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Police suicide prevention will remain inadequate unless governments and police leaders treat
psychological health as a duty of care. That requires protected access to treatment, healthier workplaces,
accountable leadership and transparent results.

Empirical findings are distinguished from BRC policy recommendations. Screening results are not
diagnoses; projected benefits are not guaranteed; legal recommendations require jurisdiction-specific
review.

1. Introduction
Police work exposes members to violence, sudden death, human suffering and difficult moral decisions.
These are not rare exceptions; they are part of the job. In a national study of 5,813 Canadian public
safety personnel, 44.5% screened positive for symptoms consistent with at least one mental disorder
(Carleton et al., 2018). Screening identifies symptom patterns; it does not establish a clinical diagnosis.
The effects can accumulate across a career and may appear as post-traumatic stress injury, depression,
anxiety, substance misuse, family strain or suicidal thinking. Research also associates organizational
stressors - including poor support, unfairness, excessive workload and harassment - with poorer police
mental-health outcomes (Purba & Demou, 2019).

Although public concern about police suicide is growing, Canada still lacks consistent occupational data
capable of establishing national trends. Coroners and medical examiners use different practices, and
deaths are not uniformly linked to occupation, service status or retirement. This is itself a policy failure:
governments cannot assess risk, identify clusters or evaluate prevention programs without a reliable
baseline. Because policing, health care, labour law and workplace safety fall across different areas of
responsibility, a serious response must connect federal standards and research, provincial or territorial
health and labour systems, and municipal or police-service workplace reform.

This paper is informed by more than 32 years in Canadian policing, from frontline and investigative duties
to divisional and senior command, as well as by my own recovery from an occupational psychological
injury. I have seen the value of effective clinical partnerships, but I have also seen the harm caused when
members believe that asking for help may damage their careers. These recommendations are offered to
strengthen policing, not attack it. With rank and public authority comes a greater responsibility to protect
the people who serve.

2. Why Existing Approaches Are Insufficient
Canada has useful foundations: the federal action plan on post-traumatic stress injuries; the Canadian
Institute for Public Safety Research and Treatment (CIPSRT); PSPNET, a confidential online cognitive
behavioural therapy program for public safety personnel; and the 9-8-8 Suicide Crisis Helpline, Canada's
24/7 call-and-text crisis line (Public Safety Canada, 2019; Government of Canada, 2024; PSPNET, n.d.).
These initiatives do not, by themselves, create a uniform enforceable standard for every police employer.
Awareness and resilience training cannot substitute for adequate staffing, reasonable workload, fair
workplace processes or access to clinical care. Programs can also be undermined when members believe
that seeking help may affect career opportunities, firearm status, professional identity or how they are
viewed by peers and leaders. Confidentiality, career consequences and fear of judgment remain
documented barriers in public-safety organizations (Vesely et al., 2026).
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The answer cannot be to keep telling distressed officers to become more resilient. Governments and
police leaders must reduce the workplace conditions that cause avoidable harm and make early
treatment genuinely safe. Psychological health must be built into staffing, supervision, labour relations,
occupational health and police governance - not left solely to wellness units or peer volunteers.

3. A Coordinated Government Framework
Federal leadership
The federal government should establish a five-year National Police Suicide Prevention Strategy with
measurable targets and stable funding. Legislation should require standardized, de-identified
psychological-health and suicide-prevention indicators through a protected national system modelled on
Statistics Canada's mandatory UCR survey (Statistics Canada, 2024). Data should distinguish serving or
retired status and relevant workplace transitions while suppressing identifiers. Funding should expand
CIPSRT, PSPNET and police-informed research; create a police and public-safety pathway through 9-8-8;
support members, retirees and families; and require compliance with national psychological-health and
clinician-access standards.

Provincial, territorial and Indigenous responsibilities
Provinces and territories control health care, workers' compensation and most policing legislation. BRC
recommends confidential clinician-led baselines and validated reassessments to guide care - not hiring,
promotion or discipline - and private annual or twice-yearly clinical check-ins to normalize access to
professional support. Expected benefits to evaluate include earlier help-seeking, continuity during leave
and more sustainable return to work; any effect on absence, compensation or legal costs should be
measured rather than assumed. Provinces should review presumptive psychological-injury coverage,
authorize clinically indicated care while claims are decided, support access to police-informed clinicians
and prevent arbitrary interruption of necessary treatment. Police statutes should mandate independent
inspection of prevention, return-to-work and postvention plans. Training cannot substitute for safe
staffing or clinical care. Indigenous governments and funding partners should co-develop culturally
grounded services with stable support. Each jurisdiction should also examine stronger statutory
protection for voluntary treatment records. Clinical check-ins should be negotiated with police
associations; attendance must not require disclosure of clinical information to the employer.

Municipal governments and police boards
Municipal councils and police boards determine whether services have the staffing and governance
capacity to prevent harm. Budgets should limit excessive overtime and consecutive night shifts, backfill
members in treatment and support graduated returns to work. Governments should fund civilian housing,
addiction and mobile-crisis services so police are not the default response to every social failure. Boards
should make psychological safety part of the chief's performance evaluation and publish annual data on
access, overtime, leave, return-to-work durability, confidentiality and investigation timelines.

Prevent avoidable occupational exposure
Governments should treat avoidable crisis demand as an occupational-health prevention issue as well as
a community-care issue. Provincial and territorial health systems, municipalities and police services
should jointly fund risk-appropriate clinical co-response and non-police crisis services, with clear
after-hours coverage and access criteria. Police must remain available where immediate safety requires
their involvement. Better coordination is intended to reduce unnecessary repeat exposure and workload;
reductions in psychological injury must be evaluated, not presumed.
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Evaluate co-response in its context
Co-response is not a guaranteed solution. A randomized trial in one Indianapolis police district found no
significant differences in subsequent emergency medical service use, jail bookings,
emergency-department visits or outpatient encounters compared with usual police response (Lowder et
al., 2024). These findings do not establish effects for Canadian services or occupational injury. A 2026
realist synthesis of youth crisis partnerships emphasizes local context, clinical expertise, stable funding,
governance and equity; it does not demonstrate a universal causal benefit (Parry et al., 2026). Specify
the population, coverage and comparator, then evaluate patient outcomes, safety and workforce effects
before scaling.

Sustain the capacity receiving the handoff
Governments should fund receiving clinical and community services through multi-year agreements,
decide renewals before expiry and require transition plans that protect continuity of care. Agreements
should specify staffing, operating hours, wait-time expectations, referral acceptance and rural, remote
and Indigenous access. Funding certainty should be paired with published evaluation and measurable
outcomes. Health Canada identifies $4.8 billion over four fiscal years, 2023-24 through 2026-27, for
home and community care, mental health and addictions services. This funding period ends in March
2027; separate federal health funding streams extend beyond that date. Expiry is a continuity risk to plan
for, not proof of cuts already made or the end of all federal mental-health support (Health Canada, n.d.).

4. Essential System Design
Every member should have direct access to independent clinical care without reporting through the chain
of command. Canada's general 9-8-8 network connects callers to responders; in 2024-25, calls waited 56
seconds on average and 86% of serviceable calls were answered (Public Health Agency of Canada
[PHAC], 2025). The general model does not guarantee a clinician. A dedicated police and public-safety
option should answer within 60 seconds and connect callers within five minutes to an independent,
regulated mental-health clinician. Only professionals with current registration, suicide-risk competence
and recent experience treating police or public-safety personnel should assess or intervene. They also
need competence in trauma and moral injury, substance use, confidentiality and firearm safety.
Non-clinicians may route only; immediate lethal danger still requires 9-1-1. Treatment records must
remain outside the employer, wellness must be separate from human resources and fitness-for-duty,
peer support must be a bridge to professional care, and families need crisis access.

Protect treatment records in law
Confidentiality and legal privilege are different. Professional confidentiality rules may restrict voluntary
disclosure, but treatment records can still become subject to production or disclosure in some legal or
administrative proceedings. Canada does not have a uniform blanket psychotherapist-patient privilege
across all jurisdictions and proceedings. The Supreme Court of Canada has recognized that therapeutic
communications may attract case-by-case privilege in appropriate circumstances, balancing
confidentiality and fairness (M. (A.) v. Ryan, 1997). That uncertainty can itself discourage candour and
treatment.

Governments should consider creating a presumptive statutory privilege for voluntary treatment
communications between a police member and a regulated mental-health clinician. It should belong to
the member, survive employment and, subject to carefully defined exceptions, protect voluntary
treatment material from routine compelled disclosure in civil, administrative, labour, discipline and
compensation matters. Because legislative authority is divided in Canada, the federal government should
examine protections in matters within federal jurisdiction and develop model language, while provinces
and territories consider corresponding evidence, health-information, labour, compensation and policing
provisions.
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Not every psychologist's document should receive the same protection. Fitness-for-duty, independent
medical and employer-directed assessments serve third-party decisions, not voluntary treatment, and
require written limits on purpose, consent, access and retention. Protection should turn on therapeutic
purpose, not professional title. Exceptions must be narrow and lawful - for example, imminent serious
harm, mandatory reporting duties or disclosure required to preserve procedural fairness.
Decision-makers should use necessity, proportionality, redaction, sealing and protective orders where
disclosure is genuinely required. Existing Canadian law already recognizes special protection for some
highly private records and case-specific privilege for therapeutic communications (Criminal Code, s.
278.1; M. (A.) v. Ryan, 1997).

Because service weapons can increase lethality in crisis, organizations need individualized,
clinician-guided firearm-safety protocols. Members should be able to use temporary storage or
alternative duties without automatically ending their careers while immediate risk is managed. Chiefs,
deputies and commanders should not compel return to work, override treatment advice or recommend
denying a psychological-injury claim without written input from an independent, regulated clinician with
public-safety expertise. Command authority governs operations, not acute clinical diagnosis, treatment
or fitness. Immediate safety restrictions require prompt independent clinical review. Discipline must
remain rigorous, timely and humane, without prolonged isolation.

Require effective handoffs and continuity
BRC recommends written interagency protocols for transitions from police response to clinical care, from
emergency departments to community services, and from custody to the community. Protocols should
identify the receiving service, a responsible contact, timely clinical assessment, safe transport where
required, and follow-up arrangements. Referrals should be confirmed rather than treated as completed
care. Information sharing must be limited to what is necessary and lawful, with consent where required. A
lack of community capacity must not be used to justify detention without lawful authority. Governments
should resource the receiving services so responsibility is not simply shifted between police, hospitals,
custody staff and the street.

An emerging example: Grande Prairie
On September 17, 2026, Grande Prairie Police Service announced contactless biometric monitoring for
eight holding cells, continued healthcare staffing and referrals to Alberta’s Virtual Opioid Dependency
Program, alongside Mobile Outreach connections and follow-up after release. The service is preparing to
assume policing jurisdiction on October 21, 2026. Monitoring is intended to supplement, not replace,
in-person checks (Grande Prairie Police Service, 2026). This is an emerging model to evaluate, not
evidence of demonstrated reductions in repeat crises, workload or occupational injury.

Presumptive psychological injury and fair adjudication
Where legislation creates a presumption that a diagnosed occupational psychological injury is
work-related, the presumption should have practical effect. Employer participation and procedural
fairness remain legitimate, but a presumptive claim should not become adversarial merely because
rebuttal is theoretically possible. Ontario WSIB policy provides a useful benchmark: for qualifying first
responders, rebuttal generally only needs examination when evidence raises a genuine question about
whether the employment was a significant contributing factor. BRC recommends that treatment and
recovery support continue while entitlement is adjudicated, that employer challenges be grounded in
specific credible evidence, and that clinical care remain independent of the merits of the claim.
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Independent oversight without unnecessary harm
Independent scrutiny and consequences for misconduct remain essential. Alberta’s Police Review
Commission has specified trauma-informed, culturally responsive complainant support in an
affected-persons support role; this is a stated mandate, not evidence of improved outcomes (Police
Review Commission, n.d.). BRC recommends clear communication, proportionate confidentiality,
procedural fairness, timely decisions and independent clinical support for complainants, witnesses,
families, subject officers and investigators. Training attendance is not proof of change. Evaluate delays,
participant understanding and fairness, and investigator support without compromising investigative
independence, evidence quality or accountability.

Total workforce cost and retention
The objective is not to minimize claims. It is to minimize preventable psychological injury, identify injury
early, provide effective treatment, achieve sustainable recovery and retain experienced personnel
wherever clinically and operationally appropriate. Public Safety Canada identifies PTSI-related costs that
extend beyond treatment or compensation, including absenteeism, staffing shortages, recruitment and
retention pressures, overtime and training. Economic evaluation should therefore compare the full cost of
rehabilitation and sustainable retention with the full cost of failed return, vacancy, backfill, recruitment,
training, outfitting, supervision, reduced productivity and lost institutional knowledge. Lower WSIB or
disability expenditure alone is not proof of a better or cheaper system.

5. Accountability and Conclusion
Credible strategies must track leading indicators, not deaths alone. Legislation should require
de-identified annual data on clinical access, workplace climate, staffing pressure, psychological-injury
claims, baseline-to-follow-up change, sustainable return to work and member trust. Independent police
inspectorates should audit service compliance, test whether training and monitoring operate safely, and
publish findings. Recurring funding and evaluation must confirm policies work as promised. Montreal's
Together for Life program combined organization-wide training, supervisor and union involvement, a peer
helpline and 24-hour psychologist access. The original evaluation reported a 79% reduction in the
Montreal police suicide rate over the first 12 post-program years; a 22-year follow-up found the
post-program rate remained significantly lower than the pre-program rate, with a combined 22-year
reduction of about 71% (Mishara & Fortin, 2022). The study was observational and the authors caution
that uncontrolled factors may have influenced the results. Even so, the long follow-up supports continued
evaluation of comprehensive workplace programs rather than disconnected initiatives. Sincere reform
means protected care, safe workplaces, transparent results and accountability.

Measure coordination and unintended effects
Alongside existing member-health indicators, services and health partners should measure repeat crisis
contacts, police officer-hours awaiting clinical handover, timely identification of medical emergencies,
completed connections to treatment and community care, and continuity after release. Compare results
with a defined baseline and report service availability, frontline workload and community safety
outcomes. Use de-identified, aggregated reporting with safeguards for small groups; do not expose
individual treatment records. Fewer police contacts alone do not establish success: evaluations must also
examine unmet need, displaced demand, inequitable access and whether people actually receive
appropriate care. Any claimed reduction in occupational injury requires appropriate longitudinal
evaluation.

Track funded positions, vacancies, service hours, referral acceptance, assessment and treatment waits,
completed care connections, and repeat crises at 30, 60 and 90 days. Compare emergency-department
returns and police and paramedic workload with a defined baseline. Reconcile joint attendance before
counting calls from different services as unique incidents.
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Define success safely
Fewer psychological-injury claims, shorter leave or faster returns do not establish effectiveness on their
own. They may also reflect underreporting, inadequate benefits, discouraged claims or premature
returns. Prioritize timely qualified care, trust in confidentiality, continuous treatment, adequate benefits,
sustained recovery, safe returns at six and twelve months, interrupted returns, presenteeism, unreported
distress, workload and unintended effects.
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