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● (1610)

[English]
The Chair (Hon. John McKay (Scarborough—Guildwood,

Lib.)): Our analysts are here, so we can now start.

Thank you all for your patience. Democracy is a strange and
wonderful beast at times.

It's my privilege to welcome the Department of National Defence
here for our study on contaminated sites.

We have with us Brigadier-General Colleen Forestier; Peter
Hammerschmidt, assistant deputy minister, infrastructure and envi‐
ronment; Saleem Sattar, director general, environment and sustain‐
able management; and Major-General Erick Simoneau, deputy
commander, military personnel command.

Thank you, all, for joining us.

I understand that Major-General Simoneau and Mr. Hammer‐
schmidt are going to split the opening five minutes.

Mr. Peter Hammerschmidt (Assistant Deputy Minister, In‐
frastructure and Environment, Department of National De‐
fence): Thank you, Chair.

Yes, I'll start.
[Translation]

Mr. Chair and members of the committee, thank you for this op‐
portunity to speak to the Department of National Defence's ap‐
proach to managing contaminated sites.

I'm pleased to be joining you today on Anishinabe territory. Ma‐
jor-General Simoneau and I will be splitting our time for opening
remarks.

I am here today in my capacity as senior designated official for
real property management at National Defence, and I am joined by
Saleem Sattar, director general of environment and sustainable
management.

I will provide a short overview of the framework under which
our contaminated sites program operates and then provide results of
our ongoing efforts to clean up contaminated sites on our military
bases.
[English]

Defence follows the Treasury Board's directive on the manage‐
ment of real property, which requires custodian departments to:fol‐
low standards and guidelines endorsed by the Canadian Council of

Ministers of the Environment; prioritize remediation risk or risk
management activities on sites that pose the highest risk to human
health and the environment; and certify annually that the informa‐
tion submitted to the federal contaminated sites inventory is com‐
plete and accurate. National Defence has a total of 1,947 sites listed
in the inventory, of which 1,201 are closed and 627 are classified as
active sites. These are sites where additional assessment, remedia‐
tion or monitoring activities are required.

To carry out this work, National Defence relies on funding from
the federal contaminated sites action plan, or FCSAP. FCSAP is a
cost-shared program that funds efforts to reduce the risks these sites
pose to human health and the environment. DND has been a partner
in FCSAP since its inception in 2005. It has so far received close
to $1.2 billion in funding, and we consistently spend over 90% of
our available budget year over year.

FCSAP is an enormously valuable program to us. Defence
projects that have benefited from FCSAP include the distant early
warning line cleanup project, which was completed in 2014 and,
at $575 million, the most significant environmental project by the
Canadian government at the time. Another example is the Goose
Bay remediation project in Labrador, which received $143 million
from FCSAP and was completed in 2020. Over the last four years,
Defence has spent nearly $273 million managing contaminated
sites, and we have closed over 250 sites with this funding. This
year, we are on track to spend another $65 million and close a fur‐
ther 50 sites.

In recent years, we have placed special emphasis on sites with
per- and polyfluoroalkyl substances, or PFAS. Although PFAS are
found in thousands of commercial and household products, their
use in firefighting foams has led to PFAS impacts on military in‐
stallations, as well as off base. This is not unique to Canada, nor is
it unique to DND. Many countries and allies are faced with this
challenge, and it will continue to occupy more of our focus, going
forward.

[Translation]

The Department of National Defence recognizes that past prac‐
tices have left a legacy of contamination on military bases and oth‐
er sites where the Canadian Armed Forces have trained or operated.
We are committed to responsibly managing the effects of our oper‐
ational legacy and doing our part to safeguard the health of Canadi‐
ans.
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Thank you, Mr. Chair. I look forward to your questions. I'll give
the rest of the time to Major-General Simoneau.
[English]

The Chair: Thank you.

Major-General Simoneau, there seems to be an inequality in the
split here. You have about a minute left.

Major-General Erick Simoneau (Deputy Commander, Mili‐
tary Personnel Command, Department of National Defence):
Well, I'll make the best use of it, Mr. Chair.
[Translation]

Mr. Chair and members of the committee, thank you for inviting
us to appear before you today. We truly believe in the importance of
the work under way and appreciate the opportunity to contribute to
it.

As mentioned earlier, I am Major-General Erick Simoneau,
deputy commander of military personnel command. With me is
Brigadier-General Colleen Forestier, doctor and director general of
health services.

As you know, the Canadian Armed Forces are often deployed
overseas and operate in austere and high-risk areas. Therefore, we
take the risk analysis very seriously to provide our members with
the best possible protections. This includes the responsibility of
commanders at all levels to comply with all relevant regulations
and policies, including Health Canada standards and guidelines, as
well as the use of all available methods to protect our personnel.
[English]

From a medical perspective, this is achieved through the Canadi‐
an Forces' health services, which operate 33 clinics and subclinics
throughout Canada, in addition to two in Europe and some at sea,
where our Canadian Armed Forces are tasked to serve. Our health
system also holds comprehensive records of our members' health,
including any potential risk and exposure to hazards. It provides
clinical assessment and treatment that allows us to provide copies
of this information directly to our members and Veterans Affairs
Canada.

We very closely follow progress made in science and learn from
that, but we cannot do this alone. We collaborate with Veterans Af‐
fairs Canada, the Canadian Institute for Military and Veteran Health
Research and Statistics Canada, among others, to conduct multi-
year population level comparisons of CAF members' health. This
allows us to identify potential hazards, mitigate risk and provide the
highest level of support for any CAF members in the course of their
service.

The health and well-being of our members is our priority, and we
are committed to the highest standards of care for those who serve
Canada.
[Translation]

Mr. Chair, thank you, I will give you back the floor.
● (1615)

[English]
The Chair: Mr. Tolmie, you have six minutes.

Mr. Fraser Tolmie (Moose Jaw—Lake Centre—Lanigan,
CPC): Thank you, Chair, for having me back.

Thank you to our witnesses and to those who are serving. I ap‐
preciate their service to our country.

I have quite a few questions, and I'm not sure we're going to be
able to cover all of them.

Mr. Hammerschmidt, you mentioned legacy.

I think this is an important question I have. The concern I will
bring to this table is this: Say there's a base that has been in opera‐
tion for 60 years. There was a contaminated site on this base that
wasn't identified because we've not addressed this until recent
years. That site has been built over.

How do you identify built-over contaminated sites? How do you
identify sites that were in the past, but are not on your list? What
happens in that kind of scenario?

Mr. Peter Hammerschmidt: Thank you for the question.

I think this was gone over a bit in the previous session with wit‐
nesses from TBS and Health Canada.

We identify sites by following the standard process endorsed by
the Canadian Council of Ministers of the Environment. Part of that
process is, of course, doing a historical review of all information
we have within our repositories. That is step one and is usually the
most valuable way to identify the potential for contamination on
sites on some of our bases.

Mr. Fraser Tolmie: Thank you. That's very important for us to
know.

We've identified the sites. What about the people who worked on
those sites? How do we link that to something that has been, like I
said, paved over or moved around? I'm representing Veterans Af‐
fairs. We have a veteran who comes in and says, “I am suffering be‐
cause I worked with toxins or contaminated...”, but it's no longer
identified on an existing base.

How do we address this to help that veteran with a claim and
identify the source of their medical condition?

Mr. Peter Hammerschmidt: Thank you for the question.

Again, the historical information we have on any given base
would probably be the first place to start when trying to make a
connection between potential contamination and the particular
health circumstances of an individual. That's probably more in the
health and safety space than the contaminated site space, although,
of course, there could be linkages to a potential contaminated site.
There is work we would need to do across various lines in our de‐
partment, from the contamination side, in order to make connec‐
tions to the health and safety side, and the medical side, and to
identify whether there is any potential linkage there.

I think that's outside of my area of expertise.
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Mr. Fraser Tolmie: My main concern is that we're able to link
people who maybe have health conditions to previous sites that
may no longer be there in order to help them validate their claims. I
think that's something important we should be looking at.

We talked about health services. We talked about custodians.
Who is the custodian of a wing, a base or a unit and says that it's
their responsibility?

Also, who has the expertise to identify what a contaminated site
is in the military or on a base?

Brigadier-General Colleen Forestier (Director General,
Health Services, Clinical, Department of National Defence):
Thank you for the question.

With regard to the custodian of the base or the wing, from a
health services perspective, we provide all the guidance we can and
provide the professional expertise in the area of occupational and
environmental health hazards. That information and guidance is
provided to the base and the wing commanders, who have the over‐
all responsibility for the health and safety of those CAF and DND
employees on their bases.

That's a twofold answer to your question. The base commanders
have the overall custodianship of the health and safety of the mem‐
bers on their bases or wings. Health services provides the occupa‐
tional and environmental health expertise on health hazards. It pro‐
vides that guidance and risk mitigation advice as well as the health
care to CAF members serving on that base.
● (1620)

Mr. Fraser Tolmie: I'm going to play the devil's advocate a little
bit here.

The Chair: You only have 20 seconds to do so.
Mr. Fraser Tolmie: Okay. I'll be back. I'll save that question for

a later round.

Thank you.
The Chair: That's an excellent choice.

Mr. Collins, you have the floor for six minutes.
Mr. Chad Collins (Hamilton East—Stoney Creek, Lib.):

Thanks, Mr. Chairman.

Welcome to our witnesses today.

The minister has been very clear that a number of our properties
will be transferred to housing providers to assist with affordable
housing. There are residential requirements as it relates to contami‐
nants. It's a pretty high bar in different provinces, and I'm sure all of
the regulations are different. I'm just wondering what process you
go through to ensure that those properties do meet regulations
provincially. I'm assuming we're using provincial regulations. That
is one of my questions. What process do you undertake when
you're going through the decontamination process?

Then I have another question supplemental to that. You men‐
tioned that 1,200 sites have been closed over the years. Environ‐
mental regulations are constantly changing. How do we retrospec‐
tively go back and investigate some of those properties that might
have been decontaminated in the early days, in the 1990s and early

2000s, when the environmental regulations may not have been as
strict as they are today?

Mr. Peter Hammerschmidt: Those are great questions. Thank
you very much.

I'll address the latter question first. I think you're right. Environ‐
mental regulations do evolve over time. We have a really good
sense of what contaminants would be in any closed sites. They're
closed for a reason. They're closed because they went through a
process. That process would have identified the type of contamina‐
tion that resides at those particular sites.

With any kind of major evolution of an environmental regula‐
tion, we would then have the ability to know what we're looking for
in terms of those closed sites and would then assess whether we
need to reassess that site, reopen it and treat it as required.

In terms of the process around divestment, there is actually a
very formulaic process that custodians use in the Government of
Canada when we want to divest surplus properties. Part of that pro‐
cess—I think this is point number three, but I could be wrong—is
looking at the question of contamination, assessing whether there's
contamination on the site and then undertaking any necessary reme‐
diation to ensure that the site can be used down the line.

Mr. Chad Collins: From a transparency perspective, there's a lot
of information online that members of the public can access via the
government's website.

In those instances where there is contamination that has gravitat‐
ed off-site, it becomes a liability issue for the government. Is that
right? Certainly, those in the bureaucracy not only have a fiduciary
responsibility to limit the cost to the government, but also have an
obligation to be transparent and to let the community know that this
has happened and to what extent.

Can you talk about how we wrestle internally with our policies
as they relate to limiting liability? In communities where residential
or commercial industrial properties have now located just outside
the fenceline of these legacy properties, how are we transparent
with our neighbours in ensuring that they have all the information
they need to keep either their employees safe or their families safe?

Mr. Peter Hammerschmidt: Yes, absolutely. Transparency is
very important to us. We are committed to being transparent, and
particularly about these kinds of issues because, of course, they
have the potential to impact Canadians. We've tried to lean forward
in that space.

For example, in 2019 we changed some of our policies to ensure
that there are now protocols in place to ensure we engage external
stakeholders, like landowners with adjacent properties, or commu‐
nities that might be impacted by off-site migration of dangerous
substances. We changed our policy to ensure there are protocols in
place and that we engage those stakeholders immediately, in both
the instances of the actual off-site migration of substances and the
potential off-site migration as well.

For example, we did this precisely in the context of PFAS off-
site migration in the context of Saguenay, in the context of North
Bay and in the context of Mountainview, by Trenton.
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● (1625)

Mr. Chad Collins: Very quickly, in terms of when the custodian
changes and it's no longer the government, and contamination is
found on a property, what obligations do we have with the new cus‐
todian to play a part in the cleanup of that property?

Mr. Peter Hammerschmidt: I think the government has been
very clear in its commitment to addressing those types of situations.
It has the federal contaminated sites action plan, but that's for lega‐
cy government properties.

For those properties not owned by government, there is some‐
thing called the shared responsibility framework that's in place.
This is a vehicle through which the government can contribute to
the addressing of contaminated sites when there were federal activi‐
ties that led to that contamination.

For example, Defence has at the present time three shared re‐
sponsibility framework agreements in place. We're negotiating a
fourth in order to do exactly that: to be able to contribute to the
cleanup of contamination off federal property.

Mr. Chad Collins: Thank you.
The Chair: Madam Normandin, it's wonderful to see you again.

You have six minutes, please.
[Translation]

Ms. Christine Normandin (Saint-Jean, BQ): Thank you,
Mr. Chair. It's always a pleasure to see you, even if it's by video
conference.

I thank the witnesses for being here.

My first question is about the identification of contaminated
sites. Last week, the committee heard from the heads of the con‐
taminated sites directorate. One thing they told us was that they
didn't have access to registries where each of the sites could indi‐
cate the chemicals that had been used in the past. Indeed, it is often
several years after their use that we realize that products are con‐
taminants.

How do you go about raising the red flag, for example? When
you see that a product is a contaminant, you contact the contaminat‐
ed sites directorate, but what exactly is the process? Are lists of
contaminants that have been used on DND sites provided to you on
a regular basis? How does it work in terms of identifying potential‐
ly contaminated sites?
[English]

Mr. Peter Hammerschmidt: Mr. Chair, I'll return to the process
that we put into place for all contaminated sites. There's a very de‐
tailed and kind of deliberate way that we move through this.

We first identify potential sites. We can do that based on our own
knowledge, but we can do that based on concerns raised from else‐
where. We will then collect and review as much documentation as
we possibly can to identify what kinds of activities took place at
that site, which could of course then inform the type of contamina‐
tion that could potentially be there. We look not just at the contami‐
nants, but also at the pathways and the receptors, so in other words,
the contamination plus the way in which that contamination could
potentially impact human health and the environment.

We'll then do initial testing that will give us a good characteriza‐
tion of what is on the site. That then leads us to the point at which
we can classify a site. As you may have heard during the previous
session, that classification is very important for the federal contami‐
nated sites inventory. The classification prioritizes that particular
site in the inventory and allows you to make informed decisions
about how to allocate resources against it.

With that classification, we'll again have a really good sense of
how important it is, because it really captures the risk to humans
and the environment, and that will inform how we go about inform‐
ing potential stakeholders, employees or anyone who could poten‐
tially be impacted by the contamination.

[Translation]

Ms. Christine Normandin: Thank you very much. Your answer
leads me to another question.

You mentioned that external sources could help you identify
sources of contamination. In the case of Bagotville and Saguenay, a
researcher at the Université de Montréal reported to the media
based his own research. Was the Department of National Defence
already aware of the possibility of contamination at the Bagotville
site before this research became public?

● (1630)

Mr. Peter Hammerschmidt: Thank you for the question.

[English]

I don't know exactly when those researchers did that work, but—

[Translation]

Ms. Christine Normandin: That was in November 2022.

Mr. Peter Hammerschmidt: So, yes, I think we knew before
that.

[English]

Bagotville, of course, is the site of airfields, but it's also a fire‐
fighter training area. I'm talking about PFAS here, in particular.
PFAS is a contaminant found in firefighting foam. As a result of
that, we identified PFAS contaminants across the country, including
in Bagotville. We have been, since 2010, regularly testing for PFAS
across all of our sites. I don't know exactly when we found it.

I might invite Mr. Sattar, if he knows the exact date, but we
would have identified it before 2022.

[Translation]

Ms. Christine Normandin: Okay, thank you.

In light of that answer, without needing the exact date, I'd like to
know what the triggers you to notify the public around contaminat‐
ed sites and to have tests done off base. How does that process get
triggered? It seems like it was a surprise to Saguenay to learn that
there might be contaminants on its territory.
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[English]
Mr. Peter Hammerschmidt: Again, we do regular testing to de‐

termine whether this has been the case. If we know something has
migrated, we will immediately alert local stakeholders.

We'll also do the same thing if we think there is the potential.
Again, as we assess a site, we're looking at three things: the con‐
taminant, the pathways and the receptors. If the pathways and re‐
ceptors suggest there is a risk of off-site migration, even if it hasn't
happened yet, we will engage local stakeholders.

[Translation]
Ms. Christine Normandin: Am I to understand that, in the case

of Saguenay, as it had been known for a relatively long time, the
municipality was aware of the possibility of contamination, or that
other authorities outside the Bagotville base were?

[English]
Mr. Peter Hammerschmidt: I'm not exactly sure about the his‐

tory of the file, and when exactly Saguenay became aware and how
so.

I know we have been working very closely and positively with
the City of Saguenay to engage with them on addressing the PFAS
that has now leached into their water supply. We are working with
them through one of the shared responsibility framework agree‐
ments I mentioned earlier, with a $15.5 million investment in a
temporary water treatment solution. We are working with them, as
well, on a long-term, permanent solution for that water supply.

The Chair: You have six minutes, Ms. Mathyssen.
Ms. Lindsay Mathyssen (London—Fanshawe, NDP): Thank

you to everyone for appearing today.

I want to take us back to where Mr. Tolmie ended off.

Last week, Health Canada, Environment Canada and Treasury
Board came before us. They were very clear about the custodian‐
ship we've talked about. I understand you've now said that, on a
base or a wing, it's those commanders who are ultimately responsi‐
ble.

However, what level of training does the Canadian Armed
Forces or DND provide those custodians with, in terms of appropri‐
ate public health expertise, in order for them to be those full custo‐
dians?

Mr. Peter Hammerschmidt: I'll leave questions about training
on the medical side to my colleague here.

First, in terms of the environmental side and the contaminated
sites themselves, we go out to the private sector when we assess
contamination on sites, because that capacity is resident in the pri‐
vate sector more so than in the government.

However, on—
Ms. Lindsay Mathyssen: Sorry, but that wasn't the question. I

wanted to know specifically about those people who are charged
with this. At the end of the day, how are they supposed to under‐
stand exactly what information they're receiving to make the deci‐
sions they need to make?

Mr. Peter Hammerschmidt: On the bases and wings, the indi‐
viduals who are there as environmental officers—again, I can't
speak for the medical folks—are trained in environmental sciences.
They have that background and expertise to be able to speak to
these issues.

● (1635)

Ms. Lindsay Mathyssen: Okay.

For those environmental officers being responsible, my under‐
standing is that when Canadian Forces real property operations was
centralized, those environmental officers were left out of the day-
to-day operations of bases. They were not part of the chain of com‐
mand. Can you confirm whether that's the case?

As well, can you comment on whether it's helpful to have the ex‐
perts you're talking about, who have the expertise, actually be out‐
side of that chain of command—not reporting to the ADM in
charge of this, for example?

Mr. Peter Hammerschmidt: Thank you for the question.

I'll ask Mr. Sattar to respond.

Mr. Saleem Sattar (Director General, Environment and Sus‐
tainable Management, Department of National Defence): Thank
you for that question, because you're correct; at centralization, I
don't want to say the environmental officer community stayed be‐
hind, but they stayed with the army, the navy and the air force. It
makes sense, because they also have environmental impacts and en‐
vironmental risks from their operations. Those environmental offi‐
cers are there to watch out for the units and the companies in the
exercises and the training operations that happen on those bases.

We have an agreement with all of those environmental officers to
support ADM(IE), the infrastructure custodian. They support us as
they support all of the lodgers on the bases with environmental ser‐
vices and advice. I rely on that community for their knowledge and
their training. They help us identify those risks and manage envi‐
ronmental risk.

Ms. Lindsay Mathyssen: They're providing expertise to both at
the same time, both centrally and to base commanders—

Mr. Saleem Sattar: Correct.

Ms. Lindsay Mathyssen: —even though they were centralized
out of the day-to-day. They don't see the day-to-day operations, so
how are they part of that reporting to the base commanders as well?

Mr. Saleem Sattar: [Technical difficulty—Editor] they're not
part of the day-to-day, they don't belong to the RP ops group and
they don't belong to the infrastructure chain of command, but they
work very closely with. They are sometimes co-located or they at‐
tend regularly the briefings and the training and the collaboration
with RP ops. There is close collaboration at the base level, so the
base environmental officer knows what's going on at the base and
can intervene on environmental risk.

Ms. Lindsay Mathyssen: Okay.
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When a contaminated site is identified, what steps are taken to
communicate the information to the Canadian Armed Forces mem‐
bers, their families and the public servants who work or live on the
site? What legal responsibilities exist in the contaminated site plan
or other legislation to ensure that the personnel are able to make an
informed decision? I know that a lot of it's public; however, exactly
what does that communications plan look like?

Mr. Peter Hammerschmidt: Thank you for the question.

It will, of course, depend on the assessment of the site and what
it finds vis-à-vis the contaminant, the pathways and the receptors. If
there is determined to be a significant risk, then steps will be taken
to ensure that any adjacent or potentially affected stakeholders
would be engaged. If there is a contaminant that can move off the
site, whether it's by air, water, or soil, then appropriate measures
will be taken to ensure that anyone who could be affected will be
engaged.

Ms. Lindsay Mathyssen: Okay.
The Chair: You have 30 seconds.
Ms. Lindsay Mathyssen: Maybe I'll bank it.
The Chair: You can bank it, yes.
Ms. Lindsay Mathyssen: Sweet. Thanks.
The Chair: Ms. Gallant, you have five minutes.
Mrs. Cheryl Gallant (Renfrew—Nipissing—Pembroke,

CPC): Thank you.

Since Base Petawawa's firefighting training area was confirmed
to be PFAS-contaminated, can you tell us what the short-term and
long-term effects of PFAS on the personnel stationed on Base
Petawawa would be?

That's for Brigadier-General Forestier.
BGen Colleen Forestier: With regard to PFAS specifically, I'm

not a complete expert in PFAS, but I am aware of the fact that
PFAS is associated with certain specific conditions over time.

Mrs. Cheryl Gallant: What are they?
BGen Colleen Forestier: I don't have a list of them specifically

with me right now.
Mrs. Cheryl Gallant: Okay.

Can you confirm that spores from anthrax can persist in the soil
for decades, and that viable spores have been found in 200-year-old
bones and are resistant to radiation, Dr. Forestier?

BGen Colleen Forestier: I can't answer that question, Madam.
I'm sorry. I don't have expertise in that particular area.
● (1640)

Mrs. Cheryl Gallant: Okay.

This is for anyone.

After Canada turned Grosse-Île near Quebec into a bioweapons
lab during World War II specifically for the development of anthrax
and the development of anthrax cluster bombs, do you know how
the anthrax was disposed of? Is there somewhere where there
would be a record of that?

Mr. Peter Hammerschmidt: Yes. Surely there will be a record
of it, and we could dig up those records and provide that informa‐
tion.

Mrs. Cheryl Gallant: Could Canadians independently look up
that record and find out for ourselves?

Mr. Peter Hammerschmidt: I'll ask Mr. Sattar to see if he
knows if it's on the inventory.

Mrs. Cheryl Gallant: Okay.

Mr. Saleem Sattar: We do have a warfare agent disposal inven‐
tory. It is not publicly available. It can be made available, of course.

In the federal contaminated sites inventory, we have a list of 13
sites, all at Suffield, where there's a record of some biological and
chemical agents that had been used, but other than that, we're not
tracking an inventory per se.

Mrs. Cheryl Gallant: Would that be mustard gas and sarin and
VX?

Mr. Saleem Sattar: I don't know the specific agents. We just
know there was a lot of research and testing done at that site over
many years.

Mrs. Cheryl Gallant: What were the findings when the
Chrétien-Martin Liberals announced $10 million in funding for a
scavenger hunt for chemical munitions that were lost or disposed of
after World War II?

Mr. Peter Hammerschmidt: I'm sorry. I'm unable to answer that
question.

Mrs. Cheryl Gallant: Is that ancient history, then? You don't
know what that scavenger hunt would have turned up back in those
days. Would there be a record of it?

Mr. Peter Hammerschmidt: There would be.

Mrs. Cheryl Gallant: How would we find those records?

Mr. Peter Hammerschmidt: I think we'd just have to try to find
them in our archives and provide them.

Mrs. Cheryl Gallant: Okay.

What, if anything, do you know about the mustard gas munitions
dumped in the Baltic Sea after World War II? Are they still injuring
fishermen out there?

Mr. Peter Hammerschmidt: Again, I'm sorry. I don't have the
specifics on that.

The Chair: [Technical difficulty—Editor]

Mrs. Cheryl Gallant: Well, if it's our munitions, yes.

The Chair: Well, if it's our munitions is a big question—

Mrs. Cheryl Gallant: Yes, and it would have been, or I would
not have asked the question.

Garrison Petawawa is just south of Chalk River Laboratories,
which do nuclear research. Are there records to identify where mu‐
nitions and chemicals used for testing were buried on AECL prop‐
erty, which is also Crown land?
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Mr. Peter Hammerschmidt: That, I can provide some informa‐
tion on.

We have tracked that there was a small quantity of some obsolete
chemical agent, as well as some arsenic, I believe, that has been en‐
cased in an eight cubic metre concrete block. It was buried in AE‐
CL at a site that was dedicated to the management of waste and
low-level radioactive waste. Subsequently, we worked with AECL.

DND and AECL worked together to dig that up and then proper‐
ly dispose of it.

Mrs. Cheryl Gallant: It has been dug up and properly disposed
of.

Mr. Peter Hammerschmidt: It has been.
Mrs. Cheryl Gallant: All right, so they are not going to come

across that when they ameliorate the land.
Mr. Peter Hammerschmidt: No.
Mrs. Cheryl Gallant: Are you aware of the sarin and the VX

that were stored at Suffield? You said “various agents”, but do you
know about those specific agents?

Mr. Peter Hammerschmidt: I don't know the list of specific
agents that are dealt with at Suffield. Suffield, of course, is our cen‐
tre for defence against biological and chemical weapons, but I don't
know exactly what they have in inventory there or what's on site.

The Chair: Okay.

Next is Ms. Lalonde for five minutes, please.
[Translation]

Mrs. Marie-France Lalonde (Orléans, Lib.): Thank you very
much.

I thank the witnesses for being here today.
[English]

During the study, we've been looking at different types of con‐
taminants found on DND sites, as you mentioned, including the
TCE and the PFAS.

Can you give the committee an overview of the different types of
contaminants that the federal contamination site inventory moni‐
tors? Could you also give an overview of the different ways in
which they affect human health, please?

Mr. Peter Hammerschmidt: I can speak to the contaminants, or
at least some of them that we monitor, but I would turn it over in
terms of impacts on human health, I think.

Defence of course has locations across the country. We've been
in operation for a very long period of time, and defence is a busi‐
ness that requires the use of a number of different types of chemi‐
cals, things like TCE, which is used to degrease metal parts. As you
can imagine, in the context of military vehicle assembly, there's
TCE used. There's benzene. Arsenic is another common substance
that is used.

As well, there are lots of sites contaminated with petrochemicals
and hydrocarbons, and then, increasingly, what we're seeing recent‐
ly are more and more PFAS as a result of the use of firefighting
foams.

I'd say those are the most common elements that we discover on
contaminated sites.
● (1645)

Mrs. Marie-France Lalonde: I would like to know what the im‐
pact is on the day-to-day reality of anyone who would have been
exposed. What would they have seen, or what would a person have
felt?

BGen Colleen Forestier: I think it's important to identify that
being close to a hazard doesn't necessarily constitute an exposure,
and being exposed does not necessarily constitute having any ill
health effects, even if it's a known hazard.

A lot of the challenge becomes identifying what that particular
hazard is, what the risk of that individual's or group of individuals'
exposure looks like and what that potential health effect is, depend‐
ing on the length of time or the amount of exposure over time. Even
two people in the same space may have two very different types of
exposure.

With regard to the types of health effects, it would be highly de‐
pendent on if it is a chemical, a physical, a biological or a radiolog‐
ical hazard. It would depend on the specific item, the specific
chemical or whatever it is, as well as the amount of exposure that
individual had.

In rare cases, there might be an acute health effect, where the in‐
dividual feels ill or unwell, or has an effect immediately. Certainly
that would be handled in that particular acute situation. In other sit‐
uations, it may be a much longer timeline. As we know, cigarettes
and lung cancer is a good example.

What I'm trying to get at is that it's highly dependent, highly vari‐
able. The main goal is to identify the exposure, to identify the indi‐
viduals who may have been exposed, and then to appropriately mit‐
igate risk and to monitor as required if that particular exposure is of
concern.

Mrs. Marie-France Lalonde: Thank you very much for this.

To end my questions, how has DND and the CAF collaborated
with other government departments, with other levels of govern‐
ment and with stakeholders to deal with these contaminated sites?
We heard from Treasury Board. We've heard from Health Canada,
and also from Environment and Climate Change Canada. How does
that all factor in?

You were supposed to come first, so I would like to have your
perspective on that close collaboration, please.

Mr. Peter Hammerschmidt: Yes, it is a very close collabora‐
tion. It's a relatively tight-knit community.

We, as a custodian department, along with other colleague custo‐
dian departments, depend quite heavily on a lot of the expertise that
you would have had before you last week, represented by Health
Canada and other expert departments.

All of those departments, the experts as well as the custodian de‐
partments, work together to do the governance for the FCSAP, so
there's a very active, ongoing discussion around how to best man‐
age that program. Also, there are a lot lessons learned exchanges
among all of our custodial departments.
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I would add that we work very closely with allies on this as well.
We are not the only military facing these problems, so we would
like to leverage lessons from our allies. In fact, if you look across
the Five Eyes in particular, we have very similar regimes in place.
We all prioritize human health and the environment. We all lean
forward on transparency and online inventories. We're all leaning
into PFAS now, because it's a growing problem for all of the coun‐
tries. We work very closely with the Australians and the Ameri‐
cans, in particular, on PFAS. We sit on a number of technical
groups and—

The Chair: We're going to have to leave it there.

Thank you, Madam Lalonde.
[Translation]

Ms. Normandin, go ahead for two and a half minutes.
Ms. Christine Normandin: Thank you very much.

Mr. Hammerschmidt, I want to come back to what was men‐
tioned. I understand that you knew before November 2022 that
there was a risk of contamination.

I'd like to know two things. First, on what date were provincial
or municipal authorities notified? Second, at that time, what was
the highest rate of contamination on record in a water source out‐
side the Bagotville site? When the situation was discovered, re‐
searchers collected samples with a contamination rate of
129 nanograms per litre of water. What was the rate recorded on
your end?

I imagine you don't have that information on hand, but I would
appreciate it if you could send it to the committee. Furthermore,
when a contaminated site is discovered, that information is passed
on to the legal department or the Department of Justice, since there
is a risk of lawsuits or individual claims. At what point are they in‐
volved in the process?
● (1650)

Mr. Peter Hammerschmidt: Thank you for the question.
[English]

In terms of specifics about the levels that were discovered, as
well as when exactly we were in touch with the City of Saguenay,
unless Mr. Sattar has specific information, we can provide that to
you separately.

In terms of litigation, are you referring to Valcartier and Shan‐
non?
[Translation]

Ms. Christine Normandin: Generally speaking, when the De‐
partment of Defence determines that a site is contaminated, at what
point does it inform the Department of Justice or the legal depart‐
ment? Is that immediate or can it take time?
[English]

Mr. Peter Hammerschmidt: We maintain an ongoing conversa‐
tion with our Justice colleagues that are in National Defence. They
have a general awareness of Defence's inventory of contaminated
sites. We will engage them proactively if we see a potential for liti‐
gation around any contamination.

While they won't know the specifics of each and every single site
in our inventory on a regular basis, we have that open conversation
with them and engage them when we know there is something that
could result in litigation of some sort.

[Translation]

Ms. Christine Normandin: Thank you.

[English]

The Chair: Thank you.

You have two and a half minutes, Ms. Mathyssen, plus a couple
of seconds.

Ms. Lindsay Mathyssen: Thanks for your generosity, sir.

We'll be hearing from Veterans Affairs folks shortly about their
responsibility to provide compensation to CAF members who got
sick from exposure during their service. We'll be hearing from a lot
of people living on military bases who became sick through expo‐
sure.

Can you tell this committee what responsibility the Department
of National Defence has to take care of their employees, not only to
avoid exposure to contaminants but also to provide compensation
for illness caused by exposure?

MGen Erick Simoneau: Mr. Chair, I'll take this one.

Once we know there is a situation on one of the bases where we
are the custodian, we document everything and take appropriate
mitigation actions in order to protect our population.

In any regard, should a CAF member become sick for whatever
reason, we always treat them. We have our own health services that
replicate what the provinces have. We have the whole spectrum and
jurisdiction to care for our personnel, and we do.

A situation that may be of interest is when a symptom or medical
situation reveals itself after the release of a CAF member from the
forces. Since we document everything, we know where our mem‐
bers have been posted. If a site reveals itself, we will be able to
match the two. We communicate that information. We always have
a hotline with Veterans Affairs colleagues. They know exactly
where our members were. That's a good question to ask them after
us. If they can link it to service, regardless of the cause, they will be
inclined to provide this. They're very proactive in that domain.

Ms. Lindsay Mathyssen: Does this remain the same for civil‐
ians?

I would also like to ask if there are any proactive measures. Say
somebody works on a site, and you already know it's contaminated.
Whether they do or do not show any symptoms when they retire,
there is a possibility. Is there any proactive measure for that?

I was also asking about civilian employees.
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● (1655)

MGen Erick Simoneau: I'm not the expert on the civilian side.
However, our wing and base health and safety committees repre‐
sent the whole population on base, including the civilians. When
we learn about a situation on one of the bases, we always take the
appropriate mitigation measures, which guide the public service to
espouse the same measures to protect their personnel.

The Chair: Mr. Tolmie, go ahead for five minutes.
Mr. Fraser Tolmie: Thank you, Chair.

Ms. Mathyssen tried to steal my thunder earlier on.

I am going to circle back and ask the question again.

Becoming a base commander or a wing commander is no small
feat. We have highly intelligent officers who are running bases, so
this is no discredit to their intelligence. Their expertise is in the
training that they've received throughout their career. Now we're
dealing with toxic chemicals that are on the base, and they need to
learn how to identify that.

Brigadier-General Forestier, you mentioned that you give them
information to help them identify. My concern is this: Can they
overlook that? Is that something that is either overlooked or ig‐
nored? Maybe they have budgetary restraints and don't want to deal
with the chemical issues, so instead of dealing with them right
away, they want to push them off.

How do we address this? How do you address my concerns that I
have with these questions?

MGen Erick Simoneau: Once we have the advice from the
medical experts, but also from the environmental officers, which
we discussed earlier, as well as from the health and safety advis‐
ers—that's what the wing and base committees are all about—we
would share that information.

A wing commander would never sit on information received.
They most likely don't have all the resources or the knowledge, but
they can reach back to the ADM(IE) or to the NDHQ matrix in or‐
der to enable themselves.

It's really important that we realize they're not alone on their
wings and bases, although they're the face and the voice to the peo‐
ple. They always have the NDHQ backing trying to enable them
through a plan of action, through frameworks, through medical ad‐
vice and through health and safety advice also.

Mr. Fraser Tolmie: Let's say a wing commander comes in and is
there for two years. Then the wing commander moves on, is there
for two years and then moves on again for two years. How do we
know there's follow-through, that the contaminated sites are being
addressed, and that the sites are not slipping through the cracks?

MGen Erick Simoneau: I'll take this one, Mr. Chair.

As you suggested in your opening comments for this second
round, it's no small feat to become a wing commander or a base
commander. The onboarding process is very thorough and very reg‐
imented. This element—the health and safety and the medical—is a
big portion of a handover between two commanders. This cannot
fall between the cracks. Someone cannot blame ignorance on those

issues because those files are documented and are passed on to the
next commander.

Also, as I mentioned, they can reach back. Those connections
with the NDHQ, with the mother ship, have occurred, and they will
continue with the next commander to be implemented as required.

Mr. Fraser Tolmie: Thank you.

Mr. Hammerschmidt, do you want to comment?

Mr. Peter Hammerschmidt: I was going to complement that
answer just to say, and Erick alluded to it, that the institutional con‐
tinuity is there at NDHQ, including my team and other resources as
well.

In terms of general operations, our RP, our real property opera‐
tions group, in all of its presences across the country, does regular
testing, as we're required to do under the Canada Labour Code, for
air quality and water quality at our sites. There is a continuity of
practice that is going to be happening regardless of the change in
command at bases.

Mr. Fraser Tolmie: Thank you for your answer.

At our last meeting, there were some concerns about chemicals
that may be used by the military but may not be on the Environ‐
mental Protection Act list.

How are we addressing that? Can you give me an answer? I'm
sure you've watched the recordings and are prepared for us to ask
that question at this meeting. There are weapons chemicals that the
military has used. The EPA has its list, but are these chemicals be‐
ing identified, inventoried and added to this EPA list?

● (1700)

Mr. Peter Hammerschmidt: Yes, it's less a contaminated sites
issue than a health and safety issue, but nevertheless, we do main‐
tain lists of agents and any toxic substances that we work with that
could be harmful.

As an institution, we have responsibilities under the Canada
Labour Code to ensure that all of those are well identified and well
managed, and that there are processes and protocols for dealing
with those chemicals, as well as storing them. There are processes
in place that we follow on all of our bases across the country.

The Chair: Thank you, Mr. Tolmie.

The final questions will be from Ms. Lapointe.

Ms. Viviane Lapointe (Sudbury, Lib.): Thank you, Mr. Chair.

Mr. Hammerschmidt, you mentioned in your opening remarks
that allied countries are facing similar challenges.

Can you tell this committee how our allies have responded to this
issue? Are there lessons we've learned from what they've been do‐
ing or have done?
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Mr. Peter Hammerschmidt: Yes, there are similarities among
our countries. We have similar regimes in place, at the end of the
day. Most of the allies we work with closely have similar programs
to fix that. These are centrally controlled programs their defence
departments draw on to address contamination on defence-related
sites. Because a lot of our allies have similar types of contamina‐
tion, we can draw lessons from how they deal with and remediate
those contaminants.

In terms of the way they prioritize contaminated sites, there are
some great similarities there, because they also prioritize the poten‐
tial for impacts on humans and the environment. It's a very similar
regime in terms of how they approach contaminants and the need to
address those contaminants. As I mentioned earlier, PFAS is one of
the emerging contaminants that is driving a lot of concern and a lot
of the work.

Science is science regardless of borders. We can draw on a lot of
that from our allies.

Ms. Viviane Lapointe: Can you run us through the process of
removing contaminants from sites? I expect there would be factors
that probably make some of the removals even more complicated.

I have a part B to that question. What measures do you take to
minimize and mitigate the risk to our Canadian Armed Forces
members and the surrounding communities, if that's applicable?

Mr. Peter Hammerschmidt: Every site is different in its own
way because of the nature of the contaminant and the nature of the
site itself. They'll all be site-dependent. However, in terms of typi‐
cal remediation work, there's a lot of....

Regarding maritime environments, I was in CFB Esquimalt in
Esquimalt harbour last week. I saw the results of a lot of the work
they've been doing. There, it's a dredging operation. All of the ma‐
terial on the bottom of the harbour is dredged up, screened and
cleaned. Then, if necessary, the cleaned-up material is pushed back
into the harbour. Over time, we've been able to make some very
significant progress in Esquimalt harbour by using that method.

On land, there will also be the screening of material. Soil is ei‐
ther disposed of off-site or cleaned and returned to the site, depend‐
ing, again, on the contaminant and the nature of the precise site.

Ms. Viviane Lapointe: What about the environmental impacts
of these contaminants? How are they measured by the department,
and what steps do you take, again, to minimize or mitigate the risk
to the environment?

Mr. Peter Hammerschmidt: A remediation type of activity can
happen a few ways.

You can remediate by dealing with the contaminant on the site. I
won't even try to get into any kind of scientific explanation of the
process there, but you can deal with it on the site, or you can dis‐
pose of it.

Then there are also risk mitigation activities to block off the site
or make it somehow inaccessible. There are other types of risk miti‐
gation activities that could be undertaken.

I don't know whether Mr. Sattar has a few more examples, but
there are multiple ways to deal with this.

● (1705)

Mr. Saleem Sattar: There are two main tools we use to assess
risk: a human health risk assessment and an ecological risk assess‐
ment.

The ecological tool helps us identify impacts on flora and fauna.
We look at plants, animals and fish. That ecological assessment
helps us then design mitigation measures and solutions for contami‐
nated sites.

Ms. Viviane Lapointe: In what way can you involve communi‐
ties in the work you're doing?

Mr. Peter Hammerschmidt: We can involve them from a con‐
tracting or economic perspective, in the sense that communities
could be involved in the actual remediation work itself. They will
be engaged if there's any potential for migration, or any potential
impact of contaminants on the local communities. We can engage
communities on their views about future potential uses of those
sites.

At the end of the day, they live there. They need a voice in how
those sites could potentially be used once they're cleaned up.

Ms. Viviane Lapointe: [Technical difficulty—Editor]

The Chair: I think it bears repeating. We could recommend Sud‐
bury as a terrific example of a remediation site.

Before I let you go, the Department of Transport, when they're
intending to acquire airport lands or some such thing, puts a notice
on everybody's title within a certain proximity to the intended site.
Is there a similar program with the military when there's an inten‐
tion to acquire a site where there's a notification to the proximate
landowners that there will be a military base there? It's not just con‐
tamination. It's also a significant impact on the neighbourhood.

Mr. Peter Hammerschmidt: That's a great question. I think I
might have only a partial answer to that.

In acquiring property, we have authorities. We can do some of
that ourselves, but we also normally work with PSPC quite closely.
The extent to which PSPC and Defence would be involved in ex‐
plaining the potential use of those properties I think depends on
what the potential use might be.

I can only assume that we do have processes in place to engage
local stakeholders if there will be military activity there. We do that
now in almost every context. Bases communicate regularly with lo‐
cal stakeholders around activities. When there are operations and
training exercises, we communicate with Canadians. In the context
of a purchase or an acquisition of land for the purposes of military
installation or activities, I imagine we would be communicating.

The Chair: Yes. It's an unfair question, but having said that it's
unfair, it's also significant in a number of contexts where the mili‐
tary is a huge presence in any community.



December 3, 2024 NDDN-129 11

With that, I want to thank you on behalf of the committee. This
has been very informative and helpful. We appreciate it.

We will suspend.

Mr. Powlowski, you need to do your testing. You can do that
while we're suspended.

Thank you.
● (1705)

_____________________(Pause)_____________________

● (1710)

The Chair: I call the meeting back to order.

For the second hour, from Veterans Affairs we have Steven Har‐
ris, who is with us physically and not virtually, from the service de‐
livery branch; Shawn MacDougall, senior director, strategic plan‐
ning and oversight, by video conference; and Nathan Svenson, act‐
ing senior director, disability and health care policy, also by video
conference

Thank you, gentlemen, for your presence here and for your pa‐
tience.

Mr. Harris, you have five minutes for your opening remarks.
Mr. Steven Harris (Senior Assistant Deputy Minister, Service

Delivery Branch, Department of Veterans Affairs): Good after‐
noon.

Thank you, Mr. Chair and committee members, for inviting Vet‐
erans Affairs Canada representatives here today to speak briefly
about our role in supporting Canada's veterans.

As noted, I'm Steven Harris. I'm joined by my colleagues Shawn
MacDougall and Nathan Svenson from Charlottetown.
[Translation]

First of all, let me say that the brave individuals who serve in the
Canadian Armed Forces deserve our utmost respect and admiration.
Their work is difficult and demanding, and it is often carried out in
dangerous conditions.

Our gratitude alone is not enough. We also have a duty to ensure
that Canadian veterans and their families receive the care and sup‐
port they deserve. This is our collective responsibility.

Veterans Affairs is responsible for providing a full range of ser‐
vices that meet the unique needs of veterans and their families.
[English]

The department fulfills this mandate through the delivery of a va‐
riety of programs and services. Chief among them is the disability
benefits program, VAC's largest program. This program provides
compensation for permanent disabilities arising from service, and
serves as a gateway to access other supports that help veterans deal
with the impacts of these disabilities throughout their post-service
lives.

Under the disability benefits program, applicants can apply for
benefits for any medical condition they feel was caused by their
service. This commonly includes conditions such as hearing loss,
mental health issues, diseases such as cancer, respiratory issues and

other physical conditions. VAC recognizes that Canadian Armed
Forces members may have been exposed to environmental hazards
during their service.

It is important that I highlight for the committee that VAC pro‐
vides benefits for the impact of military service on a member—for
example, a medical condition caused by exposure, as opposed to
the exposure itself.

When veterans apply for disability benefits, they explain to the
best of their ability how their current medical condition was caused
by their service. The department confirms the medical diagnosis
with a health professional and reviews each application, as well as
the applicant's service and medical records, on a case-by-case basis
to confirm that the applicant's condition is related to their service.
For all types of conditions, the department considers both estab‐
lished and emerging research on the causes of the specific medical
condition. This research is essential in establishing a causal connec‐
tion between the service experience and a medical condition.

Health professionals and researchers at VAC convert studies on
exposure in particular geographic locations, and in particular Cana‐
dian Armed Forces occupations, into a streamlined process that es‐
tablishes a link between military service and certain conditions. In
doing this, we alleviate some of the administrative burden veterans
face when seeking benefits and services.

In order to improve our understanding of the long-term health ef‐
fects and impacts of military service on veterans, VAC has ongoing
collaboration, as you've just heard, with partners such as the De‐
partment of National Defence, Statistics Canada, veteran stakehold‐
ers and university-based researchers. Research is under way to ex‐
amine cancer incidents among veterans by leveraging historical
Canadian Armed Forces and human resources data, and the Canadi‐
an cancer registry. This research covers an important period of sev‐
eral decades and will inform disability benefits decision-making for
veterans and their families. The collection and assessment of data
and new research on Canadian veteran populations are essential in
helping us expand our understanding of links between military ser‐
vice—including exposures—and certain medical conditions.

Finally, VAC is the current lead for a Five Eyes veterans research
committee working on military exposures, which has performed a
review of military exposure data sources from across countries. It is
our hope that, through this continued collaboration, we will further
improve our understanding of the impacts of exposures in military
service.

We look forward to your questions.

Thank you.
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● (1715)

The Chair: Thank you, Mr. Harris.

Mr. Allison, you have six minutes.
Mr. Dean Allison (Niagara West, CPC): Thank you very much,

Mr. Chair.

Thank you for your opening remarks, Mr. Harris.

I understand what you're saying. When it comes to compensa‐
tion, you look at a variety of things going on, and you understand
what has gone on before. You take the cases individually.

If support is provided, what kind of envelope does the funding
come out of? Is that in addition to what you have at VAC right now,
or is it a different envelope? Is it something you have to go back to
the government for, if you discover there are more issues or one-
time payments—those kinds of things?

Mr. Steven Harris: At Veterans Affairs, we have a quasi-stat ap‐
proach for funding. That means we are funded by the Canadian
government to respond to and compensate as many veterans com‐
ing forward in a given year and qualifying as eligible for our pro‐
grams as we can. When we speak about the disability benefits pro‐
gram, whether one, 10 or 10,000 veterans come forward in a given
year seeking access to compensation for exposures, injuries or ill‐
ness they've suffered as part of their service, we will have that mon‐
ey from the Government of Canada.

We have an estimate at the start of the year as to how many we
think might come forward and how much money we might need.
Through things like supplementary estimates and others, we can go
back and get more money if needed, if we're processing more appli‐
cations than is typical, or if we're seeing more applications than is
typical.

It's a funding envelope that is flexible to allow us to compensate
veterans who are deemed eligible for the program.

Mr. Dean Allison: You alluded to this in your remarks, and I
will get you to expand a bit to understand what's going on with vet‐
erans and the potential: Obviously, if it's been discovered or talked
about in the news, you guys almost have a matrix of things you're
expecting to come up, something that's required to have services
for.

Mr. Steven Harris: Again, we've been doing disability benefits
for veterans of wars and Canadian Armed Forces service for nearly
a century, compensating those from the First World War right
through modern-day service. We've been exposed to a range of is‐
sues over that period of time, and we've built a model. We have a
table of disabilities and supports in place to help veterans who
come forward seeking our assistance.

We know approximately how many we might expect in a given
year. That number has increased on a regular basis. It goes up by
about 10% every year. We've seen about a 75% increase in applica‐
tions to our programs since 2015, and that goes up annually by
about 10%.

Who comes forward and with what kinds of conditions varies a
little. We may have, as I noted, increases in applications for mental
health benefits. That's been significant over the last number of

years. We still deal with a number of physical illnesses or injuries.
As a result of that, exposures are something we would look at to see
whether or not there are increases in those areas and what we can
do to help streamline the process for veterans and our own asses‐
sors, in order to make sure those decisions can be made as quickly
as possible.

Mr. Dean Allison: Is my time up?

The Chair: You're at just over two minutes.

Mr. Dean Allison: Thank you. I'll give my time to my colleague.

Mr. Don Stewart (Toronto—St. Paul's, CPC): What is that
hard number? You said it increases roughly 10% per year. What is
the hard number of veterans who are in the program at the moment?

Mr. Steven Harris: I don't think I have that exact number with
me.

I'll ask my colleague. He might have the exact number of people
in the disability benefits program.

Shawn, do you have it?

● (1720)

Mr. Don Stewart: Could you also have [Inaudible—Editor]?

Mr. Shawn MacDougall (Senior Director, Strategic Planning
and Oversight, Department of Veterans Affairs): I don't have the
exact number of recipients, but last year, we received around
80,000 applications.

Mr. Don Stewart: Okay. Do we have a geographic distribution
of that number from B.C. to the...?

Mr. Steven Harris: We have a list by province of clients who
have submitted applications or people who are established within
the Veterans Affairs program. We can certainly share that with the
committee, if that's okay, Mr. Chair.

The Chair: [Inaudible—Editor]

Mr. Don Stewart: Are the health care services provided locally
billed back to Veterans Affairs?

Mr. Steven Harris: There are differences existing where there
are service relationships to injuries. Veterans Affairs pays for a
number of medical services that support veterans in that case.

If you think of something like a mental health benefit, when
somebody might seek counselling from a psychiatrist or something,
Veterans Affairs would pay for that cost. There are also costs that
are paid for as part of the regular Canadian health care system.

Mr. Don Stewart: Regarding something specific in relation to
exposure to contaminated sites, what is the proportion of claimants
who are looking for health care services as a result of being ex‐
posed to contaminated substances versus mental health services?

Mr. Steven Harris: Compared to mental health services, I'd
have to go back and look at that number.
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Mr. Don Stewart: With 80,000 people in the program, how
many claims do we think are related to contamination?

Mr. Steven Harris: Exposure claims are likely to be far smaller.
We had a large number of veterans coming out of Afghanistan who
came forward and sought mental health benefits. That's very clear.

Exposure and cancers related to military service are much more
rare as we see them in terms of applications in the system. As it's
been noted, we see applications for conditions. The condition may
be cancer, rather than the actual cause of exposure, so we don't nec‐
essarily track it in that exact same way.

However, the number of applications that come in for things re‐
lated to exposure—respiratory problems, cancers and things of that
nature—is significantly lower than mental health.

Mr. Don Stewart: I'm just thinking about a process whereby a
veteran comes in and makes a claim for exposure, and there is a list
of all the sites where he's been. The computer can then crunch the
numbers and get some sort of relationship between them.

Is the onus on the former service member to come forward and
say, “I heard there were some contaminated substances at sites X, Y
and Z,” or is there a list of soldiers and members who worked at
one of these sites, and we reach out to them?

The Chair: It's quite an interesting and detailed question, and I'd
like to hear the answer, but he's way past the time. I'm sorry. Maybe
there is some other way to work that back in.

I'm going to Madam Lambropoulos.
Ms. Emmanuella Lambropoulos (Saint-Laurent, Lib.): Thank

you, Chair.

Thank you, Mr. Harris and company, for being here with us to‐
day to answer some of our questions.

When I was first elected in 2017, I was on the veterans affairs
committee. I remember at the time, there were a lot of challenges
with benefits getting out to veterans. There were accessibility issues
and a lack of knowledge of how to access services. One of the main
issues I remember was the fact that it was very difficult for Veter‐
ans Affairs to be able to get access to medical records or any other
kinds of records from the CAF related to the veteran's service.

I'm wondering if that has changed at all since then. How much
more accessible is it now than it was back then, if at all?

Mr. Steven Harris: That is the application process. A veteran
will submit a claim for a particular condition, perhaps with some
supporting medical documentation. We will verify their service
record to confirm whether or not they experienced, if we are taking
the example of a physical injury, an accident whereby they hurt
their shoulder or a specific accident whereby they may have hurt
something, or whether there is what would be considered repetitive
exposure to something. If you think of somebody who jumps out of
an airplane regularly, they're probably going to have problems with
their knees, ultimately, based on the impact they suffered from re‐
peated exposure to that kind of thing. Those are the kinds of things
we might be looking for in their service record.

To get back to the earlier question as well, because I think there
is a chance to work in a bit of an answer to that one here, yes, we

would see in a veteran's service record whether or not they were in
an area that had some exposure or contaminants that have been
identified. As part of the medical records, as the Canadian Armed
Forces and DND officials testified earlier, there may already be
things on their file that indicate there was exposure at a particular
site where they were for either a short period of time or a long peri‐
od of time. It could be a factor in looking at what their condition
might be.

In terms of our being able to access information from the Cana‐
dian Armed Forces with respect to service records, it is much bet‐
ter. We are much faster. We had 22,500 files beyond our service
standard, which is 16 weeks, in 2020. We're down to just about
6,000, so there's been a reduction of about 72% over the last num‐
ber of years. We're making decisions for veterans much more
quickly. That's thanks to being able to get information from the
Canadian Armed Forces on service much more quickly as well.

● (1725)

Ms. Emmanuella Lambropoulos: Okay, thank you very much.
That's good to hear.

You mentioned in your opening statement that they can come
and ask for benefits for medical conditions caused by service or by
any kind of illness or condition they may have that they feel was
caused by their service. I guess it's through the application process
that you would determine if it is, in fact, caused by their service.
How do you go about making that kind of a decision? That's the
question.

Mr. Steven Harris: I might just ask Mr. MacDougall if he'd
weigh in on that one quickly.

Mr. Shawn MacDougall: Sure.

As Mr. Harris mentioned, veterans can apply for benefits for any‐
thing that they feel is related to their service. It's part of that appli‐
cation process. They state, to the best of their ability, how they feel
the service caused that condition.

The first step in the process is that Veterans Affairs verifies with
a medical professional that the veteran has a diagnosed medical
condition, and that's an important step.
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Second, we have Veterans Affairs trained adjudicators, often
nurses, who review the service records to validate that something
happened during service, such as an exposure, an injury or an ill‐
ness, that is the cause of their current medical condition. Those
nurses have access to available research housed by the department
from partners, other nations, etc. They also have access to specifi‐
cally trained physicians who evaluate the research and help them
with advice if they so need it. The nurses, the trained adjudicators,
ultimately render their decisions based on the evidence on the files
and the best available science of the day.

Ms. Emmanuella Lambropoulos: Thank you.

This is a bit odd to ask, but do you have a percentage of the cases
that actually end up receiving the benefits? Clearly, if they're show‐
ing up with a condition that they believe has been caused by their
service.... To some degree, they know better than anyone whether
or not that would be the case. Do you have any stats on when those
decisions rendered are in the favour of the veteran?

Mr. Shawn MacDougall: I do. For the 2023-24 fiscal year, 77%
of our first applications were approved.

Ms. Emmanuella Lambropoulos: Thank you very much.

You went over the process used to assess the physical and mental
needs of a veteran. You spoke about the fact that, through their doc‐
uments and any files that they have, you can see whether or not
there were toxic substances that were on the grounds that they were
training on, or anything like that. Has it ever happened where they
didn't necessarily know of that at the time, so it wasn't recorded, yet
people are coming back with a condition that they think may be
connected to something during their service?

The Chair: Answer very briefly.
Mr. Steven Harris: That does happen where exposure in terms

of the contaminant being in a particular area is only identified after.
Somebody can come back, even if there's a decision that there isn't
enough evidence to support a particular approval in that case. There
are appeals processes, as well, and there is the ability for somebody
to come back with new information when more information on ex‐
posure is brought up or when new research comes forward on con‐
taminants in an area.

The Chair: Thank you, Ms. Lambropoulos.

[Translation]

Ms. Normandin, you have the floor for six minutes.
Ms. Christine Normandin: Thank you very much.

I thank the witnesses for being here.

I want to continue along the same lines as Ms. Lambropoulos's
questions about limitation periods. First, are there limitation periods
that mean that the case of a veteran with an occupational illness
may not be heard by Veterans Affairs Canada?

If so, when does that start? Is it from the discovery of the dis‐
ease, from the moment they learn that there has been exposure to a
contaminant, from the moment they determine that a compound has
a certain level of toxicity, or from the moment they discover the
causal link between the exposure and the disease?

● (1730)

Mr. Steven Harris: Thank you very much for the question.

The time frame depends on the veteran's request. A veteran may
have a service-related injury or illness. As we heard in the testimo‐
ny in the first hour of this meeting, people who have been exposed
to contaminants or other things during their military service may
suffer immediate effects, but it can sometimes take five or 10 years
before the disease occurs.

As soon as they say they have an illness or a health problem re‐
lated to their military service, veterans can apply to Veterans Af‐
fairs Canada. The period for the department to make a decision is
supposed to be 16 weeks. We had a hard time meeting that 16-week
standard, but we have improved a lot. Currently, the average time to
get a decision from the department is 19 weeks. In some cases, the
time frame is shorter. In more complex cases, it can take a few ex‐
tra weeks.

Ms. Christine Normandin: Thank you very much, but my ques‐
tion was more about the limitation period. How long does a person
have to submit an application before they are told that it is too late
and that their application can no longer be heard? Is there such a
limitation?

Mr. Steven Harris: I'm sorry. There's no limitation. They can
apply after 10 years or after 30 years. If something has been deter‐
mined in terms of a location or a geographic area, they can go to
Veterans Affairs Canada at any time.

Ms. Christine Normandin: Along the same lines, can a case be
reopened? For example, if a person receives a negative response
because the department deems that their problems do not constitute
an occupational disease or are not related to an exposure that oc‐
curred during their military service, but later it is discovered that
that person may indeed have suffered negative effects as a result of
a chemical compound, can their case be reopened with the same in‐
formation as at the outset?

Mr. Steven Harris: If there have been new developments, new
research or discoveries, it won't really be the same information we
had at the outset. However, yes, the case can be reopened based on
this new information.

It can also be reassessed. A person may have an illness whose ef‐
fects have been assessed at a certain percentage, such as 5% or 10%
of functional loss. After that, the illness may evolve and then have
more serious effects on the veteran. In that case, the person can
contact us again to ask us to review their case on the grounds that
their health has deteriorated.

Ms. Christine Normandin: Thank you very much.

The Standing Committee on Veterans Affairs has studied repro‐
ductive health, and I'd like to ask you about that.
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Let's take the example of a veteran who experienced reproduc‐
tive health problems during her military service. Let's suppose it is
determined later that her problems may have been the result of ex‐
posure to a chemical compound that occurred during her military
service, when she was younger and had not yet been released.

First, is this a type of case that you receive? Is reproductive
health one of the issues you're studying or hearing about? Second,
would the Department of Veterans Affairs be responsible for com‐
pensating this veteran, or rather the Department of National De‐
fence, given that the negative effects would be experienced during
service?

Mr. Steven Harris: If there was a negative impact during mili‐
tary service, the Canadian Armed Forces health services would cer‐
tainly take care of that. However, if there is a long-term impact on a
veteran's health, they can definitely contact Veterans Affairs
Canada at any time to request compensation or support benefits. If
adverse effects are discovered later, the affected individuals have
the right to contact the department.

It is true that this is an issue that is being studied in detail now,
not only at Veterans Affairs Canada, but also among our partners
abroad and in the Canadian Armed Forces. The Standing Commit‐
tee on Veterans Affairs conducted a comprehensive study on wom‐
en veterans, to which the government has just responded. There's
still a lot to be done on the research side, and we're working on
that.
● (1735)

Ms. Christine Normandin: I will ask for clarification a little lat‐
er. Thank you very much.

[English]
The Chair: Madam Mathyssen, you have six minutes.
Ms. Lindsay Mathyssen: I appreciate your coming before the

committee today.

I'm a little concerned, and I would like some clarification. We
just heard from DND officials who stated that they have a good list.
They're very good at documenting all of their workplace hazards.
They have that list. I think you said that you also have that list in
hand, in terms of identifying the claims people are putting forward.
You also said that you don't link the site contaminations or causes
when you look at benefits to provide. For example, you might say,
“They have cancer, so we'll treat that cancer.”

I feel a bit of a disconnect, because I also asked if there was a
proactive role for DND to play, in terms of making it easier when
veterans are coming forward, to identify where they've been work‐
ing. Can you fill in the gaps around that? I'd love clarification.

Mr. Steven Harris: I think the clarification that I'd offer is this.
The way the disability benefits program works is that we don't
compensate for the actual exposure itself. We don't compensate for
burn pits or for the fact that you worked at a contaminated site. We
compensate for the illness that developed as a result of that.

The distinction is that what's recognized in the disability benefits
program isn't that you worked at a site that was contaminated, but
that, as a result of having worked at a site that was contaminated,

you have respiratory problems, nerve problems or a particular can‐
cer. That's the issue.

We do have access to the information that the Canadian Armed
Forces referenced earlier, and all of that forms part of what would
be the decision-making process to be able to link those things.

Ms. Lindsay Mathyssen: Wouldn't it make it easier for those
veterans who then have to prove all of these things and have to go
through all of that? Wouldn't it make it easier and faster if you al‐
ready had a pre-approved list, as you say, for these sites and for
these contaminants? Wouldn't it make it a faster process for veter‐
ans who are, at this point, suffering?

Mr. Steven Harris: I think the answer to that one is that we
don't have a presumptive model of decision-making. As the
brigadier-general testified earlier, it's not because you were exposed
to something that you necessarily develop something. What we
don't have is a system by which it's assumed or presumed that you
get something from the actual activity that you've been under. It
could be a physical injury or a mental health injury, or it could cer‐
tainly be something that develops as a result of exposure. There
does have to be something that links it from the service perspective.

I understand the question that if there were contaminants at a
particular site, and if somebody was there and they have cancer,
then isn't that the link that needs to be done? It's not a presumptive
model from that point of view, but it is part of the information and
the evidence used in decision-making.

The veterans themselves don't have to actually prove, necessari‐
ly, that they were at site X, given that it is either identified in Cana‐
dian Armed Forces information or identified perhaps even in their
service records that they were in a site that was exposed to chemi‐
cals of some sort or that they worked in a trade that had them ex‐
posed, as I think Mr. Hammerschmidt explained in the first hour. If
they were working with vehicles, for example, and were always us‐
ing the same kinds of chemical products on a regular basis, day-to-
day, that could have exposed them, these are all factors in the deci‐
sion-making process, but they aren't necessarily straight links ei‐
ther.

Ms. Lindsay Mathyssen: The very extensive study done by the
veterans affairs committee had about 42 recommendations. One of
them was recommendation 17, which was to develop a site registry
for chemicals that people are exposed to. Could you talk about the
implementation of that recommendation within your department?

● (1740)

Mr. Steven Harris: My department would be dependent on the
Canadian Armed Forces for developing those site lists.

Ms. Lindsay Mathyssen: The response to it....
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Mr. Steven Harris: Yes. It was a Canadian Armed Forces lead
who responded to it. They're in the midst of it. They have some of
that information already, as was testified to here earlier. It's about
making it comprehensive so that Veterans Affairs can also use that
information to be able to render decisions, as I've just described, so
there's more work to do on it, absolutely.

Ms. Lindsay Mathyssen: Yes, because they asked for that, and
this was a significant part. It made it to a recommendation.
Wouldn't it suggest that the list wasn't as comprehensive as was
previously mentioned? Wouldn't asking for it now suggest that the
list you talked about before wasn't as comprehensive as it needed to
be?

Mr. Steven Harris: Mr. Chair, I would say that they're always in
the midst of updating the sites, the experiences and the exposures
that may have taken place as a result.

I know there was a question in the first hour that referenced
whether we go back and look at sites from before, where chemicals
that were used may have new links to potential conditions and can‐
cers, or look at sites that were looked at differently when they were
closed in a particular era and need to be looked at again. I think
that's part of keeping it as a living list, something that can be updat‐
ed. I don't think it will ever be entirely comprehensive and defini‐
tive, because it can always be revisited to add things that may have,
after research, developed into different kinds of potential exposures
as well.

Ms. Lindsay Mathyssen: The Americans are actually pretty far
ahead of us in terms of identifying occupational illness and toxic
exposures. They have proactive registries around burn pits, Agent
Orange and other toxic exposures. They've passed the PACT Act,
which expands VA benefits for veterans who've experienced those
exposures.

Have there been conversations within Veterans Affairs Canada
on how to better our processes to show more of that proactive work
being done? How can we expedite that process to be more proac‐
tive, maybe like the Americans are?

The Chair: [Technical difficulty—Editor]
Mr. Steven Harris: I might just ask Mr. Svenson to answer that

one quickly in terms of the work we do with our American partners
and others on this issue.

Mr. Nathan Svenson (Acting Senior Director, Disability and
Healthcare Policy, Department of Veterans Affairs): Sure.

The PACT Act that was introduced in August 2022 had two com‐
ponents to it. It was a huge expansion in terms of both health care
and benefit eligibility.

On the health care part, if we separate those two, it provided ac‐
cess to the U.S. Veterans Affairs health administration services and
care to those veterans. In our public health care system, that's al‐
ready provided to veterans.

The benefit expansion it provided added 20 presumptive condi‐
tions for burn pits, Agent Orange and other toxic exposures. It also
ensured—and this is important—that veterans had access to toxic
exposure screening, that every veteran enrolled in VA health care
had screening available to them every five years—

The Chair: Unfortunately, we're going to have to leave the an‐
swer there. We're way past time.

Mr. Tolmie has six minutes.

Mr. Fraser Tolmie: Thank you for being generous.

The Chair: No, it's not yet Christmas.

Mr. Fraser Tolmie: Thank you, Chair.

Thank you, Mr. Harris, for joining us today.

I'd like to start off by saying that I know we've been talking
about cancer quite a bit. I think it should be on record that cancer is
not the only condition that has been linked with hazardous toxic
materials, and that there are neurological disorders that should be
recognized. We should be remembering that, because there are oth‐
ers who are suffering.

I'm going to piggyback on some of the questions and comments.

One of the comments you made, Mr. Harris, was in your opening
testimony and in one of your answers. Veterans apply and they say
they have a condition; we know the process. Then, you said, it
comes to you. You sift through it and go through it with your pro‐
fessionals, and then you come back with either “approved” or “de‐
nied”.

A veteran who's denied knows they've been exposed to some‐
thing. How do they prove it? When they know they've been ex‐
posed, how do they come back to you and say, “I know. I've been
through this. I know I've been exposed to this.” How do they con‐
vince you to change your mind to approve them for their benefits?

● (1745)

Mr. Steven Harris: I would start by saying a couple of things.

One is, as I've indicated, that we will work from certainly a vet‐
eran's attestation of the experience they've had. That's one element.
If a veteran indicates that they've been exposed to something, either
in a very specific incident or over a prolonged period of time, that's
taken into consideration. As we've been discussing, it's aligned with
both available research and available evidence that could be used
from Canadian Armed Forces exposure sites, contamination sites
and things of those nature.

If they come to us, they're also going to come to us with a medi‐
cal diagnosis. Their doctor will also write up a diagnosis to say,
“Veteran X has this.” While they don't necessarily assign what the
cause is, they can speak to what is the likely course of the cause of
something. Then we can look at it from the medical point of view
as well.
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Cancers are very difficult. Neurological issues are very difficult,
and I appreciate your highlighting that as another potential outcome
of exposure, because it's important that we respect the fact that
there are a number of things that could come from exposure, and
that's another element of this.

We'll take that all into consideration. We'll look at the research,
the diagnosis and all of the available information and render a deci‐
sion. If a decision is not favourable in that case, veterans have ac‐
cess to a very strong appeals process. Through the bureau of pen‐
sion advocates, which is housed within Veterans Affairs, they have
entitlement to have a lawyer represent them for a quasi-judicial
hearing at a Veterans Review and Appeal Board. The lawyer will
help them gather evidence as well to do that.

Mr. Fraser Tolmie: Thank you, Mr. Harris. I think it's important
for us to have that on the record.

What about civilian employees? Do they still have the same ac‐
cess to that process?

Mr. Steven Harris: Veterans Affairs does not support civilian
employees of DND or elsewhere. We only support veterans and
members of the RCMP, for whom we also do disability adjudica‐
tion.

The Chair: You have one minute, Mr. Tolmie.
Mr. Fraser Tolmie: I'd like to share my time with Mr. Stewart, if

he wants to finish up on the question he had earlier on.
Mr. Don Stewart: Yes. Thank you.

We were speaking earlier about the onus being on the service
member to come forward, or whether they will be contacted if
there's been a record of trends from different exposures creating
different illnesses amongst members who have been at different
sites. Can you comment on that, please?

Mr. Steven Harris: The record of exposure that I think is being
referred to here is done, and would be done, through the Canadian
Armed Forces national defence department in terms of reaching out
and contacting people who may have been in an affected area. Vet‐
erans Affairs does not proactively reach out to the veteran commu‐
nity on potential exposures or on the identification of potential ex‐
posures. We do reach out from a communications point of view,
writ large, to encourage people to come forward. If they feel as
though they have an illness or an injury related to their service, we
regularly encourage them to come forward. That could be certainly
related to exposure, or it could be related to many other things.

I would suggest that the vast increase in the number of applica‐
tions we've seen indicates that veterans are aware that they can
come forward and apply at any period in time and are actually go‐
ing ahead and doing so.

The Chair: Thank you.

Ms. Lapointe, you have five minutes.
Ms. Viviane Lapointe: Thank you.

I will let the panel decide who is best to answer the questions I'll
be asking.

Can you provide an overview of how Veterans Affairs Canada
assesses the extent to which a Canadian Armed Forces member

may have been exposed to chemical hazards during their service?
As well, are there specific sites or types of deployments that are of
particular concern to Veterans Affairs?

Mr. Steven Harris: Mr. MacDougall, I might ask you to weigh
in on that one, please.

Mr. Shawn MacDougall: Certainly.

As we mentioned, exposure is complicated. I heard what the
Brigadier-General from the CAF said in the first hour. I think she
talked about cigarette smoke. Exposure to second-hand smoke is
different from smoking for 25 years.

We're always striving to, number one, increase our knowledge
and increase our scientific evidence base. Within Veterans Affairs,
as I mentioned, we do have a team of physicians who work to es‐
tablish what we call internally entitlement eligibility guidelines for
a whole host of conditions. Specifically on exposures, we have a
document, or a database, if you will, of the information that CAF
has in their records around exposure sites and where certain chemi‐
cals may have been used. We also have information included in that
from partners, from other countries where we've collaborated and
where we've had joint missions and joint operations. Perhaps it was
an American lead, we supported that and they have information.
We have that at our disposal.

The other important piece we have is research on causality and
the effect of exposure. It's really important to distinguish. On the
one hand, we need to understand that an exposure happened, but we
also have to understand the effect of the exposure. That research
could come from many, many different sources. We work with
academia in Canada. We rely on the work of other partners as well,
such as Five Eyes countries.

That research, that information, is ever evolving and ever im‐
proving. I think that's the point. We've set up a process or a frame‐
work internally in the department to continually learn and to contin‐
ually grow in our understanding so that as the knowledge and re‐
search evolves, we'll be more responsive and able to provide veter‐
ans with the benefits they're entitled to.

● (1750)

Ms. Viviane Lapointe: Thank you.

From your response, I'm going to take it that there are ongoing
studies and data collection initiatives that track veterans and their
health care over time. Can you tell me what mechanisms are in
place to monitor those long-term health care outcomes for veterans
who may have been exposed to hazardous chemicals?

Mr. Steven Harris: Maybe Mr. Svenson can weigh in on some
of the research under way now.
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Mr. Nathan Svenson: I'll start by just outlining that in order to
conduct a longitudinal study like that, you need three segments of
information. First, you need information about the time of exposure
in their medical state, the medical state of an individual at the time
of exposure. Second, you need information about their health out‐
comes at the end of the day. Third, we need the scientific evidence
around that, showing how their individual experience compares
against other large-scale studies. This is a challenge, I have to say,
in the Canadian context because their health care records are main‐
tained by the Canadian Armed Forces when they're serving, and
their health records are maintained in a different jurisdiction entire‐
ly after they're released, by the provincial authority in which they
live.

Due to privacy laws, we as a federal government don't automati‐
cally have access to their old health care record from the province.
We can ask for information from the individual, and we can ask for
information when the individual comes to us from National De‐
fence. In terms of doing a large-scale study, we can't proactively go
out and get current health outcome information from people in the
general public, which includes all veterans. We can do it on an indi‐
vidual basis, for adjudication purposes, when they come to us and
provide us with information about their own health situation. The
exception is with the help of Statistics Canada, which maintains a
growing set of databases around health outcomes for the general
population. We cannot see individual results in the databases that
are held by Health Canada, but we can do aggregate studies. The
cancer incidence study that we're conducting now is an example of
that.

The Chair: Unfortunately, we're going to have to leave it there.

You have two and a half minutes, Madam Normandin.
[Translation]

Ms. Christine Normandin: Thank you very much.

Mr. Harris, I'll continue on the reproductive health issue, as I
know it has been discussed at length at Veterans Affairs Canada.

Let's say the harm is done to a person while they're in active ser‐
vice. Let's take the example of a woman who suffers infertility dur‐
ing her active service, so she suffers the harm when she is younger.
Once she is released from service, a causal link is established be‐
tween her infertility and exposure to a toxic agent.

To the extent that the harm was not suffered after this person was
released, which of the two departments would be responsible for
paying compensation to her: the Department of National Defence
or the Department of Veterans Affairs?
● (1755)

Mr. Steven Harris: If the veteran's health is impacted, it would
be Veterans Affairs. A request could be made to that department,
which would decide to provide compensation or support.

Ms. Christine Normandin: Even if the injury was sustained
during that individual's active service, it would be Veterans Affairs
Canada. Thank you very much.

I have a somewhat hypothetical question. There is a lot of talk
about cancer cases. Treatments are often covered by Quebec and
the provinces through their health care systems. Those treatments

are fairly expensive. Has an assessment ever been done of the
amount that the provinces have to pay to compensate for problems
caused by active service, by the Canadian Armed Forces? I imagine
these are large amounts.

Mr. Steven Harris: To my knowledge, there has been no study
on this issue. I know that Veterans Affairs spends a lot of money to
support the people impacted by their service. The vast majority of
payments made to people who have suffered an injury or illness as
a result of their service are paid by the federal government.

We partner with the provinces on some of the mental health ini‐
tiatives and so on. In each province, there are offices for problems
related to occupational stress and so on. That's paid for by the fed‐
eral government, but it's provided by the provinces. Partnerships al‐
so exist in such cases.

Ms. Christine Normandin: Thank you.

[English]

The Chair: Ms. Mathyssen, you have two and a half minutes.

Ms. Lindsay Mathyssen: For CAF members, military families,
and the DND employees who have been exposed or have problems
because of the contamination that they're exposed to, repeatedly the
Government of Canada has used ex gratia payments to settle the
claims related to the lack of protections the government has provid‐
ed those workers. An example of that is that the government made
ex gratia payments to some victims of Agent Orange in New
Brunswick.

I'm wondering how often that happens. If you could provide me
with that information that's administered through Veterans Affairs
and with why the government decides to base the compensation on
the idea of financial liability, that would be great.

Mr. Steven Harris: I'm not sure I can answer all of the elements
of that particular question.

With respect to Agent Orange, I know it was in 2007 when the
Government of Canada introduced a one-time, tax-free ex gratia
payment that resulted in 5,000 payments being made to eligible in‐
dividuals.

With respect to Canadian Armed Forces members and the
RCMP, the impacts of illness from their service are adjudicated
through Veterans Affairs programming. There is disability pro‐
gramming for both pain and suffering compensation and a pension
for life, and the Veterans Well-being Act. The Pension Act remains
in place for members of the RCMP.

Veterans Affairs does not adjudicate anything with respect to
civilian employees of the RCMP, the Canadian Armed Forces or
DND. That would be a separate process. I would not at all be able
to comment on any ex gratia payments that take place from that
point of view, but I know the number with respect to Agent Orange.

Ms. Lindsay Mathyssen: Will you be able to provide that to the
committee?

Mr. Steven Harris: Sure.
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Ms. Lindsay Mathyssen: What's the process for the government
to decide they're going to make those payments in that way, in or‐
der to limit liability in that format?

The Chair: You have 30 seconds.
Mr. Steven Harris: Mr. Chair, unfortunately, I'm not in a posi‐

tion to answer on decision-making in the Government of Canada
regarding ex gratia payments. I'm not familiar with what that pro‐
cess has been, honestly.

Ms. Lindsay Mathyssen: Could you provide it?
Mr. Steven Harris: Mr. Chair, I could certainly provide some

general documents around ex gratia payments and how they're
used. That's something we could provide to the committee.

The Chair: It's a Department of Justice decision as to whether
it's ex gratia or pursuant to a recognized liability. Whatever you can
provide is good.

Ms. Gallant, you have the floor for five minutes.
● (1800)

Mrs. Cheryl Gallant: I will go back to PFAS.

Compared to the civilian population, are incidents of infertility
rates, pregnancy-induced hypertension, pre-eclampsia, increases in
cholesterol, lower immunity, testicular cancer, kidney cancer, fetal
child development, liver damage and increased thyroid disease
among CAF members exposed to PFAS higher or the same?

Mr. Steven Harris: Unfortunately, Mr. Chair, we wouldn't be
able to provide any specific numbers around PFAS exposure with
respect to Veterans Affairs and their clients.

As I noted, what we have are people who apply for a medical
condition. The cause of it isn't necessarily tracked in the same way.
We wouldn't have statistics available on that.

Mrs. Cheryl Gallant: There isn't a study that compares the
Canadian Armed Forces and firefighters with the general popula‐
tion as to whether or not there's a higher incidence. Okay.

Have there been any reports of anthrax to VAC by serving or for‐
mer members?

Mr. Steven Harris: I'm not aware of any applications that have
come forward related to anthrax among the veteran population.

Mrs. Cheryl Gallant: When I was first elected, I remember a
line of six or seven people sitting all across the gallery. One lady
always had a white kerchief on her head. I saw them sitting there
for years. Then, lo and behold, a few months ago, they were sitting
in this committee. I understand they were from the Gulf War and
suffered Gulf War syndrome. During that time, they thought it was
from depleted uranium. That has subsequently been put by the way‐
side.

I'll go back to depleted uranium.

We know we no longer use those shells in Canada, but there
would have been some fired in practice ranges.

What would have happened to the shells, wherever they were
shot for practice purposes? How would they have been disposed of?
Were they just bulldozed over?

Mr. Steven Harris: Mr. Chair, unfortunately, it is beyond my
scope of knowledge as to how CAF, the Canadian Air Force or Na‐
tional Defence dispose of equipment they were using, whether it be
artillery or any other kind of equipment they might have. It's not
something we would see.

Mrs. Cheryl Gallant: Have you had any incidents of exposure
to depleted uranium in the Canadian Armed Forces?

Mr. Steven Harris: I don't think so. I'm going to say it's not
something that I've seen come through as a causal condition, or that
has any kind of link, from a Veterans Affairs point of view. I won't
promise to be categorical about it. It is possible that, among the ap‐
plications we've received, there is something.

As I noted, what we are really looking at is someone applying for
a condition. Their condition may be cancer or something related
from a disease point of view. The condition they are submitting un‐
der may be exposure to depleted uranium. However, we may not
see it in that context.

Mrs. Cheryl Gallant: There's no tracing back to where it may
have been contracted. Okay.

What about mesothelioma and the exposure to asbestos? Do you
see a number of claims or a greater number of claims amongst me‐
chanics and/or people who work in the destruction of buildings and
had exposure to it? If so, how are those sites where asbestos has
been taken out being located and ameliorated?

Mr. Steven Harris: I can't speak to how those sites are being lo‐
cated and ameliorated. That would be the colleagues who appeared
here before.

With respect to people who've worked in those kinds of occupa‐
tions, we do work to try to identify exposures that may be likely or
experiences that may be likely by certain traits. There was exposure
to various chemicals and asbestos on things like navy ships. We're
aware of that from a submarine point of view or from a navy ship
point of view that may have taken place 10 years ago or 50 years
ago. That would factor into the decision-making for somebody
who's made an application for a certain condition. If they said they
were serving on a ship that was in the news around some exposure
or some chemical leaks that occurred on those ships, that would be
a factor as part of the decision-making. We wouldn't trace the full
story of it. We would just trace the individual linkage from a ser‐
vice-related point of view.

● (1805)

The Chair: Thank you.

Ms. Lapointe, you have five minutes.

Ms. Viviane Lapointe: Thank you.

Earlier I was asking questions about how we support members
who may have suffered occupational health risks or illnesses. Does
Veterans Affairs Canada have anything in place to support the fami‐
ly members, to support the supporters?
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Mr. Steven Harris: There are several programs in place that
help support those individuals who support injured or ill family
members. For example, we have a caregiver recognition benefit. It's
an annual allowance of, I think, about $1,200 a month. It's been in‐
creased, indexed by inflation, over the course of time since it start‐
ed. It's about $1,200 a month to recognize the additional work and
support that family members may offer to an injured or ill veteran.

We offer some opportunities for family members. If a veteran is
not able to take part in some rehabilitation programs because
they're too ill, a family member or spouse in this case can take on
the rehabilitation and be able to be trained to do something differ‐
ent—something they may not have been able to do as a result of
caregiving and other things—if their own career was interrupted.
There are some career transition supports that are available for fam‐
ily members, spouses in particular. Again, we can talk about a vet‐
eran who might release at a certain base and be transferred to an‐
other, or who may be transferred during their career. The spouse
comes along with them and needs some help and support in finding
a position in the new area to which they've relocated. There are
some supports that exist there.

There's the availability of some counselling sessions, indepen‐
dent of the veteran if needed, for family members. There's a VAC
assistance service that's a 24-7 service where people can get up to
20 counselling sessions through mental health provisions supported
to them when there are issues that may arise as a result of being in a
military family.

The last one I'll just mention quickly. There's a veterans family
program available through military family resource centres. I'm
sure they've come up at this committee a number of times. Releas‐
ing members and their family members can go and get supports
from their local military family resource centre to help with their
transition.

Ms. Viviane Lapointe: That's great to hear. Thank you for that.

How does Veterans Affairs Canada ensure that veterans are in‐
formed about a potential chemical exposure that they may have ex‐
perienced during their service? Is there a communication protocol
in place?

As well, do you offer proactive health screening?
Mr. Steven Harris: We don't do proactive health care screening.

We're not a frontline service provision organization. We're not a
health care entity. The distinction between some of the questions
that have come forward from the veterans administration in the
U.S. is that they actually provide health care. They have hospitals.
They have a full network of supports in place across the country.
They do not have nationalized health care. As a result of that,
they've set up a whole network of it.

It's a bit different from what we do. We help provide for veterans
to be able to access benefits and services that are provided by indi‐
viduals in provincial settings across the country. We help support
them to get eligibility for it. We help to fund their ability to partici‐
pate in treatment and rehabilitation. We don't do frontline service
provision that way. It's a distinction. We do not offer health care
screening from that perspective. It would be the health care system
that would allow them to do that.

Ms. Viviane Lapointe: What about ensuring that veterans are
informed?

Mr. Steven Harris: We do a lot of things to reach out to veter‐
ans. When it comes to things like exposures and mass exposures,
typically that would be the Canadian Armed Forces and National
Defence, if there's something that happens with a Canadian site in
particular.

When we're talking about exposures at overseas sites, again,
Canadian Armed Forces may certainly communicate that informa‐
tion out. Veterans Affairs doesn't specifically send out information
related to potential exposure sites necessarily, but we reinforce by
retweeting, recommunicating and posting on social media things of
that nature as well. We're not necessarily the first ones to do it.
We'll certainly broadly share that among our veteran community as
much as possible.

Ms. Viviane Lapointe: How closely does Veterans Affairs
Canada work with the Department of National Defence to ensure
that veterans who have been affected by chemical exposures re‐
ceive timely support?

Mr. Steven Harris: We work on a daily basis with the Canadian
Armed Forces. From a structure point of view, I know that Madam
Lalonde chairs Seamless Canada across the country, working with
provincial representatives and departments like Veterans Affairs
Canada to try to make sure that there are no gaps between the
health care that veterans receive while they're in the military or ulti‐
mately when they release out of the military.

I co-chair with the chief of military personnel at Canadian
Armed Forces a joint steering committee between Veterans Affairs
and the Canadian Armed Forces that meets regularly not only at a
very high level, but on a working level, to make sure the issues are
identified, shared and rectified as quickly as possible. From a tran‐
sition point of view, from a health care point of view and from a
research point of view, we're regularly meeting with our Canadian
Armed Forces colleagues to ensure we're sharing information and
working together on those issues.

● (1810)

The Chair: I'm going to bring to a close our time with you, Mr.
Harris, Mr. MacDougall and Mr. Svenson. On behalf of the com‐
mittee, I want to thank you for your attendance here. It's quite a
good contribution to our study. Thank you.

Colleagues, before we adjourn, it's our intention to do contami‐
nated sites again on Thursday and then the following week on De‐
cember 10.

I want to raise a flag and you can give some indication to me
over the next day or so about this.
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The threat environment has been changing quite dramatically in
the last few weeks, particularly with the drawdown of Russian and
Iranian resources in Aleppo and the increased involvement of the
United States in providing equipment to Ukraine. I am wondering
whether there was an appetite for us to arrange an updated threat
assessment, shall we say, before we break for Christmas.

Mrs. Cheryl Gallant: Would that threat assessment be restricted
to a certain area or could we hear about everything, from Taiwan...?
Even though it's not a Canadian threat, it could end up involving
our troops.

The Chair: I was thinking in terms of CRINK. That's China,
Russia, Iran and North Korea.

Mrs. Cheryl Gallant: Nothing on Ukraine? Oh, that's Russia,
yes.

The Chair: Is there an appetite to do that?

Okay, we'll do that.

You're welcome to go, Mr. Harris, by the way.

The second thing is, when the Library of Parliament published a
report on Tuesday the 24th, there was an error made. It probably
happens once every three centuries. There has been a subsequent
report that you received in your P9 account correcting that mathe‐
matical error.

Martin is quite able or willing to speak to it, if you wish to speak
to it, but noticing that it's 10 after six, I would encourage you to
talk to him directly if you think this is big issue. As chair, I don't
think it's a big issue, but just for the purposes of the record, I think
you should take note that Martin was quick to point out the error
and quick to tell us what the error was. We appreciate the superb
support we get from our analysts.

Is there anything else, Mr. Clerk?
The Clerk of the Committee (Mr. Andrew Wilson): No, sir.
The Chair: Can we go home?
The Clerk: Yes.
The Chair: The meeting is adjourned.
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