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EXECUTIVE SUMMARY

A. Introduction

1. On August 28, 2013, Chief of Police William Blair of the Toronto Police Service
(TPS) requested that | undertake an independent review of the use of lethal force by the
TPS, with a particular focus on encounters between police and what | refer to in this
Report as “people in crisis.”

2. By a person in crisis | mean a member of the public whose behaviour brings them
into contact with police either because of an apparent need for urgent care within the
mental health system, or because they are otherwise experiencing a mental or emotional
crisis involving behaviour that is sufficiently erratic, threatening or dangerous that the
police are called in order to protect the person or those around them. The term “person
in crisis” includes those who are mentally ill as well as people who would be described
by police as “emotionally disturbed.”

B. Mandate

3. My mandate as given to me by Chief Blair was to conduct an independent review
of “the policies, practices and procedures of, and the services provided by, the TPS with
respect to the use of lethal force or potentially lethal force, in particular in connection
with encounters with persons who are or may be emotionally disturbed, mentally
disturbed or cognitively impaired.”

4. I was instructed by Chief Blair that the hallmark of my Review was intended to be
its independence, and that the end result of the Review was to be a report, to be made
public, setting out recommendations that will be used as a blueprint for the TPS in
dealing with this serious and difficult issue in the future. | elaborate on the issue of
independence in Chapter 2.

5. My mandate included reviewing the following topics:
(i) TPS policies, procedures and practices;
(i)  TPStraining, and training at the Ontario Police College;
(i11)  equipment used by the TPS;

(iv)  psychological assessments and other evaluation of TPS police officers and
officer candidates;

(v)  supervision and oversight;

(vi) the role of the Mobile Crisis Intervention Teams (MCIT) currently
employed by the TPS;

(vii) the role of the TPS Emergency Task Force (ETF);
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(viii)

best practices and precedents from major police forces internationally (in
Canada, the United States, the United Kingdom, Australia and other
jurisdictions)

(ix) available studies, data and research; and
(x)  other related matters falling within the scope of the independent review.
6. As part of the independent Review, | was authorized to engage in, and did
conduct, the following activities:
) receive submissions and meet with stakeholder groups or individuals;
(i)  examine TPS use of force equipment;
(iii)  attend to observe TPS training;
(iv) interview TPS personnel;
(v) consult with experts in the field of mental, emotional and cognitive
disorders;
(vi)  consult with experts in the use of force, the selection and training of police,
crisis intervention and all other matters that are the subject of the review;
(vii) assemble and retain an advisory panel of experts;
(viii) conduct research;
(ixX)  make recommendations based on the work performed and the information
obtained; and
(x)  perform such other work as may be reasonably incidental to the

independent Review.

C. Preliminary observations

7. Three preliminary comments should be kept in mind.

8. First and above all, I must emphasize the serious and tragic circumstances that

are at the heart of the issues canvassed in this Review and discussed in this Report. This
Report deals with the loss of life in situations that cry out for attention and raise the
fundamental question: How can lethal outcomes be avoided? The impact of the loss of
life is enormous, not only on family members and loved ones of the person in crisis who
has died, but also on the police officer who applied lethal force, on other colleagues
directly involved, and on bystanders who observed the events. All of these matters are
explored in this Report.
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9. I met with and heard accounts of family members of people in crisis who were
killed. Many of their lives have been changed forever by the profound sadness and
frustration of thinking about what could or should have been done to have avoided such
a disastrous result. Similarly, I met with police officers who witnessed or were otherwise
were involved in the shooting of a person, whose lives, and the lives of their family
members, have been emotionally scarred as a result, and who seek to deal with the
traumatic effects of their involvement.

10.  Second, TPS encounters with people in crisis are regrettably part of an
international phenomenon that presents a fundamental challenge to modern society.
Police services across Canada, the United States, United Kingdom, Australia, and New
Zealand—just to mention jurisdictions that we have looked at—face similar challenges in
seeking to improve approaches to deal with the difficult situations that arise. It seems
that no part of the world is free of these potentially tragic human outcomes.

11. In Toronto, in particular, the TPS is dispatched to approximately 20,000 calls for

service annually involving a person in crisis. This is between 2.0% and 2.5% of all
occasions on which police are dispatched. Approximately 8,000 of these events involve
apprehensions under the Mental Health Act. Some of these encounters, sadly, result in
the application of lethal force by police. Between 2002 and 2012, the TPS has advised
that five people considered to be ‘tmotionally disturbed persons”were fatally shot by
police.

12.  Third, it is important at the outset to note what this Review and Report are not
about and what they are about.

13. The Review and Report are not about laying blame on anyone. In fact, my
mandate expressly forbids me from dealing with specific incidents, whether or not they
are before the courts in a criminal or civil law context or otherwise. Indeed, | wish to
emphasize that anything | express in this Report is not intended to refer to any specific
event.

14.  The basic purpose of the Review is to consider how, going forward, we as a
society can prevent lethal outcomes. Here | would mention that the TPS has done much
in this area that is positive, and is a leader in this subject in a number of respects. But |
believe improvements can always be made—particularly as knowledge, experience, and
examination of the issues increase over time.

D. Chapter topics

15. Generally the chapters in this Report correspond to the headings of the mandate
assigned to me.

16.  Chapter 1is an introduction and brief overview of the Review and this Report.

17. The mandate of the Review, as well as its independence, scope and methodology,
are described in Chapter 2.
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18.  Chapter 3 provides a commentary on the important context surrounding the
issues that arise in the mandate of my Review.

19.  Chapter 4 deals with the mental health system and Toronto Police Service, and
underscores the reliance placed on the TPS as a part of that system to deal with the
people in crisis and the numerous issues that arise.

20. Chapter 5 deals with a topic about which | heard a great deal from both TPS
officers and stakeholders, namely, the centrality of police culture with its positive and
negative features.

21.  Chapter 6 deals with issues arising from selection of new recruits by the TPS, and
from appointments to specialized roles within the TPS, and the relationship of these
issues to encounters by the TPS with people in crisis.

22.  Chapter 7 deals with the important subject of training, both for recruits and in-
service officers, and the role training plays in police encounters with people in crisis.

23.  Chapter 8 focuses on supervision, which is critical to ensuring that training is
translated into practice.

24.  Chapter 9 deals with the role played in police encounters with people in crisis by
the mental health of police officers themselves.

25.  Police use of force is of critical and controversial importance in the handling of
police encounters and is discussed in Chapter 10.

26. Chapter 11 identifies and discusses the MCIT and various other crisis intervention
models that police forces have employed to better handle police encounters with people
in crisis.

27.  Chapter 12 examines the different types of equipment used by the TPS in
encounters and the debate over them as well as the procedures to regulate the use of the
equipment.

28. Finally, the important subject of the implementation of the 84 major
recommendations of the Report is found in Chapter 13.

E. My approach to the Review

29. | assembled a team at Torys LLP to assist me with the Review. The team and |

had over 100 interviews or discussions with individuals having different experiences and
viewpoints (names of most of the individuals spoken to are in Appendix A), received or
obtained well over 1,200 documents consisting of data, policies, procedures, academic
literature and commentary, reports and so on (a selected bibliography is found in
Appendix B), and received many submissions (listed in Appendix C), all as described in
the Report. We also examined Ontario coroners’ inquest recommendations and
interviewed U.S. and U.K. experts to seek best practices.
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30. I invited three distinguished individuals to be my Advisory Group: Dr. John
Bradford, an eminent forensic psychiatrist, Paul Copeland, a leading criminal lawyer,
and Norman Inkster, a widely respected former Commissioner of the Royal Canadian
Mounted Police.

F. Approach of the Report

31.  With this background and effort in mind, this Report takes a holistic approach to
the mandate given to me. It is clear that police are part of the mental health system—
they are the front line mental health workers for many of the most dangerous
encounters. Preventing deaths includes preventing the crises in the first place, as well as
helping police to deal with crises better. One of the key themes of this Report is the need
for inter-disciplinary cooperation, learning and teaching, involving not only police and
mental health professionals, but also mental health consumer-survivors. It is their lives
and deaths that are at issue and they should not be treated as the problem being
discussed. They are our fellow citizens and should work with us to find solutions. |
return to this topic below and in many sections of the Report.

32.  In preparing this Report, | have tried to be as comprehensive and helpful to the
TPS as possible. That does not imply in any way that defects are widespread. Rather, it
simply underscores that | have found that, because of the seriousness and complexity of
the issues, there is much to be considered.

33. The police have an extraordinarily important role in our society. To serve and
protect, they have unique powers and authority and heavy responsibilities and duties.
They can, under strict circumstances, use their firearms to take a life and to protect a
life. They take their roles seriously and society could not properly function without
them. In addition, modern policing has evolved in many ways and the TPS has shown its
adaptability over time to make changes that are required.

34. The culture of the TPS has also adapted over time, and it continues to evolve as

society itself evolves. By culture, I mean the prevailing attitudes, beliefs, and values of

the Service. Ultimately, in one sense the issues addressed in this Report all have to do
with police culture, because my recommendations aim to affect behaviour, and
meaningful change to behaviour involves assisting in the evolution of the attitudes,
beliefs and values that guide behaviour. | address the issue of police culture in more
detail in Chapter 5 and more generally throughout the Report.

35. Encounters of the TPS with people in crisis number approximately 20,000
annually. The vast majority of these encounters end peaceably and without incident.
But, most unfortunately, there are some lethal outcomes.

36. The premise of the Report is that the target should be zero deaths when police
interact with a member of the public—no death of the subject, the police officer
involved, or any member of the public. | believe the death of a fellow human being in
these encounters is a failure for which blame in many situations cannot be assigned; it is
more likely a failure of a system. Policies and procedures should be designed and
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exercised with that zero target in mind but, of course, not at the cost of ignoring the
safety of the subject, the police, or the public.

37. In that connection, the Report recognizes the extreme difficulty of the situations
involving police interaction with people in crisis. Police officers have to act under great
pressure in life-and-death situations where tragedy can occur in seconds. Fear is felt by
all concerned and often we cannot and should not judge conduct after the fact. At the
same time, it is not easy to fairly understand the thoughts and condition of the person in
crisis. | explore in Chapter 3 the different perspectives from which one can view such
encounters.

38.  We therefore cannot resort to absolutes because the context of encounters varies
and in each case calls for the application of judgment. Accordingly, a balanced approach
must be taken to recommending improvements to existing policies, procedures and
practices that will enhance the avoidance of lethal outcomes yet maintain the protection
of human life and safety. | have sought to reflect this balance in the Report.

39. Thereis a huge issue that warrants further elaboration: the mental health system.
One cannot properly deal with the subject of police encounters with people in crisis and
not consider the availability of access to mental health and other services that can play a
role in the tragic outcomes for people in crisis in encounters with the police. Police
officers, because of their 24/7 availability and experience in dealing with human conflict
and disturbances, are inexorably drawn into mental and emotional fields involving
individuals with personal crisis.

40. As | emphasize in the Report, there will not be great improvements in police
encounters with people in crisis without the participation of agencies and institutions of
municipal, provincial and federal governments because, simply put, they are part of the
problem and need to be involved in the solution.

41. In many ways, | have found this reality the most distressing societal aspect of my
work on the Review. The effective functioning of the mental health system is essential as
a means of preventing people from finding themselves in crisis in the first place. There
is not much I can do through my recommendations to remedy the applicable problems
in the mental health system, since I can recommend changes only to the TPS. But the
basic and glaring fact is that the TPS alone cannot provide a complete answer to lethal
outcomes involving people in crisis.

42.  As for the recommendations that my mandate permits, several themes emerge.

First, the recommendations are comprehensive to cover the topics in my mandate such
as recruitment of police officers, their training, supervision and oversight, their
wellness, their discipline and positive reinforcements, and the numerous procedures
that impact encounters with people in crisis, notably those on the use of force and police
equipment available to police officers. Second, the recommendations seek to achieve a
balance between using the minimal force required in the circumstances while
acknowledging the police officer is exercising judgment in a situation of great pressure
and stress. Third, the importance of de-escalation in police encounters cannot be
overemphasized nor can the importance of protecting the lives and safety of everyone.
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Fourth, the recommendations are many and raise resource issues that may prove to be
difficult, but one cannot ignore that what is at stake is human life as well as the
treatment of a vulnerable group in our society. Fifth, some recommendations involve
further studyfer example, regarding possible harmful effects of using conducted
energy weapons or the introduction of a pilot project. Sixth, although recommendations
are directed at the TPS, other parties or institutions implicitly are urged to be more
involved—for example, the Ministry of Health and Long Term Care. Seventh, increased
evaluation and monitoring are encouraged to continue the search for improvements.
Finally, I have attempted to make recommendations that are practical.

43.  As for implementation of recommendations, | strongly recommend the setting up
of an Advisory Committee on Implementation that would include representatives of
stakeholder groups. The Advisory Committee would provide advice to the Chief of Police
for his consideration. The TPS has already been most receptive to stakeholder input so
this should not prove controversial. Obviously, senior TPS personnel should also
participate in the Advisory Committee. The Committee would in turn make
recommendations, including staging of implementation steps to meet resource
requirements as is appropriate or necessary, all for the consideration of the Chief. To
ensure accountability, after deliberation by the Committee, ultimately the Chief can
explain publicly the status of implementation and the reasons for the implementation
decisions taken.

44.  To conclude this executive summary, | would be remiss if I did not commend the

Chief of Police, the TPS and many other stakeholders, including those with lived
experience of mental illness, for the efforts they have made to achieve progress in this
area. Collectively, they have not assumed that the status quo is as good as it is going to
get, and is therefore good enough.

45. It should be noted that Chief Blair and the TPS did not have to call for an
independent review. The effect of calling such a review is to take some degree of control
away from the TPS over change within the organization. Not only did the TPS do that,
but it also agreed in advance that the report and recommendations emanating from the
Review were to be made public, without knowing what those results or
recommendations would be.

46. For those killed and for their families, nothing can take away their loss. For
people in crisis who have had negative experiences with police, self-evaluation by the
police and the larger mental health field is meaningful if there is a real change.

47.  Recognizing the TPS for taking this initiative is important, but the real work
remains to be done, and the true test of the TPS and those organizations with which the
TPS interacts will be what changes they make and the approach they take to the task.
What they do in this area is fundamentally important to reinforcing public trust and
confidence in the Toronto Police Service.
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G. Recommendations

48. The 84 Recommendations that | make in the Report are listed here in the order
of the chapters in which they appear. | recommend that:

CHAPTER 4: THE MENTAL HEALTH SYSTEM AND THE TORONTO
POLICE SERVICE

RECOMMENDATION 1: The TPS create a comprehensive police and mental
health oversight body in the form of a standing inter-disciplinary committee that
includes membership from the TPS, the 16 designated psychiatric facilities, the
three Local Health Integration Networks covering Toronto, Emergency Medical
Services, and community mental health organizations to address relevant
coordination issues, including:

(@)  Sharing Healthcare Information: developing a protocol to allow the
TPS access to an individual's mental health information in
circumstances that would provide for a more effective response to a
person in crisis. This protocol must respect privacy laws and
physician-patient confidentiality, and should address:

i whether, in consultation with the Government of Ontario,
the concept of the “circle of care” for information sharing can
be expanded to include the police, in circumstances
beneficial to an individual’s healthcare interests;

ii. how healthcare, treatment and planning information with
respect to people with repeated crisis interactions with the
police can be shared with the TPS while respecting all
relevant privacy and physician-patient confidentiality
concerns; and

iii. more specifically, how healthcare information shared with
the TPS can be segregated from existing police databases and
therefore prevented from subsequently being passed on to
other law enforcement, security and border services
agencies. Healthcare information should continue to be
treated as such, and not as police information;

(b)  Voluntary Registry: the creation of a voluntary registry for
vulnerable persons, complementing the protocol recommended in
(a), which would provide permission to healthcare professionals to
share healthcare information with the police, only to be accessed by
emergency responders in the event of a crisis situation and subject
to due consideration to privacy rights;
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(©)

(d)

(e)

U]

Mutual Training and Education: how psychiatric facilities,
community mental health organizations, and the TPS can benefit
from mutual training and education;

Informing Policymakers: informing policymakers at all levels of
government, in the aim of making the mental health system more
comprehensive;

Advocacy: advocating more comprehensive and better-funded

community supports for people with mental illness. This would be a

multi-party initiative led by the mental health sector. It should
include, among other things, planning for community treatment
supports upon discharge from the hospital, and the creation of
more ‘safe beds” in shelters for people in crisis, to be used when
they do not meet the criteria for apprehension under the Mental
Health Act but need assistance to stabilize their crisis;

Reducing Emergency Department Wait Times: a standardized
approach to reducing emergency department wait times for police
officers bringing in a person in crisis and transferring care to the
hospital. Some relevant measures to be considered include:

I developing a standard transfer of care protocol that
minimizes emergency department wait times, and across
Torontos 16 psychiatric emergency departments. This
protocol may build on existing efforts underway;

ii. providing cross-sectoral training for officers and emergency
department staff about apprehensions under the Mental
Health Act and transfer of care;

iii. ensuring adequate communication between officers and
emergency departments when en route with a person in
crisis to allow the emergency department to make necessary
preparations;

iv. arranging a separate waiting area for police-accompanied
visitors to the emergency department;

V. having adequate staff to manage mental health crisis
situations in the emergency department;

vi. designating a liaison in the emergency department to work
with police officers when they arrive with a person in crisis;

vii.  developing a protocol between police services and hospitals
that sets out specific procedures, expectations, and respect
for patient rights;
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viii. conducting routine monitoring and evaluation of the
protocols put in place, and making any changes warranted;

iX. developing a protocol for how psychiatric facilities’
emergency department capacities can be effectively
communicated to officers in a timely manner; and

X. developing a protocol to address how people apprehended
under the Mental Health Act can be equitably distributed
among Torontos 16 psychiatric facilities to ensure the best
medical treatment and shortest emergency department wait
times; and

(g)  Other Matters: any other matters of joint interest.

RECOMMENDATION 2: The TPS more proactively and comprehensively
educate officers on available mental health resources, through means that
include:

(@) Mental Health Speakers: inviting members of all types of mental
health organizations to speak to officers at the divisions;

(b)  Technological Access to Mental Healthcare Resources: considering
the use of technological means, similar to Vancouver’s “Dashboard”
system, to efficiently communicate to officers a comprehensive up-
to-date list or map of available mental health resources of all types
in their area. Such an easily accessible reference tool should
aggregate information on all community supports, in addition to
major psychiatric facilities; and

(©) Point of Contact: working with mental health organizations to
identify key resource people or liaisons, so that every TPS officer
has a contact in the mental health system that they feel comfortable
contacting for advice and who is able to knowledgeably give that
advice.

RECOMMENDATION 3: The TPS amend Procedure 06-04 Emotionally
Disturbed Persons”to provide for the mandatory notification of MCIT units for
every call involving a person in crisis.

RECOMMENDATION 4: The TPS, either through the Mental Health Sub-
Committee of the Toronto Police Services Board or another body created for this
purpose, consider ways to bridge the divide between police officers and people
living with mental health issues. This initiative, in furtherance of the formal
commitments recommended in Recommendation 5, and building on the mandate
for community-oriented policing placed on all police services in Ontario under
section 1 of the Police Services Act, may include:
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(a)

(b)

(©)

Divisional Meetings: inviting members of the community of people
who have experienced mental health issues into Divisional meetings
to speak with officers;

Community Gathering Places: officers building collaborative
relationships with people who have experienced mental health
issues at drop-ins, clubhouses, and other gathering places; and

Leadership: the TPS Mental Health Coordinator and Divisional
Mental Health Liaison Officers facilitating the initiatives in
subsections (a) and (b), as well as other relationship-building and
de-stigmatizing programs.

CHAPTER 5: POLICE CULTURE

Statement of TPS commitments relating to people in crisis

RECOMMENDATION 5: The TPS prepare a formal statement setting out the
Services commitments relating to people in crisis and, more broadly, relating to
people experiencing mental health issues. The statement should be made public
and treated as of equal weight to the Services Core Values. Among the
commitments listed, the Service should consider including the following items:

(@)

(b)

(©)

(d)

(e)

()

@

(h)

A commitment to preserving the lives of people in crisis if
reasonably possible, and the goal of zero deaths;

A commitment to take all reasonable steps to attempt to de-escalate
potentially violent encounters between police and people in crisis;

A commitment by the Service to continuous self-improvement and
innovation relating to issues of policing and mental health;

A commitment to eliminating stereotypes and providing education
regarding people with mental health issues;

A commitment to involving people with mental health issues
directly, where appropriate, in initiatives that affect them, such as
police training, and the development of relevant police procedures;

A commitment to working collaboratively with participants in the
mental health system (individuals, community organizations,
mental health organizations and hospitals);

A commitment to institutional leadership in the area of policing and
mental health, and to becoming a pre-eminent police service in this
field; and

A commitment to fostering a positive mental health culture within
the TPS.
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CHAPTER 6: SELECTION OF POLICE OFFICERS
The hiring of new constables

RECOMMENDATION 6: The TPS change mandatory application
gualifications for new constables to require the completion of a Mental Health
First Aid course, in order to ensure familiarity and some skill with this core
aspect of police work.

RECOMMENDATION 7: The TPS give preference or significant weight to
applicants who have:

(@ Community Service: engaged in significant community service, to
demonstrate community-mindedness and the adoption of a
community service mentality. Community service with exposure to
people in crisis should be valued,;

(b)  Mental Health Involvement: past involvement related to the mental
health community, be it direct personal experience with a family
member, work in a hospital, community service, or other
contributions; and

(©) Higher Education: completed a post-secondary university degree or
substantially equivalent education.

RECOMMENDATION 8: The TPS amend its application materials and
relevant portions of its website to ensure that applicants for new constable
positions are directed to demonstrate in their application materials any
gualifications relevant to Recommendation 7.

RECOMMENDATION 9: The TPS consider whether to recruit actively from
certain specific educational programs that teach skills which enable a
compassionate response to people in crisis, such as nursing, social work, and
programs relating to mental illness.

RECOMMENDATION 10: The TPS direct its Employment Unit to hire classes
of new constables that, on the whole, demonstrate diversity of educational
background, specialization, skills, and life experience, in addition to other metrics
of diversity.

RECOMMENDATION 11: The TPS instruct psychologists, in carrying out their
screening function for new constable selection, to assess for positive traits, in
addition to assessing for the absence of mental illness or undesirable personality
traits. In this aim, the TPS, in consultation with the psychologists, should identify
a specific set of positive traits it wishes to have for new recruits and should
instruct the psychologists to screen-in for those traits.
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RECOMMENDATION 12: The TPS include the psychologists in the decision-
making process for new constable selection, in a manner similar to their
involvement in selecting officers for the ETF.

RECOMMENDATION 13: The TPS compile data to allow the Service to
evaluate the effectiveness of the psychological screening tests that it has used in
selecting recruits. Relevant data may include data that show what test results
correlate with officers who have satisfactory and unsatisfactory interactions with
people in crisis.

Working group regarding Psychological Services

RECOMMENDATION 14: The TPS strike a working group that includes
participation from the TPS Psychological Services unit to comprehensively
consider the role of Psychological Services within the TPS, including:

(@

(b)

(©)

(d)

(e)

More Information: whether the current process for psychological
screening of new constables is effective and whether it could be
improved, including whether TPS psychologists should be given
more information about candidates to assist them in interpreting
their test results;

Involvement of Psychologists in other Promotion Decisions:
whether Psychological Services should be authorized to conduct
evaluations of, and otherwise be involved in, discussions regarding
the selection processes for officer promotions within the Service,
and the selection of coach officers;

MCIT: whether the TPS psychologists should be involved in the
selection and training of officers and nurses for the MCIT. More
broadly, the TPS should consider how to facilitate a close and
ongoing relationship between the psychologists and the MCIT in
order to enable collaboration and information sharing between the
Service’s two units with a primary focus on mental illness;

Organizational Structure: whether the TPS should amend its
organizational structure so that Psychological Services reports
directly or on a dotted-line basis to a Deputy Chief, in order to give
greater recognition to the operational role that they play; and

Expanding Psychological Services: how Psychological Services
should be expanded to accommodate the officer selection duties
and TPS members’ wellness needs, as described in this Report.
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CHAPTER 7: TRAINING

Recruit training

RECOMMENDATION 15: The TPS place more emphasis in its recruit training
curricula on such areas as:

(a)

(b)

(©)

(d)

(e)

()

()]

(h)

Containment: considering and implementing techniques for
containing crisis situations whenever possible in order to slow
down the course of events and permit the involvement of
specialized teams such as ETF or MCIT as appropriate;

Communication and De-escalation: highlighting communication
and de-escalation as the most important and commonly used skills
of the police officer, and the need to adjust communication styles
when a person does not understand or cannot comply with
instructions;

Subject Safety: recognizing the value of the life of a person in crisis
and the importance of protecting the subject’s safety as well as that
of the officer and other members of the public;

Use of Force: making more clear that the Use of Force Model is a
code of conduct that carries (i) a goal of not using lethal force and
(i1) a philosophy of using as little non-lethal force as possible; and
that the Model is not meant to be used as a justification for the use
of any force;

Firearm Avoidance: implementing dynamic scenario training in

which a recruit does not draw a firearm, as a means of emphasizing
the non-lethal means of stabilizing a situation and reducing the
potential for over-reliance on lethal force;

Fear: including discussions of officers’ fear responses during
debriefings of practical scenarios that required de-escalation and
communication techniques to defuse a crisis situation;

Stigma: addressing and debunking stereotypes and stigmas
concerning mental health. For example, the Toronto Police College
(TPC) could build on its use of video presentations involving people
with mental health issues by adding interviews with family
members of people who have encountered police during crisis
situations and police officers who were present during a crisis call
that resulted or could have resulted in serious injury or death;

Experience and Feedback: incorporating mental health and crisis
situations into a larger number of practical scenarios to provide

Police Encounters With People in Crisis |17



recruits with more exposure to, and feedback on, techniques for
resolving such situations; and

(1) Culture: laying the foundation for the culture the TPS expects its
officers to promote and embody, and preparing recruits to resist the
aspects of the existing culture that do not further TPS goals and
values with respect to interactions with people in crisis.

RECOMMENDATION 16: The TPS consider whether officers would benefit
from additional tools to assist them in responding to crisis calls, such as a quick-
reference checklist for dealing with people in crisis that reminds officers to
consider: whether the person is demonstrating signs of fear versus intentional
aggression; whether medical, background and family contact information is
available; whether alternative communication techniques are available when
initial attempts at de-escalation are unsuccessful; whether containment of the
person and the scene is a viable option; and whether discretion should be used in
determining whether to apprehend, arrest, divert or release the person in crisis.

RECOMMENDATION 17: The TPS consider whether the 20-week recruit
training period should be extended to allow sufficient time to teach all topics and
skills required for the critically important work of a police officer.

In-service training

RECOMMENDATION 18: The TPS consider placing more emphasis, within
the existing time allocated to in-service training if necessary, on the areas
identified in Recommendation 15.

RECOMMENDATION 19: The TPS consider requiring officers to re-qualify
annually or otherwise in the areas of crisis communication and negotiation, de-
escalation, and containment measures.

RECOMMENDATION 20: The TPS consider whether to tailor in-service
mental health training to the needs and experience levels of different audiences,
such as by offering separate curricula for officers assigned to specialty units or
divisions with high volumes of crisis calls.

Decentralized training

RECOMMENDATION 21: The TPS consider how decentralized training can be
expanded and improved to focus on such issues as:

(a) Platoon training: increasing opportunities for officers to engage in
traditional and online mental health programming within their
platoons;
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(b)  Exposure: providing officers with in-service learning exercises that
involve direct contact with the mental health system and
community mental health resources; and

(©) Peer learning: instituting a model of peer-to-peer education within
divisions, such as discussions with officers who have experience
with mental health issues in their families, who have worked on an
MCIT, who received Crisis Intervention Team (CIT) training, or
who have other related experience.

Research and curriculum design

RECOMMENDATION 22: The TPS collaborate with researchers or sponsor
research in the field of police education to develop a system for collecting and
analyzing standardized data regarding the effectiveness of training at the TPC,
OPC and the divisional levels, and to measure the impact that improvements in
training have on actual encounters with people in crisis.

RECOMMENDATION 23: The TPS consider whether a broader range of
perspectives can be considered in designing and delivering mental health
training, for example, by involving TPS psychologists, Police College trainers,
additional consumer survivors, mental health nurses and community agencies
who work with patients and police.

CHAPTER 8: SUPERVISION
Coach officers and supervisors

RECOMMENDATION 24: The TPS further refine its selection and evaluation
process for coach officers and supervisory officers to ensure that the individuals
in these roles are best equipped to advise officers on appropriate responses to
people in crisis; in particular, that the TPS:

(@) Consider requiring additional mental health training and/or
experience for candidates interested in coach officer and sergeant
positions, such as CIT training or MCIT experience;

(b)  Create an evaluation mechanism through which officers can provide
anonymous feedback on their coach officers or supervisors,
including feedback on their skills regarding people in crisis; and

(© Ensure that performance evaluation processes for supervisors
include evaluation of both their skills regarding mental health and
crisis response, as well as their monitoring of their subordinates’
mental health and wellness.
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Debriefing

RECOMMENDATION 25: The TPS create a Service-wide procedure for
debriefing, including the debriefing of incidents involving people in crisis and
incidents involving use of force, which includes consideration of such factors as:

(a)

(b)

(©)

(d)

(e)

()

(9)

(h)

0)

Discretion: the circumstances under which debriefing is mandatory,
as opposed to when it is subject to the discretion of the appropriate
supervisor;

Participants: which members should participate in the debriefing
process, particularly where there is a risk of re-traumatizing an
officer suffering from critical incident stress;

Institutional Learning: how the learning points from the debriefing
can be shared with other members of the Service;

Process: the appropriate circumstances, methods and selection of
appropriate personnel for debriefing incidents that involved people
in crisis, whether they were resolved successfully or resulted in
unsatisfactory outcomes;

Timing: how to create an expectation that debriefs will be
conducted immediately after an incident, where appropriate, to
encourage learning through debriefs without the fear of resulting
sanctions;

Self-analysis: whether the incident was resolved with the least
amount of force possible, as well as whether the officer experienced
fear, anxiety and other psychological and emotional effects during
the encounter, and techniques for coping with those effects while
trying to de-escalate a situation;

Direct Feedback: direct feedback to officers on incidents that could
have been resolved with less or no force, including whether the
officer considered inappropriate circumstances or failed to consider
appropriate factors and any alternative force options that could
have been employed;

Critical Incident Response: the importance of conducting debriefs
in a manner that respects officers’ mental health needs following an
incident of serious bodily harm or lethal force, and the role of the
Critical Incident Response Team;

Stigma: how to foster discussions regarding stereotypes or
misconceptions about people in crisis that may have contributed to
the officer’s decision-making during the crisis situation; and
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()] Valuing the Role of Debriefs: methods for creating a culture of
debriefing and self-assessment within the Service, rather than a
systemic perception of debriefing as a routine administrative duty.

RECOMMENDATION 26: The TPS develop a procedure that permits
debriefing to occur on a real-time basis despite the existence of a Special
Investigations Unit (SIU) investigation. The TPS should work with the SIU and
appropriate municipal and provincial agencies to craft a procedure that does not
interfere with external investigations, and that maintains the confidentiality of
the debriefing process in order to promote candid analysis and continuous
education.

Mental health champions

RECOMMENDATION 27: The TPS develop a network of mental health
champions within the Service by appointing at least one experienced supervisory
officer per division with experience in successfully resolving mental health crisis
situations to:

(@) provide formal and informal divisional-level training, mentoring
and coaching to other officers;

(b) lead or participate in debriefings of mental health crisis calls when
appropriate;

(© provide feedback to supervisors and senior management on officers
who deserve recognition for exemplary conduct when serving
people in crisis and those who need additional training or coaching;

(d)  meet periodically with other mental health champions at various
divisions to discuss best practices, challenges, and
recommendations; and

(e) report to the appropriate deputy chief or command officer on the
above responsibilities.

Discipline

RECOMMENDATION 28: The TPS establish an appropriate early intervention
process for identifying incidents of behaviour by officers that may indicate a
significant weakness in responding to mental health calls. Relevant data would
include: propensity to draw or deploy firearms unnecessarily; use of excessive
force; lack of sensitivity to mental health issues; insufficient efforts to de-escalate
incidents; and other behaviours.

RECOMMENDATION 29: The TPS review its discipline procedure with regard
to the following factors:
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(a)

(b)

(©)

(d)

(e)

Rewards

Consistency: whether appropriate consequences are consistently
applied to penalize inappropriate behaviour by officers in
connection with people in crisis;

Appropriate Penalties: whether officers who demonstrate conduct
inconsistent with the role of a police officer are appropriately
disciplined, including through suspension without pay or removal
from their positions when appropriate;

Supervisory Responsibility: whether there are appropriate
disciplinary consequences for supervisors who fail to fulfil their
duties to identify and rectify weaknesses in training or performance
by officers subject to their oversight;

Use of Force Reports: whether the information recorded in previous
Use of Force Reports could be used in determining the appropriate
level of discipline in particular incidents involving excessive use of
force; and

Legislative Reform: whether the factors listed above require the
TPS to work with the provincial government to modify legislative or
regulatory provisions.

RECOMMENDATION 30: The TPS create incentives for officers to put mental
health training into practice in situations involving people in crisis, and to reward
officers who effectively de-escalate such crisis situations. In this regard, the TPS
should consider inviting community organizations or other agencies to
participate in determining division-level and Service-wide awards for exceptional
communications and de-escalation skills.

Performance reviews and promotion

RECOMMENDATION 31: The TPS consider revising the process for
performance reviews and promotions to:

(a)

(b)

(©)

establish an explicit criterion that experience with people in crisis
will be considered in making promotion decisions within the
Service;

place a greater emphasis on crisis de-escalation skills such as
communication, empathy, proper use of force, patience and use of
mental health resources; and

determine the appropriate use of information contained in Use of
Force Reports in assessing an officers performance and suitability
for promotion or particular job assignments.
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De-escalation requirements

RECOMMENDATION 32: The TPS enforce, in the same way as other TPS
procedures, those procedures that require an officer to attempt to de-escalate,
such as Procedure 06-04 “Emotionally Disturbed Persons”. In particular:

(a)

(b)

(©)

Professional Standards investigations under Section 11 of

Regulation 267/10 under the Police Services Act should investigate
whether applicable de-escalation requirements were complied with
and, if not, a finding of contravention of Service Governance and/or
misconduct should be made;

in appropriate cases, officers who do not comply with applicable de-
escalation requirements should be subject to disciplinary
proceedings; and

supervisory officers should be formally directed to (i) monitor
whether  officers comply with applicable de-escalation
requirements, and (ii) take appropriate remedial steps, such as
providing mentoring and advice, arranging additional training,
making notations in the officers personnel file, or escalating the
matter for disciplinary action.

CHAPTER 9: THE MENTAL HEALTH OF POLICE PERSONNEL

RECOMMENDATION 33: The TPS create a formal statement on psychological
wellness for TPS members. This statement should:

(a)

(b)

(©)

(d)

(e)

()

(9)

acknowledge the stresses and mental health risks that members
face in the course of the performance of their duties;

confirm the Service’s commitment to providing support for
members’ psychological wellness;

emphasize the importance of members attending to their mental
health needs;

emphasize the importance of members monitoring the mental
health of their colleagues, and assisting colleagues to address
mental health concerns;

emphasize the role of supervisory officers in monitoring the mental
health of those under their command, and in intervening to assist
where appropriate;

set out the psychological wellness resources available to members of
the Service; and

be accessible online and used in training at all levels of the Service.
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RECOMMENDATION 34: The TPS consider whether to establish a
comprehensive psychological health and safety management system for the
Service.

RECOMMENDATION 35: The TPS provide a mandatory annual wellness visit
with a TPS psychologist for all officers within their first two years of service.

RECOMMENDATION 36: The TPS consider providing less frequent periodic
mandatory wellness visits with a TPS psychologist or other counsellor for all
police officers, or, if it is not immediately possible to provide wellness visits to all
officers, for any officer who works as a first responder, coach officer, or
supervisory officer. The TPS should also encourage all officers to seek counselling
voluntarily.

RECOMMENDATION 37: The TPS promote a greater understanding of the
role and availability of the TPS psychologists, the EFAP and peer support groups
as confidential resources that officers are encouraged to make use of to help them
stay mentally healthy.

RECOMMENDATION 38: The TPS consider whether it would be helpful to
establish an Internal Support Network for people who have experienced a
shooting or other traumatic incident, or more generally to help officers with work-
related psychological stresses.

RECOMMENDATION 39: The TPS consider creating a new procedure,
substantially modelled after Procedure 08-05 Substance Abuse,” to address
members’ mental health, and specifically to require officers in supervisory roles
to monitor for mental health concerns of TPS members under their command, in
order to identify means of providing help for mental health issues before a fitness
for duty issue arises.

RECOMMENDATION 40: The TPS provide officers in supervisory roles with
training specific to monitoring other officers’ psychological wellness and guiding
preventive intervention where it is warranted.

CHAPTER 10: USE OF FORCE
Improving the Use of Force Procedure to reflect best practices

RECOMMENDATION 41: The TPS revise its Use of Force Procedure to
supplement the Ontario Use of Force Model and guidelines with best practices
from external bodies such as the International Association of Chiefs of Police, the
United Nations and other police services in order to:

(a) incorporate approaches to minimizing the use of lethal force
wherever possible;
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(b) increase the emphasis placed on the seriousness of the decision to
use lethal force in response to a person in crisis;

(c)  further emphasize lethal force as a last resort to be used in crisis
situations only where alternative approaches are ineffective or
unavailable;

(d) articulate the importance of preserving the lives of subjects as well
as officers wherever possible;

(e) recognize indicators of mental health crises as symptoms rather
than threats to officer safety;

0) acknowledge that many mental health calls result from crisis
symptoms rather than criminal behavior;

(g) emphasize that police responding to people in crisis are usually
required to play a helping role, not an enforcement role; and

(h) articulate that communication with a person in crisis should be a
default technique in all stages of assessing and controlling the
situation and planning a response.

Updating the Use of Force Procedure

RECOMMENDATION 42: The TPS regularly update its Use of Force
Procedure to reflect best practices and the results of further research into the
most effective means of communicating with people in crisis. In this regard, the
TPS should seek alternative approaches for officers when a person in crisis does
not appear to comprehend or have the ability to comply with the Police
Challenge; and consider consulting with provincial agencies, the Ontario Police
College, mental health experts, consumer survivors, and others with specialized
experience to ensure that the Use of Force Procedure reflects best practices.

CHAPTER 11: MCIT AND OTHER MODELS OF CRISIS INTERVENTION
Crisis Intervention Teams

RECOMMENDATION 43: The TPS develop a pilot Crisis Intervention Team
(CIT) program, intended to complement the MCIT program, along the lines of
the Memphis/Hamilton model, in the aim of being able to provide a specialized,
trained response to people in crisis 24 hours per day.

RECOMMENDATION 44: The TPS fully implement the 10 core elements of
the Memphis/Hamilton CIT model comprehensively discussed in this Report.

RECOMMENDATION 45: The TPS should study the effectiveness of CIT
officers who participate in its pilot program by analyzing, among other things:
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(@)  whether a greater proportion of calls involving a person in crisis are
addressed by a specialized response;

(b)  whether CIT officers use various forms of force less frequently than
non-CIT officers;

(© whether CIT officers feel more capable and confident in interacting
with people in crisis than non-CIT officers;

(d)  whether the relevant community notes a difference in the way they
are treated by CIT officers versus non-CIT officers;

(e)  whether the proportion of persons entering the criminal justice
system who suffer from mental illness declines; and

0) any other metrics deemed relevant.

RECOMMENDATION 46: The TPS should amend its procedures and training
to enable, where appropriate, a CIT officer to take charge of a call when a person
in crisis may be involved, regardless of whether they are the first officer to arrive.

The Mobile Crisis Intervention Team

RECOMMENDATION 47: The TPS establish a six-month probation period for
MCIT officers, which culminates in a review, to ensure that the best-suited people
are in these roles. Those who successfully complete probation should be subject
to a minimum commitment of two years as part of the MCIT.

RECOMMENDATION 48: The TPS expand the availability of MCIT to provide
at least one MCIT unit per operational division. The following matters related to
expanding MCIT should be addressed, in cooperation with applicable Local
Health Integration Networks and partner hospitals:

(a) Hours: Whether MCIT service should be provided 24 hours per day;

(b)  First Response: Whether MCIT can act as a first response in certain
circumstances; and

(c)  Alcohol and Drugs: Whether MCIT can respond to calls involving
alcohol or drug abuse.

RECOMMENDATION 49: The TPS require all coach officers and supervisory
officers to attend the training course designed for MCIT officers so that they gain
greater awareness of mental health issues and the role of specialized crisis
response.

RECOMMENDATION 50: The TPS establish a system of awards and
recognition within TPS for exemplary MCIT service as part of the overall system
of recognition and awards identified in Recommendation 30.
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RECOMMENDATION 51: The TPS encourage supervisory officers, coach
officers, and others with leadership roles to promote awareness of the role of the
MCIT program within the TPS so that all front line officers know the resources at
their disposal in helping a person in crisis.

RECOMMENDATION 52: The TPS, as part of training at the platoon level,
include sessions in which MCIT units educate other officers on the role of the
MCIT unit and best practices for interacting with people in crisis.

RECOMMENDATION 53: The TPS consider whether to amend Procedure 06-
04 “Emotionally Disturbed Persons” to identify exceptions to TPS requirements
such as handcuffing, the use of in-car cameras, and other measures, in
recognition that the apprehension of a person in crisis under the Mental Health
Act differs from other types of police apprehensions.

RECOMMENDATION 54: The TPS solicit the input of MCIT members to learn
from their first-hand experience, with respect to any proposed changes to the
MCIT program.

CHAPTER 12: EQUIPMENT
Conducted Energy Weapons

RECOMMENDATION 55: The TPS advocate an interprovincial study of the
medical effects of conducted energy weapon (CEW) use on various groups of
people (including vulnerable groups such as people in crisis), as suggested by the
Goudge Report.

RECOMMENDATION 56: The TPS -collaborate with other municipal,
provincial, and federal police services to establish a central database of
standardized information concerning matters related to the use of force, and
CEW use specifically, such as:

(@)  thelocation of contact by CEW probes on a subject’s body;
(b)  the length of deployment and the number of CEW uses;
(© any medical problems observed by the officers;

(d) any medical problems assessed by Emergency Medical Services
(EMS) or hospital staff;

(e)  the time period between the use of a CEW and the manifestation of
medical effects;

() the subject’s prior mental and physical health condition;

(g)  the use of CEWSs per ratio of population;
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(h)  the use of CEWs per ratio of officers equipped with the devices; and
) the use of CEWSs in comparison to other force options.

RECOMMENDATION 57: The TPS review, and if necessary amend, the Use of
Force and CEW Report forms to ensure that officers are prompted to include all
standardized information required for the database proposed in
Recommendation 56.

RECOMMENDATION 58: The TPS collaborate with Local Health Integration
Networks, hospitals, EMS, and other appropriate medical professionals to
standardize reporting of data concerning the medical effects of CEWSs.

RECOMMENDATION 59: The TPS consider conducting a pilot project to
assess the potential for expanding CEW access within the Service, with
parameters such as:

(@)  Supervision: at an appropriate time to be determined by the TPS,
CEWSs should be issued to a selection of front line officers in a
limited number of divisions for a limited period of time with the use
and results to be closely monitored;

(b)  Cameras: all front line officers who are issued CEWSs should be
equipped either with body-worn cameras or audio/visual
attachments for the devices;

(©) Reporting: the pilot project require standardized reporting on
issues such as:

I frequency and circumstances associated with use of a CEW,
including whether it was used in place of lethal force;

ii. frequency and nature of misuse of CEWs by officers;
iii. medical effects of CEW use; and
iv. the physical and mental state of the subject;

(d)  Analysis: data from the pilot project be analyzed in consideration of
such factors as:

I whether CEWs are used more frequently by primary
response units, as compared to baseline information on
current use of CEWs by supervisors;

ii. whether CEWs are misused more frequently by primary
response units, as compared to baseline information on
current use of CEWs by supervisors;
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iii. the disciplinary and training responses to misuses of CEWs
by officers and supervisors;

iv. whether use of force overall increased with expanded
availability of CEWs in the pilot project;

V. whether use of lethal force decreased with expanded
availability of CEWs in the pilot project; and

Vi. whether TPS procedures, training or disciplinary processes
need to be adjusted to emphasize the objective of reducing
deaths without increasing the overall use of force or
infringing on civil liberties; and

(e)  Transparency: the TPS report the results of the pilot project to the
Toronto Police Services Board (TPSB), and make the results
publicly available.

RECOMMENDATION 60: The TPS ensure that all CEWs issued to members
(including those CEWSs already in service) are accompanied by body-worn
cameras, CEW audio/visual recording devices, or other effective monitoring
technology.

RECOMMENDATION 61: The TPS ensure that CEW Reports are reviewed
regularly, and that inappropriate or excessive uses are investigated.

RECOMMENDATION 62: The TPS discipline, as appropriate, officers who
over-rely on or misuse CEWSs, especially in situations involving non-violent
people in crisis.

RECOMMENDATION 63: The TPS provide additional training, as
appropriate, to officers who misuse CEWSs in the course of good faith efforts to
contain situations without using lethal force.

RECOMMENDATION 64: The TPS require officers to indicate on CEW
Reports whether, and what, de-escalation measures were attempted prior to
deploying the CEW.

RECOMMENDATION 65: The TPS carefully monitor the data downloaded
from CEWSs on a periodic basis, investigate uses that are not reported by Service
members and discipline officers who fail to report all uses appropriately.

RECOMMENDATION 66: The TPS periodically conduct a comprehensive
review of data downloaded from CEWs and audio/visual attachments or body
cameras, to identify trends in training and supervision needs relating to CEWs as
well as the adequacy of disciplinary measures following misuse.
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RECOMMENDATION 67: The TPS revise its CEW procedure to emphasize
that the purpose of equipping certain officers with CEWSs is to provide
opportunities to reduce fatalities and serious injuries, not to increase the overall
use of force by police.

RECOMMENDATION 68: The TPS review best practices on safety of CEWs in
different modes, both from TPS personnel that are already using CEWs and from
other jurisdictions that have implemented policies on permitted methods of
discharging CEWs.

RECOMMENDATION 69: The TPS consider the appropriate threshold for
permissible use of CEWSs, and in particular whether use should be limited to
circumstances in which the subject is causing bodily harm or poses an immediate
risk of bodily harm to the officer or another person, and no lesser force option, de-
escalation or other crisis intervention technique is available or is effective.

RECOMMENDATION 70: The TPS require that all officers equipped with
CEWs have completed Mental Health First Aid or equivalent training in mental
health issues and de-escalation techniques.

RECOMMENDATION 71: The TPS ensure that training on potential health
effects of CEWSs, including any heightened risks for people in crisis or individuals
with mental illnesses, is updated regularly as the state of knowledge on the topic
advances.

Body cameras

RECOMMENDATION 72: The TPS issue body-worn cameras to all officers
who may encounter people in crisis to ensure greater accountability and
transparency for all concerned.

RECOMMENDATION 73: The TPS develop a protocol for protecting the
privacy of information recorded by body-worn cameras. The protocol should
address the following matters:

(a) Use and Retention: The privacy protocol should address the
appropriate methods of storage and length of retention of body
camera recordings, limits to accessing and sharing this information,
and mechanisms through which individuals recorded can request
access to, and the deletion of, information stored by the TPS;

(b)  Discretion: The TPS should establish the scope of discretion for
officers to disable recording, reporting measures to be taken when a
camera is deactivated, and consequences of misusing that
discretion. Examples include requiring officers to notify
Communications Services of the reason for disabling a body camera
and the duration of the deactivation, or requiring officers to file
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(©)

(d)

(e)

reports detailing any circumstances in which their body cameras
were deactivated;

Discipline: The TPS should establish and enforce clear disciplinary
measures for members of the Service who do not comply with the
privacy protocol and the discretionary/use protocol to be developed
concerning body cameras;

Balancing Interests: The TPS should investigate appropriate
options for balancing an individual’s right to privacy, an officer’s
discretion, and the need for accountability in public policing; and

Collaboration: The TPS should work closely with civil liberties
groups, legal advisors, consumer survivors, provincial government
agencies, privacy commissioners and other appropriate
stakeholders in developing the protocol.

Alternative equipment options

RECOMMENDATION 74: The TPS conduct a review of alternative equipment
options and tactical approaches, including examples from other jurisdictions, to
assist in further reducing the number of deaths arising from police encounters
with people in crisis.

CHAPTER 13: IMPLEMENTATION

Advisory committee on implementation

RECOMMENDATION 75: The Chief of Police strike an advisory committee, to
advise the Chief of Police on how best to implement the recommendations
contained in this Report. In this regard, | recommend:

(a)

(b)

(©)

(d)

Stakeholder Membership: The advisory committee should include
leading members of key stakeholder groups, including hospitals,
community mental health organizations, the police and those with
lived experience of mental illness;

Limited Membership: The advisory committee should be of
manageable size—large enough to provide adequate representation
of stakeholder groups, but small enough to be efficient;

Advisory Role: The advisory committee should play only an
advisory role and should not have decision-making authority,
unless the Chief of Police determines otherwise;

Defined Role: The role of advisory committee members should be
defined in clear terms at the time of the creation of the advisory
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(e)

U]

()]

(h)

committee, so that there is no misunderstanding as to their
function and authority;

In Camera Meetings: The discussions of the advisory committee
should be held in camera in order to promote candour and
collegiality, unless otherwise directed by the Chief of Police.
Advisory committee members should agree as a condition of
membership that they will not disclose the committee’s discussions;

Communications with the Public: The advisory committee and its

individual members should not advocate publicly or use the media
as a vehicle for seeking to persuade the Chief of Police (or the TPS
more broadly) to make specific decisions, or to criticize the TPS.
The advisory committee should not be a political body but rather a
true advisory body, with the effectiveness of its advice deriving from
the quality of its membership;

Staffing: The advisory committee should be provided with
reasonable assistance by staff as needed, whether using existing
TPS personnel or otherwise; and

Annual Reports: The advisory committee should prepare annual
reports for the Chief of Police, summarizing the state of progress in
implementation, any significant divergences between the advice of
the committee and the decisions taken by the TPS in the past year,
and major recommendations going forward relating to
implementation, prioritization, scheduling, planning, resource
allocation, public reporting and related topics.

Transparency and accountability

RECOMMENDATION 76: In order to ensure transparency and accountability
during the implementation stage, the TPS issue a public report at least annually
after the date of release of this Report, with the following contents:

(@)

(b)

(©)

(d)

a list of recommendations implemented in whole or in part to the
date of the report, with an explanation of what was done and when;

a list of those recommendations still to be implemented, with an
indication of the anticipated timing of implementation;

if applicable, a description of resource constraints that affect the
ability of the TPS to implement any recommendations, or the
timing of implementation;

if applicable, a description of any other limitations on the ability of
the TPS to implement any recommendations (such as lack of
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cooperation from other organizations, change in circumstances,
etc.);

(e) if applicable, a list of recommendations that the TPS decided not to
implement at all, and an explanation of the reasons for decision;

0) if applicable, a list of recommendations that the TPS decided to
implement in modified form (different from what was
recommended in this Report), and an explanation of the reasons for
decision; and

(g)  adiscussion of any significant divergences between the advice of the
advisory committee and decisions made by the TPS.

Leadership

RECOMMENDATION 77: The Chief of Police and the Executive Management
Team of the TPS play a significant leadership role in requiring implementation of
the recommendations in this Report, and in encouraging (through leadership by
example and otherwise) voluntary compliance.

RECOMMENDATION 78: The TPS appoint a senior officer to assume overall
operational responsibility and executive accountability for the implementation of
the recommendations in this Report, subject to the direction of the Chief of Police
or the chief’s designate.

RECOMMENDATION 79: The TPS create an implementation team, led by the
senior officer identified above and composed of those TPS members charged with
responsibility to implement recommendations within specified areas of the
Service (e.g., within the MCIT program, within Psychological Services, within the
Toronto Police College, etc.).

RECOMMENDATION 80: The Chief of Police or his delegate appoint, within
each TPS division and unit, at least one TPS member formally charged with
responsibility for ensuring effective implementation of the recommendations in
this Report at the division or unit level.

Topic-specific reviews

RECOMMENDATION 81: In connection with those recommendations above
that call for further study, examination and analysis of specific issues:

(a)  Stakeholder Input: Where appropriate, the TPS seek to involve
representatives of affected stakeholders meaningfully in the work;

(b)  Deliverables: The TPS identify specific deliverables sought from
those tasked with the work, and a timeframe for delivery; and
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(©) Reporting Requirement: There be a regular reporting requirement
for any work taking place over an extended period, whereby the
senior TPS officer in charge of implementation is kept informed
regarding the progress of the work.

Third-party cooperation and relationships

RECOMMENDATION 82: In connection with those recommendations above
that call for the TPS to work with outside organizations such as government
ministries, hospitals and others, the TPS take a leadership role in forging and
fostering the necessary relationships.

RECOMMENDATION 83: The TPS collaborate with academic researchers,
hospitals and others to evaluate the effectiveness of TPS initiatives undertaken as
a result of this Review, including, where applicable, both quantitative and
gualitative evaluations.

Ongoing review

RECOMMENDATION 84: A follow-up review be conducted—whether by TPS
personnel, by an independent review body or by committee of interested
stakeholders+n five years’ time to assess the degree of success achieved in
minimizing the use of lethal force in encounters between the TPS and people in
crisis, and to make further recommendations for improvement. I recommend
that the results of that review be made public, and that the reviewers be similarly
tasked with developing recommendations for implementation.
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Chapter 1. Introduction: A Brief Overview

1. On July 27, 2013, Sammy Yatim was fatally shot by an officer of the Toronto
Police Service (TPS).

2. On August 28, 2013, Chief of Police William Blair requested that | undertake an
independent review of the use of lethal force by the TPS, which was to focus on
encounters between police and what | refer to in this Report as ‘people in crisis.” By a
person in crisis I mean a member of the public whose behaviour brings them into
contact with police either because of an apparent need for urgent care within the mental
health system, or because they are otherwise experiencing a mental or emotional crisis
involving behaviour that is sufficiently erratic, threatening or dangerous that the police
are called in order to protect the person or those around them.

3. Specifically, | was asked by Chief Blair to conduct an independent review of “the
policies, practices, and procedures of, and the services provided by, the TPS with respect
to the use of lethal force or potentially lethal force, in particular in encounters with
persons who are [people in crisis].”

4, My Review was emphatically intended to be, and was, independent. The end
product was to be a report, to be made public, setting out recommendations for the TPS
for future consideration and action.

5. I begin with three preliminary comments.

6. First and above all, I must emphasize the serious and tragic circumstances that
are at the heart of the issues canvassed in this Review and discussed in this Report. This
Report deals with the loss of life in situations that cry out for attention and raise the
fundamental question: How can lethal outcomes be avoided? The impact of the loss of
life is enormous, not only on family members and loved ones of the person in crisis who
has died, but also on the police officer who applied lethal force, on other colleagues
directly involved, and on bystanders who observed the events.

7. I met with and heard accounts of family members of people in crisis who were
killed. Many of their lives have been changed forever by the profound sadness and
frustration of thinking about what could or should have been done to have avoided such
a disastrous result. Similarly, I met with police officers who witnessed or were otherwise
involved in the shooting of a person, whose lives, and the lives of family members, have
been emotionally scarred as a result, and who seek to deal with the traumatic effects of
their involvement.

8. Second, TPS encounters with people in crisis are regrettably part of an
international phenomenon that presents a fundamental challenge to modern society.
Police services across Canada, the United States, United Kingdom, Australia, and New
Zealand—just to mention jurisdictions that we have looked at—face similar challenges in
seeking to improve approaches to deal with the difficult situations that arise. It seems
that no part of the world is free of these potentially tragic human outcomes.
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9. Third, it is important at the outset to note what this Review is not about and what
itis about.

10. It is not about laying blame on anyone. In fact, my mandate (which | discuss

more fully in Chapter 2) expressly forbids me from dealing with specific incidents,
whether or not they are before the courts in a criminal or civil law context or otherwise.
Indeed, | wish to emphasize that anything | express in this Report is not intended to
refer to any specific event.

11. The basic purpose of the Review is to consider how, going forward, we can

prevent lethal outcomes. Here | would mention that the TPS has done much in this area
that is positive, and is a leader in this subject in a number of respects. But | believe
improvements can always be made, particularly as knowledge, experience, and
examination of the issues increase over time.

12.  The mandate of the Review, as well as its independence, scope and methodology,

are described in the next chapter. Upon being asked to conduct the Review, I
immediately had to assemble a team which | did by selecting individuals from Torys
LLP to work with me and by creating an Advisory Group of distinguished professionals
who provided insights and comments from different perspectives that were most
helpful.

13. The team and | received or obtained a mass of data, policies, procedures,
academic literature and commentary, reports and so on. We reviewed well over 1,200
documents, had numerous interviews with individuals having different experiences and
viewpoints, and received many submissions, all as described in the next chapter. We
also examined Ontario coroners’ inquest recommendations and interviewed U.S. and
U.K. experts to seek best practices.

14.  With this background and effort in mind, this Report takes a holistic approach to
the mandate given to me. It is clear that police are part of the mental health system—
they are the front line mental health workers for many of the most dangerous
encounters. Preventing deaths includes preventing the crises in the first place, as well as
helping police to deal with crises better. One of the key themes of this Report is the need
for inter-disciplinary cooperation, learning and teaching, involving not only police and
mental health professionals, but also mental health consumer-survivors. It is their lives
and deaths that are at issue and they should not be treated as the problem being
discussed. They are our fellow citizens and should work with us to find solutions. |
return to this topic below and in many sections of the Report.

15. In preparing this Report, | have tried to be as comprehensive and helpful to the
TPS as possible. That does not imply in any way that defects are widespread. Rather, it
simply underscores that | have found that, because of the seriousness and complexity of
the issues, there is much to be considered.

16.  The police have an extraordinarily important role in our society. To serve and

protect, they have unique powers and authority and heavy responsibilities and duties.
They can, under strict circumstances, use their firearms to take a life and to protect a
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life. They take their roles seriously and society could not properly function without
them. In addition, modern policing has evolved in many ways and the TPS has shown its
adaptability over time to make changes that are required.

17. The culture of the TPS has also adapted over time, and it continues to evolve as
society itself evolves. By culture, | mean the prevailing attitudes, beliefs, and values of
the Service. Ultimately, in one sense the issues addressed in this Report all have to do
with police culture, because my recommendations aim to affect behaviour, and
meaningful change to behaviour involves assisting in the evolution of the attitudes,
beliefs and values that guide behaviour. | address the issue of police culture in more
detail in Chapter 5 and more generally throughout the Report.

18.  Encounters of the TPS with people in crisis number approximately 20,000
annually. The vast majority of these encounters end peaceably and without incident.
But, most unfortunately, there are some lethal outcomes.

19.  The premise of the Report is that the target should be zero deaths when police
interact with a member of the publiccro death of the subject, the police officer
involved, or any member of the public. | believe the death of a fellow human being in
these encounters is a failure for which blame in many situations cannot be assigned; it is
more likely a failure of a system. Policies and procedures should be designed and
exercised with that zero target in mind but, of course, not at the cost of ignoring the
safety of the subject, the police or the public.

20. In that connection, the Report recognizes the extreme difficulty of the situations
involving police interaction with people in crisis. Police officers have to act under great
pressure in life-and-death situations where tragedy can occur in seconds. Fear is felt by
all concerned and often we cannot and should not judge conduct after the fact. At the
same time, it is not easy to fairly understand the thoughts and condition of the person in
crisis. | explore in Chapter 3 the different perspectives from which one can view such
encounters.

21.  We therefore cannot resort to absolutes because the context of encounters varies
and in each case calls for the application of judgment. Accordingly, a balanced approach
must be taken to recommending improvements to existing policies, procedures and
practices that will enhance the avoidance of lethal outcomes yet maintain the protection
of human life and safety. | have sought to reflect this balance in the Report.

22. So far, to a great extent, | have been discussing only the police and people in
crisis but there is a huge issue to which | have alluded that warrants further elaboration:
the mental health system. One cannot properly deal with the subject of police
encounters with people in crisis and not consider the availability of access to mental
health and other services that can play a role in the tragic outcomes for people in crisis
in encounters with the police. Police officers, because of their 24/7 availability and
experience in dealing with human conflict and disturbances, are inexorably drawn into
mental and emotional fields involving individuals with personal crisis.
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23. As | emphasize in the Report, there will not be great improvements in police
encounters with people in crisis without the participation of agencies and institutions of
municipal, provincial and federal governments because, simply put, they are part of the
problem and need to be involved in the solution.

24. In many ways, | have found this reality the most distressing societal aspect of my
work on the Review. The effective functioning of the mental health system is essential as
a means of preventing people from finding themselves in crisis in the first place. There
is not much | can do through my recommendations to remedy the applicable problems
in the mental health system, since | can recommend changes only to the TPS. But the
basic and glaring fact is that the TPS alone cannot provide a complete answer to lethal
outcomes involving people in crisis.

25.  As for the recommendations that my mandate permits, several themes emerge.
First, the recommendations are comprehensive to cover the topics in my mandate such
as recruitment of police officers, their training, supervision and oversight, their
wellness, their discipline and positive reinforcements, and the numerous procedures
that impact encounters with people in crisis, notably those on the use of force and police
equipment available to police officers. Separate chapters in the Report deal with these
topics. Second, the recommendations seek to achieve a balance between using the
minimal force required in the circumstances while acknowledging the police officer is
exercising judgment in a situation of great pressure and stress. Third, the importance of
de-escalation in police encounters cannot be overemphasized, nor can the importance of
protecting the lives and safety of everyone. Fourth, the recommendations are many and
raise resource issues that may prove to be difficult, but one cannot ignore that what is at
stake is human life as well as the treatment of a vulnerable group in our society. Fifth,
some recommendations involve further study—for example, regarding possible harmful
effects of using conducted energy weapons or the introduction of a pilot project. Sixth,
although recommendations are directed at the TPS, other parties or institutions
implicitly are urged to be more involved—for example, the Ministry of Health and Long
Term Care. Seventh, increased evaluation and monitoring are encouraged to continue
the search for improvements. Finally, I have attempted to make recommendations that
are practical.

26.  As for implementation of recommendations, | strongly recommend the setting up

of an Advisory Committee on Implementation that would include representatives of
stakeholder groups. The Advisory Committee would provide advice to the Chief of Police
for his consideration. The TPS has already been most receptive to stakeholder input so
this should not prove controversial. Obviously, senior TPS personnel should also
participate in the Advisory Committee. The Committee would in turn make
recommendations, including staging of implementation steps to meet resource
requirements as is appropriate or necessary, all for the consideration of the Chief. To
ensure accountability, after deliberation by the Committee, ultimately the Chief can
explain publicly the status of implementation and the reasons for the implementation
decisions taken.

27.  To conclude this introductory overview, | would be remiss if I did not commend
the Chief of Police, the TPS and many other stakeholders, including those with lived
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experience of mental illness, for the efforts they have made to achieve progress in this
area. Collectively, they have not assumed that the status quo is as good as it is going to
get, and is therefore good enough.

28. It should be noted that Chief Blair and the TPS did not have to call for an
independent review. The effect of calling such a review is to take some degree of control
away from the TPS over change within the organization. Not only did the TPS do that,
but it also agreed in advance that the report and recommendations emanating from the
Review were to be made public, without knowing what those results or
recommendations would be.

29. For those killed and for their families, nothing can take away their loss. For
people in crisis who have had negative experiences with police, self-evaluation by the
police and the larger mental health field is meaningful if there is a real change.

30. Recognizing the TPS for taking this initiative is important, but the real work

remains to be done, and the true test of the TPS and those organizations with which the
TPS interacts will be what changes they make and the approach they take to the task.
What they do in this area is fundamentally important to reinforcing public trust and
confidence in the Toronto Police Service.
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Chapter 2. Mandate, Independence, Scope and Methodology

A. Mandate

1. On August 28, 2013, | was asked by Chief of Police William Blair to undertake an
independent review of the use of lethal force by the Toronto Police Service (TPS). The
focus of the Review is on encounters between police and individuals identified in this
Report as “people in crisis.”

2. In light of the fatal shooting of Sammy Yatim on July 27, 2013, Chief Blair
concluded that he had a responsibility to cause a review to be conducted as required by
section 11 of Regulation 267/10 under the Ontario Police Services Act.

3. Section 11 of O. Reg. 267/10 provides that a chief of police shall cause an
investigation to be conducted forthwith into any incident involving a police force with
respect to which the Special Investigations Unit (SIU) has been notified, subject to the
SIUS lead role in investigating the incident. The SIU is required to be notified when
there is an incident involving serious injury or death that may have resulted from
criminal offences committed by police officers.

4. The purpose of the investigation by the Chief of Police is to review the policies of,
or services provided by, the police force in question, and to review the conduct of its
police officers. All members of the police force are required to cooperate fully with the
Chief of Police’s investigation.

5. Chief Blair divided the review into two parts.

6. One part of the review was conducted by officers within the Professional
Standards unit of the TPS, who examined the conduct of the police officers involved on
the night that Mr. Yatim was killed. | was not involved in this part of the review.

7. This Report addresses the second part of the review.

8. My mandate was to conduct an independent review of “the policies, practices and
procedures of, and the services provided by, the TPS with respect to the use of lethal
force or potentially lethal force, in particular in connection with encounters with
persons who are or may be emotionally disturbed, mentally disturbed or cognitively
impaired.”

9. I was instructed by Chief Blair that the hallmark of my Review was intended to be
its independence, and that the end result of the Review was to be a report, to be made
public, setting out recommendations that will be used as a blueprint for the TPS in
dealing with this serious and difficult issue in the future.

10. My mandate has included reviewing the following topics:

(i) TPS policies, procedures and practices;
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(ii)
(iii)
(iv)
(v)
(vi)

(vii)

TPS training, and training at the Ontario Police College;
equipment used by the TPS;

psychological assessments and other evaluation of TPS police officers and
officer candidates

supervision and oversight;

the role of the Mobile Crisis Intervention Teams currently employed by the
TPS;

the role of the TPS Emergency Task Force;

(viii) best practices and precedents from major police forces internationally (in

(ix)
()

Canada, the United States, the United Kingdom, Australia and other
jurisdictions)

available studies, data and research; and

other related matters falling within the scope of the independent review.

11. As part of the independent Review, | was authorized to engage in (and did
conduct, as explained below under “Methodology”) the following activities:

(1)
(i)
(iii)
(iv)
v)

(vi)

(vii)
(viii)
(i)

*)

receive submissions and meet with stakeholder groups or individuals;
examine TPS use of force equipment;

attend to observe TPS training;

interview TPS personnel;

consult with experts in the field of mental, emotional and cognitive
disorders;

consult with experts in the use of force, the selection and training of police,
crisis intervention and all other matters that are the subject of the review;

assemble and retain an advisory panel of experts;
conduct research;

make recommendations based on the work performed and the information
obtained; and

perform such other work as may be reasonably incidental to the
independent review.
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B. Independence

12.  This Review was conducted on an independent basis, at arm’s length from the
Toronto Police Service.

13.  The Review team that | assembled consisted exclusively of lawyers and other
personnel at Torys LLP, none of whom is affiliated with the TPS. No one from the TPS
was on the Review team, and the Review was conducted exclusively by the Review team.

14.  The TPS appointed two individuals to act as a liaison between the TPS and the
Review team: Inspector lan Stratford and Mr. Jerry Wiley. Inspector Stratford is a
member of the Prosecution Services group within the TPS Professional Standards unit.
Mr. Wiley was formerly (until he retired) Counsel to the Office of the Chief of Police at
the TPS. Inspector Stratford and Mr. Wiley collected some of the background
documents and information that were considered by the Review team, arranged the
logistics for some of the interviews, arranged and attended some site visits, and
otherwise served as administrative liaisons. Neither individual was involved in the
substantive analysis that | conducted with my Review team, in the development of my
recommendations, or in the drafting of this Report.

15. During the course of the Review, the Review team interviewed numerous
individuals, including members of the TPS, as well as many other individuals. With the
exception of our meetings with a small subset of TPS members, which were attended by
the liaison officers, all of the interviews were conducted on a confidential basis between
the individuals and the Review team. The persons interviewed were informed that the
information they provided to the Review would not be attributed to them in this Report,
and would not otherwise be shared in a way that could identify the individual. The goal
was to encourage candour in discussing these difficult issues.

16. I arrived at all of the recommendations in this Report independently.

C. Scope of the Review
1. The Review is forward looking

17. This Review is by its nature forward looking, designed to lead to improvements in
the policies, procedures and practices that guide TPS officers, the training that provides
them with the skills and competencies to respond effectively, and the equipment TPS
officers employ.

18.  The ultimate purpose of the Review is to help prevent future deaths.

19.  As a professional organization tasked with serving the public, the TPS must
engage in periodic self-examination and self-assessment, to ensure that the Service and
its members conduct themselves in accordance with the highest professional standards
and in a manner consistent with best practices. A key purpose of this Review is to help
the TPS meet this requirement with respect to those matters that fall within the
Review’s scope.
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20. The act of engaging in professional improvement does not, by itself, imply that

the organization is deficient or that the status quo reflects a failure. The purpose of this
Review is to review the current policies, procedures and practices within the TPS in
order to assess, from a policy perspective, whether improvements can be recommended.
My mandate does not include making judgments about the legal adequacy of these
policies, procedures and practices, or about whether the TPS meets any particular legal
standard. I have not made such judgments in this Report. Overall, as a result of this
Review, my assessment is that the Toronto Police Service is a progressive police force
with a genuine commitment to public service. Like all organizations, it is capable of
further improvement. The TPS is to be commended for seeking to do so.

21.  To elaborate further, this Review is not concerned with the conduct of specific
police officers, nor is it concerned with specific incidents in which the TPS has used
lethal force. The Review makes no factual findings and reaches no conclusions about any
issue of criminal, civil or disciplinary liability; in fact, this is expressly prohibited by the
terms of my mandate. Although this Review arose following the shooting of Mr. Yatim, |
want to be very clear that the recommendations made in this Review are not a specific
response to that shooting or to any other individual incident. Nothing in this Report
should influence or is intended to influence the outcome of any court process or other
adjudicative proceedings.

2. Lethal force

22. The Review is focused on the use of lethal force. The Review is therefore
restricted to examining, seeking to prevent, and seeking to help manage those
circumstances in which a more serious use of force may be deployed or considered—
usually circumstances involving a weapon such as a gun or a conducted energy weapon
(CEW). It is important to be clear that this Review is not a comprehensive review of all
situations in which the TPS may use force. Rather, this is a focused review that is
concerned specifically with minimizing the use of deadly force in police encounters with
people in crisis.

23. A related limitation is that I concluded the Review should consider only direct

interactions between police and a member of the public, whether in the context of a
confrontation or incident to arrest. Although death or serious injury can also occur while
an individual is in custody, the Review did not examine the unique issues relating
specifically to in-custody deaths.

3. Persons who are or may be “emotionally disturbed, mentally
disturbed or cognitively impaired”

24. The mandate of the Review is to focus, in particular, on encounters by TPS
officers with persons who are or may be “emotionally disturbed, mentally disturbed or
cognitively impaired.”

25. Regulation 3/99 under the Ontario Police Services Act (Adequacy and

Effectiveness of Police Services) requires the Chief of Police to establish procedures and
processes in respect of “police response to persons who are emotionally disturbed or
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have a mental illness or a developmental disability.” My understanding is that the
identification of these three categories of person within the mandate of the Review
derives from this legislative requirement.

26. It was identified during the early stages of the Review that separate
considerations may apply to persons who are cognitively impaired (whether as a result
of dementia, developmental disability or other causes) as distinct from persons suffering
from mental illness or emotional crisis. While much of what is addressed in this Report
will apply to police encounters with those who are cognitively impaired, a discrete
treatment of the issues raised uniquely by cognitive impairment is beyond the scope of
the Review.

27.  Based on the information | have considered as part of the Review, it has become
clear that, at the moment that a police officer encounters a member of the public who is
exhibiting erratic, threatening or assaultive behaviour, the reason for the behaviour is
not always immediately apparent. The police officer cannot always tell whether the
person is experiencing a mental or emotional disturbance, or a cognitive impairment. It
may be only after the incident that it is determined that the person was mentally ill, or
impaired by drugs or experiencing an emotional crisis. Thus, while the focus of this
Review is on individuals who fall into the three categories described in the mandate,
that is not the exclusive focus. Much of what follows in this Report is relevant to any
encounter by police with a person where lethal force may be considered.

4, Terminology

28. As is discussed throughout this Report, there are many different stakeholder
groups with an interest in the inter-relationship between policing and mental health.
There are likewise as many perspectives on the appropriate terminology to use when
describing members of the public whose mental or emotional crisis brings them into
contact with police.

29. In police vocabulary, the most commonly used term is “emotionally disturbed
person” or EDP. The term &motionally disturbed person” derives from legislation
(section 13 of O. Reg. 3/99 under the Police Services Act as noted above) and is
entrenched in the TPS lexicon. In TPS Procedure 06-04 (Emotionally Disturbed
Persons), an emotionally disturbed person is defined as including any person who
appears to be in a state of crisis or any person who is mentally disordered.”

30. However, the term “emotionally disturbed person” is viewed by some
stakeholders within the mental health community as being somewhat pejorative. Others
feel that the term focuses attention unduly on the behaviour of the person (“disturbed”)
rather than on the person himself or herself, and the person’s entitlement to be treated
with dignity regardless of mental or emotional condition. Other stakeholders within the
mental health community (including those who fall within the scope of the term) have
confirmed to the Review team that they find the terminology acceptable and neutral.

31.  Another terminological concern relates to the terms “mental illness,” “mentally
disturbed” and “mentally disabled.” Not all people who are experiencing an emotional or
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mental crisis and whose behaviour elicits a call to the police suffer from a mental illness
or mental disturbance. The terms are, in that sense, under-inclusive. The concept of a
mental disability connotes a permanent condition, which may not be accurate.
Moreover, some stakeholders within the mental health community prefer not to use
terms like ‘mental illness” because the terms are viewed as incorporating an inherent
assumption that there is a biological or medical basis for human behaviour that may be
caused by other factors.

32.  Similar concerns have been expressed about terms like “consumer survivor”. A
consumer survivor is generally understood as a person who has consumed the services
or resources of the mental health system, and who has survived their own mental
condition, or the mental health system itself (or both). Again, the term is under-
inclusive because not all persons who are experiencing a mental or emotional crisis have
had prior contact with the mental health system. The term is also not universally
accepted.

33.  Our goal in this Review is to use terminology that is at the same time accurate,
descriptive and neutral. The terminology should evoke the least stigma and
stereotyping, and should be viewed as properly reflective of the dignity and humanity of
the persons being described. They are, after all, our brothers and sisters, our mothers
and fathers, our husbands and wives, our daughters and sons. They are not apart from
us. They are us.

34. | have elected to use the term “person in crisis” in this Report, to refer to those

whose behaviour brings them into contact with police either because of an apparent
need for urgent care within the mental health system, or because they are otherwise
experiencing a mental or emotional crisis involving behaviour that is sufficiently erratic,
threatening or dangerous that the police are called in order to protect the person or
those around them. The term ‘person in crisis”is not restricted to people with mental
illness. The term gives primacy to the person, and focuses on their experience (“crisis”)
in the specific moment that the police are involved, without drawing conclusions or
making assumptions about the specific reasons for that experience, or about their
mental or emotional condition before or after the incident.

35. The term “person in crisis” is one of the terms used by the TPS and by other

police agencies. The existence of a state of crisis is referenced in the definition of

‘emotionally disturbed person”in the TPS procedure noted above, and is recognized in
the name “Mobile Crisis Intervention Team.” The TPS generally describes the role of the
MCIT program as being to assist people experiencing a mental health crisis. Similar
terminology is found in international policing standards documents such as the Model
Policy on Responding to Persons Affected by Mental Iliness or in Crisis, prepared in
2014 by the International Association of Chiefs of Police.t While | recognize that the
term ‘person in crisis” may be viewed as somewhat broad and inexact, it is no more so
than the term “emotionally disturbed person,” while at the same time in my view being

1 International Association of Chiefs of Police National Law Enforcement Policy Centre, Responding to Persons Affected by Mental
Iliness or in Crisis: Concepts and Issues Paper (Alexandria, VG: International Association of Chiefs of Police National Law
Enforcement Policy Centre, January 2014).
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preferable for the reasons noted. When used in this Report, the term ‘person in crisis
includes any person suffering from mental illness or otherwise falling within the TPS
definition of &motionally disturbed person,”who comes into contact with police as
described in the previous paragraph.

D. Methodology

36.  The work of the Review was undertaken over the course of 10 months, from early
September 2013 to early July 2014. The work involved the following principal
components.

1. Interviews

37. The Review team interviewed or otherwise met with more than 100 people.

Interviews took place in person at the Review team’s offices, by teleconference, and at

various locations that the Review team visited during the course of the Review as
described below.

38. The Review team sought to speak with representatives of all affected stakeholder
groups, including:

(@)  persons with lived experience of mental illness;

(b)  representatives of consumer survivor organizations (e.g., the
Empowerment Council);

(c)  family members of persons killed by police;

(d) doctors, nurses and administrators within the hospital system (Toronto
East General Hospital, Mount Sinai Hospital, Centre for Addition and
Mental Health);

(e) administrators, staff and clients of mental health community resources
(the Gerstein Centre; Sanctuary Ministries of Toronto drop-in centre);

) representatives of mental health organizations (Mental Health
Commission of Canada, Canadian Mental Health Association);

(g) lawyers representing families of persons killed by police;
(h)  lawyers representing the police;

0) representatives of civil liberties organizations (e.g., Canadian Civil
Liberties Association);

() academics specializing in criminology, policing, training, equipment, and
other fields;

(k)  arepresentative of the SIU;
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Q) a former judge of the Mental Health Court;
(m) psychologists and psychiatrists specialized in policing;

(n)  mental health nurses and administrators of the Mobile Crisis Intervention
Team (MCIT);

(o) members and staff of the Toronto Police Services Board,;

(p) members of the Mental Health Sub-Committee of the Toronto Police
Services Board;

(9) representatives of other police services (e.g., London Metropolitan Police);
() educators at the Ontario Police College; and

(s) members at all levels of the Toronto Police Service, including:

. officers involved directly in encounters in which a person in crisis
died,;
. senior management (Chief Blair, Deputy Chief Federico, Deputy

Chief Peter Sloly);

. officers responsible for discipline and performance evaluation;
. police psychologists;

. administrators of 911 call intake and police dispatch;

. officers responsible for training at the Toronto Police College;

. officers assigned to the MCIT;

. officers responsible for the administration of the MCIT program;
and
. the officer in charge of the Emergency Task Force.

39. A listing of the individuals with whom the Review team spoke is set out in
Appendix A of this Report. The names of certain individuals have been omitted at their
request.

2. Literature review

40. The Review team conducted an extensive literature review, canvassing a very
large volume of research, statistics, historical information, recommendations and best
practices literature relating to the subject matter of the Review. In total, more than
1,200 documents were reviewed. The material included documents collected by the TPS
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as well as documents obtained independently by the Review team and documents
submitted to the Review by stakeholders. A selected bibliography listing many of the
documents reviewed can be found in Appendix B of this Report.
41.  The materials reviewed included:

(@) applicable legislation;

(b)  TPS policies and procedures;

(© TPS reports;

(d)  policies and procedures of other police services;

(e) academic literature on a variety of topics germane to the Review;

) inquest submissions and recommendations;

(g) training materials;

(h)  reports and background documents relating to a variety of mental health
issues;

0] reports from police services in other jurisdictions;

()] reports regarding the health effects of CEWSs;

(k)  mediaarticles;

Q) documentaries and other videos regarding policing and mental health; and
(m) videos showing incidents involving the use of lethal force by the TPS.

42.  The TPS did not refuse to provide any documents requested by the Review team.
At the conclusion of the Review process, | requested and received from the TPS a
certificate confirming the completeness of information provided. The certificate states
that the TPS has provided or caused to be provided to the Review team all documents
and information in its possession or control of material relevance to the mandate and
terms of reference issued to me by Chief Blair in respect of my Review. The certificate
also states that all factual information provided by the TPS to the Review is complete
and accurate to the best of the Service’s knowledge, information and belief.

43. As noted, the Review received information from other sources as well. Where

practicable, members of the Review team took steps to verify the factual accuracy of
information.
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3. Police College site visits

44.  The Review team conducted one-day site visits to both the Toronto Police College
in Etobicoke, Ontario and the Ontario Police College in Aylmer, Ontario.

45. At the Toronto Police College, the Review team was given a series of briefings
regarding the training provided to police recruits, and regarding the in-service training
provided annually to members of the TPS. The team viewed training videos dealing with
police use of force and de-escalation in encounters with people in crisis, and viewed
several real-life simulations of encounters with people in crisis and the debriefing
exercises that followed. In addition, the Review team viewed the firearm requalification
exercises required of TPS officers as part of their annual in-service training.

46. At the Ontario Police College, the Review team was given a series of briefings
regarding the training provided to all new police recruits in the Province of Ontario on
topics such as firearms, defensive tactics, communication and debriefing. The team also
viewed videos showing filmed examples of the live simulation training that new recruits
experience at the College as part of their initial training to become a police officer.

4. Communications Services site visit

47.  The Review team visited the TPS Communications Services centre, where the
Service’s 911 call takers and police dispatchers are located. The topics addressed during
this site visit included the manner in which 911 calls involving people in crisis are
triaged, the types of information provided to officers responding to a call involving a
person in crisis, the resources and techniques available to a 911 call taker who is
contacted by a person in crisis, the psychological effect of the job on 911 call takers and
the mental health resources provided by the TPS, and the communication constraints
that arise when there is a crisis that elicits multiple 911 calls, multiple officers
dispatched to a scene, and significant radio traffic.

5. MCIT ride along

48.  Four Review team members accompanied four different MCIT units during their
daily shift on four separate occasions. As explained in Chapter 11 (MCIT and Other
Models of Crisis Resolution), each MCIT unit consists of a uniformed police officer from
the TPS and a mental health nurse from a local hospital. The two-person team travels in
a marked TPS police car, and responds to police calls involving persons who are, or are
believed to be, in crisis or suffering from a mental illness. On the occasions that a
Review team member accompanied an MCIT unit, the Review team member was able to
observe the daily routine of the MCIT in its interactions with members of the public who
are the subject of MCIT calls, and discuss issues regarding the MCIT in real time with
the MCIT members.

6. Mental health site visits

49. The Review team undertook two site visits to organizations that provide care and
support for persons experiencing mental health issues.
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50. The first visit was to the psychiatric emergency department at the Centre for
Addiction and Mental Health (CAMH) on College Street in Toronto. Dr. David
Goldbloom, Senior Medical Advisor at CAMH (and the Chair of the Mental Health
Commission of Canada), explained the functioning of the emergency department and
described CAMHS3 generally very positive experiences with TPS officers who attend at
the emergency department with persons apprehended under the Ontario Mental Health
Act.

51.  The second visit was to Sanctuary, a centre that helps some of the City’s most

vulnerable persons, including the homeless, addicts, prostitutes and others—many of
whom experience mental health issues. At Sanctuary, the Review team met with a group
of staff and clients at the centre, who had a discussion with the Review team about their
first-hand experiences with the TPS.

7. Consultation with the Advisory Panel

52. At the outset of the Review | assembled a three-person multi-disciplinary
Advisory Panel to assist the Review team. The distinguished members of the Advisory
Panel were forensic psychiatrist Dr. John Bradford, criminal lawyer Paul Copeland, and
Norman Inkster, former Commissioner of the Royal Canadian Mounted Police.

53.  The Advisory Panel advised the Review team on a confidential basis regarding the
scope and subject matter of the Review, participated in meetings and conference calls
with the Review team, attended the roundtable discussion described below, and
reviewed and commented on portions of the draft Report.

8. Roundtable discussion

54. The Review team held a half-day roundtable discussion on April 3, 2014 with
representatives of various stakeholder groups, including persons with lived experience
of mental illness, mental health professionals, civil liberties advocates, and members of
the TPS. Advisory Panel members were also in attendance.

55.  The purpose of the roundtable discussion was to allow the different stakeholders
to engage with one another about the issues addressed by the Review, and to challenge
one anothers ideas in a constructive manner designed to assist the Review team in
assessing and reconciling some of the conflicting perspectives on these challenging
issues.

56.  The full list of invited participants at the roundtable discussion is as follows:

Dr. John Bradford Advisory Panel member and forensic
psychiatrist

Pat Capponi Lead Facilitator, Voices from the Street

Paul Copeland Advisory Panel member and lawyer

Dr. Dorothy Cotton Professor of Psychology, Queen’s
University
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Mike Creek

Bethan Dinning

Julian Falconer

Constable Diana Korn-Hassani

Kristina Niedra

Dr. Catherine Martin-Doto

Sukanya Pillay

John Sewell
Roslyn Shields

Junaid Subhan
Linda Young

Director of Strategic Initiatives,
Working for Change

Articling student (seconded), Canadian
Civil Liberties Association

Lawyer, Falconers LLP

MCIT and Mental Health Coordinator,
Divisional Policing Support Unit,
Toronto Police Service

Project Manager, Baby-Friendly
Strategy and MCIT, Toronto East
General Hospital

Corporate Psychologist, Psychological
Services, Toronto Police Service

General Counsel and Executive
Director, Canadian Civil Liberties
Association

Coordinator, Toronto Police
Accountability Coalition

Senior Policy Analyst, Centre for
Addiction and Mental Health

Lawyer, Falconers LLP
Director, Maternal, Newborn & Child,

Mental Health, Interprofessional
Practice and Organization Leader,
Toronto East General Hospital

O. CACP/MHCC conference

57.  On March 25-26, 2014, Review team members attended a national conference on
policing and mental health co-sponsored by the Canadian Association of Chiefs of Police
(CACP) and the Mental Health Commission of Canada (MHCC). Criminal justice and
mental health leaders, researchers, and people with lived experience of mental illness
discussed innovative ways to make interactions safer for people in crisis, police officers,
and the communities in which they live. Some of the initiatives discussed at the
conference are addressed in this Report.

10. Stakeholder input

58. It was critical to the Review process to ensure that all affected stakeholder groups
were given an opportunity to make submissions to the Review.
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59. A website was created (www.tpsreview.ca), identifying the mandate of the Review
and explaining the manner in which stakeholders could make submissions to the
Review.

60. The Review team also assembled a comprehensive list of stakeholder

organizations, including police organizations, mental health organizations, government

organizations, persons with lived experience of mental illness, family members of
persons Kkilled, lawyers, civil liberties organizations, community mental health
organizations and others. A mailing was sent to all of these organizations, soliciting their
input and inviting them to make submissions to the Review.

61. Stakeholders were invited to provide the Review with: (a) proposed
recommendations and an explanation of the basis for the recommendations; (b)
evidence or other material supporting the recommendations; (c) discussion and analysis
of the issues; (d) suggestions for further research, investigation or inquiry by the Review
team; (e) documents recommended for consideration by the Review team; and (f) the
names of individuals that it was recommended should be interviewed by the Review
team.

62. A large number of stakeholders made submissions. In total, the Review team
heard from over 40 individuals and organizations, and received many thoughtful,
comprehensive and helpful submissions, some of which included extensive supporting
materials. All of the submissions were read and considered by the Review team, and
many of the ideas and recommendations in those submissions find expression in this
Report. The submissions can be found on the Review website.

63. A separate letter was sent to the families of 20 individuals who died between
2002 and 2012 as a result of an interaction with the TPS, where the TPS determined
that the individuals mental health may have been a factor in the encounter. To protect
the privacy of the family members, and with my agreement, the TPS did not provide the
Review with the contact information for the family members. Rather, the TPS sent my
letter to the family members directly. Twenty-four letters were sent to family members
relating to these 20 deaths. | was contacted by members of two families in response to
the letter.

64. | was also contacted, separately, by family members of two individuals killed in
encounters with other police services, outside of Toronto.

65. A list of the individuals and organizations that provided written submissions to
the Review is set out in Appendix C of this Report. In the interests of protecting their
privacy, | have not listed the names of individuals who made submissions to the Review
and asked that their names not be disclosed.
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Chapter 3. Context

A. Introduction

1. The purpose of this chapter is to describe some key features of the context within
which the issues addressed in this Review arise. The chapter has five sections.

2. The first section deals with the issue of perspective, by which I mean the

importance of viewing the issues addressed in this Review from the perspective of those
who experience those issues first hand. Two of those perspectives are those of the front
line police officer and of the person in crisis. One cannot meaningfully seek to improve
encounters between police and people in crisis without understanding what it is like for
them to be in such an encounter. | also address a third perspective, the importance of
which is profound—the perspective of those who live on after a death, and are forever
affected by it.

3. The second section describes some pertinent background facts relating to the
Toronto Police Service, including its size, structure, and composition, as well as its
recent history of efforts to improve the manner in which police interact with people in
crisis.

4. The third section provides some statistical information regarding the extent of
interaction between the TPS and people in crisis, including the number of incidents per
year in which people identified by the TPS as having mental health issues are killed by a
member of the Service.

5. The last two sections describe at a high level some relevant aspects of the social
context and the legal context for policing and mental health in Toronto.

B. The importance of perspective

6. There is a danger, in a review of this type, of being unrealistic.

7. Encounters in which police use lethal force against a person in crisis often take
place in the space of seconds, in a rush of emotion, adrenaline, and fear. Those who
review such encounters after the fact, on the other hand, have the benefit of time,
information, detachment, and hindsight.

8. It is critically important not to ignore this fundamental difference in perspective.

I have therefore sought, as best as | can, to understand what it is like to be the police
officer, or to be the person in crisis, in the highly charged moment of a potentially
violent encounter. Without that perspective, one cannot fully appreciate what causes
fatal encounters, or be well situated to try to prevent them.

9. Deaths of people in crisis in encounters with police usually (although not always)
involve front line police officers who act as primary responders to incidents and calls for
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service by the public.! The front line police officer and the person in crisis are, in that
sense, the central focus of this Review.

10. I have tried to learn the perspective of a front line police officer, and to feel what
it is like to walk in an officer’s shoes, by speaking with a wide array of TPS members of
all ranks from many different parts of the Service, including officers who have had direct
personal experience with fatal and potentially fatal encounters. | have equally tried to
learn the perspective of the person in crisis, and to feel what it is like to walk in the
shoes of a person with mental health issues or a person experiencing emotional crisis by
meeting with people with lived experience of mental illness, meeting with family
members of deceased persons, meeting with many mental health service providers,
participating in an MCIT ride along, and reviewing extensive material on the topic.

11. Although necessarily imperfect, the following paragraphs set out my
understanding of the relevant aspects of these two perspectives.

1. The perspective of the front line police officer

12. I strongly believe based on my personal observations and abundant secondary
evidence that most front line police officers within the TPS have a genuine desire to
fulfill their mandate of serving and protecting the community, and a genuine desire to
avoid causing harm. They have a strong sense of duty. Certainly no officer begins his or
her daily shift wanting to cause serious injury or death, or wanting to be involved in a
dangerous encounter. If they can avoid causing harm, police officers would like to do so.
It is, in fact, the existence of this pervasive desire of TPS personnel to do good that
inspires in me the confidence that this Review will produce positive results.

13. Front line police officers have one of the most challenging jobs that society has to
offer. They are demanded to perform difficult and unpleasant tasks that most citizens
are unwilling or unable to carry out themselves. These tasks often involve risking their
lives in order to control and apprehend people who are violent or otherwise dangerous—
including not only violent criminals, but also people in various forms of crisis who are
not criminals but who may, knowingly or not, be a threat to themselves or others. The
job of the front line officer is one of considerable risk. Officers regularly have to balance
their duty to confront danger (with often very limited information about the nature of
the danger) against the personal risks to themselves—a very challenging task that few
others in society are required to undertake in the same way or to the same extent.

14.  The dangerousness of police work highlights two key points that are relevant in
the ongoing effort to reduce the incidence of lethal encounters between police and
people in crisis: (1) the utility of ensuring police are provided with the best available
information about people in crisis and their likely reactions to police behaviour; and (2)
the importance of training police on how best to control people in crisis without the
need for force—that is, training (both at the police colleges and on an ongoing basis at

1 Certain specialized TPS units have also experienced deaths of civilians in connection with police contact in recent years, including
the Emergency Task Force, the Toronto Drug Squad, and the Guns and Gangs Unit.
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the Divisions) on how to assess the relative risk posed by a person in crisis, and on how
to transform potentially violent encounters into peaceful resolutions.

15. Police operate within an organization that places a high value on personal
toughness and self-reliance. Yet front line police are exposed to scenes of despair, pain,
tragedy, and horror as a regular part of their job. It is virtually inevitable that such
exposure affects their own mental health-eausing at the very least some degree of
emotional detachment from the subjects with whom they deal, and not infrequently
more serious mental health issues. The importance of the mental health of the police
themselves should not be underestimated in analyzing how to ensure better outcomes of
encounters with people in crisis.

16.  Another feature of the TPS, which is similar to other police organizations, is the
Service’s para-military command structure and its pervasive focus on legal compliance.
Front line officers become accustomed to dealing with certain types of dangerous
situations through a system of command, physical confrontation (if necessary), enforced
compliance, and negative sanctions for non-compliance. While this compliance-based
approach can be very beneficial in many contexts, it can be counterproductive when
dealing with a person in crisis, who may not understand or be able to respond to
commands. This is not to say that all police interactions with members of the public are
premised on a compliance-based approach—far from it. Many, if not most, encounters
between the police and the public are cooperative and respectful. But in dangerous
situations, there is a tendency and, in some contexts, a real or perceived requirement for
police to use a compliance-based approach. This can be problematic when a more
conciliatory approach, focused on de-escalation, delay, and containment, is preferable to
confrontation.

17. Another key element of the front line officer's perspective, which must be
acknowledged as being both inevitable and acceptable, is fear. Police are entrusted with
the weighty responsibility to use lethal force if necessary, and they are under
tremendous pressure to carry out that responsibility with honour and integrity, without
error. At the same time, front line officers are confronted regularly with threats and
potential threats to their personal safety that inevitably cause them to be afraid, and
therefore, to experience a very strong and natural urge to protect themselves. The
perception of being in potential danger is ever-present for the front line officer—far
more so than for the average member of the public. It is understandable that officers
may feel impelled to try to control dangerous situations quickly. Fear, particularly if
combined with less-than-ideal mental health of the officer, makes empathy and patience
more difficult.

18.  Finally, front line police officers operate in a society that sends seemingly

contradictory messages about police encounters with people in crisis. A police officer
who dies at the hands of a person with mental illness is hailed as a hero. Yet when a
police officer kills a person in crisis (usually to avert being killed himself or herself), the
officer may be vilified. This is not to say that officers do not sometimes make errors in
these encounters—clearly they do. Errors are part of the human condition. The point is
that, even when officers do not make errors and are fully justified in having used force
against a person in crisis, they tend to be subject to a level of criticism that few others in
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society must bear. One result is, | believe, a level of skepticism among police when
people outside the organization suggest that there is room for the police to improve.

2. The perspective of the person in crisis

19.  The person in crisis has a very different perspective on an encounter with the
police. The person in crisis does not come from a position of power, and does not enter
the encounter with the imperative of achieving control and resolution. By definition, the
person in crisis is not immediately capable of even self-control, let alone control over the
situation.

20. Above all, the person in crisis needs help. Whether it is by reason of mental
illness, or a more transient mental or emotional crisis (possibly induced or exacerbated
by drugs or alcohol), the person is in anguish. The person’s crisis may manifest itself in
belligerent behaviour, making it more challenging to receive help. The person may also
be experiencing delusions that make it difficult or impossible to understand what is real.
The person’s need for help makes an encounter with the police in one sense desirable,
because the police have the mandate to serve and protect those in need.

21. Problems arise between a person in crisis and the police when one of two things
happens.

22. In some encounters, the problem arises because the person in crisis poses such
an imminent and serious danger that it is essential that the police either immediately
contain the person or immediately use force to subdue the person. When analyzing how
to prevent deaths in such encounters, one must focus on how to prevent either the crisis
itself or the encounter with police from occurring in the first place (which involves
improving the mental health system, among other things). One must also look at
methods and means of containing or subduing the person without lethal force (which
involves looking at tactics and equipment).

23.  Inother encounters, the person in crisis does not pose the same type of imminent
and serious danger, but problems arise because the police do not de-escalate the
situation successfully. A failure to de-escalate can arise from a number of causes,
including lack of understanding by police regarding the level of risk posed by the person
in crisis, or a lack of knowledge or ability on how to de-escalate effectively. While it is
clear that the TPS devotes considerable effort to educate its members on proper risk
assessment and to train them on effective de-escalation techniques, it is also clear that
the education and training are not 100% effective. There have been encounters between
the TPS and people in crisis in which there has been a failure to de-escalate.

24.  In this second category of failed encounter, what the person in crisis needs is
empathy, patience, guidance, and help. | was informed by several people with lived
experience of mental illness that people in crisis are often afraid, whether because of
delusions or simply because the crisis itself is alarming. The arrival of police and the
perceived possibility of force being applied also cause fear in these crisis situations.
Some people in crisis carry weapons, not necessarily because they wish to be aggressive,
but because they feel a need to protect themselves from real or perceived threats. When
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police arrive, what many people in crisis most need is reassurance. Many people in crisis
would like the police to help them make the crisis diminish, and to make them safe.

25.  The person in crisis also views the treatment they receive by police as an issue of
fairness. Many people in crisis suffer from mental illness, which makes them different
from others in ways that they cannot necessarily control. Their difference deserves
accommodation, within reasonable limits. When police do not have the necessary
characteristicse., ability, attitude, information, training, equipment, etc.ef
resources to accommodate appropriately, there is a perception of unfair treatment. The
person in crisis does not want to be treated as an object, but as a fellow human being.

26. | do not mean to minimize the reality that some people in crisis are aggressive
and, in order to protect them and others from serious bodily harm, cannot be helped by
police at the moment of crisis through any means other than physical restraint. Part of
the tremendous challenge for police is to distinguish such cases from cases where a
slower, more empathetic approach is called for. But from the perspective of the person
in crisis, the approach taken by police can make the difference between living and dying.

3. The perspective of those directly affected by a death

27.  There is a third perspective that must also be considered. It is a perspective that
has had a profound effect on my appreciation of the issues in this Review. It is the
perspective of those directly affected by a lethal encounter, who live on after the death
and are permanently scarred by it. This group of people includes not only the family of
the person killed, but also the officer who caused the death, and the officer’s family.

28. When a person in crisis is killed by police, it has a terrible effect on the deceased
persons family. In addition to the heartbreak of the loss itself, family members often
experience a tremendous sense of guilt—guilt that they could not protect their parent,
sibling, spouse, or child from death, and guilt that they were unable to provide the
person with access to necessary treatment. Guilt is often accompanied by blame, which
may be directed outward, at the police and mental health system, or inward, at other
family members. Families can be destroyed, as can their faith in some of the central
institutions of our society.

29. What is often not appreciated is the effect of police killings on the officers
themselves. Causing the death of a person who needs help is a police officer’s nightmare.
Regardless of how justifiable the killing may have been (in terms of being necessary in
order to protect the life of the officer or others), the officer experiences self-doubt and
guilt, which is exacerbated to a very high degree by the ensuing Special Investigations
Unit (SIU) investigation, media scrutiny, and inquest, as well as any legal proceedings
that may follow. The mental health of the officer is placed in significant jeopardy, both
in the immediate and longer terms. The officer’s family suffers alongside, watching with
a feeling of helplessness as the officer goes through all of the painful stages of trying to
heal.

30. The families of people who are killed by police often do not know or understand
the perspective of the officer or the officer’s family, especially when there is real or
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perceived uncertainty as to whether the killing could have been avoided. Everyone

suffers, including to some degree, the public perception of the police. It is all part of a
terrible tragedy.

31.  When the issues are looked at from these perspectives, the importance of seeking

to prevent lethal encounters between police and people in crisis becomes crystal clear. If

reasonable steps can be taken to prevent even one unnecessary death, then those steps
must be taken.

32. | turn now to discuss some relevant background facts regarding the Toronto
Police Service.

C. The Toronto Police Service

1. Geographic scope

33.  Established in its current form in 1998 with the amalgamation of the City of

Toronto, the Toronto Police Service has existed in various forms since the early part of
the 19t century.

Figure 1. Divisional map of the Toronto Police Service
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34. The TPS provides police services for the entire City of Toronto, from Lake

Ontario in the south to Steeles Avenue in the north, and from Highway 427 in the west
to Pickering Town Line in the east.

35.  For policing purposes, the City is divided into 17 Divisions, each with its own
police station. A map of the 17 Divisions is set out in Figure 1.
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2. Size and demographics

36. The TPS is the third-largest police service in Canada after the Royal Canadian
Mounted Police and the Ontario Provincial Police. It is the largest municipal police
service in Canada, and one of the largest in North America. The TPS% size and
professional experience position it well to play a leadership role at the provincial,
national and international levels.

37.  According to statistics provided to me by the TPS in connection with this Review,
as of March 2014, the TPS employed over 7,900 people, including 5,388 full-time police
officers and cadets, as well as 2,339 full-time and 244 part-time civilian members. In
this Report, when | refer to an officer, this refers to a sworn police officer rather than a
civilian member of the TPS. When | refer to a member of the TPS, or to TPS personnel,
this may refer to either an officer or a civilian member.

38. Among the 5,388 police officers, approximately 19% are women and
approximately 23% are from a racial minority.

39. The officer ranks can be divided into four groups by level of seniority: cadets in
training, police constables, supervisory officers (sergeants and staff sergeants, detectives
and detective sergeants) and senior ranks (from the rank of inspector to Chief of Police).

40. Police constables make up by far the largest group, consisting of 4,060 officers as
of March 2014. The supervisory officers (sergeants and staff sergeants, detectives and
detective sergeants) numbered 1,185 as of the same date and there were 84 in the senior
management ranks, as well as 59 cadets.

41.  The average age of a TPS police officer is currently 41.8 years. In the case of
officers who serve as front line officers and as members of a primary response unit
(PRU), the average age is 40 years. Less than 7% of TPS officers are younger than 30.
Among front line officers who are members of PRUs, the proportion that is younger
than 30 is 11.6%. The average age of new recruits to the TPS is currently approximately
28 years. | address the effect of the age of police officers in the context of the discussion
of supervision in Chapter 8.

3. Corporate structure

42.  The governance structure of the TPS is dictated in large part by the Ontario Police
Services Act.2 An organizational chart for the Toronto Police Service is set out in Figure
2.

2R.S.0.1990, c. P.15.
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43.  To reflect the important principle of civilian oversight over police, the Toronto
Police Services Board (TPSB) is at the top of the governance structure. Under section 31
of the Police Services Act, the TPSB appoints the Chief of Police, and all deputy chiefs of
police. The Board has the power to direct the Chief of Police, but that power is limited,
in that the Board is not permitted to direct the Chief of Police with respect to specific
operational decisions or with respect to the day-to-day operation of the police force. The
Board is empowered to generally determine, after consultation with the Chief of Police,
objectives and priorities with respect to police services in Toronto, and to establish
policies for the effective management of the police force. Under section 39 of the Police
Services Act, the Board is required to submit a budget estimate for the TPS to Toronto
City Council.

44, | pause to note that the oversight role played by the TPSB is beyond the scope of
this Review. During the course of the Review, | received several recommendations from
stakeholders regarding the importance of effective Board governance and oversight, and
the topic was also raised in some interviews. It is clear that the Board and the Chief of
Police need to work well together as partners, and that the Board itself needs to function
efficiently and effectively in order to provide necessary civilian oversight. However, as
the topic is outside of my mandate, | make no specific recommendations in this Report
about the Board.

45.  The Chief of Police has ultimate operational authority over the TPS. Under
section 41 of the Police Services Act, the Chief of Police is responsible for administering
the TPS and overseeing its operation in accordance with the objectives, priorities, and
policies established by the Board. The Chief is also required to ensure that members of
the TPS carry out their duties in accordance with the Act and its regulations in a manner
that reflects the needs of the community, and to ensure that discipline is maintained in
the TPS. The Chief must also ensure that the TPS provides community-oriented police
services. The Chief of Police reports to the Board and must obey its lawful orders and
directions.

46. Below the Chief of Police, the TPS functions using a hierarchy-based command-
and-control system.

47.  The Chief's operational authority is delegated downward through a chain of
command. The “Senior Command” is a group of five individuals comprised of the chief,
three deputy chiefs and the chief administrative officer (the CAO, who is a civilian but
equivalent in rank to a deputy chief). Senior Command meets on an ad hoc basis as the
Executive Management Team.

48. Each of the three deputy chiefs and the CAO is responsible for one of four
Commands, as set out in the organizational chart at Figure 2.

49. The CAO is responsible for the Corporate Services Command, which deals with
the internal administration of the TPS, including human resources, finance, and IT.

50. The deputy chief responsible for the Operational Support Command is in charge
of units that support police operations but are not directly involved in policing. This
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Command includes Communications (i.e., 911 call-takers and dispatchers), the Toronto
Police College (which trains new recruits and provides annual in-service training to all
officers), and the Professional Standards unit (which reviews the conduct of officers
alleged to have breached applicable standards and prosecutes disciplinary proceedings).

51.  The Community Safety Command consists of the 17 police divisions, the Central

Field and Area Field Commands, as well as the Toronto Police Operations Centre and
the Divisional Policing Support Unit. All front line police officers and their supervisors
report up the chain of command to the Deputy Chief responsible for the Community
Safety Command.

52. The Deputy Chief of the Specialized Operations Command oversees various
specialized police units in the areas of Public Safety (including emergency management,
public order, the Emergency Task Force, and the marine and canine units) and
Detective Operations.

53.  There are also certain offices that report directly to the Chief of Police rather than
through a deputy chief or the CAO, including the Corporate Communications office, the
Disciplinary Hearings Office, the Executive Officer, and the Strategy Management office.

54.  All members of the TPS are required to comply with commands from the Chief of
Police. The vast majority of commands are set out in writing in Standards of Conduct,
Operational Procedures, and Routine Orders. These are standing directions to the
members of the Service. A number of these standing directions are relevant to the
mandate and subject matter of this Review, and | discuss them in more detail below in
various chapters of the Report.

4. The Special Investigations Unit

55. The TPS is subject to independent oversight by several different bodies with
varying functions as set out in the Police Services Act and its regulations. It is beyond
the scope of this Review to examine the independent oversight functions that these
bodies perform, but it is worthwhile to identify the role of the Special Investigations
Unit (SIU) specifically, since that body figures prominently whenever the police use
lethal force.

56.  Under section 113 of the Police Services Act, the SIU is created as a unit within
the Ontario Ministry of the Solicitor General. The SIU is responsible for investigating
the circumstances of serious injuries or deaths that may have resulted from criminal
offences committed by police officers. Whenever police use lethal force, the SIU
investigates whether the officer who caused the death committed a criminal offence. If
there are reasonable grounds to do so, the SIU director is required to cause an
information to be laid against a police officer in connection with the matters
investigated, and to refer the information to the Crown Attorney for prosecution.

57.  The SIU’s role is limited. The SIU does not examine whether a police officer’s
conduct complied with internal Service governance requirements as set out in Standards
of Conduct, Operational Procedures, and Standing Orders. The latter type of
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examination is undertaken internally by the TPS Professional Standards unit. | address
the role of the Professional Standards unit in more detail in Chapter 8 (Supervision).

5. TPS initiatives relating to police and mental health

58.  This Review is not the first time that the Toronto Police Service has sought to
look at whether there are ways in which it can improve itself in order to avoid lethal
outcomes resulting from encounters between police and people in crisis. The following
is a summary of selected TPS initiatives since 1996 to address issues of policing and
mental health. The summary is both encouraging and sobering—encouraging because it
shows the TPS’s commitment to addressing these difficult issues, and sobering because,
like many other police services, the TPS struggles to find a solution.

59. Mental Health Coordinator: In 1996, the TPS created the position of Mental
Health Coordinator. The Coordinator was responsible for addressing policing and
community issues relating to mental health, including educating front line officers on
legislative changes, representing the TPS to government and community agencies in
relation to mental health issues, identifying and correcting problems within the Service
relating to police and mental health, and developing and updating TPS policies,
procedures, and training.

60. The position of Mental Health Coordinator still exists today, and is discussed
further in Chapter 4 (The Mental Health System and the Toronto Police Service).

61. Use of Force Committee Final Report: In 1997, then Chief of Police David
Boothby established a Use of Force Committee to review all aspects of police use of force
to examine if there were ways to reduce the necessity for the application of deadly force
without compromising officer safety. The establishment of the Committee came after
the TPS had used lethal force four times within the first four months of that year.

62. The Use of Force Committee was not concerned exclusively with encounters with
people in crisis, but one of the key areas of focus was Dealing with Emotionally
Disturbed Persons.” The Committee made three recommendations in this area: (1) the
establishment of a standing committee to identify, develop, and coordinate suitable
responses and resources to help the Service effectively intervene when dealing with the
emotionally disturbed; (2) the establishment of partnerships between the TPS and
mental health care agencies; and (3) the completion of a handbook dealing with officer
response to mental illness.

63. More generally, the Committee made recommendations dealing with rules and
directives, supervision, training, less lethal force options, the Emergency Task Force,
and the creation of a standing committee on use of force.3

64. Crisis Resolution Course: One of the recommendations of the Use of Force
Committee Final Report was the introduction of a Crisis Resolution course delivered at
the Toronto Police College. This recommendation was implemented in 1999.

3 See Toronto Police Service Use of Force Committee, Use of Force Committee: Final Report (Toronto, ON: Toronto Police Service,
1998), online: Toronto Police Service <http://www.torontopolice.on.ca/publications/files/reports/1998useofforce.pdf>.
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65. The objective of the course was to provide training to ensure that a police officer’s
goal, when faced with any potentially violent confrontation, is to control and de-escalate
that situation using tactical communications, crisis resolution, basic officer safety
tactics, and the minimum force required. A further objective was to reinforce the
principle that disengagement is always an option, in order to secure police and public
safety, containment and the utilization of other resources.

66. In an attempt to affect not only the skills and abilities of the officers, but also

their attitude, a philosophy statement was developed for the course that was used in

debriefings. The philosophy statement was: ‘A police officers success in any situation
will be measured by the degree to which the situation is safely de-escalated.”4

67. The Crisis Resolution course has been modified over time. About 1,800 officers
received the intensive 50-hour course before the decision was made (for logistical and
financial reasons) to integrate the course with other in-service training courses that are
taught at the time of annual firearm requalification at the Toronto Police College.5> As
discussed in more detail in Chapter 7 (Training), all TPS officers now receive crisis
resolution training every year as part of their annual in-service training.

68. Saving Lives Conference: In June 2000, the Urban Alliance on Race Relations
and the Queen Street Patients’ Council held a conference titled Saving Lives:
Alternatives to the Use of Lethal Force by Police.”

69. The Conference Mission Statement, which was signed by then Chief of Police
Julian Fantino and then Toronto Police Services Board Chair Norm Gardner, expressed
the Services commitment to work in good faith at the Conference to discuss the use of
lethal force by police, particularly as it related to less lethal technology, issues of mental
health, issues of race, issues of police accountability, issues of community responsibility,
and potential solutions to avoid deaths. The goal of the conference was to bring about
dialogue and progress on developing alternatives to the use of lethal force by police.6

70.  Mobile Crisis Intervention Teams (MCIT): The first MCIT unit became
operational in 2000, providing coverage for one police division in conjunction with St.
Michael's Hospital. As explained below in Chapter 11 (MCIT and Other Models of Crisis
Resolution), MCIT teams consist of a front line police officer and a mental health nurse
from a partner hospital who act as secondary responders to calls for service involving
mental health issues. The goal of the MCIT program was (and remains) to assist front
line officers in interacting with people with mental health issues, to help those with
mental health issues to get access to treatment and community referrals, and to divert
people with mental health issues from the criminal justice system to the mental health
system where appropriate.

4 Sergeant Scott Weidmark, Toronto Police Service, “Status of the Initiatives of the Toronto Police Service that deal with Mentally IIl,
Emotionally Disturbed Persons” (Toronto, ON: Toronto Police Service, December 2005). The annual requalification training is
discussed in further detail in Chapter 7 (Training).

5 Ibid.

6 See Urban Alliance on Race Relations & Queen Street Patients Council, Saving Lives: Alternatives to the Use of Lethal Force by
Police — Report of a Conference Held in Toronto, June 23-24, 2000 (Toronto, ON: Urban Alliance on Race Relations, 2002),
online: Urban Alliance on Race Relations <http://urbanalliance.files.wordpress.com/2012/05/savinglivesreport.pdf>.
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71. The MCIT program has expanded several times since 2000, as explained in
Chapter 11, and now provides coverage to all police divisions in conjunction with six
partner hospitals.

72. Mental Health Sub-Committee: In September 2009, the Toronto Police Services
Board approved the establishment of a Mental Health Sub-Committee to examine issues
related to mental health. The Sub-Committees mandate is to facilitate ongoing
communication with the community and other stakeholders, to enable the Board to deal
with mental health issues in an informed, systematic, and effective manner.”

73. The Mental Health Sub-Committee is composed of members of the Board,
members of the TPS, and members of the community. The Sub-Committee is currently
co-chaired by Board Chair Alok Mukherjee and Ms. Pat Capponi, a community member
with lived experience of mental illness.

74.  The terms of reference of the Mental Health Sub-Committee provide for it to:

consider, among other things, enhancements to existing TPS mental health initiatives;
facilitate information sharing on mental health issues; facilitate enhanced dialogue
between the Board, the TPS and members of the mental health community; and advise
the Board on current and proposed mental health initiatives involving the TPS and the
community.

75. To date, the work of the Sub-Committee has focused in particular on
improvements to police training at the Toronto Police College, and limiting the use of
conducted energy weapons such as Tasers. These two topics are addressed in more
detail in Chapter 7 (Training) and Chapter 12 (Equipment).

76. Service priority dealing with mental illness: In November 2012, to underscore the
importance of safe and effective police interactions with people experiencing mental
illness, the Toronto Police Services Board approved a new priority, entitled “Focusing on
Police Interactions with Individuals Experiencing Mental lllness”in the TPS business
plan. It was recommended that the Boards Mental Health Sub-Committee meet with
the TPS to provide input in developing the goals, performance objectives, and indicators
arising from this priority. As a result, the 2013 Service Priorities and Business Plan,
approved by the Board in December 2012, includes the new priority.8

D. Deaths of people in crisis during encounters with the TPS

77. It is helpful in addressing the issues in this Review to have an understanding of
the frequency with which people in crisis are killed during encounters with the Toronto
Police Service. | therefore requested that the TPS provide me with data on this point,
which | set out below.

7 See Toronto Police Service Board, Min. No. P265/09.

8 Toronto Police Service, Toronto Police Service: 2013 Business Plan (Toronto, ON: Toronto Police Service, 2013), online: Toronto
Police Service <http://www.torontopolice.on.ca/publications/files/brochures/2013business_plan.pdf>.
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78. Some may consider a statistical analysis of the number of such deaths to be

offensive or impersonal, and perhaps symptomatic of the problem of treating people
with mental health issues as objects rather than human beings. That is certainly not my
intention.

79.  Ultimately, the goal for the Service in any given year should be zero deaths of

people in crisis—and indeed, zero deaths of any police officer or member of the public.

In working toward that goal, it is relevant for the TPS to assess whether it is succeeding
in reducing its use of lethal force in encounters with people in crisis from year to year. In
order to perform this assessment, the TPS needs to and does keep track of data showing
facts such as the population of the City of Toronto, the number of TPS calls for service in
the year, the number of calls for service involving mental health issues, the number of
encounters with people in crisis in which a weapon or violence is used by the person,
and the number of deaths, among other things. It is for this reason that | set out the
following statistical data.

80. According to data collected by the TPS and provided to the Review, the TPS had
1,914,653 calls for service in 2013, including both emergency and non-emergency calls.
This is roughly consistent with the number of calls for service in 2012 and 2011. These
calls for service do not represent the entire universe of police contacts with members of
the public. The TPS has more than 1.5 million additional contacts per year in the form of
traffic enforcement stops, arrests, vehicle stops, and recorded community interactions.
The total number of contacts with community members per year in recent years has
thus been in the range of 3.5 million contacts. The population of the City of Toronto,
according to the most recent Statistics Canada data (from 2011) is 2,615,060.°

81.  Out of the 1,914,653 calls for service in 2013, 29,611 (or 1.5%) were identified as
involving what the TPS refers to as an “emotionally disturbed person” or EDP.

82. A single event may elicit multiple calls for service. In 2013, out of the 1,914,653
calls for service, police were dispatched to the scene 838,483 times. Out of the 29,611
‘EDP calls,” police were dispatched 20,550 times. This means that EDP calls made up
approximately 2.5% of all occasions on which police were dispatched in 2013. The
number of police dispatches in response to EDP calls in 2012 was lower at 18,839, and
the percentage of EDP-related dispatches was also lower in 2012 at 2.0% (18,839
dispatches out of 921,722).

83. Out of the 20,550 dispatches in response to EDP calls in 2013, the TPS
apprehended a person under the Mental Health Act on 8,384 occasions.l® This
represents 8,384 apprehensions rather than 8,384 separate individuals, as some
individuals were apprehended under the Mental Health Act on more than one occasion
in the year. The number of such apprehensions in 2012 was 8,543 and in 2011 was

9 Statistics Canada, “Focus on Geography Series, 2011 Census: Census metropolitan area of Toronto, Ontario” (2014), online:
Statistics Canada <http://www12.statcan.gc.ca/census-recensement/2011/as-sa/fogs-spg/Facts-cma- eng.cfm?
LANG=Eng&GK=CMA&GC=535>. The census metropolitan area of Toronto includes the area within which the TPS operates and
does not include other parts of the Greater Toronto Area (such as Mississauga, Brampton, Markham, Vaughan, Oakuville, etc.).

10R.S.0.1990, c. M.7.
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8,688. In 2010 and 2009 the number of apprehensions was lower, at 7,800 and 7,627
respectively.

84. In order to identify how many deaths per year involved what the TPS considered

to be an ‘*tmotionally disturbed person,” | requested that the TPS review its existing
data relating to cases between 2002 and 2012 in which the SIU invoked its mandate
because a person died during an encounter with the Toronto Police Service.
Determining whether a person qualifies as an EDP is not an exact science. The TPS
selected individuals for inclusion based on the following three criteria:

(@) There was information in a report to the Toronto Police Services Board
that identified a mental health issue in connection with the encounter
(such as suicidal behaviour, self-harm, hearing voices, the existence of a
psychiatric condition, an apprehension under the Mental Health Act, etc.);

(b)  There was information in a report to the Board that, in connection with the
death, the TPS procedure titled Emotionally Disturbed Persons” was
examined; or

(c) An inquest was held and, in the Coroner’s verdict or in the
recommendations, it was identified that the individual had experienced
mental health issues.

85. Notably, these TPS criteria for selection are focused primarily on symptoms and
other evidence of mental illness, and may not capture certain other types of crisis that
an individual may experience, such as an emotional crisis or a crisis induced by drugs or
alcohol. It should be noted, too, that in some of the more recent cases involving a death
during an encounter with the TPS, a report to the Board may not yet have been
delivered, or an inquest may not yet have been held. The numbers that follow must be
viewed with these limitations in mind.

86. Based on the criteria it used, the TPS has advised that the total number of people
it identified as an emotionally disturbed person who died between 2002 and 2012 as a
result of being shot by a TPS officer is five—one in each of the years 2004, 2008, 2010,
2011, and 2012.

87.  The total number of people fatally shot by the TPS during the 2002-2012 time
period (including these five EDP deaths as well as other deaths) was 25, with the
number of deaths in any year ranging from one to five. Out of the 25, four were killed by
members of the Emergency Task Force (ETF), 20 were killed by front line police
officers, and one was killed by an officer from a specialized police unit other than the
ETF. In addition, during the 2002-2012 time period, 34 people were injured by police
firearms, two of which involved the ETF, 31 of which involved front line officers, and
one of which involved an officer from a specialized unit other than the ETF.

88.  There were other EDP deaths in encounters with the TPS during the 2002-2012
time period—a total of 22 other deaths by the Services calculation, for a total of 27
deaths of people meeting the above TPS “emotionally disturbed person” criteria during
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that period. These other deaths were the result of suicide (13 deaths), as well as restraint
asphyxia, acute drug intoxication, cardiac arrest, and unknown causes.

E. The social context relating to mental health and policing

89. Mental health is given a relatively low priority in Canada. According to the World
Health Organization, mental illness accounts for 13% of the world’s disease burden, yet
Canada invests only 7.2% of its health spending in its mental health services, and the
percentage is declining. While countries like Australia, New Zealand, and the United
Kingdom all have had mental health plans, service targets, and targeted investments
since the late 1990s, Canada did not have a national mental health plan until 2012.1

90. Health care is a provincial responsibility in Canada. Ontario has developed a

mental health plan setting out policy direction, and does invest in mental health

initiatives, but the overall percentage of health spending dedicated to mental health in
Ontario has substantially declined over the past 35 years, from 11.3% in 1979 to 8.2% in
1992 to less than the national average of 7.2% in 2011.12

91. Mental health has simply not been as high a priority for the Ontario government
as other health issues.

92.  The relative shortage of funding for mental health care in Ontario affects police,
because the police are called upon to respond when a person with a mental health issue
poses a danger to self or others, commits a crime, causes a disturbance, or otherwise is
in crisis. More mental health spending would lead to more treatment resources both in
hospitals and in the community, and more social supports. It is reasonable to expect
that these resources and supports would reduce the incidence of police contact with
people in crisis by reducing the incidence of crises, and by creating alternative ways of
helping to resolve them.

93. The relative reduction in mental health spending over time has coincided with
the de-institutionalization process of recent decades. Through this process, people with
mental health issues are more often treated in the community rather than in psychiatric
institutions, and are not detained against their will except in a relatively narrow range of
circumstances involving primarily danger to self or others. The overall effect has been
an increased number of people with mental health issues living in the community, while
decreasing the resources available to serve them.

94.  Within the City of Toronto, the effect has been an increase in the number of calls
to the TPS involving people in crisis. By way of example, as noted in the data set out
above, the number of Mental Health Act apprehensions by the TPS was 7,627 in 2009,
while in 2013 it was 8,384. Many of the individuals from the TPS with whom we spoke
commented on this trend—an ever-increasing involvement by front line police officers
with people in crisis. One front line officer referred to sometimes having 3 or 4 calls with

11 Steve Lurie, “Why Can’t Canada Spend More on Mental Health?” (2014) 6 Health 684 at 684-686, online: Scientific Research:
Open Access <http://file.scirp.org/Html/6-8202813 44016.htm>.

12]d. at 686.
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a mental health aspect per day currently, and in the range of 300 to 400 such calls per
year.

95. The TPS have become de facto front line mental health workers. Responding to
mental health calls is now a regular and central part of the front line officers job, as
illustrated by the increased demand for the MCIT program, which is discussed in more
detail in Chapter 11 (MCIT and Other Models of Crisis Intervention), and the increased
training in the area of mental health over recent years, as described in Chapter 7,
(Training). The role of the TPS within the mental health system is the subject of its own
discussion in Chapter 4 (The Mental Health System and the Toronto Police Service).

96. One of the main concerns for police, in their expanded mental health role, is the
degree of risk posed to the front line officers who are required to respond to calls
involving a person in crisis. One sees this concern manifested, for example, in the
requirement that two armed police officers be dispatched in response to any EDP call.13

97.  The question of whether people with mental health issues pose a greater risk of
violence is a controversial one. Several stakeholders from the mental health community
expressed the view that people with mental iliness are no more likely to be violent than
other members of the community, while at the same time, they are at increased risk of
being a victim of violence. There is a concern that people with mental illness are subject
to unfair stereotyping as having a propensity to violence, and that police may use more
force than necessary in apprehending people under the Mental Health Act as a
consequence.!4

98. At the same time, the Review was provided with research showing that there are
statistical correlations between violence and specific types of mental illness, and that the
correlations often increase when the individual also has a substance abuse disorder.
There is also research showing that certain types of violent behaviour are more often
committed by people who are mentally ill.15

99. The relevance of the debate over violence and mental illness is not that it can be
resolved as part of this Review. Rather, this debate highlights the importance of
educating police about these issues and about the symptoms of various mental illnesses
in order to help front line officers accurately assess the risk posed by a specific person in
crisis. With mental health calls to the TPS increasing, it is more important now than
ever that police be well informed about the issues.

13 Toronto Police Service, “Communications Services Directives regarding/involved EDP’s” [sic] (Toronto, ON: Toronto Police
Service, undated) at C.5.5.4, C.6.1.6.

14 See e.g. Canadian Mental Health Association Ontario, “Violence and Mental Health: Unpacking a Complex Issue” (30 September
2011), online: Canadian Mental Health Association Ontario <http://ontario.cmha.ca/public_policy/violence-and-mental-health-
unpacking-a-complex-issue/>.

15 See e.g. Katrina Witt, Richard van Dorn & Seena Fazel, “Risk Factors for Violence in Psychosis: Systematic Review and Meta-
Regression Analysis of 110 Studies” (2013) 8:2 PLOS ONE e55942; S. Fazel et al., “Schizophrenia, substance abuse, and violent
crime.” (2009) 301:19 JAMA 2016; Jeffrey W. Swanson et al., “Violence and Psychiatric Disorder in the Community: Evidence
From the Epidemiologic Catchment Area Surveys” (1990) 41:7 Hosp Community Psychiatry 761.
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F. The legal context

100. Before proceeding to Part 2 of the Report, which contains a detailed discussion
and analysis of the issues forming part of the Review mandate, it is helpful to provide a
summary of the legal context in which the issues arise.

101. In one sense, the legal context is not directly relevant, because this Review is
concerned with best practices, not with the minimum requirements for legal
compliance. One of the main messages of this Report is that members of the TPS should
strive for the optimal outcome, not just a lawful one. But the legal context is relevant for
a different reason, because it helps to explain the powers of the police, the rights of the
person in crisis, as well as the constraints within which both must operate.

1. Mental Health Act and regulation

102. The Ontario Mental Health Act is central in outlining both police powers and the
rights of a person experiencing mental health issues. The statute is premised on the
central principle that people, even if they are believed to be in need of observation, care,
and treatment in a psychiatric facility, cannot be compelled to receive care and
treatment except in a narrow range of circumstances. The liberty of the individual is
given primacy in most cases.

103.  The major exception is where the person is reasonably believed to pose a danger
of serious bodily harm or serious physical impairment to himself or herself, or a danger
of serious bodily harm to another person. In such cases, under section 17 of the Mental
Health Act, a police officer may apprehend the person, take the person into custody by
force if necessary, and take the person to be examined by a physician. The police may
also be involved in apprehending a person to be examined where a justice of the peace
has issued an order for this purpose under section 16 of the Mental Health Act, and in
certain other circumstances set out in the Act.

104. Under section 33 of the Mental Health Act, a police officer who takes a person in
custody to a psychiatric facility is required to remain at the facility and retain custody of
the person until the facility takes custody of the person. Under section 7.2 of Regulation
741 under the Act,!6 the officer in charge of the psychiatric facility or his or her delegate
is required to ensure that a decision is made as soon as is reasonably possible as to
whether or not the facility will take custody of the person. As explained below in Chapter
4 (The Police and the Mental Health System in Toronto), the requirement for police to
remain at the psychiatric facility is a controversial one, because hospital wait times for
police can last for hours depending on the hospital, thus preventing police from
returning to their police duties.

2. Police Services Act and regulations

105. | address the role of the Police Services Act and its regulations at various places
throughout this Report. The key features of the legislation, for purposes of this Review,
are the following:

6 R.R.0. 1990, Reg. 741.
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(a)

(b)

(©)

(d)

(e)

()

()]

(h)

0)

Section 1 of the Act sets out the principles in accordance with which police
services are to be provided in Ontario, which include the need to ensure
the safety and security of all persons, and the importance of safeguarding
the fundamental rights guaranteed by the Ontario Human Rights Code.’

The powers and responsibilities of the Toronto Police Services Board are
set out in Part 111 of the Act.

The independent oversight roles of the SIU (Part VII of the Act and O. Reg.
267/10), the Independent Police Review Director (Parts 11.1 and V of the
Act) and the Ontario Civilian Police Commission (Part Il of the Act) are set
out.

The obligation of the Chief of Police to cause an investigation to be
conducted into any incident with respect to which the SIU has been
notified is set out in section 11 of O. Reg. 267/10.

Section 41 of the Act sets out the principal duties of the Chief of Police, and
section 42 sets out the principal duties of a police officer.

The requirements relating to Adequacy and Effectiveness of Police
Services are set out in O. Reg. 3/99. Section 13(1)(g) requires the Chief of
Police to establish procedures in respect of police response to persons who
are emotionally disturbed or have a mental illness or a developmental
disability. Section 29 requires the Toronto Police Services Board to
establish policies in respect of the same issue.

Requirements relating to equipment and use of force are set out in
Regulation 926.18

The minimum hiring criteria for police officers are set out in section 43 of
the Act, and the requirement of a one-year probationary period for new
officers is in section 44. The minimum requirements for the training of
new recruits at the Ontario Police College are set out in O. Reg. 36/02.

There is a Code of Conduct for police officers set out in O. Reg. 268/10.
Breach of the Code of Conduct constitutes misconduct that can be
prosecuted under the disciplinary process set out in Part V of the Act. The
Code of Conduct identifies what constitutes discreditable conduct,
insubordination, neglect of duty, deceit, breach of confidence, corrupt
practice, unlawful or unnecessary exercise of authority, damage to clothing
or equipment, and consuming drugs or alcohol in a manner prejudicial to
duty.

17R.S.0. 1990, c. H.19.
8 R.R.0. 1990, Reg. 926.
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() The internal disciplinary process and the definition of police misconduct
are set out in Part V of the Act.

3. Criminal Code

106. The Criminal Code!® contains provisions dealing with the use of force by police
officers. Section 25 provides protection where force is used in the administration or
enforcement of the law. A police officer is, if he or she acts on reasonable grounds,
justified in using as much force as is necessary for that purpose. In the case of force that
causes death, the force will be considered justified if the officer believed on reasonable
grounds that it was necessary for the self-preservation of the officer or the preservation
of anyone under the officer’s protection from death or grievous bodily harm.

107. In the case of a police officer who is lawfully arresting a person, if the person
takes flight, the police officer is justified in using force that is intended or likely to cause
death if the police officer believes on reasonable grounds that: the force is necessary to
protect the police officer, anyone lawfully assisting the police officer, or any other
person, from imminent or future death or grievous bodily harm; and that the flight
cannot be prevented by reasonable means in a less violent manner.20

108. Section 26 of the Criminal Code clarifies that anyone who is authorized by law to
use force is nonetheless criminally responsible for any excess thereof.

109. |1 discuss the role of these Criminal Code provisions, and of the related case law
interpreting them, in Chapter 10 (Use of Force).

4. Common law

110.  Police officers who use lethal force, as well as the Toronto Police Services Board,
may be subject to civil claims for recovery of damages in connection with a use of lethal
force. A civil claim may be available, for example, for the tort of negligence or for an
intentional tort such as assault or battery. The potential for civil liability (and criminal
liability) in connection with the use of force is discussed in Chapter 10 (Use of Force),
and is relevant to the issue of debriefing, which I discuss in Chapter 8 (Supervision).

5. Human Rights Code

111.  Section 1 of the Ontario Human Rights Code forbids discrimination in the
provision of a service to any person on the basis of disability. A disability includes,
under section 10(1) of the Human Rights Code, a mental disorder, a condition of mental
impairment, or a developmental disability.

19R.S.C., 1985, c. C-46.
20|d., 5. 25(4).
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Chapter 4. The Mental Health System and The Toronto Police Service

1. A universal theme, frequently conveyed to this Review by police, mental
healthcare workers, and the community of people who have experienced mental illness,
is that Ontario does not have a mental health system.

2. That is, Ontario does not have a coordinated, comprehensive approach to treating

mental health issues. Instead, there is a patchwork collection of hospitals, community
treatment organizations, housing programs, and mental health practitioners, only some
of which receive public funding—funding that is, in any event, often inadequate to meet
the needs of the community. This patchwork of resources is tasked with addressing the
significant and complex challenge of proactively treating mental illness.

3. At the same time as the system is weak, the modern trend toward the
deinstitutionalization of people with mental illness, and the modern principle that
patients should have the freedom to decline mental healthcare except in extreme cases,
mean that a substantial number of people in crisis find themselves in encounters with
the police. The police, in turn, because of the relatively disorganized state of mental
health resources, may lack sufficient awareness of the resources that do exist, as this
information is not comprehensively organized and accessible.

4. As a result of these problems, and in spite of both there being many resources
available and the efforts of the many dedicated individuals who work tirelessly to
provide mental healthcare, the reality is that the mental health ‘system”in Toronto is
one in which people often get lost.

5. It needs to be said that Toronto would benefit from a systematically organized,
coordinated, comprehensive, and better-funded mental health system. This suggestion
is not intended as a comment about, or a reflection on, the individuals working in
mental health in Ontario, many of whom are leaders in their fields. It is a comment on
the overall funding and coordination of mental healthcare in the province, which does
not function as a comprehensive system for care.

6. Though the mental health system is not the subject of this Review, it is
impossible to address the topic of policing people in crisis without reference to it. The
degree to which the system provides adequate care to people in crisis directly shapes the
demands placed on the Service, which provides front line emergency response to mental
health crises. As a result of both the weak mental health system from an organizational
and resource standpoint, and the high volume of police interactions with people in
crisis, the TPS has, in effect, become part of the mental healthcare system. This chapter
discusses this reality, and suggests ways of seeking to improve it from the perspective of
the Service.

7. Helping people in crisis is a challenge that must be addressed by both the mental

health system and the police, in cooperation. This chapter discusses coordination
between the mental health system and the Toronto Police Service. Topics include the
mental healthcare resources available in Toronto, the role of the TPS in serving people
in crisis, and points of intersection between the mental health system and the TPS.

Police Encounters With People in Crisis 183



I. The Current Situation

A. Mental healthcare resources in Toronto

8. There are significant issues with both the availability of mental health resources
in Toronto, and the effective use of existing resources. In this section, | discuss: (a) the
types of mental healthcare resources that are available in Toronto; (b) the accessibility
of information regarding mental health services; (c) the involvement of different
branches of government in this area; and (d) key gaps in mental health services
available in Toronto that have implications for policing.

1. The mental health system as a revolving door

0. In the course of this Review, it was repeatedly mentioned that Ontario’s public
system for mental health treatment functions more as a crisis management system than
as a proactive and preventive treatment system that aims to solve problems over the
long term.! Many people characterize the mental health system as a revolving door.

10.  For example, a member of my Review team witnessed one incident in which a
person in crisis was brought back to a hospital by the Mobile Crisis Intervention Team
(MCIT), only days after she had been discharged from two weeks of hospital treatment.
The MCIT officer and nurse commented that returning recently discharged patients to
hospital is a very common part of their job. Psychiatric treatment facilities do not have
enough beds to meet demand, and as a result, doctors are under pressure to discharge
patients. This issue is exacerbated by the overall Mental Health Act policy that forbids
psychiatric facilities from holding people against their will unless a strict set of
requirements are met. Thus, hospitals become a revolving door for mental health
treatment: they respond to crises, but often do not effectively treat patients for long-
term improvement.

11. Police often apprehend a person in crisis under the Mental Health Act and bring
that person to an emergency department.2 However, the physician sometimes makes a
determination that the person does not meet the criteria for an involuntary admission to
the hospital under the Mental Health Act, and therefore, the person must be released if
he or she does not wish to stay voluntarily for treatment.3 Before an individual’s release,
hospitals may not make a sufficient effort to connect the individual with appropriate
community mental health resources, or the person may refuse this help. As a result,

1 The Review was advised that the forensic mental health treatment system—the mental health treatment system connected to the
judicial system, which addresses the needs of people who cannot be considered responsible for the commission of a crime owing
to their mental iliness—is more coordinated and comprehensive than the more general mental health treatment resources. We
have also been told that there are strong pressures to divert patients away from the forensic mental health system because it is
more costly. For more information on the forensic mental health system, see Centre for Addiction and Mental Health, “The
Forensic Mental Health System in Ontario: An Information Guide” (2012), online: Centre for Addiction and Mental Health <http://
www.camh.ca/en/hospital/health_information/the_forensic_mental_health_system_in_ontario/Pages/the_forensic_
mental_health_system_in_ontario.aspx>.

2 For apprehension provisions, see Mental Health Act, R.S.0. 1990, c. M.7, s. 17 [MHA].
3 For criteria for involuntary admission, see id., s. 20.1(1)(5).
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police may reencounter the person in the community after a few days—or even after only
a few hours, once again in need of help.4

12.  The inadequacy of resources for mental health treatment in Ontario, as in many
jurisdictions across Canada and internationally, stems in part from the de-
institutionalization of mental health treatment over the last six decades. Sixty years ago,
people with mental illness were “warehoused in asylums, with no voice to express their
own thoughts and feelings. No safe space.”> A landmark in the deinstitutionalization
process in Canada was the Canadian Mental Health Association’s 1963 policy, “More for
the Mind,” which advocated de-institutionalized, community-based treatment of mental
illness that enables people to live in the community and exercise their freedoms.6
Mental health services were subsequently integrated with general health services, and
psychiatric services were decentralized. In the 1950s and 1960s, almost 80 percent of
beds in Ontarios psychiatric hospitals were closed. Within 20 years, a number of
observers began to recognize that, “without the necessary community services in place,
deinstitutionalization was a disaster.”” Arguably, society still has not risen to meet the
challenge of providing adequate community mental health supports.

13.  The 1988 report, “Building Community Support for People: A Plan for Mental
Health in Ontario,” by the Provincial Community Mental Health Committee, reflected
an important shift towards a community-based approach to mental health services in
the province.8 It was followed by a series of other provincial reports, programs, and
initiatives. However, it is clear that Ontario5 community-based approach to mental
health treatment is far from comprehensive or adequate. Many express the view that
more beds in psychiatric treatment facilities and better funding for community supports
are needed.

2. Types of mental health services in Toronto
(a) In-patient and out-patient counselling and treatment facilities

14.  The provision of mental healthcare services occurs in a variety of settings, both
on an in-patient and out-patient basis. For the most serious crises, Toronto has 16
psychiatric facilities designated under the Mental Health Act ‘for the observation, care
and treatment of persons suffering from mental disorder.® These facilities provide
some or all of the following services: in-patient care, out-patient care, day care,

4 Provincial Human Services and Justice Coordinating Committee, “HSJCC Info Guide: Strategies for Implementing Effective Police-
Emergency Department Protocols in Ontario” (April 2013) at 6, online: HSJCC <http://www.hsjcc.on.ca/Provincial/Planning%
20and%20Priorities/Strategies%20for%20Implementing%20Effective%20Police -Emergency%20Department%20Protocols% 20in
%200ntario.pdf> [HSJCC, “Effective Protocols”].

5 Diana Ballon, “Looking Back: Reflections on Community Mental Health in Ontario” (2014), online: Canadian Mental Health
Association Ontario <http://ontario.cmha.ca/network/looking-back-reflections-on-community-mental-health-in-ontario/>.

6 Ibid.
7 Ibid.

8 The Provincial Community Mental Health Committee, Building Community Support For People: A Plan for Mental Health in
Ontario (Toronto, ON: Queen's Printer for Ontario, 1988), online: Canadian Mental Health Association Ontario
<http://ontario.cmha.ca/files/2011/06/grahamreport.pdf>

9 MHA, supranote 2, s. 1.
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emergency services, ongoing consultative services, and educational services to patients
and the wider community.!0 These facilities include many of Toronto’s major hospitals.

(b) Mental health crisis intervention

15.  Specialized services are provided in situations that require urgent medical or
psychological attention for people with serious mental illnesses. This range of services
includes the Services MCIT units, comprised of a police officer and a mental health
nurse; other crisis intervention teams such as the peer-based team operating out of the
Gerstein Centre; hospitals’ psychiatric emergency teams within their emergency
departments; and various help and support lines, all of which provide some form of
emergency help to people in crisis.!! The topic of crisis intervention teams is addressed
in more detail in Chapter 11 (MCIT and Other Models of Crisis Intervention).

(c) Short-term crisis support beds

16.  Short-term crisis support beds are an important resource in responding to people
in crisis. These 47 beds provide time-limited emergency housing coupled with high-
intensity care for people in crisis. Thirty-four of these beds are designated for people in
crisis who have had recent or current involvement with the criminal justice system. They
are available at four community mental health organizations in Toronto: Cota Health,
CMHA Toronto, the Gerstein Centre, and Reconnect Mental Health Services.’2 These
organizations provide services that include psychiatric assessment, monitoring,
treatment, symptom stabilization, and assistance with securing access to case
management and long-term housing.

17. Each of the four community mental health organizations operating short-term
crisis support beds maintains one free bed for use by the TPS, should it be needed by an
officer encountering a person in crisis. Although in principle these short-term crisis
support beds can function as an effective means of diverting people in crisis away from
the criminal justice system and toward treatment, | have heard that these beds are often
unavailable.

(d) Mental health case management

18.  Mental health case management services consist of individualized assessments of
needs for people with serious mental illness. Case managers assess individuals’
community treatment needs and coordinate their various services and supports, direct

10 Ontario Ministry of Health and Long-Term Care, “Health Services in Your Community: Designated Psychiatric Facilities under the
Mental Health Act” (13 January 2014), online: Ontario Ministry of Health and Long-Term Care
<http://www.health.gov.on.ca/en/common/system/services/psych/designated.aspx>.

11 Mental Health Helpline, “Types of Mental Health Services in Ontario” (2014), online: ConnexOntario
<http://www.mentalhealthhelpline.ca/Search/ServiceTypes> [Mental Health Helpline, “Services”]; St. Joseph’s Health Centre
Toronto, “Crisis & Intervention”, online: St. Joseph’s Health Centre Toronto <http://www.stjoe.on.ca/programs/mental/
emerg.php>; Canadian Mental Health Association Ontario, “Are You in Crisis?” (2014), online: Canadian Mental Health
Association Toronto <http://toronto.cmha.ca/mental-health/find-help/are-you-in- crisis/>; St. Michael’s Hospital, “Mental
Health: Psychiatric Emergency Service” (2014), online: St. Michael’s Hospital <http://www.stmichaelshospital.com/programs/
mentalhealth/emergency.php>.

12 Community Resource Connections of Toronto, “Short term residential beds (safe beds)” (23 October 2008), online: Community
Resource Connections of Toronto <http://www.crct.org/choices/show.cfm?id=376>.
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them to available resources, provide supportive counselling, and monitor and evaluate
the effectiveness of the services provided. This task includes coordinating services
mandated by any Community Treatment Orders—an order from a doctor that requires a
person to receive treatment while living in the community.!3 Case management services
are provided by mental health support organizations, such as CMHA Toronto and Cota
Health, among others.14

(e) Assertive Community Treatment Teams

19. Some hospitals and community treatment organizations operate Assertive
Community Treatment Teams (ACT Teams), which coordinate professionals from
several care-giving disciplines, such as social workers, nurses, vocational specialists,
occupational therapists, psychiatrists, peer support workers, and addictions specialists.
These professionals provide proactive outreach, individualized psychiatric treatment,
medication, and ongoing and continuous mental health services to individuals,
including monitoring and evaluation of patients. These ACT Teams aim to support
individuals in their recovery, and to help these individuals develop the ability to live in
the community. There are 13 ACT Teams in Toronto.

(f) Peer-support and self-help

20. One of the themes frequently expressed over the course of this Review is the
importance of enabling people who experience mental health issues to help themselves
through their own crises, and for them to play an active role in their own treatment and
recovery.

21. Mental health-focused clubhouses, drop-in centres, and other organizations that

promote self-help, support people with persistent mental illnesses by bringing people
together through restorative activities that focus on their strengths and abilities instead
of their illness.’> These organizations vary in their formality, structure, and
membership, as some require an application and evaluation, while others are casual
meeting places open to everyone.

22. People who have experienced mental health issues often work proactively
alongside staff, rather than as passive patients who receive services. This model seeks to
demonstrate to members that people with mental illness can lead productive lives and
make a contribution to the community.1® These organizations may provide a range of
services, including: community support and case management services; a structured

13 Mental Health Helpline, “Services”, supra note 11.

14 Canadian Mental Health Association Toronto, “Case Management Services” (2014), online: Canadian Mental Health Association
Toronto <http://toronto.cmha.ca/programs_services/case-management/>; COTA Health, “Mental Health Case Management”,
online: COTA Health <http://www.cotainspires.ca/extension.php?docex=276>.

15 It is my understanding that, in the mental health context, a “clubhouse” is an organization with a defined membership that usually
provides psychosocial rehabilitation services across a range of social, vocational, housing, and recreational services and activities,
and helps members liaise with other mental health service providers. A “drop-in” is usually a less formal organization, without a
defined membership, but which may provide some or all of the same services that a “clubhouse” does, on a more ad hoc basis.

16 Clubhouse International, “How Clubhouses Can Help” (2014), online: Clubhouse International <http://www.iccd.org/how.htmi>.
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work day with activities that support recovery; education, employment, social, and
recreational programs; and assistance in securing housing.?

(g) Vocational and employment supports

23. A range of organizations provide employment supports for people with serious
mental illness, including job development, creation, and employer outreach; skills
development and training; job search skills and placement; planning and career
counseling; and leadership training.18

(h) Abuse services

24.  Specialized counselling, treatment, and support services are provided to people
who have experienced or are currently experiencing abuse, including people who have
suffered family violence and child witnesses.1°

(i) Housing support and special care

25.  Some housing supports, incorporating different levels of care, are available to
people with mental illness depending on their level of need. However, | understand that
the supply of housing supports does not meet the existing need, and as a result, it is very
difficult to secure housing supports.

26.  Some housing supports include treatment, counselling, and rehabilitative social
and recreational services. Homes are also available to provide long-term residential care
to individuals with serious mental illness discharged from psychiatric hospitals who
require 24-hour supervision and assistance.20

27.  Beyond housing programs that provide supervision and care, there is an array of
programs designed to help people with mental illness, who are homeless or are at risk of
being homeless, to secure housing. These programs include individualized assessments
of needs and planning for how those needs can be met, connecting individuals with
landlords and various forms of public housing and rent supplements available to people
with mental illness; advocating for adequate public housing supports, and teaching life
skills necessary to live alone without care.?2!

28. As discussed in greater detail below, access to adequate affordable housing is an
important and effective component of treating mental iliness, because homelessness can
exacerbate existing mental health problems. A home provides some stability and control
over one’s daily life and routine, enabling people to concentrate on treating their illness.

17 Mental Health Helpline, “Services”, supra note 11.
18 |bid.
19 |bid.

20 CMHA Ontario, “Housing and Mental Iliness” (2014), online: CMHA Ontario <http://ontario.cmha.ca/public_policy/housing-
and-mental-illness/>.

21 Mental Health Helpline, “Services”, supra note 11.
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3. Accessibility of information regarding mental health services

29. The importance of accessible, comprehensive information on mental health
services to both the TPS and the public cannot be overstated. One senior health
practitioner estimated that there are over 400 mental health-related organizations in
Toronto alone. Access to information regarding each organization, its specific services,
location, hours, and other pertinent details is an important need, both to enable the TPS
to help people in crisis and to enable people to seek help themselves.

30. Several stakeholders noted that a comprehensive database listing all mental
health-related organizations in Toronto does not exist. Maintaining a complete and up-
to-date database is a significant undertaking.

31 ConnexOntario is Ontario’s most comprehensive directory of information
regarding mental health services. In addition to an online directory, it operates three
confidential telephone helplines and one-on-one online chats to advise people regarding
available help for mental health issues, drug and alcohol issues, and problem gambling
issues. ConnexOntario aims to maintain an up-to-date, accurate database of available
services, how those services are accessed, and how long the wait to access the services
may be.22 However, the Review has been told that ConnexOntario omits certain
organizations in Toronto, and lacks information regarding the current capacity of
organizations to take on new patients.

32.  The Vancouver Police Department’s (VPD) “Dashboard” system is an innovative,
user-friendly software tool, implemented in collaboration between the VPD and
Vancouver Coastal Health, which integrates police and mental health information into a
single database, which is then used by police officers in the field. Its key features
include: (a) an aerial view of the city that charts the location of all mental health
resources, with icons indicating different types of resources; (b) up-to-date information
on average wait times in all emergency departments at psychiatric facilities, including
specific information on average wait times for Mental Health Act apprehensions; (c)
data on the distribution of patients to different psychiatric facilities by the police; (d)
officers’ input on whether mental health issues were a factor in any given call, for future
records; and (e) data on the city’s top repeat users of emergency mental health services,
as defined by, among other things, whether they are clients of ACT teams, whether they
have been apprehended under the Mental Health Act in the last 15 days, whether they
have had negative police contact in the last 15 days, whether they have committed a
violent or substance-related offence in the last 60 days, or have caused a disturbance or
the VPD has observed other suspicious behaviour in the last 60 days.23

33.  Of course, any sharing of mental health information with the police has to be
done with appropriate privacy safeguards and in a manner that respects physician-
patient confidentiality. Furthermore, sharing of mental health information must be

22 ConnexOntario, “About us” (2014), online: ConnexOntario <http://www.connexontario.ca/Home/About>.

23 Staff Sergeant Howard Tran, Vancouver Police Department, “Data Collection and Collaborative Measures of Success & Outcomes”
(Presented to CACP/MHCC Conference, Toronto, ON, 2014) [unpublished]; “Emergency Wait Times: Vancouver, Richmond and
North Shore Emergency Department wait times” (2014), online: <http://www.edwaittimes.ca/WaitTimes.aspx>.
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done in a manner that limits any further use and disclosure of that information to other
government agencies. Mental health information shared by healthcare providers must
only be accessed and used by the TPS in its capacity as part of the mental health
treatment framework. Privacy concerns regarding the sharing of mental health
information are discussed in greater detail below.

34. The TPS operates a separate Community Referral Police Access Line to provide
police officers with assistance when interacting with any individual above the age of 16
who is believed to be “emotionally disturbed,” at significant risk of involvement with the
criminal justice system, and who has not been apprehended under the Mental Health
Act. This line can connect officers and members of the public with short-term residential
beds at community mental health organizations, referrals to the Mental Health and
Justice Prevention Program operated by four community mental health organizations,
and referrals to other community mental health services.24

35.  Other telephone help lines for use by the police and members of the public exist
as well. For example, the Gerstein Centre operates a telephone support line for people in
crisis that is also available for police officers to consult regarding mental health services
available to people in crisis who they encounter.25

4. Government involvement

36. Programs by various arms of government are involved in addressing the needs of
people in crisis in some way. The activities of the Ontario Ministry of Community Safety
and Correctional Services (MCSCS), Ministry of Health and Long-Term Care (MHLTC),
and other levels of government set out below, demonstrate the necessity of greater
cooperation and coordination to address the complex underlying causes that lead to
serious police interactions with people in crisis.

(a) Ontario Ministry of Community Safety and Correctional Services

37.  MCSCS is significantly involved in the legislative and regulatory areas applicable
to this Review, and its engagement is active and evolving. MCSCS publishes the Ontario
Policing Standards Manual to assist police services in meeting requirements under the
Police Services Act26 and its regulations by providing guidelines and sample board
policies.

38. The Manual includes “LE-013 Police Response to Persons who are Emotionally
Disturbed or have a Mental Iliness or a Developmental Disability,” which sets out basic
guidelines for Ontario police services’ policies and procedures in interacting with people
in crisis, using police powers under the Mental Health Act, taking people in crisis to
hospitals, and providing training that touches on interactions with people in crisis and

24 Toronto Police Service, Procedure 06-04 “Emotionally Disturbed Persons” (Toronto, ON: Toronto Police Service, 2010) [TPS,
“Procedure 06-04"].

25 Gerstein Centre, “Our Service”, online: Gerstein Centre <http://www.gersteincentre.org/>.
26 R.S.0. 1990, c. P.15.
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how to recognize common mental illnesses.?’” This guideline is meant to help police
services implement their obligations under section 29 of Reg. 3/99 under the Police
Services Act (Adequacy and Effectiveness of Police Services), which requires police
services boards to have a policy on the police response ‘“to persons who are emotionally
disturbed or have a mental illness or a developmental disability.” The guideline also
assists police services in implementing their obligation under section 13(1)(g) of the
regulation, which requires Chiefs of Police to establish procedures in respect of the
aforementioned people.2® The MCSCS also regulates the weapons that police officers in
Ontario can carry and deploy, including conducted energy weapons, discussed further in
Chapter 12 (Equipment).

39.  Further, the MCSCS oversees the Ontario Police College, which conducts new
constable training for all police services in the province. As discussed in greater depth in
Chapter 7 (Training), at the Ontario Police College, new constables are given
introductory training on the subject of responding to people in crisis. The OPC, in
partnership with CAMH and St. Josephs Health Care London, developed a detailed
manual on policing people in crisis titled, ‘Not Just Another Call,” that emphasizes the
different issues at play and the skill set that is needed in order to manage this complex
area of police work.2°

40. Finally, the MCSCS is actively engaged in developing best practices in policing
people in crisis. In May 2012, the Honourable Madeleine Meilleur, then Minister of
Community Safety and Correctional Services, announced that the Ministry would
undertake a review of police interactions with persons with mental illness.20 This
review is ongoing.3! The Ministry has completed the first phase of evidence gathering,
including current practices and legislation in Ontario, best practices from other
jurisdictions, and the past 25 years of recommendations from Coroners juries in
Ontario. MCSCS is currently pursuing stakeholder engagement on the issue. Any
recommendations for legislative or other changes are expected in spring 2015.

(b) Ontario Ministry of Health and Long-Term Care

41.  The issue of police interactions with people in crisis is not merely one of policing.
Its root causes cannot be addressed without tackling the need for more comprehensive
care for people with mental iliness. Accordingly, Ontario’s Ministry of Health and Long-

27 Ministry of Community Safety and Correctional Services, Policing Standards Manual (2000), LE-013 “Police Response to
Persons who are Emotionally Disturbed or have a Mental Iliness or a Developmental Disability” (Toronto, ON: Ministry of the
Solicitor General, 2000).

28 Adequacy and Effectiveness of Police Services, O. Reg. 3/99, ss. 13(1)(g), 29.

29 Ontario Police Colleges, Centre for Addiction and Mental Health & St. Joseph’s Health Care London, Not Just Another
Call...Police Response to People with Mental Ilinesses in Ontario (Sudbury, ON: Centre for Addiction and Mental Health, Queen’s
Printer for Ontario and Regional Health Care, London, 2004), online: Ontario Association of Chiefs of Police <http://
www.oacp.on.ca/Userfiles/Files/NewAndEvents/PublicResourceDocuments/2004_Not%20Just%20Another%20Call_% 20Police
%20Response%20t0%20People%20with%20Mental%2011Inesses%20in%200ntario.pdf>.

30 Cary Mills, “Ontario to review how police respond to the mentally ill” The Globe and Mail (18 June 2012), online: The Globe and
Mail <http://www.theglobeandmail.com/news/toronto/ontario-to-review-how-police-respond-to-the-mentally-
ill/article4104611/>.

3L Public Safety Canada, “Review of Police Interaction with Persons with a Mental lliness (Details)” (5 March 2014), online: Public
Safety Canada <http://www.publicsafety.gc.ca/cnt/cntrng-crm/plcng/cnmces-pleng/ndx/dtls-eng.aspx?n=63>.
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Term Care has a significant role to play in addressing this issue. In June 2011, MHLTC
released Open Minds, Healthy Minds: Ontarios Comprehensive Mental Health and
Addictions Strategy.’s2 The first three years of the Strategy focused on child and youth
mental health. To achieve the Strategys goals, 18 service collaboratives that are
designed to improve transitions between health services and to better coordinate
services for children and youth have been established across the province. The one
service collaborative centred on Toronto is focused on linkages between community
services, healthcare, and the justice system. It aims to coordinate services that address a
wide array of issues, including crisis support, pre-charge diversion and arrests, remand
or bail orders and post-charge diversion, and discharge planning and release from
correctional services.33 These coordination projects are still in their early stages.

42.  The next phase of the MHLTC’s Strategy is planned to expand on the initiatives
for children and youth mental health to include transitional age youth, adults and
people with addictions. It is planned to address issues related to housing, employment,
and contact with the justice system, as well as to build on prior works related to mental
health and addictions.34

43. However, a variety of stakeholders within and outside mental health treatment

organizations highlighted that MHLTC has demonstrated a concerning inattentiveness
to the issue of police interactions with people in crisis. Many stakeholders have
expressed concern that MHLTC habitually does not send a representative to attend
Coroners Inquests regarding shootings of people who may have suffered from mental
illness. A general theme that emerged from our consultations is that MHLTC is much
less involved in this issue than MCSCS. This theme is often expressed in conjunction
with remarks on the lack of coordination within the mental health system.

(c) Other arms of government

44.  The involvement of other arms of government to address this complex issue is
necessary as well. For example, in recent years it has become increasingly accepted that
access to adequate affordable housing is an important and effective component of
treating mental illness, as homelessness can exacerbate existing mental health
problems.35 Without a home to provide a degree of stability and control, managing

32 Ontario Ministry of Health and Long-Term Care, Open Minds, Healthy Minds (Toronto, ON: Queen’s Printer for Ontario, 2011),
online: Ontario Ministry of Health and Long-Term Care <http://www.health.gov.on.ca/en/common/ministry/publications/
reports/mental_health2011/mentalhealth.aspx>.

33 Centre for Addiction and Mental Health, “Systems Improvement through Service Collaboratives” (2014), online: Centre for
Addiction and Mental Health <http://servicecollaboratives.ca/>.

34 Select Committee on Mental Health and Addictions, Final Report — Navigating the Journey to Wellness: The Comprehensive
Mental Health and Addictions Action Plan for Ontarians (Toronto, ON: Legislative Assembly of Ontario, 2010), online:
Legislative Assembly of Ontario <http://www.ontla.on.ca/committee-proceedings/committee- reports/files_pdf/Select%20Report
%20ENG.pdf>; Minister’s Advisory Group on the 10-Year Mental Health and Addictions Strategy, “Respect, Recovery, Resilience:
Recommendations for Ontario’s Mental Health and Addictions Strategy” (December 2010), online: Minister of Health and Long-
Term Care <http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental__health/mentalhealth_rep.pdf>.

35 Mental Health Commission of Canada, “Beyond Housing: At Home/Chez Soi Early Findings Report — Volume 3” (Fall 2012),
online: Mental Health Commission of Canada <http://www.mentalhealthcommission.ca/English/system/files/private/document/
Housing_At_Home_Early_Findings_Report _Volume_3_ENG.pdf>.
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mental illness can be impossible. The availability of affordable housing is shaped by all
levels of government—federal, provincial and municipal.

45.  Inrecent years a “housing first” approach to addressing mental iliness has gained
increasing acceptance. These programs provide housing to people who suffer from
mental illness, and once housed, these programs provide them with treatments and
supports of their choosing.3¢ The key shift in thinking is that the stability that housing
security provides is a crucial building block to mental health treatment, and therefore, it
must come first. The Government of Canada allocated $110 million to the Mental Health
Commission of Canada to run its At Home/Chez Soi program, which implemented a
fousing first” approach for more than 1,000 people with mental illness in five cities
across Canada from 2009 to 2013.37 Findings from this pilot project demonstrate that
‘housing first” is not only an effective means of stabilizing people with mental illness
and ameliorating homelessness, but it is also a more efficient use of public funds for
treating mental illness than other approaches because it reduces demands on other
more costly services.38

B. The role of the TPS in serving people in crisis

46. As mentioned above and elsewhere in this Report, a key theme expressed during
the Review is that the high volume of police interactions with people in crisis is in large
part a function of the failure of the mental health system to provide adequate
community-based treatment for mental illness. In this section, | discuss the manner in
which TPS serves people in crisis.

1. Serving people in crisis is a core part of policing in Toronto

47.  Though police officers are not healthcare workers, the role of the police as the

most frequent emergency responder for people in crisis leads to the unavoidable

conclusion that police officers in Toronto form a part of the spectrum of care, in tandem
with other participants in the mental healthcare system, described in broad strokes
above. A 2013 report by the MCIT Steering Committee characterized the police and
mental health system’s dual responsibility for addressing the needs of people in crisis as
follows:

It is important to recognize that mental illness is not, in and
of itself, a police problem. However, a number of issues
caused by or associated with people with mental illness often
become police issues. ... Law enforcement personnel are
routinely the first line of response for situations involving
mentally ill people in crisis and as a result, officers may have
assumed the role of “street-corner psychiatrists” by default.
Neither the mental health system nor the law enforcement

36 |d. at 11.
371d.
38 |d. at 6.
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system can manage mental health crises in the community
effectively without help from the other.39

48. To illustrate the significance of police interactions with people in crisis to the
overall mandate of the Service, as set out in Chapter 3 (Context), in 2013 TPS officers
were dispatched to 20,550 calls for service involving an “emotionally disturbed person,”
8,384 of which resulted in an apprehension under the Mental Health Act. These
numbers are roughly consistent from year to year, and are also likely understated,
because not every call involving a person in crisis is classified as an ‘EDP call” for two
reasons: first, it can be difficult to tell at the outset whether a person is in crisis in some
situations; and second, calls are classified by type when they reach the 911 call-takers at
TPS Communications Services, an early stage at which it is often not known whether the
call involves a person in crisis. Still, using only the ‘EDP” number, more than one in
every 50 calls to which a TPS officer is dispatched involves a person in crisis, and
approximately one in every 100calls to which an officer is dispatched will result in that
officer temporarily suspending a person’s liberty under the Mental Health Act.

49.  Police are a significant presence in the lives of people with mental iliness. A study

by the Mental Health Commission of Canada estimates that, as a general rule of thumb,

two out of every five people with mental illness have been arrested in their lifetime,
three in every ten people with mental illness have had the police involved in their “care
pathway,” and one in seven referrals to emergency psychiatric inpatient services
involves the police.40 Though these statistics are not specific to Toronto, they are
nonetheless useful in understanding the role of the police in the community of people
with mental illness.

50. Inlight of these facts, it is clear that calls involving people in crisis are a core part
of policing.

51.  When people fall through the gaps in the mental health system, they may be
caught by the criminal justice system, which is not a desirable outcome from a human
rights perspective. As a society, by choosing not to provide adequate care for mental
illness, we risk criminalizing mental illness. The Toronto Police Service has established
several initiatives to ameliorate this concern, in order to divert people in crisis who
come into contact with the police away from the criminal justice system and back
toward treatment, where possible.

2. Mental health and the TPS business plan

52.  The TPS has explicitly recognized that serving people in crisis is an important
aspect of fulfilling its mandate. Acting on a recommendation from the Toronto Police
Service Board (TPSB) Mental Health Sub-Committee, the TPS annual business plan now

39 City of Toronto Mobile Crisis Team Coordination Steering Committee, MCIT Program Coordination in the City of Toronto
(Toronto, ON: Toronto Central Local Health Integration Network, 2013) at 8 [City of Toronto, MCIT Coordination].

40 J. Brink, et al., A Study of How People with Mental Iliness Perceive and Interact with the Police (Calgary, AB: Mental Health
Commission of Canada, 2011) at 29, online: <http://www.mentalhealthcommission.ca/English/system/files/private/
Law_How_People_with_Mental_lllness_Perceive_Inte ract_Police_Study ENG_1_0.pdf> [Brink, Mental IlIness].
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contains a section that addresses the Service’s role in interacting with people in crisis as
one of the Service Priorities.” The 2013 Business plan states, ftlhe requirement for
Service members to better understand and more effectively address the immediate and
specific needs of these individuals is a priority for the Service”4! It then sets out four
specific goals for the TPS in this area, and performance objectives for each goal: (a)
“ensure safe outcomes for all emotionally disturbed persons during interactions with the
police”; (b) develop reliable data collection and analysis; (3) ‘enhance member training
for professional and respectful interactions with emotionally disturbed persons’;, and
(4) enhance coordination of services offered by police and community service
agencies.4?

53.  The Service’s recognition that serving people in crisis is important to its mandate
is not only significant for its own sake, but also because these statements of priorities
are intended to guide TPS and TPSB decision-making with regard to the allocation of
resources.43

3. TPS framework for responding to people in crisis

54.  As stated above, whether or not police have sought out a role as part of the

spectrum of mental healthcare, the Services involvement with people in crisis is an
unavoidable part of its role as an emergency responder. As a result, TPS officers need to
be equipped to fulfill their role within the mental health system. Below, | discuss TPS
procedures governing response to incidents involving a person in crisis and the units or
groups of officers within the TPS that have the most significant contact with people in
crisis.

(a) Procedures governing response to emergencies

55.  Procedure 10-01 “Emergency Incident Response,” sets out the Service’s general

approach to responding to emergencies, including people in crisis.4 Emergencies are
divided into three categories, with differing response measures. A level 3 emergency is a
disaster affecting a significant portion of the population, which may persist for a long
period of time and may require an extensive recovery period. A level 2 emergency is an
emergency incident that exceeds a division’s normal operational resources and requires
additional support or multiple agency coordination at the site, as well as some degree of
external support. These incidents may continue for an extended period of time and
require a command post to be set up on-site. Level 1 emergencies constitute the vast
bulk of emergencies the Service addresses, and include general response activities and
resources. Members of the Service respond quickly to the report of an emergency
situation to gather information, assess the situation, and determine whether additional
members or a specialized response is required. These emergencies are most often

41 Toronto Police Service, Toronto Police Service: 2013 Business Plan (Toronto, ON: Toronto Police Service, 2013) at 22.
42 |bid.

43 1d. at 14.

44 Toronto Police Service, Procedure 10-01 “Emergency Incident Response” (Toronto, ON: Toronto Police Service, 2010).
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resolved in a short period of time using resources available at the divisional level.4>
Almost all calls involving a person in crisis are level 1 emergencies.

56.  Under Procedure 10-01 the first member of the Service arriving at the scene of an
emergency incident is to take charge of the scene”and assume the fole of initial
Incident Commander.”46 The first responding officer must assess the site and determine
an approach that minimizes risk, as well as assess the situation and notify the
Communications Operator of key details such as the type of incident, location, potential
hazards, any need for additional officers, specialized units, or supervisory officers, and
whether Emergency Medical Services or Toronto Fire Services are required.4” This first
officer on scene also assigns officers to complete other necessary functions, such as
securing a perimeter, clearing access routes, ensuring relevant people are assisted to
safety, and performing first aid where necessary.48

57.  After being briefed by the first officer on scene, the first Supervisory Officer
responding to an incident is required to assess the need to assume the role of Incident
Commander, reassess the situation, advise the Communications Operator of any new
information, and notify the divisional officer in charge, among other things.4°

58. Procedure 10-01 also directs all members to comply with any procedure
addressing the specific incident, if applicable. Procedure 06-04 ‘Emotionally Disturbed
Persons” sets out procedures for situations where officers observe verbal or behavioural
cues that provide them with reasonable cause to believe a person is apparently suffering
from a ‘mental disorder”or is in crisis. The procedure governs police interaction with
such people under the police powers set out in the Mental Health Act, as well as any
subsequent transport and admission to psychiatric facilities made pursuant the Act.50
Below, | discuss the specific roles that are set out in Procedure 06-04 and elsewhere for
different officers and units when responding to people in crisis.

(b) Communications Services

59. TPS Communications Services is the unit of the Service that is central to
organizing officers’ response to all calls for service. The roughly 230 Communication
Operators, who rotate between the duties of 911 call-takers and police dispatchers, are
responsible for the flow of information among officers and between different units. Call-
takers receive calls from people who dial 911 and dispatchers communicate with officers
on the ground, coordinating their efforts, directing them to incidents, and giving them
all available information. Often TPS call-takers will be the first point of contact between
a person in crisis and the police, as many people in crisis call 911 requesting help.

45 1d. at 3.
46 1d. at 6.
471d. at 6.
48]d. at 6.
91d.at7.
50 TPS, “Procedure 06-04”, supra note 24.
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60. When Communications Services receives information regarding a person in
crisis, either from a 911 call or from an officer in the field, it notifies various personnel as
required by the individual situation. Relevant factors determining who Communications
Services must notify include: whether the person in crisis is armed, violent, or
threatening suicide; whether any shots have been fired; and whether there are
explosives or other hazardous materials involved, among other things. The Emergency
Task Force, discussed below, is notified of all calls involving a person in crisis, including
all incidents where a person is threatening suicide and all incidents involving a
barricaded person.5!

(c) Front line officers

61.  The majority of calls involving a person in crisis (or “emotionally disturbed
person” that the Service addresses every year are handled by front line officers. A call
involving a person in crisis is a Priority 1 call, meaning that Communications Services is
required to dispatch two armed officers to respond.>2

62. When responding to a call involving a suspected person in crisis, an officer must
conduct relevant background checks specified by the procedure to determine if the
person involved has a firearms license or any firearms registered to them, or any history
of violence or weapons use.

63. When encountering a suspected person in crisis, an officer determines whether
he or she needs to make an apprehension under the Mental Health Act or make an
arrest. The officers are instructed to consult with the MCIT, if a unit is available.53
Similarly, if the officer determines that an arrest for an offence or an apprehension
under the Mental Health Act is not warranted, officers are directed to contact the MCIT,
where available.>4 If the MCIT is not available, and the suspected person in crisis is 16 or
older, the officer is directed to contact the Community Referral Police Access Line to
assess the options best-suited to addressing the needs of the person in crisis. If the
person in crisis is under 16 years of age, officers must determine if the child is in need of
protection under the Child and Family Services Act.55

64. Where there are sufficient grounds to apprehend a suspected person in crisis
under section 17 of the Mental Health Act, described below, officers must: conduct
specified background checks, apprehend the individual, transport the person to one of
Toronto’s 16 designated psychiatric facilities, and upon arrival at the facility, bring any
medications currently prescribed to the person to the nursing supervisor, among other
things.56 Similar steps are taken where officers are asked to apprehend a suspected
person in crisis on the basis of a form signed by a physician or justice of the peace.5" In

51 Toronto Police Service, “Communications Services Directives regarding/involved EDP’s” [sic] (Toronto, ON: Toronto Police
Service, undated) at C.6.1.6.

52 TPS, “Procedure 06-04", supra note 24.
531d. at 1, 5-6.

54 1d. at 6.

5 1d. at 6.

5 1d. at 6.

57 See MHA, supra note 2, ss. 15, 16.
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addition, officers must obtain the original form, obtain background information from
the complainant, conduct other relevant background checks, and notify the ETF if the
background checks reveal a history of violence or the presence of a weapon.58

65.  Upon arriving at the psychiatric facility, the officers must remain with the person
in crisis until the facility accepts custody over her or him. A facility accepts custody
when it arranges for its staff to take charge of the individual, or when the person is taken
for an assessment, discussed below. If the officers are held up or expect to be held up at
the facility for over one hour, as is frequently the case, officers must notify a Supervisory
Officer.59

(d) Supervisory officers

66. As stated above, under Procedure 10-01, the first Supervisory Officer to respond
to a call assesses the incident, consults with the first officer on the scene, and decides
whether to assume the role of Incident Commander. Supervisors are automatically
notified of every EDP call”but whether they are sent to the call depends on their
availability.

67. In all other circumstances, it is up to the discretion of first responding officers
whether they require additional support. In these circumstances, these officers can
request the attendance of a Supervisor.

68. In light of the fact that currently only front line supervisory officers, the ETF and
supervisors of high-risk units carry conducted energy weapons (CEWSs), officers
responding to calls involving a person in crisis who is wielding a weapon or is otherwise
perceived to be dangerous often request the attendance of a Supervisory Officer.60 This
gives officers the option of using a CEW if the incident evolves in a manner in which the
officers conclude that the CEW is the most appropriate use of force. The circumstances
under which a CEW should be used are addressed in further detail in Chapter 12
(Equipment).

(e) Emergency Task Force

69. The Emergency Task Force, the Service’s tactical unit assigned to deal with high-
risk situations such as hostage takings, barricaded persons, risky arrests, terrorism
threats, warrant service, and protection details, also monitors all calls involving a person
in crisis, including incidents where suicide prevention skills may be needed.! The ETF
decides which incidents involving people in crisis warrant its intervention, although the
ETF is aware that these incidents often unfold too quickly for it to be able to arrive on-

58 TPS, “Procedure 06-04”, supra note 24 at 6-7.
5 |d. at 1.

60 High-risk units include Public Safety and Emergency Management, the Intelligence Division, Organized Crime Enforcement
(including Hold-Up and Toronto Drug Squad) and the Provincial Repeat Offender and Parole Enforcement (ROPE) and Fugitive
Squad carry Conducted Energy Weapons. See Chief William Blair, “#P47Annual Report: 2013 Use of Conducted Energy
Weapons” (Report presented to the Toronto Police Services Board, 13 March 2014).

61 TPS, “Communications Services”, supra note 51 at C.6.1.6; Toronto Police Service, Procedure 10-05 “Incidents Requiring the
Emergency Task Force” (Toronto, ON: Toronto Police Service, 2011) at 3.
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scene from its central location. The Review has been told that the ETF aims to attend all
incidents involving a person in crisis where the person is barricaded; however, the ETF
assesses whether they have the capacity to attend that call based on its own availability.
All calls involving a barricaded person receive a high priority.

70. The mandate of this Review includes examining policies, procedures and

practices relating to the ETF. 1 discussed the role of the ETF with several of the
individuals with whom the Review team met, and reviewed data and documentation
regarding the ETF. Overall, in its dealings with people in crisis, and more broadly, the
ETF is widely viewed as highly trained and effective, and indeed as a model of successful
de-escalation, containment and non-violent resolution of incidents. There were no
stakeholder submissions that recommended improvements to the ETF. None of the five
shootings of people in crisis in the 2002-2012 period that are referenced in Chapter 3
(Context) involved the ETF, and the Review was advised that, in its history, the ETF has
fatally shot two people in crisis, both of whom had taken hostages. On the whole, my
impression from all of the information received is that the primary significance of the
ETF in connection with the subject matter of this Review is that this skilled unit can be
looked to for guidance in teaching other members of the Service how best to handle
encounters with people in crisis.

(f) Mobile Crisis Intervention Teams

71. As set out above and discussed in greater detail in Chapter 11 (MCIT and Other
Models of Crisis Intervention), Mobile Crisis Intervention Teams are officer and nurse
pairings that provide a second response to people in crisis after the first responding
officers have ensured that the incident is safe enough to involve a civilian nurse. MCIT
units also do follow-up calls with individuals, make apprehensions under the Mental
Health Act, and transport people to mental health facilities.

72.  Unlike the ETF, which must be notified by Communications Services of all calls
involving a person in crisis, it is not mandatory to notify the MCIT from the outset of
such a call. Under Procedure 06-04, it is only mandatory for first responding officers to
notify the MCIT once they have already arrived at the call. All procedural statements
regarding notification of, and consultation with, the MCIT are stated with the caveat *if
available,” presumably in recognition of the fact that there are insufficient MCIT
services to meet the needs of Toronto.62 As a practical matter, | have heard that when it
is determined that an incident is unlikely to be dangerous, the MCIT may act as a first
response, either alone or as a co-first response with a Primary Response Unit.

73.  In recent years the MCIT has handled roughly 11 percent of calls coded by the
TPS as involving an tmotionally disturbed person.” This number can be expected to
increase in the coming years, as one additional full-time MCIT unit and three additional
part-time units are being added to the existing five units to provide some degree of
MCIT coverage across all of Toronto. Several stakeholders expressed the view that these
additions would not address the totality of demand for the unique services that the

62 TPS, “Procedure 06-04”, supra note 24.
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MCIT provides. This issue is addressed in greater detail in Chapter 11 (MCIT and Other
Models of Crisis Intervention).

C. Points of intersection between the mental health system and the TPS

74.  As aresult of the overlapping connections between the mental health system and
the police in addressing the needs of people in crisis mentioned above, the importance
of building bridges, maximizing cooperation, and facilitating communication between
TPS and the mental health system cannot be overstated. Below, | discuss the primary
current intersections between the mental health system and the TPS.

1. Apprehensions under the Mental Health Act

75.  Officers are given the power to apprehend people in crisis and bring them to a
physician for evaluation. One prominent person in the field characterized officers acting
pursuant to their powers under the Mental Health Act as “psychiatric ambulances,” and
a primary mechanism for connecting people in crisis with needed care. This view is
supported by other experts in the field.53

76.  As mentioned in Chapter 3 (Context), section 17 of the Mental Health Act gives

all police officers in Ontario the power to apprehend persons acting in a disorderly

manner in order to take them for examination by a physician, where the person: (a) has
threatened or is threatening bodily harm to himself or herself, (b) has behaved or is
behaving violently towards another person, (c) has caused or is causing another person
to fear bodily harm, or (d) has shown or is showing a lack of competence to care for
himself or herself, and where the officer is of the opinion that the person is suffering
from a mental disorder that will likely result in serious bodily harm to that person,
another person, or serious physical impairment of that person.64

77. Physicians and justices of the peace have similar powers under sections 15 and 16

of the Mental Health Act to order the psychiatric examination of a person.®> Physicians
can also order that a person be brought in for examination if he or she has reasonable
cause to believe that a person subject to a Community Treatment Order has failed to
comply with his or her obligations under that order.6 When a physician or justice of the
peace orders a person to be examined, police officers are often called on to apprehend
the person concerned and bring them to a specified psychiatric facility for examination.

78.  TPS Procedure 06-04 “Emotionally Disturbed Persons,” discussed above, governs
situations where officers are acting pursuant to their powers under the Mental Health
Act, including when they are directed by a physician or justice of the peace to apprehend
a person under a form. The procedure sets out a process governing police interaction

63 Brink, Mental Illness, supra note 40 at 26.
64 MHA, supra note 2, s. 17.

65 1d., ss. 15, 16.

66 1d., s. 33.3.
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with, and apprehension of, &motionally disturbed persons,” and their subsequent
admission to psychiatric facilities.®7

2. Emergency room transfer of care procedures

79. Lengthy transfer of care procedures in emergency rooms at many of Toronto’s
psychiatric facilities are both an obstacle to efficient care for people in crisis, and
symptomatic of the uncoordinated relationship between the police and the mental
health system. In addition to wasting scarce police resources, these extended delays
aggravate the stigma associated with mental health issues by forcing individuals to wait
under police supervision, often in handcuffs. Below, | discuss these issues and highlight
some possible ways in which they may be addressed.

80. Section 33 of the Mental Health Act stipulates that a police officer or other
person who takes a person apprehended under the Mental Health Act to a psychiatric
facility must remain at the facility and retain custody of the person until the facility
accepts custody.%8 As discussed above, and in Chapter 11 (MCIT and Other Models of
Crisis Intervention), though emergency room practices vary, officers and MCIT units
often have to wait hours before the hospital will take custody of the individual who they
brought in. In certain divisions, the average emergency department wait time is in
excess of two hours.69 The Review was told that wait times can stretch up to eight hours.
The Human Services Justice Coordinating Committee Ontario has also reported two to
eight hour waits for police officers in emergency departments.’® Regrettably, these long
wait times can create a disincentive for police to bring people in crisis into the mental
health system for treatment.

8l. Emergency department coordination between TPS and many of the 16 individual

psychiatric facilities in Toronto is ineffective. Every minute that an officer or MCIT unit

spends waiting in a hospital emergency department is time that the officer or MCIT unit
cannot spend helping someone else. These visits also become unnecessarily arduous and
anxious experiences that exacerbate the condition of the person in crisis.”t One officer
has stated, Persons suffering from mental health conditions are not happy to be in
police custody and often do not understand why they are there. The stigma of being
seated in an ER [emergency room or department] under police guard, often in
restraints, adds to the stress of the situation.”2 Similarly, an emergency department
staff person has stated, “There is perceived stigma created by having police officers wait

67 TPS, “Procedure 06-04", supra note 24.
68 MHA, supra note 2, s. 33.
69 City of Toronto, MCIT Coordination, supra note 39 at 11.

70 Human Services and Justice Coordinating Committees are multidisciplinary committees that operate at the provincial, regional
and local level to address issues for people with a serious mental illness, developmental disability, acquired brain injury, drug and
alcohol addiction, or fetal alcohol syndrome, who come into contact with the criminal justice system. HSJCCs are discussed in
greater detail below. See HSJCC, “Effective Protocols”, supra note 4 at 5.

nld.at7.
2 1bid.
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with individuals with mental health concerns—this reinforces the notion that they are
dangerous when that is not true.”73

82.  Several examples of effective emergency department coordination with the police
exist. St. Joseph’s Healthcare Hamilton and Mount Sinai Hospital in Toronto have each
developed protocols to expedite the hospitals procedures for assuming custody of a
person in crisis brought to the emergency department by the police. In addition, the
Human Services and Justice Coordinating Committee Ontario has published a guide to
implementing effective coordination.

83. Emergency departments in most hospitals will not assume custody over a patient
apprehended under the Mental Health Act until a physician evaluates the patient
brought in by the police. They take the position that the patient cannot be prevented
from leaving the hospital if the police have left and the doctor has not yet seen the
patient.

84. In 2012, the Hamilton Police Service and St. Joseph’s Healthcare Hamilton
developed a protocol to reduce lengthy police wait times in the emergency room, which
had averaged 3.5 hours nine times out of ten. According to the new protocol, after a 30-
minute wait in the emergency room, an officer can rate the individual’s risk level. If the
officer determines that the person is a low risk to her or himself, hospital staff, and the
public, the officer and an emergency room nurse can sign the form confirming transfer
of care to the hospital. The patient is then monitored by the hospital’s security staff. The
officer is on call to return to the hospital if the individual proves too difficult for hospital
security staff to manage.’™

85. Similarly, at Mount Sinai Hospital in Toronto, the emergency department
operates under a practice that they adapted from the Emergency Medical Services’
hospital transfer of care procedures. The physician does not have to assume care in
order to complete the transfer of care. Nurses can facilitate the transfer of care by first
asking the officer or MCIT unit to fill out a form with key details regarding the patient,
and then by asking that hospital security staff watch over the patient until the patient is
seen by a physician. This type of transfer is permitted except in rare cases where the
patient is incapable of being controlled by hospital security staff. The physician may call
the officers or MCIT unit that filled out the form with follow-up questions as they arise.
As a result, a majority of the time police officers or MCIT units at Mount Sinai Hospital’s
emergency department are relieved from waiting within 45 minutes of their arrival.
Similar practices are in the process of being introduced at some, but not all, of Toronto’s
psychiatric facilities.

86. Hospitals in the Toronto Central Local Health Integration Network (LHIN),
which comprise eight of the 16 psychiatric facilities to which the TPS brings people in
crisis, have recently agreed to a protocol outlining best practices for the transfer of care

3 1bid.

74 Inspector Randy Graham & Sarah Burtenshaw, OT Reg (Ont), “Collaborative Projects: Hamilton Police Service and St. Joseph'’s
Healthcare Hamilton” ( presented at the CACP/MHCC Conference, 25 March 2014), online: Canadian Association of Chiefs of
Police <http://www.cacp.ca/media/events/efiles/1465/Burtenshaw_& Graham.pdf>.
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of people in crisis from TPS to the hospital. These protocols attempt to reduce wait
times and distribute the volume of patients brought to each facility so that available
resources can be used most efficiently. It is hoped that, by standardizing emergency
department transfer of care procedures along the lines of the model used at Mount Sinai
Hospital, officers will limit their current practice of taking a majority of people in crisis
to a small number of psychiatric facilities. The TPS and the psychiatric facilities alike
would benefit from greater cooperation and communication in assessing how best to
distribute people in crisis between facilities so that people can be brought to facilities
with available resources.

87. The Human Services and Justice Coordinating Committee Ontario, discussed
below, has published a guide on strategies for implementing effective emergency
department protocols for interacting with police. This guide is a valuable resource to be
considered alongside the best practices of Mount Sinai Hospital and St. Josephs
Healthcare Hamilton.”> Among other things, the HSJCC Ontario recommends:

(a)  providing cross-sectoral training for police officers and hospital staff about
mental health apprehensions;

(b)  officers calling ahead to the emergency department when en route with a
person in crisis to allow the emergency department to begin to make
necessary preparations;

© arranging a “quiet room” or other waiting area for police-accompanied
visitors to the emergency department;

(d) having adequate staff to manage mental health crisis situations in the
emergency department;

(e) designating a liaison in the emergency department to work with police
officers when they arrive with a person in crisis;

) establishing a written agreement between police services and hospitals
that sets out specific procedures, expectations, and respect for patient
rights, including privacy rights; and

(g0  conducting routine monitoring and evaluation of the protocols put in
place, and making any changes warranted.’6

88. 1 did hear of an approach adopted in one TPS division under which MCIT units
that bring a person in crisis to the emergency department are relieved from waiting with
that individual by another officer at the request of the Staff Sergeant. While this

5 HSJCC, “Effective Protocols”, supra note 4.
6 1d. at 8.
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approach frees up the valuable MCIT unit that is in short supply, this practice is not an
overall solution to emergency department wait-times.””

3. Mobile Crisis Intervention Teams and their oversight

89. A key resource at the intersection of the mental health system and policing are
the Mobile Crisis Intervention Teams, discussed in greater depth in Chapter 11 (MCIT
and other Models of Crisis Intervention). To manage MCIT and expand its services
across Toronto, the TPS must engage with at least 10 healthcare-based organizational
partners. Funding for MCIT police officers is provided by the TPS, while funding for
MCIT nurses is provided by one or more of four Toronto-area Local Health Integration
Networks that oversee the relevant partner hospital. The MCIT partnerships with St.
Michaels Hospital, St. Josephs Health Centre, and Toronto East General Hospital are
funded by the Toronto Central LHIN; the partnership with North York General Hospital
is funded by the Central LHIN; the partnership with Humber River Regional Hospital is
funded by both the Central and the Central West LHINs; and the partnership with the
Scarborough Hospital is funded by the Central East LHIN.78

90. In October, 2012, the Toronto Central LHIN established an MCIT Coordination

Steering Committee to institutionalize the management and coordination of the MCIT
partnerships. The purpose of the committee is to lead the development of a standardized
model for MCITs in Toronto that includes integration with the continuum of crisis care
and other local mental health services. It examines the current state of MCIT and
studies ways in which the program can be expanded in a manner that meets the needs of
the population using crisis services.” The Steering Committee is co-chaired by TPS
Deputy Chief Michael Federico and Rob Devitt, CEO of Toronto East General Hospital,
and includes representatives from the following stakeholders: Toronto Police Service,
current MCIT officers and nurses, the three relevant LHINs, Mental Health and
Addictions Services Access, Emergency Medical Services, the Acute Care Alliance, the
City of Toronto Mental Health Promotion Program, and mental health and addictions
crisis services. 80

4. Officers in charge of mental health coordination

91. Divisional Mental Health Liaison Officers are senior constables within the TPS
who coordinate with external mental health organizations and groups on issues at the
intersection of mental health and policing at the local level, such as apprehensions
under the Mental Health Act, and emergency department wait times. They attend all
local Human Services and Justice Coordinating Committee meetings.

7 |n Ottawa, psychiatrists and constables that are part of the city’s Mental Health Crisis Intervention Units conduct field visits and
consults at the homes of individuals in need. While not a solution to wait times at hospitals, these at -home examinations avoid
the need to see a psychiatrist in hospital at all, preserving those resources for emergency situations. See Ottawa Police Service,
“Policies, Training, Procedures & Equipment — Use of deadly force/response to emotionally disturbed persons” (Ottawa, ON:
Ottawa Police Service, 2013) at 2-4.

8 Toronto Police Service, “Mobile Crisis Intervention Teams (MCIT)” (2014), online: Toronto Police Service
<http://www.torontopolice.on.ca/community/mcit.php>.

9 Toronto Police Service, “Toronto Police Response to Emotionally Disturbed Persons” (2013) at 5, online: Toronto Police Service
<http://www.torontopolice.on.ca/community/tps_response_to_edp.pdf>.

80 |bid.
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92.  Procedure 06-04 directs Divisional Mental Health Liaison Officers to coordinate

any divisional community mental health needs through community service providers;
liaise with mental health professionals in the community and ensure the division’
officers are aware of services in the community; liaise with the Mental Health
Coordinator, who is the officer in charge of community mobilization with respect to
vulnerable persons; and, finally, ensure that hospitals in the division have a sufficient
supply of forms for transferring care.8!

93. The TPS Mental Health Coordinator is a central resource person who directly
oversees the Services mental health portfolio. Under Procedure 06-04, the Mental
Health Coordinator is directed to liaise with all Divisional Mental Health Liaison
Officers, MCIT units, psychiatric facilities, and other external agencies in regard to
issues related to mental health.82 The Mental Health Coordinator also attends all
regional and provincial Human Services and Justice Coordinating Committee meetings
on behalf of the TPS.

94. Both of these roles are intended to serve an external consultation and
coordination function.

5. Human Services and Justice Coordinating Committee

95. TPS plays an active role in Toronto’s and Ontario’s Human Services and Justice
Coordinating Committees. These are multidisciplinary committees that address
systemic coordination issues for people who come into contact with the criminal justice
system who have a serious mental illness, developmental disability, acquired brain
injury, drug and alcohol addiction, or fetal alcohol syndrome. These Committees bring
together healthcare service providers and representatives from the criminal justice
system to find solutions to the problem of the criminalization of people with the
defined unique needs” and to develop a model of shared responsibility and
accountability in dealing with this group of individuals at points of intersection with the
justice system.’®3 These committees were established in the late 1990s and operate at
the provincial, regional and local levels.

96. Deputy Chief Federico, his executive officer, and Constable Diana Korn-Hassani,
TPS Mental Health Coordinator and MCIT Coordinator, represent the Service at
regional and provincial HSJCC meetings.

6. The Mental Health Sub-Committee and the involvement of the
mental health community

97. A significant development in the interaction between the TPS and members of
the community of people who have mental health issues is through the Mental Health
Sub-Committee of the Toronto Police Services Board (TPSB). Through membership on
the Sub-Committee, people with lived experience of mental illness have become

81 TPS, “Procedure 06-04”, supra note 24 at 8.
82 ]d. at9.

83 Provincial Human Services and Justice Coordinating Committee, “Goal and Objectives of the Provincial HSJCC”, online: HSJCC
<http://www.hsjcc.on.ca/Provincial/SitePages/Default.aspx>.
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involved in TPS efforts in this area. The Mental Health Sub-Committee was established
in 2009 to examine the complex policing issues related to mental health. It is designed
to be a mechanism to facilitate ongoing dialogue with the community and other mental
health-related stakeholders in order to enable the TPSB to address mental health issues
in an informed manner.84

98. As mentioned in Chapter 3 (Context), the Sub-Committee’s composition is an
important mechanism through which the perspective of those who have experienced
mental health issues is brought to bear. The Sub-Committee is co-chaired by a leading
advocate on behalf of those with mental health issues and by the Chair of the TPSB.
Members also include representatives from mental health treatment organizations, the
TPSB, the Service, and the wider community.

99. One of the Sub-Committee’s main initiatives has been its community
consultation process, conducted through public meetings and written submissions,
concerning the Services potential expansion of use of CEWSs. The Sub-Committee
produced a report that summarizes its consultations, and recommended that CEW use
not be expanded at this time. The report raised key concerns, including the position that
CEWs should not be considered a substitute for de-escalation and communication, and
that there is a paucity of medical evidence regarding the health effects of CEWs, among
other concerns.8> The majority of deputants supported that view.

100. The Sub-Committee has also played an active role in reviewing, and
recommending improvements to, training and the Services initiatives for helping
people in crisis, including the MCIT.

101. In spite of the positive effort undertaken to create the Mental Health Sub-
Committee, a wide variety of stakeholders and others who spoke to the Review
expressed the view that there still is insufficient contact between people with mental
illness and individual police officers outside of ordinary policing duties. Many people
suggested that there is a mutual stigma between people with mental illness and police
officers, which can be reduced if the two groups spend more time with each other and
become more familiar on an individual level.

7. Information sharing, privacy, and physician-patient
confidentiality

102. Information-sharing issues are an obstacle to effective coordination between the
TPS and the mental health system with respect to people in crisis. Individuals have a
reasonable expectation of privacy in their healthcare information, as protected by the
Personal Health Information Protection Act, 2004 (PHIPA),8¢ and healthcare
institutions must protect physician-patient confidentiality.

84 Alok Mukherjee, “Submission from Community Members of the Board’s Mental Health Sub-Committee Regarding Expanded
Deployment of Conducted Energy Weapons” (Report presented to the Toronto Police Services Board, 8 October 2013), online:
Canadian Mental Health Association <http://ontario.cmha.ca/files/2013/11/agendadoc.pdf> at 13-14.

85 1d. at 16-17.
86 Personal Health Information Protection Act, 2004, S.0O. 2004, c. 3, Sch. A.
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103. The issue of sharing mental health information is a controversial and sensitive
issue. It would be useful if TPS officers were able to receive mental healthcare
information in situations involving a person in crisis, with the caveat that strict
limitations need to be placed on the use and subsequent disclosure of that information
in order to respect patient privacy. Some measures for information sharing may require
legislative or regulatory change. This is an area of cooperation that requires all
interested groups, including policing, civil liberties, mental healthcare, and people who
have experienced mental illness, to come together to find a way forward. Their common
goal should be to give the police access to all information that could enable them to help
people in crisis while respecting individuals’ privacy by limiting other uses of that
information.

104.  As discussed above, it is clear that in certain circumstances, many of which arise
in serving people in crisis, the Toronto Police Service carries out a role that is integral to
mental healthcare services, and in effect, police officers become part of the care pathway
for people in crisis.

105.  As discussed in Chapter 11 (MCIT and Other Models of Crisis Intervention), one
of the tensions in the MCIT model is that there are two separate sources of information:
the police database and the healthcare system. A point of uncertainty that warrants
resolution is whether people in crisis may benefit if MCIT officers and nurses are
permitted to share information with each other that they access from their respective
positions within the police and healthcare system. In practice, it may be impracticable
not to share this information if the MCIT unit is to function efficiently and in the best
interests of the person in crisis.

106. There are some circumstances, formalized through legislation, where individual
healthcare providers are permitted to share healthcare information among healthcare
providers. The Information and Privacy Commissioner of Ontario emphasizes the
concept of the “circle of care” that, while not a defined term in the PHIPA, is “commonly
used to describe the ability of certain health information custodians to assume an
individual’s implied consent to collect, use or disclose personal health information for
the purpose of providing healthcare.®” The key point is that, as a general rule,
organizations that are health information custodians, as defined in PHIPA, can share
individual healthcare information with other health information custodians for the
purposes of the provision of healthcare services.88 This is one example of a situation
where people in crisis would benefit from interested parties coming together in a
constructive manner to build greater cooperation.

107. The recent Coroners Inquest into the death of Douglas Minty produced a
recommendation for an experiment that could assist people who may find themselves in
crisis to share their healthcare information with the police, while also respecting their

87 Ann Cavoukian, Circle of Care: Sharing Personal Health Information for Health-Care Purposes (Toronto, ON: Information and
Privacy Commissioner, Ontario, 2009) at 5, online: Information and Privacy Commissioner, Ontario
<http://www.ipc.on.ca/images/Resources/circle-care.pdf>.

88 |t may well require a legislative change for TPS to be considered a health information custodian and therefore eligible to be
considered part of the circle of care. Id. at 19.
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privacy rights. The Coroners Jury recommended that the Government of Ontario
consider establishing a voluntary registry for vulnerable persons, with due consideration
to privacy rights, that would only be accessible to emergency responders in the event of
a crisis situation.8® This registry could include a consent to access the individuals
healthcare information or history in a crisis situation. Efforts can be made to promote
the registry within community organizations in order to encourage its adoption. In this
cooperative manner, people who foresee that they may be in crisis in the future can
voluntarily give the police advance access to their healthcare information for the
purposes of addressing a potential future crisis. Because it is voluntary, this approach
would likely not address the needs of all people in crisis, but it could be a positive step in
the right direction.

Il. Overview of Issues Highlighted by Stakeholders

A. The mental health system

108. One of the most common themes emanating from the submissions of a wide
variety of stakeholders from all communities consulted, including those at the highest
levels of the healthcare system, was that resources devoted to mental health treatment
and community supports, housing supports, outpatient teams, social work, peer support
and other resources are inadequate. Several stakeholders directly linked these
inadequate supports to the high volume of crisis calls and apprehensions under the
Mental Health Act. One stakeholder from the healthcare system succinctly stated:

as a community and as a society, we need to look beyond
police roles and also determine whether better access to
mental health and addiction services could prevent future
tragedy. Enhanced, timely and smooth access to community
and hospital based crisis services, early intervention
programs, justice diversion programs, community case
managers, supportive housing, recreational and employment
opportunities and anti-stigma strategies are some examples
of services that can either prevent individuals going into
crisis and/or adequately support those when they are in
crisis.

109. That stakeholder concluded that the task of effectively minimizing the use of
lethal force by the TPS with people in crisis rests squarely with both the TPS and the
mental health system. To focus on what the TPS should do in isolation, separate from
the mental health system, may result in only short-term solutions. To ensure a
sustainable solution, the mental health system must also play a key role.

110. Some stakeholders went further to suggest that, in considering jail diversion
mechanisms, it is also necessary to consider how to lower the number of apprehensions

89 The lethal encounter between Douglas Minty and the Ontario Provincial Police did not occur in the City of Toronto, but the
recommendation discussed is nonetheless relevant. See Office of the Chief Coroner, Verdict of Coroner’s Jury: Inquest in the
death of Douglas Minty, “Jury Recommendations” (Toronto, ON: Queen’s Printer for Ontario, 2014) at recommendation 8.
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under the Mental Health Act, as any deprivation of an individuals liberty is a serious
act. These stakeholders noted that funding for adequate community supports and
mental health treatment is therefore crucial in preventing crises and avoiding the need
to deprive individuals of their liberty.

B. The Toronto Police Service

111. It is important to note that several of the healthcare organizations that made
submissions began by thanking the Toronto Police Service for its professional and kind
handling of the vast majority of people in crisis, and for safely transporting these
individuals to psychiatric facilities in Toronto. These stakeholders recognize that the
role of the TPS under the Mental Health Act is, in part, that of an ambulance acting
without the assistance of medical professionals. One such stakeholder suggested that it
may be useful for the TPS and psychiatric facilities to formally acknowledge this de facto
situation as a starting point for achieving greater cooperation.

112. One community mental health organization highlighted that the onus is often
placed on the police to attend to the needs of a person in crisis, help connect them to the
appropriate mental health services, and resolve any conflicts in community settings in a
peaceful manner, all within the context of a deficient mental health system. The
stakeholder concluded, “clearly, this is an unreasonable expectation.”

113. One stakeholder suggested that the TPS develop toolkits or other resource
materials with information on mental illness and available resources for officers to give
to people in crisis or their family members.

114.  Finally, a stakeholder highlighted the importance of TPS call-takers and dispatch
personnel obtaining as much information as possible, especially regarding whether a
call involves a person in crisis, and subsequently communicating that information to
officers on the ground. This stakeholder suggests that training for call-takers and
dispatch personnel could be honed to focus on better ways to seek and incorporate this
information.

C. Points of intersection between the mental health system and the TPS

115. Many stakeholders noted the need to streamline emergency department
procedures for transferring care of someone brought to the psychiatric facility under the
Mental Health Act. One healthcare stakeholder noted that the healthcare systems
failure to recognize that a person brought to the psychiatric facility is a patient
experiencing a medical emergency is reflected in the gross delay, often of many hours,
that the patient experiences before the hospital accepts care over the patient from the
police. Psychiatric emergencies seem to be the only medical emergency that the
healthcare system defers to non-medical professionals for management for such a long
period at the outset of the emergency. This stakeholder recommended that hospitals
should consider patients brought in by TPS officers under the Mental Health Act to
require immediate medical attention. Further, this stakeholder noted that the lack of a
provincial protocol guiding the transfer of care of people in crisis from police to
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psychiatric facilities is a considerable failing on the part of the healthcare system. This
protocol should set out a service time standard for transferring care, the information
that should be communicated, when restraints are to be used and how assessments are
to be conducted.

116. Some of the hospitals in Toronto that receive psychiatric patients in their
emergency departments commented that, at times, it seems that the TPS needs to better
educate its officers about the nature of their role under the Mental Health Act and the
authority of the hospital in conducting transfer of care assessments and procedures. An
issue that has been raised is that officers may require further education on their role in
the healthcare setting and on the importance of respecting the privacy inherent to the
physician-patient relationship.

117.  Some community mental health organizations suggested that the TPS foster more
extensive partnerships with community mental health organizations, as the police,
mental health treatment, and community social services cannot effectively address the
needs of people in crisis while operating in silos. As noted in Chapter 3 (Context), the
forging of such partnerships was one of the three recommendations relating to
“emotionally disturbed persons” in the 1997 Use of Force Committee Final Report.

118. Several stakeholders recommended cross-sector training between the TPS,
mental health organizations and social service agencies to enhance mutual
understanding and coordination of roles. Several stakeholders also suggested that the
TPS needs to be more proactive in educating officers about the full range of mental
health resources at their disposal, especially in regard to community mental health
resources and other social services. Representatives from these organizations can come
to TPS divisions to speak to officers about what their organizations do, and how they can
work together.

119. Stakeholders from all sides of the issue, including some civil liberties
organizations, acknowledge that it is possible to find a solution to sharing healthcare
information with the police to help in situations involving a person in crisis while also
being respectful of that individual’s privacy rights. A key part of this solution should be
the development of a protocol that places clear limits on the circumstances under which
that information can be shared as between mental healthcare organizations and the
police, and also imposes clear limits on the use and further disclosure of that
information to other government agencies. Practices that involve further sharing of
healthcare information with other government agencies can have the effect of unduly
limiting the individuals rights in other circumstances. For example, the Review has
learned that police-observed mental health information that is placed in police
databases can have the effect of limiting the individual’s mobility at times because it is
shared with Canada Border Services. Such widespread sharing of healthcare information
cannot be tolerated in any protocol developed to access healthcare information in order
to help people in crisis.
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I11. Recommendations

120. Before setting forth recommendations on the issues discussed in this chapter, |
believe it is important to pause, and as one stakeholder said, to look beyond the role of
the police in order to consider the availability of improved access to mental healthcare
and other services, to prevent tragedies involving people in crisis in encounters with the
police. There are a myriad of factors that can prevent individuals from going into crisis,
and, if they do, a variety of factors affect how they can be effectively helped. These
factors include enhanced, timely, and better access to community- and hospital-based
crisis services, early intervention programs, justice diversion programs, supportive
housing, anti-stigma policies, and so on.%0

121.  All this illustrates the fact that police officers are involuntarily drawn into mental
health and related fields when dealing with a person in crisis. To make real
improvements in this area, many of the recommendations called for in this section of
the Report should be directed at agencies, institutions, and indeed governments—
whether municipal, provincial, or federal—and not at the police. But my mandate does
not permit this, nor does the TPS have direct control or responsibility over many of
these issues. Yet, if these matters are not addressed, we will not achieve the elimination
of tragedies that have resulted. In short, the police are limited in what they can do even
if they improve their role in ways advocated in this Report.

122. In view of this sobering reality, | have expressed some of my recommendations by
urging the TPS to take a leading role to advocate needed improvements in the many
surrounding areas that impact people in crisis. As noted above, the TPS is ideally suited
to play this role, and I sincerely hope its advice is followed.

123. | recommend that:

RECOMMENDATION 1: The TPS create a comprehensive police and mental
health oversight body in the form of a standing inter-disciplinary committee that
includes membership from the TPS, the 16 designated psychiatric facilities, the
three Local Health Integration Networks covering Toronto, Emergency Medical
Services, and community mental health organizations to address relevant
coordination issues, including:

(@) Sharing Healthcare Information: developing a protocol to allow the
TPS access to an individual’'s mental health information in
circumstances that would provide for a more effective response to a
person in crisis. This protocol must respect privacy laws and
physician-patient confidentiality, and should address:

i whether, in consultation with the Government of Ontario,
the concept of the “circle of care” for information sharing can
be expanded to include the police, in circumstances
beneficial to an individual’s healthcare interests;

9 Cross-reference para.109

Police Encounters With People in Crisis 111



(b)

(©

(d)

(e)

()

ii. how healthcare, treatment and planning information with
respect to people with repeated crisis interactions with the
police can be shared with the TPS while respecting all
relevant privacy and physician-patient confidentiality
concerns; and

iii. more specifically, how healthcare information shared with
the TPS can be segregated from existing police databases and
therefore prevented from subsequently being passed on to
other law enforcement, security and border services
agencies. Healthcare information should continue to be
treated as such, and not as police information;

Voluntary Registry: the creation of a voluntary registry for
vulnerable persons, complementing the protocol recommended in
(a), which would provide permission to healthcare professionals to
share healthcare information with the police, only to be accessed by
emergency responders in the event of a crisis situation and subject
to due consideration to privacy rights;

Mutual Training and Education: how psychiatric facilities,
community mental health organizations, and the TPS can benefit
from mutual training and education;

Informing Policymakers: informing policymakers at all levels of
government, in the aim of making the mental health system more
comprehensive;

Advocacy: advocating more comprehensive and better-funded
community supports for people with mental illness. This would be a
multi-party initiative led by the mental health sector. It should
include, among other things, planning for community treatment
supports upon discharge from the hospital, and the creation of
more ‘safe beds” in shelters for people in crisis, to be used when
they do not meet the criteria for apprehension under the Mental
Health Act but need assistance to stabilize their crisis, and
including;

Reducing Emergency Department Wait Times: a standardized
approach to reducing emergency department wait times for police
officers bringing in a person in crisis and transferring care to the
hospital. Some relevant measures to be considered include:

i developing a standard transfer of care protocol that
minimizes emergency department wait times, and across
Torontos 16 psychiatric emergency departments. This
protocol may build on existing efforts underway;
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Vi.

Vil.

viii.

providing cross-sectoral training for officers and emergency
department staff about apprehensions under the Mental
Health Act and transfer of care;

ensuring adequate communication between officers and
emergency departments when en route with a person in
crisis to allow the emergency department to make necessary
preparations;

arranging a separate waiting area for police-accompanied
visitors to the emergency department;

having adequate staff to manage mental health crisis
situations in the emergency department;

designating a liaison in the emergency department to work
with police officers when they arrive with a person in crisis;

developing a protocol between police services and hospitals
that sets out specific procedures, expectations, and respect
for patient rights;

conducting routine monitoring and evaluation of the
protocols put in place, and making any changes warranted;

developing a protocol for how psychiatric facilities’
emergency department capacities can be effectively
communicated to officers in a timely manner; and

developing a protocol to address how people apprehended
under the Mental Health Act can be equitably distributed
among Torontos 16 psychiatric facilities to ensure the best
medical treatment and shortest emergency department wait
times; and

(9) Other Matters: any other matters of joint interest.

RECOMMENDATION 2: The TPS more proactively and comprehensively
educate officers on available mental health resources, through means that

include:

(a) Mental Health Speakers: inviting members of all types of mental

health organizations to speak to officers at the divisions;

(b)  Technological Access to Mental Healthcare Resources: considering

the use of technological means, similar to Vancouver’'s “Dashboard”
system, to efficiently communicate to officers a comprehensive up-
to-date list or map of available mental health resources of all types
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in their area. Such an easily accessible reference tool should
aggregate information on all community supports, in addition to
major psychiatric facilities; and

(©) Point of Contact: working with mental health organizations to
identify key resource people or liaisons, so that every TPS officer
has a contact in the mental health system that they feel comfortable
contacting for advice and who is able to knowledgeably give that
advice.

RECOMMENDATION 3: The TPS amend Procedure 06-04 Emotionally
Disturbed Persons”to provide for the mandatory notification of MCIT units for
every call involving a person in crisis.

RECOMMENDATION 4: The TPS, either through the Mental Health Sub-
Committee of the Toronto Police Services Board or another body created for this
purpose, consider ways to bridge the divide between police officers and people
living with mental health issues. This initiative, in furtherance of the formal
commitments recommended in Recommendation 5, and building on the mandate
for community-oriented policing placed on all police services in Ontario under
sectionl of the Police Services Act, may include:

(@) Divisional Meetings: inviting members of the community of people
who have experienced mental health issues into Divisional meetings
to speak with officers;

(b) Community Gathering Places: officers building collaborative
relationships with people who have experienced mental health
issues at drop-ins, clubhouses, and other gathering places; and

(© Leadership: the TPS Mental Health Coordinator and Divisional
Mental Health Liaison Officers facilitating the initiatives in
subsections (a) and (b), as well as other relationship-building and
de-stigmatizing programs.
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Chapter 5. Police Culture

1. This chapter addresses the role that police culture plays within the Toronto Police
Service, as it relates to the issues addressed in this Review.

2. Although the topic of police culture is not one of the enumerated topics in my
mandate, the issues posed by police culture are embedded within many of the
enumerated topics, and it arises in some form in each of the other chapters of this
Report. In this chapter, | address some overarching issues relating to TPS culture.

3. When | refer to police culture, | mean the prevailing attitudes, beliefs and values

of members of the Service. The culture of the TPS is manifested in the way that
members treat one another, including the various pressures that members exert on one
another to conform to a certain manner of behaving and speaking, both inside and
outside the TPS. The culture is also manifested in the way that members of the TPS treat
those outside the organization with whom they interact as part of their work, and in the
approach and methods used by members in carrying out their work.

4, This chapter is structured around the following topics. First, | discuss in broad
terms the role that police culture plays in determining police behaviour. | then discuss
some of the key factors that help to mold police culture over time, and | comment on
what must occur in order to modify police culture in a proactive manner. The next
section of the chapter is a discussion of key elements of the TPS culture that I observed
and was informed about that are relevant to the subject matter of the Review. The
culture of the Toronto Police Service includes many salutary elements that deserve to be
acknowledged and reinforced. Along with my discussion of these positive elements, I
also address the elements of TPS culture that, as is the case in every organization, merit
examination to see if they can be improved.

I. The Current Situation

A. The role of police culture

5. A statement that the Review heard from several people, including not only
outside stakeholders, but also senior members of the TPS, is that “culture eats training.”

6. In other words, regardless of how effective a training regime may be, the training
will not cause the desired behaviour if the attitudes, beliefs, and values of the majority of
people in the organization are inconsistent with the training. As a practical matter,
formal police training is relatively brief, and occurs largely at the police colleges.
Culture, on the other hand, surrounds police officers at their workplace, and is present
in all interactions. Culture must align with the training in order for the training to be
effective over the longer term. The pressure to conform to the prevailing culture is
significant, and the lessons of training will be ineffective if they conflict with the practice
in the field and the expectations of fellow officers and supervisors.
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7. It is for this reason that, although proper training is critical and should continue
to be improved as discussed in Chapter 7 (Training), equal if not greater attention must
be given to the work environment, which is the primary focus of this chapter and of
Chapters 4 and 8-13 of this Report.

B. Forming and changing police culture

8. How, then, do police attitudes, beliefs, and values get formed—other than
through training? In part, they are formed by the prevailing attitudes, beliefs, and values
in society. Thus, for example, as Canadian society has seen improvements relating to the
perception of women and minorities in recent decades, the TPS has seen similar trends
in its culture.

9. Nevertheless, there are clearly some differences between TPS culture and societal
culture more generally. Obvious examples include the para-military command structure
of the Service, and the necessity for the police to resort to force in certain circumstances.
Another notable difference is that officers of the Toronto Police Service, like all police
officers, hold themselves out to society as exemplars of honourable conduct, bravery,
and public service. It is, in fact, these latter commitments that contribute to the strength
of the negative public response to actions by police officers who do not meet the high
standards they have set for themselves.

10.  TPS culture is forged and maintained by a variety of influences. Some influences
centre around specific people, including leaders such as the Chief of Police, deputy
chiefs, and unit commanders. At the divisional level, key leadership roles are played by
coach officers, platoon sergeants, and influential fellow officers. The attitudes, beliefs,
and values of people in these leadership positions have a major influence on other
members of the Service, influencing these other members to develop similar views and
approaches, whether as a result of formal command, implied expectation, feelings of
loyalty, or otherwise.

11. Another important influence on TPS culture is the organization’s formal value
structure, as expressed through its Vision Statement and Mission Statement, its ethical
principles, and its Standards of Conduct. The extent to which the TPS implements these
values at a practical level can have a significant effect on the self-perception of those
within the Service, and on the trust and confidence of the public in the Service.

12. At a more subtle level, but arguably no less important, the Service’s procedures
and standard practices influence the way that TPS members view their environment and
the people with whom they interact. Procedures and practices by their nature give
priority and importance to the issues addressed in them, thus sending a message as to
the relative unimportance of matters not covered. They also dictate how TPS members
are required to comport themselves.

13. Finally, the positive and negative reinforcements that are in place to encourage
and deter certain behaviours are also relevant in setting TPS culture. Positive
reinforcements include promotions (and the criteria for promotion), awards, and other
recognitions, as well as less visible factors such as peer acceptance, rapport with more
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senior officers, and the status associated with particular roles within the Service.
Negative reinforcements include disciplinary sanctions, negative notations in ones
personnel file, disapproval of senior officers, low status assignments, and peer pressure
to conform.

14.  Changing the culture of any group of people is a gradual process. Its effectiveness
is, at the early stages, difficult to discern—analogous to changing the direction of a ship.
A single change may at first seem ineffective. But over time, and cumulatively, a series of
small changes can produce a definite shift in behaviour.

15. In order to proactively change organizational culture, the first step is to identify
the cultural feature (the attitude, belief, or value) that is viewed as being in need of
change, and the reasons for the change. The next step is to design a series of incentives,
both positive and negative, to encourage members of the organization to change. The
incentives may be simply informational—showing, for example, that a belief is based on
inaccurate factual assumptions. The incentives may also be more substantive such as the
incentives described above. But incentives alone are insufficient. They must be brought
alive by leaders at all levels of the organization. There must be leadership not only at the
top, but throughout the Service, including at the divisional and platoon level. Changes in
culture occur where people actually live and work.

16.  The leaders within the organization must help members understand why they

should want to change their behaviour by persuading them of the rightness of the goal
sought to be attained. Members should not feel that they are being directed to act a
certain way solely because of outside criticism or political concerns. Rather, they should
come to their own conclusion that the behaviour they are being asked to adopt is
effective, honourable, professional, and fair. When that happens, the cultural trait
becomes normalized-H becomes an expected, appropriate part of the environment.
Eventually, it becomes socially unacceptable not to have that trait.

17. One can think of racial equality as a simple but obvious example of this
phenomenon. Not very long ago in our country, it was socially acceptable to treat
members of certain racial groups inequitably on the purported basis that they were
somehow different or less deserving. Our legislatures even passed laws to this effect.
Today, it is wholly unacceptable to treat people in such a way. This is a huge change in
culture. And what a significant and beneficial change it is. The point to be emphasized
from this example is that changing group culture is entirely achievable, and the gains
can be very significant indeed.

C. The culture of the Toronto Police Service

18.  The culture of the TPS has both positive and negative elements. The Review
received a considerable amount of information about both.

19. It is important, in describing the Service’s culture, not to transform stories about
particular events involving the police into generalizations about the culture of the entire
organization. The Review heard first-hand accounts of great heroism by individual TPS
officers, and also first-hand accounts of abusive and disrespectful conduct by individual
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officers against vulnerable citizens. However, my conclusion is not that the TPS culture
as a whole is either entirely heroic or entirely abusive. Cultural traits are more subtle.

20. In the paragraphs that follow, | set out my observations and understanding
regarding features of the general TPS culture that are relevant to the Review. | begin
with a discussion of selected positive elements of the culture, of which there are many. |
then move on to discuss some areas for improvement.

1. Selected positive elements of TPS culture

21. Mental health awareness: As discussed above, the TPS has undertaken a number

of initiatives in the past 20 years to focus on the proper police response to people in
crisis, including studies like the Use of Force Committee Final Report and this Review,
training initiatives and the introduction of the MCIT program.! It is apparent that
attitudes within the TPS relating to people in crisis have changed over time. People in
crisis are now a strong focus of police attention. The TPS has taken steps to try to dispel
stereotypes and misinformation about mental illness by, for example, integrating the
perspectives of people with lived experience of mental iliness into the training program.

22.  Both positive and negative reinforcement of this attitudinal shift can be found in

TPS governance documents. For example, the TPS has adopted a statement of seven
Core Values. One of the core values is Fairness, which is described as requiring TPS
members to treat everyone in an impartial, equitable, sensitive, and ethical manner.
Similarly the core value of Respect is defined in part as requiring TPS members to show
understanding of peoples differences.2 The TPS Code of Conduct3 confirms that it is
Discreditable Conduct (a form of misconduct that is subject to disciplinary sanction) for
a police officer to ‘fail to treat or protect a person equally without discrimination with
respect to police services because of that person’s...disability.”4

23.  Wellness: The Service’s internal culture of mental health wellness is reasonably

strong. Several individuals with whom the Review team met commented on the
significant improvements in the wellness culture over the past 15 years, as exemplified
by a number of initiatives that include the hiring of in-house police psychologists, the
requirement of mandatory meetings with the psychologists for some high-risk
personnel, and several other initiatives, which are discussed in more detail in Chapter 9
(The Mental Health of Police Personnel). There is more openness within the
organization today than there was previously, and members feel more comfortable
discussing mental health issues. This is an ongoing evolution, but some individuals
noted that there is still more room for improvement.

! For a more detailed review of these initiatives, see Chapter 3 (Context).

2 Toronto Police Service, Service Governance Standards of Conduct (Toronto, ON: Toronto Police Service, 23 December 2013) at 7-
8 [TPS, Service Governance Standards]. See also Toronto Police Service, “Mission Statement” (2014), online: Toronto Police
Service <http://www.torontopolice.on.ca/careers/mission-core.php>.

3 Which is adopted from the Code of Conduct set out as a Schedule to O. Reg. 268/10 under the Police Services Act, R.S.0. 1990, c.
P.15.

4TPS, Service Governance Standards, supra note 2 at 12.

Police Encounters With People in Crisis 1120



24.  Accountability: The TPS is increasingly embracing technological tools that reflect
a commitment to public accountability-most notably in the area of cameras (in-car
cameras, cameras in police cells, and a new initiative relating to body-worn cameras, as
discussed in Chapter 12 (Equipment)), as well as other recording devices such as lapel
microphones for front line officers.

25.  Service: The TPS has an institutional focus on public service. One overt
illustration of this focus arose in the 1990s, when the name of the organization was
changed from the Metropolitan Toronto Police Force to the Metropolitan Toronto Police
Service, in order to reflect the greater emphasis on service. The motto of the TPS is ‘to
serve and protect.” The TPS Mission Statement describes the Services dedication to
delivering police services in partnership with its communities, and the TPS Vision
Statement expresses the Services commitment to delivering police services that are
sensitive to the needs of its communities, involving collaborative partnerships and
teamwork to overcome all challenges. The Vision Statement states that the TPS
measures its success by the satisfaction of its members and its communities.>

26. Institutional leadership and continuous self-improvement: The TPS Vision
Statement expresses the Services commitment to ‘being a world leader in policing
through excellence, innovation, continuous learning, quality leadership and
management.”6

27.  The Service recently reaffirmed this vision, with particular reference to bias-free
policing that is respectful of human rights, in the Report relating to Phase Il of the
Police and Community Engagement Review (PACER Report) that was publicly released
in October 2013.7 The vision statement of the PACER Report is that “the Toronto Police
Service will be a world leader in bias-free police service delivery.”® The report confirms
that the Service “is continuously striving to find the right combination of strategies that
protect the public and promote human rights,” and that ‘it is critical for the Service to
continue to support its Members by providing the necessary tools and training required
for the delivery of police services in a bias-free manner.”®

28. Honourable and professional conduct: As a para-military organization, the TPS
has a strong focus at a formal level on ensuring honourable and professional conduct.
This is manifested in a number of ways, including through the TPS Standards of
Conduct and the disciplinary system that enforces the standards. Within the Foreword
from the Chief of Police that is included with the Service Governance documentation
that is provided to TPS members, the paramount importance of honour and
professionalism is succinctly summarized:

Sld.at7.
6 Ibid.

7 Toronto Police Service, The Police and Community Engagement Review (The PACER Report): Phase Il — Internal (Toronto, ON:
Toronto Police Service, 2013), online: Toronto Police Service Board <http://www.tpsb.ca/The%20PACER%20Report.pdf> [TPS,
PACER Report].

81d. at5.
91d. at4, iv.
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I want to impress upon you the necessity of maintaining the
public’s trust and the grave implications for all of us if it is
lost. Actions by members that break the law and violate the
public trust diminish the public’s perception of the
professionalism of the police and tarnish the reputation of
the Service.

As a member of the Service, the single most important role
you fulfil is maintaining the trust and support of the public.
In every interaction with members of the public or co-
workers, you must conduct yourself lawfully, professionally
and ethically. You must always be able to articulate the
reasons and grounds for your actions. Ultimately, you are
responsible for ensuring that your conduct is above
reproach.10

29.  This statement is, of course, a formal statement of TPS culture, and cannot on its
own determine the informal culture of the organization. However, in discussions with
many individuals from the TPS over the course of the Review, it became apparent that,
virtually without exception, all of these TPS members believe strongly in the values of
honour and professionalism. This alone does not signify that the Service is without flaws
or that there are not exceptions. But, it does show that the TPS builds on a strong
cultural foundation as it continues to seek to self-improve through the process initiated
by this Review and otherwise.

2. Areas for improvement

30. It became apparent through the course of the Review that, consciously or not,

many members of the TPS share certain beliefs and attitudes that are somewhat
unhelpful. A list of pertinent examples follows. It should be emphasized that, although
these elements of the culture do seem to be somewhat pervasive, they are by no means
universal. Moreover, many TPS members hold a mixture of both helpful and less helpful
beliefs and attitudes at the same time. The existence of these cultural features does not
signify failure by the TPS, but identifying them will assist the Service in charting a
course that will hopefully overcome them.

31. Deaths are inevitable: Many members of the TPS assume that police shootings of

people in crisis cannot be avoided. This leads to an apparent lack of enthusiasm for
efforts designed to make changes that seek to minimize the number of deaths. On the
one hand, given the repeated occurrence of such shootings over the years, this attitude
could be viewed as simply realistic rather than pessimistic. And | do not attribute malice
to those who hold this attitude. On the other hand, it is clear from the results of this
Review that there are things that can be done to try to minimize the need for lethal
force, and that could, in fact, save lives. When every death is one too many, it is
important to maintain an attitude of optimism and hope, and to do everything
reasonably possible to try to improve.

10 TPS, Service Governance Standards, supra note 2 at 1.
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32. The TPS cannot do more: A related assumption linked to the above attitude about
the inevitability of police shootings is that the TPS is already at the forefront of effective
policing in relation to people in crisis, and it cannot reasonably do more than it already
does. This attitude is driven in part by a feeling of frustration because, although the TPS
does in fact do more in the area of policing and mental health than some other police
services, the TPS continues to be criticized at inquests and otherwise for not doing
enough. My conclusion is that the TPS is neither entirely a leader nor entirely a follower
in this area. It has taken important steps, some of which are innovative, but it should
not become complacent. There is still room to improve.

33.  Paolicing is not social work: Some members of the Service appear to believe that
there should be a separation between police work, on the one hand, and social work and
the provision of mental healthcare, on the other. They resist the fact that the job of a
police officer inherently involves a social work aspect and a mental healthcare aspect as
part of the Service”component of the TPS5 role in society. Related to this view is a
perception by some officers that the work of units like the Mobile Crisis Intervention
Team (MCIT) is less important, and does not involve true policing. This is by no means a
universally held view, but it does seem to be an undercurrent within the TPS culture.

34. Bad conduct by some officers is inevitable: Many members of the TPS appear to
hold the view that, although the vast majority of TPS officers conduct themselves
properly, there will always be a small number of officers who will fail to do so, to the
detriment of all. This is a somewhat nihilistic attitude, in line with the assumption that
deaths are inevitable. The underlying premise of all the recommendations in this Report
is that this type of attitude must be rejected.

35.  Officer safety takes priority over the safety of the subject: A theme that is seen
reflected in attitudes as well as in some training materials is that the safety of the police
officer takes priority over the safety of the person in crisis. This is an incorrect premise.
The life of the officer and the life of the person in crisis are equally important. While it is
true that the police officer has a duty to protect the public and that, to do so, the officer
must protect himself or herself, it is equally true that the officer has a duty to protect the
person in crisis. That person is no less human, no less deserving of protection.

36. The duty to de-escalate is less important than other duties: While no TPS
member expressed this view overtly, it is apparent from TPS practices that the duty to
de-escalate is not treated as being as important as certain other duties. For example, in
investigations by the TPS Professional Standards Unit into incidents involving the use of
lethal force by police, it is apparent that, on at least some occasions, officers are not
investigated for failure to de-escalate in accordance with applicable procedures.

37. Rejecting criticism: The TPS is a fairly insular institution. It is subjected almost
daily, in the media and otherwise, to criticism of its actions. Much of the criticism,
although perhaps not malicious, is ill-informed and not conveyed in a spirit of
reasonable dialogue. Consequently, members of the TPS feel as though the Service has
to regularly defend itself against unfair allegations of wrongdoing. The result appears to
be a generalized assumption that criticism of the TPS by people outside of the Service is
unhelpful, and that only members of the TPS truly understand the requirements of
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policing. That is an unfortunate attitude. It hinders self-improvement efforts, and limits
the receipt of valuable input from outsiders.

38. Reticence to speak: The para-military command structure of the TPS makes more
junior members of the Service reluctant to speak out about issues of concern when they
are in the presence of more senior members. There appears to be a concern among
lower ranking officers that they will be viewed as insubordinate for openly questioning
anything about the Service, and that they may suffer negative consequences in some
form. This is an unfortunate feature of TPS culture because it stifles innovation as well
as organizational self-examination and self-criticism.

Il. Overview Of Issues Highlighted by Stakeholders

39. There were a number of stakeholder submissions that focused on the issue of
police culture. Most, but not all, were focused on areas of proposed improvement.

40. With regard to positive features of TPS culture, one stakeholder specifically
thanked TPS officers for their professional and kind handling of the vast majority of
persons identified as &motionally disturbed.” Another remarked on the consistent
professionalism and enlightened attitude that officers displayed when dealing with
people in crisis.

41.  One of the most common themes regarding police culture that we heard from
stakeholders of all perspectives is that training and education are easily overcome by
police culture. If the Services culture is not open to implementing particular aspects of
training, that training will not find its way into police practice. This is the idea of
“culture eats training,” referenced earlier in this chapter.

42.  With regard to features of the TPS culture that were viewed as unhelpful, some
stakeholders expressed the view that some police officers do not consider responding to
calls involving people in crisis as “real” police work.

43.  Many organizations noted that there is an emphasis in police culture on forceful
responses—asserting and maintaining control over every situation, subject and scene,
quickly and definitively. They expressed the view that this approach can undercut officers’
effectiveness in de-escalating a situation, especially one involving a person in crisis.
Forceful responses can escalate a situation involving a person in crisis, who often needs
time and space. These stakeholders suggested that use of non-threatening behaviour,
rather than loud, dominant, and controlling behavior, may be more effective in
addressing the needs of people in crisis.

44. A group of stakeholders highlighted that, as in society more generally, police
culture is affected by stigma associated with mental illness. These stakeholders
submitted that stigma has the effect of both creating a barrier to officers’ willingness to
help and empathize with people in crisis, and reducing officers’ inclination to seek help
for their own mental health issues.
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45.  Some stakeholders noted that police officers are generally “hyper-vigilant” at all
times, wondering where the next problem will come from. It was suggested that many
officers may benefit from help in managing their stress.

46. Several stakeholders also believe that the Service has demonstrated a strong
tendency to protect itself, reject criticism, and ostracize serving members who voice
concerns about specific incidents or about the need for self-improvement within the TPS
more generally.

I1l. Recommendations

47.  Inone sense, as | have indicated, all of the recommendations in this Report are to
some degree about police culture.

48. For example, the recommendations in Chapter 6 (Selection of Police Officers) are
concerned with identifying new police recruits who possess an optimal set of personal
characteristics, and selecting officers for specialized roles based on similar
considerations. This is all about creating culture by selecting the right people.

49. In a similar way, the recommendations in Chapter 8 (Supervision) focus on
ensuring that the lessons of training are reinforced in the work environment by the
leadership of coach officers and supervisory officers, and by the practices observed
within platoons and divisions. The recommendations in Chapter 12 (Equipment) are
concerned in large part with ensuring an enhanced culture of accountability (in the case
of body-worn cameras), or ensuring a proper level of accountability in relation to certain
forms of equipment (in the case of conducted energy weapons). Similar issues of police
culture are addressed in the recommendations found in the chapters on the mental
health system, training, mental wellness of police, use of force and MCIT. Positive and
negative reinforcements are addressed throughout the Report, as are various
recommendations for ensuring effective leadership.

50. I have therefore not set out in this chapter all of the recommendations that are
designed to have an influence on police culture, since that would encompass most of the
recommendations in the Report. It is important to recognize that many of the
recommendations in the other chapters are specifically intended to help address some of
the less helpful elements of police culture described above. | would, however, make the
following recommendation that relates to many of the points raised in this chapter.

51. I recommend that:
Statement of TPS commitments relating to people in crisis

RECOMMENDATION 5: The TPS prepare a formal statement setting out the
Services commitments relating to people in crisis and, more broadly, relating to
people experiencing mental health issues. The statement should be made public
and treated as of equal weight to the Services Core Values. Among the
commitments listed, the Service should consider including the following items:
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(@ A commitment to preserving the lives of people in crisis if
reasonably possible, and the goal of zero deaths;

(b)  Acommitment to take all reasonable steps to attempt to de-escalate
potentially violent encounters between police and people in crisis;

(©) A commitment by the Service to continuous self-improvement and
innovation relating to issues of policing and mental health;

(d) A commitment to eliminating stereotypes and providing education
regarding people with mental health issues;

(e) A commitment to involving people with mental health issues
directly, where appropriate, in initiatives that affect them, such as
police training, and the development of relevant police procedures;

) A commitment to working collaboratively with participants in the
mental health system (individuals, community organizations,
mental health organizations and hospitals);

(g Acommitment to institutional leadership in the area of policing and
mental health, and to becoming a pre-eminent police service in this
field; and

(h) A commitment to fostering a positive mental health culture within
the TPS.
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Chapter 6. Selection of Police Officers

1. This chapter discusses the current screening and selection practices for recruiting
new constables, assessments of candidates for specialized roles within the Service, and
the current capacity constraints and institutional structure of TPS Psychological
Services.

2. The job of policing is nuanced, variable, and complex. It is important to hire new

constables who are best able to meet those complex demands. As set out in Chapter 8
(Supervision), as part of the legislative framework governing police services in Ontario,
it is deliberately made difficult to dismiss, suspend or otherwise discipline police
officers. The legislation is designed to protect the independence of the police officer, as a
holder of a public office. If the TPS wants its officers to exhibit certain traits, such as
empathy, compassion or healthy attitudes toward people with mental illness, it is
important to select for these traits in the hiring process, since some of the ordinary
methods of shaping and correcting the conduct of an organizations employees are not
available to a police service like the TPS.

I. The Current Situation

A. New constable selection and screening
1. The process for new constable selection

3. The TPS uses the Constable Selection System (CSS), which is a selection standard
licensed from the Ontario Association of Chiefs of Police (OACP) to individual police
services. The purpose of the CSS is to provide a standardized approach to new constable
selection across the province that is fair, objective, and consistent with professional best
practice. The CSS proceeds in three stages: (a) a pre-interview assessment; (b) a
competency interview and completion of a personal history questionnaire; and (c) a post-
interview assessment, including psychological testing and an interview with a police
psychologist.

4. Candidates applying to be a police officer must meet the basic requirements set
out in the Police Services Act: candidates must be a Canadian citizen or permanent
resident of at least 18 years of age, be physically and mentally able to perform the duties
of the position, have successfully completed four years of secondary school, and be of
good moral character and habits.! In addition, candidates must have no criminal
convictions, possess a valid driver’s license, possess a valid OACP Certificate,?2 and pass
a security clearance check, background investigation, and credit and reference checks.3
All of these requirements are assessed before candidates are selected for interviews.

1 Police Services Act, R.S.0. 1990, c. P.15, s. 43(1) [PSA].

2 This Certificate requires successful testing for physical readiness, analytical thinking, written communication, vision, hearing, and
satisfactory response to scenarios shown in a video simulation.

3 Toronto Police Service, “Frequently Asked Questions” (2014), online: Toronto Police Service
<http://www.torontopolice.on.ca/careers/uni_fag.php#q02>.
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Finally, all candidates must possess a current certification in CPR and first aid by the
time an offer of employment is given.4

2. The role of Psychological Services in new constable selection

5. An important part of the constable selection process is psychological testing and
a psychological interview. The interpretation of this testing and the psychological
interview may be conducted either by one of the Service’s two in-house psychologists in
the Psychological Services unit, or contracted out to other psychologists if the
application volume exceeds the capacity of TPS Psychological Services. Only candidates
that have shown promise at the two earlier stages of the evaluation process will be
selected for psychological evaluation.

6. All candidates selected for psychological evaluation must complete a personal
history questionnaire and two well-established psychological tests: the Minnesota
Multiphasic Personality Inventory 2 (MMPI-2) and 16 Personality Factor (16PF). The
tests are slightly modified by the TPS psychologists to omit questions that may be
prohibited by the Ontario Human Rights Code.5 The MMPI-2 is one of the most
commonly used tests of adult personality traits and psychopathology.¢ The 16PF test is
another widely-used test to analyze 16 primary personality traits and the big five”
secondary personality traits in adults.”

7. These tests, though useful, have limitations. The OACP Constable Selection
Systems Guidelines for Psychologists” recommend that the results of MMPI-2 tests
should be considered invalid under certain circumstances. Without delving into
excessive detail regarding testing methods, the Review been informed that it is not an
uncommon result in psychological testing of recruit candidates for the tests to be
deemed invalid. As a result, the TPS psychologists exercise both caution and discretion
in the interpretation of test results whenever the test may not be considered valid
pursuant to the CSS guidelines. In this circumstance, their hiring recommendation may
be based on the psychological interview alone.

8. Through the above tests and the psychological interview, the psychologists screen
for the following traits, among others: problem-solving abilities, self-confidence,
communication, flexibility, stress tolerance, self-control, ability to build relationships,
emotional insight, empathy, tolerance of diversity, and patience. Psychologists also
screen for measures of past and present psychopathology, and other undesirable
psychological traits that may interfere with the safe and effective discharge of the duties

4 Ibid.

5 Carol Vipari & Cathy Martin-Doto, Psychologist Guidelines — New Constable Psychological Screening Evaluations (Toronto, ON:
Toronto Police Service, 2013) [Vipari & Martin-Doto, “Psychologist Guidelines”]; Human Rights Code, R.S.O. 1990, c. H.19.

6 Martin Sellbom, Gary L. Fischler & Yossef S. Ben-Porath, “Identifying MMPI-2 Predictors of Police Officer Integrity and
Misconduct” (2007) 34:8 Criminal Justice and Behavior 985.

7 Heather E.P. Cattell & Alan D. Mead. “The Sixteen Personality Factor Questionnaire (16PF)” in Gregory J. Boyle, Gerald Matthews
& Donald H. Saklofske, eds., The SAGE Handbook of Personality Theory and Assessment (Los Angeles, CA: SAGE Publications,
2008) 135 at 136. The 16primary personality traits are: warmth, reasoning, emotional stability, dominance, liveliness, rule-
consciousness, social boldness, sensitivity, vigilance, abstractedness, privateness, apprehension, openness to change, self-reliance,
perfectionism, and tension. The “big five” secondary personality traits are: openness to experience, conscientiousness,
extraversion, agreeableness, and neuroticism.
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of a police constable. Furthermore, a continuum of risk associated with alcohol
consumption may be used as a guide in determining whether a candidates level of
alcohol use is of significant concern. The psychologists are directed to be mindful of
cultural and linguistic diversity concerns, and the limitations of the tests in light of that
diversity.8

9. From these tests and the psychological interview, the psychologist makes a
recommendation regarding the hiring of a candidate, based on the psychologists
assessment of the candidates ability to perform the essential functions of a police
constable. Recommendations fall under the categories of Suitable,” Suitable with
Concerns,” or “Not Suitable.”®

10. A written report summarizing the results of the evaluation and the psychologist’s
recommendation is forwarded to the TPS Employment Unit. Any concerns regarding
possible psychopathology or the suitability of a candidate for hire must be described in
the report. Where possible, the psychologists identify a means by which an officer
conducting a background check may obtain further information that may confirm or
satisfy any suitability concerns identified in the course of the psychological evaluation.

11. The Review was told that the TPS has not hired an individual identified by a
screening psychologist as Not Suitable,” since the Service first hired an in-house
psychologist in 2005 to manage the psychological screening process.

3. Issues with the role of Psychological Services

12. In light of the Service’s limited power to dismiss, suspend or otherwise discipline
officers for misconduct, the role of Psychological Services in screening out
psychopathology and screening in for desirable traits such as emotional intelligence,
empathy, tolerance of diversity, and patience—traits that are crucial to meeting the
complex demands of modern policing—is all the more important. However, the role of
Psychological Services in the decision-making process for new constable selection is
more limited than, in my view, it should be.

13. In conducting a psychological evaluation of a recruit candidate, Psychological
Services does not have access to the applicant’s complete file. Psychological Services has
access only to the applicants psychological test results and basic personal information.
The psychologists recommendation could be better informed by a more complete
understanding of the candidate, her or his background, and strengths and concerns that
others in the organization have noted at previous stages of the recruitment process.

14.  After the evaluation, the psychologists have no further involvement in the new
constable selection process beyond the submission of their written report to the TPS
Employment Unit. This raises the issue of whether further involvement of Psychological
Services is appropriate. | am of the opinion that a key advantage of using psychological
screening is the psychologist’'s depth of insight into the candidate. At the same time,

8 Vipari & Martin-Doto, “Psychologist Guidelines,” supra note 5.
9 Ibid.
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because psychological testing is not an exact science, it is helpful to incorporate the
psychologists impressions and concerns through dialogue as part of the constable
selection process.

15. Accordingly, greater involvement of the psychologists at the decision-making
stages of constable selection would allow the psychologists to provide a more nuanced
assessment of candidates, in light of the strengths and weaknesses of the assessment
methodology. This is particularly true for candidates assessed as Suitable with
Concerns.” A discussion of the psychologists’ concerns and how they can be addressed
may be fruitful. Furthermore, this subsequent involvement would provide Psychological
Services with an important feedback mechanism, allowing them to better understand
how the Employment Unit addresses their recommendations and how their assessment
practices can be improved.

16. It may be useful for the TPS to model involvement of Psychological Services in

new constable selection after Psychological Services’ involvement in selection of officers
for the Emergency Task Force (ETF) and for the International Police Operations Branch
(IPOB). As set out below, the psychologists undertake a similar screening process with
respect to candidates for internal selection for the ETF and the IPOB, and forward their
recommendations to the Unit Commander. However, after the psychologists submit
their recommendations, they are invited to review their recommendations and the
limitations thereof with the selection committee and to work collaboratively with the
selection committee to clarify questions or concerns related to the suitability of
candidates for the assignment.

17. A related issue is the contracting out of psychological assessments to other
psychologists. We understand that it has become necessary to contract out some of the
psychological assessments for recruit candidates because of capacity constraints of the
two TPS in-house psychologists. Current sentiment within the TPS is that it is operating
with too few officers.10 As a result, when new hiring is permitted by Toronto City
Council, there is strong pressure to conduct the process as quickly as possible so that
new officers can be hired, trained and deployed as soon as possible. This push can
overwhelm Psychological Services’ in-house capacity, forcing the TPS to contract out the
majority of psychological screening work and thereby sacrifice the expertise that an in-
house psychologist accumulates.

18.  While the TPS psychologists have established precise guidelines to ensure that
psychologists retained on contract perform their job skillfully, respectfully and
effectively, psychologists on contract may still lack the in-house psychologist’s wealth of
knowledge and depth of understanding of TPS and its culture.

10 Kelly Grant, “Blair wary as Toronto police board freezes budget without layoffs” The Globe and Mail (10 December 2012), online:
The Globe and Mail <http://www.theglobeandmail.com/news/toronto/blair-wary-as-toronto-police-board-freezes-budget-
without-layoffs/article6188756/>.
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4. Education

19. A number of individuals within the TPS expressed the view that the best officer
candidates are those who have completed post-secondary education. Research in the
field demonstrates that a candidate with a higher level of education is likely, in many
respects, to be better prepared to carry out the duties of a police officer, including
interacting with people in crisis.

20. Contemporary policing, especially in large cities, is “a demanding balancing act in
a highly diverse and complex world, one in which officers must have a grasp of social
forces, ethics”and the intricacies of applicable legislation.!? Many researchers have
found that university education results in an improved appreciation of the ethical issues
inherent to policing and the social and legal complexities involved.’2 Overall, higher
education results in a “more professional, less dogmatic approach to police work.”13

21.  Several studies have found that higher education “significantly reduced the

likelihood of [the use of] force occurring.”4 One study found that, with respect to one
U.S. police service, university-educated police officers are statistically more likely to
make ‘psychiatric referrals” than their less educated colleagues. Conversely, those with
lower levels of education were more likely to make an arrest.1>

22. This greater degree of understanding has positive effects for the police. For
example, several studies have indicated that when police officers are less authoritarian
as a product of greater sensitivity, knowledge and understanding, the result is that
police services receive fewer complaints regarding police conduct.16

23.  Furthermore, it may be useful to actively recruit graduates from specific

educational programs that teach skills desirable to providing a compassionate response
to people in crisis, such as nursing or social work. It should not be a requirement that all
police officers have this education, but a greater emphasis on hiring more officers with
these and similar educational backgrounds may assist in shifting the culture of the
Service as a whole to provide a greater emphasis on treating people in crisis with
compassion.

-
=

Teresa C. LaGrange, “The Role of Police Education in Handling Cases of Mental Disorder” (2003) 28:1 Criminal Justice Review
88 at 91 [LaGrange, “Police Education™], cited in Terry G. Coleman & Dorothy Cotton, Police Interactions with Persons with a
Mental Illness: Police Learning in the Environment of Contemporary Policing (Ottawa: Mental Health Commission of Canada,
2010) at 59 [Coleman & Cotton, Police Learning].

For relevant literature see note 71 of Coleman & Cotton, Police Learning, id. at 59.

-
[N)

13 | aGrange, “Police Education”, supra note 11 at 88, cited in Coleman & Cotton, Police Learning, supra note 11 at 60.

14 Jason Rydberg & William Terrill, “The Effect of Higher Education on Police Behavior” (2010) 13:1 Police Quarterly 92 at 92;
Michael G. Aamodt, Research in Law Enforcement Selection (Boca Raton, FL: BrownWalker Press, 2004); James P. McElvain &
Augustine J. Kposowa, “Police Officer Characteristics and the Likelihood of Using Deadly Force” (2008) 35:4 Criminal Justice and
Behavior 505; William Terrill & Stephen D. Mastrofski, “Situational and Officer-based Determinants of Police Coercion” (2002)
19:2 Justice Quarterly 215. All sources cited in LaGrange, “Police Education”, supra note 11, cited in Coleman & Cotton, Police
Learning, supra note 11 at 60.

15 LaGrange, “Police Education”, supra note 11 at 106, cited in Coleman & Cotton, Police Learning, supra note 11 at 60.

16 LaGrange, “Police Education”, supra note 11 at 88, cited in Coleman & Cotton, Police Learning, supra note 11 at 60.
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24.  Though existing evidence indicates that higher education is beneficial to policing,
it is important to note that higher education is no guarantee of a superior police officer,
and many exemplary officers do not have a higher education. It is simply one important
factor that can be considered in aiming to hire the people most capable of carrying out
the duties and responsibilities of a police officer.

5. Lived experience and community orientation

25.  Many individuals with whom the Review met suggested that it would be useful
for the TPS to place a greater emphasis on recruiting candidates who have had
significant contact with people with lived experience of mental iliness. Candidates who
have made significant contributions through community service may also be better
prepared to serve the community as police officers. The former have a unique familiarity
with people in crisis, and the latter have demonstrated their commitment to the core
‘Service” ideal of policing. Both groups demonstrate desirable attitudes toward people
who are in crisis or are otherwise in need of help.

6. Certification in mental health first aid

26. As noted above, in order to apply for a position as a new constable, candidates
have to be trained in certain skills. For example, all candidates must be trained in
driving a car and must possess a valid drivers license. All candidates must also be
trained in, and certified to perform, CPR and first aid. This raises the applicability of the
Mental Health First Aid (MHFA) course offered through the Mental Health Commission
of Canada, and whether all new constables should be required to complete the MHFA
course before they begin their service. MHFA is a 12-hour course that provides a
foundation in mental illness, signs and symptoms thereof, and strategies for interacting
with people in crisis.t?

27. In light of the frequency with which front line police officers encounter people in
crisis, MHFA certification would be useful both as a minimum level of education for new
recruit candidates, and as a signal to applicants that dealing with people with mental
health issues is a central part of a police officer’s role.

B. Assessments of candidates for specialized roles

28. In addition to conducting psychological assessments for new constable
recruitment, the TPS psychologists conduct assessments of candidates for the ETF, of
TPS members requesting involvement in the peer support Critical Incident Response
Team (CIRT), and of officers being considered for secondment to overseas policing
missions through the Royal Canadian Mounted Polices International Peace Operations
Branch. Officers in the ETF interact with people in crisis, and those in the CIRT help
officers respond to potentially traumatic events. Both are relevant to this Review.

17 Mental Health First Aid Canada, “Course Information” (2011), online:
<http://www.mentalhealthfirstaid.ca/EN/course/Pages/default.aspx>.
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1. The Emergency Task Force

29.  Psychological screening evaluations for the ETF are conducted for the most
promising candidates that emerge from the initial screening and assessment processes
for the role. These psychological evaluations consist of both personality and cognitive
testing, as well as a comprehensive interview with a TPS psychologist that lasts on
average 2.5 hours. The psychologist is asked to rule out both psychopathology and other
personality or cognitive variables that would interfere with the safe and effective
discharge of the duties of an ETF officer, in a manner similar to the screening for new
constable selection.

30. Key psychological competencies for an ETF officer include: a stable mood and
ability to remain calm under stress and conditions of extreme fatigue;!8 good aptitude
with teamwork; an ability both to follow and lead; an ability to put aside personal
differences; dedication to the job without grandstanding; a personal sense of ethics and
justice; a commitment to the mission and work of the ETF; sufficient self-esteem to
accept responsibility for his or her actions, including the fatal deployment of a weapon;
an interest in personal challenge and growth; willingness to use emotional supports,
both within and beyond the team; patience and low impulsivity; intelligence, with strong
analytical thinking ability; precision and attention to detail; sustained and selective
attention skills; ability to take initiative; and flexible thinking.

31. In the case of evaluations of ETF candidates, the TPS psychologists do not
provide a report for the selection committee to review, but rather are invited to review
the results of the psychological assessments and their recommendations with the ETF
selection committee in person. This discussion enables the psychologists to
communicate any concerns raised in relation to the suitability of candidates for the
duties of an ETF officer, and to discuss with the selection committee whether and how
these concerns may be alleviated. As noted above, | am of the view that this second stage
of involvement for the psychologists provides a greater opportunity for consideration of
their insights. The implementation of a similar second stage for psychologist
involvement during the new constable selection process may allow for increased
collaboration and a more open dialogue between the selection committee and the
psychologists.

2. Critical Incident Response Team

32.  Asdiscussed in more detail in Chapter 9 (The Mental Health of Police Personnel),
the Critical Incident Response Team is a peer support team of TPS members who
volunteer to help their peers debrief traumatic incidents and manage their emotional
responses to those incidents. All civilian and uniformed members of the TPS who
volunteer for assignment to the CIRT are required to complete a psychological screening
evaluation as part of the selection process and an interview with a psychologist that lasts

18 The Newark Police Department also requires that Emergency Response Team (ERT) applicants have a “proven record of
remaining calm in situations involving severe physiological and psychological stress”. However, related Newark Police
Department policies do not indicate any formal psychological screening procedures with respect to ERT applicants. See Newark
Police Department, Emergency Operations Manual, “Emergency Response Team Standard Operating Procedures” (Newark, NJ:
Newark Police Department, undated) at 11.
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up to two hours. The tests used in this evaluation also include a significant focus on
current psychological health and well-being and measures of emotional intelligence.

33.  Though the involvement of the psychologists in the CIRT is relatively recent and
evolving, the psychologists now have direct involvement in the administrative oversight
of the CIRT. This provides them with the opportunity to have even greater input and
some decision-making authority with respect to future selection decisions for CIRT
positions.

3. Issues in assessments for specialized roles

34. Psychological Services currently has no involvement in selection of candidates for
some other positions within the TPS that have important mental health aspects.

35.  Notably, the TPS psychologists have no formal relationship with the Mobile Crisis
Intervention Teams (MCIT). It seems odd that there is no relationship between the two
key mental health arms of the TPS, and that the psychologists have no role in selecting
personnel for the MCIT given their important role in interacting with people in crisis.
Additionally, MCIT teams may find it useful to access the psychologists as a resource for
advice in carrying out their duties. It may also be useful for Psychological Services to
play a role in MCIT training.

36. Psychological Services likewise has no involvement in selecting supervisory
officers and coach officers. As discussed in Chapter 5 (Police Culture), the leadership of
the TPS plays a central role in molding the culture of the organization, and in
influencing the conduct of TPS members. Accordingly, it is important to ensure that the
most suitable candidates, who demonstrate the highest levels of emotional intelligence,
empathy, tolerance of diversity, and patience, are promoted to positions of influence
over other officers.

37.  The TPS psychologists can play a unique and valuable role in identifying officers
for promotion who demonstrate desirable traits that will enable the TPS to continue to
develop a culture that is more focused on respect for officers’ mental health, and the
mental health of the society that the TPS serves.

4. Conflict between counselling and screening roles

38. Careful attention must be given to avoiding conflicts of interest for the TPS
psychologists. Members of the TPS may feel there is a conflict between the psychologists’
role as therapeutic counsellors under the Psychological Wellness Program, discussed in
Chapter 9 (The Mental Health of Police Personnel), and their role in screening officers
for new positions within the service. An officer may not feel comfortable developing a
relationship of trust with the psychologist as a counsellor, when the same psychologist
may play a role evaluating the officers professional advancement within the Service.

39. The Review was advised that the conflict issue is addressed by separating the
psychologists’ screening and counseling roles. If a psychologist is in a counselling
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relationship with a TPS member, the psychologist will not carry out a screening function
for that officer, and instead the other TPS psychologist will carry out the screening
function. Every officer with whom the psychologists meet is provided with a detailed
written and verbal explanation of the psychologists’ exact roles within the Service. This
explanation includes an overview of their procedures for managing potential conflicts,
which includes maintaining separate files and maintaining confidentiality.

C. Psychological Services’ capacity constraints and institutional structure

40. Inlight of the discussion above, and especially in light of the recommendations in
this chapter and Chapter 9 (The Mental Health of Police Personnel) that relate to
expanding the role of TPS psychologists, it appears that the current staffing of two in-
house TPS psychologists is insufficient to meet the needs of the Service’s members.19
The TPS is to be commended for recognizing the important role that psychologists can
play in the Service. But based on what | have learned, Psychological Services is at
capacity, and unless capacity is expanded, the psychologists cannot be asked to do more
than they currently do without risking a decline in the quality of service provided.

41.  The psychologists have a significant role to play on the operational side of
policing. The implementation of the recommendations in this chapter would result in an
expansion of this role. It may therefore be beneficial for the TPS to consider amending
its organizational structure so that Psychological Services reports directly or on a dotted-
line basis to a Deputy Chief. Psychological Services is currently under the purview of the
Director of Human Resources. It is important to ensure that the perspective of the
psychologists and the goals they seek to achieve are given sufficient prominence within
the organization.

Il. Overview of Issues Highlighted by Stakeholders

42.  The Review heard from some stakeholders that TPS should screen out candidates
who display attitudes that show stigma toward people with mental illness as well as
psychological tendencies toward self-interest, low empathy, enjoyment of power or
control over others, anger management issues, and premature use of force or firearms.
These stakeholders recommended that psychological testing should be used to identify
officers who consider the use of force as a last resort, who are confident in their ability to
address situations that pose a risk to their own security, and who have strong
communication and listening skills. Some stakeholders suggested that these
assessments should be periodically applied on an ongoing basis throughout officers’
careers.

43.  Several stakeholders suggested that applicants for new constable positions should
be tested for use of performance-enhancing drugs such as steroids or testosterone
supplement therapy. These drugs and supplements can affect a person’s mood, attitude,
and reactions to events. As a result, they can change the manner in which an officer

19 City of Toronto, Police Services Board, “Toronto Police Service — 2014 Operating Budget Request” (Toronto: City of Toronto,
2014), online: <http://www.toronto.ca/legdocs/mmis/2014/bu/bgrd/backgroundfile-65495.pdf)>.
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engages with a person in crisis as well as an officer’s empathy, patience, and willingness
to attempt de-escalation before resorting to using force. Some stakeholders suggested
this screening should also take place periodically throughout officers’ careers.

44,  Other stakeholders emphasized that the new constable recruitment process
should be changed to recruit for specialization and individual skills. Several
stakeholders emphasized that the current system for hiring new constables as
generalists does not give sufficient preference to candidates with areas of expertise that
a police service might need, including social, technical, language or management skills,
cultural awareness, or experience and comfort in interacting with people in crisis. It was
suggested that the Services generalist hiring practices may not suit the various and
specialized roles that a police service is asked to fulfill in order to effectively serve a
modern and complex society. Even if the TPS does not hire individuals specifically for
certain roles, it was noted that valuing diversity of experience, education, and skills in
hiring will provide the Service with a greater depth of talent to fill more specialized roles
later in officers’ careers.

I1l. Recommendations

45, | recommend that:

The hiring of new constables

RECOMMENDATION 6: The TPS change mandatory application
gualifications for new constables to require the completion of a Mental Health
First Aid course, in order to ensure familiarity and some skill with this core
aspect of police work.

RECOMMENDATION 7: The TPS give preference or significant weight to
applicants who have:

(@ Community Service: engaged in significant community service, to
demonstrate community-mindedness and the adoption of a
community service mentality. Community service with exposure to
people in crisis should be valued,;

(b)  Mental Health Involvement: past involvement related to the mental
health community, be it direct personal experience with a family
member, work in a hospital, community service, or other
contributions; and

(©) Higher Education: completed a post-secondary university degree or
substantially equivalent education.

RECOMMENDATION 8: The TPS amend its application materials and
relevant portions of its website to ensure that applicants for new constable
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positions are directed to demonstrate in their application materials any
gualifications relevant to Recommendation 7.

RECOMMENDATION 9: The TPS consider whether to recruit actively from
certain specific educational programs that teach skills which enable a
compassionate response to people in crisis, such as nursing, social work, and
programs relating to mental illness.

RECOMMENDATION 10: The TPS direct its Employment Unit to hire classes
of new constables that, on the whole, demonstrate diversity of educational
background, specialization, skills, and life experience, in addition to other metrics
of diversity.

RECOMMENDATION 11: The TPS instruct psychologists, in carrying out their
screening function for new constable selection, to assess for positive traits, in
addition to assessing for the absence of mental illness or undesirable personality
traits. In this aim, the TPS, in consultation with the psychologists, should identify
a specific set of positive traits it wishes to have for new recruits and should
instruct the psychologists to screen-in for those traits.

RECOMMENDATION 12: The TPS include the psychologists in the decision-
making process for new constable selection, in a manner similar to their
involvement in selecting officers for the ETF.

RECOMMENDATION 13: The TPS compile data to allow the Service to
evaluate the effectiveness of the psychological screening tests that it has used in
selecting recruits. Relevant data may include data that show what test results
correlate with officers who have satisfactory and unsatisfactory interactions with
people in crisis.

Working group regarding Psychological Services

46. The recommendations in this chapter and in Chapter 9 (The Mental Health of
Police Personnel) provide for an expansion of the role of the TPS psychologists within
the Service. The increased involvement of Psychological Services in decision-making
processes is not intended to detract from the decision-making authority of current TPS
officials, but rather is intended to serve as an aid to increase the quality of the
information that is used to make decisions. In that aim, | recommend that:

RECOMMENDATION 14: The TPS strike a working group that includes
participation from the TPS Psychological Services unit to comprehensively
consider the role of Psychological Services within the TPS, including:

(@ More Information: whether the current process for psychological
screening of new constables is effective and whether it could be
improved, including whether TPS psychologists should be given
more information about candidates to assist them in interpreting
their test results;
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(b)

(©)

(d)

(e)

Involvement of Psychologists in other Promotion Decisions:

whether Psychological Services should be authorized to conduct
evaluations of, and otherwise be involved in, discussions regarding
the selection processes for officer promotions within the Service,
and the selection of coach officers;

MCIT: whether the TPS psychologists should be involved in the
selection and training of officers and nurses for the MCIT. More
broadly, the TPS should consider how to facilitate a close and
ongoing relationship between the psychologists and the MCIT in
order to enable collaboration and information sharing between the
Service’s two units with a primary focus on mental illness;

Organizational Structure: whether the TPS should amend its
organizational structure so that Psychological Services reports
directly or on a dotted-line basis to a Deputy Chief, in order to give
greater recognition to the operational role that they play; and

Expanding Psychological Services: how Psychological Services
should be expanded to accommodate the officer selection duties
and TPS members’ wellness needs, as described in this Report.

Police Encounters With People in Crisis |140



CHAPTER 7

Training



CHAPTER 7. TRAINING

Table of Contents

Page

. THE CURRENT SITUATION ...ttt 143
A. Importance and impact of training...........ccccceeiee e, 143

B. Legislative framework. ... 144

C. Ontario Police College TraiNiNg........ccueeeriiiiiiiiieieee e 145

D. Toronto Police College TraiNiNg .........eeeevieieiiiiiiiiieeeee e 148

(@) Recruit trainingat the TPC..........oooiiii e 149

(2)  IN-SErVICe traiNiNg.......ccccvviiiieee e e 150

()  Other traiNiNg .....cccooi i 150

E. Divisional traiNiNg..........ccooiiiiiiiiiee e 150

1. OVERVIEW OF ISSUES HIGHLIGHTED BY STAKEHOLDERS....................... 151
.  RECOMMENDATIONS ..ottt e e e e e e e nnnaee e e 153
RECTUIT TraINING ..eeiiiiiiiie et 153
IN-SEIVICE TrAINING .eeeiiiiiiiiiie ettt e e e e e e anbreee e 155
Decentralized tralNiNg.........uuueeeeeiiieeieiiiieeieeeeeeeeeee e raeereaerererareaeeeereaereeee 155
Research and curriculum deSIgN .........vvviiiiiiiiiiiiiiiieieeeeeeeeeeee e e e eeeeeeees 155

Police Encounters With People in Crisis 1142



Chapter 7. Training

1. This chapter discusses the new recruit and in-service training provided to all TPS
officers. As noted in Chapter 8 (Supervision), police officers also develop skills through
their experiences while on duty and from interacting with other members of the Service.
The importance of such informal education should be not overlooked, as the judgment
and communications skills required to resolve situations with people in crisis cannot be
acquired through formal training programs alone.

2. Other reviews, studies and inquests have considered and made recommendations
regarding police training generally, and the TPS training relating to people in crisis
specifically. The TPS has considered and implemented many of those recommendations
as to the content and delivery method of its recruit and in-service training curricula. As
a result, Toronto Police Service offers reasonably well-developed training on
understanding and responding to people in crisis. This chapter makes some additional
recommendations in this area, and several recommendations in other chapters also
touch on training. As with other areas examined by this Review and as discussed in
Chapter 5 (Police Culture), the TPS should be proud of its commitment to date in
advancing training regarding people in crisis, but must continue the process of self-
examination and improvement in the effort to reduce the prospect that lethal force will
be used in crisis situations.

3. However, training and education are just two factors among many that influence
police decision-making and conduct in interactions with people in crisis. Other factors
include the Service culture, mentorship, supervision, leadership, discipline, officers’ own
mental, emotional and physical health, as well as other police resources and community
resources—topics discussed in other chapters of this Report.

I. The Current Situation

A. Importance and impact of training

4. In the course of this Review, my team and | read many academic reports and

commentaries on the link between training and police interactions with people in crisis.
As two well-known researchers in the field have noted, a training curriculum is only as
strong as the people who deliver it and the social context in which it is implemented.!
Further, they highlight that the lack of standardized data about training programs and
outcomes of crisis situations prevent police services and researchers from identifying
the components of a curriculum that are most effective in producing positive resolutions
of encounters with people in crisis. This dearth of evidence has been attributed to
insufficient police service record-keeping systems, especially in primary response

1 Terry G. Coleman & Dorothy Cotton, Police Interactions with Persons with a Mental Iliness: Police Learning in the Environment
of Contemporary Policing (Ottawa, ON: prepared for the Mental Health Commission of Canada, May 2010) at 5 [Cotton &
Coleman, Police Learning].
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policing as compared to the data reporting associated with specialized crisis
intervention units.2

5. Training regarding mental health and crisis situations is closely related to other
areas of training. Use of force training, communications tactics and education about
available police, health care, and community resources must also embrace the goal of
assisting people in crisis without force whenever possible. The training requirements are
complex and demanding. Police must be trained not only in techniques for calming a
situation or negotiating with someone in crisis, but also in the areas of recognizing crisis
symptoms, assessing the physical and mental capabilities of the subject, anticipating
unexpected responses to routine commands or actions, exercising discretion in
decisions to apprehend, arrest or divert an individual, and combatting the effects of
stigma on their decision-making.3

6. Academic literature highlights the importance of employing police trainers who

have both expertise and credibility, of integrating mental health professionals and
people with lived experience of mental illness into the curriculum, of addressing
cognitive obstacles like stigma and bias, and of tailoring training to meet the needs of
particular cohorts and communities.# The TPS seeks to incorporate many, if not all, of
these critical factors into the recruit and in-service training delivered at the Toronto
Police College (TPC). The challenge for the Service is to ensure that its lessons resonate
with officers and become ingrained in their day-to-day interactions and decision
making.

B. Legislative framework

7. The Police Services Act sets minimum training standards for Ontario police
officers. Under the Act, the Solicitor General must monitor municipal police services like
the TPS to ensure adequate police services are provided to the community and ensure
police services boards comply with the provincially prescribed standards. The Solicitor
General is also charged with developing and promoting programs to enhance
professional police practices, standards, and training.5

8. The Act empowers the Ontario government to make regulations prescribing
standards and courses for members of police services.6 Officers have a statutory duty to
complete the prescribed training, which includes passing the Basic Constable Training
Program at the Ontario Police College (OPC) within six months of being appointed.”
However, lateral recruits who have completed an equivalent initial training and

Id. at7, 35.

Id. at 43-45.

Id. at 8.

Police Services Act, R.S.0. 1990, c. P.15, s. 3(2) [PSA].
Id., s. 135(1).

Id., s. 42(1).

~ o o & w N
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probationary period in another Canadian jurisdiction may be exempted from this
requirement, or asked to complete other specified courses or examinations.8

0. On being hired by the TPS, new recruits follow three courses of formal training:
(@)  two weeks of orientation at the TPC;
(b)  twelve weeks of basic constable training at the OPC; and
(© six weeks of further training at the TPC.

10.  Although the 20-week program is intensive, it is shorter than what is required for
some other police services, such as the RCMP. Police recruits have to learn a
comprehensive and complex set of skills in a condensed timeframe, from legislation to
emergency driving, and from software use to weapons tactics. The powers and
responsibilities they study and exercise are very important, especially since the misuse
of their authority can deprive an individual of liberty or security of the person. Indeed,
the failure to react to crisis situations in accordance with training lessons can endanger
the lives of the person in crisis, police officers and members of the public.

C. Ontario Police College Training

11. The OPC is established by the Police Services Act for the training of officers in
Ontario.® The Provincial Policing Standards Manual requires the OPC to ensure all
recruits achieve competence in a number of areas. Some of the skills relevant to
responding to people in crisis include:

(@) basic communications skills, including rapport development, and active
listening;

(b)  mental illness awareness and communication skills, including conducting
mediations, creating voluntary compliance, and defusing aggressive
behaviour; and

(©) appropriate judgment with respect to weapons, practical experience
making use of force choices under realistic circumstances, race relations
sensitivity, confidence and restraint, ability to debrief encounters in order
to discuss threat perceptions, communication skills, knowledge of tactical
and less-than-lethal force options, and ability to discern whether the force
used was justified.10

12.  The OPC provides the Basic Constable Training Program to new recruits hired by
the TPS. This program educates recruits about the laws and procedures that front line
officers are required to follow, with particular emphasis on the core functions of police

8 1d., s. 44(2); O. Reg. 36/02, s. 1.
9 PSA, supra note 5, s. 3(3).

10 Ministry of Community Safety and Correctional Services, Policing Standards Manual, Al-012A “Use of Force” Appendix A —
Ontario Police College Guidelines (Ontario: Ministry of Community Safety and Correctional Services, 2004), ss. 3, 7.
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services identified in the Police Services Act, crime prevention, law enforcement,
assistance to victims of crime, public order maintenance, and emergency response.! The
Basic Constable Training Program uses simulation exercises, classroom discussion, and
case studies to teach skills in a range of areas, including:

(@) conducted energy weapons (CEWSs);
(b)  community policing;

(© critical incident stress management;
(d) defensive tactics;

(e) diversity and professional practice;
) ethics;

(g)  evidence;

(h)  provincial and federal statutes;

(i) leadership;

34) race relations;

(k)  Special Investigations Unit; and

) use of force.!?

13.  The recruit training curriculum at the OPC includes classroom lectures and
practical scenarios. Recruits take a course on the purposes, styles and components of
effective verbal and non-verbal communication. The three goals of police
communication are to ensure a standard professional approach, prevent conflicts from
escalating, and de-escalate situations.!3

14. New recruits are also taught conflict prevention skills, including respecting a
subjects personal space, empathetic listening, empowering and cooperating with an
individual to find resolution options, and explaining the reasons behind an officer's
actions.1* These skills are further explored in the OPC module on responding to people
with ‘mental disturbances.” The OPC instructs recruits on symptoms of mental illness
and other factors that can cause the same symptoms, communicating with people who

i1 PSA, supra note 5, s. 4(2).

12 Ontario Ministry of Community Safety and Correctional Services, “Patrol and Basic Constable Training” (2014), online: Ontario
Ministry of Community Safety and Correctional Services <http://www.mcscs.jus.gov.on.ca/english/police_serv/OPC/
BasicConstableTraining/OPC_BCT_html.html|>.

13 Ontario Police College, “Basic Constable Training: Tactical Communication Course Training Standards” (2001) at 6 [OPC,
Communication].

14 ]d. at 6, 13; Ontario Police College, “Basic Constable Training: Officer Safety Course Training Standards” (2013) at 27.
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are hallucinating or suicidal, and on demonstrating empathy.’> Mental health
professionals are invited to provide input into this training.

15. The OPC gives new recruits a detailed guide on working with people in crisis, a

resource that has been praised for its ongoing utility for on-duty officers.’®6 The guide
was created in partnership with the Centre for Addiction and Mental Health and St.
Joseph’s Health Care Centre in response to recommendations from the inquest into the
death of Lester Donaldson in Toronto in 1994. In addition to providing a listing of
community resources, the guide identifies signs and symptoms of mental illnesses,
strategies for de-escalation, and key provisions of the Mental Health Act.1?

16.  Practical role-playing scenarios at the OPC include scenarios simulating:
communicating with people in crisis and determining whether there are grounds for
apprehension pursuant to the Mental Health Act, assessing the threat posed by people
in crisis including where the threat involves a weapon, and determining what kind of
assistance the person requires.18 These scenarios are based on real-life events that were
examined at coroners’ inquests.

17. Trainers evaluate recruits on their exercise of judgment during practical

scenarios. The evaluation considers the subjects behaviour, the use-of-force option
selected, whether the trainee recognized a threat and whether the participant positioned
him or herself appropriately to manage threats. The evaluation considers whether the
trainee communicated well with his or her role-playing partner and whether he or she
transitioned between different force options as appropriate. Notably, while the effective
use of the ‘Police Challenge” is a subject of evaluation, there is no explicit measure of
the recruit's ability or willingness to engage in other forms of communication with a
subject.1® The Police Challenge is an instruction or warning issued by police in order to
secure the compliance of a subject, discussed in more detail in Chapter 10 (Use of
Force). It is interesting and somewhat concerning that recruits are not evaluated on
forms of communication that are designed to achieve de-escalation without
confrontation.

18.  Another notable feature of the evaluation framework is that recruits are graded
on whether they are able to legally justify the use-of-force option selected. That
approach raises a concern about whether new officers are being taught that it is
acceptable to meet minimum legal standards rather than achieve the optimum result. In

15 1d. at 28-29; OPC, Communication, supra note 13 at 23-25;

16 Cotton & Coleman, Police Learning, supra note 1 at 21. To view the guide, see Ontario Police Colleges, Centre for Addiction and
Mental Health & St. Joseph’s Health Care London, Not Just Another Call...Police Response to People with Mental IlInesses in
Ontario (Sudbury, ON: Centre for Addiction and Mental Health, Queen’s Printer for Ontario and Regional Health Care, London,
2004), online: Ontario Association of Chiefs of Police <http://www.oacp.on.ca/Userfiles/Files/NewAndEvents/
PublicResourceDocuments/2004_ Not%20Just%20Another%20Call_% 20Police%20Response%20t0%20People%20with%
20Mental%2011Inesses%20in%200ntario.pdf>.

17 Ron Hoffman, “Police Training delivered at the Ontario Police College on responding to persons with mental disorders”
(September 2013).

18 OPC, Communication, supra note 13 at 28.
19 Ontario Police College, “Officer Safety Judgment Evaluation Form” (undated) [OPC, “Safety Form™].

Police Encounters With People in Crisis |147



my view, police training should aim to meet best practices and professional standards of
excellence, and not only to justify one’s actions based on minimum legal standards.

19.  Although not every recruit participates in every practical training scenario, those
who observe an exercise must participate in the debriefing afterward. The debriefing
addresses issues such as the threat that was presented, the circumstances that were
considered by the trainee and those that ought to have been considered, the options
available in the situation and the quality of the decisions made by the participant.
Recruits are required to describe what steps should have been taken if the scenario
continued and to hear how the individual role-playing as the person in crisis perceived
the officer’s actions. Trainees must also articulate what their goals were in handling the
situation, and whether those goals changed as the scenario developed.20

20. Atrainee will fail to meet the required standard if, during the scenario, he or she
lost self-control, applied an inappropriate force option in the circumstances, failed to
transition effectively between force options, or failed to react as required, among other
critical performance measures.?

D. Toronto Police College Training

21.  The TPC provides both in-service and new recruit training, as well as managing
areas of armament, curriculum development and e-learning. The College operates out of
the following seven administrative sections:

(@) armament, which sets firearms and tactical training standards for the
Service, provides instructor training and specialized courses in firearms
and CEWs, and analyzes Use of Force and CEW Reports;

(b)  community policing, which delivers training to all recruits, lateral entries,
auxiliary officers and new coach officers, including in the areas of human
rights, ethics, professionalism, customer service, wellness, and diversity;

(© investigative training, which provides instruction in general investigative
techniques, major case management, interviewing skills, plainclothes
work, motor vehicle accident reconstruction, crime scene analysis, sexual
assault, child abuse, domestic violence, drugs, and sudden deaths;

(d) in-service training, which reinforces essential skills through interactive
discussions and practical exercises in officers’ annual refresher training,
including tools to de-escalate aggressive behaviour, to select the most
appropriate use-of-force option, and to respond to ‘emotionally disturbed
persons;”

(e) leadership and business systems, which train supervisors in leadership,
management principles, and professional development upon promotion.

20 Ontario Police College, “Debriefing Process”, October 2008.
21 OPC, “Safety Form”, supra note 19.
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This branch also offers refresher courses, coordinates first aid and
occupational health and safety training, and provides information
technology and software education;

) learning development and standards, which coordinates electronic and
adult learning, trainer accreditation, and quality assurance; and

(g) police vehicle operations, which trains officers on the use of cars,
motorcycles, all-terrain vehicles, and bicycles.22

22. The TPC uses a variety of training and evaluation methods, including classroom

lectures and written tests, simulations of incidents in which police have to react to
filmed events and communicate with a partner, live scenarios in indoor and outdoor
settings, and firing range exercises. Mental health issues are addressed in many formats,
including instruction on the Mental Health Act, lectures from mental health
professionals on the symptoms and medications commonly associated with various
mental illnesses, panel discussions or videos representing the perspectives of people
with lived experience of mental illness, and scenarios involving people in crisis armed
with weapons. The in-service training program also includes video testimonials from
members of the Service who have family members with mental health issues.

23.  The recruit and in-service mental health training curricula are developed in

consideration of real life scenarios from the TPS and other jurisdictions. The Service

incorporates such practical learning opportunities in at least five ways. First, the TPC
reviews recommendations resulting from inquests into fatalities involving encounters
with Service members when designing training curricula. Second, the TPC considers
input from the TPS Use of Force Committee on trends, concerns and best practices
regarding officer use of force. Third, the TPS consults with other law enforcement
agencies in Canada and internationally to identify trends in policing and training, best
practices, and innovative course design and delivery. Fourth, the TPS Use of Force
Analyst compiles statistics on incidents and outcomes and provides both the Service and
the Toronto Police Services Board with annual trend and data analyses. These analyses
can be incorporated into both classroom and scenario training at the TPC. Fifth, the
training curricula are influenced by members’ survey responses and by the trainers’ own
experiences in the field.

1. Recruit training at the TPC

24.  New recruits are introduced to many of the concepts addressed in this Report
during the two-week orientation at the TPC. They participate in sessions on invisible
disabilities, human rights, ethics, professional standards, working with different
communities, and the Service’s Employee Family Assistance Program, among others.23

22 Toronto Police Service, “Toronto Police College” (2014), online: Toronto Police Service
<http://www.torontopolice.on.ca/college/>.

23 Toronto Police College, “Course Training Standard: Pre-Ontario Police College Basic Constable Training Course — Community
Policing Section” (2013).
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25.  When recruits return from the Basic Constable Training Program at OPC, they
receive further training at the TPC in several areas, including ethics, professional
standards and &motionally disturbed persons.” Training on occupational health and
safety includes education on critical incident stress, a subject discussed in Chapter 9
(The Mental Health of Police Personnel). New members also participate in practical
scenarios that address issues such as responding to a person in crisis, assessing threats
and using proportionate force, and employing appropriate communications skills.
Participants then debrief the encounters and discuss any concerns that arose.24

2. In-service training

26.  As noted in Chapter 12 (Equipment), officers are required to re-qualify annually
on their use of all issued equipment, including batons, OC spray, firearms, and, where
applicable, CEWs. Officers receive additional classroom and scenario training during the
annual in-service sessions, as well as through e-learning platforms, in areas such as
legislation, human rights, and mental illness, although they are not required to re-
gualify on communication or negotiation skills.25

27. In-service training builds on officers’ skills in exercising judgment,
communication, self-control and professionalism. The practical scenarios require
officers to make decisions in stress-inducing environments, to demonstrate their skill in
threat perception and to respond proportionately to the threat and circumstances.
Recognizing subject behaviour, responding to people in crisis, de-escalation and
containment options are all addressed as part of judgment training.26

3. Other training

28. The TPC also offers courses for newly promoted supervisors of various ranks, and
remedial training that addresses work performance issues for specific officers. For
example, before the Chief of Police may make a work performance complaint against an
officer, the officer must be offered remedial assistance that would improve his or her
performance, including training.2? As discussed in Chapter 10 (Use of Force), Use of
Force Reports are collected and used to identify individual and group training
requirements. The unit commander of an officer who requires additional training in an
area must submit a form to the TPC unit commander detailing the issue, and the TPC
will then schedule the required training in accordance with unit-specific guidelines.28

E. Divisional training

29. The TPS offers regular in-service training within divisions. Each division has a
sergeant responsible for training for the members of the five platoons (or shifts) within
the division. Platoons have training days every five weeks, with access to a Live Link TV

24 Toronto Police College, “Course Training Standard: Post-Aylmer Basic Constable Training Course — Community Policing Section”
(2013).

2 Toronto Police College, “Course Training Standard: In-service training course — Uniform”(2013).

26 |bid.

27 Regulation 268/10 s. 29(3).

28 Toronto Police Service, Procedure 15-01 “Use of Force and Equipment” (Toronto, ON: Toronto Police Service, 2013).
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Network Training program of recorded materials, live panel discussions, and tests. The
sergeants who run the discussion and test portions receive training in basic facilitation
skills. Several programs offered on platoon training days have involved skills for dealing
with people in crisis, such as dispelling mental health myths, indicators of mental
illness, de-escalation approaches, community resources, and updates on the Mental
Health Act.

30. Platoons also have the opportunity to discuss current service and safety issues
during shorter, more frequent sessions held at the beginning of some shifts. In what are
described as Roll Call sessions, the platoon supervisor will make a short presentation,
followed by a guided discussion period and the distribution of resource materials.
Several sessions have addressed issues concerning people in crisis, such as field
assessments under the Mental Health Act, community resources for people who are not
subject to apprehension under the Mental Health Act, instruction on how to secure a
scene while awaiting the Emergency Task Force, and protocols surrounding firearms at
crisis calls.

Il. Overview of Issues Highlighted by Stakeholders

31.  Although many of the submissions made to the Review suggested that revisions
or additions to training are needed, several individuals and organizations from multiple
perspectives acknowledged that the current educational curriculum for TPS officers is
sophisticated. In particular, the mental health training offered by the TPC has been
praised because it is informed by inquest recommendations, mental health
professionals, and people (both officers and subjects) with lived experience of mental
illness.

32. The Review received copies of many recent coroners’ inquest recommendations,

substantially all of which recommended more training, or more specific training. The
Review heard that additional recruit and in-service training days would allow the TPS to
provide more in-depth education on mental health issues, communications techniques,
and non-lethal responses to assaultive behaviour. More fundamentally, however, some
organizations suggested that a profession so essential to public safety needs a
substantially longer training period, akin to the university education and apprenticeship
periods required of doctors, nurses, accountants, and other professionals. In contrast,
other stakeholders suggest it is not necessary to lengthen training, but that current
programming can be improved.

33. A number of stakeholders acknowledged that increased training would require a
significant investment in resources, with returns difficult to measure in isolation from
various other factors discussed in this Report, such as culture, supervision, officer
wellness, and community mental health resources. This is not to say that training cannot
be refined or that existing recommendations for improvement should not be
implemented. Nor does this acknowledgement dismiss the views of those who suggest
that the resources required to increase training would be recouped if changes resulted in
fewer deaths, in turn lowering the need for investigations, inquests, and reviews.
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However, the Review also heard that longer training means taking officers out of the
field, which can be a problem for public safety and effective policing.

34.  As discussed above, it is important to acknowledge the interrelationship between
training and the other variables that affect the behaviour of officers and the individuals
they are called to assist. In light of that multi-faceted framework, many of the Review's
recommendations regarding training are discussed in other chapters, such as the
consideration of requiring mandatory mental health first aid certification as addressed
in Chapter 6 (Selection of Police Officers), and offering crisis intervention training to a
larger proportion of officers as discussed in Chapter 11 (MCIT and Other Models of
Crisis Intervention).

35.  That interrelationship was also reflected in many of the submissions made to the
Review. More than one stakeholder suggested that use of force training has not changed
in over two decades. This critique appears to be directed more at the Use of Force Model
and guidelines implemented by the Province,2® and less at the curricula at the OPC or
TPC, which clearly have changed in that time period. The information given to the
Review demonstrates that police training in areas such as use of force, people in crisis
and mental health issues is continually analyzed, updated and refined. In fact, training
was referred to by one stakeholder as a “moving target” because it changes so frequently
that it is difficult to measure its effectiveness. Other stakeholders have pointed to the
introduction of the crisis resolution course, training on mental illnesses and symptoms
and involvement of people with lived experience of mental illness as positive changes in
recent years.

36. The Review received some very specific suggestions, including modifying the
practice of teaching officers to shoot at a subject’s chest in order to reduce the likelihood
of death from shootings. However, this change would also decrease the likelihood that
an officer would hit the subject when shooting, potentially endangering the officer and
members of the public.

37.  Other comments involved the curriculum design process at the TPC, including a
perception that the police hierarchy does not facilitate upstream feedback on training
programs or encourage constructive criticism from within the Service. A related concern
was raised that trainers at the police colleges are not consulted when curriculum
changes are being considered. Another stakeholder echoed the suggestion of academics
in this field that training should be customized to reflect officers’ varying educational,
professional, and life experience.

38. A further suggestion was to improve the education officers receive on civil mental
health legislation#cluding officers’ obligations, options and opportunities for
discretion. These comments stem from the fact that thousands of apprehensions are
made each year under the Mental Health Act and result in transfers of care to hospitals.

39. At the divisional level, the Review heard that the availability of decentralized
training may depend on the approach taken by supervisors responsible for a particular

29 See Chapter 10 (Use of Force).
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platoon or division. For example, one stakeholder expressed concern that officers may
not be given time by unit commanders to complete mandatory online training modules.
Decentralized training is important to reinforce the mental health and de-escalation
education that officers receive at the TPC. For example, an officer may be influenced by
his or her peers and immediate supervisors regarding the judgment used to distinguish
a person in crisis who requires assistance from an individual intending to engage in
violent criminal behaviour.

40. Some submissions urged that police training needs to further emphasize de-
escalation while others suggested a research study was needed to evaluate whether de-
escalation training improves the outcomes of interactions with people in crisis.
Curriculum design and delivery at the TPC and divisional levels could involve a wider
spectrum of perspectives, from people with mental health issues and their families, to
officers with crisis intervention experience and mental health professionals, including
hospital staff who must stabilize crisis situations without weapons. It was suggested that
de-escalation skills be evaluated not just during training but also as part of annual
performance reviews.

I1l. Recommendations

41. Before making recommendations on the issue of training, |1 wish to mention that |
believe that the overall recruit and in-service training that TPS officers receive is very
good in many respects, and reflects improvements over time. However, my mandate
requires me to consider whether further improvements can be made, and | believe there
remains room for improvement.

42. | recommend that:
Recruit training

RECOMMENDATION 15: The TPS place more emphasis in its recruit training
curricula on such areas as:

(@) Containment: considering and implementing techniques for
containing crisis situations whenever possible in order to slow
down the course of events and permit the involvement of
specialized teams such as ETF or MCIT as appropriate;

(b) Communication and De-escalation: highlighting communication
and de-escalation as the most important and commonly used skills
of the police officer, and the need to adjust communication styles
when a person does not understand or cannot comply with
instructions;

© Subject Safety: recognizing the value of the life of a person in crisis
and the importance of protecting the subject’s safety as well as that
of the officer and other members of the public;
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(d)  Use of Force: making more clear that the Use of Force Model is a
code of conduct that carries (i) a goal of not using lethal force and
(i) a philosophy of using as little non-lethal force as possible; and
that the Model is not meant to be used as a justification for the use
of any force;

(e) Firearm Avoidance: implementing dynamic scenario training in
which a recruit does not draw a firearm, as a means of emphasizing
the non-lethal means of stabilizing a situation and reducing the
potential for over-reliance on lethal force;

) Fear: including discussions of officers’ fear responses during
debriefings of practical scenarios that required de-escalation and
communication techniques to defuse a crisis situation;

(g0 Stigma: addressing and debunking stereotypes and stigmas
concerning mental health. For example, the TPC could build on its
use of video presentations involving people with mental health
issues by adding interviews with family members of people who
have encountered police during crisis situations and police officers
who were present during a crisis call that resulted or could have
resulted in serious injury or death;

(h)  Experience and Feedback: incorporating mental health and crisis
situations into a larger number of practical scenarios to provide
recruits with more exposure to, and feedback on, techniques for
resolving such situations; and

0) Culture: laying the foundation for the culture the TPS expects its
officers to promote and embody, and preparing recruits to resist the
aspects of the existing culture that do not further TPS goals and
values with respect to interactions with people in crisis.

RECOMMENDATION 16: The TPS consider whether officers would benefit
from additional tools to assist them in responding to crisis calls, such as a quick-
reference checklist for dealing with people in crisis that reminds officers to
consider: whether the person is demonstrating signs of fear versus intentional
aggression; whether medical, background and family contact information is
available; whether alternative communication techniques are available when
initial attempts at de-escalation are unsuccessful; whether containment of the
person and the scene is a viable option; and whether discretion should be used in
determining whether to apprehend, arrest, divert or release the person in crisis.

RECOMMENDATION 17: The TPS consider whether the 20-week recruit
training period should be extended to allow sufficient time to teach all topics and
skills required for the critically important work of a police officer.
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In-service training

RECOMMENDATION 18: The TPS consider placing more emphasis, within
the existing time allocated to in-service training if necessary, on the areas
identified in Recommendation 15.

RECOMMENDATION 19: The TPS consider requiring officers to re-qualify
annually or otherwise in the areas of crisis communication and negotiation, de-
escalation, and containment measures.

RECOMMENDATION 20: The TPS consider whether to tailor in-service
mental health training to the needs and experience levels of different audiences,
such as by offering separate curricula for officers assigned to specialty units or
divisions with high volumes of crisis calls.

Decentralized training

RECOMMENDATION 21: The TPS consider how decentralized training can be
expanded and improved to focus on such issues as:

(a) Platoon training: increasing opportunities for officers to engage in
traditional and online mental health programming within their
platoons;

(b)  Exposure: providing officers with in-service learning exercises that
involve direct contact with the mental health system and
community mental health resources; and

(©) Peer learning: instituting a model of peer-to-peer education within
divisions, such as discussions with officers who have experience
with mental health issues in their families, who have worked on an
MCIT, who received Crisis Intervention Team (CIT) training, or
who have other related experience.

Research and curriculum design

RECOMMENDATION 22: The TPS collaborate with researchers or sponsor
research in the field of police education to develop a system for collecting and
analyzing standardized data regarding the effectiveness of training at the TPC,
OPC and the divisional levels, and to measure the impact that improvements in
training have on actual encounters with people in crisis.

RECOMMENDATION 23: The TPS consider whether a broader range of
perspectives can be considered in designing and delivering mental health
training, for example, by involving TPS psychologists, Police College trainers,
additional consumer survivors, mental health nurses and community agencies
who work with patients and police.
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Chapter 8. Supervision

1. In this chapter, | consider the framework for supervision of TPS members that is

in place within the TPS. Supervision serves two main purposes. First, it ensures

compliance with TPS procedures and other Service Governance requirements. Second,
supervision should be used to provide guidance and support to officers. By supervision,
I mean not only formal supervision by commanding officers, but also informal
supervision through coach officers and peers.

2. Leadership and effective mentorship are essential in order to ensure that the

Service’s training programs carry over into practice. The Toronto Police College (TPC)
and Ontario Police College (OPC) offer reasonably sophisticated training on mental
illness and people in crisis, as discussed in Chapter 7 (Training).! This training needs to
be reinforced by members’ colleagues, mentors and supervisors during their day-to-day
duties. An effective system of positive and negative reinforcement—for officers and for
supervisors—s an essential element of creating a culture that enhances, rather than
"eats," training. As one stakeholder put it, supervisors need to lead, not just supervise.

3. Before beginning my discussion of supervision within the TPS, | should note that

this chapter is concerned only with the internal supervision and oversight of TPS
members. It does not examine the supervisory roles of the Toronto Police Services
Board (TPSB), the Special Investigations Unit (SIU), or other external oversight bodies
with jurisdiction over the TPS.

I. The Current Situation

A. Provincial standards of supervision

4. O. Reg. 3/99 (“Adequacy and Effectiveness of Police Services”) and the Ontario
Policing Standards Manual require the Chief of Police to ensure that supervision is
available to every member of the Service during his or her shift at any time of day.2 The
Chief of Police has two primary responsibilities regarding supervision and oversight: to
ensure that supervisors have the requisite knowledge, skills and abilities to supervise;
and to establish procedures on supervision, including the circumstances under which a
supervisor should be contacted and should attend an incident.3 Supervisors, in turn, are
mandated to monitor and ensure their junior officers’ compliance with legislation,
regulations, and TPS policies and procedures.

B. The TPS structure and demographics

5. The structure of the Toronto Police Service consists of a vertical hierarchy of
officers and a horizontal classification of command areas. New recruits enter the Service
as constables, and must progress from fourth class to first class constables before they

1 See Chapter 7 (Training).

2 Adequacy and Effectiveness of Police Services, O. Reg. 3/99, s. 10 [Adequacy and Effectiveness]; Ontario Ministry of Community
Safety & Correctional Services, Policing Standards Manual (February 2012) [MCSCS, Policing Standards].

3 Adequacy and Effectiveness, id., ss. 10, 29; MCSCS, Policing Standards, id. at LE-025 Supervision.
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can be considered for further promotion.4 Generally, a constable may be considered for
reclassification to the next class of constable at the time of his or her annual
performance review, barring any performance or disciplinary concerns. An officer with
at least one full year of experience as a first class constable may apply to be promoted to
a supervisory-level position such as detective, sergeant, detective sergeant and staff
sergeant. Supervisors can in turn be promoted to senior officers, whose ranks include
inspector, staff inspector, superintendent, and staff superintendent. The ranks of deputy
chief and Chief of Police are the highest senior officers in the TPS.

6. The supervision provided at the divisional and platoon level is a critical influence
on Service members. As discussed in Chapter 3 (Context), the vast majority of
uniformed officers are assigned to divisional policing and specialty units.5 The TPS has
previously identified staff development as a key priority: as more senior members retire,
the Service will have to promote qualified personnel to fill supervisory, management,
and specialized positions. It is crucial that the Service select the right people in
supervisory roles because these officers will be responsible for ensuring more junior
officers are given sufficient instruction, coaching and supervision. In particular, the TPS
is concerned that primary response officers receive training that enables them to
perform their duties effectively.6

7. A TPS report from 2011 noted that its supervisors face a significant challenge
regarding officers in two age groupings: those over the age of 40, who require continued
opportunities for challenge and development in a job they have performed for many
years; and those under the age of 40, who, as compared to their older counterparts, are
described by the TPS as being more educated, technologically literate, diverse,
individualistic, and self-interested. The younger cohort is also said to demonstrate less
loyalty to the workplace and less deference to their superior officers, and to carry
increased expectations for rapid promotion and organizational accommodation for work-
life balance.”

8. In 2003, the Ferguson Report concluded that one of the most significant
problems facing the TPS is lack of supervision, which stems from the promotion of
people to management positions without sufficient training and resources.8 The
Ferguson Report linked inadequate supervision to the potential for misconduct and
corruption, a lack of confidence in the promotional process, and unethical behaviour.®

4 Toronto Police Service, Policy & Procedure Manual, 4-10 “Uniform Promotional Process — Up to and Including the Rank of
Inspector” (Toronto, ON: Toronto Police Service, 2008) at 3.

5 Toronto Police Service, Planning for the Future... Scanning the Toronto Environment (Toronto, ON: Toronto Police Service,
2011) at 200, 294.

6 1d. at 216.

7 1d. at 200. The Las Vegas Metropolitan Police Department offers an innovative approach to staff retention - supervisors double as
career counsellors, providing advice to officers on a voluntary basis. Training for the Career Development Program includes the
following: general counselling techniques; tools for assessing an employee’s knowledge, skills and abilities; awareness of best
practices in other jurisdictions; and knowledge of internal opportunities and outside resources. See Las Vegas Metropolitan Police
Department, Partners with the Community, 5/101.50 “Career Development Program” at 206 [Las Vegas, Partners].

8 George Ferguson, Review and Recommendations Concerning Various Aspects of Police Misconduct, Volume I, Commissioned by
Julian Fantino, Chief of Police, Toronto Police Service (January 2003) at 23 [Ferguson, Review].

9 Id. at 24-25.
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9. The Review heard that people “do what is inspected, not what is expected.”
Accordingly, officer training must be reinforced through attentive supervision,
mentoring, and disciplinary consequences for breaches of procedures and other Service
Governance standards. Although the TPSB and senior management of the TPS set
procedural expectations for all members, supervisors at the divisional level have the
most frequent and direct contact with the majority of officers, and thus have the greatest
opportunity to encourage compliance with procedures, through both positive and
negative measures.

1. Supervisors
(a) Sergeant/detective, staff sergeant/detective sergeant, inspector

10.  TPS Procedure 14-10 sets out the standard process for promoting officers to the
supervisory ranks of sergeant, detective, staff sergeant, detective sergeant, and
inspector.’© Once an officer applies for promotion, his or her unit commander must
provide an assessment. The candidate must also take a written examination, and be
interviewed by a promotional panel.

11. The minimum requirement for promotion includes a clear disciplinary record for
the previous two years, a clear criminal record, use of force qualification, and a
commitment to uphold the Service's core values. Officers who are subject to criminal,
misconduct, or harassment investigations can participate in the process, but they will
not be promoted unless the complaint is resolved in their favour. Officers who have
served as first class constables for at least one year may apply for promotion to sergeant/
detective. Sergeants or detectives who have completed the probationary period in that
position are eligible to apply for promotion to staff sergeant or detective sergeant,
respectively. Staff sergeants and detective sergeants may apply for vacancies at the
inspector level after one year in their positions.

12. Unit commanders must verify a candidate’s eligibility and assess the applicant’s
competencies pursuant to the TPS Competency Dictionary, the Service’s core values,
and the officers experience, skills, abilities, contribution to the TPS, past and present
performance, and performance potential in the sought-after rank.12 The promotional
panel will assess the same criteria in making a decision, and will have access to the
candidates personnel file and application. Before an interview, a background and
security check of the applicant is performed and the appropriate command officer may
be consulted. The promotional panel’s evaluation accounts for 60% of the weight in the
promotional process.13 All promotions are approved individually by the TPSB.

10 Toronto Police Service, Policy & Procedure Manual, 4-10 “Uniform Promotional Process — Up to and Including the Rank of
Inspector” (Toronto, ON: Toronto Police Service, 2008).

1 ]bid.
2 ]d. at 3.
13 1d. at 5.
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13.  The TPS provides a two-part supervisory leadership course to newly-promoted
probationary sergeants.!4 The two parts are divided by at least three months of field
experience and are taught in conjunction with Humber College. The course addresses
several topics, including diversity, value-based leadership, emotional intelligence,
strategic thinking, conflict management, social psychology and influence,
communications, supervisor reports, police discipline, human resources, team building
and wellness. The participants are asked to submit evaluations of the course, and focus
groups are held with sergeants one year after their promotions to assess the impact the
course had on the way they do their jobs.

(b) Staff inspector, superintendent, staff superintendent

14.  TPS Procedure 14-11 sets out the process for promotion to staff inspector,
superintendent, and staff superintendent. Members who have reached the rank of
inspector are eligible for promotion under this procedure. Similar to the procedure
described above, the minimum requirement for applicants includes, among other
factors, a clear disciplinary record for the previous two years. Officers who are subject to
criminal, misconduct or harassment investigations are able to participate in the process,
although they will not be promoted unless the complaint is resolved in their favour.
Candidates are required to interview with panels comprised of the Chief of Police, two or
more deputy chiefs and the Chief Administrative Officer. The TPSB or a designate must
approve all recommendations for promotion under this Procedure. !>

(c) Divisional hierarchy

15.  The unit commander of each division is responsible for managing all personnel
assigned to the division. The unit commander is supported by one inspector and several
staff sergeants and other supervisory officers who are assigned to one of the five platoons
—a platoon is effectively one shift—within each division. The staff sergeants and
sergeants assigned to each platoon are responsible for the performance and conduct of
their subordinate officers. Constables report to front line sergeants who, in accordance
with the TPS chain of command, report to division staff sergeants. Staff sergeants report
to the inspector and unit commander, who are the senior management team at each
Division.

16.  The TPS Standards of Conduct give supervisors responsibility for the conduct,
performance, and discipline of subordinate officers. This oversight role includes
ensuring that officers are properly trained and familiarized with their duties and
functions, and providing constructive guidance to subordinates whenever required.
Supervisors must ensure that apparent breaches of TPS procedures or legislative duties

4 Toronto Police Service, Course Training Standard: Training and Education, HUOO11, “Supervisory Leadership Course, Part
Two” (Toronto, ON: Toronto Police Service, 2009).

15 Toronto Police Service, Policy & Procedure Manual, 4-11“Uniform Promotion Process to Staff Inspector, Superintendent and Staff
Superintendent” (Toronto, ON: Toronto Police Service, 2008).
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are investigated, and report up the chain of command any unusual occurrences during
their shifts.16

2. Coach officers

17. Coach officers provide field training to new police recruits who are transitioning
from training to full duties as a fourth class constable.l” Officers in this role act as
mentors, teachers, and supervisors for new constables. The Review heard about the
critical role coach officers can play in a new constables development, and the
importance of selecting officers best suited to this role in order to reinforce the training
and culture intended by the TPS senior management.

18.  Coach officers are certified by completing a training course, which is offered by
institutions such as the OPC and internally at the TPC. Coach officers must conform to
the Services core values of honesty, integrity, fairness, respect, reliability, team work,
and positive attitude.!8

19.  The TPS Uniform Coach Officer course includes training on ethics, integrity and
diversity. In particular, the course addresses the importance of ethical and professional
behaviour and integrity and fairness when working with and reviewing new recruits.
Further, issues of personal bias as well as integrity and motivation in a leadership
context are discussed during the course. TPS coach officer training is an introduction to
the fundamentals of supervision and management.19

20. Coach officers are taught how to conduct performance evaluations, basic
counselling methodologies, solving problems related to personnel management, and the
discipline process, among other skills.20

21. Coach officers have the following responsibilities toward their trainees:
facilitating diverse and meaningful learning experiences, explaining TPS procedures,
reviewing the responsibilities of various members of the Service, providing feedback,
and ensuring that new officers have the necessary orientation to perform their duties.
They must also monitor and report on the progress of trainees, advising platoon
supervisors of any issues that arise regarding specific trainees.2!

22. The OPC Coach Officer Manual outlines the requisite performance indicators
used to evaluate trainees.22 These performance indicators include many of the critical
skills identified in other chapters of this Report:

16 Toronto Police Service, Service Governance Standards of Conduct (Toronto, ON: Toronto Police Service, 23 December 2013), s.
2.2.1.

17 Ontario Police College, “Police Trainee Field Training Manual” (Aylmer, ON: The Ontario Police College, 2009) at 6 [OPC,
Manual].

18 Toronto Police Service, Course Training Standard, TM0027 “Community Policing Section, Uniform Coach Officer” (January
2013) at 6.

19 |d. at 3-5.

20 |d. at 15-16.

21 OPC, Manual, supra note 17 at 10.
22 |bid.
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(a) knowledge of applicable laws;

(b)  verbal communication skills (demonstrating professionalism with the
public, preventing conflict, de-escalating volatile situations, using
appropriate tone and active listening, and building rapport);

(c)  written communication skills;

(d)  knowledge of TPS structure and procedures;

(e) knowledge of community composition and resources;
) officer safety;

(g)  use of force;

(h)  police vehicle operations;

(1) commitment (empathy and desire to help others, personal initiative, and
professional discipline);

0) self-confidence (leadership, knowledge of strengths and limitations, and
reliance on support systems);

(k)  mental preparedness (visualizing and role playing scenarios and mentally
preparing for critical activities);

) focus (common sense, practical resolutions, and controlling the pace of
crisis situations); and

(m) seeking feed-back and conducting self-evaluations.23

23. The OPC Coach Officer Manual provides advice on improving trainees’
performance in each skill area, including rehearsing plans of action based on calls heard
on the radio or before performing a particular task, providing additional exposure to the
public on foot patrol or by meeting with community leaders, and practising how to
differentiate behavioural levels within the Ontario Use of Force Model (described in
Chapter 10 (Use of Force)). The Manual further recommends debriefing after every call,
providing positive feedback when deserved, and discussing successful calls in order to
reinforce effective performance patterns.24

24.  Although new recruits are not required to attend every kind of call listed in the
Manual during their probationary period, their coach officer must at least walk them
through the issues and responses for each kind of call that is not directly encountered.25

2 1d. at 13-14.
241d. at 136.
2 |d. at 6.
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Calls involving people in crisis are among the kinds of calls listed in the OPC Manual to
which trainees are expected to get exposure.

25. Coach officers can have a critical influence on new members of the Service
because they have daily contact with new officers and possess primary responsibility for
ensuring trainees become competent in all performance areas within their first months
of duty. Coach officers can enhance TPC and OPC training by walking their trainees
through realistic crisis scenarios, ensuring new recruits are exposed to calls involving
people in crisis, and debriefing the positive and negative actions and outcomes of every
situation.

26.  However, because of the influence the coach officers hold over new members,
some commentators have said that a coach officer who adopts the wrong approach can
“undo six months of training in half an hour.” Coach officers hold the discretion to focus
trainees’ attention on ‘hard skills” involving use of force and, if not properly educated
themselves, can perpetuate negative stereotypes about people in crisis. In such cases,
trainees could be given ineffective guidance on how to handle calls involving people in
crisis, or deprived of information about available mental health resources that can assist
them in effectively handling such calls. Given what is at stake, it is essential that TPS
selects its coach officers from among a pool of candidates best suited to enhancing
standardized training and instilling a progressive, respectful Service culture.

27. The Review was advised that there is no formal mechanism for evaluating the
effectiveness of coach officer training. As such, it is difficult to measure the real-world
benefits of a program that appears carefully considered and well-intentioned on paper.

C. Debriefing
1. Standards and training

28. The Ontario Policing Standards Manual requires that the TPS set out debriefing
processes for teams involved in the following areas: containment, tactical, hostage
rescue, major incident command, crisis negotiation, explosives, marine, canine, and
public order.26 However, there is no provincial requirement that primary response units
debrief after incidents involving people in crisis, or that divisional supervisors conduct
debriefings with officers following crisis situations.

29. The Review heard that there is currently no systematic framework for debriefing
incidents involving primary response officers and people in crisis. While there is the
Critical Incident Response Team (CIRT) for more serious incidents (as discussed in
Chapter 9 (The Mental Health of Police Personnel), the role of CIRT is focused primarily
on helping officers with traumatic stress rather than debriefing learning points from the
incident.

26 MCSCS, Policing, supra note 2, ER-001-ER-010, PO-001 “Emergency Response” and “Public Order Maintenance” (March 2010)
at Appendix 1, 2-3.
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30. All TPS members are trained in the techniques and process of debriefing through
their participation in classroom education and dynamic training scenarios at the OPC
and the TPC, including as part of annual in-service training at the TPC. Incident
debriefing is explicitly linked to the issue of officer mental health, and is taught as a
component of critical incident stress in the OPCS5 firearm training course. The TPCS
annual requalification training includes debriefing as part of its judgment development
training, specifically with respect to powers of arrest, threat perceptions,
communication skills, tactics, less-than-lethal force options, and justification for use of
force, among other topics.2”

2. Advantages

31.  The importance of debriefing incidents—both those that end positively and those
that could have had a better outcome-ts well-recognized in much of the literature
considered by the Review.

32. Regular debriefing is essential to reinforcing the messages taught by the OPC and
TPC. Debriefing can be done informally by an officer’'s partner or team member
immediately after a less-serious incident, or conducted formally by a supervisor or in a
group in response to a more serious encounter. Ultimately, what matters is that real-
world incidents are used to emphasize the conduct expected of an officer, foster high
professional standards, discuss lessons learned, and explore the officer’'s perceptions of
the subject, situation, and available responses.

33. At an individual level, debriefing provides officers with an opportunity to

examine decisions made during encounters that are often fast-paced and charged with
high levels of anxiety for everyone involved. If their decision-making during crisis
situations differed from their training, debriefing allows officers to assess the reasons
for that difference, and to consider how those choices may have affected the outcomes.

34. Conversely, if officers do not have the opportunity to debrief an encounter they
had with a person in crisis, they may develop less constructive de-escalation techniques.
The danger is that a lack of self-analysis or external feedback will lead to poor responses
that are reinforced through repeated behaviour. The Review heard that there is also the
possibility that an officer who is not debriefed after an incident with a negative outcome
may Self-justify” his or her actions by developing an alternative recollection of the
situation—a result that neither helps the officer develop skills, nor helps the TPS as a
whole, since the institution’s success is largely dependent on public confidence.

35.  An officer who is given the opportunity to debrief after successfully de-escalating
a crisis situation may receive immediate, positive feedback that will reinforce his or her
training and instincts with respect to effective communication techniques. Similarly, the
information collected by supervisors on members with effective crisis de-escalation
skills could be used to inform future performance reviews, promotional assessments,
and service awards.

21 Toronto Police College, “Course Training Standard: In-service training course — Uniform” (2013) at 7, 9, 21, 23.
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36. At an institutional level, regular debriefing of police encounters with people in
crisis can assist the TPS in refining its procedures, training, and supervisory practices to
respond to trends in conduct or knowledge gaps of its members. The information
collected from debriefing sessions could be aggregated and anonymized, then analyzed
to identify training and supervisory needs across the Service, or within particular
divisions. Although the TPS carefully scrutinizes recommendations that result from
inquests and issue-specific external reviews, these mechanisms can take significant time
to reach conclusive results. A more systemic approach to debriefing all kinds of
incidents may provide the TPS with prompt feedback on the particular needs of its
members. Such an approach could engage both traditional in-person debriefing sessions
and technology-based feedback applications.

3. Concerns

37. A major concern for the TPS in connection with debriefing is confidentiality. The

actions of TPS members can be the subject of disciplinary proceedings, civil lawsuits,

and SlU/criminal proceedings, in addition to attracting media attention. If the notes or
recollections of officers participating in debriefings are compellable as evidence in
litigation, the resulting chill could prevent candid discussions of decision-making in
crisis situations and thwart the intended benefits of the debriefing process.

38. By way of example, the Metropolitan Police Service in London, England has a
mandatory debriefing policy after all incidents involving serious injury or death,
including paperwork that must be filed by a unit commander after any situation in
which an armed unit was deployed. Supervisors are responsible for debriefing
subordinate officers to identify both individual training and organizational learning
opportunities. However, the Metropolitan Police Service has encountered controversy
with the Independent Police Complaints Commissioner with respect to disclosure of
debriefing materials in criminal proceedings.

39.  Another concern relating to debriefing is that the debriefing process may re-
traumatize officers involved in more serious traumatic events. Encounters with people
in crisis that result in death or serious injury can have serious mental health effects on
police officers. The purpose of debriefing is to examine the judgment used under the
circumstances and to learn from both mistakes and successes, in turn developing the
individual officer and the Service more broadly.

40. An officer experiencing critical incident stress or other related effects could be
further traumatized by the debriefing experience, which would defeat one of the primary
goals of the exercise. In those cases, it may be preferable to debrief an incident with first
responders or supervisors who attended the scene but were less directly involved with
the person in crisis. Officers most directly affected by the incident might not be required
to participate, either at all, or until they regained their own mental or emotional health.

D. Performance evaluations

41. New constables undergo a series of performance evaluations with their coach
officers and supervisors during their initial months of service. Further, all members of
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the TPS must participate in an annual performance review, which involves a written
evaluation by their supervisors. Supervisors must rank officers as to whether they meet,
exceed, or do not meet expectations in a variety of performance categories, including
personal, technical and core competencies. Supervisors are expected to discuss with the
officer his or her responsibilities and development plan, as well as ensure that he or she
has received sufficient human rights training.28

42. There are also opportunities for informal feedback and evaluation, such as
debriefing incidents that occurred during a shift or reviewing Use of Force Reports to
identify training needs. However, it is difficult to implement quality controls on these
measures because each supervisor may use these opportunities with varying frequency
and levels of focus.

43. The Review heard that the Service faces challenges in making the annual
performance review process constructive and meaningful for members. Officers may not
take evaluations seriously unless they are accompanied by positive or negative
consequences, such as promotions, awards, training requirements, or disciplinary
measures. As discussed below, the legislative framework for police discipline and
dismissal makes it difficult for the TPS to correct performance through disciplinary
action. In this respect, the Service differs from most other professions, where it is
understood that poor performance can lead to dismissal, even when the individual has
not been disciplined or found guilty of misconduct.

44. The performance review process can be used to ensure that officers receive
positive reinforcement for appropriately de-escalating situations with people in crisis.
Such skills should be evaluated and noted in the review process, and officers who have
excellent de-escalation and communication skills should be recognized at the divisional
and service-wide levels. Similarly, performance reviews that reflect the quality of
officers’ skills in managing mental health crises could be very useful in the promotional
process. De-escalation and communication skills, as well as experience, should be
considered when assessing candidates for promotion to higher ranks and specialty units.

E. Discipline
1. Applicable legislation

45.  The Police Services Act (PSA) governs complaints against officers made to the

Office of the Independent Police Review Director (OIPRD) and to the TPS directly.29

Regardless of whether the OIPRD refers complaints against officers to the Chief of
Police, a member of the public makes a local complaint to the TPS, or the Chief of Police
makes a complaint about a TPS member, the issue is dealt with through internal
discipline procedures. The focus of this section is on those internal procedures.

28 Toronto Police Service, 809 “Uniform Performance Appraisal and Development Plan: Constable” (Toronto, ON: Toronto Police
Service, 2012); see also Toronto Police Service, Uniform Performance Appraisal and Development Plan — User Guide (Toronto,
ON: Toronto Police Service, 2002).

29 Police Services Act, R.S.0. 1990, c. P-15 [PSA]; Public Complaints - Local Complaints, O. Reg. 263/09 [Complaints].
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46. Upon receipt of a complaint from a member of the public against a police officer,
the Chief of Police must ensure an investigation is conducted and must review a written
report of the findings.3° If the complaint is unsubstantiated, the Chief of Police must
notify the complainant, the officer and the OIPRD that no action will be taken.3! If the
investigation reveals misconduct that is not “of a serious nature,” the Chief of Police may
resolve the complaint informally with the consent of the complainant and the officer.32
Similarly, local complaints can be addressed by way of alternative dispute resolution
with the consent of the officer and the complainant.33 Penalties imposed by way of
informal resolution are expunged from the officer's employment record after two years
if there are no subsequent findings of misconduct.34 If the report provides reasonable
grounds to believe the officers conduct constitutes misconduct or unsatisfactory work
performance, the Chief of Police “shall hold a hearing.”3>

47.  The Chief of Police may make a complaint about any member of the TPS other
than a deputy chief and, subject to approval by the TPSB, may ask another police service
to conduct the investigation of such a complaint.38 When a complaint is made against
the Chief of Police or a Deputy Chief of Police, the TPSB is required to review the
matter.3” If the Board finds the impugned conduct may constitute misconduct,
unsatisfactory work performance, or an offence under a provincial or federal law, the
OIPRD must investigate and issue a written report.38 Upon receipt of the OIPRD report,
the TPSB has the same powers to dismiss the complaint, resolve it informally, or refer
the issue to a hearing.39

48. This Review is not focused on complaints filed by members of the TPS against
their colleagues. However, the 2003 the Ferguson Report did note that it is critical to
create a safe environment for whistle blowers in order to establish a proactive system for
detecting misconduct within the Service.40 The kind of culture shift required to prevent
the stigmatization of officers who report misconduct perpetrated by their peers will take
time and commitment from senior management. This process can be aided, however, by
including information in internal training and reference material on how to make a
complaint or report misconduct committed by another officer. TPS must also hold
supervisors accountable for failing to identify and rectify behaviour that falls short of the
expected standards, especially with respect to incidents involving people in crisis.

30 PSA, id., s. 66(1).

3 1d., s. 66(2).

321d., s. 66(4).

33 Complaints, supra note 29, s. 4.
34 PSA, supra note 29, s. 66(12).
3% 1d., s. 66(3).

36 1d., s. 76(1)(4).

37 1d., s. 69(1).

38 1d., s. 69(2).

39 1d., s. 69(4)(8)(9).

40 Ferguson, Review, supra note 8 at 27.
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(a) Misconduct

49.  Pursuant to the PSA, a police officer is guilty of misconduct if he or she:

(a)
(b)
(©)

(d)
(e)

()

()]

violates a prescribed code of conduct;
violates the provision concerning political activity;

engages in secondary activities without the Chief of Police’s permission
and is aware that the activities may contravene the Act;

resigns during emergency contrary to the provisions of the Act;

attempts to harass or intimidate any other person in relation to a
complaint;

contravenes the legislative provisions regarding inducing misconduct,
withholding services, trade union membership, or dealing with money,
personal property or firearms; or

contravenes regulations regarding equipment, use of force, uniforms,
police pursuits, or records.4!

50. Ontario has enacted a Code of Conduct for police officers.42 Breaches of the Code
are considered misconduct for the purposes of the PSA. The Code includes prohibitions

against:

(a)

(b)
(©)
(d)
(e)
U]
(9)

Discreditable Conduct, including: the failure to treat or protect persons
equally without discrimination on the basis of race, ancestry, place of
origin, colour, ethnic origin, citizenship, creed, sex, sexual orientation, age,
marital status, family status or disability; oppressive conduct towards an
inferior officer; incivility toward the public or another officer; and criminal
conduct;

Insubordination;
Neglect of Duty;
Deceit;

Breach of Confidence;
Corrupt Practice;

Unlawful or Unnecessary Exercise of Authority, including making
unlawful or unnecessary arrests, and using unnecessary force;

41 PSA, supra note 29, s. 80.
42 Code of Conduct, being sch. of O. Reg. 268/10.
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(h)  Damage to Clothing or Equipment; and
) Consuming Drugs or Alcohol in a Manner Prejudicial to Duty.43

51. The Review received samples of internal reports of use of force-related
misconduct investigations. Without commenting on the specific circumstances relating
to any particular incident, it can be stated that the primary focus of the reports appeared
to be whether the force employed met the minimum standards for legal justification.
There was little emphasis on whether de-escalation techniques had been attempted, or
whether the force used was as minimal as possible under the circumstances. The reports
considered whether some applicable procedures were followed, but not all.

52.  This focus on justifying the use of force employed by the officer can negatively
affect both the Service culture and the efficacy of oversight bodies. The failure to focus
on de-escalation can reinforce the idea within the TPS that the primary consideration
for officers is what level of force can be justified after the fact, rather than whether force
can be avoided by employing different tactics. It may well be that some officers need to
see disciplinary measures taken for failing to attempt the use of de-escalation
techniques in order for TPS members to appreciate more broadly the importance the
Service places on avoiding death and injury, especially when called to assist people in
crisis.

53. If internal investigative reports do not address these issues, TPS senior
management and, in some cases, the TPSB, may not be able to assess whether the
policies and procedures in place are adequate, and whether members are sufficiently
held to account for breaches of those policies and procedures. Such reports could be
more useful to both the TPS and the Board if they considered all procedures applicable
to the incident (including, for example, the de-escalation requirements under the
procedure relating to ‘Emotionally Disturbed Persons’), whether the officers involved
met the standards of each of those procedures, and whether the Services procedures
should be amended or supplemented to encourage officers to perform to the high
standard expected of them. Further, misconduct investigation reports should review
operational considerations such as whether an appropriate chain of command was
established at the incident, whether the scene and subject were contained as much as
possible, whether each officer present knew what role he or she was to play in resolving
the situation, whether the appropriate supervisors were dispatched to the incident, and
whether those supervisors arrived promptly.

(b) Penalties

54. If found guilty of misconduct, an officer may be: dismissed; offered the
opportunity to resign instead of being dismissed; demoted for a specific period and in a
specific manner; suspended without pay for up to 30 days; directed to forfeit up to three
days’ pay; or directed to forfeit up to 20 days off.44 Alternatively, the officer may be
given a reprimand or directed to participate in particular training or a specific activity.

43 |bid.
44 PSA, supra note 29, s. 85(1).

Police Encounters With People in Crisis |170



Further, a hearing officer may impose any combination of these penalties.4> The Board
has the same power of discipline with respect to findings of misconduct against a Chief
of Police or deputy chief.46

55.  Although a finding of misconduct may be entered on the member’s employment
record, no reference to the allegations or the hearing can be included. The record of
misconduct cannot be considered ‘for any purpose relating to his or her employment”
unless it was proved “on clear and convincing evidence” or the member resigned before
the matter was finally determined.4”

56. The Chief of Police may suspend, with pay, an officer suspected of or charged
with misconduct or a provincial or federal offence until the final disposition of the
matter. An officer may be suspended without pay if convicted of an offence and
sentenced to a term of imprisonment, even if the conviction or sentence is under
appeal.48

2. Disciplinary Hearings Office

57.  The Disciplinary Hearings Office has been delegated the Chief of Police’s
responsibilities to conduct disciplinary proceedings pursuant to Part V of the PSA.4% The
tribunal adjudicates allegations of serious breaches of the PSA, including breaching the
Code of Conduct. The mandate of the Disciplinary Hearings Office includes ensuring
that all disciplinary hearing processes are inclusive, transparent, fair and equitable.
Most proceedings are open to the public unless they involve public security or personal/
financial matters, and decisions are rendered in writing. However, the evidence adduced
at a disciplinary hearing is protected from disclosure for use in civil proceedings.>0

3. Internal reviews of incidents involving serious bodily harm or
death

58.  Pursuant to Ontario Regulation 267/10 under the PSA, the Chief of Police must
launch an investigation regarding any incident of which the Special Investigations Unit
(SI1U) has been notified.5! As such, the Chief of Police must commission an investigation
every time a member of the Service is involved in an event resulting in death or serious
bodily harm to a member of the public. The purpose of the investigation is to review the
Services policies and procedures, and the conduct of the officers involved in the
incident.52 The SIU is still considered the lead investigator in these circumstances but
the results of the respective investigations are delivered to different bodies. The SIU

45 1d. s 85(7)

46 |bid.

47 1d., s. 85(9).

48 1d., s. 89(1).

49 1d., s. 94(2).

50 1d., s. 83(7)(8)(9).

51 Conduct and Duties of Police Officers Respecting Investigations by the Special Investigations Unit, O. Reg. 267/10, s. 11(1).
521d., s. 11(2).
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reports its findings to the Attorney General.53 In contrast, the Chief of Police gives his
report to the TPSB, along with any action taken or recommended as a result of the
incident.>* This is known as the Chief of Polices section 11 report, in reference to the
provision number in the regulation. As noted in Chapter 2 (Mandate, Independence,
Scope and Methodology), this Review was commissioned by Chief Blair in connection
with his obligations under section 11 relating to the incident involving Mr. Yatim, but
this Report does not address the circumstances specific to that particular event.

F. Comparison to other police services

59. Several North American police services have implemented performance
monitoring strategies, including early intervention systems. In Las Vegas, the Early
Identification and Intervention Program is a non-disciplinary tool that requires
supervisors to input data into a ‘dashboard” that helps identify incidents and patterns
that may result in diminished work performance. Front-line supervisors review their
subordinates’ dashboards monthly to identify any red flags based on performance
indicators and thresholds established by a central committee. Supervisors may
intervene to ensure a member whose performance raises a red flag receives any
necessary support, training or other assistance. The goal of the program is to reduce
liability and risk exposure to the employee and the department as a whole, while at the
same time ensuring supervisory accountability.>>

60. Similarly, the Los Angeles Police Department has developed a data-based early
intervention system aimed at identifying and correcting behaviours that are likely to
lead to misconduct. The LAPD’s Risk Management Information System gathers data on
a daily basis regarding, among other things, every individual officers arrests, crime
reports, citations issued, pedestrian and vehicle stops, complaints, uses of force, vehicle
pursuits or collisions, commendations, weapon qualifications, and attendance. This data
is then compared on a daily basis against thresholds established by standard deviations
from their peer group within the service. Supervisors are automatically notified of
officers whose activities deviate too far from the mean, and they are authorized to take
remedial action to correct the behaviour.56

61. Rather than having a disciplinary or punitive purpose, such early intervention
systems assist police services in monitoring and, if necessary, remediating the
performance, skills and readiness for duty of all officers. The systems are based on
institutional learning about the behaviours that have previously resulted in misconduct
or workplace health concerns. At the same time, they are forward looking in purpose,
aimed at preventing unnecessary harm to police officers or members of the public and
ensuring compliance with legislation and policies.

5 1d., s. 11(4).
54 |bid.
55 Las Vegas, Partners, supra note 7 at 208.

56 David R. Doan, Deputy Chief (ret), Los Angeles Police Department, “Managing Risk Through Technology: Officer Early
Intervention Systems” (Presented to the 37th Annual I.A.C.P. Law Enforcement Information Management Training Conference &
Technology Exposition, Scottsdale, Arizona, 23 May 2013).
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Il. Overview of Issues Highlighted by Stakeholders

62. Many of the individuals and organizations—both within and outside the TPS—
who wrote to and met with the Review offered comments on the structure of supervision
within the TPS. Some submissions recommended enhanced emphasis on the role of TPS
procedures in guiding street-level decision making, suggesting that currently procedures
are used mostly to justify conduct after an incident. Others suggested that the current
police hierarchy is not conducive to upstream feedback on supervisors or training. The
importance of debriefing encounters with people in crisis was repeatedly noted, and
many stakeholders recognized the need to protect the debriefing process from disclosure
in criminal and civil litigation in order to promote truthful, constructive dialogue.

63. The Review received many submissions requesting that supervisors reinforce de-
escalation and broader crisis training at the divisional level through debriefing,
recognitions for effective approaches to crisis situations, and regular discussions of the
different techniques for dealing with people in crisis. Stakeholders further suggested
that communication and de-escalation skills should be given more emphasis in
performance reviews and consideration for promotions. An innovative proposal was
made to implement one dedicated mental health supervisor in each division—a highly
trained individual who could champion mental health issues within the division,
facilitate debriefing, training and other discussions on responses to people in crisis, and
act as a resource for officers. Such a role could be incorporated into the mental health
liaison position that already exists at the divisional level, but is currently focused on
coordinating with external community agencies.

I11. Recommendations
64. | recommend that:
Coach officers and supervisors

RECOMMENDATION 24: The TPS further refine its selection and evaluation
process for coach officers and supervisory officers to ensure that the individuals
in these roles are best equipped to advise officers on appropriate responses to
people in crisis; in particular, that the TPS:

(@) Consider requiring additional mental health training and/or
experience for candidates interested in coach officer and sergeant
positions, such as CIT training or MCIT experience;

(b)  Create an evaluation mechanism through which officers can provide
anonymous feedback on their coach officers or supervisors,
including feedback on their skills regarding people in crisis; and

(©) Ensure performance evaluation processes for supervisors include
evaluation of both their skills regarding mental health and crisis
response, as well as their monitoring of their subordinates’ mental
health and wellness;
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Debriefing

RECOMMENDATION 25: The TPS create a Service-wide procedure for
debriefing, including the debriefing of incidents involving people in crisis and
incidents involving use of force, which includes consideration of such factors as:

(a)

(b)

(©)

(d)

(e)

()

(9)

(h)

0)

Discretion: the circumstances under which debriefing is mandatory,
as opposed to when it is subject to the discretion of the appropriate
supervisor;

Participants: which members should participate in the debriefing
process, particularly where there is a risk of re-traumatizing an
officer suffering from critical incident stress;

Institutional Learning: how the learning points from the debriefing
can be shared with other members of the Service;

Process: the appropriate circumstances, methods and selection of
appropriate personnel for debriefing incidents that involved people
in crisis, whether they were resolved successfully or resulted in
unsatisfactory outcomes;

Timing: how to create an expectation that debriefs will be
conducted immediately after an incident, where appropriate, to
encourage learning through debriefs without the fear of resulting
sanctions;

Self-analysis: whether the incident was resolved with the least
amount of force possible, as well as whether the officer experienced
fear, anxiety and other psychological and emotional effects during
the encounter, and techniques for coping with those effects while
trying to de-escalate a situation;

Direct Feedback: direct feedback to officers on incidents that could
have been resolved with less or no force, including whether the
officer considered inappropriate circumstances or failed to consider
appropriate factors and any alternative force options that could
have been employed;

Critical Incident Response: the importance of conducting debriefs
in a manner that respects officers’ mental health needs following an
incident of serious bodily harm or lethal force, and the role of the
Critical Incident Response Team;

Stigma: how to foster discussions regarding stereotypes or
misconceptions about people in crisis that may have contributed to
the officer’s decision-making during the crisis situation; and
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()] Valuing the Role of Debriefs: methods for creating a culture of
debriefing and self-assessment within the Service, rather than a
systemic perception of debriefing as a routine administrative duty.

RECOMMENDATION 26: The TPS develop a procedure that permits
debriefing to occur on a real-time basis despite the existence of a Special
Investigations Unit (SIU) investigation. The TPS should work with the SIU and
appropriate municipal and provincial agencies to craft a procedure that does not
interfere with external investigations, and that maintains the confidentiality of
the debriefing process in order to promote candid analysis and continuous
education.

Mental health champions

RECOMMENDATION 27: The TPS develop a network of mental health
champions within the Service by appointing at least one experienced supervisory
officer per division with experience in successfully resolving mental health crisis
situations to:

(@) provide formal and informal divisional-level training, mentoring
and coaching to other officers;

(b) lead or participate in debriefings of mental health crisis calls when
appropriate;

(© provide feedback to supervisors and senior management on officers
who deserve recognition for exemplary conduct when serving
people in crisis and those who need additional training or coaching;

(d)  meet periodically with other mental health champions at various
divisions to discuss best practices, challenges, and
recommendations; and

(e) report to the appropriate deputy chief or command officer on the
above responsibilities.

Discipline

RECOMMENDATION 28: The TPS establish an appropriate early intervention
process for identifying incidents of behaviour by officers that may indicate a
significant weakness in responding to mental health calls. Relevant data would
include: propensity to draw or deploy firearms unnecessarily; use of excessive
force; lack of sensitivity to mental health issues; insufficient efforts to de-escalate
incidents; and other behaviours.

RECOMMENDATION 29: The TPS review its discipline procedure with regard
to the following factors:
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(a)

(b)

(©)

(d)

(e)

Rewards

Consistency: whether appropriate consequences are consistently
applied to penalize inappropriate behaviour by officers in
connection with people in crisis;

Appropriate Penalties: whether officers who demonstrate conduct
inconsistent with the role of a police officer are appropriately
disciplined, including through suspension without pay or removal
from their positions when appropriate;

Supervisory Responsibility: whether there are appropriate
disciplinary consequences for supervisors who fail to fulfil their
duties to identify and rectify weaknesses in training or performance
by officers subject to their oversight;

Use of Force Reports: whether the information recorded in previous
Use of Force Reports could be used in determining the appropriate
level of discipline in particular incidents involving excessive use of
force; and

Legislative Reform: whether the factors listed above require the
TPS to work with the provincial government to modify legislative or
regulatory provisions.

RECOMMENDATION 30: The TPS create incentives for officers to put mental
health training into practice in situations involving people in crisis, and to reward
officers who effectively de-escalate such crisis situations. In this regard, the TPS
should consider inviting community organizations or other agencies to
participate in determining division-level and Service-wide awards for exceptional
communications and de-escalation skills.

Performance reviews and promotion

RECOMMENDATION 31: The TPS consider revising the process for
performance reviews and promotions to:

(a)

(b)

(©)

establish an explicit criterion that experience with people in crisis
will be considered in making promotion decisions within the
Service;

place a greater emphasis on crisis de-escalation skills such as
communication, empathy, proper use of force, patience and use of
mental health resources; and

determine the appropriate use of information contained in Use of
Force Reports in assessing an officers performance and suitability
for promotion or particular job assignments.
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De-escalation requirements

RECOMMENDATION 32: The TPS enforce, in the same way as other TPS
procedures, those procedures that require an officer to attempt to de-escalate,
such as Procedure 06-04: Emotionally Disturbed Persons. In particular:

(@) Professional Standards investigations under Section 11 of
Regulation 267/10 under the Police Services Act should investigate
whether applicable de-escalation requirements were complied with
and, if not, a finding of contravention of Service Governance and/or
misconduct should be made;

(b)  inappropriate cases, officers who do not comply with applicable de-
escalation requirements should be subject to disciplinary
proceedings; and

(©) supervisory officers should be formally directed to (i) monitor
whether  officers comply with applicable de-escalation
requirements, and (ii) take appropriate remedial steps, such as
providing mentoring and advice, arranging additional training,
making notations in the officers personnel file, or escalating the
matter for disciplinary action.
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Chapter 9. The Mental Health of Police Personnel

1. This chapter discusses the current state of mental health initiatives for members
of the Toronto Police Service, including the Service’s psychological wellness program, its
approach to critical incident response debriefings, the availability of peer support and
the steps taken to monitor officer mental health.

2. As one stakeholder has noted, when a police officer encounters a person in crisis,
everyone is in crisistacluding the officer, who must overcome his or her own
physiological stress and fear in order to help and protect the person in crisis, while also
ensuring the public’s safety and his or her own safety.

3. To have the confidence, openness and empathy needed to engage calmly with a
person in crisis using the minimum force necessary, TPS officers must be mentally
healthy themselves. Yet a portion of TPS officers will inevitably experience mental
health issues. While estimates for the prevalence of mental illness in Canada vary as a
result of divergences in definitions and research methodology, it is indisputable that
mental health issues are common in Canadian society.! Police officers are no more
immune to such issues than others. Rather, because they must deal on a day-to-day
basis with some of the most saddening features of human nature, it appears that police
are more likely than the average person to experience mental health difficulties.

4, I have concluded that officer mental wellness is important to dealing effectively
with people in crisis and potentially reducing the number of violent confrontations. Itis
best for all concerned if psychological wellness issues affecting police officers are
identified and treated before they affect an officer’s fitness for duty.

I. The Current Situation

A. The need to support officers’ psychological wellness

5. Exposure to trauma is an inherent feature of police work. While the mental
health effects of police work have not been comprehensively studied, existing data
suggest that they can be significant. One recent study found that police officers in
Canada dre exposed to a fairly unique set of stressors and face a different set of
challenges at work than most employees,” challenges which include the pressure to take

1 Toronto’s Centre for Addiction and Mental Health estimates that in any given year, one in five Canadians experiences a mental
health or addiction problem. See Centre for Addiction and Mental Health, “Statistics on Mental lliness and Addictions” (2012),
online: Centre for Addiction and Mental Health <http://www.camh.ca/en/hospital/about_camh/newsroom/for_reporters/Pages/
addictionmentalhealthstatistics.aspx>. The Canadian Mental Health Association estimates that one in five Canadians will
experience a mental iliness in their lifetime. See Canadian Mental Health Association, “Fast Facts about Mental Illness” (2014),
online: Canadian Mental Health Association <http://www.cmha.ca/media/fast-facts-about-mental-illness/>. The Mental Health
Commission of Canada similarly estimates that in any given year, one in five people in Canada experiences a mental health
problem or illness. See Mental Health Commission of Canada, “The Facts” (2012), online: Mental Health Commission of Canada
<http://strategy.mentalhealthcommission.ca/the-facts/>. The Mood Disorders Society of Canada estimates that at any given time
10.4 percent of Canadians are living with a mental illness. See Mood Disorders Society of Canada, “Quick Facts: Mental illness and
addiction in Canada” (Nov. 2009), online: Mood Disorders Society of Canada <http://www.mooddisorderscanada.ca/documents/
Media%20Room/Quick%20Facts%203rd%20Edition%20Referenced%20Plai n%20Text.pdf>.
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on work that falls outside their mandate, multiple competing and constantly changing
demands, understaffing, the complexity of navigating the criminal justice system, and
managing the expectations of the public.2 Moreover, this study does not touch on
another challenge unique to policing: the inherent dangers of police work.

6. According to several studies, mostly from the U.S., officers commonly suffer from
significant psychological issues. One study found that approximately one-third of police
officers who are exposed to work-related traumatic incidents develop significant post-
traumatic symptoms and other complex psychological issues that can interfere with
their duties and responsibilities as a police officer.3 Another study found that at least 25
percent of police officers meet the standard clinical criteria for alcohol abuse.4

7. Officers and their domestic partners consistently report that the policing
occupation is a significant source of stress in their relationship, impacting their lives at
home.5 Post-traumatic stress disorder and elevated rates of alcohol abuse may cause
increased aggression. Police families have been shown to have higher rates of domestic
violence than the wider civilian population.é

8. Officers can also have difficulty asking for help. Fear of stigmatization, negative
job consequences, and perceptions of personal weakness and failure all impede police
officers from seeking help that they may need.” As a result of the police working
environment, there is evidence from a U.S. study that the rate of police suicide is
approximately 1.5 times that of the general population.8

9. Although these statistics are not drawn from Toronto, they are relevant to a
general understanding of the stresses and pressures that are characteristic of policing
and of the obstacles to supporting and strengthening the psychological wellness of
officers. Police wellness and assistance programs must overcome these obstacles to
ensure that officers are mentally well enough to manage their complex duties and
responsibilities.

2 Linda Duxbury & Christopher Higgins, Caring for and about those who serve: Work-life conflict and employee well being within
Canada’s Police Departments (Ottawa, ON: Sprott School of Business, Carleton University, 2012) at 34, online: Sprott School of
Business <http://sprott.carleton.ca/wp-content/files/Duxbury-Higgins-Police2012_ fullreport.pdf>.

3 L.V. Carlier, R.D. Lamberts & B.P.R. Gersons, “Risk factors for posttraumatic stress symptomatology in police officers: a
prospective analysis” (1997) 185:8 J Nerv Ment Dis 498 at 498-506.

4 Robyn Gershon, National Institutes of Justice Final Report: "Project Shields" (Baltimore, MD: Johns Hopkins University, 2000)
at 16, online: National Criminal Justice Reference Service <https://www.ncjrs.gov/pdffilesl/nij/grants/185892.pdf>.

5 Ellen Kirschman, | Love a Cop: What Police Families Need to Know (New York: Guilford, 1997) at 3-16; Peter Finn & Julie
Esselman Tomz, Developing a Law Enforcement Stress Program for Officers and Their Families (Washington, D.C.: U.S.
Department of Justice Programs, National Institute of Justice, 1996) at xiv, 6-7, 14-16, online: National Criminal Justice
Reference Service <https://www.ncjrs.gov/pdffiles/163175.pdf>.

6 P.H. Neidig, H.E. Russell & A.F. Seng, “Interspousal aggression in law enforcement personnel attending the FOP biennial
conference” (Fall/Winter 1992) National Fraternal Order of Police Journal at 25-28.

7 Eugene R. D. Deisinger, Final Grant Report of the Law Enforcement Assistance and Development Program: Reduction of
Familial and Organizational Stress in Law Enforcement (Rockville, MD: National Institute of Justice, National Criminal Justice
Reference Service, 2002), online: National Criminal Justice Reference Service <https://www.ncjrs.gov/pdffilesl/nij/
grants/192277.pdf> ; Laurence Miller, “Tough guys: psychotherapeutic strategies with law enforcement and emergency services
personnel” (1995) 32:4 Psychotherapy Theory Research & Practice 592.

8 Dell P. Hacket, “Suicide and the Police” in Dell P. Hackett & John M. Violanti, eds., Police Suicide: Tactics for Prevention
(Springfield, IL: Charles C. Thomas Publishing Limited, 2003) 7 at 7-15.
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B. Workplace mental health standard

10. In 2013, the Mental Health Commission of Canada and three Canadian standards
organizations published a national workplace mental health standard known as the
‘National Standard of Canada for Psychological Health and Safety in the Workplace -
Prevention, Promotion and Guidance to Staged Implementation” (the Standard).®

11. The Standard aims to help organizations create psychologically healthy and safe
workplaces by preventing harm to employee psychological health and promoting
psychological well-being. As noted in the Standard, psychological health and safety ‘is
embedded in the way people interact with one another on a daily basis, is part of the way
working conditions and management practices are structured, and the way decisions are
made and communicated.”10

12.  The Standard emphasizes that every organization should establish, document,
implement and maintain a psychological health and safety management system to which
senior management and employees must commit. This system should be confidential
and respectful of privacy rights. The organization should establish psychological health
and safety objectives for relevant job functions and measure progress in achieving those
targets.!

13.  While the TPS does have a multi-faceted Wellness Program that deals with a
variety of health issues for members (including nutrition, weight loss, smoking cessation
and other wellness goals), the TPS does not currently have a comprehensive
psychological health and safety management system. The Service also does not have a
comprehensive statement on psychological wellness for its officers. While the Standard
is an excellent general guideline for establishing a psychological occupational health and
safety system for all organizations, the TPS may find it useful to refine it (perhaps in
consultation with the Standards authors) in order to facilitate its application to police
services.

C. Psychological wellness resources for TPS members

14.  The TPS offers four primary psychological wellness resources to members of the
Service: (1) the Psychological Wellness Program, which consists of: (a) mandatory
psychological wellness visits with the in-house TPS psychologists for a subset of
members whose jobs have been determined to place them at an elevated risk of a
psychological operational stress injury; and (b) the option of voluntary consultation
with a TPS psychologist for members who do not benefit from mandatory visits; (2) the
availability of psychological counselling with a trained counsellor or psychologist
external to the Service through the Employee and Family Assistance Plan (EFAP); (3)
critical incident response; and (4) peer support groups.

9 Mental Health Commission of Canada et al., National Standard of Canada: Psychological Health and Safety in the Workplace —-
Prevention, Promotion and Guidance to Staged Implementation (Mississauga, ON: Canadian Standards Association & Bureau
de normalisation, 2013), online: Mental Health Commission of Canada
<http://www.mentalhealthcommission.ca/English/node/5346>.

0]d.at1.
1 ]d. at 5-14.

Police Encounters With People in Crisis 1182



1. The Psychological Wellness Program

15. The TPS Psychological Wellness Program is provided by the Service’s in-house
psychologists in the Psychological Services unit, and has both mandatory and voluntary
components.

16. Members of TPS teams who regularly engage in activities that place them at an
elevated risk for the development of a mental health-related operational stress injury are
required to meet with a TPS psychologist at least annually. Attendance at these meetings
is mandatory, although members cannot be compelled to disclose information to the
psychologist if they do not wish to do so. The contents of these visits are private and
confidential, subject only to the psychologist’s duty to warn and protect if the individual
poses a risk of harm to himself or herself, or anyone else.

17. Members of the TPS who currently participate in the Psychological Wellness
Program include:

(@)  child exploitation investigators in the Sex Crimes unit, seen twice per year;
(b)  technical crimes investigators in the Intelligence unit, seen twice per year;
(© Emergency Task Force gun team members;

(d) forensic identification investigators and civilian photo technicians;

(e) undercover officers in the Drug Squad, Undercover Operations, and
Intelligence units;

0) collision reconstruction specialists in the Traffic Services unit;

(g communications operators (all 911 call-takers and dispatchers) in the
Communications Services unit;

(h) all members of the TPS who have been deployed overseas, seen
immediately upon their return, and three, six, and 12 months post-
deployment; and

0] child abuse specialists working at the Child and Youth Advocacy Centre.12

18. Currently, there are 614 members of the Service that fall within these nine
categories. Mandatory wellness visits for these members occupy the bulk of
Psychological Services’ capacity.

19.  All other TPS members are permitted to seek counselling from the TPS
psychologists on a voluntary basis.

12 Carol Vipari & Cathy Martin-Doto, Psychologist Guidelines — New Constable Psychological Screening Evaluations (Toronto, ON:
Toronto Police Service, 2013), Appendix A.
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20. Asdiscussed in Chapter 5 (Police Culture), the culture of the Service with respect
to mental health has improved significantly in recent years. However, a variety of people
within the TPS have told the Review that a degree of stigmatization of mental illness
persists, and that some officers are hesitant to access psychological counselling because
it is believed that the need for counselling represents a sign of weakness.

21. In this regard, the Review learned that the mandatory nature of wellness visits for
the nine specified high-risk units is an important factor that enables TPS members
within these units to feel comfortable making use of counselling resources, especially in
their initial visits. Imposing a requirement to attend for counselling removes some of
the stigma, hesitation, and cultural resistance associated with psychologist visits. Once
officers are in the habit of seeing a psychologist, there appears to be an acceptance and
enthusiasm for the practice.

22.  Notably, the majority of TPS members—including all front line officers who form
part of primary response units (PRUs)-do not benefit from mandatory wellness
meetings with the TPS psychologists. They must proactively request them.

23.  Yet PRU officers clearly have stressful and potentially dangerous jobs, and are at

risk of a mental-health related operational stress injury. These officers have the most
frequent contact with people in crisis. Many of these officers are also among the most
inexperienced members of the Service—still in the formative years of their careers, and
susceptible to a variety of influences and stresses. The Review has also learned that the
most junior officers can be among the least likely to be prepared to show vulnerability or
to seek help.

24.  There is a compelling body of opinion suggesting that such officers’ mental health
needs should be monitored and treated early, to ensure that mental health issues do not
grow into significant problems that can affect the individual officer and the Service as a
whole.

25.  While the availability of resources to fund psychological wellness visits may be an
impediment to their implementation, the value of mandatory psychological visits in
helping PRU officers and in fostering the growth of a culture that emphasizes mental
health and wellness is clear. This is especially so for officers in their first years of service
at the TPS.

26.  Another group of TPS members who would benefit from mandatory wellness
visits are supervisory officers, who cannot be expected to fulfill their role in a fully
effective way if they have mental health issues of their own that are not treated.
Psychological counselling is also educational: supervisory officers who participate in
counselling will be more conscious of the mental health issues that PRU officers
commonly face, and more aware of the signs and symptoms of these issues. These
officers will learn the language of mental health more fluently, having applied it to their
own experiences.
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2. Employee and Family Assistance Program

27. All TPS members have access to the TPS Employee and Family Assistance
Program (EFAP), provided through contract with an external provider.

28. The EFAP supports employees and their immediate family members in assessing
and resolving work, health, and other wellness issues of all types, including providing
counselling.’3 As is the case with voluntary wellness visits to the TPS in-house
psychologists, members must specifically seek out this resource.

3. Response to traumatic incidents

29. This Report addresses the debriefing of incidents in two contexts: as part of a
cycle of continuous learning from individual situations, and as a wellness resource in the
aftermath of traumatic incidents. The former type of debrief involves a discussion of the
events that occurred in order to improve future practices, as discussed in Chapter 8
(Supervision). The latter type of debrief, discussed in this chapter, is concerned with
helping officers address stresses arising from traumatic incidents.

30. Members of TPS who are involved in traumatic critical incidents take part in
several stages of debriefing in addition to being directed to other treatment, if the case
requires it. A traumatic critical incident is considered to be any incident during which a
member of the Service experiences, witnesses or is confronted with serious injury, death
or mass casualties; any incident in which the members life has been imperilled or
threatened; or any other situation which is recognized at the time to have the potential
to significantly interfere with a members ability to function professionally or
personally.14

31. TPS Procedure 08-04 “Members Involved in a Traumatic Critical Incident,” sets
out the procedures, resources and obligations of different members of the Service in
response to the wellness needs that may arise from a critical incident.!>

32.  The Critical Incident Response Team (CIRT) is a team of peer support volunteers.
These members are specially trained by and coordinated through the Service to respond
to incidents where a Service member experiences physical and psychological symptoms
related to his or her involvement in a traumatic incident, such as traffic collisions or an
incident involving sudden death.16

33. Initially, members who have experienced a critical incident participate in a
“defusing session,” which is an immediate informal meeting attended by an individual

13 Shepell fgi, “Employee and Family Assistance Programs” (2014), online: Shepell fgi <http://www.shepellfgi.com/EN-
CA/Products%20and%20Services/EmployeeAssistanceProgram/index.asp>.

14 Toronto Police Service, Procedure 08-04 “Members Involved in a Traumatic Critical Incident” (Toronto: Toronto Police Service,
2013) at Appendix “A”: Critical Incident Stress Handout. [TPS, “Procedure 08-04"].

15 1bid.

16 1d. at 2. In Clearwater, Florida, spouses of officers and their families are invited to take part in debriefing sessions because the
Clearwater Police Department acknowledges that officers often take stress from such incidents home with them. See Clearwater
Police Department, Number 192 “Line of Duty Death — Critical Incident Stress Debriefing” (Clearwater, FL: Clearwater Police
Department, 2001) at ss. 192.40.
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TPS member or a group of TPS members involved in a traumatic critical incident, to
assess the need for further assistance. This session is no longer than 30 minutes, and is
normally led by two Peer Support Volunteers. Attendance is mandatory, but
participation in the discussion is voluntary. One of the TPS psychologists may also
attend these “defusing sessions.”1?

34. A few days later, Service members take part in a more formal “debriefing
session.” At this session, which lasts over two hours, Service members discuss their
reactions to the traumatic event, in confidence, with a TPS in-house psychologist and
CIRT members. In light of the investigatory mandate of the Special Investigations Unit
(SIV) and the fact that the psychologists can be subject to a subpoena in a criminal
proceeding, the facts of the traumatic event itself are not discussed at these sessions.
However, members discuss any stresses they are feeling or symptoms they are
experiencing, and strategies to manage them. Most often, a TPS in-house psychologist
will lead this session.18

35.  Keeping in mind that almost any traumatic event has potential to cause stress to
an officer and to affect that officer’s ability to function professionally or personally,
supervisory officers are required to assess each traumatic critical incident to determine
the appropriate level of support needed. If an officer requests the assistance of the
Critical Incident Response Team, the CIRT must be contacted by a supervisor.® Follow-
up sessions and medical referrals are made on a case-by-case basis.

36. It is notable that officers in supervisory roles and officers’ peers are required to
assist and support a fellow officer in response to critical incident stress,20 but that there
IS no similar express requirement where an officer is experiencing a mental health
problem that is not directly linked to a specific traumatic incident, unless it raises fitness
for duty concerns, discussed below.

4. Other forms of peer support

37. In addition to the CIRT, the Service fosters the growth of internal peer support
networks among its officers. Procedure 14-18 “Internal Support Network (ISN)” sets out
the framework for the establishment and operation of these peer support groups.?! ISNs
are VYoluntary self-support networks designed to help specific, self-identified groups
share information and experiences, and provide mentoring and guidance so that
members can develop personally and professionally.”?2 ISNs can be based on any of the
grounds covered by the Ontario Human Rights Code, any other approved affiliation, or
any combination thereof.23

17 TPS, “Procedure 08-04,” supra note 14 at Appendix “A”: Critical Incident Stress Handout.

18 Ibid. In cases where the mandate of the Special Investigations Unit has been invoked, a psychologist always leads this debriefing.
9 |d. at 3.

20 |d. at 6.

2L Toronto Police Service, Procedure 14-18 “Internal Support Network (ISN)” (Toronto, ON: Toronto Police Service, 2013).

22 1d. at 1.

2 |bid.
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38. These groups are intended to provide informal peer mentoring and coaching,
networking, team-building, support and encouragement, planning and implementation
of social, cultural or educational opportunities, development of professional skills, and
general information sharing.24

39. The TPS currently has ISNs providing peer support to Aboriginal, Black, disabled,
East Asian, female, Filipino, LGBTQ, and South Asian members of the Service.

40. There is currently no ISN designed specifically to provide peer support to officers
who have been involved in traumatic incidents such as those involving the use of lethal
force. The Review heard that, in addition to support from the CIRT, there is informal
peer support for officers involved in such incidents—for example, officers may reach out
to one another on an ad hoc basis to provide mutual support.

41. A practice adopted by some other police services is to establish an anonymous
telephone service that allows officers to call for peer counselling, in the aim of
minimizing officer resistance to psychological counselling.25

D. In-service monitoring

42.  Supervisory officers within the TPS are currently required to monitor officers’

fitness for duty. However, ‘fitness for duty” from a mental health perspective is a
relatively low standard within the Service, and there is no formal requirement for
supervisory officers to monitor the psychological wellbeing of members more broadly,
or to take proactive steps to assist them in getting appropriate mental healthcare.

43.  Officers in supervisory roles are in a unique position to influence other officers

and the culture of the Service as a whole. Ideally, these individuals should be attuned to
the mental health of the officers whom they supervise, in order to serve in a mentoring
role and to promote an environment in which officers’ mental health needs are
effectively addressed. This can help ensure that issues are addressed before they become
significant problems of misconduct that require discipline.26

1. Fitness for duty evaluations

44.  TPS Procedure 08-02 “Sickness Reporting” states that it is the responsibility of
each officer in charge to ensure that a fitness for duty assessment is requested from the
Medical Advisory Services (MAS) unit of the TPS when it is apparent to the officer in
charge that an officer has an illness or injury that is affecting or may reasonably be
expected to affect the officer’s performance of his or her duties.2”

24 |bid.

25 For example, the Las Vegas Metropolitan Police Department, 5/110.22 “Police Employees Assistance Program” (Las Vegas, NV:
Las Vegas Metropolitan Police Department).

26 Martin I. Kurke & Ellen M. Scrivner, Police Psychology into the 21st century (Mahawah, NJ: Lawrence Erlbaum Assoc, 1995) at
59 [Kurke & Scrivner, Police Psychology].

27 Toronto Police Service, Procedure 08-02 “Sickness Reporting” (Toronto, ON: Toronto Police Service, 2011) [TPS, “Procedure 08-
02"].
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45.  If an officer is subject to a fitness for duty evaluation, he or she must attend the
evaluation and comply with the recommendations of the Medical Advisor. Officers who
do not comply with the fitness for duty process are subject to disciplinary proceedings.
MAS has the sole authority to decide whether an officers physical or mental illness or
injuries render the officer incapable of carrying out his or her duties, and to decide when
an officer is capable of returning to his or her duties. This determination must be made
in good faith and not in an arbitrary manner.28

46. This evaluation, performed by a primary care physician at Medical Advisory
Services (MAS), includes both medical and psychological screenings. However, the
Review was advised that the evaluating physician often has no specialized psychological
training. If the physician decides it is appropriate, MAS can retain an external
psychologist to undertake a psychological assessment.

47.  ldeally, the mental health needs of TPS members should not be addressed for the
first time at a stage when the member’s fitness for duty is being questioned. It is clearly
preferable if warning signs are identified early, and treatment mechanisms are
implemented, to avoid the need for a fitness for duty evaluation and potential
reassignment or suspension.

2. The role of supervisory officers

48. The current role played by supervisory officers in monitoring officers’ mental
health issues is quite limited.

49.  TPS Procedure 08-01 “Employee and Family Assistance Program” provides for
assistance to officers and their families experiencing personal problems or stresses.2°
Under this procedure, as noted, officers pursue help voluntarily. Neither this procedure,
nor Procedure 08-02 ‘Sickness Reporting,” specifically gives supervisory officers the
task of monitoring officers’ well-being or suggesting help in circumstances that do not
raise “fitness for duty” concerns.30

50. Though the definition of “fitness for duty” in the sickness reporting procedure
includes mental health, the procedure contains no specific mandate for supervisory
officers to monitor members’ mental health in order to identify problems that do not yet
raise fitness for duty concerns, but for which members might nonetheless benefit from
help.

51. In contrast, Procedure 08-05 “Substance Abuse,” sets out a more nuanced

framework to address addiction and substance abuse issues.3! The Service’s approach to
substance abuse issues places a greater emphasis on continual monitoring, treatment,
collegial support, and encouragement. A similar approach may benefit officers
experiencing significant stresses or other mental health issues.

28 |bid.

29 Toronto Police Service, Procedure 08-01 “Employee and Family Assistance Program” (Toronto, ON: Toronto Police Service,
2013).

30 |bid; TPS Procedure 08-02, supra note 27.
3L Toronto Police Service, Procedure 08-05 “Substance Abuse” (Toronto, ON: Toronto Police Service, 2012).
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52.  Under the substance abuse procedure, all officers at all levels must, upon
becoming aware of another officer’s possible substance abuse problem, “encourage the
officer to seek assistance voluntarily before work performance or safety is affected,”
“give immediate assistance, if required, and intervene by notifying a supervisor
whenever a member’s behaviour creates a safety hazard,” and “follow up, if required, to
provide the member with proper support and encouragement to resolve the problem.”32
When supervisory officers become aware of an officer who exhibits work performance
concerns that may be related to substance abuse, supervisory officers are given
comprehensive monitoring duties, including to:

(@) “determine if there are any immediate fitness for duty or safety concerns;”
(b)  “discuss performance concerns and expectations” with the officer;
(© encourage the officer “to seek assistance, where appropriate;”

(d) advise the officer of “options available for assistance” including the EFAP
and MAS;

(e)  “follow up, if required, to provide the member with the proper support and
encouragement;” and

0) “provide heightened performance monitoring.”33
53.  No similar procedure exists with respect to other mental health concerns.

54.  Because supervisory officers are not specifically tasked with monitoring officers’
overall mental health except in the case of fitness for duty concerns, the degree to which
early intervention is undertaken in practice is largely dependent on the attitude and
approach of individual unit commanders and other supervisory officers, as well as coach
officers. The Review was advised by several individuals that, as a general matter, the
Services culture does not emphasize ongoing monitoring, correction, learning, and
counselling with respect to mental health issues. As a result, problems are usually
addressed only when they become significant or worse.

55.  Part of the issue is that officers are concerned that they will suffer adverse
professional consequences if they identify a need for help, or if supervisors intervene to
suggest help. It is important to an effective mental health culture of continuous
treatment and learning to ensure that members of the Service are encouraged to view
mental healthcare as helpful and non-threatening.34

32 |d. ats. 5.
33 1d. atss. 7, 10.
34 Kurke & Scrivner, Police Psychology, supra note 26 at 59.
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Il. Overview of Issues Highlighted by Stakeholders

56.  Several stakeholders emphasized that TPS officers cannot be expected to achieve
the best possible outcome in interactions with people in crisis if officers are suffering
from psychological injury themselves. Those in “helping professions,” who often witness
pain and suffering as part of their jobs, are at risk of ‘tompassion fatigue” or vicarious
trauma. However, those in the helping professions can also be the least likely to ask for
help themselves.

57.  One stakeholder credited the TPS for its voluntary EFAP. However, the same
stakeholder expressed the view that many TPS employees refuse to access EFAP
services, as they fear that this will jeopardize their jobs or make them otherwise appear
weak to their co-workers. This stakeholder quoted one police officer, who stated, “most
officers will not speak to anyone at the EFAP—can you imagine what it is like knowing
that they will tell others about what’s happening to you. It is just far too risky, police
officers are not supposed to show weakness—we are not supposed to be emotionally
disturbed.” This stakeholder recommended more informal peer support groups among
officers, kept within ranks so officers can feel safe in expressing themselves.

58.  Another stakeholder emphasized the need for peer support groups within police
services. Such groups allow for officers to speak openly about their shared experiences
and collectively support each other. Officers learn coping mechanisms from people with
similar experiences and, in the process, they often come to recognize that seeking help
for psychosocial injuries is not a weakness. Peer support can also help reduce stigma
associated with mental health issues. A comprehensive set of peer support programs
may include traditional one-on-one support, facilitated groups, as well as innovative
holistic programs that incorporate training into support programming. | understand
that there are organizations that are expert in this field that would be pleased to work
with the TPS to develop peer support training and programs specific to their needs.

I1l. Recommendations
59. | recommend that:

RECOMMENDATION 33: The TPS create a formal statement on psychological
wellness for TPS members. This statement should:

(@) acknowledge the stresses and mental health risks that members
face in the course of the performance of their duties;

(b)  confirm the Service’s commitment to providing support for
members’ psychological wellness;

(© emphasize the importance of members attending to their mental
health needs;
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(d) emphasize the importance of members monitoring the mental
health of their colleagues, and assisting colleagues to address
mental health concerns;

(e) emphasize the role of supervisory officers in monitoring the mental
health of those under their command, and in intervening to assist
where appropriate;

) set out the psychological wellness resources available to members of
the Service; and

(g)  beaccessible online and used in training at all levels of the Service.

RECOMMENDATION 34: The TPS consider whether to establish a
comprehensive psychological health and safety management system for the
Service.

RECOMMENDATION 35: The TPS provide a mandatory annual wellness visit
with a TPS psychologist for all officers within their first two years of service.

RECOMMENDATION 36: The TPS consider providing less frequent periodic
mandatory wellness visits with a TPS psychologist or other counsellor for all
police officers, or, if it is not immediately possible to provide wellness visits to all
officers, for any officer who works as a first responder, coach officer, or
supervisory officer. The TPS should also encourage all officers to seek counselling
voluntarily.

RECOMMENDATION 37: The TPS promote a greater understanding of the
role and availability of the TPS psychologists, the EFAP and peer support groups
as confidential resources that officers are encouraged to make use of to help them
stay mentally healthy.

RECOMMENDATION 38: The TPS consider whether it would be helpful to
establish an Internal Support Network for people who have experienced a
shooting or other traumatic incident, or more generally to help officers with work-
related psychological stresses.

RECOMMENDATION 39: The TPS consider creating a new procedure,
substantially modelled after Procedure 08-05 Substance Abuse,” to address
members’ mental health, and specifically to require officers in supervisory roles
to monitor for mental health concerns of TPS members under their command, in
order to identify means of providing help for mental health issues before a fitness
for duty issue arises.

RECOMMENDATION 40: The TPS provide officers in supervisory roles with
training specific to monitoring other officers’ psychological wellness and guiding
preventive intervention where it is warranted.

Police Encounters With People in Crisis 191



CHAPTER 10

Use of Force



CHAPTER 10. USE OF FORCE

Table of Contents

Page
THE CURRENT SITUATION ...ttt 194
A. Provincial use of force standards.............ccccceeeiiiiiiiiii 194
@)) Minimum adequacy standards & MCSCS Standards Manual ..... 194
(2) LE-013 Police Response to Persons who are Emotionally
Disturbed or have a Mental Iliness or a Developmental
DiISADIITY ... 195
()  AI-012 USE Of FOICE .....uvvviiiiiieie et 196
(4) The Use of Force Model ..........cooocviiiiiiiiie e 196
(@)  ASSESS/PIan/act............oeviiiiiiiiii 197
(b)  Perception and tactical considerations .............c.cccoeeuuueee. 199
(©) (o ot=l 0] o) £ o] o <3N 199
(o) I o 10 410 1] Tox= 1 (o] o [ SR 199
B. Legal constraints on police use of force..........ccoovvveveiniie i 200
C. TPS procedures regarding use Of fOrCe...........oovcviiiieeeee e 202
@)) Use of FOrce Procedure.........cccoeeiiiiiiii e, 202
(2) ThePolice Challenge..........covvviiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 203
(3)  Use of Force Review COMMITEEL..........evvveiiiiiiiee e 204
(4)  Procedure regarding notification of the ETF.............c.ccoooe 204
D. Comparative use of force models.........ccccooviiiiiiiiiiii e, 205
(@) IACP Model Use of Force POliCy ..o, 205
(2) 1ACP Model Policy on Responding to Persons with Mental
HINESS OF 1IN CriSIS ..vvviiiiiiiee ettt e e 205
(3)  UN principles on use of force..........cccoovvieeeeieeiiiiiiieeee e, 207
(4)  Comparison to other poliCe SErVICES........ccceevviiiiiiiieieeeee e, 208
(5) Comparison to unarmed ProfesSioNs .........cceovvvcvviveereeeeeeeisiienne 210
E. Difficulty in comparing statistics regarding use of force ............c..ccceeee. 211
OVERVIEW OF ISSUES HIGHLIGHTED BY STAKEHOLDERS..................... 212
RECOMMENDATIONS ...ttt 213
Improving the Use of Force Procedure to reflect best practices........................ 213
Updating the Use of FOrce ProCedure...........ccvviiiiiiiiiiiiiiiiiee e 214

Police Encounters With People in Crisis 1193



Chapter 10. Use of Force

1. The use of force by police should always be a last resort. Resolving conflicts
through communication rather than force is the goal. The TPS approach to situations
involving people in crisis should therefore seek to minimize force altogether and, above
all, avoid lethal force wherever possible. The challenge, and one of the most critical
requirements for police, is to know how to de-escalate a crisis involving a person who, as
a result of what is effectively a transient or permanent mental disability, may not
respond appropriately (or at all) to standard police commands.

2. This chapter sets out the provincial regulatory framework for the use of force in

Ontario, describes legal constraints on police use of force, and reviews TPS use-of-force
procedures. | note what | consider to be some weaknesses in the provincial Use of Force
Model, and some areas of TPS procedure and practice that would benefit from
improvement. | also consider comparative use of force models used by police in other
jurisdictions, and used by professions other than the police. One of my central
conclusions is that the TPS Use of Force Procedure should be updated to reflect the best
practices established by external bodies in the areas of de-escalation, to provide better
protection of the lives of subjects, and to avoid force in interactions with people in crisis.

I. The Current Situation

A. Provincial use of force standards

3. Enacted pursuant to the Police Services Act (PSA), O. Reg. 926 (“Equipment and
Use of Force™) sets out provincial requirements for the use of force, including approved
weapons, training, reporting, and specifications for handguns.t The Regulation prohibits
a police officer from using force against another person unless he or she has completed
the prescribed training course and annual use of force requalification training. An
officer must complete a Use of Force Report when he or she uses physical force that
results in an injury requiring medical attention, draws a handgun in the presence of the
public, discharges a firearm, points a firearm, or uses a weapon (including a police dog
or horse) on another person.2

4, An officer is not authorized to draw a handgun, point a firearm, or discharge a

firearm unless he or she has reasonable grounds to believe such action is necessary to
protect against the loss of life or serious bodily harm. An officer may not fire a warning
shot or fire at a moving vehicle unless its occupants pose an immediate threat of death
or grievous bodily harm by means other than the vehicle itself.3

1. Minimum adequacy standards & MCSCS Standards Manual

5. Police services boards and police services must adopt policies and procedures
that provide for the minimum adequacy standards set out in O. Reg. 3/99 (“Adequacy

1 Equipment and Use of Force, R.R.0 1990, Reg. 926 [Reg. 926].
2 1d.,ss. 4,14.5.
3 1d.,s. 9.
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and Effectiveness of Police Services), enacted pursuant to the PSA.4 As discussed in
Chapter 8 (Supervision), the Ministry of Community Safety and Correctional Services
(MCSCS) maintains a Policing Standards Manual (the Manual) that contains advisory
guidelines to assist police services and their boards with implementing the provisions of
the PSA and its regulations.5 The Manual is published by the Solicitor General of
Ontario. For each topic covered, the Manual sets out a sample board policy and police
services guidelines regarding the purpose and implementation of the policy. Only those
sections of the Manual most relevant to the mandate of the Review are discussed here.6

2. LE-013 Police Response to Persons who are Emotionally
Disturbed or have a Mental Iliness or a Developmental
Disability”
6. The sample board policy on responding to people who are emotionally disturbed

or have a mental illness addresses three areas:

(@) police should work with community members, agencies, health care
providers, and government agencies to address service issues relating to
people who have a mental illness;

(b) the Chief of Police shall establish procedures that address the police
response to persons who are emotionally disturbed or have a mental
illness; and

(c)  the police service shall ensure that its skills development and learning plan
addresses training and sharing information with members about local
protocols, conflict resolution, and use of force in situations involving
persons who may be emotionally disturbed or may have a mental illness.8

7. The police service guidelines that accompany the sample policy suggest that local

procedures should require communications operators (that is, 911 call-takers and
dispatchers) to provide officers with any known information about the person’s medical
and medication history, any history of violence, any involvement with community
agencies or local health care providers, and any previous contacts between the police
and the person. The guidelines further suggest that local policies address steps for
officers and communications personnel to obtain assistance from another agency, either
by referral or in a collaborative manner. Training should cover the relevant provisions of
the Mental Health Act,® the Substitute Decisions Act,10 the Health Care Consent Act,11

4 Adequacy and Effectiveness of Police Services, O. Reg 3/99, s.3 [Adequacy and Effectiveness]; See generally Reg. 926, supra note
1, ss. 3-35.

5 Ontario Ministry of Community Safety and Correctional Services, Policing Standards Manual (2000) [MCSCS, Policing
Standards].

6 Chapters 12 (Equipment) and 7 (Training) discuss Provincial Policing Standards guidelines regarding the equipment, and
training in officer safety, communication, and physical control techniques, that must be provided to officers.

7 Enacted pursuant to Adequacy and Effectiveness, supra note 4, ss. 13(1), 29.
8 MCSCS, Policing Standards, supra note 5.

9 Mental Health Act, R.S.0. 1990, c. M.7.

10 Substitute Decisions Act, 1992, S.0. 1992, c. 30.
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as well as how to recognize common mental illnesses, and techniques to provide
assistance to families of people with mental iliness or in crisis.

3. Al-012 Use of Force

8. The provincial police services guidelines recommend minimum standards for
training in officer safety, communication and physical control techniques as well as
equipment use, issues that are set out in more detail in separate chapters of this
Report.12 Training must comply with the Ministry’s approved use of force options, which
include officer presence, communication, physical control techniques, intermediate
weapons, and lethal force.

9. The Manual recommends that annual handgun requalification training include
the following minimum components:

(a) 1 hour classroom training on use-of-force legislation and reporting
requirements (among other topics);

(b) 1.5 hours proficiency training; and

(©) 1.5 hours judgment development training designed to develop decision-
making skills in stressful situations. This training may include role playing
and simulations, and should involve debriefing after practical exercises on
threat perceptions, communication skills, tactics used, less-lethal force
options, and justification for amount of force used, among other topics.13

10.  The Manual dictates that use-of-force reports should be used only to identify
individual and group training requirements or organizational policy requirements. The
guidelines recommend that use-of-force policies require that the information collected
in use of force reports not be placed in an officer’s personnel file.

4. The Use of Force Model

11. The MCSCS Police Service Guidelines on use of force indicate that the Chief of
Police ‘should ensure that training on the use of force is in the context of the Use of
Force Model currently used in Ontario.””* The Ontario Use of Force Model (shown in
Figure 1) is a graphic representation of the process and factors through which a police
officer decides what tactics to use to control a potentially dangerous situation. The
Ontario model is itself based on a national use of force model.15

11 Health Care Consent Act, 1996, S.0. 1996, c. 2, Sch. A.
12 See Chapters 12 (Equipment) and 7 (Training).

13 MCSCS, Policing Standards, supra note 5, s. 25.

4 1d.,s. 5.

15 Toronto Police Service, Use of Force and Equipment, 15-01 “Use of Force” (Toronto, ON: Toronto Police Service, 2013), Appendix
A [TPS, “Procedure 15-01"].
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Figure 1. The Ontario Use of Force Model
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12.  The Use of Force Model is based on six principles:

(@) the primary responsibility of a police officer is to preserve and protect life;
(b)  the primary objective of any use of force is to ensure public safety;

(©) police safety is essential to public safety;

(d)  the Use of Force Model does not replace or augment the law;

(e) the Model was constructed in consideration of the law; and

) the Model does not dictate policy to any agency.

(a) Assess/plan/act

13.  The Model is also referred to as a use of force “wheel” because it is represented as
several concentric circles of considerations and actions available to an officer in dealing
with any situation. The Model is centred around a continuous core of three types of
officer thinking and decision-making: assess, plan, and act. That core is surrounded by
rings indicating the officers perception of the subject behaviour, communication,
physical control techniques, and weapons.
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14.  The assess/plan/act core is intended to be dynamic and continuous in response
to a situation. The Model recognizes that ‘behaviour (and response option) can change
from co-operative to assaultive (or from communication to lethal force) in a split second
without passing through any other behaviour or force options.”16

15.  When assessing a situation, an officer is to consider what he or she perceives to

be the subjects abilities, including physical strength, proximity to weapons,
intoxication, and emotional state. The assessment phase also requires a consideration of
whether the seriousness of the situation requires the officer to act immediately or
whether the officer can create more time in the situation and more distance between the
subject and others.

16.  With respect to assessing the safety of the situation, the guidelines that
accompany the Ontario Use of Force Model list several signs that indicate a potential
attack by a person on an officer. Several stakeholders submitted to the Review that this
list of potentially dangerous behaviour includes virtually all conduct other than
immediate compliance with police commands, and may lead an officer to perceive a
threat when a person is exhibiting non-violent symptoms of a mental illness or a crisis.

17. The potential attack signs listed in the Model include, among other things, the
following types of behaviour that may be symptomatic of an emotional or mental crisis:

(a) ignoring the officer;

(b)  repetitious questioning;

(©) aggressive verbalization;

(d)  emotional venting;

(e)  refusing to comply with a lawful request from an officer;
) ceasing all movement;

(9) invasion of personal space of the officer;

(h)  adopting an aggressive stance; and

(i) hiding.

18.  The guidelines describe the subject's behaviour as central to the officer's
continuous assess/plan/act process. Resistant behaviour may be passive or active, and
affects the officers response to the person. Resistance is described as refusal to
cooperate with direction, either verbally or by tonsciously contrived” physical
inactivity. Active resistance may include pulling, walking or running away from, as well
as walking toward an officer.

16 1d., Appendix B at 2.
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19.  Although it is beyond the scope of this Review to consider whether all of those
factors have been known to precede an attack on a police officer, it does appear that
symptoms of crisis, and even displays of fear, may be perceived by an officer trained in
the Use of Force Model as aggressive behaviours warranting an escalated police
response.

(b) Perception and tactical considerations

20. Perception and tactical considerations form the ring between the assess/plan/act
core and the range of police responses to the subject’s behaviour. The Model guidelines
indicate that an officer’s perception of the subject, the situation, and the accompanying
tactical considerations are a group of conditions that mediate between the inner two
circles of the Model and the responses available to the officer. Given that several force
options may be used at the same time, the training materials that accompany the Model
note that communication overlaps with other use of force options in the outer ring.
However, communication is not incorporated into the perception stage of the Model.

(c) Force options

21.  The outer area of the Use of Force Model represents the force options available to

an officer in a potentially dangerous situation. The accompanying guidelines indicate
that use-of-force options range from an officers presence (which may itself induce
compliance) to communication skills, physical control, intermediate weapons and use of
lethal force. The guidelines describe communication as Verbal and non-verbal
communication to control a situation,” but give only one example of using
communication to ensure compliance, which is to speak the Police Challengel” when an
officer draws his or her firearm in response to a threat to life or bodily harm from
another person. Other types of communication, designed to achieve de-escalation (and
thus compliance) through dialogue and reassurance, are not suggested.

(d) Communication

22. The Model appears to separate communication from the continuous process of
assessment and planning at the centre of the Model, as well as the initial factors of
perception and tactical considerations that assist officers when assessing a situation and
planning a response. Although one stakeholder submitted that communication does not
have to be graphically represented as its own stage because it encircles the entire
process, the training materials that accompany the Model indicate that communication
is considered at the outset of the use-of-force analysis, not the outset of the assessment
by the officer.

23. The Use of Force Model characterizes communication as one of the response
options available to an officer. However, communication with a person in crisis—beyond
loudly and forcefully stated instructions to comply—is relevant to the entire use—of-
force assessment and response process. Attempts at calm dialogue with a person in

17 The Police Challenge is the verbal instruction given to a person in order to obtain compliance with police commands. Toronto
police officers are trained to say “Police — Don’'t Move.” The Police Challenge and its implications are described in further detail
below.
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crisis, such as asking how the police can help or what the person is experiencing, should
form part of the assessment function, as they may assist police in determining that
persons abilities, intentions, and foreseeable conduct. It may also help the police
understand whether that person poses a threat to himself or herself or others and what
kind of response is required, both from the police and from other community or medical
resources.

24.  There is no doubt that many TPS officers employ such communication in their
interactions with people with mental health issues, other people in crisis, and other
subjects of police response. The Review heard from many people within the TPS that
front line officers practice de-escalation on a daily basis, and are familiar with how to de-
escalate. While | have no doubt that this is largely true, it is clear that there have been
lethal encounters between police and a person in crisis in which de-escalation was an
option that was not fully explored. Yet it is at precisely these moments that de- escalation
matters most.

25. In this regard, the Ontario guidelines incorporated into the TPS Use of Force
Procedure do not emphasize communication and de-escalation techniques as imperative
to all stages of the police response to crisis situations. Even in light of the continuous
nature of the Model—which suggests that behaviours and responses do not necessarily
escalate (or de-escalate) in an incremental manner—there is surprisingly little focus on
the need to attempt various methods of communication before using physical force or a
weapon on a person.

26. | should note, too, that the use-of-force “wheel” (Figure 1) that forms part of the
provincial Use of Force Model is not a particularly effective or intuitive visual aid. The
goal of a graphic diagram should be to convey information more effectively than words,
but the use-of-force wheel arguably achieves the opposite effect. The Review heard from
several individuals about the importance of providing police officers with visual aids,
helpful acronyms, simple rules and short checklists that are easily remembered in the
field, and particularly in a moment of crisis. It is questionable whether the wheel serves
that function. While the TPS does not have the authority to modify the wheel diagram
itself (which is part of the provincial regulatory framework), the Service is not bound to
use only the wheel. It would be helpful for the TPS to develop a helpful aid or a set of
simple rules for officers in the field that puts greater emphasis upon de-escalation and
communication as part of the use-of-force analysis.

B. Legal constraints on police use of force

27.  The mandate of this Review does not extend to analysis of individual incidents
involving use of lethal force, or to the jurisprudence on police use of force in the
criminal, civil or disciplinary context. However, it is helpful to summarize the limits that
have been placed on police use of force by legislation and applicable jurisprudence
before examining TPS practices and procedures specifically.18

18 For a detailed outline of these concepts, see lan D. Scott, “Legal Framework of Use of Force by Police in Ontario” (2008) 53 Crim.
L. Q. 33L
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28. The Criminal Code limits the acceptable level of force used by police officers

acting under legal authority.® Police officers may, acting on reasonable grounds, use
force to prevent the commission of certain offences,20 to prevent a breach of peace, 2! to
suppress a riot,22 and to do anything in the administration or enforcement of the
law.23  The force used must be proportionate, or reasonably necessary, in the
circumstances.?4 The Supreme Court of Canada has explained that police actions should
not be judged against a standard of perfection, but in light of the exigent circumstances
of dangerous and demanding work and the obligation to react quickly to emergencies.25

29. An officer may not use force that can cause grievous bodily harm26 or death
unless he or she believes on reasonable grounds that it is necessary to preserve life, to
prevent the infliction of grievous bodily harm on anyone, or to prevent escape of a
person to be arrested if the officer believes that the person poses a risk to the life or
safety of anyone and cannot be subdued in a less violent manner.27

30. Specifically, the reasonableness of the grounds for an officer’s use of force should
be judged both objectively (from the perspective of an average police officer) and
subjectively (from the perspective of the particular officer who used force). The level of
force must be “reasonable in light of circumstances faced by the police officer.”28

31 Police officers may also be held civilly liable for injuring or killing members of the
public in the course of their duties. Under the law of negligence, for example, police
officers owe a duty of care to members of the public when carrying out their duties.
Police must act reasonably and within their statutory powers, according to the
circumstances of the situation. This standard contemplates that officers must exercise
discretion in their duties, and will not be held liable for conduct that falls within the
range of reasonableness.?® Courts must further consider the essential function

19 Criminal Code, R.S.C., 1985, c. C-46 [Criminal Code]. Actions must be “authorized by law” in order for the provisions in the
Criminal Code to apply. This language is broad enough to include actions that are authorized under either statute of the common
law.

20 1d., s. 27.
21 1d., ss.30-31.
22 1d., ss. 32-33.

23 1d., s. 25(1). This provision provides the legal authority for officers to use force in a number of situations. These include the power
to effect an arrest without warrant, which is authorized by law under ss. 494-495 of the Code, or the power to frisk a suspect
incident to arrest, which is authorized under common law. The common law duties of police officers were described by the
Supreme Court of Canada as the “preservation of the peace, the prevention of crime, and the protection of life and property.” See
R.v. Godoy, [1999] 1 S.C.R. 311 at para. 15.

24 Criminal Code, supra note 19, s. 26. (“Everyone who is authorized by law to use force is criminally responsible for any excess
thereof according to the nature and quality of the act that constitutes the excess”).

25 R. v. Nasogaluak, 2010 SCC 6 at para. 35.

26 Grievous bodily harm has been defined in a leading case as a “serious hurt or pain.” See R. v. Bottrell (1981), 60 C.C.C. (2d) 211
(B.C.C.A).

27 Criminal Code, supra note 19, s. 25(3).
28 Crampton v. Walton, 2005 ABCA 81 at para. 42.
29 Hill v. Hamilton-Wentworth Regional Police Services Board, 2007 SCC 41 at paras. 29-34, 79.
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performed by police officers and the urgent contexts in which they must make decisions
and take actions.30

32.  Police service policies and procedures can be considered self-imposed standards
of care, the breach of which may be considered by courts in determining whether an
officer met the standard of care owed to a member of the public. However, breach of a
policy or procedure does not necessarily equate to a breach of the civil standard of
care.3! Similarly, the Police Services Act requires officers to comply with a Code of
Conduct in their duties. An officer may be disciplined for misconduct, including breach
of statutory duties or provisions of the Code of Conduct.32 However, internal
disciplinary sanctions are not determinative of an officer’s civil liability in negligence.

C. TPS procedures regarding use of force
1. Use of Force Procedure

33.  The policies and procedures of the TPS on the use of force are informed by the

provincial framework described above. The TPS Use of Force Procedure is premised on

the protection of life and safety of police officers and the public.33 Police officers have a
responsibility to use only that force which is reasonably necessary to bring an incident
under control effectively and safely.

34. The TPS Procedure emphasizes that the Ontario Use of Force Model is an aid to
help officers understand their use of force options and to promote the continuous
assessment of every situation. The Model is not intended to be a justification for use of
force, or to prescribe a specific response for any situation.

35. The TPS Procedure describes the Criminal Code provisions authorizing
necessary, reasonable use of force for the purpose of law enforcement, and the
intermediate force options available to officers, including batons, OC spray, and
CEWSs.34 Police are entitled to use Service-issued less-lethal weapons in order to prevent
themselves from being overpowered when violently attacked, to prevent a prisoner
escaping custody, to disarm an apparently dangerous person armed with an offensive
weapon, to control a potentially violent situation when other force options are not
viable, and for any other lawful and justifiable purpose.3®> The Procedure further
authorizes officers to use weapons of opportunity—that is, weapons found at a scene
rather than those issued to officers by the TPS—when none of the approved options is
available or appropriate to defend themselves or members of the public.36

30 Prior v. McNab (1976), 16 O.R. (2d) 380 at 388-389; Fetterly v. Toronto Police Service (3 December 2010) Ontario Superior
Court of Justice, Penny J., [unreported] at 21-22 [Fetterly].

3L Doern v. Phillips (1994), 2 B.C.L.R. (3d) 349 at para. 69 (S.C.); Fetterly, id. at 19.

32 See Chapter 8 (Supervision) for a further discussion of disciplinary procedures within the TPS.

33 TPS, “Procedure 15-01”, supra note 15 at 1.

34 See generally Criminal Code, supra note 19, ss. 25-27; TPS, “Procedure 15-01", supra note 15 at 4.
35 TPS, “Procedure 15-01”, supra note 15.

36 Ibid.
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36. The Use of Force Procedure authorizes an officer to use deadly force—force
intended or likely to cause death or grievous bodily harm—against a fleeing suspect if
the officer reasonably believes that the “person to be arrested takes flight to avoid arrest;
the force is necessary for the purpose of protecting the peace officer, the person lawfully
assisting the peace officer or any other person from imminent or future death or
grievous bodily harm; [and] the flight cannot be prevented by reasonable means in a less
violent manner.’3” Police are not permitted to fire warning shots or to shoot at motor
vehicles unless the occupants pose an immediate threat of death or grievous bodily
harm to another person by means other than the vehicle itself. Further, the Procedure
requires officers to avoid confrontation, contain the scene and disengage when tactically
appropriate.

37.  After discharging a firearm, an officer is required to notify his or her supervisor,
who must complete a Firearm Discharge Report. The officer-in-charge and the duty
inspector must also be alerted in accordance with the TPS chain of command. A Firearm
Discharge Investigator from the Professional Standards unit of the Service is then
appointed to investigate the incident.38

38. Use of Force Reports must be filed following an incident in which an officer
employs a force option, including the display of a CEW3° or handgun, or the use of
physical force that requires medical attention. The reports are reviewed by supervisors
to identify training needs and are submitted to the trainers at the Toronto Police College
with requests for additional training, as needed. Consistent with the Ontario standard,
the TPS Procedure is clear that Use of Force Reports may not be recorded in an officer’s
personnel file or considered during promotional or job assignment reviews.

2. The Police Challenge

39. The Police Challenge is a prescribed instruction or warning to be employed with
the aim of getting a person to comply with the police. Although the Challenge may take
several forms depending on the police service and the behaviour the officer encounters,
TPS officers are trained to say PoliceBont Move” clearly and loudly when
encountering a person with a weapon and before or simultaneously with drawing their
own firearm. The rationale for the Police Challenge relates both to the officer and the
subject.

40.  W.ith respect to the former, when an officer is in a high-stress situation such as an

encounter with a person with a weapon, his or her fine motor skills are diminished.
Short, practised commands are easier to remember and articulate when an officer is
combatting his or her own fear response while assessing the subject and the situation
and reacting to the circumstances, which could include drawing a weapon.

37 1d., 4-5.

38 See also Toronto Police Service, Use of Force and Equipment, 15-04 “Service Firearms” (Toronto, ON: Toronto Police Service,
2013) (which sets out the restrictions on drawing and discharging firearms on duty, and reporting and supervisory obligations
when a firearm is discharged).

39 See also Toronto Police Service, Use of Force and Equipment, 15-09 “Conducted Energy Weapons” (Toronto, ON: Toronto Police
Service, 2012) and Chapter 12 (Equipment) for further information on the restrictions and reporting requirements concerning
CEWs.
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41.  With respect to the person subject to police attention, the Review heard that use
of clear, short commands is viewed by police as being most effective in gaining
compliance from a subject who may be agitated, in crisis, dealing with his or her own
fear response, and processing significant stimuli, including the presence of police. The
rationale for such standard commands is that people are told exactly what they have to
do in order to avoid, or stop, the police use of force.

42. Individuals suffering from auditory hallucinations or other crisis symptoms may
have difficulty comprehending any instructions from a police officer. This raises the
guestion of whether the Police Challenge is effective when used in encounters with some
people in crisis. One police trainer expressed the view that repetition of the Police
Challenge may get through the various other stimuli facing a person in crisis more
effectively than lengthier or less direct methods of communication. Conversely, some
stakeholders suggested that the repetitive shouting of “Dont Move” is inconsistent with
the need to attempt de-escalation and to use compassion when responding to people in
crisis who may be struggling to regain a sense of control over their actions and
surroundings.

3. Use of Force Review Committee

43.  The Service has established a Use of Force Review Committee, which is composed
of members from both Area and Central Field Command, the Emergency Task Force
(ETF), the Toronto Police College, the Professional Standards Investigative Unit, and
the Public Safety and Emergency Management Unit. The Committee reviews policy and
training related recommendations from the professional standards unit after a Firearm
Discharge Report is filed, and reviews other use of force incidents to assess the
effectiveness of the Services training, practices, and associated governance. The
Committee reports its findings to the TPS Senior Management Team, but no formal
reports or minutes of proceedings are published.

4, Procedure regarding notification of the ETF

44,  As discussed in Chapter 4 (The Mental Health System and the Toronto Police
Service), the ETF must be notified of certain incidents involving people in crisis, such as
suicide intervention calls. In those circumstances, the ETF decides whether to attend the
scene, based on the nature of incident and the ETF5 availability. If the ETF is
dispatched, the role of the primary response officers is to control and contain the scene
until the ETF arrives. Unless there is an immediate danger to life, those first responders
are not permitted to enter the scene. However, primary response units are instructed to
obtain as much information as possible pending the arrival of the ETF, including the
persons identity, physical description, mental and physical condition, previous history
of interactions with police, and access to weapons.

45.  Similarly, the ETF may be requested to attend in high risk incidents, which may
include a situation involving an armed or violent person in crisis. The role of the
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primary response officers is to control and contain the scene and gather information
about the individual pending the arrival of the ETF.40

D. Comparative use of force models
1. IACP Model Use of Force Policy

46. The International Association of Chiefs of Police (IACP) has produced several
model documents and background papers regarding police use of force and interactions
with persons with mental illness or in crisis. The IACP Model Policy on Use of Force
requires that officers use only the force that reasonably appears necessary to effectively
bring an incident under control while protecting the lives of the officer and others.
Officers are authorized to use deadly force to protect the officer or others from a
reasonably believed threat of death or serious bodily harm, or to prevent the escape of a
fleeing violent individual where there is probable cause to believe the individual will
pose a significant threat of death or serious physical injury to others. Similar to the TPS
policy, officers are not permitted to discharge firearms at moving vehicles unless a
person in the vehicle is immediately threatening the officer or another person with
deadly force.4!

47.  The IACP notes that the most important component of regulating the use of force
is first-line supervision. According to the IACP, use of force can range widely from
verbal coercion to lethal force, so police need a variety of tactics and equipment to
respond appropriately to any given situation. These tactics include skills in verbal
persuasion. In addition to firearm proficiency testing, the IACP recommends routine
instruction and periodic testing on a police services specific use-of-force policy,
including practical exercises in making decisions regarding use of deadly force.42

2. IACP Model Policy on Responding to Persons with Mental
IlIness or in Crisis

48. The IACP Model Policy on Responding to Persons with Mental IlIness or in Crisis
recommends that officers receive training to recognize behaviour that is indicative of
mental illness or crisis. Those behaviours include strong fear, extremely inappropriate
behaviour, abnormal memory loss related to common facts, delusions, hallucinations of
any of the senses, and a belief that one is suffering from extraordinary, impossible
physical maladies.43

49, In addition to the indicia of mental health issues or crises, the IACP model
document sets out several risk assessment factors for officers to consider. These include

40 Toronto Police Service, Emergencies & Hazardous Incidents, 10-05 “Incidents Requiring the Emergency Task Force” (Toronto,
ON: Toronto Police Service, 2011) at 3.

4 International Association of Chiefs of Police National Law Enforcement Policy Centre, Model Policy on Use of Force (Alexandria,
VG: International Association of Chiefs of Police National Law Enforcement Policy Centre, February 2006).

42 |bid.

43 International Association of Chiefs of Police National Law Enforcement Policy Centre, Responding to Persons Affected by Mental
Iliness or in Crisis: Concepts and Issues Paper (Alexandria, VG: International Association of Chiefs of Police National Law
Enforcement Policy Centre, January 2014).
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the availability of weapons, statements by the person that suggest violence, a personal
history of violence under similar circumstances, the person’s level of self-control (such
as level of agitation, ability to communicate, ability to sit still, rambling thoughts),
whether the person is begging to be left alone, the person’s frantic assurances that one is
alright, and the overall volatility of the environment. The policy notes that a person who
does not exhibit dangerous behaviour before the police arrive may be less likely to be
violent toward the officer.44

50. If a person in crisis appears to pose a threat to himself or herself or to others, the
IACP suggests calling for back-up and taking steps to calm the situation. Recommended
de-escalation techniques include eliminating emergency lights and sirens, dispersing
crowds, assuming a quiet non-threatening manner, avoiding physical contact with the
person, reassuring the person that the police are there to help, communicating to try to
understand what is bothering the person, relating concern for the person’s feelings, and
talking about topics that ground the person in reality. The model policy suggests using a
low tone of voice, refraining from threatening arrest, and taking time to assess the
situation. The IACP emphasizes that time is an ally in such crisis situations, and may be
used to gather information from the person’s family or acquaintances, as well as to
request professional assistance to help calm and treat the person. Even where the
person is taken into custody, the IACP model policy emphasizes the continued use of
de-escalation techniques and communication skills. The policy further suggests that
police avoid using restraints, where possible and safe, to avoid agitating a person in
crisis who is being taken into custody.45

51. Similarly, the IACP notes that most calls involving people with mental health

issues result from behaviours or symptoms associated with crisis, not from criminal

conduct. This reality requires a more thoughtful approach that does not contradict the
need to ensure officer safety during such calls. To this end, the model policy
recommends an approach that establishes police as helpers, not enforcers—the uniform
always implies that an officer can use force, so this aspect of the police role does not
need to be emphasized. The IACP notes that one officer’s actions may have a long-term
effect on the person’s perception of police, so treating a person in crisis with respect and
humanity may reap a long-term benefit for other officers as well as for the individual.
Rather than characterizing communication as a passive or non-action approach, the
policy describes active listening and frequent communication to understand the
persons concerns as a control strategy that helps de-escalate or defuse agitation, fear
and anger.46

52.  Although many of the Ontario guidelines and TPS procedures on use of force are
similar to those proposed by the IACP, they are not identical. Some notable differences
between the two models are set out in Table 1 below.

44 |bid.
45 |bid.
46 |bid.
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Table 1. IACP Model Policies v. Ontario guidelines/TPS Procedures

Topic IACP Ontario/TPS
Mental health| Training on behaviours | Training that many behaviours
indicators indicative of mental illness or | indicative of mental health crisis
crisis precede attacks on officers

Training that most mental | Training to respond to subjects
health calls result from crisis, | behaviour, not mental state
not criminal activity

De-escalation Multiple de-escalation | Communication considered a use-
techniques, and methods of | of-force option; minimal focus on
communicating with person in| different methods of
crisis communication, non-verbal de-

escalation techniques

Police to establish themselves | Police Challenge is the only
as helpers, not enforcers; | communication example provided
communication as a control
strategy

3. UN principles on use of force

53. The United Nations has articulated international standards regarding conduct
and the use of force by police. These include the UN Basic Principles on the Use of Force
and Firearms by Law Enforcement Officials,4” and the UN Code of Conduct for Law
Enforcement Officials.4® The UN recognizes law enforcement as a social service of great
importance, and the significance of protecting the life and safety of police. The Code of
Conduct authorizes use of force only when strictly necessary and to the extent required
to fulfill the officers duty. The Code of Conduct requires due respect for human rights
and consideration of the ethical issues that relate to the use of force on civilians. In light
of its focus on avoiding lethal force, the UN recommends that officers be equipped with
a variety of weapons as well as defensive equipment such as shields and bullet proof
vests.

54.  The UN Basic Principles require initial screening of officers to ensure they have
the appropriate moral, physical, and psychological attributes for the role, and also
recommend periodic review of these qualities. Training should include discussion of
police ethics and human rights, alternatives to the use of force, and methods of
persuasion, negotiation and mediation. The UN further requires discipline and

47 United Nations Congress on the Prevention of Crime and the Treatment of Offenders, Basic Principles on the Use of Force and
Firearms by Law Enforcement Officials, UNDOC, 8th, 1990 [UN, Basic Principles].

48 Code of Conduct for Law Enforcement Officials, GA Res 34/169, UN GAOR, 34th Sess., (1979) 185 [UN, Code of Conduct].
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accountability for any unauthorized use of force, both for an officer who uses excessive
force and for supervisors who ought to have known of the conduct and did not take all
possible measures to prevent the occurrence.4® The UN Code of Conduct similarly
requires officers to report violations of human rights or service procedures by their
colleagues within the chain of command to prevent harm to others.50

55.  One does not find within the Ontario Use of Force Model or in TPS procedures

the same degree of emphasis on avoiding the use of lethal force as is found in the UN
standards. Although the Use of Force Model incorporated into the TPS Use of Force
Procedure clearly sets out the legal threshold at which an officer is justified in using
lethal force, the Model and the TPS procedures do not emphasize to the same extent as
the UN standards the gravity of a decision to use a lethal weapon on another person.
There is, quite appropriately, a focus on preserving the life of a police officer in a
potentially violent confrontation. However, the objective of preserving the life of the
subject, even where the use of a lethal force option may be legally justified, is not
detailed in the Ontario or TPS materials.>!

4. Comparison to other police services

56.  Several North American police services have developed policies and procedures

for improved communication and force avoidance when interacting with people in
crisis. For example, the Lafayette Parish Sheriff's Office in Louisiana has a dedicated
policy detailing communication and apprehension strategies to minimize force and
aggression.52 This policy emphasizes officer empathy and concern for people in crisis,
and recommends that officers gently indicate that their only intention is to help the
subject.53 The Brandon Police Service in Manitoba employs a use-of-force model that
emphasizes social control (officer presence) and verbal control (persuasion and advice)
throughout the use-of-force continuum.54

57.  Some police services have also developed reporting policies that contribute to

decreased use of force. In Lafayette, Louisiana, officers are required to report any

interaction with a person in crisis, whether an apprehension is made or not, and are
forbidden from using prejudicial language such as ‘but of control,” or ‘psychologically
disturbed” in their reports.5> Such a policy promotes positive discourse in the Service
and contributes to a culture that is less antagonistic to people in crisis.

58.  The Metropolitan Police Service of London, England is well known as an urban
police agency that is predominantly unarmed. Only officers who are part of specific

49 UN, Basic Principles, supra note 47, s. 24.
50 UN, Code of Conduct, supra note 48 at 187.

51 For a policy that emphasizes the gravity of use of force effectively, see e.g. Fort Worth Police Department, 306.00 “Use of Force”
(Fort Worth, Texas: Fort Worth Police Department) at 306.01 (“use of a fire arm is in all probability the most serious act in which
a police officer will engage, and has the most far-reaching consequences for all parties involved...”)

52 | afayette Parish Sheriff's Office, Enforcement, LPSO 321 “Handling Mentally 11l Persons” (Lafayette, Louisiana: Lafayette Parish
Sheriff's Office, 2012) [Lafayette, “Handling”].

5 1d., at 4.
54 Brandon Police Service, “Use of Force Model” (Brandon, MB: Brandon Police Service, 2005).
55 Lafayette, “Handling”, supra note 52 at 4 [emphasis in original].
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armed unitsapproximately 10% of the 30,000 member police serviceare issued
firearms. When CEWs were first introduced in London, they were similarly issued only
to armed “reactionary force” units—less than 10% of total officers in the service.

59. London’s armed units are deployed to an incident only by command supervisors.
In planning the appropriate response to a situation, supervisors consider human rights
legislation and the objective of doing everything possible before resorting to the use of
force. First responders are equipped with batons and pepper spray (but not firearms),
and rely more on verbal communication than weapons to resolve crisis situations when
there is insufficient time for an armed unit to attend the scene.

60. Incidents involving subjects with firearms in London are relatively infrequent,
compared to the situation in North American cities. Police officers in London are trained
that anyone with a firearm may be a person in crisis, triggering the need to gather more
information about the issues facing the person, to establish a rapport with the
individual, and to call in negotiators if necessary. First responders are trained to spend
time building rapport with a person for the further purpose of delaying the situation
long enough for supervisors and special units to attend the scene and determine the
options for resolution. To facilitate information gathering, London police have access to
a 24/7 phone line that can provide health records and diagnoses about an individual
who has been involved with the mental health system. Mental health nurses are also
available in the police communications control room to advise first responders remotely
on what to expect from a subject based on the information retrieved from health
records, and how best to approach the person.

61.  The Metropolitan Police Service has created a separate Territorial Support Group
that, among other roles, responds to incidents involving edged weapons. This Group is
not armed with firearms, but is equipped with shields and CEWs. Group members
receive special public order training, which includes techniques for de-escalation and
overpowering an armed subject without resort to a firearm or other weapon. Notably, in
London, unless there is evidence of a broader risk to the public, police with firearms are
typically not deployed to situations involving edged weapons.

62. London has a mandatory debriefing policy that requires debriefing after all
incidents involving serious injury or death, including debrief paperwork that must be
filed by a unit commander after any situation in which an armed unit was deployed.
Supervisors are responsible for debriefing junior officers to identify both individual
training and organizational learning opportunities.>¢ However, the Review learned that
there is conflict between the Metropolitan Police Service and its Independent Police
Complaints Commissioner with respect to the disclosure of debriefing materials in
criminal proceedings, a tension that is addressed in Chapter 8 (Supervision).

56 Note also that Metropolitan Police officers are subject to a two-year probationary period, and officers must have a minimum of
five years’ experience before they can volunteer for any armed unit.
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5. Comparison to unarmed professions

63. The Review received information from members of the mental health profession
and consumer survivors with respect to the techniques used in community facilities,
clinics, and hospitals to resolve situations with people in crisis. These techniques do not
involve the use of weapons, and often do not involve resort to physical restraints. Even
where an individual in crisis has a weapon, medical professionals start with verbal de-
escalation attempts before proceeding to physical techniques. For example, mental
health hospitals regularly encounter “Code White” situations in which a patient becomes
aggravated and uncooperative, and may wield an improvised weapon. Although verbal
de-escalation is not effective every time, it is the starting point for all situations.

64. The Registered Nurses Association of Ontario has issued a Nursing Best Practice

Guideline for Crisis Intervention.>” The Guideline incorporates a crisis intervention
model—which may usefully be contrasted with the Ontario Use of Force Model—aimed
at identifying the event that precipitated the crisis, assessing the patient’s perception of
the event, the patients level of functionality and distress, and previously attempted
coping mechanisms. The goal of crisis intervention for nurses is to return the patient to
his or her pre-crisis level of emotional, occupational and interpersonal functioning. A

visual depiction of the Nursing Best Practice Guideline for Crisis Intervention is shown
in Figure 2.

Figure 2. Nursing Best Practice Guideline for Crisis Intervention
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57 Registered Nurses Association of Ontario, “Crisis Intervention: Nursing Best Practice Guideline — Shaping the future of Nursing”
(March 2006), online: Registered Nurses Association of Ontario <http://rnao.ca/sites/rnao-ca/files/Crisis_Intervention.pdf>.
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65. Communication is central to every stage of this crisis intervention model, from
developing rapport with the patient and identifying the problem to creating and
implementing a plan of action.>8

66. As the Review heard with respect to the Metropolitan Police Service, when

professionals dealing with people in crisis have no option to use lethal force, they are

more likely to default to verbal de-escalation and develop multiple communications
techniques to resolve a crisis situation.

E. Difficulty in comparing statistics regarding use of force

67.  As discussed in Chapter 3 (Context), between 2002 and 2012, TPS use of lethal
force involving members of the public ranged from one to five incidents per year. For
Ontario as a whole, the Special Investigations Unit reports a range of 1 to 10 lethal
incidents per year resulting from police use of firearms against members of the public.>°

68. It is difficult to compare the use of force of Canadian municipal police services
not only because of challenges in obtaining data from those sources, but also because
police services collect and report different information, and code their data differently.
Thus, the Review was not able to compare TPS data regarding police use of force in
encounters with people in crisis with the same information from other cities. Further,
the criteria for assessing mental illness continue to evolve, which may affect how various
police services record calls involving people in crisis at different times.

69. At the same time, some notable comparators stand out, without the need for

detailed statistical analysis. For example, the Review was informed that the

Metropolitan Police Service in London has been involved in shooting four people in
crisis in the last 10 years—in a city of 8 million people. This compares with five lethal
shootings of people in crisis in Toronto in the 2002-2012 period, with Toronto having
only a third of the population of London. Although the absence of a ‘gun culture”in
England is often cited as a relevant factor when considering use of lethal force by
London police more generally, it should be irrelevant when considering encounters with
people in crisis specifically. There is no reason to believe that London has fewer people
in crisis than Toronto, or that people in crisis in London are less dangerous than in
Toronto, yet police in London are involved in substantially fewer lethal shootings of
people in crisis than the TPS.

70. The Rand Corporation, a policy research institution, has issued a report
canvassing best practices in measuring police performance.®© The Rand Report notes
the importance of comparing performance across police agencies to determine how a
service is performing relative to similar agencies. The Report recommends using data
from multiple agencies to create a standard comparator and “synthetic controls” against

58 See e.g. id. at 25-29.

5 Ontario Special Investigation Unit, “Special Investigations Unit Annual Report, 2011-2012: Shaping Civilian Oversight” (2012),
online: Ontario Special Investigation Unit <http://www.siu.on.ca/pdfs/siu_ar_2011-12_eng_final.pdf> at 17.

60 Robert C. Davis, “Selected International Best Practices in Police Performance Measurement” (2012), online: RAND Corporation
http://www.rand.org/pubs/technical_reports/TR1153.html [Davis, “Best Practices”].
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which to measure performance. There are several ways to measure police performance,
including the extent to which service members use force sparingly and fairly to minimize
shootings and treat people equally, and the level of “customer satisfaction” of the people
police serve.®! Given that it can be difficult to accurately measure performance based on
a police services records alone, some experts recommend other measures such as
surveys of the community, of those who interact with police and of officers.62 Used in
connection with citizen complaints and other internal records, a service may be able to
create a database of information that can be used as an early warning system for
inappropriate use of force.63 Further, the effective use of the data collected may
improve police culture by encouraging officers to strive for higher levels of
accomplishment.64

I1. Overview of Issues Highlighted by Stakeholders

71. The Review received submissions from several organizations and individuals
which addressed the current provincial Use of Force Model, use-of-force policies within
Ontario and the TPS, and recommendations for reforms. The Review also received
comparative use-of-force policies and procedures, such as those produced by the
International Association of Chiefs of Police, the UN, and police services in other
jurisdictions, some of which were described above.

72.  The Review received suggestions for changes to the Use of Force Model. For
example, both a former police officer and a relative of a person shot by police during a
crisis suggested changes to the current training that shots must be fired to the chest to
stop individuals. Another relative of a person with mental illness shot by police
suggested improvements to training for officers on how to deal with individuals who do
not respond in a typical way to yelled commands. Others suggested that police should
better incorporate information about an individuals mental illness or crisis state and
input from the subject’s family into the assessment of the appropriate use of force.

73.  One organization expressed concern that misconceptions about mental health
symptoms can distort police perceptions of the risk posed by people in crisis. That
organization suggested reviewing the Ontario Use of Force Model with a human rights
lens to combat adverse effects of the Model on people in crisis. Another stakeholder
expressed dismay that the Use of Force Model has changed minimally since its
introduction in 1993, and suggested that this is indicative of minimal change in police
training in the area of use of force.

74.  Several individuals raised concerns that the focus on ensuring officer safety has
overshadowed the need to protect the lives of subjects and bystanders. One mental
health care provider suggested that the Use of Force Model should better emphasize the

61 |d. at 2-3 (Davis describes customer satisfaction as “services to the public above and beyond crime fighting,” and writes that,
“[p]roviding good service to citizens increases police legitimacy.”)

62 See e.g. Dr. Johann Brink et al., A Study of How People with Mental Iliness Perceive and Interact with the Police (Calgary, AB:
Mental Health Commission of Canada, 2011).

63 Davis, supra note 60 at 6.
64 |d. at 12.
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well-being of the subject and encourage officers to seek third-party assistance—such as
from the MCIT—before moving through the use-of-force stages.

75.  The Review received a wide range of other submissions relating to use of force,
including a request for additional data collection and analysis of use-of-force trends, and
a suggestion that the TPS should set a goal of zero harm in all police interactions. The
Review also received submissions in favour of disarming primary response officers of
handguns.® A number of organizations suggested that the TPS should provide rewards
for effective de-escalations and better recognize officers who do not use force in
controlling a situation.

76.  Although some stakeholders felt that de-escalation should be included in the
training and analysis of every stage of the Use of Force Model or should be considered a
threshold requirement before any use of force is considered, another argued that
communication is already part of crisis management and does not need to be considered
a separate step in the use of force model.

77.  Of particular note, the Review heard concern from several sources that the indicia

of aggressive behaviour listed in the current Use of Force Model effectively encourage

escalation of the situation, because only complete compliance will be considered control
of the situation. Those stakeholders suggested that this approach fails to consider the
inability of a person in crisis to comprehend and physically comply with an officer's
command. A mental health services provider noted the difficulty that some police
officers have with waiting or doing nothing, and expressed concern that slow-moving
situations involving people in crisis may encourage agitated officers to escalate the
situation themselves in order to move on to other calls.

I1l. Recommendations
78. I recommend that:
Improving the Use of Force Procedure to reflect best practices

RECOMMENDATION 41: The TPS revise its Use of Force Procedure to
supplement the Ontario Use of Force Model and guidelines with best practices
from external bodies such as the IACP, the United Nations and other police
services in order to:

(a) incorporate approaches to minimizing the use of lethal force
wherever possible;

(b) increase the emphasis placed on the seriousness of the decision to
use lethal force in response to a person in crisis;

65 The suggestion to disarm front line police officers of handguns engages issues much broader than the use of lethal force in
situations involving people in crisis, and would require research and analysis well beyond the scope of this Report.
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(c)  further emphasize lethal force as a last resort to be used in crisis
situations only where alternative approaches are ineffective or
unavailable;

(d) articulate the importance of preserving the lives of subjects as well
as officers wherever possible;

(e) recognize indicators of mental health crises as symptoms rather
than threats to officer safety;

) acknowledge that many mental health calls result from crisis
symptoms rather than criminal behavior;

() emphasize that police responding to people in crisis are usually
required to play a helping role, not an enforcement role; and

(h) articulate that communication with a person in crisis should be a
default technique in all stages of assessing and controlling the
situation and planning a response.

Updating the Use of Force Procedure

RECOMMENDATION 42: The TPS regularly update its Use of Force
Procedure to reflect best practices and the results of further research into the
most effective means of communicating with people in crisis. In this regard, the
TPS should seek alternative approaches for officers when a person in crisis does
not appear to comprehend or have the ability to comply with the Police
Challenge; and consider consulting with provincial agencies, the Ontario Police
College, mental health experts, consumer survivors, and others with specialized
experience to ensure that the Use of Force Procedure reflects best practices.
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Chapter 11. MCIT and Other Models of Crisis Intervention

1. Toronto’s Mobile Crisis Intervention Teams (MCIT) are a cornerstone of the
Toronto Police Service’s response to people in crisis. These specialized units pair a
police officer, who has received additional training regarding mental illness and dealing
with people in crisis, with a mental health nurse in a marked TPS vehicle. Together the
officer and nurse provide a specialized second response to TPS calls for service involving
a person in crisis.

2. Toronto’s MCIT program is one of a wide range of specialized crisis intervention
models used throughout Canada and the United States, each of which has its own
advantages and limitations.

3. In this chapter, | discuss the importance of providing a specialized response to
calls involving people in crisis, and review the effectiveness of the MCIT model.
Currently, there are relatively few MCIT units spread across the entire City of Toronto.
This permits the TPS to provide a specialized response to only a minority of such calls.
The nature of the MCIT as a second response rather than a first responder to crisis calls
is also a factor that merits further consideration. | also discuss other crisis intervention
models that the TPS could adopt, in tandem with the MCIT program, to complement the
Service’s response capabilities to best address the needs of people in crisis. | also discuss
certain suggested improvements to the MCIT program.

I. The Current Situation

A. Toronto’s Mobile Crisis Intervention Teams
1. Origins of Toronto’s MCIT

4, The TPS established its first MCIT in 2000 in response to a recommendation

from the 1994 Coroner’s Inquest into the death of Lester Donaldson. The inquest jury

recommended that the Metropolitan Toronto Police Services Board support the
development of a special response unit to respond to the mentally ill.”?

5. The MCIT program began as a partnership between St. Michael’s Hospital and
the TPS, deploying a mental health nurse in tandem with a trained officer to respond to
calls involving people in crisis, first in 51 Division, and subsequently expanded to 52
Division also, covering downtown Toronto. The MCIT program expanded over time. By
the end of 2014, the MCIT will provide a degree of coverage to all 17 TPS Divisions,
involving six partner hospitals.

6. The conceptual origins of Toronto’s MCIT are found in the “Memphis Model” of
Crisis Intervention Teams (CITs), first developed in 1988 in Memphis, Tennessee, and
described in more detail below. The Memphis Model involves specially trained police

1 Centre for Research on Inner City Health, Toronto Mobile Crisis Intervention Team (MCIT) Program Implementation
Evaluation Final Report (Toronto: St. Michael’s Hospital, 2014) at 2 [CRICH, MCIT Implementation]; Toronto Police Service,
Coroner’s Inquests Involving Emotionally Disturbed Persons (EDPs) and the Toronto Police Service, “Subsequent jury
recommendations and responses” (Toronto: Toronto Police Service, 2010) at 1.
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officers serving as first responders to calls involving people in crisis.2 There are
important functional differences between the Memphis Model and the MCIT, including
most notably the fact that the Memphis Model is a first response model that does not
include a mental health professional directly within the crisis intervention team.

2. The MCIT model

7. Toronto’s MCIT model pairs a specially trained, uniformed police officer with a
mental health nurse from a partner hospital to provide a mobile response to people in
crisis. Funding for the officer is provided by the TPS and funding for the nurse is
provided by the applicable Local Health Integration Network (LHIN) that oversees
financing for the partner hospital.3

8. The framework for MCIT operations is set out in a Memorandum of
Understanding (MOU) that the TPS establishes with each of its six MCIT partner
hospitals. These MOUs establish the basic operating principles of an officer-nurse
pairing. Referrals for MCIT services must come from TPS Communications Services (as
a result of 911 calls or other calls for service) or directly from other officers in the field.
MCIT nurses are responsible for triaging priority of calls when multiple calls occur
simultaneously.

9. The aims of Toronto’s MCIT program are to:
(@)  provide prompt assessment and support to people in crisis;

(b)  link people in crisis to appropriate community service if follow-up
treatment is recommended;

(© avert the escalation of a situation and potential injury to both police and
people in crisis;

(d)  reduce pressure on the justice system by, for example, diverting people in
crisis toward treatment and minimizing officers’ time handling psychiatric
emergencies;

(e) reduce pressure on the healthcare system by, for example, decreasing
unnecessary emergency room visits; and

) ensure the accountability of the program.4

10.  In attending a call involving a person in crisis, the MCIT helps determine the
appropriate course of action, which might include providing a mental health
assessment, giving information, arranging community support or a community
treatment referral, conducting follow-up calls with hospital clients to reduce repeat calls

2 City of Toronto Mobile Crisis Team Coordination Steering Committee, MCIT Program Coordination in the City of Toronto
(Toronto: Toronto Central Local Health Integration Network, 2013) at 8 [Steering Committee, Coordination].

3 Id. at 11
4 CRICH, MCIT Implementation, supra note 1 at 2.
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for service, providing voluntary transportation to a hospital for treatment, or
apprehending the person for psychiatric assessment under the Mental Health Act.5

11. The MOUs specify that the MCIT is a second response. A two-officer Primary
Response Unit (PRU) must first be dispatched to all calls involving a person in crisis to
assess safety issues, any need for criminal charges, and the suitability of the situation for
the MCIT to attend. Under the MOUs, the MCIT cannot be a first response because of
the presence of the nurse who, as a civilian, cannot be put in harm’s way. However, the
MCIT and PRU will often arrive at a call simultaneously to expedite this process.6 In
practice, MCIT units do act as first responders when the call as dispatched clearly is not
dangerous.

12. TPS Procedure 06-04 “Emotionally Disturbed Persons,” sets out the
circumstances under which the MCIT should be involved in a call. The policy mandates
that, in responding to a call involving a suspected person in crisis, the PRU should take
all necessary steps to make sure the situation is safe, determine if there is a need for
immediate apprehension, and consult with the MCIT, if available. If a person in crisis
does not need to be arrested or apprehended, the officers must contact the MCIT, if
available.

13. In October 2012, the Toronto Central LHIN established an MCIT Coordination
Steering Committee to examine the current state of the MCIT program, and design a
system to standardize its practices across hospital partnerships. The Steering
Committee’s goals are to oversee an MCIT program that provides coverage in all areas of
Toronto in a manner that meets the needs of the population, and to develop an MCIT
model that efficiently integrates into the continuum of available healthcare services.”
The Steering Committee is co-chaired by TPS Deputy Chief Michael Federico and the
CEO of Toronto East General Hospital, Rob Devitt, and includes voices from the
policing, emergency response, and mental health treatment communities. The
Committee also seeks input from community members living with mental illness.8

3. Existing MCIT coverage

14.  After the Service’s initial partnership with St. Michael’s Hospital in 2000 to cover
51 and 52 Divisions, the TPS expanded the MCIT program by establishing partnerships
with the following healthcare centres to provide coverage for 14 of the Services 17
divisions:

5 Steering Committee, Coordination, supra note 2 at 12.

6 Toronto Police Service, Unit-Specific Policy Communications Services, C-06-04, “Emotionally Disturbed Persons” (Toronto:
Toronto Police Service, 2011); Steering Committee, Coordination, supra note 2 at 11.

7 Toronto East General Hospital, Briefing Note: Development of a City of Toronto MCIT Program (Toronto: Toronto East General
Hospital, 2013) at 2; Steering Committee, Coordination, supra note 2.

8 The Steering Committee includes voices from TPS, current MCIT members, representatives from participating LHINs, Emergency
Medical Services, the Acute Care Alliance, mental health and addictions services, and the City of Toronto Mental Health
Promotion Program. In preparing its 2013 report, MCIT Coordination in the City of Toronto, the Steering Committee also
consulted with the Empowerment Council, the Toronto Police Services Board’s Mental Health Sub-Committee, and Toronto East
General Hospital’'s Withdrawal Management Services.
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(@)  St. Joseph’s Health Centre in 2005 to cover 11 and 14 Divisions in Central-
West Toronto;

(b)  The Scarborough Hospital — General Campus in 2006 to cover 41, 42, and
43 Divisions in Scarborough;

(©) Humber River Regional Hospital in 2008 to cover 12, 13 and 31 Divisions
in Northwest Toronto;

(d) Toronto East General Hospital in 2013 to cover 54 and 55 Divisions in
Central-East Toronto;® and

(e) North York General Hospital in 2014 to cover 32 and 33 Divisions in North
York.10

Figure 2. Toronto’s MCIT Service Areas and Partner Hospitals
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9 For further information on MCIT operations, divisional partnerships and geographic coverage, see Steering Committee,
Coordination, supra note 2.

10 Ron Fanfair, “MCIT Expands to North York” TPSNews (7 April 2014), online TPSNews
<http://tpsnews.ca/stories/2014/04/mcit-expands-north-york/>.
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15. In spite of the steady growth of the MCIT program, there remain significant areas
of the city without permanent MCIT coverage: 22 and 23 Divisions, comprising all of
Etobicoke, and 53 Division, a large section of central Toronto. These areas of the city
experience high volumes of crisis calls, and often higher volumes than some areas that
are currently serviced by MCIT units.1

16. In 2014, the TPS is expanding the MCIT program’s geographic coverage on a Six-
month trial basis, to cover these three remaining divisions. Funding for three more
mental health nurses will provide for three additional teams based out of: St. Josephs
Health Centre, which will now cover 22 Division in addition to 11 and 14 Divisions;
Humber River Regional Hospital, which will now cover 23 Division in addition to 12, 13,
and 31 Divisions; and Toronto East General Hospital, which will now cover 53 Division
in addition to 54 and 55 Divisions. Toronto’s expanded MCIT service areas are mapped
in Figure 2.

17. This expansion will provide some MCIT coverage to all areas of Toronto.
However, these three additional teams will only be available four days per week. On
days when they are not available, a single MCIT unit will cover these expanded areas,
which means they may be stretched beyond their capacity.?2 For example, on such days,
the MCIT unit attached to St. Josephs Health Centre will have to cover a territory
stretching from the western boundary of Etobicoke to Spadina Avenue in the east, and
from the waterfront to as far north as Eglinton Avenue.

18.  MCIT units are on the road for 10-hour shifts. Hours vary depending on the

demand of the community served, but generally fall between 11 a.m. and 11 p.m. Each
unit adjusts its hours of operation by analyzing the number of apprehensions under the
Mental Health Act and volume of crisis calls by time of day within the divisions that the
unit covers.13

19.  The MCIT currently responds to approximately 11% of calls categorized by the
TPS as “emotionally disturbed person” (EDP) calls annually. In 2013, TPS officers were
dispatched to 20,550 ‘EDP” calls, of which MCIT units responded to 2,330. While this
information reflects a period when only 12 of the 17 TPS operational divisions had MCIT
units, and the MCIT will likely respond to more calls as their geographic coverage
expands, the low proportion of calls to which MCIT responded is cause for concern.

20. The low MCIT response volume can be explained by the nature of the MCIT as a

second response, the restriction of these units to certain geographic areas and hours of
operation, and lack of capacity. As the geographic coverage of the MCIT program is
expanded without a corresponding increase in MCIT units, existing MCIT pairs will
spend increased time in transit between calls and less time interacting with people in
crisis. The Review was told by many people, both within and outside the TPS, that
existing MCIT resources are insufficient. If there is one MCIT unit on duty and three

11 Steering Committee, Coordination, supra note 2 at 9.
12 CRICH, MCIT Implementation, supra note 1 at 30.
13 Steering Committee, Coordination, supra note 2 at 13.
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crises occur at the same time, in almost all cases the MCIT cannot address all three calls.
As a result, front line officers still play the most significant role in managing crisis calls.

4, Selection and training of MCIT officers and nurses

21.  Officers are selected for the MCIT program through an internal job call within the
TPS when a position becomes available. The job summary requests officers who have
‘shown a strong ability to deal effectively with persons in crisis.®* There are generally
three to four applicants per position, though as the MCIT becomes more established,
applications are increasing and recruitment is becoming more selective. The term of the
position is generally, though not always, for a minimum of two years and a maximum of
five. Any first class constable can apply.’> Applicants must therefore have significant
policing experience.

22.  MCIT nurses are selected from within individual partner hospitals. The MCIT
model job posting for nurses specifies that applicants must have a minimum of three
years of recent experience in an acute mental health setting, preferably with a minimum
of two years of experience in a community mental health setting. In addition, the nurse
must possess several certifications directly applicable to crisis prevention and
psychiatric nursing.16

23. The MCIT Coordination Steering Committee is in the process of standardizing
the processes for the selection and oversight of MCIT officers and nurses. This is an area
that is evolving through collaboration between the TPS and partner hospitals.

24.  Currently, the TPS division and the partner hospital that oversee the individual

MCIT unit do a preliminary vetting of candidates. Most MCIT units now use a joint
hiring process where a representative from the police division participates on the
partner hospital’s committee for hiring MCIT nurses and vice versa. The goal is to have
input from both the TPS and the partner hospital in all MCIT hiring decisions.

25.  All MCIT officers and nurses attend a week-long training course, designed to
familiarize the officer and nurse with each other, with the nature of their roles in
partnership, and with respect to their common approach in interacting with a person in
crisis. The course provides officers with an enhanced understanding of specific mental
health issues and symptoms, and recommendations on how to approach persons
exhibiting specific symptoms. The course is focused on information sharing, and is

14 Toronto Police Service, Position Specification Sheet, “Mobile Crisis Intervention Team (MCIT)” (Toronto: Toronto Police Service,
2009) at 1.

15 Newly hired constables begin as fourth class constables and progress to first class constables. Constables are considered annually
for reclassification. Accordingly, first class constables have at least three years of experience; see Toronto Police Service, “Salary,
Benefits, Career Development” (Toronto, Toronto Police Service, 2013), online: Toronto Police Service <http://
www.torontopolice.on.ca/careers/uni_benefits.php>.

16 Toronto East General Hospital, “Job Posting: Position Title: Registered Nurse, Department: Mental Health Services — Mental
Health/Addictions,” City of Toronto MCIT Program Guideline (February 2014).
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designed to build on the de-escalation training received as part of new constable
training and annual in-service training.”

26. As noted earlier, the Toronto Police Service’s in-house psychologists have no
involvement with MCIT selection or training, or in monitoring the effectiveness of the
program or the TPS officers involved in it.

5. MCIT officers’ career progression

27.  An officer’s service in the MCIT program is considered as equivalent to time
spent as a generalist constable in terms of career progression within the Service. MCIT
officers are therefore eligible for further promotion.

28.  Although there are no formal job impediments to MCIT officers’ promotions
within the Service, | have been left with the impression from several sources that the
MCIT is not a sought-after position for an ambitious officer mindful of career
progression. There may be informal obstacles in the Services culture that lead some to
view the MCIT as an ineffective path for advancement. Units that fall within the more
conventional image of policing, such as the Emergency Task Force, the Drug Squad, or
the Homicide Squad, may be favoured. This has the potential to undermine the
importance placed on softer skills that are necessary to community policing.

29.  There appears to be insufficient awareness within TPS of the role that the MCIT
plays and the work that these units accomplish.®8 The Review was told of examples of
existing TPS officers who are unfamiliar with the MCIT and its role. This lack of
knowledge inhibits the effectiveness of the MCIT program, as other officers do not make
use of the MCIT’s expertise in all applicable circumstances. In practice, the MCIT is not
called to, or notified of, all calls involving a person in crisis. This was a key finding of the
MCIT Program Implementation Evaluation Final Report, which called on the TPS to
increase support for the units by raising awareness of the MCITS resources and
expertise among first responding officers.19

30. It should be noted, however, that the Review heard many positive comments
from a wide variety of stakeholders about the role that the MCIT plays. | now turn to
that discussion in greater detail.

6. Advantages of the MCIT model

31 The MCIT has three chief advantages. First, the pairing of an officer with a
mental health nurse bridges the information gap between the police and the mental
health systems, allowing the pair to access both police and health records to inform their
response to the call. This enhanced access to information enables the team to provide a
more fully informed response that can be tailored to the person in crisis.

17 Toronto Police College Community Policing, Course Training Standard, “Mobile Crisis Intervention Team Level 1” (Toronto:
Toronto Police Service, 2013).

18 CRICH, MCIT Implementation, supra note 1 at 21-22.
19 ]d. at vi, 21-22.
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32.  Second, mental health nurses possess a depth of medical knowledge and skill in
interacting with people in crisis that cannot be easily matched by a police officer. The
mobile mental health nurse can deploy this knowledge in order to de-escalate situations
and connect people in crisis with treatment resources.

33.  Third, the specialized training given to MCIT officers, in combination with the

direct working partnership formed with mental health nurses and partner hospitals, can
play a significant role in reducing the stigma associated with mental illness within the
Service. A large and diverse group of people who met with the Review consistently
emphasized the problems posed by the mutual lack of familiarity, fear, and stigma held
by both the police and the community of people who live with mental illness.
Furthermore, the role of the MCIT in doing follow-up calls, days and weeks after
encountering a person in crisis, allows police officers to see subjects as ordinary people
living their lives, not always in crisis. As a result, the MCIT represents a significant
opportunity to foster a Service culture that understands and prioritizes mental health,
and cultivates more effective relationships among the police, the mental health
treatment system, and people living with mental illness. The MCIT program is an
extremely valuable tool in the Toronto Police Services efforts to serve and protect
people in crisis, and society at large.

7. Specific issues with the implementation of MCIT in Toronto

34. The most significant issue facing the MCIT program is capacity. As stated above,
the TPS currently does not come close to meeting its goal of providing a specialized
response to all calls from people in crisis. This shortcoming is the result of several
factors.

35.  First, the MCIT’s responsiveness is impeded by its limited geographic coverage.
As stated above, the recent expansion of services is addressing this issue on a trial basis,
four days out of seven. Second, the MCIT’s limited hours also restrict the range of calls
that can be addressed by a specialized response. Currently there are no plans to change
these hours. Third, an overall capacity shortage means that if several calls involving a
person in crisis occur at once, only one caller can receive a specialized response. Though
MCIT units are being added, the simultaneous expansion of some teams’ geographic
coverage means that demand for MCIT services may become more strained, not less.
The Review heard from many people that there needs to be one full-time MCIT unit per
TPS division. Finally, the MCIT model, as a second response, is inherently limited in the
range of situations it can address, as discussed below. The combination of these four
factors limits the MCIT to responding to a small minority of Toronto’s crisis calls each
year, as compared to the 90 percent of crisis calls addressed by the Memphis Crisis
Intervention Teams, a different model of crisis intervention discussed below.20

36.  The role of the MCIT within the TPS also needs to be strengthened. Some MCIT
officer positions have been for a duration of less than two years, which means that, by

20 In comparing statistics between police services, it is important to acknowledge that there is no standardization in the methods of
data collection. Memphis and Toronto may have different metrics or procedures for classifying a call as involving a person in
crisis, and may have different thresholds for recording data in different circumstances. As a result, we use these statistics only to
broadly illustrate the varying outcomes of different models of crisis intervention.
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the time these officers are comfortable in their roles and have developed the appropriate
skill set, their tenure on the MCIT has ended. While there is value in disseminating the
knowledge and experience of MCIT officers throughout TPS, frequent turnover can
undercut the effectiveness of the MCIT itself.2l It is not only a mental health training
program. It is an operational unit of the Service that needs to retain expertise.

37.  As mentioned above, the role of the MCIT officer is not a highly coveted position
within TPS or one that is viewed as significantly helping career progression. The MCIT
is not perceived as being within the traditional duties of a police officer. However, in
light of the changing role of policing in our society, these perceptions must change
throughout the Service, from management to front line officers.

38. Coordination between the TPS and hospitals is also a significant issue limiting
the effectiveness of the MCIT program, as described in Chapter 4 (The Mental Health
System and the Toronto Police Service). When officers apprehend a person in crisis
under section 17 of the Mental Health Act, they must bring the person to a hospital for
examination by a physician, who will then decide whether to issue a Form 1 Application
by Physician for Psychiatric Assessment through which the psychiatric facility takes
custody over the individual.2?2 As noted, although practices vary, in general, officers
cannot leave the hospital until the person in crisis is seen by a physician, with the result
that officers are often subjected to lengthy wait times in hospital emergency
departments. The wait can be up to eight hours, depending on a variety of factors,
including hospital staffing, availability of beds, patient volume and priority in the
hospital’s emergency triage system.

39. In theory, the inclusion of mental health nurses within the MCIT unit should
reduce emergency room wait times because nurses can provide assessments of people in
crisis. However, the information on this point is inconclusive. Opportunities to
streamline the hand-off process between the PRU or MCIT and hospital emergency
departments were discussed in Chapter 4 (The Mental Health System and the Toronto
Police Service). Since the MCIT is a relatively scarce resource, it may be useful to
implement a protocol under which PRUs or other officers relieve MCIT units from
having to wait in the emergency room, freeing them up to return to service and respond
to other calls. Ultimately, what would be most beneficial is for wait times for police
officers (including MCIT units) to be minimized.

8. Limitations of the MCIT model

40. Akey limitation of the MCIT model is the fact that the officer-nurse pair can only
act as a second response. In this respect, it is unfortunate that police officers without
specialized training in mental health crises are required to make a crisis situation safe
before the professionals most capable of managing and de-escalating that crisis—the
MCIT unit—are allowed to intervene. It is highly arguable that the most capable people
should be engaged from the outset.

21 CRICH, MCIT Implementation, supra note 1 at 24-25.
22 Mental Health Act, R.S.0. 1990, ¢. M-7, ss. 15, 17.
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41.  Clarification of the MCIT’s role as a possible first responder is required. A first

response by an MCIT unit is appropriate in certain circumstances, such as where an
MCIT unit has had previous contact with a specific individual. It may also be useful if
MCIT units are more consistently involved as a first response alongside the PRU
because this will allow dissemination of expert advice, and will facilitate the quickest
involvement of mental health nurses once security is assured.?23

42.  Furthermore, the Review was advised that MCIT units are not permitted to
respond to crises involving drugs or alcohol. This is a significant limitation in light of the
fact that mental health and addiction issues are frequently interrelated.

43.  As demonstrated by the Vancouver, Memphis, and Hamilton examples discussed
below, different forms of crisis response offer their own advantages and shortcomings.
While the MCIT program is excellent and should be retained, at the same time it should
not be assumed that the TPS is confined to using only the MCIT secondary response
model. The TPS can draw on the models used by other cities to create a program
complementary to the MCIT to respond to people in crisis.

B. Other models of Crisis Intervention Teams

44. In general, crisis intervention models fall into five categories, depending on the
degree to which mental health professionals are directly involved in the response, and
on whether the response unit is based in the police service or the mental health
system.24 A brief survey of the spectrum of models is as follows:

(a) Response by specialized police officers: This is the Memphis Model, in
which a significant proportion of a police service’s front line officers are
given specialized training in mental illness, de-escalation, and crisis
intervention techniques. The police service coordinates with the mental
health system to share information and make transfer of care efficient.
Mental health professionals become involved only once a person is
brought to a treatment facility.25

(b)  Police response, in consultation with mental health professionals: Some
police services employ mental health professionals to provide on-site or
telephone consultations to officers in the field to aid in interacting with a
person in crisis. Montreal, for example, created the Urgence Psychosociale-
Justice program in 1996, which is an around-the-clock phone service that
enables police to call social workers who then come to

23 CRICH, MCIT Implementation, supra note 1 at 2.

24 Martha Williams Deane et al., “Emerging Partnerships Between Mental Health and Law Enforcement” (1999) 50:1 Psychiatric
Services 99.

25 Richard H. Lamb, Linda E. Weinberger & Walter Jr. DeCuir, “The Police and Mental Health” (2002) 53:10 Psychiatric Services
1266.
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(©)

(d)

(e)

the scene to assess a clients threat level, or support police in their
intervention by mobilizing community resources.26

Response by both police and mental health professionals, in partnership:

This model uses a mobile response team, composed of a specially trained
police officer and a mental health professional working together to
respond to calls involving people in crisis. Teams can be based out of the
police service or the mental health system. Torontos MCIT and
Hamiltons Crisis Outreach Assessment and Support Team (COAST) are
examples.

Response by mental health professionals: Some jurisdictions have
response teams composed solely of mental health professionals, social
workers, and other healthcare experts, without involvement of the police.
Vancouvers Assertive Community Treatment (ACT) teams were an
example of this model, until 2012 when the Vancouver Police Department
(VPD) joined the program.

Peer response teams: Some organizations bring together people who either
live with mental illness or have been treated for mental illness, to provide
a peer response to individuals in crisis by telephone or in person. The
Gerstein Centre in Toronto is an example.

45.  These models each have their own advantages and disadvantages. As a result, it is
important to appreciate that they are not mutually exclusive options. They can be
deployed alongside one another in a complementary manner.

46. Below I discuss three cities that have taken approaches different from Toronto’s
MCIT model: Vancouver’s combination of ACT teams and Car 87; Memphis’ CIT; and
Hamilton’s combination of CIT, MCIT and COAST.

47.  Toillustrate the diversity of response models available, | have reproduced a table
provided by the Ontario Ministry of Community Safety and Correctional Services, which
demonstrates the range of available response models and examples of police services
that employ each model.2” The models used in Toronto, Vancouver, Memphis, and
Hamilton are bolded.

26 Service de police de la Ville de Montréal, Plan d’action stratégique en matiére de santé mentale 2013-2015, “L’intervention
policére auprés de personnes mentalement perturbées ou en crise” (Montréal: Service de police de la Ville de Montréal, undated)

at 8.

27 This table has been modified slightly from the version provided by the Ministry of Community Safety and Correctional Services. It
is not a comprehensive list of crisis response programs, but it demonstrates the variety of programs that exist.

Police Encounters With People in Crisis 1227



Table 1. Mobile Crisis Teams and Other Initiatives

MOBILE CRISIS TEAMS

Model Type Description Police Services

Chatham-Kent Police, ON

Toronto Police, ON

Hamilton Police, ON

A. A police officer and a | Durham Regional  Police
mental health professional | Services, ON

respond on-site together to | York Regional Police, ON

calls  from persons with [ vvancouver Police, BC

mental illness. RCMP (Surrey), BC
_ RCMP (Calgary), AB
1. On-site Response from RCMP (Edmonton), AB
Police and Mental Health RCMP (Grand Prairie), AB

Professionals

B. Police officers partner with | Ottawa Police, ON
a mobile mental health team

whose members specialize in
mental health issues or are

mental health professionals. RCMP (Moncton), NB

C. Police officers and mental
health professionals form a
team that provides telephone | Halifax Regional Police, NS
support and mobile crisis
response.

COAST involves a | Halton Regional Police, ON

multidisciplinary team  of
police officers and mental ) )
health professionals who | Hamilton Police, ON

2. Crisis Outreach conduct preliminary
Assessment and Support | telephone assessments  of | Njagara Regional Police, ON
Team (COAST) persons with mental illnesses,
and respond on-site with a
mobile team when | Peel Regional Police, ON

appropriate. COAST also

assists clients with follow-up| \/ancouver Police. BC28
treatment plans. '

28 Vancouver’'s ACT program, discussed below, is very similar to the COAST program operated in Southwest Ontario. COAST
programs were launched in several Ontario cities over the past 20 years, with Hamilton leading the way: Hamilton (1997), Ottawa
(2001/2004), Halton (2006), Waterloo (2008), London (2012 pilot) — see Staff Sgt. Lloyd, “COAST Services — At a Glance
(Halton — Hamilton — Waterloo — London — Ottawa” (Halton: Halton Regional Police, undated).
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Model Type

Description

Police Services

3. Crisis Intervention
Team (CIT)

CIT varies by police force, but
usually involves  on-site
response provided by officers
who have completed a
specialized training program
in mental illness and
responding to people in crisis.

Anchorage Police, AK, USA29

Connecticut  State  Capitol
Police, CT, USA
Georgia Bureau of

Investigation, GA, USA

Green Bay Police, WI, USA

Memphis Police, TN, USA

Montgomery Police, AB, USA

Oklahoma City Police, OK,
USA

Seattle Police, WA, USA

Hamilton Police, ON

OTHER INITIATIVES

4. Other partnerships
between Police and
Mental Health Service
Providers

Police and mental health
service providers form
partnerships to assist persons
with mental illness when they
are in contact with the police.

This category includes
information sharing
protocols, partnerships for

referrals, and other services.
Many of the aspects of these
partnerships may be
subsumed as components of
other models.

Kent Police, UK

London Metropolitan Police,
Borough of Hackney, UK

Thames Valley Police, UK

5. Designated Mental
Health Officer

A police officer may act as a
liaison with other government
agencies, police services, and
community groups to develop
a response strategy that
addresses issues at the
intersection of policing and
mental illness.

Ontario Provincial Police

29 The CIT programs listed are just a few examples. One researcher in the field advised that CIT is the most common model used in

the United States, with approximately 3,000 programs in operation across the country.
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1. Vancouver’s Assertive Community Treatment and Car 87

48. Vancouver uses a combination of two crisis response programs: The ACT teams,
based out of the healthcare system, provide recovery-oriented mental health services to
clients with serious mental illness and possible addictions issues. At the same time, the
Car 87 program, which is similar to Toronto’s MCIT, focuses more on assisting people in
crisis. Though their clients are in some cases the same, the two programs have different
capabilities and serve different roles.

49. In 2012, the VPD joined Vancouver's ACT program.3® An ACT team is comprised
of various service providers including psychiatrists, nurses, addiction counsellors, and
now the police. Officers are included on these teams in recognition of the significant role
police play in the day-to-day care of people in crisis.3! Police, while not mental health
experts, do observe changes in individuals’ baseline state and are often the first point of
contact for people in crisis. ACT teams focus on longer-term, recovery-oriented mental
health services for people who, as a result of the limitations of traditional mental health
services, may have gone without appropriate treatment for an extended period of time.32
The ACT program is less focused on responding to immediate crises.

50. The inclusion of a police officer on ACT teams allows the police and healthcare
system to share information without breaching patient confidentiality. In 2013, the VPD
and relevant health authorities came to an agreement that the police and criminal
justice system are part of the continuum of care and share mutual clients who suffer
from severe and persistent mental illness and substance abuse disorders. All partners in
the ACT program agreed that the police should be considered part of the care team,
regardless of whether the person in crisis is being treated by an ACT team. This enables
officers who observe behavioural changes in individuals over the course of their duties
to discuss treatment with health care practitioners through the lines of communication
established by the ACT.33

51. Currently there are three ACT teams in Vancouver. A recent analysis of 32 ACT
clients reveals a 50% reduction in negative police contacts as compared to the prior year,
and a 70% reduction in non-urgent emergency department visits.34

52.  In addition to the ACT program, VPD and Vancouver Coastal Health have, since
1984, operated the Car 87 program, which enables police officers who encounter a
person in crisis to call for the deployment of an officer and a nurse in the same manner

30 As discussed in Chapter 4 (The Mental Health System and the Toronto Police Service), Toronto has 13 ACT teams, similar to
Vancouver's, however TPS does not directly participate in Toronto’s ACT programs. See Vancouver Police Department,
Vancouver’'s Mental Health Crisis: An Update Report (Vancouver, Vancouver Police Department, 2013) at 9 [VPD, Report].

3t |bid.

32 Provincial Human Services and Justice Coordinating Committee, Police & Mental Health: A Critical Review of Joint
Police/Mental Health Collaborations in Ontario (January 2011) at 45.

33 VPD, Report, supra note 30 at 10-11.
34 1d. at 10.
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as Toronto’s MCIT. Members of Car 87 can then provide an initial assessment and help
connect the client to necessary resources. 3>

2. Memphis’ Crisis Intervention Teams (CIT)
(a) Afirst response by specialized police officers

53.  Like other cities transitioning away from institutionalized treatment of persons
with mental illness, by the 1980s the city of Memphis, Tennessee witnessed a significant
increase in police interactions with people in crisis. In response to public pressure in the
aftermath of a police shooting of a young man with a history of mental illness, the Mayor
of Memphis established a task force to address the issue, enlisting help from the police,
psychology department heads at the University of Tennessee, the psychology
department head of the Board of Education, representatives from the University of
Memphis, the National Alliance for the Mentally 111,36 the managers of local mental
health facilities, and members of the public.3”

54.  The task force examined a mobile crisis team program in California in which
mental health professionals and police officers responded to people in crisis together.
However, the task force determined the California model was not effective to deal with
rapidly unfolding crises.38

55.  To address the need for a rapid response, the task force identified a model that
involved additional specialized mental health and crisis resolution training for some
police officers (approximately 10-20% of front line officers) in combination with
strengthened community partnerships.

56.  Officers voluntarily apply for CIT positions and are selected according to their
demonstrated interest in policing people in crisis, as determined through an interview
and assessment of their work history. CIT officers maintain their patrol duties while
learning new skills through CIT training, and assume the additional responsibilities of
designated responder and lead officer in events involving a person in crisis.

57.  CIT officers receive an additional 40 hours of specialized training in mental
illness and interacting with people in crisis, beyond the training on mental illness
provided to all police in basic and in-service training.3° These officers are trained to be
first responders who can use a more compassionate response to improve the safety of
people in crisis, the public, other officers and themselves.4° The result is that, within the
ranks of a police services primary response officers, there is always a significant
minority of officers who have specialized mental health and crisis resolution training,
who can be dispatched to address crisis calls.

% 1d.at7.
36 The name of this organization was later changed to the National Alliance on Mental IlIness.

37 Michael T. Compton et al., The Crisis Intervention Team (CIT) Model of Collaboration between Law Enforcement and Mental
Health (New York: Nova Science Publishers, 2011) at 14 [Compton, Collaboration].

38 1d. at 15.
39 |bid.
40 |d. at 29.
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58. While an officer is not expected to have the expertise of a mental health
professional, the CIT model attempts to bridge the gap between the limited expertise of
police in addressing calls involving a person in crisis, on the one hand, and on the other,
the limited ability of nurses and other mental health professionals to act as a first
response for a variety of reasons, including resource constraints, security risks to
civilians, and the rapid timeframe in which many of these calls evolve.

(b) The institutional framework of the Memphis CIT model

59. Over time, 10 core elements of the CIT model have been identified that are

needed for a successful program. These elements are important to the effectiveness of
any crisis resolution model (not just the CIT model). The TPS should seek to incorporate
them, to the extent it has not already done so, into its procedures and practices for
dealing with people in crisis.

(a) Multi-disciplinary Partnerships: Multi-disciplinary partnerships between
officials in law enforcement, mental health advocacy, and professional
treatment organizations must be established. Police officers are able to
provide assistance to individuals in need of mental health services by
providing referrals or transporting clients to appropriate facilities. If
strong partnerships with treatment providers do not exist, effective access
to the health care system and quality treatment may be undermined. The
mental health advocacy community can lend strong support to the CIT
program through dedicated people whose goal is to improve the quality of
life for persons with mental illness. Members of the advocacy community
are liaisons who help voice ideas and concerns from the community,
contributing insight from those directly affected.4!

(b) Community Involvement: Community involvement in planning,
implementation and networking is necessary. Community partnerships
are essential for identifying solutions to crisis situations. Individuals
within the community become stakeholders in the CIT program and must
provide ongoing feedback and problem-solving to ensure its success.4?

© Policies and Procedures: Policies and procedures must be amended. Police

policies regarding the proper conduct of all officers, CIT-trained officers,
and police call-takers and dispatchers are particularly necessary. Policies
that maximize a CIT officers discretion in responding to a crisis and in
leading the intervention can be crucial, regardless of traditional chain of
command based on who is the first officer on the scene.43 Within the
mental health community, policies for managing referrals from CIT
officers may be put in place to potentially expedite interactions, which in
turn maximizes the availability of police resources.

4 1d. at 29-30.
42 |bid.
43 |bid.
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(d)

(e)

()

@

New CIT Positions: The roles of CIT officers, dispatchers, and coordinators
need to be defined and coordinated. In addition to officers who voluntarily
apply for CIT, police call-takers and dispatchers must be familiar with CIT
and possess sufficient knowledge and recognition of mental health events
in order to dispatch a CIT officer when appropriate. Finally, the police
service should establish a CIT coordinator who serves as a liaison between
the program and its stakeholders in the mental health advocacy and
treatment communities regarding operation of the program.44

Basic CIT Training: CIT training must be implemented. A centerpiece of

the CIT program is a comprehensive 40-hour intensive course that equips
officers with the knowledge needed to effectively respond to people in
crisis. This course builds on the training given to all officers, while placing
a greater emphasis on a verbal, compassionate response instead of an
approach that emphasizes control. Techniques associated with the latter
methodology are frequently counterproductive in de-escalating an
interaction with a person in crisis, many of whom feel frightened and out
of control. The course should incorporate lectures, visits to mental health
treatment facilities, interaction with people with mental illnesses who are
not currently in crisis, and practical scenario-based training.4> Typically
10-20% of front line officers would receive this training. In Toronto, this
would result in approximately 500 officers skilled in crisis intervention,
versus the much smaller number who have received the training by
participating in MCIT. CIT officers typically wear a special badge on their
uniform that identifies their special skill set in the field.

Transfer of Care: A designated emergency mental-health-receiving facility
provides a point of emergency entry into the mental health system for
people in crisis. To ensure CITS success, the facility or facilities must
provide CIT officers with minimal turnaround time and should operate on
a no-refusal basis.46

Ongoing Study: Continual evaluation and research of program
performance helps to improve outcomes. These are useful tools in
measuring the impact, outcomes and efficiency of a CIT program. Existing
research demonstrates that CIT has been effective in developing positive
perceptions and increased confidence among police officers, providing
efficient crisis response times, increasing jail diversion among those with
mental illnesses, improving the likelihood of treatment continuity with
community-based providers, and impacting psychiatric symptomatology

44 1d. at 33-34.

45 bid.
46 |d. at 35.
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for those with serious mental illnesses. The research further indicates CIT
reduces the frequency of injuries experienced by officers.4’

(h) In-Service Training: In-service training must be implemented. Additional
knowledge and skills training should be offered to CIT officers on a regular
basis, on topics such as suicide intervention, developmental disabilities,
advanced verbal skills training, advanced scenario training, and new
developments in psychiatric medications.48

) Recognition: A recognition and honours system should be established. CIT
officers who have served with exceptional care and compassion, ensuring
the safety of themselves and others, should be recognized for their
distinguished service.49

()] Outreach: Through community outreach, larger coordinated efforts can be
undertaken and best practices and current research can be shared.%°

3. Hamilton’s combination of CIT, MCIT and COAST

60. The Hamilton Police Service employs three response options—CIT, MCIT, and
COAST—to address the panoply of issues that arise in helping people in crisis.

61. Hamilton’s COAST program was established in 1997, based on Vancouver’'s ACT
model, discussed above. It is centered out of St. Josephs Health Centre in Hamilton,
and sees a team of psychiatric nurses, mental health workers, social workers,
occupational therapists, and plain-clothed police officers respond 24/7 to people in
crisis, and assist front line officers who are conducting arrests under section 17 of the
Mental Health Act. COAST units will attend a scene or provide expertise by phone when
requested by officers. They also operate their own 24/7 telephone line that people in
crisis can call for help. COAST receives approximately 4,500 requests for service
annually, and handles approximately one-quarter of Hamilton’s crisis calls.5!

62. In 2006, Hamilton implemented the Memphis CIT model to supplement the
capabilities of the COAST program. Hamilton’s CIT officers have specialized training in
mental health, and attend calls when a COAST unit is unable to respond for one of the
following reasons: a barricaded person or a weapon poses a security risk to mental
health professionals; a COAST unit cannot reach the scene in a sufficiently rapid
timeframe; or the incident happens overnight when COAST is only available by phone.52

47 1d. at 37-38; Randolph Dupont, Sam Cochran & Sarah Pillsbury, Crisis Intervention Team Core Elements, (Memphis: The
University of Memphis School of Urban Affairs and Public Policy Department of Criminology and Criminal Justice CIT Center,
2007) at17.

48 Compton, Collaboration, supra note 37 at 38.
49 1bid.
50 1d. at 39.

51 Staff Sgt. Howard Tran, “Data Collection and Collaborative Measures of Success & Outcomes” (PowerPoint presented to the
“Balancing Individual Safety, Community Safety and Quality of Life Conference”, Canadian Association of Chiefs of Police and
Mental Health commission of Canada, Toronto, 24-26 March 2014) [Tran, “Data Collection”].

52 Hamilton Police Service, Hamilton CIT 2007 Summary, “Crisis Intervention Team or CIT” (Hamilton: Hamilton Police Service,
2007) at 2; “Crisis Outreach and Support Team “ (Hamilton, 2014): <http://coasthamilton.ca/?page_id=57>; ibid.
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The CIT program enables the Hamilton Police Service to provide an expert first
response to the roughly 75% of calls to which COAST is unable to respond.

63. Finally, in 2013, the Hamilton Police Service established a Mobile Crisis Rapid
Response Team, similar to Torontos MCIT, but pairing a police officer with a mental
health worker instead of a nurse. This initiative was designed to address the large
volume of mental health calls in downtown Hamilton. It can provide a more informed
response that is better suited to connecting individuals with mental health system
resources than can be expected of a CIT officer.53

64. Inaddition to employing the COAST, CIT, and MCIT models of crisis response, in
2012 the Hamilton Police Service and St. Josephs Healthcare Hamilton developed a
protocol to reduce lengthy police wait times in the emergency room. As discussed in
Chapter 4 (The Mental Health System and the Toronto Police Service), according to the
new protocol, after a 30-minute wait in the emergency room, an officer can rate the
individuals risk level. If the officer determines the client, under the supervision of
hospital security staff, poses a low risk to her or himself, hospital staff, and the public,
the officer and an emergency room nurse can transfer care of the patient to the hospital,
and the officer can leave.

4. Comparing the other models to Toronto’s MCIT

65. The lack of a specialized first response to crisis calls in Toronto is the most
significant current gap in the Services capability to respond to people in crisis. These
events often unfold quickly, and therefore a skilled first response is an indispensable
part of ensuring that a compassionate, informed and proportionate resolution is
possible. Most police shootings occur within minutes of the police attending a call.

66. As noted, a key difference between the Memphis/Hamilton CIT model and

Toronto’s MCIT model is that, because the CIT model trains first responding officers, a
large majority of calls involving a person in crisis are attended by an officer with
significant expertise in interacting with people in crisis (for example, 90% of such calls
in Memphis, and 75% of calls in Hamilton), while to date only approximately 11% of
these calls in Toronto have been addressed by the MCIT.54 The CIT model is the only
model studied that has the potential to bridge this first response gap in a significant
way.

67. A skilled first response can be put in place by implementing, on a pilot basis, the
CIT model in Toronto. TPS already possesses key aspects of the 10 core elements of a
CIT program. Through the MCIT Coordination Steering Committee, Toronto has
established a partnership mechanism with the professional mental health treatment
community. The Mental Health Sub-Committee of the Toronto Police Services Board,
furthermore, provides the TPS with a mechanism for partnering with the mental health

53 Tran, “Data Collection”, supra note 51.

54 Henry J. Steadman, et al., “Comparing Outcomes of Major Models of Police Responses to Mental Health Emergencies” (2000) 51
Psychiatric Services 5; For a useful summary of existing research on the effectiveness of CIT, see Compton, Collaboration, supra
note 37, chapters 8-11.
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advocacy community. These forums can be expanded on to oversee a CIT program in
addition to the MCIT program.

68. It may be that, with certain adjustments, the existing MCIT training course can
be used to train officers to become CIT officers. The development and revision of MCIT
and CIT training should be undertaken in consultation with the treatment and advocacy
communities. It should also take into account training for COAST and the Mental
Health First Aid course offered by the Mental Health Commission of Canada (MHCC),
which, as noted, | recommend be required of all new constables recruited to the Service,
as discussed in Chapter 6 (Selection of Police Officers).

69. The CIT model emphasizes the need for a mental-health-receiving facility. The
TPS already has established relationships with six hospitals through the MCIT program,
and has access to Toronto’s 16 hospital emergency rooms with psychiatric capabilities. If
transfer-of-care issues can be made more efficient, existing partnerships can function as
emergency no-refusal receiving facilities for CIT officers.

70.  Other elements of the CIT program are also needed, such as providing crisis

intervention training to 10-20% of front line officers, and establishing policies and

procedures that ensure effective coordination of officers and mental health
professionals, both on scene and in the hospital. A research and evaluation program, a
recognition and honours program, and outreach should also be established or given
greater emphasis.

Il. Overview Of Issues Highlighted by Stakeholders

71. Many of the stakeholder submissions that the Review received addressed the role
of the MCIT, and reforms to the Services overall approach to responding to people in
crisis. A majority of submissions grappled with the issue of how to expand or reform the
MCIT program in order to provide a specialized response to all calls involving a person
in crisis.

72.  Many stakeholders emphasized the crucial role played by the MCIT in connecting
people in crisis to community health resources and other treatment streams. A
consistent theme expressed by a diverse array of individuals and organizations was that
the number of MCIT units, as well as their geographic and temporal scope of coverage,
is inadequate. These submissions consistently advocated for MCIT coverage across all 17
TPS operational divisions, available 24 hours a day, seven days a week.

73. Some stakeholders, while noting the utility of MCIT, also emphasized the
programs limitations as a second response to people in crisis, especially if there is a
weapon involved. The MCIT in its current form is involved only in a small minority of
these calls. These stakeholders recommended that complementary models of crisis
response be explored, that enable the use of a specialized first response in crisis
situations where there is a security concern. Several stakeholders mentioned the
Memphis Model of CITs as one option.
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74.  Some stakeholders also recommended that the TPS procedure prohibiting the use
of the MCIT as a first response be revisited. They noted that mental health nurses
frequently address potentially dangerous people in crisis, including people who are
armed, within the mental health system. Other stakeholders recommended that the TPS
consider using MCIT units as a consultative resource for first responders on calls where
there is a security threat, so that the nurse is not put in harms way but his or her
expertise can be harnessed to manage the response.

75.  Several organizations recommended that all officers complete the MHCC’s

Mental Health First Aid course, mentioned above. This course provides evidence-based,
credible training on symptoms of various mental illnesses, using instructors carefully
selected and trained by the MHCC. This training could also play a role in developing
MCIT and CIT training.

I11. Recommendations
76. | recommend that:
Crisis Intervention Teams

RECOMMENDATION 43: The TPS develop a pilot Crisis Intervention Team
(CIT) program, intended to complement the MCIT program, along the lines of
the Memphis/Hamilton model, in the aim of being able to provide a specialized,
trained response to people in crisis 24 hours per day.

RECOMMENDATION 44: The TPS fully implement thelO core elements of the
Memphis/Hamilton CIT model comprehensively discussed in this Report.

RECOMMENDATION 45: The TPS should study the effectiveness of CIT
officers who participate in its pilot program by analyzing, among other things:

(@)  whether a greater proportion of calls involving a person in crisis are
addressed by a specialized response;

(b)  whether CIT officers use various forms of force less frequently than
non-CIT officers;

(c)  whether CIT officers feel more capable and confident in interacting
with people in crisis than non-CIT officers;

(d)  whether the relevant community notes a difference in the way they
are treated by CIT officers versus non-CIT officers;

(e)  whether the proportion of persons entering the criminal justice
system who suffer from mental illness declines; and

0) any other metrics deemed relevant.
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RECOMMENDATION 46: The TPS should amend its procedures and training
to enable, where appropriate, a CIT officer to take charge of a call when a person
in crisis may be involved, regardless of whether they are the first officer to arrive.

The Mobile Crisis Intervention Team

RECOMMENDATION 47: The TPS establish a six-month probation period for
MCIT officers, which culminates in a review, to ensure that the best-suited people
are in these roles. Those who successfully complete probation should be subject
to a minimum commitment of two years as part of the MCIT.

RECOMMENDATION 48: The TPS expand the availability of MCIT to provide
at least one MCIT unit per operational division. The following matters related to
expanding MCIT should be addressed, in cooperation with applicable Local
Health Integration Networks and partner hospitals:

(a) Hours: Whether MCIT service should be provided 24 hours per day;

(b)  First Response: Whether MCIT can act as a first response in certain
circumstances; and

(c)  Alcohol and Drugs: Whether MCIT can respond to calls involving
alcohol or drug abuse.

RECOMMENDATION 49: The TPS require all coach officers and supervisory
officers to attend the training course designed for MCIT officers so that they gain
greater awareness of mental health issues and the role of specialized crisis
response.

RECOMMENDATION 50: The TPS establish a system of awards and
recognition within TPS for exemplary MCIT service as part of the overall system
of recognition and awards identified in Recommendation 30.

RECOMMENDATION 51: The TPS encourage supervisory officers, coach
officers, and others with leadership roles to promote awareness of the role of the
MCIT program within the TPS so that all front line officers know the resources at
their disposal in helping a person in crisis.

RECOMMENDATION 52: The TPS, as part of training at the platoon level,
include sessions in which MCIT units educate other officers on the role of the
MCIT unit and best practices for interacting with people in crisis.

RECOMMENDATION 53: The TPS consider whether to amend Procedure 06-
04 “Emotionally Disturbed Persons” to identify exceptions to TPS requirements
such as handcuffing, the use of in-car cameras, and other measures, in
recognition that the apprehension of a person in crisis under the Mental Health
Act differs from other types of police apprehensions.
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RECOMMENDATION 54: The TPS solicit the input of MCIT members to learn
from their first-hand experience, with respect to any proposed changes to the
MCIT program.
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Chapter 12. Equipment

1. This chapter reviews the equipment issued to TPS officers, with a particular focus
on two relatively new tools: conducted energy weapons (CEWSs), which are currently
provided to supervisors and specialty units such as the Emergency Task Force but not to
primary response officers; and body-worn cameras, which the TPS is currently testing in
a pilot program.

2. There are both benefits and drawbacks to providing police officers with new tools
such as these. On the one hand, police are better able to protect public and officer safety,
and to resolve a variety of incidents without lethal force, when they are equipped with a
wider range of less-lethal equipment. On the other hand, the risks associated with the
use and misuse of CEWs and other less-lethal weapons cannot be ignored. Similarly,
while body-worn cameras provide greater transparency and accountability regarding
police interactions with the public, they raise privacy concerns that must be addressed
before such cameras are issued to all officers.

I. The Current Situation

A. Equipmentin use by the TPS

3. Pursuant to provincial requirements, all TPS officers are issued a baton, oleoresin
capsicum (OC) aerosol spray (often referred to as “pepper spray”), and a handgun.t TPS
procedures permit officers to use weapons of opportunity (that is, weapons found at a
scene rather than those issued to officers by the TPS) when their issued equipment is
unavailable or inappropriate to defend themselves or the public.2 Handcuffs, leg
restraints, and other restraints authorized by the Chief of Police, such as plastic flexible
handcuffs, are permitted to control a person in custody who is violent, to transfer
prisoners and to prevent escape.3

1. Provincial and TPS equipment standards

4, The Ontario government has issued guidelines regarding the use of weapons
issued to police officers that the TPS must incorporate into its procedures.4 The
guidelines relating to batons, OC spray and firearms are discussed below.

1 Adequacy and Effectiveness of Polices Services, O. Reg. 3/99; Equipment and Use of Force, R.R.O. 1990, Reg. 926 [Reg. 926];
Ministry of Community Safety and Correctional Services, Policing Standards Manual: Use of Force Policing Standards
Guidelines (Ottawa, ON: Ministry of Community Safety and Correctional Services, November 2013), ss. 10-11 [MCSCS, Use of
Force Guidelines].

2 Toronto Police Service, Use of Force and Equipment, Procedure 15-01 “Use of Force” (Toronto, ON: Toronto Police Service, 2013)
at 4 [TPS, “Procedure 15-01"].

3 Ibid.

4 Reg. 926, supra note 1. The Ontario Use of Force Model and TPS, “Procedure 15-01”, supra note 2, discussed in Chapter 10 (Use
of Force), also provide guidance to officers on the circumstances in which it might be appropriate to use different equipment to
contain a situation.
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(a) Batons

5. Provincial guidelines dictate that batons are the only impact weapons that police
may use on members of the public. The batons must be rigid at all times, including when
expanded, and have a minimum length of 16 inches. Officers are required to re-qualify
annually on the use of a baton, including at least one hour of training, and to
demonstrate competency in the appropriate context for use of a baton, stances, control
techniques, blocking and striking techniques, and retaining the officers baton when
engaging with a member of the public.5

(b) OC spray

6. The Ontario guidelines provide that OC spray is a legitimate use-of-force option
only when alternative force options create a risk of injury to a subject or police officers.é
Provincial guidelines also require that OC aerosol canisters be labelled with an
individual serial number, be equipped with a safety device to prevent accidental
discharge, and be fastened to the officers belt. Aerosol weapons must be replaced at
least every twoyears. When an individual is sprayed, police must make all reasonable
efforts to decontaminate the person at the earliest safe or practicable opportunity, and
the Service is encouraged to consider equipping officers with aerosol water mist
decontamination devices.?

7. Officers are required to re-qualify annually on the use of OC spray, which

includes at least one hour of training regarding technical data on the product. This
training includes education on the active ingredients and propellant, the effects of being
sprayed, use-of-force legislation and case law, and the TPS procedure on aerosol
weapons, as well as recent case studies of the use of OC spray. Officers must
demonstrate competency in the proper application of OC spray and decontamination
procedures to complete the training.8

(c) Firearms

8. Regulations made under the Police Services Act mandate the types of firearms
and ammunition to be issued to police officers.® The TPS has implemented a procedure
to govern the use, handling, display, transportation, and storage of Service-issued
firearms by officers.10 A separate TPS procedure applies to the use of firearms during
tactical training.! No member of the Service is issued a handgun until he or she has

5 MCSCS, Use of Force Guidelines, supra note 1, ss. 10-11.

6 1d., ss. 12-14.

7 1d.,s. 13.

8 1d.,s. 14.

9 See Reg, 926, supra note 1; See also MCSCS, Use of Force Guidelines, supra note 1, ss. 20-25.

10 Toronto Police Service, Use of Force and Equipment, Procedure 15-04 “Service Firearms” (Toronto, ON: Toronto Police Service,
2013) [TPS, “Procedure 15-04"].

1 Toronto Police Service, Use of Force and Equipment, Procedure 15-06 “Tactical Training with Firearms” (Toronto, ON: Toronto
Police Service, 2007).
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successfully completed the TPS training course on firearms. Officers must re-qualify
annually on firearm use.12

9. Police officers are required to carry their handguns loaded and holstered during
their shifts unless they are required to draw their firearms in the lawful performance of
their duties. Pursuant to provincial regulation, the threshold for un-holstering, pointing,
and firing a handgun is feasonable grounds to believe that to do so is necessary to
protect against loss of life or serious bodily harm.3 Officers may use a firearm to call
for assistance in a critical situation where there is no reasonable alternative, but may not
fire warning shots.14 An officer may not fire at a motor vehicle unless its occupants pose
an immediate threat of death or grievous bodily harm by means other than the vehicle
itself.1s

10.  An officer who draws or points a handgun in public is required to notify a
supervisor “forthwith” and complete a Use of Force Report.6 An officer who discharges
a firearm must notify a supervisor and the Communications Centre, as well as comply
with additional TPS procedures regarding use of force, the Special Investigations Unit
(SIU), and critical incident stress. Supervisors must attend the scene of a shooting
incident immediately and ensure that appropriate medical attention is provided. The
Officer in Charge, Firearms Discharge Investigator, Officer in Charge—Duty Desk, Unit
Commander, and Deputy Chief must all be notified in accordance with the TPS chain of
command, and several reports must be filed.!”

B. Conducted Energy Weapons

11. A conducted energy weapon (CEW) is a less-lethal weapon that emits an
electrical current either through direct contact (drive stun mode) or through probes that
are discharged from the device as projectiles and embedded in a persons skin on
contact.18 A Taser is an example of a CEW. When deployed, the weapon causes
involuntary muscle spasms and a temporary loss of motor control in the target, designed

12 MCSCS, Use of Force Guidelines, supra note 1, s. 25.

13 Reg. 926, supra note 1, s. 9, as cited by TPS, “Procedure 15-04”, supra note 10. See also Chapter 10 (Use of Force). This threshold
for un-holstering a gun is similar to that found in other jurisdictions. See e.g. Fort Worth Police Department, 306.00 “Use of
Force” (Fort Worth, TX: Fort Worth Police Department), s. 306.08; Clearwater Police Department, 102 “Use of Force and
Firearms” (Clearwater, FL: Clearwater Police Department, 2013), s. 102.21.

14 Reg. 926, supra note 1, s. 10(a), as cited by TPS, “Procedure 15-04”, supra note 10. Other jurisdictions also forbid warning shots.
See e.g. Montgomery County Department of Police, 131 “Use of Force” (Montgomery County, MD: Montgomery County
Department of Police, 1998) at Ch I11, s. E; Metropolitan Nashville Police Department, Title 11 “Use of Force” (Nashville, TN:
Metropolitan Nashville Police Department, undated), s. 11.10.150; Vancouver Police Department, Regulations & Procedures
Manual, 1.2 “Use of Force” (Vancouver, BC: Vancouver Police Department, 2011), s. 1.3; Regina Police Service, L-38 “Use of
Force” (Regina, SK: Regina Police Service, 1998), s. 38.11(8).

15 TPS, “Procedure 15-01,” supra note 2 at 5. Other jurisdictions have a similar policy. See e.g. Vancouver Police Department,
Regulations & Procedures Manual, 1.2 “Use of Force” (Vancouver, BC: Vancouver Police Department, 2011), s. 1.4; Regina Police
Service, L-38 “Use of Force” (Regina, SK: Regina Police Service, 1998), s. 38.11(7); Longmont Police Department, 601 “Use of
Force / Use of Force Reporting” (Longmont, CO: Longmont Police Department, 2013), s. 601.03 at 8.

16 See Chapter 10 (Use of Force).

17 TPS, “Procedure 15-04”, supra note 10.

18 The Expert Panel on the Medical and Physiological Impacts of Conducted Energy Weapons, The Health Effects of Conducted
Energy Weapons (Ottawa, ON: Council of Canadian Academies and Canadian Academy of Health Sciences, 2013) at viii [Health
Effects].
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to incapacitate a person so that police can gain control of the subject. The models of
CEWs that are authorized for use in Ontario automatically record electronic data
regarding the date, time, number of deployments, and length of use every time the
device is discharged. Further, paper with the serial number of the CEW is discharged
from the device every time it is used to assist in identifying which CEW was deployed in
an incident (and, therefore, which officer used the weapon).

1. Provincial standards

12. In 2004, the Ministry of Community Safety and Correctional Services (MCSCS)

approved the use of CEWs by tactical units, hostage rescue teams and front line
supervisors. In 2013, the MCSCS expanded access to CEWs by authorizing police
services to determine which officers should be permitted to carry CEWSs based on their
local needs and circumstances.

13.  The provincial government has issued detailed guidelines regarding the use of
CEWSs by police officers.’® The TPS is required to ensure that all CEW training is
conducted by MCSCS certified trainers who have passed the Conducted Energy Weapon
Trainers course. Police services are only permitted to use two models of CEWSs: the
TASER M26 or the TASER X26. The TASER X26 has an optional audio/visual
attachment to record the use of the CEW from the moment it is activated until it is
turned off.20 Officers who carry CEWs must follow prescribed procedures during each
shift, including conducting a spark test to ensure the weapon is functioning properly.2

(a) Permitted use of CEWs

14.  An officer is permitted to use a CEW if he or she believes a subject is threatening
or displaying assaultive behaviour or, taking into account the totality of the
circumstances, the officer believes there is an imminent need for control of a subject and
the officer believes it is reasonably necessary to use a CEW. Provincial guidelines require
that officers first consider whether efforts to de-escalate the situation have been
effective, whether verbal commands are practical, whether the subject has followed
verbal commands that have been issued, the risk of secondary injury to the person from
the use of the CEW, and the capabilities of the weapon in the specific situation,
including weather conditions and the presence of flammable or explosive substances.?2

15.  An officer should, where possible, use a CEW only when at least one other officer
is present to provide support and attempt to restrain the subject during the activation
cycle of the weapon.23 The officer with a CEW should also first announce that he or she

19 MCSCS, Use of Force Guidelines, supra note 1, ss. 15-19.

20 Some police services in the United States require that all CEWSs be equipped with these audio/visual attachments, and that, if a
CEW is deployed, an officers’ supervisor upload the recorded audio-visual data before the end of the shift during which the CEW
was deployed. See Las Vegas Metropolitan Police Department, Use of Force Policy, 6/002.02 “Authorized Force Tools” (Las
Vegas, NV: Las Vegas Metropolitan Police Department, undated); Metropolitan Nashville Police Department, Use of Force,
11.10.050 “Use of Electronic Immaobilization Device Taser” (Nashville, TN: Metropolitan Nashville Police Department, undated).

2L MCSCS, Use of Force Guidelines, supra note 1, ss. 15-19.
2 |d.,s. 17.
23 1d.,s.18
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is going to activate the CEW. Provincial guidelines state that ‘as with any use of force
option, a conducted energy weapon should only be used as necessary to gain physical
control of a subject.2# A CEW should not be used on a person who is handcuffed, a
pregnant woman, a young child, an elderly person, or someone who is visibly frail. A
CEW should not be applied to sensitive areas of the body such as the head, neck or
genitals. Further, officers are instructed not to use a CEW on a person who is in control
of a moving vehicle.25

(b) Procedures following use of CEWs

16. Upon discharging a CEW, a police officer should inform the subject that the
weapon has been used and that its effects are short-term. The person should be placed
in a sitting or recovery position and a medical assessment should be obtained if the
person has hit his or her head or lost consciousness after the CEW was used. A medical
assessment should likewise be obtained if a CEW is used on a young child or a person
who is pregnant, elderly, or frail, or if it is applied to a sensitive area or near the heart. If
probes are embedded in a subject’s body, they should be removed by medical personnel
or a specially trained officer. Officers are cautioned to handle probes that have
penetrated the subject’s body with the same precautions as other biohazards. The TPS is
required to establish a response protocol for post-CEW deployment medical attention by
Emergency Medical Services (EMS).26

17. The provincial guidelines contemplate that a CEW may be used multiple times or
for an extended duration. Although the CEW Operator Training Course addresses the
potential dangers of multiple or extended CEW discharge on a subject, the provincial
standards do not require that local police service procedures include any specific
analysis or thresholds before a CEW is used more than once or for an extended period
on a person.

18.  Following use of a CEW, the electronic data stored in the CEW must be
downloaded as soon as is practicable for audit and analysis purposes.2’

(c) CEW training

19.  The Provincial CEW Operator Training Course is conducted by MCSCS-certified

use-of-force instructors and includes 12 hours of classroom study and scenario training.
The training emphasizes officer judgment and de-escalation, and addresses issues
regarding multiple uses or continuous deployments on a subject.28 As with other
weapons, officers must re-qualify annually to be authorized to carry CEWSs.29

24 1d., s. 18(e).
2 |bid.

26 1d., ss. 18-19. For example, in Shelburne, Ontario, EMS members are invited to CEW training to familiarize themselves with the
devices. See Shelburne Police Service, Appendix C - Al-012 “Use of Force” (Shelburne, ON: Shelburne Police Service, 2006).

21 MCSCS, Use of Force Guidelines, supra note 1, s. 18.

28 Chief William Blair, “#P259 Expanded Deployment of Conducted Energy Weapons” (Report presented to the Toronto Police
Services Board, 7 November 2013) at 3 [Chief Blair, Expanded Deployment].

29 MCSCS, Use of Force Guidelines, supra note 1, s. 15.
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20. The guiding principles of the CEW Operator Training Course recognize that
CEWs are weapons that must not be used casually. Those guiding principles include the
following:

(@) the decision to use force at all is a fundamental decision that must be
made before deciding which force option to use;

(b) aCEW should be used as weapon of need, not a tool of convenience;

© officers should not over-rely on CEWs where more effective and less risky
alternatives are available; and

(d) aCEW is just one of several tools available and one part of the overall use
of force procedure.30

2. TPS procedures

21.  The TPS currently issues CEWSs to front line supervisors and specialty teams such
as the Emergency Task Force (ETF). Since the MCSCS authorized expanding access to
CEWs to all officers in 2013, the Service has not expanded access to CEWs to primary
response units or the Mobile Crisis Intervention Team (MCIT) since the MCSCS
authorized further access in 2013. However, in November 2013, Chief Blair proposed to
the Toronto Police Services Board that the Service purchase additional CEWSs in order to
expand deployment to two constables from each division and four officers from the
Toronto Anti-Violence Intervention Strategy (TAVIS) Rapid Response Team. Such an
expansion would have resulted in three sergeants and two constables on every shift
having access to a CEW. The Toronto Police Services Board directed the Chief not to
proceed with the proposed expansion at that time.3!

22. The TPS procedure on CEWs identifies the device as a legitimate use-of-force
option to gain control of an assaultive subject. A CEW may be used when a subject
exhibits threatening behaviour and the officer believes he or she intends to carry out the
threat, where a person presents an imminent risk of serious bodily harm or death, or
where a person threatens or attempts suicide.32

23.  The TPS procedure permits the use of CEWSs in probe or drive stun mode.33 The
procedure also considers the un-holstering or pointing of a CEW to be a form of use,
called demonstrated force presence. The TPS procedure does not address the
authorization of, or restrictions on, repeated applications of a CEW on a person. The
decision regarding multiple applications is made by officers on a case-by-case basis. The
TPS calls paramedics to conduct medical assessments and remove probes after a CEW is
discharged.

30 Chief Blair, Expanded Deployment, supra note 28 at 4.

3L |bid.

32 Toronto Police Service, Procedure 15-09 “Conducted Energy Weapon” (Toronto, ON: Toronto Police Service, 2012) at 4.
33 1bid.
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24. The TPS requires supervisors to have the electronic data stored in their CEW
downloaded any time it is used. The officer in charge must download this information by
the end of the officers shift, save the data electronically, and attach a hard copy to the
mandatory CEW and Use of Force reports. The data must be forwarded to the Service’s
Use of Force Analyst within 72 hours of use.34 Additionally, the Armament Officer of the
Toronto Police College conducts regular audits of CEWSs issued to members, and
downloads information from the audited CEWs even if there have been no reports of
use.

25.  As of December 2013, 509 CEWSs were issued to members of the TPS. In 2013,
CEWSs were used 202 times in 192 incidents, primarily by front line supervisors.3> CEWs
are used in situations involving people in crisis more frequently than for any other type
of incident. Over 40% of the incidents in which CEWs were used in 2013 involved
persons perceived to be suffering from an emotional or mental crisis or from the
combined effects of crisis and drugs or alcohol. Officers used CEWs most frequently in
response to assaultive behaviour or threats of serious bodily harm or death. However,
CEWSs were used in situations involving subjects who were passively resistant 13.5% of
the time, and against actively resistant subjects in approximately 15% of cases. The
officer reported a belief that the subject was armed in more than half of the incidents in
which a CEW was used in 2013.36

26. The ETF has been equipped with CEWSs for approximately 14 years. Statistically,
the ETF accounted for approximately 18% of CEW uses in 2013.37

27. As CEWs cost approximately $1,500 each, it would be a large financial
undertaking for the Service to equip all officers with the devices.

3. Evidence regarding health effects of CEWs

28. A number of scientific reviews and other reports regarding the use and health
effects of CEWs have been prepared in Canada and abroad.38 This section summarizes
the principal findings of two studies—the Goudge Report3® and the Braidwood

3 1d. at 6.

35 Chief William Blair, “#P47Annual Report: 2013 Use of Conducted Energy Weapons” (Report presented to the Toronto Police
Services Board, 13 March 2014) at 33.

36 |d. at 34-37.
37 Id. at 33.

38 Examples of recent reports include those prepared by the House of Commons Standing Committee on Public Safety and National
Security, the Commission for Public Complaints Against the RCMP, the Office of the Police Complaint Commissioner for British
Columbia, the Advisory Panel to the Nova Scotia Minister of Justice, the Saskatchewan Ombudsman, the Ontario Association of
Chiefs of Police, and the Canadian Association of Chiefs of Police, among others.

39 Health Effects, supra note 18.
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Reports40—as they relate to the mandate of this Review. However, many of the other
reports provided the Review with helpful information and conclusions.4!

(a) The Goudge Report

29. In 2013, Defence Research and Development Canada requested that the Council
of Canadian Academies and the Canadian Academy of Health Sciences conduct an
independent, evidence-based assessment of current scientific knowledge regarding the
medical effects of CEWs. The assessment was conducted by a panel of 14 experts,
chaired by the Honourable Stephen T. Goudge, then of the Court of Appeal for
Ontario.42

30. The Goudge Report noted that CEWSs are typically used to facilitate arrests of
uncooperative individuals. The loss of muscle control from a CEW causes the individual
to fall to the ground, permitting the police to take the subdued person into custody.
Although CEWs are intended to be safe and to reduce injury compared with other force
options, the Goudge Report found that they are not necessarily risk free.

31.  The Goudge Report concluded that the most common injuries from CEWSs, such
as puncture wounds from the projectile probes, are unlikely to pose serious medical
risks. Although the expert panel could not reach any evidence-based conclusions on the
effects of the weapon on a persons neuroendocrine, respiratory or cardiac systems, it
found that the potential for death from CEW use is extremely small.

32. The Goudge Report found that CEWSs are used by law enforcement agencies in all
federal, provincial and territorial jurisdictions in Canada. As of 2013, there were over
9,000 CEWs in use in Canada. At least 33 deaths in Canada have been “proximal” to the
use of a CEW, but the Goudge Report found that, to date, there have been no findings in
Canada of death caused by a police-deployed CEW. However, there have been some
coroners’ reports in Canada that identified excessive exposure to CEWSs as the primary
cause of death while a person was in custody. Despite its extensive review of research,
the Report noted the lack of a “synthesized body of evidence documenting the number of
deaths related to all other use-of-force encounters to confirm or compare with this
number.”43

33.  The Report noted that the medical studies completed to date on the health effects
of CEWs involved healthy individuals. Studies involving CEW deployment on more
heterogeneous groups (including members of vulnerable groups such as people in

40 Braidwood Commission on Conducted Energy Weapon Use, Restoring Public Confidence: Restricting the Use of Conducted
Energy Weapons (British Columbia: The Braidwood Commission of Inquiry on Conducted Energy Weapon Use, 2009)
[Restricting Use]; Braidwood Commission on the Death of Robert Dziekanski, Why? The Robert Dziekanski Tragedy, (British
Columbia: The Braidwood Commission on the Death of Robert Dziekanski, 2010) [Dziekanski Tragedy].

41 For example, the Standing Committee on Public Safety and National Security urged the RCMP “to implement preventive methods
designed to diminish the use of Taser guns during police interventions, in particular by enhancing accountability at the RCMP and
improving officer training on intervention involving persons suffering from various problems, including bipolar disorder, autism
and autism spectrum disorders, schizophrenia and drug addiction”. See Report of the Standing Committee on Public Safety and
National Security, Study of the Conductive Energy Weapon-Taser®, (39th Parliament, 2nd Session, June 2008).

42 Health Effects, supra note 18.
43 |d. at vii.
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crisis), and regarding prolonged or repeated deployments, are required to understand
better the potential effects on people of varying levels of health. In order to know the
potential effects of CEWSs in real-life police interactions, further study is required of
subjects who are intoxicated or who are resisting police or otherwise exerting
themselves physically before being subjected to a CEW current. The Goudge Report
therefore recommended large-scale population-based field studies of actual police
deployments in the field, with consistent, detailed collection of information on the
characteristics of the subjects and the circumstances surrounding CEW use. The Goudge
Report noted that many of the existing studies on health effects of CEWs have been
prepared or funded by organizations that have perceived conflicts of interest, such as
manufacturers of the weapons. To improve the confidence placed in study results, the
Report recommended that the additional studies be conducted by independent
researchers. | agree with these recommendations.

34. The need for consistent data was repeatedly highlighted in the Goudge Report,
which indicated that a lack of standardization and inconsistent reporting related to
police use of force in general made critical analysis difficult. The Report recommended a
national database of information about use of force by police services, as well as
common definitions of use of force and CEW use, and standard reporting protocols for
police and medical professionals. | agree with these suggestions for standardized,
consistent data reporting.

(b) The Braidwood Reports

35.  Following the 2007 death of Robert Dziekanski after he had been subjected to
CEW deployment, the British Columbia government appointed the Honourable
Thomas R. Braidwood, Q.C., a retired judge of the Court of Appeal of British Columbia,
to conduct an inquiry in two phases: (1) an inquiry into the use of CEWSs by provincially
regulated law enforcement and corrections agencies; and (2)an inquiry into the
circumstances of Mr. Dziekanski’s death.44

36. Phase one of the Braidwood Commission found that in B.C., police officers used
CEWSs most frequently when responding to calls concerning self-injurious behaviour
(including suicide attempts), threats of violence, public disturbances and intoxication.
Approximately 11% of CEW uses involved people classified as ‘emotionally disturbed.”
The behaviours that precipitated deployment frequently included active resistance,
alcohol or drug intoxication, and assaults. CEWs were also used on people who were
yelling and making verbal threats.

37. The B.C. data indicated that, out of approximately 1,400 uses, officers deployed
CEWs more than 160 times when the subject was being cooperative or displaying
passive resistance. By contrast, a CEW was used 485times against a subject
demonstrating active resistance, 669 times in response to assaultive behaviour, and only
19 times when there was a risk of grievous bodily harm or death to the police officer. The
latter statistic is of interest in the debate among stakeholders about whether CEWs will

44 Restricting Use, supra note 40; Dziekanski Tragedy, supra note 40.
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be used in practice as alternatives to firearms in situations where lethal force may be
authorized.

38.  Similar to the submissions this Review has received, the Braidwood Commission
noted the unanimous view of mental health professionals that the best practice in
dealing with people in crisis is to:

de-escalate the agitation, which can best be achieved through
the application of recognized crisis intervention techniques.
Conversely, the worst possible response is to aggravate or
escalate the crisis, such as by deploying a conducted energy
weapon and/or using force to physically restrain the subject.
It is accepted that there may be some extreme
circumstances, however rare, when crisis intervention
techniques will not be effective in de-escalating the crisis.
But even then, there are steps that officers can take to
mitigate the risk of deployment.4>

39. The Braidwood Commission identified 25 people nation-wide who died during or
after an incident involving a CEW between 2003 and 2008. The Commission also found
that, in 24% of uses in B.C., the subject suffered a CEW-related injury. Although the
majority of injuries were minor, the Commission noted cases of lung collapse, loss of
consciousness from falling and hitting one’s head, facial wounds, broken ankle, and a
probe dart imbedded in the subject’s clavicle bone.

40. Commissioner Braidwood noted that, although it is difficult to determine
whether a CEW caused a person’s death, the risk of ventricular fibrillation (which can be
fatal if the person is not defibrillated promptly) increases significantly if the subject has
cardiovascular disease, a short skin-to-heart distance, or an implanted pacemaker or
defibrillator. This risk appeared to increase when a person was subjected to multiple
CEW deployments.

41. In his review of the use of CEWSs in B.C. up to 2007, Commissioner Braidwood
found that the number of deployments increased at a rate faster than the increase in the
number of CEWS, indicating that officers chose to use the devices more often over time.
The Commission found a large variation in the frequency of deployments by police
services, ranging from5.2 to 130.7uses per 100,000people depending on the police
service. The B.C. Transit Authority Police used a CEW six times in 2007. Troublingly, in
three cases the subjects active resistance consisted of fleeing after being stopped for a
fare check.

42. The Commissioner emphasized that the actual use of CEWs among municipal
and provincial police services was likely much higher than the numbers reported,
making a complete analysis challenging. He urged the B.C. government to work with
other provinces and the federal government to develop and fund a national research
program for CEWs.

45 Restricting Use, supra note 40 at 15.

Police Encounters With People in Crisis |251



43. Commissioner Braidwood found that the thresholds for both “subject matter”
(the offence that the subject has committed) and Subject behaviour” (the persons
conduct toward the officer or others) should be increased before the use of a CEW be
considered justified. He concluded that CEWs should only be used in connection with
the commission of criminal offences, not regulatory violations.

44.  Further, the Commission found that the existing threshold for authorized use of
CEWs against people demonstrating active resistance”was not proportionate to the
medical risks and pain the device can inflict. The Commission Report recommended
that a CEW be used only when the subject is causing bodily harm or the officer is
satisfied, on reasonable grounds, that the subjects behaviour will imminently cause
bodily harm. Even then, the Commissioner held, an officer should not deploy a CEW
unless satisfied, on reasonable grounds, that no lesser force option, de-escalation or
crisis intervention techniqgue would be effective. De-escalation efforts were emphasized
for people in crisis: the Commissions Phase 1 Report recommended that officers be
required to use de-escalation and/or crisis intervention techniques before deploying a
CEW unless they are reasonably satisfied that such techniques will not eliminate the risk
of bodily harm.

45.  The Report recommended that officers be required to stop using a CEW after the
first five seconds of charge in order to re-assess the situation, and that all officers
equipped with CEWSs be required to have an automated external defibrillator available.

46. Phasetwo of the Braidwood Commission reviewed the circumstances
surrounding Mr.Dziekanskis death. The Commissioner noted that incidents of
excessive force by police, especially incidents in which the officers involved are not
completely forthright about the circumstances in their use-of-force reports and
debriefings, have far-reaching repercussions. In particular, a single fatality at the hands
of police can galvanize public antipathy against an entire police service, its members,
and the weapon used on the subject. As the Commission Report noted, the resulting
crisis of confidence can be devastating for the vast majority of police officers who do
their job fairly and protect lives, as the most important weapon in the arsenal of the
police is public support.46

(c) Conclusions on the state of current scientific evidence

47. The Goudge and Braidwood reports highlight the absence of authoritative

research on the health effects of CEWs. Although the medical evidence is inconclusive as
to a link between CEW use and death, it appears to be accepted that fatal complications
are biologically possible. The paucity of reliable data regarding the effects of CEWSs on
individuals with medical conditions, people in crisis and subjects with prescription
medications, illegal drugs or alcohol in their system makes it difficult for police to
predict whether a given subject in a real-life interaction will suffer serious consequences
from exposure to a CEW charge.

46 Dziekanski Tragedy, supra note 40 at 24.
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48. The absence of definitive research into the risks of CEWs for populations who are

likely to encounter the police in non-criminal contexts is a problem when considering
whether CEWSs should be used against people in crisis. Some people with mental illness
may be particularly vulnerable to the potentially serious effects of CEWs as they may
present with many of the risk factors (existing medical conditions, prescription
medications, substance abuse issues, high levels of agitation) when they encounter
police during times of crisis. As many stakeholders have said, police are neither
equipped nor expected to diagnose medical or psychological conditions. As such, first
responders may not be able to identify heightened risk factors in an individual before
deciding whether to employ a CEW.

4. Comparative police service procedures

49. Following the Braidwood Reports, British Columbia has adopted a stringent

threshold for the use of CEWSs. Officers are prohibited from discharging a CEW unless

the subject is causing, or the officer has reasonable grounds to believe that the person’s
behavior will imminently cause, bodily harm to themselves or others. Further, a CEW
can only be deployed if the officer has reasonable grounds to believe that crisis
intervention and de-escalation techniques have not been or will not be effective in
eliminating the risk of bodily harm and no lesser force option has been, or will be,
effective in eliminating the risk of bodily harm.4?

50. Several North American police departments have created protocols to guide
officers in the matter of multiple or prolonged applications of CEWs on individuals. In
Lafayette, Louisiana, an officer has the discretion to apply the CEW multiple times or for
a prolonged period, but an investigation may be initiated in response to an application
that exceeds 16seconds.4® Police in Longueuil, Quebec are directed to avoid the
application of a CEW for longer than 15-20seconds.4® InTopeka, Kansas, officers are
required to stop and evaluate the situation after the first application of a CEW before
they are permitted to apply further CEW cycles, generally limited to a maximum of three
applications.>0

51. Several police services have taken a restrictive approach to the use of CEWSs in
drive stun mode (involving direct application of the CEW on the subjects skin) as a
result of medical concerns such as the risk of contact burns, as well as ethical concerns.
The Cleveland Division of Police recognizes that drive stun is not a preferable method of

47 British Columbia, Provincial Policing Standards, 1.3 “Conducted Energy Weapons” (2012), s. 1.3.1 (1)-(2).This standard was
developed following the Braidwood Report, which is discussed at paras. 35-46, above.

48 | afayette Parish Sheriff's Office, General Orders, “Electronic Control Device (TASER)” (Lafayette, LA: Lafayette Parish Sheriff’s
Office, 2011) at IX, 5 [Lafayette, “CEW Policy”].

49 Service de Police, Agglomération de Longueuil, Série 400 « Usage de I'arme & impulsion électrique (AIE) » (Longueuil, QC:
Service de Police, Agglomération de Longueuil, 2012), s. 5.1.18.3.

50 Topeka Police Department, Order 1.3.9 “Authorized Defensive Weapons” (Topeka, KS: Topeka Police Department, 2013), s. 2(9).
See also the policy in Clearwater, FL, which is similar to the Topeka policy. In Clearwater, repetitions are generally limited to
three cycles. See Clearwater Police Department, 103 “Use of Force and Firearms — Use of Less Lethal Force” (Clearwater, FL:
Clearwater Police Department, 2013), s. 103.7021.
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CEW deployment because it is based on pain compliance.5! Drive stun mode is
permitted in Lafayette, Louisiana, but is discouraged and can be used bnly to
supplement the probe mode to complete the incapacitation circuit.32 The Columbus
Division of Police has developed a new deployment method called ‘close quarter probe
deployment mode.33 This method uses CEW probes in close proximity situations to
replace the use of drive stun mode as a pain compliance approach.>4

5. Conclusion on CEWs

52.  Asregards people in crisis in Toronto, three main questions arise regarding CEW
use by police. The first is whether expanding the availability of CEWSs within the TPS will
save lives of people who would otherwise be shot. The second is whether expanding the
availability of CEWs within the TPS will cause deaths because of possible harmful health
effects of CEWs themselves. The third is whether expanding CEW use will lead to abuses
and, if so, whether these abuses can be adequately controlled.

53.  The answer to the first question is potentially yes. Historically, there are incidents
in which people in crisis have been killed, in which a CEW might have been used instead
of a firearm, possibly producing a better outcome. This fact makes expanded CEW use
desirable, to ensure primary response officers have access to tools that can be used
instead of a firearm. The Review heard this message from many TPS personnel, who
virtually unanimously favour expanded availability of CEWs.

54.  The more challenging questions are the second and third ones noted above. It is
unclear, presently, to what extent CEWs may cause death, and the concern that CEWs
may be abused is well-justified. Accounts of misuse of CEWs by police, albeit relatively
rare statistically, are not hard to find, within the TPS and elsewhere. My conclusion is
that the TPS should proceed cautiously in this area, but that it should nonetheless
proceed with expanded availability of CEWs on a pilot basis, with careful safeguards to
help arrive at better answers to the questions posed. My detailed recommendations on
these issues are below.

C. Cameras

1. Existing use of cameras

55.  The TPS has progressively implemented cameras to record interactions with
members of the public in interview rooms, police stations, and police cars (facing both
the rear seat and facing out of the windshield). In-car cameras are activated either
manually by officers or automatically when a car’s emergency equipment is engaged, or

51 Cleveland Division of Police, 2.1.06 “Taser Electrical Weapon” (Cleveland, OH: Cleveland Division of Police, 2013) at I, E. A similar
policy exists in Columbus, Ohio as well. See Columbus Division of Police, Columbus Police Division Directive, 3.91 “Chemical
Agents and Intermediate Weapons Regulation” (Columbus, OH: Columbus Division of Police, 2012) at 11, B, s. 21(e).

52 | afayette, “CEW Policy”, supra note 48 at V, H. Drive Stun usage is also discouraged in Denver. See Denver Police Department,
105.00 “Use of Force Policy” (Denver, CO: Denver Police Department, 2013) at 105.03, (4), s. e.

53 Sergeant Matthew R. Weekley, 2010 & 2011 Taser Study (Columbus, OH: Columbus Division of Police, 2012).
54 |bid. This method avoids pain compliance, and Columbus reports a 100% success rate with this method.
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when collision sensors are triggered. Officers also wear microphones on their uniforms,
which record audio that can be paired with video from the in-car camera system.>>

56. There is now broad recognition, within the TPS and in the general public, that

police officers should expect to have their interactions with citizens recorded at all
times. The widespread availability of video cameras on smart phones has removed
police control over publicity surrounding police-public interactions and placed it in the
hands of subjects, by-standers, and media outlets. The expanded availability of video
footage of police interactions can enhance police accountability and transparency, while
also discrediting false allegations of police brutality. However, video can also exacerbate
crises of public confidence in the wake of unusual displays of police aggression or
reliance on force options, especially when dealing with vulnerable people.

2. Toronto Police Operations Centre

57. In January 2013, the TPS began to develop a Toronto Police Operations Centre, a
real-time crime centre that will maintain central, 24/7 oversight of policing operations
in the city. Centre staff will be authorized to redeploy primary response officers to
different divisions based on call volumes and response times, and will use more
advanced technology to monitor intelligence and crime analysis operations. Such
technology could permit the TPS to monitor closed-circuit television and other public
video feeds, as well as GPS tracking on officers and vehicles to provide faster, more
appropriate responses and assistance to crisis calls.

3. Body camera pilot project

58. In 2013, the TPS released its Police and Community Engagement Review
(PACER) Report, which aims to ensure the Service is a world leader in bias-free
policing.5¢ One of the Reports 3lrecommendations urged the Service to tontinue to
leverage and monitor the In- Car Camera System currently installed in all marked police
vehicles, as well as explore the possibility of equipping all uniform Officers with Body
Worn Video (Body Cameras).” As of March 2014, the TPS was in the process of
establishing a body camera pilot project, which is expected to launch in late 2014.57

59. The primary argument articulated in support of body worn cameras is that
cameras enhance the accountability of officers and citizens whose conduct is recorded.
Multiple field studies have demonstrated that complaints against police decrease when
officers are equipped with cameras. This is in part because police have an additional
incentive to treat people respectfully, and also because individuals are deterred from
bringing false allegations against police officers when video evidence exists of the
interaction. Similarly, field studies indicate that police use of force decreases when
officers are outfitted with cameras because police know that their conduct can be

5 Toronto Police Service, “In-Car Camera System (ICCS) project” (2014), online: Toronto Police Service
<http://www.torontopolice.on.ca/incarcamera/>.

56 Toronto Police Service, Police and Community Engagement Review Report (2013), online: Toronto Police Service
<http://www.torontopolice.on.ca/publications/files/reports/2013pacerreport.pdf> at 11.

57 Ibid; Toronto Police Service, “The PACER Report — Recommendations” (March 27, 2014), online: Toronto Police Service
<http://www.torontopolice.on.ca/pacer/recommendation_list_update_140327.pdf>.
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reviewed on the basis of objective evidence, and, therefore, there is an incentive for all
participants to act calmly.

60. While video may be better evidence than witness testimony, it too can be
misinterpreted. However, the increased transparency that results from recordings of
contentious police encounters, combined with the potential for reduced injuries and
deaths, can add public confidence in the Service’s important public work.

61. Despite the benefits of body cameras, their use during police interactions with the
public also carries significant privacy implications for the officers, subjects, and
bystanders. The Service will have to balance individuals’ rights to privacy, especially
when an officer encounters people in their homes, with the need to ensure consistency
and accountability by strictly limiting the circumstances in which police can deactivate
the cameras. Once collected, information recorded on body cameras and uploaded to a
TPS database must be subject to appropriate standards for storage, length of retention,
method of destruction, access, and disclosure (or non-disclosure) to third-party agencies
such as Crown prosecutors, the Canadian Police Information Centre (CPIC) database,
Canada Border Services Agency, and mental health professionals.

62. Many tensions surround officer discretion in the activation or deactivation of
body camera recordings. On the one hand, vulnerable groups such as people with
mental illness or substance abuse problems are among the populations most concerned
about respectful, accountable policing. Body cameras may serve to pacify encounters
between police and the public. Both participants are aware that their words and actions
will be recorded, thereby creating a more constructive environment for de-escalation
and passive resolution of situations.

63. However, some people in crisis who suffer from paranoia, delusions, or similar
symptoms may have their anxiety levels increased by the presence of a camera. In
situations where rapport and trust are central to safe de-escalation, a well-intentioned
officer’s efforts could be thwarted if he or she is not given the discretion to remove or
disable body camera recording. In turn, giving officers the discretion to stop recording
raises concerns about misuse and accountability that can only be addressed through
clear procedures and enforcement mechanisms. These procedures must set out the
grounds for de-activation and strict penalties for breaches or other attempts to avoid
creating a record of an interaction.

64. Developing a protocol to govern police discretion to de-activate body cameras
that respects individual privacy interests is a challenging endeavor that should be done
in consultation with affected stakeholder groups, including police officers, civil liberties
and privacy experts, and community members. It is preferable to have these difficult
conversations at the outset of the Services consideration of body cameras rather than
after TPS cameras have already collected personal information.

65. Body cameras range in cost from approximately $700 to $1,500 each. Although
equipping all officers with body cameras would be a significant financial undertaking,
the cost is somewhat lower than purchasing CEWs for all officers (approximately $1,500
each), and substantially lower than purchasing CEWs for all officers with audio/visual
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attachments (which adds an additional $500 to the cost of each device). As is the case to
some degree with expanding CEW use, there will be additional administrative costs
associated with a Service-wide roll-out of body cameras. In the case of body cameras,
these costs relate to developing an appropriate privacy and data security protocol,
maintaining a database of recordings, and processing requests for access to the videos.
Although not mutually exclusive, the option of purchasing of CEWs is often juxtaposed
against the option of purchasing body cameras, in recognition of the finite resources of
any police service and the differing views as to what equipment will be most effective in
promoting safe police-public interactions.

4. Comparison to other police services and studies

66. Many police services across North America are investigating the utility of body-
worn cameras. In Canada, for example, body cameras are in various stages of testing in
Victoria, Edmonton, Calgary, and Ottawa. The Calgary Police Service has equipped a
pilot group of 50officers with cameras since November 2012. These cameras begin
recording when officers respond to calls or conduct investigations. The pilot group
recorded over 2,700 videos in 10 months, 30 of which were used in court proceedings.
In 13cases, the recordings led to early resolutions of criminal prosecutions without
trials.

67. Ottawa has been testing body cameras after some controversy about the costs and
benefits of CEW audio/visual attachments. The Ottawa Police Chief expressed concern
that the camera attachments drained the CEW batteries, did not activate quickly
enough, and produced low-quality video of lesser evidentiary value.

68. In 2012, the Mesa, Arizona Police Department conducted a year-long body
camera study. Fifty officers, some of whom volunteered and other who were assigned to
the pilot by their supervisors, were equipped with body camera systems. For the first
half of the study, a mandatory camera activation protocol was implemented. For the
second half, officers were given discretion to activate the camera system during calls.
Notably, the volunteer officers were over 60% more likely to activate their cameras
during the discretionary period than the assigned officers. However, the use rate of the
cameras decreased over 40% across the entire pilot group when the officers were given
discretion to activate the system. When the one-year study period was compared with
the previous years data, the pilot group demonstrated a 75% reduction in use of force
complaints when the cameras were in place.58

69. A similar study was conducted in Rialto, California. In line with the Mesa

findings, public complaints against officers decreased by 87.5% for those officers

wearing body cameras while on duty, and use of force by officers in the pilot program
decreased by almost 60%. The U.S. findings have prompted several police services to
develop protocols that explicitly dictate when officers have discretion over the activation
of their body cameras and how recordings should be retained and destroyed.

58 |ee Rankin, Mesa Police Department, “End of Program Evaluation & Recommendations: On-Officer Body Camera System — Axon
Flex, TASER International” (Mesa, AZ: Mesa Police Department, 2013).
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70.  The Metropolitan Police Service of London, England has indicated that its armed
officers (a small percentage of overall police in London) will soon begin wearing
cameras while on duty.

D. Alternative equipment options

71.  Although the equipment issued to police is regulated at the provincial level, the

Review learned that the TPS is continuously investigating alternative use-of-force
options, including alternative weapons, and evaluating whether such equipment can
reduce fatalities in police interactions. Some of the literature considered by the Review
suggested non-lethal firearm options, such as beanbag shotguns or rubber bullets, as
possible alternatives when dealing with people in crisis.>°

72.  For example, the Metropolitan Police Service in London, England equips its

Territorial Support Group—the special team that deals with maintaining public order,
including responding to incidents involving edged weapons—with shields and CEWs,
but not firearms. In Toronto, ETF members are issued shields, ARWEN launchers that
discharge foam or wooden bullets, tear gas canisters, CEWs, and handguns. The ETF
also has access to small mobile cameras that can be used to investigate an incident
environment remotely. However, the ETF is not always deployed or able to attend in
time to incidents involving people in crisis armed with edged weapons.

Il. Overview of Issues Highlighted by Stakeholders

A. Conducted Energy Weapons

73.  Although the Review received many diverse and comprehensive submissions

regarding CEWSs, two major positions emerged. Several stakeholders communicated that
the risk of injury or death from a CEW is lower than the risk associated with firearms,
and that expanded access to these weapons will have the effect of saving lives. Further,
they suggested that CEWs can reduce the risk of injury to police officers compared to
firearms, batons, and physical control techniques.

74.  Other stakeholders held the opposite view. They contended that CEWSs will not, in
practice, be used in place of firearms when police perceive an imminent threat of death
or serious bodily harm. Rather, they suggest that CEWs will be used in place of less
intrusive intermediate options, such as verbal de-escalation or waiting out situations
where there is no immediate risk to anyones safety. Even members of police services
acknowledged that CEWs are rarely appropriate in dynamic, close-range situations (the
situations in which firearms are most often used) and that there is a risk that officers
will over-rely on CEWs when they are first issued. Procedures must be enforced and
breaches punished in order to maintain accountability concerning the use of the
weapons.

59 Cleveland Division of Police, 2.1.02 “Beanbag Shotguns” (Cleveland, OH: Cleveland Division of Police, 2013).
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75.  Many of the stakeholders who hold the latter view advocated against expanding
CEWSs to first responders. They raised the concern that CEWs are already used
disproportionately on people with addictions and mental health issues. It was suggested
that only supervisors who have completed comprehensive mental health and de-
escalation training should be equipped with the weapons. Several mental health
organizations also pointed to the need for more research on both psychological and
physical effects of CEWs before determining whether more officers should have access
to the devices.

76.  The appropriate threshold at which the use of a CEW may be authorized was
equally subject to debate. Some stakeholders favoured maintaining the current TPS
threshold (that is, that a CEW be used when the officer believes a subject is threatening
or displaying assaultive behaviour or, taking into account the totality of the
circumstances, the officer believes there is an imminent need for control of a subject and
that it is reasonably necessary to use a CEW). They reasoned that the more stringent
standard recommended by the Braidwood Commission could hinder police officers’
abilities to protect lives if they are required to delay acting while assessing the
immediacy of a risk of assault. The Review heard that the existing threshold permits the
use of a CEW only to gain control of a subject who is at risk of causing physical harm,
not to secure the compliance of an individual who is merely resistant.

77.  Others urged the Service to adopt the Braidwood standard (that is, that a CEW be

used only when the subject is causing bodily harm or the officer is satisfied, on

reasonable grounds, that the subjects behaviour will imminently cause bodily harm,
and no lesser force option, de-escalation or crisis intervention technique would be
effective). Some stakeholders suggested that the same threshold be used to determine
the justification for discharging both a CEW and a firearm.

78.  The need for standardized data on CEW use was also reflected in the submissions
provided to the Review. Organizations requested national guidelines on CEW use and
consistent reporting of displays and discharges of the weapon, which would include
reporting demographic information, mental state, and the behaviour of the subject prior
to deployment. Further, a central database of information regarding the use of CEWSs by
the TPS and other services was suggested.

B. Body cameras

79. The Review received many submissions in favour of body cameras, provided
appropriate privacy safeguards can be implemented. Some stakeholders indicated that a
lack of direction from the provincial government on funding for body cameras could
affect the Services ability to implement them broadly. In addition to the cost of the
hardware, police services will have to maintain storage and retrieval databases, as well
as employ staff to upload videos and process disclosure and destruction requests.
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C. Alternative equipment options

80. Some stakeholders suggested that the TPS should be equipped with shields to
disarm people in crisis or de-escalate situations with a minimum of force, but others
were doubtful of a shields utility for first responders. Their concerns traced three
themes: (1) that shields are too heavy and bulky, which may delay officer response time
in dynamic situations or discourage officers from carrying the tools with them; (2) that
shields may provide officers with a falsely heightened sense of security in dangerous
situations, increasing the risk of officer injury; and (3) that the presence of a shield in a
situation that could be contained by verbal or other de-escalation techniques could
increase the anxiety or fear of a person in crisis and have the effect of escalating the
incident.

8l. Although representatives from other stakeholder groups expressed their
understanding of the above concerns, the Review also heard that increasing officer
confidence through the provision of additional equipment could be constructive. The
escalation or de-escalation of many situations can be attributed to the fear response of
both the subject and the officer involved in the incident. Some stakeholders expressed
the view that officers who know they have multiple protective options (bullet-proof
vests, shields) and non-lethal weapons at their disposal may be better able to manage
their fear response and, rather than over-relying on such options, feel more confident
taking the time to attempt various de-escalation techniques before using any force.
Other stakeholders favoured a model similar to that in London, England, in which a
team of officers equipped with shields and other protective or non-lethal equipment
could be deployed to disarm a person in crisis of any edged weapons without resort to
firearms.

I1l. Recommendations
82. | recommend that:
Conducted Energy Weapons

RECOMMENDATION 55: The TPS advocate an interprovincial study of the
medical effects of CEW use on various groups of people (including vulnerable
groups such as people in crisis), as suggested by the Goudge Report.

RECOMMENDATION 56: The TPS -collaborate with other municipal,
provincial, and federal police services to establish a central database of
standardized information concerning matters related to the use of force, and
CEW use specifically, such as:

(@) thelocation of contact by CEW probes on a subject’s body;
(b)  the length of deployment and the number of CEW uses;

(© any medical problems observed by the officers;
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(d) any medical problems assessed by EMS or hospital staff;

(e)  the time period between the use of a CEW and the manifestation of
medical effects;

) the subject’s prior mental and physical health condition;

(g)  the use of CEWSs per ratio of population;

(h)  the use of CEWSs per ratio of officers equipped with the devices; and
(1) the use of CEWs in comparison to other force options.

RECOMMENDATION 57: The TPS review, and if necessary amend, the Use of
Force and CEW Report forms to ensure that officers are prompted to include all
standardized information required for the database proposed in
Recommendation 56.

RECOMMENDATION 58: The TPS collaborate with Local Health Integration
Networks, hospitals, EMS, and other appropriate medical professionals to
standardize reporting of data concerning the medical effects of CEWSs.

RECOMMENDATION 59: The TPS consider conducting a pilot project to
assess the potential for expanding CEW access within the Service, with
parameters such as:

(@)  Supervision: at an appropriate time to be determined by the TPS,
CEWs should be issued to a selection of front line officers in a

limited number of divisions for a limited period of time with the use
and results to be closely monitored;

(b)  Cameras: all front line officers who are issued CEWSs should be
equipped either with body-worn cameras or audio/visual
attachments for the devices;

(©) Reporting: the pilot project require standardized reporting on
issues such as:

i frequency and circumstances associated with use of a CEW,
including whether it was used in place of lethal force;

ii. frequency and nature of misuse of CEWSs by officers;
iii. medical effects of CEW use; and

iv. the physical and mental state of the subject;
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(d)  Analysis: data from the pilot project be analyzed in consideration of
such factors as:

i whether CEWs are used more frequently by primary
response units, as compared to baseline information on
current use of CEWSs by supervisors;

ii. whether CEWs are misused more frequently by primary
response units, as compared to baseline information on
current use of CEWSs by supervisors;

iii. the disciplinary and training responses to misuses of CEWs
by officers and supervisors;

iv. whether use of force overall increased with expanded
availability of CEWs in the pilot project;

V. whether use of lethal force decreased with expanded
availability of CEWs in the pilot project; and

vi. whether TPS procedures, training or disciplinary processes
need to be adjusted to emphasize the objective of reducing
deaths without increasing the overall use of force or
infringing on civil liberties; and

(e)  Transparency: the TPS report the results of the pilot project to the
Toronto Police Services Board (TPSB), and make the results
publicly available.

RECOMMENDATION 60: The TPS ensure that all CEWs issued to members
(including those CEWSs already in service) are accompanied by body-worn
cameras, CEW audio/visual recording devices, or other effective monitoring
technology.

RECOMMENDATION 61: The TPS ensure that CEW Reports are reviewed
regularly, and that inappropriate or excessive uses are investigated.

RECOMMENDATION 62: The TPS discipline, as appropriate, officers who
over-rely on or misuse CEWSs, especially in situations involving non-violent
people in crisis.

RECOMMENDATION 63: The TPS provide additional training, as
appropriate, to officers who misuse CEWSs in the course of good faith efforts to
contain situations without using lethal force.

RECOMMENDATION 64: The TPS require officers to indicate on CEW
Reports whether, and what, de-escalation measures were attempted prior to
deploying the CEW.
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RECOMMENDATION 65: The TPS carefully monitor the data downloaded
from CEWSs on a periodic basis, investigate uses that are not reported by Service
members and discipline officers who fail to report all uses appropriately.

RECOMMENDATION 66: The TPS periodically conduct a comprehensive
review of data downloaded from CEWs and audio/visual attachments or body
cameras, to identify trends in training and supervision needs relating to CEWs as
well as the adequacy of disciplinary measures following misuse.

RECOMMENDATION 67: The TPS revise its CEW procedure to emphasize
that the purpose of equipping certain officers with CEWSs is to provide
opportunities to reduce fatalities and serious injuries, not to increase the overall
use of force by police.

RECOMMENDATION 68: The TPS review best practices on safety of CEWs in
different modes, both from TPS personnel that are already using CEWs and from
other jurisdictions that have implemented policies on permitted methods of
discharging CEWs.

RECOMMENDATION 69: The TPS consider the appropriate threshold for
permissible use of CEWSs, and in particular whether use should be limited to
circumstances in which the subject is causing bodily harm or poses an immediate
risk of bodily harm to the officer or another person, and no lesser force option, de-
escalation or other crisis intervention technique is available or is effective.

RECOMMENDATION 70: The TPS require that all officers equipped with
CEWs have completed Mental Health First Aid or equivalent training in mental
health issues and de-escalation techniques.

RECOMMENDATION 71: The TPS ensure that training on potential health
effects of CEWSs, including any heightened risks for people in crisis or individuals
with mental illnesses, is updated regularly as the state of knowledge on the topic
advances.

Body cameras

RECOMMENDATION 72: The TPS issue body-worn cameras to all officers
who may encounter people in crisis to ensure greater accountability and
transparency for all concerned.

RECOMMENDATION 73: The TPS develop a protocol for protecting the
privacy of information recorded by body-worn cameras. The protocol should
address the following matters:

(@) Use and Retention: The privacy protocol should address the
appropriate methods of storage and length of retention of body
camera recordings, limits to accessing and sharing this information,
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(b)

(©)

(d)

(e)

and mechanisms through which individuals recorded can request
access to, and the deletion of, information stored by the TPS;

Discretion: The TPS should establish the scope of discretion for
officers to disable recording, reporting measures to be taken when a
camera is deactivated, and consequences of misusing that
discretion. Examples include requiring officers to notify
Communications Services of the reason for disabling a body camera
and the duration of the deactivation, or requiring officers to file
reports detailing any circumstances in which their body cameras
were deactivated;

Discipline: The TPS should establish and enforce clear disciplinary
measures for members of the Service who do not comply with the
privacy protocol and the discretionary/use protocol to be developed
concerning body cameras;

Balancing Interests: The TPS should investigate appropriate
options for balancing an individual’s right to privacy, an officer’s
discretion, and the need for accountability in public policing; and

Collaboration: The TPS should work closely with civil liberties
groups, legal advisors, consumer survivors, provincial government
agencies, privacy commissioners and other appropriate
stakeholders in developing the protocol.

Alternative equipment options

RECOMMENDATION 74: The TPS conduct a review of alternative equipment
options and tactical approaches, including examples from other jurisdictions, to
assist in further reducing the number of deaths arising from police encounters
with people in crisis.
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Chapter 13. Implementation

I. Introduction

1. This Review represents only one phase—the shortest and least demanding
phase-ih the process of focused self-improvement initiated by the Toronto Police
Service in August 2013 relating to police encounters with people in crisis. The Review
has identified and recommended improvements in a number of areas. The
recommendations are simply a foundation.

2. While the creation of this Review was itself a watershed moment for the TPS, the

greatest challenge for the TPS will be implementation. For this Review to be truly
meaningful, implementation is essential. Too often reports such as this one are prepared
at great effort and expense, only to lay dormant, waiting in vain for someone to put the
recommendations into practice. It is for this reason that | have prepared this last set of
recommendationsarguably the most important recommendationsdealing with
implementation.

3. In recommending implementation, | am aware of the inherent limitations of my
own perspective on the issues addressed in this Report. | do not suggest that every
recommendation must be implemented in precisely the manner in which | have
articulated it, or even at all if there are good reasons for not doing so, in order for the
TPS to have met the challenge of implementation. As | have noted throughout the
Report, there are many areas where the specialized expertise of the TPS or other
stakeholders must be brought to bear in order to determine how best to address a
particular issue. The same is true at the implementation stage. As explained below, part
of the process of implementation involves bringing a multi-disciplinary perspective to
the issues to evaluate how each recommendation can and will be implemented.

4. Although the challenges of implementation are complex, it would be a mistake to
assume that improvement is not achievable. The TPS has seen change and progress in
many forms over the past decades, and there is no question in my mind, based on my
many interviews with TPS members and others, that the members of the TPS genuinely
do wish to do their best and to serve the citizens of Toronto as well as they possibly can.
Continuous self-improvement is part of doing one’s best.

5. In many respects, the TPS is already a leader among police organizations, and |
encourage the Service to embrace this leadership role in the area of police encounters
with people in crisis. Being a leader requires determination and initiative, but it will pay
dividends not only for the TPS and the people it serves, but also for police across the
country and in other jurisdictions who can learn and be inspired.

Il. Requirements for Implementation

6. In my view, the following eight elements are required in order for
implementation of the recommendations in this Report to be effective.
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A. Stakeholder input

7. By “stakeholder input” I mean advice and information provided by those with
direct involvement in the subject matter. The list of relevant stakeholders relating to the
topic of policing and mental health includes not only people with mental health issues,
service providers within the mental health system, and government ministries, but also
members of the Toronto Police Service who deal with the issues addressed in this Report
on a day-to-day basis.

8. Stakeholder input is essential for two reasons.

9. The first reason is to ensure effectiveness. Many of the issues addressed in this
Report are complex. For certain issues, the best implementation decisions will require a
detailed understanding of, and direct experience with, the specialized subject-matter.
To take the MCIT program as but one example, it is clear that any implementation
program designed to further improve the MCIT program will require direct input from
the TPS officers and mental health nurses who administer the program on a daily basis,
because of their in-depth understanding of the needs of the people they serve.
Implementation cannot occur in the abstract, but must be grounded in the reality of
people’s experience. | have therefore made recommendations about how best to
integrate that experience into the nuts and bolts of the implementation process.

10. The second equally important reason for stakeholder input is to ensure
legitimacy. No matter how well intentioned or enlightened, change will be resisted
unless those it affects believe in the legitimacy of the process that led to the change.
Involving stakeholders in the implementation process seeks to meet that need-to
ensure their voices are heard and taken into account.

11. As explained below, two key mechanisms for ensuring stakeholder input into the
implementation process are the creation of an advisory committee to the Chief of Police
on implementation, and the involvement of stakeholders in more detailed study,
examination and analysis of certain issues.

B. Transparency and accountability

12. The TPS needs to be, and to be seen to be, accountable to the citizens the
organization serves. It is a public institution. The public is entitled, within reasonable
limits, to know what the police are doing and why.

13. In the case of a Report such as this one, which contains a wide range of
recommendations and associated resource requirements, one of the key challenges of
implementation is to make decisions about priorities—about the sequence in which to
implement the recommendations, about the allocation of resources, and about whether
some recommendations should be implemented only at a later date or not at all. These
are difficult decisions about which reasonable people may disagree.

14, From the public’s perspective, it is important that there be accountability for the
decisions made. There should be explanation and good reasons for the decisions. The
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Report should not simply fade from public view. I have therefore recommended certain
mechanisms to provide for that accountability.

C. Respect for the role of the Chief of Police

15.  This Report deals extensively with the administration and operation of the TPS.
Any implementation program for the Report’'s recommendations must recognize the
ultimate decision-making authority of the Chief of Police relating to these matters as
prescribed by section 41 of the Police Services Act, subject to oversight by the Toronto
Police Services Board within the scope of its jurisdiction.

16.  Although I stress the importance of advisory input from stakeholders during the
implementation process, as well as the importance of partnerships with other
organizations as explained below, it is the Chief of Police who has ultimate responsibility
for the decisions made and | am not recommending that the chief’s formal responsibility
or authority be modified or constrained.

D. Respect for the role of the Toronto Police Services Board

17. This Report does not make recommendations dealing directly with the Toronto

Police Services Board (TPSB). At the same time, several of the recommendations in this

Report relate to TPS policies, and many if not most of the recommendations bring into
play, in one way or another, the objectives and priorities of the TPS, as well as related
resource implications.

18.  Under the Police Services Act, the TPSB is responsible to establish policies for the
effective management of the TPS, and generally to determine, after consultation with
the Chief of Police, objectives and priorities with respect to police services in Toronto,
among other things.

19. The Board plays a key role in the democratic oversight of the police, and in
ensuring accountability of the police to the community that the police serves. Although I
do not make specific recommendations for Board involvement in overseeing the
implementation of this Report (because to do so would be beyond my mandate), the
Board will undoubtedly have an important oversight role to play.

E. Leadership

20. Meaningful implementation of reforms requires leadership, of more than one
type. There must be moral leadership for the reform initiative—including leadership by
example and by expectation-setting at all levels. There must be organizational
leadership in order to effect implementationthe creation of an infrastructure of
responsibilities and accountabilities so as to ensure that all necessary steps are in fact
taken. Finally, there must be institutional leadership. That is, for some of the
recommendations in this Report to be implemented, the TPS as an institution will need
to play an enhanced leadership role outside the organization itself.
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21. I make a number of recommendations below about how to achieve these forms of
leadership.

F. Collaborative relationships

22. Policing and mental health is a multi-faceted, multi-disciplinary issue.
Collaborative relationships with other organizations are essential in order to address all
aspects of the issue. Relationships with hospitals are important to ensure efficient
delivery of services to people in crisis, and effective education of police. Relationships
with those with lived experience of mental illness are needed to ensure mutual
understanding and respect, and mutual support. Relationships with academic specialists
are important, to ensure that the police benefit from the best thinking and the most
complete information. Recommendations are therefore made below dealing with the
formation and fostering of such collaborative relationships.

G. Resource sensitivity

23.  Like all public institutions, the TPS has significant resource constraints, of which

I am acutely aware. Implementation must be pragmatic, recognizing the limitations
imposed by the scarcity of available monetary and human resources. I have sought to
make recommendations that are within the realm of the possible from a resource
perspective. However, it is likely that all of the recommendations in the Report may not
be able to be implemented simultaneously under current resource constraints, and that
the challenging decisions mentioned above relating to prioritization may need to be
made, or the TPS may consider ways of implementing a recommendation that reflect its
substance but consume less resources. The recommendations below recognize the need
for prioritization and staging of the implementation work.

24. At the same time, it is important to recognize that the addition of targeted new
expenditures may result in a net reduction in the overall strain on police resources. For
example, expenses incurred in order to achieve better coordination with the mental
health system may result in resource benefits such as reduced hospital wait times,
shared initiatives such as the MCIT program, and better information for police officers
about the most efficient handling of crisis calls.

25.  What must also be considered is the staggering cost, both personal and financial,
when a person in crisis is killed by police. The personal costs have been discussed above
and of course are of paramount importance. Budgetary constraints cannot be treated as
more important than lives. At the same time, there are financial costs that arise from the
use of lethal force that should not be ignored. Our society spends huge amounts on SIU
investigations, inquests, criminal proceedings, civil proceedings, mental health care
costs and other expenses associated with fatal shootings. Those who make decisions
about funding for police initiatives such as those recommended in this Report must
consider this side of the financial coin.
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H. Ongoing review

26.  Finally, effective implementation of the recommendations set out in this Report
would be best achieved if there is ongoing review by the TPS of the subject matter. |
therefore recommend below that a follow-up public review be conducted—whether by
TPS personnel, by an independent review body or by committee of interested
stakeholders—in five years’ time to assess the degree of success achieved and make
further recommendations for improvement.

I11. Recommendations

27. | recommend that:

A. Advisory committee on implementation

RECOMMENDATION 75: The Chief of Police strike an advisory committee, to
advise the Chief of Police on how best to implement the recommendations
contained in this Report. In this regard, | recommend:

(a)  Stakeholder Membership: The advisory committee should include
leading members of key stakeholder groups, including hospitals,
community mental health organizations, the police and those with
lived experience of mental illness;

(b) Limited Membership: The advisory committee should be of
manageable size—large enough to provide adequate representation
of stakeholder groups, but small enough to be efficient;

(c)  Advisory Role: The advisory committee should play only an
advisory role and should not have decision-making authority,
unless the Chief of Police determines otherwise;

(d) Defined Role: The role of advisory committee members should be
defined in clear terms at the time of the creation of the advisory
committee, so that there is no misunderstanding as to their
function and authority;

(e) In Camera Meetings: The discussions of the advisory committee
should be held in camera in order to promote candour and
collegiality, unless otherwise directed by the Chief of Police.
Advisory committee members should agree as a condition of
membership that they will not disclose the committee’s discussions;

) Communications with the Public: The advisory committee and its
individual members should not advocate publicly or use the media
as a vehicle for seeking to persuade the Chief of Police (or the TPS
more broadly) to make specific decisions, or to criticize the TPS.
The advisory committee should not be a political body but rather a
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(h)

true advisory body, with the effectiveness of its advice deriving from
the quality of its membership;

Staffing: The advisory committee should be provided with
reasonable assistance by staff as needed, whether using existing
TPS personnel or otherwise; and

Annual Reports: The advisory committee should prepare annual
reports for the Chief of Police, summarizing the state of progress in
implementation, any significant divergences between the advice of
the committee and the decisions taken by the TPS in the past year,
and major recommendations going forward relating to
implementation, prioritization, scheduling, planning, resource
allocation, public reporting and related topics.

B. Transparency and accountability

RECOMMENDATION 76: In order to ensure transparency and accountability
during the implementation stage, the TPS issue a public report at least annually
after the date of release of this Report, with the following contents:

(a)

(b)

(©)

(d)

(e)

()

()]

a list of recommendations implemented in whole or in part to the
date of the report, with an explanation of what was done and when;

a list of those recommendations still to be implemented, with an
indication of the anticipated timing of implementation;

if applicable, a description of resource constraints that affect the
ability of the TPS to implement any recommendations, or the
timing of implementation;

if applicable, a description of any other limitations on the ability of
the TPS to implement any recommendations (such as lack of
cooperation from other organizations, change in circumstances,
etc.);

if applicable, a list of recommendations that the TPS decided not to
implement at all, and an explanation of the reasons for decision;

if applicable, a list of recommendations that the TPS decided to
implement in modified form (different from what was
recommended in this Report), and an explanation of the reasons for
decision; and

a discussion of any significant divergences between the advice of the
advisory committee and decisions made by the TPS.
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C. Leadership

RECOMMENDATION 77: The Chief of Police and the Executive Management
Team of the TPS play a significant leadership role in requiring implementation of
the recommendations in this Report, and in encouraging (through leadership by
example and otherwise) voluntary compliance.

RECOMMENDATION 78: The TPS appoint a senior officer to assume overall
operational responsibility and executive accountability for the implementation of
the recommendations in this Report, subject to the direction of the Chief of Police
or the chief’s designate.

RECOMMENDATION 79: The TPS create an implementation team, led by the
senior officer identified above and composed of those TPS members charged with
responsibility to implement recommendations within specified areas of the
Service (e.g., within the MCIT program, within Psychological Services, within the
Toronto Police College, etc.).

RECOMMENDATION 80: The Chief of Police or his delegate appoint, within
each TPS division and unit, at least one TPS member formally charged with
responsibility for ensuring effective implementation of the recommendations in
this Report at the division or unit level.

D. Topic-specific reviews

RECOMMENDATION 81: In connection with those recommendations above
that call for further study, examination and analysis of specific issues:

(@)  Stakeholder Input: Where appropriate, the TPS seek to involve
representatives of affected stakeholders meaningfully in the work;

(b)  Deliverables: The TPS identify specific deliverables sought from
those tasked with the work, and a timeframe for delivery; and

(c) Reporting Requirement: There be a regular reporting requirement
for any work taking place over an extended period, whereby the
senior TPS officer in charge of implementation is kept informed
regarding the progress of the work.

E. Third-party cooperation and relationships

RECOMMENDATION 82: In connection with those recommendations above
that call for the TPS to work with outside organizations such as government
ministries, hospitals and others, the TPS take a leadership role in forging and
fostering the necessary relationships.

RECOMMENDATION 83: The TPS collaborate with academic researchers,
hospitals and others to evaluate the effectiveness of TPS initiatives undertaken as
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a result of this Review, including, where applicable, both quantitative and
gualitative evaluations.

F. Ongoing review

RECOMMENDATION 84: A follow-up review be conducted—whether by TPS
personnel, by an independent review body or by committee of interested
stakeholders+n five years’ time to assess the degree of success achieved in
minimizing the use of lethal force in encounters between the TPS and people in
crisis, and to make further recommendations for improvement. | recommend
that the results of that review be made public, and that the reviewers be similarly
tasked with developing recommendations for implementation.
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Appendix A
List of Individuals Interviewed

In addition to the people listed below, the Review met with three police officers who
have experienced traumatic incidents, and four family members of people who have
died as a result of contact with the police. The Review also spoke with others with
relevant experiences who have requested that their names be omitted. The list includes
the key people involved in the Review visit to the Toronto Police College, which also
involved 15 other training constables and sergeants through various demonstrations,

not listed below.

Name

Position

Institutional Affiliation

1. Affeldt, Sheldon

Mental Health Nurse, The
Scarborough Hospital/41,
42, & 43 Divisions,

Mobile Crisis Intervention
Team

The Scarborough Hospital

2. Anonymous

Community Member

Sanctuary Ministries of
Toronto

3. Barton, Jay

Staff Member

Sanctuary Ministries of
Toronto

4. Beattie, Alan

Executive Director

Sanctuary Ministries of
Toronto

5. Bennett, Brent

Constable, St. Michael’s
Hospital/51 & 52 Divisions,
Mobile Crisis Intervention
Team

Toronto Police Service

6. Bonner, Paul

Defensive Tactics Instructor

Ontario Police College

7. Bryant, Michael

Chair

Public Accounting Council
of Ontario

8. Capponi, Pat

Lead Facilitator

Voices from the Street

9. Chambers, Jennifer

Coordinator

Empowerment Council
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