 867-765-3716

Fax: 867-669-5124

Email: Daniel.larsen@rcmp-grc.qc.ca

	H Division

Halifax, NS
	S/Sgt. Cory Bushell
	Phone:902-720-5168

Fax: 902-420-3952

Email: cory.bushell@rcmp-grc.gc.ca

	J Division

Fredericton, NB
	Reema Youseff
	Phone: 506-452-2473

Fax: 506-451-6054

Email: reem.youseff@rcmp-grc.gc.ca

	K Division

Edmonton, Alb
	Sgt. Jane McDermott
	Phone: 780-412-5222

Fax: 780-412-5380

Email: jane.mcdermott@rcmp-grc.gc.ca

	L Division

Charlottetown, PE
	S/Sgt Walter Boogaard
	Phone: 902-566-7205

Fax:

Email: walter.boogaard@rcmp-grc.gc.ca

	M Division

Whitehorse, Yukon 
	S/Sgt. Gerry Ell
	Phone: 867-633-8629

Fax: 867-633-8641

Email: tony.park@rcmp-grc.gc.ca

	NHQ

National Headquarters
	Insp Suzanne Black
	Phone: 613-843-9633

Fax: 613-825-9122 

Email: Suzanne.black@rcmp-grc.gc.ca

	National
	Sgt. Stephane Berube
	Phone:613-949-0215

Fax: 613-998-1735

Email: stephane.berube@rcmp-grc.gc.ca

	O Division

London, Ontario
	S/Sgt. John Christensen
	Phone:519-640-7363

Fax: 519-645-4707

Email: john.christensen@rcmp-grc.gc.ca

	V Division

Iqaluit, Nunavut
	S/Sgt. Betty Gilholme
	Phone: 867-975-4410

Fax: 867-975-44441

Email: betty.gilholme@rcmp-grc.gc.ca


How to Write Your Statement

Write very clearly, or type on a computer if you can. Describe the traumatic events in the order that they happened. Tell where the event happened, what unit you were in at the time, and when it happened (as best you can). Provide as much detail as you can and also describe the feelings you had about what happened.

Don’t diminish the stressful experience you had and don’t make it seem even more severe than it was. Just tell exactly what occurred and that will be very effective.
Describe How You Have Changed

Next, describe what your life was like before your injury in the RCMP or what your relationship with friends and families was like before the injury, whether you played sports on a Force team in a police community-based function etc. 

Then describe how you have changed during your service. Give examples of problems you had in your service, and how relationships changed. Describe your difficulty adjusting to civilian life or, if you are still serving, how it has affected you and your present work. If you are no longer interested in activities you once enjoyed, talk about that.

Give specific examples of your PTSD symptoms. For example, “I had a panic attack when I heard a car backfire, I thought it was gunfire” or “I heard someone scream on TV and I ran for cover.” This will be much more effective than providing clinical descriptions of symptoms that you may have learned while undergoing mental health treatment. Describe investigations you were involved in and how that now affects you. Issues with supervisors and co works also may have caused your condition; if that is the case, describe those situations.
Talk about what help you have received for this condition to date – or your attempts to have your concerns recognized. 

Post-Traumatic Stress Disorder (PTSD) is a medical condition that can develop after experiencing a terrifying event or an accumulation of events. Some of the common symptoms of PTSD include:
· persistent memories of the event, nightmares, re-living the event over and over

· not talking to anyone about the event, avoiding any situation that may trigger your bad memories

· feeling numb and detached, depressed, disinterested in normal life activities, and

· feeling on high alert all the time, always watching for danger.
The diagnostic criteria for PTSD include a history of exposure to a traumatic event that meets specific stipulations and symptoms from each of four symptom clusters: intrusion, avoidance, negative alterations in cognitions and mood, and alterations in arousal and reactivity. The sixth criterion concerns duration of symptoms; the seventh assesses functioning; and, the eighth criterion clarifies symptoms as not attributable to a substance or co-occurring medical condition.
Reference following: American Psychiatric Association. (2013) Diagnostic and statistical manual of mental disorders, (5th ed.). Washington, DC: Author.

Criterion A: stressor

The person was exposed to: death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence, as follows: (one required)

1. Direct exposure.

2. Witnessing, in person.

3. Indirectly, by learning that a close relative or close friend was exposed to trauma. If the event involved actual or threatened death, it must have been violent or accidental.

4. Repeated or extreme indirect exposure to aversive details of the event(s), usually in the course of professional duties (e.g., first responders, collecting body parts; professionals repeatedly exposed to details of child abuse). This does not include indirect non-professional exposure through electronic media, television, movies, or pictures.

Criterion B: intrusion symptoms

The traumatic event is persistently re-experienced in the following way(s): (one required)

1. Recurrent, involuntary, and intrusive memories. Note: Children older than six may express this symptom in repetitive play.

2. Traumatic nightmares.  Dissociative reactions (e.g., flashbacks) which may occur on a continuum from brief episodes to complete loss of consciousness. 

3. Intense or prolonged distress after exposure to traumatic reminders.

4. Marked physiologic reactivity after exposure to trauma-related stimuli.

Criterion C: avoidance

Persistent effortful avoidance of distressing trauma-related stimuli after the event: (one required)

1. Trauma-related thoughts or feelings.

2. Trauma-related external reminders (e.g., people, places, conversations, activities, objects, or situations).
Criterion D: negative alterations in cognitions and mood

Negative alterations in cognitions and mood that began or worsened after the traumatic event: (two required)

1. Inability to recall key features of the traumatic event (usually dissociative amnesia; not due to head injury, alcohol, or drugs).

2. Persistent (and often distorted) negative beliefs and expectations about oneself or the world (e.g., "I am bad," "The world is completely dangerous").

3. Persistent distorted blame of self or others for causing the traumatic event or for resulting consequences.

4. Persistent negative trauma-related emotions (e.g., fear, horror, anger, guilt, or shame).

5. Markedly diminished interest in (pre-traumatic) significant activities.

6. Feeling alienated from others (e.g., detachment or estrangement).

7. Constricted affect: persistent inability to experience positive emotions.

Criterion E: alterations in arousal and reactivity

Trauma-related alterations in arousal and reactivity that began or worsened after the traumatic event: (two required)
1. Irritable or aggressive behavior

2. Self-destructive or reckless behavior

3. Hypervigilance

4. Exaggerated startle response

5. Problems in concentration

6. Sleep disturbance

Criterion F: duration

Persistence of symptoms (in Criteria B, C, D, and E) for more than one month.

Criterion G: functional significance

Significant symptom-related distress or functional impairment (e.g., social, occupational).

Criterion H: exclusion

Disturbance is not due to medication, substance use, or other illness.

Specify if: With dissociative symptoms.

In addition to meeting criteria for diagnosis, an individual experiences high levels of either of the following in reaction to trauma-related stimuli:

1. Depersonalization: experience of being an outside observer of or detached from oneself (e.g., feeling as if "this is not happening to me" or one were in a dream).

2. Derealization: experience of unreality, distance, or distortion (e.g., "things are not real").

Specify if: With delayed expression.

Full diagnosis is not met until at least six months after the trauma(s), although onset of symptoms may occur immediately.

Identifying Post-Traumatic Stress Disorder

· If you have any of these symptoms, it is worthwhile to visit a mental health professional to determine if you are suffering from PTSD.
Alcohol, Drug Use and Gambling
If you've used alcohol, drugs and gambling to cope with your PTSD symptoms, it’s OK to write about that. This is your chance to explain that you couldn’t handle having PTSD and that your alcohol, drug use or gambling began, or worsened, after the stressful events occurred. You can also talk about whether you are now clean and sober and how long you have been in treatment, if applicable.

If you still use alcohol, drugs and have a gambling problem, talk about why you do so, and how you are coping. Again, this can be evidence of the impact PTSD is having on your life.

Finally, write about how you are now feeling about your present life, whether you are in treatment for PTSD, and if you aren’t, why not. Sign your statement, and if there are several pages, add page numbers and staple the packet together.
Tips on writing an effective statement to VAC

A well-written statement is a very powerful tool.  While you don't need the skills of an English teacher to write an effective statement, here are a few things you shouldn't do, as well as those you must do. 

Although the “computer age” was to rid our offices of paper, it seems to have just given everyone their own printer along with reams of paper. So, your statements to the point. Here are a few more tips:

· Use italics, boldface and large font sizes sparingly.

· Keep your message factual.

· Make reference numbers and dates clearly visible.

· In response letters, clearly reference and quote from the original message.

· Never use colored fonts.

· Never type IN ALL CAPS to emphasize your points.

· Use plain white sheet paper of a medium grade quality.

Remember: Your message on that piece of paper becomes a legal document. If your case should go into a lengthy appeals process, the document you write today may be read again in a court room several years later. Your statement establishes the tone of who you are and your level of professionalism. You may not be appearing in front of the person who will read your communication. So, this statement is your opportunity:

1. to ensure you have provided the evidence required by VAC to render a decision.
2. by ensuring the application is complete and the statement is explanatory.
State facts that are relevant to your case. The VAC reader cannot respond to or consider your personal theories of how unfair VAC is to veterans. It is not VAC's job to listen to how you may have fallen on hard times. Your insults toward VAC will be ignored. (NOTE:  VAC decisions are evidence based as in accordance with authorizing legislation and policies.)

We believe that most VAC Service Representatives will do their best to allow a veteran a little leeway if he or she is angry and needs to blow off a little steam. However, a steady stream of insults is just a waste of everyone's time. Also, these people are human. Wouldn't insults have a negative affect on you, if you were the decision maker? If you feel compelled to write such material in your statement, do so. Then throw it away. Then set about the task of writing a statement that will help you communicate with VAC effectively.

Requesting Statements from Family Members, Friends and Coworkers

Building a case / providing evidence: If, upon receipt and review of your files, you find that a particular incident that may have led to your injury is not noted in the files, and thus cannot be photocopied and referred to in your application to VAC, you will need to resort to other evidence; in this case, you will need to seek other sources to substantiate / corroborate the facts. This could be a superior (i.e. unit commander) at the time, a co-worker, or even your spouse. Newspaper clippings of events also may serve to validate your claim. In addition – the sworn statements or supporting letters from other members involved will hold weight in your application. It is imperative to action this method as soon as possible; with our co-workers and managers also aging, there may be fewer and fewer persons who can validate your story if you wait too long.    
Ask friends, family members and co-workers for a statement detailing how you have changed or things they have noticed while you were in the Force or changes in your behaviour following your retirement. If co-workers, family or friends keep a diary or notes, it can be helpful to refer to it.

Your friends, family members and co-workers have a special ability to describe how your life has changed as a result of your injury while in the Force. They may be able to write about the person you were when you entered the Force and the changed person you have become.

Each person will need to describe their relationship to you, how long they have known you. They should be as honest as possible and just let the facts about your injury speak for themselves.  These statements are only useful as evidence in support of your claim and irrelevant information should not be included. Make sure they sign the statement and include their full name and address.

Direct Service Connection for Injury

In May 2015, the Federal Court of Appeal delivered a judgement in COLE vs Attorney General of Canada (2015 FCA 119).  That decision very clearly laid out a four-step process that members must satisfy to establish entitlement to a disability pension under paragraph 21(2)(a) of the Pension Act.  They are:

1)   Step one requires the applicant to demonstrate that he or she has a claimed condition – an injury or disease, or an aggravation thereof.

2)    Step two requires the applicant to demonstrate that the claimed condition “arose out of or was directly connected   with” his or her service as a member of the forces.

3)    Step three requires the applicant to establish that he or she suffers from a disability.

4)    Step four requires the applicant to establish that his or her disability resulted from a RCMP service-related claimed   condition.

Failure to establish any one of these four steps could be fatal to your application. If you can provide evidence/documentation to establish     these four steps, you will be successful in your application.
Here’s what this means for you: 
When you are filing a disability claim, it’s important to research the condition you are currently applying for, so that you understand the wording that VAC uses for certain disabilities.  You could or should find the wording pertaining to your disability by visiting VAC Web site: www.veterans.gc.ca , the Entitlement Eligibility Guidelines       http://www.veterans.gc.ca/eng/services/after-injury/disability-benefits/benefits-determined/entitlement-eligibility-guidelines  and in the Table of Disabilities – Chapter 21:   http://www.veterans.gc.ca/eng/services/after-injury/disability-benefits/benefits-determined/table-of-disabilities 

Then, find the appropriate wording that VAC follows in assigning disability. 
· Go through your medical records to see what you were diagnosed with during your service.  You may gather evidence from your family doctor or outside sources if you were treated by a professional outside RCMP Heath Services.  Bear in mind RCMP health records are of very poor quality and lots of information about injuries is simply not there.  Another great source of reliable confirmation are members or ex members who recall incidents that lead to your disability. Once you get all this information gathered, craft your statement.  
· Remember, in order to get a service-connection the condition must be a current problem. Generally, it must also have occurred or have been aggravated while on duty or acting as a member of the RCMP.

· It is important to use the right key words and to use them in your statement. 

Veteran Review and Appeal Board (VRAB) Decisions

The attached link will take you to a site where you can review decisions made by the VRAB regarding a similar disability that you have applied for.  In the search box enter your disability and a number of decision will be populated.  Review these decisions and utilize any information that may help with your application.

http://www.canlii.org/en/ca/cavrab/  
VAC Disability - Gather and submit evidence

What kind of evidence do I need?

Proof of identity is required for new clients; it is not necessary to validate the identity of existing clients unless a risk is identified 

What is an acceptable proof of identity?
· Driver’s license (provincial)

· Provincial health care card (*Excluding Alberta and Manitoba)

· Other provincial identification card

· Other federal identification card

· Certificate of Indian Status

· Vital statistics documents: birth certificate, marriage certificate

· Employee identification card (Federal, provincial or municipal)

· Canadian passport

· Department of National Defense (DND) Casualty Notification

Veterans Affairs Canada [VAC] is charged with evaluating your evidence to determine that the claimed condition is related to your service as required by the legislation.  Once the claimed condition is determined to be service related, VAC assesses the extent of your disability and provides an assessment rating.  You want to offer them the best possible evidence.
VAC is looking for clear documentation of:

1. a confirmed diagnosis by a qualified medical professional

2. an event that occurred that had an impact on your health which caused or aggravated your claimed condition,

3. the circumstances surrounding the event to assist in making the service relationship,

4. subsequent treatment records of how the injury or illness was addressed at the time, and

5. any follow-up care or treatment.

This evidence will be given significant consideration and weight. 

Almost anything can be submitted as supporting evidence. Photographs, maps, letters to loved ones and recordings have all been considered as evidence to document events. Search through your notebooks for details of dates and names of those who were with you at the time of the incident or personal files you may have retained. Prepare copies of these, as well as newspaper clippings or photographs that describe the event.  

To ensure that all critical records reach VAC, you must accept the task of retrieving and documenting. Remember, this is your case. Leaving this task to VAC is a mistake that may cost a great deal later.

Then read these final tips:

· Reference numbers:  your VAC-File number, if you have one. When you're replying to a letter from VAC, they will often tell you to use a file number when replying, so insert that, too.

· State your case as briefly as possible.

· Be courteous, to the point.

· Make your statement simple to read and factual.

· Making demands, criticisms, telling your life story or otherwise straying from a professional tone will slow down the process.
· You should organize yourself no differently then when you were conducting an investigation while in the Force.  Open a separate file on each condition you are applying for and retain copies of all correspondence forwarded or received.  Make notes on any phone calls or contacts you have regarding your application. If you have three applications, then you should have three separate files.  This process will assist you from becoming overwhelmed and keep you focused on each application.  
VAC disability entitlement decisions are evidence-based decisions made in accordance with authorizing legislation and policies.  More specifically, RCMP decisions are made in accordance with the RCMP Superannuation Act/ RCMP Continuation Act in accordance with the Pension Act and the related policies.  A well put together disability application package that includes a descriptive and well-informed applicant’s statement is very helpful to VAC in making these decisions.  
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