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Date: July 27, 2018 

To: New Brunswick Political Party Name 

Address……………………  

………………………………..   

From:  Access to Justice Coalition NB 

The Access to Justice Coalition NB began with a project of the Access to Justice Working Group 

formed by the Maritime Conference of the United Church of Canada at its May 2010 AGM.  A 

number of social agencies in New Brunswick were contacted to learn about the access to justice 

challenges faced by their clients.  A network of these agencies was formed as the Coalition which 

continues to monitor and lobby for access to the various justice systems in New Brunswick, where 

access to Legal Aid is seriously constrained by the lowest per capita provincial funding in Canada.   

 

As we approach the 2018 Election, several concerns have been highlighted through our network of 

agencies dealing with members of society in NB who lack the necessary resources to access the 

various formal and administrative justice systems.  The attached two concerns involve: 

I      The Appeals Board for Family Income Security in New Brunswick and 

II     The lack of access by many disabled persons to the required higher ‘Extended Benefits’ 

               level of social assistance, due to the current narrow definition and process for determining  

               ‘disability’. 

Please indicate your party’s position regarding our proposed changes to legislated provisions 

including, whether you would support the proposals in full or would have alternate approaches to 

address the concerns raised. 

We would appreciate your party’s response to the attached concerns and proposals by August 10, 

2018. Your response to these questions will then be shared with the other NB Parties and with the 

public at large.  Your response can be emailed to: wylie1@nb.sympatico.ca 

If you require further clarification on these issues, please contact : Gail Wylie, at the above email 

address or by phone at: 506 454 3181 

 

Yours truly 

 

Gail Wylie, Co-Convener  

Norman Laverty, Co-Convener 

Claude Snow, CM, ONB, MSW 

 

mailto:wylie1@nb.sympatico.ca


NB 2018 Election Issues raised by Access to Justice Working Group, Church 

in Action Committee of Maritime Conference United Church of Canada 

I. Appeals Board for Family Income Security Requires Replacement/Redesign  

Background:  Board Role and Critical Function 

 The Family Income Security Appeals Board is currently operated as a panel of citizens 

appointed by the Minister to hear appeals by applicants who have been refused benefits 

available under the Family Income Security Act.  As a general legal principle, the provisions 

in an Act of the Legislature take precedence in determining entitlement to a benefit.  

Neither the Regulations made under an Act, nor any Departmental policies interpreting the 

Act or Regulations can restrict the benefit entitlement in the Act itself. 

 

 For any member of NB society who has little or no means of financial support for the 

necessities of life, the refusal or withholding of a benefit, such as basic income assistance 

or any supplementary benefits relating to special needs or specialized health supports, 

creates a crisis in the life of the applicant and any dependents. 

Accessibility of Appeal Process – Key Criteria 

Any Appeal process must then include the following characteristics. 

 Comprehensive - All benefit refusals should be subject to appeal. 

 Evaluation in terms of the maximum benefit allowed under the Act and the Regulations.  

 Responsive to the appellant’s life conditions, such as health and access to transportation, in 

timeliness and ability to attend the hearing. 

 Unbiased in facilitating the presentation of the client’s case:  

 - including, well in advance, providing the appellant with reasons for benefit refusal and 

sharing essential evidence used in support of their refusal, so that the appellant can 

prepare to clarify or challenge the department’s claims; 

- conducting the hearing with welcome and respect for the Appellant. 

 Right of the appellant to be represented by an informed advocate to prepare and/or 

present their case for entitlement to the benefit for which they are appealing. 

 Allow for a reasonable level of informality so that the appellant is encouraged and enabled 

to respond to the department’s arguments in a reasoned and organized fashion, including 

describing the life conditions from which their need for benefits arises - i.e., without the 

inhibiting demands of giving evidence in a court. 

 Ensure sufficient rigour and order in the hearing so that the proceedings and analysis of 

merit remain pertinent to the Act and Regulations under which the specific benefit 

entitlement is provided, while also respecting the basic principles of natural justice. 



Critique of the Current Appeals Board   

The current Family Income Security Appeals Board process falls short of the above characteristics. 

 The Department has designated some benefit decisions as not subject to appeal.  This 

leaves an appellant who is refused access to the Appeal Board, with only the option of 

appealing through the NB Courts and thus incurring the related cost and demands of 

formal court procedure.  For example, regular transport requests for medical appointments 

are treated as an ‘emergency’ provision and the right of appeal excludes ‘emergency’ 

items. 

 The availability of the Appeal process is not communicated to every applicant or recipient 

by the Case Manager when issuing decisions disallowing benefits.  The form to claim a 

review is not automatically provided.  Any delay in learning of the process and obtaining 

the form is not adjusted for in the 30-day time limit for Appeal. (Extensions are occasionally 

granted by the Department in unusual circumstances.) 

 

 The appellant is left at a disadvantage in preparing their appeal by the fact that the 

documents they receive outlining the department’s case are reduced to a summary only 

and are provided only three days in advance of the Hearing, normally requiring the 

appellant to pick up the documents at a Regional office. (The Department has recently 

confirmed that the documents can be mailed to the Appellant if health or transportation 

factors prohibit them from travel to the office.) 

 

 While Section 28(4) of the Regulations allows the appellant to have a representative 

present their case at the Hearing, it does not deal with the ability to access representation.   

Clients whose case is complex because of multiple issues (Mental/physical health, legal 

matters, family matters, etc.) are seriously disadvantaged when not properly represented 

as they are unable to plead their case adequately. 

 

 The Board’s  independence and lack of bias is not assured: 

-Board Chairs, Vice Chairs and Members are appointed by the Lieutenant Governor in 

Council, essentially a political appointment. 

- Competence in interpreting the legislation and related regulations and in directing 

procedures are not apparent as required qualifications for recruitment of members and are 

not set out in Regulation establishing the Board. 

-Training of Board members is provided by Social Development staff whose primary 

function is to apply the department’s policy-based interpretation of the Act and 

Regulations, which potentially biases their perspective in the training provided. 

- Some reported anecdotal experience indicates that Board members have addressed 

appellants with ad hoc admonishments to the effect that: ‘taxpayers are required to fund 

benefits and cannot give them to everyone’, i.e., unrelated personal opinion not reflecting 

the provisions of the Act or Regulations 

 

 Currently the Appeal Hearing begins with an invitation to the Department to present their 

reasons for refusing the benefit and their background backing up the refusal.   This can 

create the immediate, though unintended, impression - particularly for persons without 

financial or social power - of being ‘guilty before being proven innocent’ and not being 

worthy of being heard.  

 



Recommendations for Change to Income Security Appeal Provisions 

Recommendation 1: Replacement of Current Appeals Board Model 

The Access to Justice Working Group proposes replacement of the current Family Income Security 

Appeals Board with a more professional model for rigorous and independent interpretation of the 

legislated provisions to the Appeal cases, while creating a welcoming environment for cases to be 

heard. 

First, we recommend drawing on many of the features modelled in the federal Social Security 

Tribunal as applied to the “Appeal Division - Employment Insurance”. 

(i) Model - Qualifications of Tribunal Members 

 Recruitment is based on merit, as announced Feb.2016 for all federal Social Security 

Tribunals, including the Appeal Division - Employment Insurance. 

 

 Recruitment criteria for Tribunal Members appears to include professional background in 

interpretation of legislation and regulations.  As an example, the “biographies” posted on 

the web for two recent appointees to the Tribunal, both include practicing lawyers with 

Bachelor of Law degrees and experience in the courts or a provincial Commission. 

 

(The Tribunal website contains information on reasonable per diem and Annual retainer 

remuneration for Members and Chairs - which could be adapted for New Brunswick, as 

well as providing a Code of Conduct for Members related to their role.) 

(ii) Model - Right to Representation for Social Security Tribunals 

The right to appoint a Representative to a federal Social Security Tribunal is set out at 

https://www1.canada.ca/en/sst/representatives.html. (see Appendix I-B).  It includes the following 

description of the role of Representative, which would be appropriate for a Representative of an 

Appellant NB Family and Social Security Appeal Board or its future replacement. 

“A representative can help throughout the appeal by preparing or obtaining documentation in 
support of the appeal, preparing the Notice of Appeal, questioning witnesses at the hearing and 
making submissions. A representative may: 

 represent a party for the entire appeal, including the hearing; 
 help a party until the hearing and the party attends the hearing alone; or 
 represent a party at the hearing whereas it is the party who has managed the appeal until 

then.   
A witness is a person who provides evidence to the Tribunal. A representative is not 
normally a witness.” 

(iii) Model - Record of Decisions by subject: Employment Insurance Cases 

The Tribunal provides a record of decisions, by subject, related to the specific section of the EI Act 

that has been interpreted. (See http://www1.canada.ca/en/sst/rdl/refei.html).  While the 

Tribunal’s decisions are not binding on Tribunal members, like court decisions, a similar tool for NB 

Family and Income Security Appeals would assist the Members hearing the appeals to understand 

how past decisions have been made and ensure that the interpretation to grant a particular benefit 

under specific case facts need not be repeatedly re-argued over time unless a new understanding if 

the Act is developed. 

https://www1.canada.ca/en/sst/representatives.html
http://www1.canada.ca/en/sst/rdl/refei.html


Recommendation 2.  Practices to Enhance the Operation of a Replacement Appeal  Board 

Model  

In tailoring a new model to the clientele for Family Income Social Security Appeals, we recommend 

that the format of the Appeal Hearings include an approach that reinforces respect for the 

Appellants, most of whom are in a situation of powerlessness, as noted below. 

 

(i) Chair to Address to the Appellant first.  

 By beginning the hearing with a word of welcome and an acknowledgement of the 

Appellant’s right of appeal as set out in Section 7 of the Family Income Security Act 

(Appendix I-A). 

 

 By confirming with the Appellant and/or  their Representative that they have received and 

understood the Department’s documents which outline the reasons and evidence for the 

benefit refusal, before the Department makes their presentation. 

 

 By indicating how any clarification of points that are not understood can be addressed 

during or after the Department’s presentation.  

(ii) Invite the Department’s Presentation after this attention to the Appellant. 

 



Appendix I-A 
 NB Family Income Security Act - Extract 

Appeal 

7An applicant for assistance or a person in need may appeal by means of an independent process 
to the body or bodies established or designated or the person or persons designated under the 
regulations, on any ground set out in the regulations and otherwise in accordance with the 
regulations. 
1994, c.F-2.01, s.7 

 

Appendix I-B  
Extract from Social Security Tribunal of Canada Description 

Representatives 
Parties to an appeal can represent themselves before the Tribunal. 

Parties also have the right to name a representative (such as a friend, family member, lawyer 

or other professional) at any time during the appeal. To do so, parties must complete and 

sign the Appointment of a Representative and Authorization to Disclose (PDF, 876 KB) 

form. This form gives the representative permission to act on the party’s behalf. Once a 

representative is named, the Tribunal will communicate and share information with the 

representative. It is the representative’s responsibility to share all information related to the 

appeal with the party who has engaged the representative. Whether represented or not, all 

parties will receive the Notice of Hearing and the Tribunal’s decision directly from the 

Tribunal. 

If a party decides to change their representative or to no longer use a representative, the 

party must complete and send a revised Appointment of a Representative and Authorization 

to Disclose form to the Tribunal as soon as possible. 

Parties are responsible for all costs related to representation. 

Some parties may qualify for Legal Aid services or for a free consultation with a lawyer. 

Local or national organizations may also advise parties. The Tribunal cannot provide any 

legal advice or recommend a representative. 

Role of a representative 

A representative can help throughout the appeal by preparing or obtaining documentation in 

support of the appeal, preparing the Notice of Appeal, questioning witnesses at the hearing 

and making submissions. A representative may: 

 represent a party for the entire appeal, including the hearing; 

 help a party until the hearing and the party attends the hearing alone; or 

 represent a party at the hearing whereas it is the party who has managed the appeal 

until then. 

A witness is a person who provides evidence to the Tribunal. A representative is not 

normally a witness. 

javascript:displayOtherLang('codese:7');
https://www1.canada.ca/en/sst/forms/sst-atd-05-2018.pdf


NB 2018 Election Issues raised by Access to Justice Working Group, Church 

in Action Committee of Maritime Conference United Church of Canada 

II. Disabled Persons Lack Access to higher ‘Extended Benefits’ Income Security  

Background: 

 There are two levels of income security provided under the Family Income Security Act of 

NB.  

- The Transitional Assistance Program is for clients who are deemed to be employable or 

requiring support and intervention to become employable.  As an example, a single person 

under this program receives $537 per month (unchanged since 2010). 

 

 The Extended Benefits Program is for those certified by the Medical Advisory Board as 

blind, deaf or disabled.  The single person rate under this program is $663 per month 

(increased slightly in April 2014).  In addition there is a $100 per month Supplement. 

 

(Note: There is an additional temporary category under the Transitional Program for a 

single person who will not be medically able to work for the short term- 6 or more months, 

or who is 7 months pregnant.  That temporary rate is $576 (as of April 2014). 

 

 For anyone who is disabled and therefore cannot work to gain additional income to 

supplement the Transitional rate (e.g., a single person rate of $537), the additional  income 

($126/ month more for a single person on Extended Benefits, plus the supplement) has 

critical importance in gaining access to adequate nutrition to maintain any level of physical 

and mental health stability, let alone the non-prescription medicines, personal care items, 

basic phone service, etc. required for functioning in NB Society. 

 

‘Disability’ Determination for Access to Extended Benefits Must Adhere to Key Standards 

Any ‘Disability’ determination process must then include the following characteristics:  

 Responsive and minimally bureaucratic in prompt processing of applications. 

 Ease of access to professional evaluations in support of their application, allowing for their 

disability and financial limitations.  

 Unbiased, based on: 

- respect for independent professional medical opinions; 

- broad enough definition of ‘disability’ to recognize the full range of physical, mental, 

intellectual and related factors that constitute inability to earn a living from employment; 

- the natural right of a citizen to be seen and heard in support of their application for the 

necessary means of life. 

 Transparent in that the applicant and his/her representative are given full disclosure of the 

criteria for being awarded a benefit, and if rejected, given a clear understandable rationale 

for the rejection, in terms of those criteria. 

 

 



Critique of the Current Medical Advisory Board Process for Determining ‘Disability’ 

 Many Individuals who are, for all practical purposes, disabled and not employable 

due to less visible or measurable factors such as barriers of mental health or often a 

combination of chronic debilitating mental, intellectual and physical factors, remain 

on the Transitional Income rate of $537 per month and hence experience years of 

significant deprivation in their lives.  The detailed description of two such cases by 

Sister Auréa Cormier’s in her Opinion piece in the Telegraph Journal April 28, 2018, 

“A Plea for Justice for the Disabled” captures this harsh and unnecessary reality 

clearly. (Find a copy on the Common Front for Social Justice website: 

http://frontnb.ca/userfiles/file/A%20plea%20for%20justice%20for%20the%20disab

led%20(1).pdf  )   

 

 Sister Auréa’s article points out that in 2013, of the 1,114 applications processed by 

the Medical Advisory Board, 602 were rejected, although those applications were 

backed up by the required evaluation by a personal physician as to the disability 

making the individual unable to work.   She locates the problem in the minimalist 

criteria used by the Board to consider someone “employable”. 

 

 The article, further notes that the Board makes this determination without ever 

seeing the client while the rejected personal physician’s evaluation is based on 

caring for a patient over some time. 

 

 A further lack of transparency arises from the lack of full explanation to the 

applicant in communicating the rejection result of their proceedings.  The fact that 

the case does not meet the criteria for disability warranting extended benefits,  is 

not elucidating for someone with the lived -reality of a disability! 

 

 Statistics showing a significant drop in the number of Income Security since 1990 

(from 68,900 to 23,200 in 2017) probably indicates that those remaining on 

Assistance are people with significant longer term evident need, i.e., probably not 

in ‘Transitional’ circumstances.   People with one or more disabilities and unable to 

earn their income can then be expected to be a higher proportion of those that 

remain and should be responded to with planning and evaluation processes that 

respect that reality.  

 

 

http://frontnb.ca/userfiles/file/A%20plea%20for%20justice%20for%20the%20disabled%20(1).pdf
http://frontnb.ca/userfiles/file/A%20plea%20for%20justice%20for%20the%20disabled%20(1).pdf


Recommendations for Change to Income Security Provisions for 

Disabled Persons 

Many of the concerns raised here regarding the inadequate definition of ‘Disability’ which 

does not include “invisible” disabilities and regarding the lack of transparency of the 

Medical Board’s decision-making, as well as other issues, were raised in a 17- page report 

of the Premier’s Council on the Disabled in 2003, called: “Recommendations for 

Improvements to Social Assistance Policies in New Brunswick for Persons with 

Disabilities” (See Appendix II-B).  The fact that these remain serious concerns for disabled 

individuals dependent on the province for a minimal income but not approved for 

Extended Benefits and for those who deal with them day to day, speaks to the lack of 

political priority given to their basic needs for the last fifteen years.  This needs to change! 

 Our recommendations at this time are: 

(a) Broaden the definition of Disability and related criteria used by an Advisory 

Board  to include all types of disability – intellectual, mental, physical -which 

prevent an individual from earning a living through work for the long term. 

 

(b) Reconstitute the decision body as the “Disability Advisory Board” with 

professionals from all professional fields and sub-specialties as required, to do 

an integrated assessment of individual Applications against the new broader 

criteria above. 

 

(c) Invite applicants to attend the hearings to confirm that their condition and its 

impact are being understood. 

 

(d) Review past rejections from the last two years that were rejected and review 

long term cases that may never have applied for Disability status, for possible 

designation under the new criteria. 

 

(e) Make the new criteria available to Applicants and provide full explanations of 

rejections to the Applicants, in terms of the criteria not met. 

 



Appendix II -A 

A Plea for Justice for the Disabled 
 

Robert (not his real name) is a middle-aged man with nothing to distinguish him from 
anyone else you might meet walking along in your neighborhood. What you don’t see 
when Robert goes by is that he has been disabled by serious mental and physical illness for 
many years and, as a result, is forced to live in deep poverty. 
 
There are many people in New Brunswick who, like Robert, are forced to live in poverty 
because provincial government policy turns a blind eye to the fact that their disabilities 
make it impossible for them to work. Today, as I visit Robert, the crushing depression that 
has left him unable to function normally is like an unseen, disturbing presence dominating 
his one-room home. Robert’s serious asthma and back injury impose very real physical 
limitations on a man already overwhelmed by mental disability.  
 
Robert’s situation is like that of 16,737 cases of New Brunswickers receiving social 
assistance through the so-called Transitional Assistance Program (TAP). The Department of 
Social Development says TAP is for those people who are employable or who have a 
temporary medical problem. But Robert’s combination of mental and physical illnesses 
make any job a challenge he simply cannot meet. To pretend he is employable is both 
pernicious and cruel.  
 
Social assistance provides $537 per month for Robert and those like him who rely on TAP. 
Robert’s rent is $375 a month and that means he has less than $38 a week for his food, 
clothing, personal toiletries, and ‘extras’ like using the bus or having a telephone.  
 
The ugly reality is that Robert, and disabled people like him who are forced to rely on TAP, 
often go hungry and live with the ever-present threat of homelessness. This kind of 
extreme poverty is a direct result of government policies that punish the poor and sick for 
conditions beyond their control.  
 
Theoretically, the Department of Social Development helps disabled people like Robert 
through its Extended Benefit Program. The reality, however, is that the Department often 
simply refuses to recognize people’s disabilities, thus adding to the heavy burden the 
disabled already shoulder. It’s no secret that, among the almost 17,000 cases in the TAP, 
there are many like Robert who should be classified as disabled and thus eligible for extra 
help.  
 
It is the NB Medical Advisory Board that has the power to certify an individual as disabled, 
and eligible for the Extended Benefit program. Disabled individuals receive an extra $226 a 
month, for a total of $763 a month instead of the $537 that the TAP provides, and that 
makes survival a little less difficult.  
 
The most recent figures available are for 2013. In that year, doctors of 1,114 people 
applied to have their patients certified as disabled. Yet, despite being diagnosed as 
disabled by their doctors, the NB Medical Advisory Board declared the doctors were 



wrong, and rejected 602 such applicants. In effect, the Medical Advisory Board was saying 
that hundreds of doctors in the province were wrong about their patients. 
Incredibly, without ever seeing a patient, the Board feels it can evaluate that patient’s 
condition better than doctors who have been caring for that patient for some time. Such 
willful blindness by the Board can have devastating consequences. Zelia Cormier, for 
example, had muscular dystrophy, irritable bowel syndrome, and a paralyzed hand. 
Despite repeated requests by Zelia’s physician, the Board callously rejected every 
application. Zelia Cormier died without the Board every acknowledging her disability. 
 
To be judged as disabled, the physician must demonstrate that the patient cannot lead a 
normal life and has little hope of improvement. However, the Board takes the position that 
if the patient can eat, bathe, use the toilet and climb stairs, the patient is employable and 
the disability is denied. The criteria used by the Board to deny applications like that of Zelia 
Cormier are so restrictive that they force sick people to live in grinding poverty.  
 
In fact, being disabled is often associated with a variety of physical and mental illnesses, 
including attention deficit syndrome, irritable bowel syndrome and depression. It’s no 
secret to anyone but the Advisory Board that employers deem such individuals 
‘unemployable’ and refuse to hire them. 
 
It’s long past time for the Department of Social Development to stop punishing the 
disabled for their disabilities! A 2017 study carried out by the NB Common Front for Social 
Justice recommended that a single individual, when certified as handicapped, be granted 
an income equal to the Market Basket Measure (MBM). The MBM is a measure of basic 
costs necessary for a person to live in dignity, which Statistics Canada says is $19,232 per 
year. Such an income should properly be called a disability pension, not social assistance.  
 
Such reform could be based on models elsewhere in Canada. The Saskatchewan Assured 
Income for the Disabled program, as of 2015, provided $15,403 annually for disabled 
individuals living alone. The Alberta Assured Income for the Severely Handicapped program 
provides $19,468 for disabled persons living alone. In NB, single persons living with 
disabilities only get $9,528 per year! That fact alone condemns the disabled to live in 
extreme poverty.  
 
Social justice, and simple human decency, demand that disabled people now wrongly 
placed in TAP be transferred to the Extended Benefits Program. The current practice of 
refusing to recognize legitimate disabilities treats the sick like ‘throw-away’ people and so 
devalues life itself.  
 
Auréa Cormier  
Moncton, NB 
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Recommendations for Improvements to Social  

Assistance Policies in New Brunswick for Persons 

with Disabilities  
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Premier’s Council on the Status of Disabled Persons  

440 King Street, Suite 648  

Fredericton, NB  

E3B 5H8  

E-mail: pcsdp@gnb.ca  

Phone: (506) 444-3000  

  
  

October 2003  

PREMIER’S COUNCIL ON THE STATUS OF DISABLED PERSONS  
  

Who are we?  

  

The Premier's Council on the Status of Disabled Persons is a body for consultation and study which 
was created to advise the provincial government on matters relating to the status of persons with 
disabilities. The Council reports directly to the Premier of the Province.  
  

Responsibilities  

  

The Act governing the Premier's Council states that the Council shall advise the Minister on matters 
relating to the status of persons with disabilities; shall bring before the government and the public 
matters of interest and concern to persons with disabilities; shall promote prevention of disabling 



conditions; shall promote employment opportunities of persons with disabilities; and shall promote 
access by persons with disabilities to all services offered to the citizens of New Brunswick.  
  

Structure  

  

The Council consists of a Chairperson and twelve other members appointed by the Lieutenant-
Governor in Council. Provisions in the Act guarantee representation by regions, agencies working 
on behalf of persons with disabilities and the public at large.  
  

Activities  

  

To carry out its functions, the Council will receive briefs and suggestions from individuals and groups 
concerning the status of persons of any age with disabilities of any type; undertake research on 
matters relating to persons with disabilities; recommend programs concerning the status of persons 
with disabilities; make referrals to and consult and collaborate with universities and individuals on 
matters which affect persons with disabilities; propose legislation, studies and recommendations as 
the Council considers necessary; appoint special committees when needed; maintain an information 
library on subjects related to persons with disabilities and on any services/programs likely to be of 
interest to persons with disabilities; and offer advice and/or intervention in cases where persons 
with disabilities are having difficulties in gaining access to needed services.  
  

  

  

- i -  

Introduction  

  
This discussion paper comes as a result of the feedback that the Premier’s Council on the Status of 

Disabled Persons has received about current policies related to social assistance benefits as they 

pertain to persons with disabilities. The Council has formed a sub-committee to examine these 

issues.  

  
It is important to note that many individuals with disabilities have benefited from the delivery 

of required supports in a timely and efficient manner by Family and Community Services staff 

who are generally compassionate, cooperative and helpful.  The Premier's Council applauds 

the positive efforts of these front line staff who often have large caseloads and restrictive 

departmental policies to deal with.    

However, other clients are experiencing a system that offers little flexibility or creativity to 

meet their varied needs. This can especially be true for citizens who have chronic disabilities 

with complicated situations that do not fit neatly or fairly within the specific boundaries of 

current policy guidelines. The Premier's Council is seeking ways to improve the delivery system 

to improve the satisfaction levels of the program staff and for the clients with disabilities.   

The report makes references to unequal treatment accorded to people with disabilities depending 
on which category of social assistance they are in.  Many benefits that are available to people in the 
Extended Benefits category of Social Assistance are not available to those in other categories even 
though they may have comparable levels of disability.  Reducing the degree of unequal treatment 
should help to ensure that government policy meets the standards and requirements for equality as 
outlined in Section 15 of the Charter of Rights and Freedoms.  

  



This report includes issues that the Council is aware of, other problems with social assistance may 
exist.  The report includes a brief narrative of an existing problem followed by a recommendation 
to improve the problem.  Recommendations are not listed in order of importance or priority.  
  

  

  

  

  

- ii-  
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ELIGIBILITY  
  

Issue  

Eligibility requirements should be based on need and have some degree of flexibility.  Using a 

computer program to determine eligibility does not allow for creative solutions.  There needs to be 

a continuum focus, as opposed to the current system which takes an all or nothing approach.  

  

Social assistance eligibility is usually only obtained once all other resources have been exhausted 

and the applicant is in a crisis situation.  The difficulty in getting back on benefits may deter persons 

from trying to get off benefits.  

  

Recommendation  

1. Partial benefits and/or transitional supports such as childcare, the Health Card, transportation 
allowances, etc. should be available as options for support even if the individual is not receiving 

any social assistance income benefits.  Such supports would be needs based.  
  

Issue  

Clients should not have to go through their entire medical history when applying for different 

benefits.  

  

Recommendation  

2. With the written consent of the client, his/her medical information file could be used to 

determine eligibility for other programs and benefits.  
  

Issue  

Current social assistance legislation and regulations define available resources in a way that is 

sometimes too rigorous (RRSPs, student loans, etc.) and thus unfair to some applicants.  

  

Recommendation  

3. Student loans are supposed to be included as an available resource only if used for payment of 
basic needs such as housing, food, clothing, etc. and not for such student specific expenses like 
tuition, books and supplies.  Health Card benefits should be provided to students to cover 
specific disability support items which are not covered by University Health Plans and the 
student loan would cover non-disability related expenses.  

  

4. RRSP's should not be considered available assets for individuals who do not have any other 
retirement savings as regular employer pension plans are exempt from income testing.  
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Issue  

Screening and paperwork for routine benefits such as medical transportation is very 

cumbersome.    

  
Recommendation  

5. Repeat clients with long-term disabilities should not have to go through the full process for 
each request for the same service unless there has been a change in their financial status 

since the last approval.  
  
Issue  

The liquid asset exemption is $3,000 for recipients of Extended Benefits but only $1,000 for 
recipients of benefits under the Transitional Assistance Program of social assistance.    
  
Recommendation  

6. The liquid exemption amount should be increased to $3,000 for those in the Transitional 
Assistance Program provided they have a chronic disability or health condition.  

  
Issue  

The application process can be deeply humiliating and stigmatizing to applicants who are 

already in a desperate situation.    

  
Recommendation  

7. All applicants should be given as much courtesy, respect and information possible even if 
they do not get benefits.  

  
Issue  

The Department of Family and Community Services will pay for medical reports for the Medical 
Advisory Board process for people applying for Extended Benefits, but do not pay for reports for 
people applying to be considered to have “long term needs” under the Transitional Assistance 
Program.  
  
Recommendation  

8. Medical reports required by Family and Community Services should be paid for regardless of 

the category a client with a disability is applying.  
  
Issue  

A certain degree of flexibility and creativity should be encouraged by frontline screeners to help 

individuals who obviously need some type of short-term assistance but do not fit into the strict 

eligibility criteria defined by the Family Income Security Act and screened out by frontline staff 

using the NB Case system.  

  



Recommendation  

9. Caseworkers should have the authority to approve certain amounts of immediate one time 
aid up to a preset limit.  

  

Issue  

Some applicants are denied benefits and no record of their application is kept.  

  

Recommendation  

10. Applicants who are deemed ineligible for basic assistance or a specific benefit should be 
promptly notified of the decision in writing (with the reason and date of the refusal), have 
the decision recorded in the electronic NB Case filing system and be advised of the appeal 
procedures.  

  

11. Applicants with disabilities who are denied benefits should also be referred to the 
appropriate disability advocacy group.  Frontline staff should be given a contact list of 
disability groups from the New Brunswick Disability Executives Network allowing them to 
make the appropriate referral.  This would provide additional support for the individual with 

a disability who may not be connected with any community groups.  
  

Issue  

Policies, programs and benefits such as transportation funds, specialized rehabilitation equipment 
and implementation of the Community Based Services for Children with Special Needs Program 
are not always consistently applied between different regions of the province.  
  

Recommendation  

12. Supports provided should have some flexibility to meet the real needs of the applicant and 
not make the applicant fit the limits of the program guidelines.  

  

Issue1  

Criteria for deaf certification is too high a bench mark.  The criteria states you must have a 71 db 

loss aided.  Speech recognition takes place at a 25 to 45 db level.  Therefore even at a 71 db 

aided Deaf consumer can still not discern speech.  

  

Recommendation  

13. We would like to see the criteria used to define deafness by Family and Community Services 
be similar to that used by the World Health Organization which states that "all of the time or 
most of the time the person is unable to understand speech even with a hearing aid."  
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MEDICAL ADVISORY BOARD  

  
Issue  

The Medical Advisory Board needs to improve its transparency and accountability with regards 

to its make-up and decision-making processes.  This will help to ensure fair and equitable 

treatment to all applicants.  

  
Unlike most other government programs, decisions of the Medical Advisory Board cannot be 

appealed.  

  
Recommendation  

14. A formal appeal process should be set-up with a review panel composed of individuals not 
involved in the initial decision.  The applicant and/or advocate should also be able to appear 
in person to present their case to the Medical Advisory Board to ensure a fair and accurate 
exchange of information.  

  
Issue  

The names of doctors on the Medical Advisory Board and their particular qualifications and 

experiences relating to disability are not currently made public. Applicants should know more 

about those who are making such critical decisions about their future.  

  
Recommendation  

15. The names of any doctors on the Medical Advisory Board and information about their 

qualifications and experiences related to disability should by public information.  

  
Issue  

Frequently, the Medical Advisory Board receives a vague or poorly filled-out Medical Report for 

application to the Extended Benefits or Long Term Needs Category.  

  
Recommendation  

16. The Medical Advisory Board should offer the option of having the applicant submit 
additional information rather than denying the application completely and having to wait at 
least six months to apply again as a new applicant.  Applications must be assessed using an 
interdisciplinary approach and allowing for alternate types of supporting evidence.  

  



Issue  

It is unclear exactly what criteria the Medical Advisory Board uses to determine eligibility for the 

Extended Benefits program.  

  
Recommendation  

17. There should be full disclosure of any additional criteria for making disability determinations 
beyond which exist under the Family Income Security Act and its Regulations.  

  
Issue  

Policies should encourage clients to leave assistance to seek employment and eventually leave 
assistance.  The intent of the 1995 “rapid re-instatement” policy was to prevent people from 
having to become “re-certified” as disabled persons and to ensure that the re-instatement of 
benefits happens quickly.  

  
Recommendation  

18. The "rapid re-instatement" policy for people with disabilities who were unsuccessful in 
reentering the workforce should be promoted to all clients and frontline staff.  

  
Issue  

For individuals with less visible disabilities such as mental health problems, qualifying for the 
Extended Benefits category can be excessively difficult when compared with individuals who have 
more visible disabilities.  Even though their functional limitations may be similar.  

  
Recommendation  

19. Qualifying for Extended Benefits should be based on the functional limitations of the 
applicant rather than the disability type or diagnostic name.  

  

CASE MANAGERS  

  
Issue  

Case Managers need to work on the principles of flexibility and respect.  They should be looking 

after the best interest of the clients, not the bottom line of the Department.  

  
Case Managers do not always provide information about programs and services which may 

benefit the client unless the client specifically asks.  

Recommendation  

20. Family and Community Services staff must be instructed to inform clients, parents, 
advocates or guardians about any services/programs that they feel would be helpful and for 
which the applicant would be eligible.  New clients are at a disadvantage, as they have no 
prior knowledge of the systems/benefits.  

  



Issue  

Some caseworkers do not know what programs or services exist specifically for clients with 

disabilities in their caseload.  Some are quoting policies that do not exist anymore and some 

seem to make up their own policies.  

  
Recommendation  

21. Mandatory staff refresher training should be available as well as referrals to external 
advocates for cases involving disability.  

  
Issue  

Some caseworkers have refused to meet clients in person (i.e.: Moncton area Deaf clients).   

Recommendation  

22. This practice cannot be allowed to continue.  All clients should be able to meet face to face 
with their worker if desired.  

  
Issue  

Distribution of caseloads means some clients have longer distances to go to their workers' 

office.  Some clients do not have the means or transportation to go to other communities to 

access the assigned office.  

  
Recommendation  

23. Suitable alternate transportation arrangements such as paid taxis must be available to 
clients who do not have transportation to go to the assigned office.  

  

BENEFITS  

  

Issue  

Benefit levels are amongst the lowest in the country and should be increased to reflect the 

reality of increases in the cost of living.  Benefits are so difficult to obtain that some clients 

would rather stay on Social Assistance than having to reapply.  

  

  

Benefit amounts are far below the poverty line and have not increased since 1997.  For example, 

in 2002, the Canadian Council on Social Development considered the before-tax low-income cut-

offs* (LICOs) to be $16,407 per year for a single person living in a city the size of Fredericton.  

However, a single person receiving the Transitional Assistance Program rates would be getting 

$5820 per year ($485 per month x 12 months).  An individual in the Extended Benefits Program 

would receive $7696 ($558 x 12 months + $1000 Disability Supplement).  

  
* The LICOs are published by Statistics Canada  



  
Recommendation  

24. Basic benefit rates should be reviewed and increased to reflect the reality of inflation on 
living costs (i.e., Canada Pension Plan Disability Benefits have an annual cost of living 
increase).  

  
Issue  

The $150 monthly provincial wage exemption is too low and discourages people from seeking 

more work.    

  
Recommendation  

25. The exemption should be increased to reflect the Canada Pension Plan Disability annual 
wage exemption amount of $3900 (which is $325 monthly).  The standard of living for 
clients on assistance could be improved without changing the basic benefit levels.  

  
Issue  

Few, if any, benefits automatically continue with the transition into employment, thus creating a 

disincentive to work.  Fear of losing benefits can prevent people with disabilities from seeking 

work.  The Health Card is a prime example of this especially for those chronic disabilities or 

health problems.  

  
Recommendation  

26. People with disabilities should not be worse off financially by working. Benefits should be 
based on the principle of investing in people to achieve their maximum potential.  

  
Issue  

The rate of $0.11 per kilometer for medical transportation is too low and has not been increased 

in a number of years.  
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Recommendation  

27. Mileage needs to be covered at a fair and realistic rate such as the $0.32 per kilometer used by the 
provincial government.  Expenses for meals should also be covered at the same rate used by the 
provincial government.  There needs to be additional transportation support for cases where the 
persons with a disability need an attendant and/or driver and/or if they have to rent or hire a 
vehicle.  

  
Issue  

Some regions have a policy limiting the number of taxi rides per month for certain clients for medical 

transportation.  This is not practical since the clients will be forced to call an ambulance which is far 

more costly.  

  
Recommendation  

28. If the client meets the eligibility criteria for using a taxi for medical transportation, there should not 
be a limit on the number of times he or she can access the benefit.  Clients would be unable to 
predict how medical appointments would be scheduled over the course of a month as well as 

emergency visits.  
  

Issue  

The Family and Community Services policy on shelter cost deduction for individuals living in the parental 
home should be reviewed because the amount of assistance is already too low.  
  

Recommendation  

29. While the justification for this reduction is that it reflects the “shelter component” of the benefit, 
the reality is that the overall benefit is already too low. Parents are also faced with an invasion of 
privacy since they have to disclose their personal income to Family and Community Services to 
calculate the amount of reduction.  This policy should be abolished.  

  

DISABILITY SUPPLEMENT  

  

Issue  

The Disability Supplement Program is an excellent example of a positive Social Assistance program for 

persons with disabilities.  The program could benefit many more individuals in comparable situations 

and should be expanded.  

  

The Disability Supplement Program has been well received and should continue indefinitely.  
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Recommendation  

30. The amount provided should be reviewed annually to reflect inflation in the cost of living.  

  

Issue  

Many clients in the Transitional Assistance category also have significant problems due to their disability 

(i.e., chronic mental health problems and others).  

  

Recommendation  

31. Eligibility criteria for the Disability Supplement should be clarified to enable more individuals with 
long-term needs in the Transitional Assistance category to qualify.  

  

Issue  

Individuals in residential settings are not eligible for the Disability Supplement.  

  

Recommendation  

32. Eligibility criteria for the Disability Supplement should be expanded to benefit those in residential 

settings who only have a very small comfort and clothing allowance to pay for incidental expenses.  
  

Issue  

Some clients with other sources of fixed income like Canada Pension Plan Disability Benefits lose the 

supplement when they leave Social Assistance even though their monthly income may only be a few 

dollars more.  

  

Recommendation  

33. The Disability Supplement should be provided on a pro-rated basis to those with other sources of 

fixed income.  

  

HEALTH CARD  

  
Issue  

If administered properly, Health Card benefits can open many doors for people with disabilities.  

However, current practices seem to close doors, encouraging recipients to stay on benefits because 

Health Card policies are so restrictive.  

  

Regulations and policy must be developed which permits benefits to be fluid and flexible. This means a 

shift in thinking from making the client fit the program to making the program fit the client based on 

need. In many instances, opportunities for clients to improve their situation and reduce dependence are 

missed because the solution does not fit perfectly. Frontline staff must be given the autonomy to make 

decisions where they make sense.  
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People who have low incomes but are not on Social Assistance are often denied a Health Card without 
going through the preliminary screening because they are not on Assistance.  

 

 Recommendation  

34. All screeners and other front-line staff must be educated and well informed of Health Card only 
policies so that all applicants will be given a fair opportunity to access this benefit.  

  
Issue  

The application formula for the Health Card needs to link to legitimate living expenses and not a pre-set 
limit.  Individuals will have different expenses depending on where they live or what type of medical 
expenses they have.  

  
Recommendation  

35. Family and Community Services should publicly release the formula used to calculate acceptable 
living expenses for Health Card only applicants.  The limits must link to actual living expenses.  

  
Issue  

Health Card only applicants are required to go through screening as a new applicant each month simply 

to refill a prescription.  

  
Recommendation  

36. Medical and financial information should be kept on file.  Clients should only be required to notify 
the Department of any change in their status.  Making clients supply such information over again in 
a wasteful and unnecessary practice.  

  
Issue  

Health Card coverage is too limited for some specific supports.  Items on the list of eligible expenses 

need to be reviewed periodically to ensure that appropriate needs can be addressed in a reasonable 

manner.  

  
Recommendation  

37. Health Card coverage must be improved to cover additional items such as blood testing supplies for 
individuals with diabetes.  Dental benefits are also inadequate since the Health Card only covers 

extractions.  These benefits must be expanded to allow for fillings and preventative measures.  
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38. Health Card coverage should also be expanded to include items that promote independent living 
such as hearing aids, a closed circuit television, magnifier, adapted computer hardware and 
software and any other disability supports prescribed by a healthcare professional.  Access to such 
devices means the difference between a life of dependence and independence.  

  

ECONOMIC UNIT POLICY  

  
Issue  

Benefits should be provided according to need.  Rates in New Brunswick are already too low and this 

only serves to impoverish more clients.  Any policy that claws back benefits for people with disabilities is 

not acceptable.  It is unreasonable to expect someone unrelated to the applicant to support him or her, 

yet this policy makes this assumption.  

  
The current economic unit policy discourages people from helping friends and family who may need 

temporary lodging.  

  
Recommendation  

39. Eligibility for assistance should be determined by the needs of the individual, not based on the 
income of a roommate, landlord or the client's family.  

  
Issue  

Individuals who Family and Community Services considers part of an "economic unit" is too extensive in 

some circumstances and discourages people from sharing rental costs.  

  
Recommendation  

40. The provincial policy should allow social assistance recipients to share accommodation with others. 
In the case of single persons who are not legally married nor in legally recognized common-law 
relationships, eligibility for social assistance should be determined on an individual basis, taking into 
account the income and needs of the applicant. The policy should ensure that the definition of the 
economic unit used to determine social assistance eligibility corresponds to the definition of 
financial support obligations of legally married or common-law couples as set out in other New 
Brunswick laws.  
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FINANCIAL ISSUES RELATED TO THE 

LONG TERM CARE PROGRAM  

  

Issue  

Reforms to the Long Term Care Program for adults with disabilities are currently underway through the 

Disability Framework Working Group.  However, the current program is unjust for those with a spouse 

staying at home.  Individuals living in rural areas also have unique challenges that need to be addressed.  

 Some individuals getting services from the Long Term Care Program are unable to find and retain their 

caregivers.  

 Recommendation  

41. Extended family members should be allowed to be paid as caregivers in certain long-term cases 
where relatives live nearby especially in rural areas and where other home care services are limited 

or unsatisfactory to the client.  
Issue  

The spouse of a Long Term Care client who is still living at home needs enough remaining income to 

support their own living expenses and to pay for the upkeep of their home.  

  

Recommendation  

42. As was recommended by the provincial Premier's Health Quality Council and the national Romanow 
Commission on the Future of Health Care, we believe that Long Term Care Services should be 
insured under Medicare.  In the interim, there should be a review of the policy on assets used for 

paying nursing home fees, especially when a spouse remains behind at home.  

  

TRUST FUND ISSUES  

Issue  

Trust Funds seem to be gradually losing their original intent as new policies continue to diminish their 

value.  Trust funds should not affect entitlement to receive income support benefits or disability 

services.   

Clarification is needed regarding the rules on estate planning benefits under trust funds for persons with 
disabilities and how their trust fund relates to benefits under social assistance.   
 
Recommendation  

43. For example, trust fund income could be used to replace possible employment income that is exempt 
from affecting monthly benefits in addition to paying for personal comfort items not covered by Social 
Assistance.   
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Issue  

Clients who have long term needs under the Transitional Assistance Program are not allowed to have a 

protected Trust Fund.  

  

Recommendation  

44. People with chronic disabilities considered to have long term needs and are receiving benefits under 
the Transitional Assistance Program should be allowed to have a protected Trust Fund up to $75,000 
which is the case for those in the Extended Benefits Category.  

  

Issue  

The Family and Community Services policy manual states that trust funds can only be used with prior 
written approval of Family and Community Services.  Requiring prior approval by Family and Community 
Services places too much bureaucratic control over the use of assets that are not owned by government, 
but under the beneficial ownership of individuals with disabilities.   
  

Recommendation  

45. The use of trust capital and income should be subject to an annual or semi-annual review by Family 
and Community Services as a way to monitor the use of trust funds in light of the wording and scope 
of the Regulations.  

  

Issue  

The government’s income support policy regarding trust funds is not harmonized with their Family 
Financial Contribution Policy following policy changes introduced in 2000.  Under the Family Contribution 
Policy, trust funds will be considered assets and be subject to a 10 percent a year assessment for 
individuals with disabilities receiving, or applying to receive, in-home service.  Placing a 10 percent yearly 
assessment on the capital of the trust will quickly deplete the trust.  Some other provinces do not require 
that trust funds be drawn down to pay for disability-related services.    
  

Recommendation  

46. Steps need to be taken to exempt trust funds set up for persons with disabilities from the asset 

calculation and the Family Financial Contribution Policy.  
  

GENERAL COMMENTS  

  

Issue  

The policy manual on the Department of Family and Community Services website is outdated (1999), 

difficult to locate, and difficult to navigate.  
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Recommendation  

47. The manual should be updated and placed directly on the public Family and Community Services 
home page.  Navigation could also be improved with a more user-friendly interface.  These 
improvements would benefit Family and Community Services staff, clients and advocates.  



  

Issue  

The Department of Family and Community Services does not always recognize the important 

contributions that community groups can make to the well being of their mutual clients.  

  

Recommendation  

48. If programming is to be designed and implemented that will be effective, community groups must 
be involved as partners, not just advisors. Community based agencies hold unique expertise in their 
field. Most have developed proven methods for resolving problems and assisting individuals move 
forward in their lives. By partnering and developing a real communications strategy, programming 
dollars can be more effectively invested. This should be further extended to joint case management 
and consultation with community-based agencies.  

  

Issue  

Efforts to curb social assistance fraud seem disproportionate to the savings realized though such 

measures.  Many of these measures only serve to harass honest clients while the few that are cheating 

will always find ways around the safeguards.  The probing questions, screening and means testing often 

discourage honest and needy people from applying in the first place.    

  

Recommendation  

49. Family and Community Services should presume that most clients are being truthful while 

aggressively pursuing demonstrable fraudulent cases.  
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CONCLUSION  

  

The Department of Family and Community Services must shift to policies based on a proactive approach 

of disability management and enhancement of quality of life.  Current policies sometimes force the 

client to fit into solutions that may not exactly address their situation or may be costlier than what they 

actually need.  

  

Often, client cases are not unique but may be seen as infinitely unique.  Development of an internal and 

external clearinghouse of proactive solutions could reduce situations in which clients and workers are 

recreating the wheel. Something as simple as online message boards or a UseNet or would allow 

community services staff and community based agencies to post and share creative solutions that have 

been proven effective.  Staff with difficulties can also post scenarios for response and input from the 

community and other colleagues, ultimately reducing the time lost to research or reinventing the wheel.  

  

NEXT STEPS  

  

The finished report will be submitted to the Minister of Family and Community Services and other 

government representatives.  The report will also be circulated to stakeholder groups for information 

and support to move these issues forward.  Written feedback to the report will be requested from the 

Department of Family and Community Services before the end of the calendar year.  

  

Further actions will depend on the nature of the responses given by government on these issues.  
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DEFINITIONS  

  

Canada Pension Plan Disability:  

The Canada Pension Plan (CPP) is a federally levied and administered plan that pays a monthly 

benefit to people who have contributed to the Plan and who are disabled according to Canada 

Pension Plan legislation.  

  

Disability Supplement:  

A once a year financial benefits for individuals in the Extended Benefits category of Social 

Assistance who are certified deaf, blind or disabled and who qualify for basic assistance.  In 

2003, the supplement was $1000.  

  

Economic Unit Policy:  

Two or more persons residing together who share the responsibilities of the household, and 

benefit economically from the sharing of food, shelter, and/or facilities. This can include a 

spouse (either married or common-law), parent, child, or roommate. When the Department of 

Family and Community Services has determined that there is an Economic Household, they will 

consider it to be one household eligible for only one assistance cheque. This will often result in 

benefits being refused, canceled or decreased, depending on the individual situation.  Some 

exemptions to this policy exist for those in the Extended Benefits Category or for those with the 

Long-Term Needs designation.  

  

Extended Benefits (Disabled Category):  

A category of Social Assistance, to qualify a person must have a major psychological, anatomical 

or psychological impairment, as verified by the Medical Advisory Board that is likely to continue 

indefinitely without substantial improvement and that causes the person to be severely limited 

in activities pertaining to normal living.  The monthly benefit rate for a single person in this 

category is $558.  

  

Health Card:  

The Health Card assists Family and Community Services clients and other eligible individuals 

with the cost of certain basic health services and supplies such as prescription drugs, dental 

care, optical care, medical and rehabilitation equipment and supplies related to their specific 

special needs, which are not available through other government or private health plans.  Those 

eligible include, Human Resources Development clients and their dependants, children in the 

care of the Minister and clients in Special Care and Nursing homes. Some persons who are not 

eligible for social assistance may still be eligible for a health services card.  
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Long-Term Care Program:  

Long term care services refer to a range of personal support, physical, social and mental health 

services needed by adults and seniors who, because of functional limitations, must have help to 

live as independently as possible. The objective is to provide appropriate long term care services 

at the appropriate time and in the appropriate place within the overall continuum of care.  

  

Long-Term Needs:  

This designation is accorded to individuals in the Transitional Assistance Program who have one 

or more significant physiological, anatomical or psychological impairments that render a person 

unable to engage in social or economic activities for a prolonged period of time and that can 

lead to long term unemployment, but are not so major as to render the person disabled.  

Individuals in this category are guaranteed the Transitional benefit rate ($485), are exempt from 

the economic unit policy and do not need to submit a medical evaluation every six months.  

  

Medical Advisory Board:  

The Medical Advisory Board is made up of doctors and a Departmental representative, the 

Secretary of the Board. It acts only as an independent advisor to the Department of Family and 

Community Services, reviewing applications and recommending whether or not applicants are 

eligible for disabled or long-term need status.  

  

Transitional Assistance Program:  

A program of assistance for persons in need who have upgrading, training and placement 

potential but who do not meet the criteria for the Extended Benefits Program or the Interim 

Assistance Program.  The monthly benefit rate for a single person in this category is $485.  

  

Trust Fund:  

In New Brunswick, the capital and the accumulated interest of up to $75,000 may be established 

in a registered trust fund for individuals certified as blind or having a disability. This amount is 

excluded as available resources in determining eligibility for assistance.   

  

  

  

 


