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This report is provided to the Vancouver Police Board for information.  No decision is required. 
 
 
SUMMARY:  
 
The VPD has completed a thorough review of the recommendations found within two Ontario-
based reports that speak to police use of force when dealing with persons living with mental 
illness.  The reports are: 
 

• The Iacobucci Review into police use-of-force in the Toronto Police Service (TPS)1; 
and, 

• The recommendations from the Coroner’s Jury following the ‘JKE’ inquest in 
Toronto2. 

 
The objective of the VPD review was to apply a local lens to the 158 recommendations, and 
assess them against current practices within the VPD.  Further, where appropriate, the review 
was designed to provide recommendations to the VPD Executive where local improvements 
could be made to ensure VPD personnel are best equipped to deal with persons living with 
mental illness who are in crisis. 
 

1 Iacobucci, F. (2014). Police Encounters with People in Crisis. Toronto Police Service. Found at: 
https://www.torontopolice.on.ca/publications/files/reports/police_encounters_with_people_in_crisis_2
014.pdf  

2 Eden, D. (2014). Verdict of Coroner’s Jury into the death of Reyal Jardine-Douglas, Sylvia Klibingaitis, 
and Michael Eligon. Found at: 
http://www.mcscs.jus.gov.on.ca/stellent/groups/public/@mcscs/@www/@com/documents/webasset/e
c167854.pdf  
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The review resulted in nine (9) recommendations for the VPD.  Seven of the recommendations 
will enhance training within certain specialty assignments, increase less-lethal capacity in Patrol, 
and tweak existing processes in HR, the Recruiting Unit, and the Planning, Research and Audit 
Section.  The remaining two relate specifically to the communication of our review to external 
partners and government, and a one-year report back to the Executive on the implementation of 
the recommendations. 
 
The nine recommendations approved by the VPD Executive are: 
 

1. That the VPD develop a policy document, in consultation with mental health 
professionals, that openly articulates the organization’s commitment to dealing with 
persons living with mental illness in the least intrusive manner, focussing on de-
escalation techniques when dealing with persons in crisis, and the desired outcome of a 
resolution without the need to use force. 

 
2. That the VPD Planning, Research and Audit Section develop an internal process that 

guarantees annual review of policies and procedures identified as ‘high risk’ on a 
proactive basis, and based on a pre-determined schedule.   

 
3. That the VPD provide additional mental health training, and specifically the MHCC 

program “Mental Health First Aid,” to police officers who are more likely to come into 
contact with persons living with mental illness.  This training should also be provided to 
members who fill a leadership role in mentoring and developing other officers, including 
front-line Patrol supervisors and recruit field trainers.   

 
4. That the VPD provide the MHCC program “Mental Health First Aid” to all new VPD 

police officers who graduate from the JIBC, thereby increasing their knowledge on 
mental illness in the formative stages of their career when they cannot yet draw on a 
depth of experience.   

 
5. That the VPD expand its deployment of CEWs to front-line personnel, achieving a total 

of 200 operators by the end of 2015, and a further 100 operators by the end of 2016.   
 

6. That the VPD Recruiting Unit incorporate applicants’ past experiences dealing with 
persons living with mental illness as a part of their overall competitiveness in the 
recruiting process, and recognize its value in assessing candidates to become police 
officers.   

 
7. That the VPD incorporate the importance of demonstrated skills in de-escalation 

techniques into employee performance appraisals, and recognize members for their 
proficiency in this communication competency.   

 
8. That the VPD continue to monitor the implementation of relevant recommendations, and 

report back to the Executive on progress after one year. 
 

9. That the VPD share this report with other partner agencies, and the BC Association of 
Municipal Chiefs of Police, for their review and consideration going forward. 

 
This report is provided to the Vancouver Police Board for information.  No decision is required. 
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BACKGROUND:  
 
Two significant reports were published in Ontario regarding police use of force, and in particular 
when dealing with persons living with mental illness.  These reports provide a combined 158 
recommendations directed at the Toronto Police Service (TPS), the Toronto Police College, the 
Ontario Police College, and the provincial government in Ontario. 
 
The first report is from a coroner following an inquest into the death of three Torontonians, in 
three separate incidents – Reyal Jardine-Douglas, Sylvia Klibingaitis, and Michael Eligon 
(colloquially referred to as the “JKE Inquest”).   This report contains 74 recommendations for 
change from the Coroner’s Jury.  The second report, Police Encounters with People in Crisis, 
was the result of a request from former Toronto Chief of Police Bill Blair for an independent 
review into police use-of-force when dealing with people living with mental illness.  This review 
was conducted by the Honourable Frank Iacobucci, a retired Justice of the Supreme Court of 
Canada.  The report contains a further 84 recommendations for change, although many can be 
viewed as duplicates from the JKE inquest. 
 
In November 2014, Superintendent Daryl Wiebe began a review process within the VPD, with 
an eye to applying the Ontario-based recommendations in the VPD, wherever appropriate.  The 
objective was to critically analyse current practices and identify areas of improvement within the 
VPD, including local department practices, changes to policies and procedures, and training 
implications. 
 
 
DISCUSSION:  
  
In the summer of 2014, Supt. Dean Robinson (now retired) drafted a report on police use-of-
force within the VPD following a preliminary review of the JKE Coroner’s Inquest Report.  He 
had worked with representatives from the VPD Force Options Training Unit (FOTU) and Mental 
Health Unit (MHU) and prepared a VPD response to those recommendations.  Concurrent with 
that work, the Iacobucci review was completed and Police Encounters with People in Crisis was 
released publicly. 
 
With the release of this second report, it was clear that further review was required and Supt. 
Daryl Wiebe coordinated a more comprehensive approach to this expanded review.  
Stakeholders from across the VPD were included in the review of the recommendations, and 
specific input and expertise has been sought to address different aspects of the two reports.  
Participants included: 
 

o Policy and Procedures: Drazen Manojlovic, Planning Research and Audit Section 
o Recruiting: Inspector Jeannie Yee, Recruiting and Training Section 
o Police Training: Sergeant Carol Tarnowsky, Training Unit 
o Use-of-force Training: Staff Sergeant Rob Clarke, Force Options Training Unit 
o Mental Health: Acting Inspector Howard Tran, Youth Services Section, and Sergeant 

Lynn Noftle, Mental Health Unit 
o Human Resources: Inspector Larry Cope and Staff Sergeant Randy Bell, Human 

Resources Section 
o Professional Standards: Inspector Mike Purdy, Professional Standards Section 

 
In addition, correspondence with Deputy Chief Mike Federico from the TPS provided further 
insight into their perspectives and response to the recommendations within that organization. 
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All 158 recommendations have been discussed and assessed through a BC and VPD lens.  
Many of the recommendations were directed at provincial entities in Ontario, but there are 
parallel organizations here in BC making these recommendations relevant. Where 
recommendations are directed at the TPS and the Toronto Police College, those 
recommendations were examined against current VPD practices and in-service training 
curriculum. 
 
There are a number of prevalent themes in the 158 recommendations.  Forty recommendations 
(25%) specifically relate to in-service police officer training.  Twenty-seven recommendations 
(17%) relate to mental health, including specifically how the police have responded to dealing 
with those living with mental illness.  Nineteen recommendations (12%) address issues relating 
to the deployment of conducted energy weapons (CEWs – ‘Tasers’) and 12 recommendations 
(8%) relate to TPS policies.  The other two prevalent themes include employee wellness and 
further research to be done at the Provincial level. 
  
Generally, the VPD is solidly at the forefront of policing when dealing with people living with 
mental illness.  Of note: 
 

• Most of the recommendations are already reflected in VPD policies, practices and 
training. 

• Some of the recommendations simply don’t apply here – for example, in Toronto 
CEWs were only issued to Sergeants, and recommendations were made relative to 
Sergeants being more available at calls.  This does not apply here, as almost all of 
our CEW operators, and other less-lethal operators, are front-line personnel and 
mostly Constables.  These force options are readily available within Patrol. 

• Police in BC are significantly further ahead with provincial policing standards relative 
to CEWs, police training, and Crisis Intervention and De-escalation (CID) training. 

• Specific to CEW deployment, the VPD has approximately 90 CEW operators in 
Patrol today, plus all of our ERT members. The VPD has committed to expanding 
CEW deployment significantly, to achieve 200 CEW operators by the end of 2015.  

 
Appendix – A (attached) provides a comprehensive review of every recommendation made in 
the two reports.  The table cites the recommendation, the source report, the relevant owner of 
such a recommendation if it were made in BC, and the applicable VPD owner of responsibility 
where it may be directed at the police department.  Further, where a recommendation applies to 
the police, the status of each recommendation relative to current VPD business practices is 
identified.  Concise details/comments are also included, where relevant. 
 
Appendix – A also identifies a theme to each recommendation, and there is some significant 
crossover between numerous recommendations within each report, and across the two reports.  
As such, these themes have been linked, and nine (9) recommendations for change in the VPD 
have been approved by the Executive for implementation. 
 
In Ontario, external agencies to the TPS were a significant focus for many of the 
recommendations.  The same applies here in BC, as similar agencies exist in this province and 
have similar responsibilities to their counterparts in Ontario.  These external agencies include 
the provincial government and specifically Police Services under the Ministry of Justice, and the 
police academy, under the Justice Institute of BC (JIBC).  Other local agencies that have a role 
within the system, and that may be affected by these recommendations, include the City of 
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Vancouver, the Independent Investigations Office of BC (IIO-BC), the Office of the Police 
Complaint Commissioner (OPCC), E-Comm 9-1-1, Vancouver Coastal Health (VCH), 
Vancouver General Hospital (VGH), St. Paul’s Hospital (SPH), the Ministry of Health, and the 
Mental Health Commission of Canada (MHCC).  
 
Following is an overview of each theme, including where the VPD stands in relation to the 
theme and recommendations where applicable. 
 
 
Policy and Procedure 
 
VPD policy and procedures relative to apprehensions under the Mental Health Act can be found 
in section 1.6.24 of the Regulations and Procedures Manual (RPM).  This section provides 
explanatory details of the powers available to police under the Act, and the practical processes 
needed when exercising this authority.  Additional policies and procedures for VPD members 
that may come into play when dealing with a person living with a mental illness include use-of-
force policies in section 1.2 of the RPM, and arrest and detention policies found in section 1.4.6 
of the RPM. 
  
While the policies cited above denote the practical ‘how to’ aspects of an apprehension under 
the MHA, the VPD does not have a specific policy document that speaks to the organization’s 
philosophy and approach when dealing with persons living with mental illness.  By comparison, 
the Portland (OR) Police Bureau has a publicly available policy document that specifically 
addresses this aspect of policing.3  Their ‘Mental Health Crisis Response’ policy clearly 
articulates the PPB approach to dealing with people in a mental health crisis, provides a clear 
understanding of the risk involved in dealing with persons living with mental illness, and 
provides the public with a clear understanding of their compassionate approach, commitment to 
de-escalation, and minimizing police use of force.   
 
The VPD has developed policy documents in the past, including the ‘Sex Worker Enforcement 
Guidelines’ (2013), the ‘VPD Drug Enforcement Drug Policy’ (2006), and the ‘VPD Public 
Demonstration Guidelines’ (2012).  A similar position document will add significant value to the 
VPD, providing a defined position to police officers and the community, and assuring the public 
that the VPD is aware of the challenges posed by persons living with mental illness, and is 
committed to the peaceful resolution of crises when they occur. 
 

Recommendation 1: That the VPD develop a policy document, in 
consultation with mental health professionals, that openly articulates the 
organization’s commitment to dealing with persons living with mental 
illness in the least intrusive manner, focussing on de-escalation techniques 
when dealing with persons in crisis, and the desired outcome of a 
resolution without the need to use force. 

 
VPD policies and procedures are also very robust, and cover off many aspects of police work.  
They are continually updated, as new legislation is developed, improved business processes 
are implemented, and changes to legislation through court decisions come into effect.  
However, there are always some sections of the RPM that seldom get revisited unless an 
outside change brings it to the attention of PR&A that a process is outdated. 

3 Portland Police Bureau (2014). Mental Health Crisis Response.  Found at 
http://www.portlandoregon.gov/police/article/507284  
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This can be problematic when some sections of the RPM are developed and are in place to 
protect the organization and the members when faced with high risk situations.  The VPD will 
benefit significantly if the Audit Unit conducted regularly scheduled policy reviews for specifically 
identified sections of the RPM, to proactively ensure practices are current and address risk 
properly and in a timely fashion.  
 

Recommendation 2: That the VPD Planning, Research and Audit Section 
develop an internal process that guarantees annual review of policies and 
procedures identified as ‘high risk’ on a proactive basis, and based on a 
pre-determined schedule.   

 
 
Training 
 
In BC, and in the VPD, training efforts have focused on de-escalation training for police 
officers.  The VPD first started crisis intervention training in 2002, with an in-house developed 
CIT training course, based on the Memphis model for crisis intervention. That course was 
viewed locally as leading edge, and the content formed the foundation for the provincially 
developed Crisis Intervention and De-escalation (CID) course that remains in place today.  CID 
is now mandatory training for all municipal police in BC, and has a three-year recertification 
process attached to it.  VPD members will all begin their recertification process in 2015, 
coordinated by our Training Unit. 
 
The VPD has incorporated de-escalation training into its force options scenario training for a 
number of years.  In many ways, ‘force options’ is a misnomer, as the training FOTU delivers 
today focuses on the effective resolution of crises without force, and moves to tactical 
proficiency only as a part of that training, to be utilized when no less violent means are 
available.  The VPD FOTU has successfully leveraged the past experiences of our members 
and included that knowledge into practical scenario-based training to ensure our front-line 
personnel receive the most current and relevant training for their day-to-day jobs. 
 
Both reports from Ontario include a significant focus on police officer training related to mental 
illness.  Further, in 2014 the MHCC released the ‘TEMPO’ report, specifically outlining a 
learning model for police departments that ensures consistency across the country for how 
police deal with persons living with mental illness.4  TEMPO clearly identifies that BC is at the 
forefront of the nation when it comes to training police officers in de-escalation techniques.  The 
provincially mandated CID training program, including refresher training every three years, 
ensures that VPD members have the best training available on this topic. 
 
However, TEMPO also notes that some police officers, based on their unique assignments, may 
have a greater likelihood to come into contact with those living with mental illness.  Both Ontario 
reviews also recognize this potential, and recommend additional training for those specific 
members. 
 

4 Coleman, T. and Cotton, D. (2014). TEMPO: Police Interactions. A report towards improving interactions 
between the police and people living with mental health problems.  Found at 
http://www.mentalhealthcommission.ca/English/system/files/private/document/TEMPO%20Police%20Inte
ractions%20082014.pdf  
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In Vancouver, approximately 20% of all of the calls for service where there is a mental health 
component occur in the Downtown Eastside (DTES). The remaining 80% is roughly split equally 
across the four Patrol Districts, with D2 (including the DTES) accounting for 40% of these calls.  
 

Recommendation 3: That the VPD provide additional mental health training, 
and specifically the MHCC program, “Mental Health First Aid”, to police 
officers who are more likely to come into contact with persons living with 
mental illness.  This training should also be provided to members who fill a 
leadership role in mentoring and developing other officers, including front-
line Patrol supervisors and recruit field trainers.   

 
In addition to the desire to train members who have an increased likelihood of coming into 
contact with persons living with mental illness, there is a need to explore further training for new 
police officers.  Many police officers currently deployed in the field have the ability to draw on 
their past experiences to assist them when faced with new challenges.  New police officers have 
had no opportunity to do this, and can often be faced with challenging circumstances in difficult 
situations, and be expected to help resolve an individual’s crisis.   
 
As such, there is a significant opportunity to provide additional training to all of our new recruits 
prior to their final deployment after the police academy, and use this time to specifically increase 
their knowledge on mental illness.  Training all of our new recruits at this time in their careers is 
simple to facilitate and will pay dividends down the road with their increased understanding of 
the subject.  Further, this incremental approach to training will lessen the financial demand on 
the organization, and ensure those most likely to benefit from the training will receive it at the 
most opportune time of their careers.  
 

Recommendation 4: That the VPD provide the MHCC program “Mental 
Health First Aid”, to all new VPD police officers who graduate from the 
JIBC, thereby increasing their knowledge on mental illness in the formative 
stages of their career when they cannot draw on a depth of experience.   

 
 
Mental Health 
 
The VPD is proactively engaged with the mental health treatment community, on a number of 
fronts.  From a policing perspective, Car 87 (partnering a police officer and psychiatric nurse) 
has been in place for thirty years.  Further, the VPD has Assertive Outreach Teams (AOTs), and 
is actively involved with Assertive Community Treatment (ACT) teams and works cooperatively 
and jointly with mental health professionals on a daily basis  There is a robust information 
sharing agreement in place to ensure VPD members have the most accurate information on all 
of their clients, to help meet their needs.   
 
The VPD also has a long-standing and robust Crisis Intervention and Negotiation Team (CINT), 
which deals with those people that are in the highest state of crisis and require police 
attention.  All of the police officers assigned to these specialized positions have taken additional 
training, and are also connected to external resources to assist them as they look to resolve 
incidents where a person with mental illness is in a state of crisis. 
 
The VPD’s approach to assisting those living with mental illness, and working with mental health 
partner agencies, is viewed as an international best practice.  This fall, the MHCC has involved 
the VPD as a best-practices destination site for an international conference hosted by the 
International Initiative for Mental Health Leadership (IIMHL).  Representatives from other 
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international police agencies are expected to attend the VPD to learn about our successes 
when dealing with people living with mental illness. 
 
 
Research 
 
Both Ontario reports contain numerous recommendations for further research.  This research 
includes topics related to training, CEWs, use-of-force practices, and broader data analysis.  
These recommendations are directed primarily at government in Ontario, and given the nature 
of the recommendations, would also be directed at government here, should they be 
considered. 
 
Having reviewed all of these recommendations, and being familiar with much of the current 
research completed on these topics, there is no further specific research necessary relative to 
the VPD.   
 
 
Conducted Energy Weapons 
 
The Ontario recommendations include 19 that are specific to CEWs.  This includes the need to 
further deploy the tool and make it more readily available to front-line personnel, as well as 
utilizing different models of the CEW that contain a camera. 
 
The VPD has had a robust CEW deployment in place for years.  At the end of 2014, there were 
100 CEWs deployed in Patrol, plus additional weapons for members assigned to the 
Emergency Response Section.  In Vancouver, the vast majority of our CEWs are provided to 
Constables, working as front-line Patrol members.  By comparison, the TPS had previously only 
provided CEWs to front-line supervisors.  This made them less available in the field, and is an 
area where the TPS have expanded their rollout of the devices. 
 
The VPD also recognizes that the CEW provides front-line personnel with an additional tool to 
assist them when dealing with people in crisis.  As such, at the end of 2014 a commitment was 
made to expand the deployment of CEWs in Patrol to achieve 200 operators by the end of 
2015.  This rollout is ongoing, and is coordinated with a general upgrade to the existing CEW 
stock, and the rollout of a newer model of CEW.  A further expansion next year will bring the 
total CEW deployment to 300 officers, and essentially puts a CEW force option into every patrol 
car. 
 

Recommendation 5: That the VPD expand its deployment of CEWs to front-
line personnel, achieving a total of 200 operators by the end of 2015, and a 
further 100 operators by the end of 2016.   

 
 
Police Operations, Equipment, and Commendations   
 
The Ontario reviews include recommendations that address issues relating to equipment, 
uniforms, supervisory response in the field, and operational debriefs.  VPD supervisors receive 
training specific to their role as a Sergeant.  A five week training program is delivered to all 
Constables seeking to fulfil an acting role as a supervisor, and this training is required before 
competing for a promotion to the rank of Sergeant.  In addition, once a member is promoted, a 
one-week supervisors’ course is delivered to those members to ensure they have a consistent 
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foundation upon which to build their leadership style, and a solid understanding of the 
expectations placed on them as front-line supervisors. 
 
The VPD Equipment Committee and Uniform Committee regularly explore options for the best 
available equipment and uniforms to meet our needs.  The FOTU also plays a significant role in 
both, relative to officer safety issues, to ensure that VPD members have the best available 
equipment to safely work in the field. 
 
The VPD has a robust commendation process in place, and there have been countless 
examples where members have received commendations for their demonstration of crisis 
intervention and de-escalation skills.   
 
No further work is required in this area. 
 
 
Recruitment 
 
The Ontario recommendations focus on actively recruiting candidates from fields and 
educational programs where experiences with the mentally ill are prevalent.  While this is an 
admirable recommendation, it is impractical to focus recruiting efforts on such a small group of 
the population, who have often entered that field as that is their desired profession.  Rather, the 
Recruiting Unit is focussed on outreach to a broad spectrum of candidates from different 
backgrounds, and prefers to identify pre-existing training and experiences with the mentally ill as 
a part of the candidate interviews. 
 
The VPD agrees that these skills are essential in policing, and has taken steps to ensure they 
are recognized in the recruiting process.  To that end, specific questions have been developed 
to ensure that these unique qualities of an applicant are provided to the recruiting unit.  These 
skills will certainly bolster the competitiveness of a candidate, and assist in the overall 
assessment during candidate selection. 
 

Recommendation 6: That the VPD Recruiting Unit incorporate applicants’ 
past experiences dealing with persons living with mental illness as a part 
of their overall competitiveness in the recruiting process, and recognize its 
value in assessing candidates to become police officers.   

 
The Ontario reviews also include the use of psychologists and psychological testing in the 
recruiting process.  This is already underway in Vancouver. 
 
 
Human Resources Support 
 
The Ontario reviews made recommendations relative to internal candidate screening for 
specialty assignments relating to crisis intervention, and ongoing psychological assessments in 
these assignments.  In the VPD, candidates are assessed on their demonstrated skills and 
abilities when applying for a new position.  Candidates for assignment in the MHU do not 
receive any psychological screening pre-employment, or while working in that area.  However, 
these members work in partnership with mental health professionals, whose expertise is 
invaluable for their day-to-day duties.  
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As previously noted in the recruiting processes, there are recommendations to include 
recognition for members for their good work when dealing with persons in crisis and 
demonstrating de-escalation skills in the field.  As such, the Human Resources Section (HR) will 
be amending the performance appraisal documentations and corresponding position 
competencies to specifically account for demonstrated de-escalation techniques as a part of the 
communications competency. 
 

Recommendation 7: That the VPD incorporate the importance of 
demonstrated skills in de-escalation techniques into employee 
performance appraisals, and recognize members for their proficiency in 
this communication competency.   

 
This change will assist members and supervisors in the preparation of PA documentation, and 
will further prompt members to develop these skills for when they choose to compete for a 
specialty assignment or promotion. 
 
HR has a significant role to play in employee wellness, and there are numerous 
recommendations relating to that area.  This includes the ongoing psychological assessment of 
police members in high-stress positons, as well as supportive education internally to ensure that 
employees have mental health support.  In both cases, this is in place today.  The VPD 
conducts annual psychological assessments for employees working in high-risk areas such as 
sex crimes and child exploitation.   
 
The Road to Mental Readiness (R2MR) program is presently being rolled out across the 
organization.  R2MR provides education for all employees about providing mental health 
support within the workplace, and also focusses on the de-stigmatization of mental illness.  
There is also a supervisory component to this program that provides all supervisors with 
additional skills to support their employees if there is a crisis in the workplace.  As of May 31, 
2015, the first phase of sworn member training is complete, with 856 sworn members and 72 
civilian members having been trained in R2MR.  The remainder of the work force will receive 
this training in the fall of 2015, after a brief summer hiatus for the trainers. 
 
 
Professionalism 
 
A few recommendations from Ontario focus on professionalism in policing, values, public 
interaction, use-of-force reporting, and oversight.  The VPD has spent considerable effort in 
promoting the core values of the organization, and has delivered annual briefings to front-line 
staff specific to professionalism when dealing with the public.   
 
The Professional Standards Section coordinates a robust early intervention process that 
ensures internal accountability and, wherever necessary, intervention and development are 
provided to members when they are identified as potentially being at risk.  In instances where a 
complaint is involved, oversight in BC is conducted by the Office of the Police Complaint 
Commissioner.  In instances where discipline may be appropriate, the OPCC oversees the 
investigation and ensuing penalty aspects, to ensure independent oversight. No further work is 
required in this area. 
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Communications 
 
Police dispatch and 9-1-1 service are conducted for the VPD by E-Comm.  The 
recommendations in the two Ontario reviews speak to overcoming communication gaps in their 
dispatch services.  Those communication gaps do not exist here. 
 
 
Body Worn Cameras and Video Evidence 
 
Body-worn cameras (BWCs) are mentioned many times in the two reports, and the VPD is 
closely watching the implementation of this technology in other jurisdictions.  While we have 
experimented with deploying BWCs as a part of an expansion of our existing Evidence 
Gathering Team (EGT) at significant public order events (e.g., the Oppenheimer Park injunction 
enforcement), there is no immediate plan for a broader rollout.  BC Police Services approved a 
recent motion by the BC Association of Chiefs of Police that it research the viability of BWCs 
and if it determines they are desirable in BC, will develop provincial guidelines to ensure a 
consistent approach across the province.   
 
BWC is a very expensive initiative, and there are a host of other hurdles to consider beyond the 
general discussion contained in the JKE and Iacobucci recommendations.  Numerous 
recommendations were made relative to BWC and CEW-mounted cameras, and the VPD has 
neither.  Further, it is important to note that BWC technology will not necessarily prevent a use-
of-force incident.  The cameras will only provide some additional information, after the 
fact.  Camera systems will not improve an officer’s ability to effectively de-escalate a potential 
mental health crisis, the actual goal of both Ontario reviews.   
 
 
Public Affairs 
 
A small number of the Ontario recommendations speak to public affairs related activities, 
including the need for the police to engage in dialogue with family members of an injured party, 
and the broader community at large, as well as in the public disclosure of use-of-force statistics.   
 
The VPD has connected with relevant family members and affected communities following a 
number of recent tragedies, and will continue to fulfil this obligation to the affected people.  Use-
of-force reporting is satisfied through the Police Board reporting processes and Provincial 
requirements.  No further action is required by the VPD on these recommendations. 
  
 
Implementation of Recommendations 
 
The final recommendations in both Ontario reports place emphasis on the TPS to action the 
recommendations, and assign responsibility to a high-ranking officer to ensure completion.  In 
the VPD, Supt. Daryl Wiebe was assigned this task and has completed a consultative review of 
every recommendation relative to the local setting. 
 
Nine recommendations flow from the local review.  Much of this work has started already, but it 
is important that each recommendation be seen through to its conclusion.  That responsibility 
should continue to lie with the Superintendent commanding Investigative Support Services, 
given the Executive link to the Mental Health Unit. 
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Recommendation 8: That the VPD continue to monitor the implementation 
of relevant recommendations within the VPD, and report back to the 
Executive on progress after one year. 

 
In addition, while much of the focus of the local review is on the VPD, there is value in sharing 
this information with the other police departments in BC.  Therefore, a brief presentation to the 
BC Association of Municipal Chiefs of Police (BCAMCP) should be delivered, allowing the other 
Chiefs of police an opportunity to consider this information in light of their own services. 
 

Recommendation 9: That the VPD share this report with other partner 
agencies, and the BCAMCP, for their review and consideration going 
forward. 

 
 
Risk Management 
 
Generally, the VPD is well-positioned relative to the recommendations contained in the two 
Ontario reports.  However, as the VPD continually strives to be a leader in policing, there are a 
few improvements that can be made to increase our likelihood of success and mitigate potential 
risk from a serious critical incident. 
 
The recommendations from the two Ontario reports identify areas where the VPD can make 
incremental improvements for nominal cost and the VPD review shows a need for these 
changes.  A failure to move forward could result in increased risk in the future. 
  
 
Financial Implications 
 
Two areas of this report will come with direct costs: 
 

1. MHCC Mental Health First Aid Course:  This one and a half day course is readily 
available in the community, and costs $125.00 to attend.  Based on the delivery of this 
course to members assigned to the MHU, BET, all Patrol supervisors, and all Field 
Trainers, the cost estimate is as follows: 
 

a. 18 MHU personnel   $2,250.00 (already funded in 2015) 
b. 52 BET personnel   $7,800.00 
c. 40 Patrol Sergeants   $5,000.00 
d. 40 Field Trainers    $5,000.00 

 
Further, the inclusion of this training for all new recruits will vary year by year.  
Estimating 30 new recruits every year, this would require an additional $3,750.00 per 
annum to deliver this training. 
 
The MHCC does offer a train-the-trainer module for this program.  Utilizing internal staff 
to deliver this training may reduce the overall costs, but will require the VPD to dedicate 
personnel to deliver the course. This may result in other unplanned staffing costs to fulfil 
the training obligation. 

 

 12 



2. CEWs:  The cost of a CEW is ~$2,000.00, including the device, holster, cartridges, and 
testing equipment.  The increase of 100 new CEWs for 2015 was funded late last year.  
A further increase of 100 new CEWs for 2016 is estimated to cost $200,000.00. 

 
The VPD will continue to monitor the costs of these recommendations, and anticipates being 
able to absorb them into three budget years, spanning 2015 through 2017. 
 
 
CONCLUSION:    
 
The Iacobucci Review and the JKE Inquest provided the TPS and different branches of the 
Ontario government with a robust set of recommendations on which to move forward to improve 
responses to persons with mental illness in crisis.  For the most part, the TPS was in full 
agreement with the recommendations and has moved forward on many of them. 
 
We are fortunate in BC that many of the recommended changes in Ontario are already in place 
today.  In addition, the CID training that all BC police officers receive is presently cited as a best 
practice within Canada. 
 
A local review of the two reports has resulted in nine recommendations for the VPD, which will 
enhance training for certain specialty assignments, increase less-lethal capacity in Patrol, and 
enhance existing successes in HR, the Recruiting Unit, and the Planning, Research and Audit 
Section.  Internal processes will be put in place in the VPD to ensure the implementation of all of 
the recommendations. 
 
This report is provided for information and no action is required. 
 
 
 
 
 
Author: Supt. Daryl Wiebe Telephone: 604-717-2708 Date: 2015-06-25 
    
Submitting Executive Member: Deputy Chief Doug LePard  

  Date: July 3, 2015 
(signature) 
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1 Ontario Coroner's 
Jury (JKE) 

1 2 Conduct, jointly or separately, a comprehensive research study to establish metrics against which 
current and future police training (delivered by the Toronto Police Service and Ontario Police College 
respectively) can be evaluated to determine whether and how practices on which officers are 
trained are being adopted in the field. 

a) Among other things, the study should evaluate how much and how well training emphasizes 
communication strategies and de-escalation strategies, and how well the training explains 
the research-based rationales for such strategies. 

b) The study should also consider and evaluate: 
i. Practices used to evaluate officer performance during and upon completion of 

training, and 
ii. The skills and training of officers delivering the training content. 

c) Finally, a protocol for the formal assessment of officers regarding the communication and 
judgment skills they demonstrate in training and while on duty should also be developed 

Research 
 
 
 

Police Services 
Division 
 
JIBC Police Academy 

 Not Applicable 
 

Not Applicable 
 

JKE: 2, 3, 4, and 5 
 
IACOBUCCI: 22, 
55, 56, 58, and 83 

This recommendation was directed to the Ontario Provincial government.  In BC, no 
such formal evaluation has occurred regarding police recruit training; however, 
training and specifically use-of-force training expectations are set out in the BC 
Provincial Policing Standards. 
 
http://www.pssg.gov.bc.ca/policeservices/standards/ 
 
Within the VPD, there is a full-time and dedicated Training Section, which includes 
both sworn police and civilian instructional staff.  A curriculum designer is tasked 
with developing lesson plans that have measurable learning objectives, and all 
training material is maintained for record-keeping purposes in the future. 
 
The VPD also has a dedicated Force Options Training Unit (FOTU), which is 
responsible for all use-of-force training, certification, and re-certification within the 
VPD.  All of the instructors have been certified through the Certified Use of Force 
Instructors Course (CUFIC) program, approved by Police Services Division, and 
required by the Provincial Policing Standards. 
 
The Crisis Intervention and De-escalation (CID) course is also mandated in the 
Provincial Policing Standards.  This specific program involves an on-line component, 
classroom sessions, practical scenarios and student assessment.  It is viewed as a 
best-practices program in policing in Canada and the VPD is compliant as per the 
Provincial standards.  There is also a mandatory 3-year recertification process for 
CID. 
 

2 Ontario Coroner's 
Jury (JKE) 

2 2 Commission a study of CEWs to determine if there are any special risks or concerns associated with 
the use of this device on EDPs 

Research 
 
CEWs 

Police Services 
Division 

 Not Applicable 
 

Not Applicable 
 

JKE: 1, 3, 4, and 5 
 
IACOBUCCI: 55 

This recommendation was directed to the Ontario Provincial government.  In BC, the 
CEW is an approved intermediate weapon, and regulated in the Provincial Policing 
Standards. 
 
The suggested research study is beyond the scope of VPD research priorities, and the 
VPD has a robust deployment of CEWs in the field as they have been proven to be a 
valuable intermediate weapon. 
 

3 Ontario Coroner's 
Jury (JKE) 

3 5 Continue to research and consider police procedures when dealing with EDPs with edged weapons in 
other jurisdictions where either not all police are equipped with firearms or where police are 
prohibited from drawing their firearm unless they face a subject armed with a firearm 

Research Police Services 
Division 

 Not Applicable 
 

Not Applicable 
 

JKE: 1, 2, 4, and 5 
 
IACOBUCCI: 74 

This research is beyond the scope of VPD.  Provincial standards are in place to 
regulate CEW use.  
 
Best practices in use-of-force training show that a policy prohibiting the drawing of a 
firearm when faced with an edged weapon is highly impractical, and creates 
unnecessary and irresponsible risk to responding police officers. 

4 Ontario Coroner's 
Jury (JKE) 

4 5 To enhance the collections of data for analysis, amend the Use of Force form to include, but not 
limited to: 

a) The drawing and deployment of a CEW as one of the listed use of force options; 
b) A requirement that, if officers indicate on the Use of Force form that “verbal interaction” 

was an Alternative Strategy Used, the officers must also provide particulars in respect of 
that verbal interaction; 

c) A section to identify whether the use of force involved a subject whom the officer perceived 
was suffering from a mental illness and/or emotional crises; and 

d) An electronic format for improved input and tracking 

Research Police Services 
Division 

 Not Applicable 
 

Not Applicable 
 

JKE: 1, 2, 3, and 5 
 
IACOBUCCI: 56, 
57, and 64 

This research is beyond the scope of VPD.  Provincial standards are in place to 
regulate CEW use and reporting.   
 
The concept of reporting verbal interactions as a part of all events is impractical. 
Verbal interactions are a part of every police contact.  In cases where any physical, 
intermediate or lethal use of force is involved, the Subject Behaviour Officer Response 
(SBOR) report requires the police officer to articulate the nature of the verbal 
interaction that preceded the higher level of force.  However, the completion of the 
SBOR report is time consuming, and if verbal interactions alone successfully de-
escalated an event, it places impractical demands on an officer’s limited time to 
complete a report.  These incidents represent the vast majority of all police/citizen 
interactions. 
 

5 Ontario Coroner's 
Jury (JKE) 

5 5 Create a provincial database to compile data obtained from the Use of Force Form, as amended in 
accordance with the recommendation above and to better track EDP calls and there outcomes. 

Research Police Services 
Division 

 Not Applicable 
 

Not Applicable 
 

JKE: 1, 2, 3, and 4 
 
IACOBUCCI: 56 
and 57 

Police Services Division currently collects use-of-force data for Provincial analysis 

 

http://www.pssg.gov.bc.ca/policeservices/standards/
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6 Ontario Coroner's 
Jury (JKE) 

6 5 Consider a joint research project between TPS, TPSB, and community partners (e.g. Empowerment 
Council, academic institution) on best practices regarding police interactions with EDPs. 

Research VPD Planning, 
Research and Audit 
Section 
 
Youth Services 
Section 

Drazen 
Manojlovic 
 
 
A/Inspector 
Howard Tran 

Long-term In Progress JKE: 33, 40, 50, 
and 69 
 
IACOBUCCI: 1, 55, 
58, and 75 

The VPD is engaged in a significant amount of collaborative research: 
 

• Police Interfaces Project is co-sponsored by the Ministry of Justice and the 
Ministry of Health and undertaken by the Canadian Mental Health 
Association BC to provide clear and practical guidelines to police agencies 
about mental health and substance use services. 

• Partners in Change: Improving Continuity of Care for Adults with Mental 
Health and Substance Use Problems Who are Involved with the BC Adult 
Corrections System is sponsored by the Ministry of Justice and Ministry of 
Health, and undertaken by CMHA-BC to improve the continuity of care for 
corrections clients with MH and/or substance use issues at key transition 
points in the corrections system. 

• UBC Law International Center for Criminal Law Reform has developed a 
research proposal to explore issues related to s.28 apprehensions and the 
response of the health system with the goal of identifying precursors to 
violence and victimization. 

 
The VPD is currently seeking funding to engage in a comprehensive study of the 
interface between persons living with mental illness (PMI) and the health and 
criminal justice system.  This will be collaboration between Vancouver Costal 
Health (VCH), the University of British Columbia (UBC) and the International Centre 
for Criminal Law Reform and Criminal Justice Policy (ICCLR).  It will examine the 
social and health determinants of why PMI come into contact with police, the CJS 
and health systems, particularly the “Chronic’s”.  It will examine the cost of these 
contacts as well.  This is ongoing and will require an investment from the federal 
government. 
 
Additional research not contemplated at this time. 

7 Ontario Coroner's 
Jury (JKE) 

7 5 OPC is to receive and track statistics about frequency of edged weapon incidents in the field, police 
use of force, and how often a weapon is shown and/or deployed. 

Research Police Services 
Division 
 
JIBC – Police 
Academy 

 Not Applicable Not Applicable JKE: 23 SBOR data is reported out to Police Services on an annual basis for mandatory use-
of-force reporting.  The FOTU is presently in the process of entering data found in 
the historical SBOR reports to identify trends in use-of-force incidents, and to use 
this information to develop practical and experiential training scenarios.  This work is 
on-going. 
 
The VPD Mental Health Unit reviewed SBOR data from 2013 and found that 53 
SBOR templates (66 with duplicates) were attached to 3578 MHA apprehensions, 
or 1.48%.  SBOR templates are 1.74 times more likely to be submitted for an MHA 
apprehension (1.48%) than a common GO report (0.85%), and 1.64 times more 
likely for GO’s with a mental health factor indicated.  The data collected from SBOR 
reports demonstrates that the VPD successfully concludes 98.5% of all MHA 
apprehensions without the use of force.   
 
Based on our review, PMIs are not inherently violent and we do not use force when 
dealing with the mentally ill in all but a very small fraction of the incidents we 
experience.  The Mental Health Unit (MHU) continues to monitor this category. 
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8 Ontario Coroner's 
Jury (JKE) 

8 5 The TPS and MCSCS shall consider, evaluate and implement strategies to maximize training 
opportunities for officers to be educated on the perspective of mental health consumers/survivors 
by: 

a) Incorporating more information about consumer/survivors; and 
b) Increasing opportunities for contact between officers and consumer/survivors. 

Training VPD Training Section Inspector 
Jeannie Yee 

Not Applicable Completed JKE: 9, 10, 11, 12, 
and 27 
 
IACOBUCCI: 4, 5, 
and 70 

CID training involves people with ‘lived experience’ and covers the points mentioned 
in this recommendation.   
 
From 2002 to 2011, the VPD delivered an in-house Crisis Intervention Training (CIT) 
program.  This was a 4-day classroom session that included speakers with mental 
illness ‘lived experience’.  657 police officers received this training over the nine 
years it was offered, with delivery focused on those members working on the front 
lines in Patrol. 
 
Starting with JIBC Police Academy Class 136, in 2012, this material has been 
delivered to police recruits.  This includes 126 new police officers with the VPD who 
have received this training, and all of whom are currently still working in Patrol. 
 
With the Provincially mandated CID training, there is a video component that 
contains speakers with ‘lived experience’ but the program is delivered completely 
on-line.  CID has been completed by over 90% of all sworn staff and supervisors who 
work in Patrol, the Jail, and all of our Community Safety and Traffic Authority 
members – those who work the front line, in uniform, and regularly interact with the 
public and likely to come into contact with mentally ill persons.  
 
 

9 Ontario Coroner's 
Jury (JKE) 

9 5 Maximize emphasis on verbal de-escalation techniques in all aspects of police training at the Ontario 
Police College, at the annual in-service training program provided at the Toronto Police College and 
at the TPS Divisional level. 

Training VPD Training Section 
 
JIBC Police Academy 

Staff Sergeant 
Rob Clarke 

Not Applicable Completed JKE: 8, 10, 11, and 
12 
 
IACOBUCCI: 15, 
19, 20, and 70 

The VPD FOTU reaffirms verbal de-escalation in an ongoing manner within its 
training material, and specifically within the scenario-based training.  This has been 
in place for some time now and is an on-going and regular feature of all VPD in-
service training. 

10 Ontario Coroner's 
Jury (JKE) 

10 5 With respect to situations involving EDPs in possession of an edged weapon: 
a) If the EDP has failed to respond to standard initial police commands (i.e. “Stop.  Police.” 

“Police. Don’t move.”, and/or “Drop the Weapon.”), train officers to stop shouting those 
commands and attempt different defusing communication strategies. 

b) Train officers in such situations to coordinate amongst themselves so that one officer takes 
the lead in communication the EDP and multiple officers are not all shouting commands. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

Not Applicable Completed JKE: 8, 9, 11, 12, 
15, and 16 
 
IACOBUCCI: 15, 
16, and 42 

The VPD has addressed these specific recommendations fully over the past two 
years, in both cycle training scenarios and within the CEW/Bean-Bag training.  This 
focused instruction incorporates the concepts of pods of officers dealing with a 
subject, and has each individual officer fulfilling a  specific role during the 
response.  This is considered in place and ongoing at this time. 

11 Ontario Coroner's 
Jury (JKE) 

11 5 Incorporate the facts and circumstances of each of these three deaths into scenario-based training.  
In particular, incorporate a neighbourhood foot pursuit of an EDP armed with an edged weapon, 
with several responding officers (not just two) to emphasize the importance of coordination, 
containment, and communication between the responding officers. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

Not Applicable Completed JKE: 8, 9, 10, and 
12 
 
IACOBUCCI: 15 

This recommendation has been in place within VPD training for some time now, 
since the FOTU strives to develop training scenarios based on real incidents 
involving VPD members.  This is considered in place and ongoing. 

12 Ontario Coroner's 
Jury (JKE) 

12 5 There should be mandatory annual trainer requalification for Use of Force trainers. Training Police Services 
Division 

 Not Applicable Not Applicable JKE: 8, 9, 10, and 
11 

The VPD has a cadre of fully qualified use-of-force trainers, and they fulfill the 
Provincially mandated qualifications found in CUFIC.  This program ensures the 
consistent training of trainers across the province, with responsibility for the delivery 
of the course falling to the JIBC, and curriculum development falling to Police 
Services Division. 
 
Given that use-of-force trainers in the VPD work full-time in this capacity, and are 
constantly updating their knowledge, skills and abilities, the VPD does not require a 
re-qualification or re-certification process for their Provincially certified instructors. 
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13 Ontario Coroner's 
Jury (JKE) 

13 5 To achieve consistency, Sergeants should receive training to facilitate effective debriefing sessions. Training VPD Training Section Inspector 
Jeannie Yee 
 
Staff Sergeant 
Rob Clarke 

Short-term In-Progress JKE: 20 and 99 
 
IACOBUCCI: 25, 
26, and 27 

The VPD does not have a formalized program to instruct supervisors in the practice 
of de-briefing. However, training to effectively facilitate an operational debrief 
session is planned to be included in the Sergeant’s Education Program, to be 
delivered to newly promoted sergeants each year, commencing in December 2015. 
 
Going forward, this is a practical recommendation that will add significant value for our 
supervisors.  This concept will be addressed throughout 2015 in two methods: 

- The ‘Road to Mental Readiness’ (R2MR) training specific to mental health in the 
workplace will be implemented in March 2015.  That training includes an 
extensive supervisor’s package that includes ‘Ad-hoc Incident Reviews’ (AIRS) – 
effectively, incident debriefing.  The entire workforce should complete this 
training by the end of 2015. 

- The Training Section will develop an education package for incident debriefing, 
and deliver it to all operational supervisors during one of their regularly 
scheduled NCO meetings.  The target date for this is early 2016. 

14 Ontario Coroner's 
Jury (JKE) 

14 6 Train officers to, when feasible and consistent with officer and public safety, take into account 
whether a person is in crisis and all relevant information about his/her condition, and not just his/her 
behaviour, when encountering a person in crisis with a weapon. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 16 This point is covered in VPD training within the CID course, and is an ongoing 
component in all CEW/Bean-Bag training programs.  Further to this, the MHU has 
created, and continues to add to, a database for high risk and/or chronic PMIs.  For 
these individuals, their entire PRIME-BC history is compiled into a single document 
called a “Mental Health Background”, which is then flagged on PRIME-BC for use 
when the PMI is apprehended by Patrol or otherwise in crisis. 
 
Members of the MHU, Assertive Community Treatment Teams (ACT) and Assertive 
Outreach Teams (AOT) as well as Car 87/88 routinely provide up-to-date 
information on PMIs to patrol, and particularly during protracted incidents.  
Additional information can also be gathered from health partners when the VPD is 
faced with exigent circumstances in dealing with a PMI. 

15 Ontario Coroner's 
Jury (JKE) 

15 6 Training officers on the subject of edged weapons shall incorporate the following principle: 
“When officers are dealing with a situation in which a person in crisis has an edged or other weapon, 
the officers should, when feasible and consistent with maintaining officer and public safety, try to 
communicate with the person by verbally offering the person help and understanding”. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 10 and 16 This point is addressed in VPD training through the FOTU and is considered in place 
and ongoing. In addition, this is also a part of the Provincially mandated CID 
program. 

16 Ontario Coroner's 
Jury (JKE) 

16 6 Officers must continue de-escalation attempts and refrain from firing as long as possible consistent 
with officer and public safety. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 10, 14, 15, 
and 38 
 
IACOBUCCI: 21 
and 51 

The FOTU incorporates de-escalation training into all of its instructional material and 
this is considered in place and ongoing. In addition, this is also a part of the 
Provincially mandated CID program. 

17 Ontario Coroner's 
Jury (JKE) 

17 6 It should be emphasized and clarified in training that there is no fixed distance from a subject with an 
edged weapon at which officers should either draw or fire their firearms and that the reactionary gap 
(the time it takes to perform a response, which in this case would be the time it takes to discharge a 
firearm) is much shorter once the firearm is drawn. 

Training VPD Training Section 
 
JIBC Police Academy 

Staff Sergeant 
Rob Clarke 

 Completed  This point is being addressed and reinforced in training through the VPD FOTU.  
Current training has shifted away from a set distance, or “reactionary gap”, and 
shifted to being situationally aware and utilizing appropriate contact and cover given 
the circumstances presented to the officer(s). In addition, this is also a part of the 
Provincially mandated CID program. 
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18 Ontario Coroner's 
Jury (JKE) 

18 6 Provide additional mental health, verbal de-escalation, and negotiation training to officers including, 
but not limited to, PRU’s and MCIT. 

Training 
 
Mental Health 

VPD Training Section 
 
VPD Mental Health 
Unit 

Inspector 
Jeannie Yee 
 
A/Inspector 
Howard Tran 

Short-Term In-Progress 
 
 

JKE: 10, 15, and 
16 
 
IACOBUCCI: 20, 
43, and 70 

The VPD meets this recommendation through the CID training program for regular 
patrol officers and more in-depth training through the Crisis Negotiators program.  
This is considered in place and ongoing.  
 
However, BET members encounter calls involving PMI at a greater rate than any 
other group of officers in the VPD working away from the Downtown Eastside 
(DTES).   25% of all VPD MHA apprehensions and calls for service with a mental 
health factor originate in the DTES.  That is a significant figure given the small 
geographic area, and primarily policed by a small number of police officers.  As such, 
there is value in providing BET members with additional mental health training, over 
and above what is offered in the CID training. 
 
The VPD has explored providing additional mental health training (including ‘Mental 
Health First Aid’, coordinated through the Mental Health Commission of Canada) to 
members assigned to work in areas where there is an increased likelihood of contact 
with PMI.  This would include BET, the MHU, Car 87/88, and School Liaison Officers 
(SLOs).  Further, the VPD has also explored delivering the Historic Clinical Risk 
Management program (HCR20) to members assigned to the MHU, ACT and AOT 
teams, as they are most likely to come into contact with high-risk PMI.  
 
This additional training aligns with recommendations found in the TEMPO 2014 
framework, and the VPD supports this recommendation. 

19 Ontario Coroner's 
Jury (JKE) 

19 6 Evaluate the possibility of and consider having officers with the additional mental health and verbal 
de-escalation/negotiation training act as the lead officers on calls involving persons in crisis. 

Operations VPD Emergency 
Response Section 
 
VPD Mental Health 
Unit 

Inspector Loris 
Zuccato 
 
A/Inspector 
Howard Tran 

 Completed IACOBUCCI: 46 The VPD completely fulfills this recommendation already. Critical Incident 
Negotiators are called to attend calls involving EDP’s and, given their advanced 
training and skill set; they take the lead during these types of calls.  The VPD has 25 
negotiators, with 18 of them based in Patrol.  Their regular deployment schedule 
ensures that a negotiator is available 24x7, with higher numbers available during 
busier times.  Negotiators receive advanced training to deal with people in crisis, and 
refresher and on-going training every year thereafter. 
 
The VPD has also practiced utilizing Car 87/88 when they are available, and now can 
turn to the ACT and AOT teams as additional resources for PMI.  The VPD will also 
routinely consult with a mental health professional when dealing with a PMI in crisis.   

20 Ontario Coroner's 
Jury (JKE) 

20 6 With the understanding that debriefing is essential for driving continuous improvement and 
highlighting deviation from policy, the debriefing process for critical incidents should: 

1. Be conducted in a timely manner 
2. Be conducted effectively 
3. Involve all subject and witness officers 
4. Involve all active participants including call takers and dispatch personnel 
5. Consider adoption of the ETF debriefing model 
6. Be conducted by trained sergeants 
7. Include video review when possible 

Training VPD Training Section Inspector 
Jeannie Yee 
 
Staff Sergeant 
Rob Clarke 

 Completed JKE: 13  
 
IACOBUCCI: 25, 
26, and 27 

The VPD debriefs critical incidents in the manner recommended and does so 
respecting all of the points covered.  These debriefings typically follow the Emergency 
Response Section ERT de-briefing method.  The de-briefing is generally led by the 
Duty Officer or the Critical Incident Commander responsible for the incident and will 
involve as many members, call-takers and dispatch personnel as can practicably be 
included.  Calls that don’t develop into full-blown critical incidents are also debriefed, 
but at times to a lesser extent by the patrol supervisor. 
 
Additional plans specific to training front-line supervisors on debriefing less-involved 
calls are covered in recommendation 13. 

21 Ontario Coroner's 
Jury (JKE) 

21 6 Modify the OPC EDP and de-escalation training model and materials, so that less attention is paid to 
specific diagnoses and the medical model.  This should include input from consumer/survivors. 

Recruit Training JIBC Police Academy   Not Applicable JKE: 22 
 
IACOBUCCI: 14, 
15, 16, and 21 

This recommendation was directed at the Provincial Police Academy in Ontario.  In 
BC, the JIBC Police Academy delivers a comprehensive program of instruction on 
dealing with PMI, including instruction from people with ‘lived experience’ and 
situationally driven role-play scenarios.  It is then augmented with the Provincially 
mandate CID training, providing a comprehensive package for new recruits on how to 
effectively deal with PMI. 

22 Ontario Coroner's 
Jury (JKE) 

22 6 OPC to leverage/adopt the TPS format of using consumer/survivor videos to improve quality and 
achieve consistency in the delivery of EDP/Mental Health training 

Recruit Training JIBC Police Academy   Not Applicable JKE: 21 This recommendation was directed at the Provincial Police Academy in Ontario, the 
same as the previous recommendation.   

 



 
APPENDIX – A 
Vancouver Police Board Report 1507V01 
Mental Health and Use-of-Force Reviews – Summary of Recommendations 
 

Summary of Recommendations 6 of 25 

No. Source Report Source 
Report 
Rec No. 

Source 
Report 
Page 
No. 

Recommendation Theme Owner  
(Organization leading or 

responsible for the 
recommendation) 

Responsible 
Individual 

Completion 
Timeframe 

(Short Term, 
Long Term) 

Status 
(Not Applicable, Not 
Started, In Progress, 

or Completed) 

Linkage to Other 
Recommendation

s Listed 

Comments and/or Outcomes 

23 Ontario Coroner's 
Jury (JKE) 

23 6 OPC and TPC shall consider expert review and analyses of videos, audios and evidence specific to 
each case, i.e. Sylvia Klibingaitis, Reyal Jardine-Douglas, Michael Eligon, for the purpose of identifying 
all alternative police service tactics for preserving life. 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 7, 11, 25, and 
26 
 
IACOBUCCI: 15, 
16, and 18 

The FOTU regularly draw on video evidence of different events to identify training 
opportunities for officers to better prepare them for potential interactions.  Many of 
these real-life experiences provide excellent training opportunities.  This is best 
exemplified with the recent open-air active shooter training that followed from the 
officer-involved shooting incident at Science World.   
 
However, video evidence of police use of force incidents may also be evidence in an 
independent investigation, and today those are conducted by the Independent 
Investigations Office (IIO).  The VPD will not generally get access to video of this 
nature or specific details regarding the incident until substantial time has 
passed.  While training may be developed and delivered from the real-life experience, 
it may be delayed. 

24 Ontario Coroner's 
Jury (JKE) 

24 6 Explore and consider opportunities for Training Sergeants to meet with subject officers for 
learning/training development (post-legal proceedings). 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 25, 
26, and 27 

FOTU staff will look for opportunities for an informal discussion with involved officers, 
in an effort to identify training needs.  However, as court cases are often involved, it 
can take years before a full understanding of all of the details of these events is 
known. 

25 Ontario Coroner's 
Jury (JKE) 

25 6 Consider providing officer with strategies to reduce immediate shock/adrenaline rush. Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 26 
 
IACOBUCCI: 15 

These strategies are already a part of the training delivered by FOTU.  The VPD trains 
members utilizing force on force tactics – simulated ammunition that fires a paint 
pellet or blank. This type of training is extremely realistic and participants experience 
the stressors that accompany a police use-of-force encounter, providing officers with 
a simulation that is a close-to-real as possible. This type of training greatly assists with 
stress inoculation (reducing the adrenaline rush). 

26 Ontario Coroner's 
Jury (JKE) 

26 7 Incorporate more dynamic scenarios in use of force training (e.g. include bystanders, traffic, and 
distractions). 

Training VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 25 
 
IACOBUCCI: 15 

This is in place and ongoing in the VPD training programs delivered by FOTU.  Dynamic 
training scenarios training delivered during Cycle Training and CEW programs involve 
the use of role players/actors who are specifically tasked with making scenarios 
realistic and interactive.  They also include non-shoot scenarios, ensuring that 
members can practice effective resolution through verbal interaction and effective 
positioning. 

27 Ontario Coroner's 
Jury (JKE) 

27 7 With goal of increasing positive interactions between PRUs (Primary Response Units) and the Mental 
Health community, develop an in-service learning exercise (e.g. drive along, MCIT shadowing, special 
day assignments, etc.) to increase PRU awareness and knowledge of the Mental Health community 
and resources. 

Mental Health 
 
 

VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 8 and 38 
 
IACOBUCCI: 2, 4, 
5, 14, 15, 16, 21, 
23, and 27 

The Mental Health Unit has conducted briefings for front line supervisors at recent 
NCO meetings.  While this type of briefing may not create broad exposure for our 
members to those in the mental health community, it will educate supervisors and 
create an awareness of resources that are available, and increase their knowledge 
with respect to the mental health community.  
 
Ride-a-longs for our partners from health and the hospitals have been in place for a 
significant amount of time, and these allow them to become familiar with, and to see 
first-hand, what police officers regularly encounter.  Car 87/88 has been in place for 
30 years and, in conjunction with ACT and AOT, the police have worked 
collaboratively with health care professionals on the front-lines dealing with PMI.   
 
The VPD is also working in partnership with SPH and VCH in the development of a 
new ICC central access and assessment model to deal with the intake and support of 
those apprehended under Section 28 of the MHA.  Our role in this health care project 
is a testament to our strong collaborative relationship, and a long-lasting partnership 
to better serve PMI. 
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28 Ontario Coroner's 
Jury (JKE) 

28 7 Investigate and evaluate the adoption of improved equipment and alternative use of force measures 
for Primary Response Officers such as: 

a. Body armour that provides officers greater protection from sharp-edged weapons 
b. Body-worn camera technology for front line officers 
c. Shields to disarm and control subjects with edged weapons 

Equipment Operations 
 
 

Superintendent 
Jeff Sim 
 

Body-worn 
video is long-
term 

In-Progress IACOBUCCI: 72 
and 73 

Equipment needs in the VPD are coordinated through the joint labour/management 
Equipment Committee, with specialized input from experts in FOTU, etc. 
a) The body armour that is worn by VPD police officers today is some of the best 

available on the market for daily protective wear for front-line police officers.  
While it will protect from the slashing motion of an edged weapon, it will not 
protect from a stabbing motion.  In addition, the protection offered by body 
armour is limited to the main torso, and an edged weapon can inflict significant 
damage to the face or extremities, including fatal wounds to major arteries in 
the body. 

b) Body-worn Video is being reviewed by the VPD, however, any implementation 
of such a system is exceptionally expensive, and has a host of other technology 
and legal hurdles associated to it.  Further, BWV will not save lives or offer 
physical protection to an officer.  It is an evidentiary tool only. 

c) The only shields on the market that offer protection against an edged weapon 
are full ballistic shields used by the Emergency Response Team.  This 
recommendation is not practical.  While we have deployed the Baker BAT Shield 
in Patrol, it is not advisable to use such a shield when dealing with a suspect 
armed with a knife.  Time and distance are the two best tools to deal with an 
armed individual, and utilizing a shield to approach a suspect may in fact invite 
the need for a higher level of force, as it puts officers in close proximity to, and 
jeopardy of harm by, a PMI armed with an edged weapon.   

29 Ontario Coroner's 
Jury (JKE) 

29 7 Study and evaluate the threshold for use of conducted energy weapons (“CEWs”).  This evaluation 
shall include a public consultation component 

CEW Police Services 
Division 

  Not Applicable 
 

IACOBUCCI: 69 In BC, the deployment of CEWs is regulated by the Provincial Policing Standards, 
which already contain a public consultation component as a part of the Intermediate 
Weapon and Restraint Advisory Panel. The VPD has also conducted extensive 
research relative to CEW deployment, and this information has formed the basis of its 
CEW training program. 

30 Ontario Coroner's 
Jury (JKE) 

30 7 Where CEWs are available consider adopting the model with the video option. CEWs VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 28 
 
IACOBUCCI: 60 
and 73 

The VPD FOTU explored acquisition of the video-equipped CEW but did not opt for 
this model.  The FOTU found that the camera is actually an accessory that forms part 
of the DPM (battery) that extends out of the bottom of the hand grip and, while it 
does produce video, the images were generally of poor quality.   Second to this, the 
camera only operates once the CEW is turned on and the “red dot” aiming feature is 
pointed at the subject.  This restricts the value of any video in that it only captures the 
deployment aspect of an incident, and not all of the preceding interactions with the 
subject, which contain vital and relevant subject behavior leading up to the 
deployment or use of the CEW.   
 
Body-worn video would serve to fulfill this recommendation in a more robust fashion, 
however, such a system is still under review by the VPD and there are many factors 
and considerations at play prior to the implementation of a BWV system. 

31 Ontario Coroner's 
Jury (JKE) 

31 7 Consider an improved, interoperable communication system between units/departments (TPS, MS, 
ETF, Duty Desk, etc.) towards the goal of reducing communication delays, errors and airway traffic.  
For example, the TPS dispatcher should not have to manually contact EMS by phone and verbalize 
critical information; an automated system would more effectively convey the essential information. 

Communications VPD 
Communications 

Inspector 
Joanne 
McCormick 

 Completed  VPD dispatch services are provided by E-Comm, who has a state-of-the-art 
interoperable radio system.  However, an automated system of notification for EHS is 
not presently available, and the electronic transfer of information from the Police 
CAD system is not available due to security and privacy requirements associated to 
police information.  In addition, a manual process is often equally as effective as a 
complicated and expensive automated system. 

32 Ontario Coroner's 
Jury (JKE) 

32 7 Ensure that system “users” (e.g. dispatchers and trainers) are included as stakeholders when 
exploring new dispatch/call-taker tools and systems improvements. 

Communications E-Comm Inspector 
Joanne 
McCormick 

 Not Applicable  The VPD has a very good working relationship with our dispatch contractor E-Comm.  
All involved police agencies are consulted with by E-Comm, and included as 
stakeholders, when exploring new dispatch/call-taker tools and protocols. 

33 Ontario Coroner's 
Jury (JKE) 

33 7 TPS to establish a permanent ongoing advisory committee to the MCIT with significant 
representation by consumer/survivors and Mental Health professionals to review and consider, 
among other things: 

a) Preferred Model (MCIT, CIT, Memphis, COAST, etc.) 
b) Service hours 
c) Policy and procedure 
d) Dispatch procedures 
e) Deployment of services 
f) Partnerships (support services, hospitals, community) 
g) Goals and performance 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 6, 40, 50, and 
69 
 
IACOBUCCI: 1, 55, 
58, and 75 

The Vancouver Police Board and the VCH Board have established a joint steering 
committee known as ‘Project Link’ and the VPD works collaboratively with the 
Mayor’s Task Force on Mental Health and Addiction, the BC Alliance on Mental Health 
and Addiction, and the Hospital Collaborative Meetings. 
 
This collaborative partnership allows all involved to provide constructive feedback on 
the points contained in this recommendation.  Further, the VPD/VCH partnership with 
ACT and AOT have provided for ongoing feedback to both agencies on their 
respective roles/duties on a day-to-day basis. 
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34 Ontario Coroner's 
Jury (JKE) 

34 8 Expand availability of MCITs to make them available in all divisions of the City and to operate beyond 
their current 11 am – 9 pm hours. 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed IACOBUCCI: 48 The VPD deployment of mental health resources (Car 87/88, ACT, and AOT) provides 
coverage from 0700-0300; ten hours more per day than what is available in Toronto.  
The Crisis Line provides further support during the early morning hours, allowing ACT 
to meet the 24/7 standard of coverage.   

35 Ontario Coroner's 
Jury (JKE) 

35 8 Have officers who are current and former MCIT members wear a special insignia or badge to indicate 
to the community and fellow officers that they are past or present members of the MCIT. 

Equipment Operations Superintendent 
Jeff Sim 

 Not Applicable  VPD members do not wear badges or crests on their uniforms denoting special skills.  
This recommendation has very limited value as most of our members working with 
mental health professionals do so while working in plain clothes.  It has been 
demonstrated that many PMI respond more favourably when they deal with 
members who are NOT in uniform.  Further, developing unique uniform badges can 
be unnecessarily difficult to coordinate and administer. 

36 Ontario Coroner's 
Jury (JKE) 

36 8 Amend the TPS Communications EDP Procedure to require a Road Sergeant to be dispatched to a 
scene as soon as possible when the call involves an EDP with an edged weapon. 

Policy VPD Planning, 
Research and Audit 
Section 
 
VPD Operations 

Drazen 
Manojlovic 
 
 
Superintendent 
Jeff Sim 

 Not Applicable JKE: 37 This is not applicable to the VPD as we do not restrict CEW’s to operational Sergeants. 
Constables are the primary CEW operators in the VPD. In addition, specially identified 
and trained patrol members deploy with Bean-bag shotguns as another available less-
lethal option.  
 
Sergeants routinely attend all calls involving a person armed with an edged weapon, 
whether an EDP or not.  By policy, these calls are considered critical incidents and a 
supervisor must attend the scene. The Duty Officer (Inspector) is often also  involved.  

37 Ontario Coroner's 
Jury (JKE) 

37 8 Implement procedures to improve communication regarding whether and when a Road Sergeant 
with a CEW is expected to attend a scene including the delivery of regular updates to officers 
regarding the Road Sergeant’s estimated time of arrival at the scene when possible. 

Policy 
 
CEW 

VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Not Applicable JKE: 36 Same as recommendation 36.  In addition, other less-lethal operators with bean-bag 
shotguns are also routinely notified, ensuring as many options as possible are 
available to deal with a PMI in order to avoid a lethal confrontation.   
 
The VPD is committed to increasing the number of officers deployed with CEW 
capabilities.  As such, we will double the number of CEW operators in Patrol through 
2015, including an increased presence on Alpha shift (early days) – traditionally a 
difficult shift to find CEW operators. 

38 Ontario Coroner's 
Jury (JKE) 

38 8 Establish a process to increase knowledge sharing and awareness through formalized information 
sessions/lectures to divisions by specialized units such as ETF, MCIT, and Canine for all PRUs. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 27 
 
IACOBUCCI: 51 
and 52 

This is already in place within the VPD and covered in Cycle Training, Team Training 
and NCO meetings.   

39 Ontario Coroner's 
Jury (JKE) 

39 8 Amend TPS procedure documents to ensure it is clear that officers should not adopt a practice of 
handcuffing EDPs apprehended under the Mental Health Act unless those individuals exhibit 
behaviour that warrant the use of handcuffs. 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Completed IACOBUCCI: 53 RPM Section 1.2.3 of the RPM clearly articulates the grounds required for the use of 
handcuffs.  Members are required to justify their use, and it is driven solely by the 
requirement to protect the police officer or the individual from harm.  It is a reverse-
onus and requires members to report on their justification for the use of handcuffs.   
 
The use of handcuffs is dictated by the circumstances, and a policy amendment as 
proposed in this recommendation is unnecessary and counterintuitive.  The VPD also 
generally transports MHA apprehensions in an ambulance, and members have access 
to softer restraints where required.  The use of these restraints is dictated by EHS 
policy, under the care of the paramedics assisting with the transport. 

40 Ontario Coroner's 
Jury (JKE) 

40 8 Incorporate guidance into the TPS Procedure on dealing with EDPs to encourage officers to, where 
feasible; bring an individual to a specific psychiatric facility where that individual is believed to have a 
prior relationship even when that facility is not the closest available facility in the City or division. 

Policy VPD Planning, 
Research and Audit 
Section 
 
VPD Mental Health 
Unit 

Drazen 
Manojlovic 
 
 
A/Inspector 
Howard Tran 

 Completed JKE: 6, 33, 50, and 
69 
 
IACOBUCCI: 1, 55, 
58, and 75 

EHS paramedics determine where an individual is transported to – based on wait 
times, geographic proximity, and patient needs.  Where specific needs for an 
individual require transport to a different hospital that is coordinated by the 
hospitals, after the fact, utilizing the Hospital Transfer Unit of EHS.     
 
There is nothing in place to restrict VPD members from attending any hospital in the 
Metro-Vancouver region. 

41 Ontario Coroner's 
Jury (JKE) 

41 8 It is essential that the TPS ensures that all officers are aware of, and follow, current policies and 
procedures associated to SIU investigations. 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Completed  The Independent Investigations Office (IIO) is in place in BC, and has a similar 
responsibility to the SIU in Ontario.   Policies are in place, have been well-
communicated, and are adhered to in all dealings with the IIO.  A Liaison officer is 
appointed in every instance, to streamline processes for each investigation. 

42 Ontario Coroner's 
Jury (JKE) 

42 8 Emphasize the importance of professionalism when personnel are communicating with each other 
including, but not limited to, the internal communication systems. 

Professionalism VPD Professional 
Standards Section 

Inspector Mike 
Purdy 

 Completed  Professionalism is reinforced in a number of ways in the VPD, including through 
bulletins, union correspondence, and team meetings and at parade briefings.  VPD’s 
core values are an integral part of our business processes and our training.  
Professionalism is at the forefront of all that we do. 

43 Ontario Coroner's 
Jury (JKE) 

43 8 CEW training and policy should include information about the risk of harm and death proximal to 
CEW use, in line with the manufacture’s documentation. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 71 This information is an integral part of the provincial standards for CEW training, and is 
also a regular part of the annual recertification process. 
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44 Ontario Coroner's 
Jury (JKE) 

44 8 Amend the current TPS procedure with respect to use of the in car camera systems (ICCS) to require 
officers to visually and audibly record. 

a) All investigative contacts with members of the public which are initiated from and ICCS 
equipped vehicle, meaning investigative contacts initiated by the police from their ICCS 
equipped scout car.  This would include, but is not limited to, traffic stops. 

b) Crimes in progress that are taking place, or might reasonably be expected to take place (in 
whole or in part), within viewing range of the ICCS. 
(The new clarifying language to be inserted in the existing procedure is bolded.) 

Video Evidence Not Applicable   Not applicable  This does not apply to the VPD since we are not in the practice of using in-car camera 
systems. 

45 Ontario Coroner's 
Jury (JKE) 

45 8 TPS and the Empowerment Council should recognize officers who consistently perform exceptionally 
well at verbal de-escalation.  This may include, but is not limited to accolades and letters of 
recommendation. 

Commendations VPD Commendation 
Committee 

Superintendent 
Jeff Sim 

On-Going Completed IACOBUCCI: 30 
and 50 

The official recognition of officers is a regular occurrence in the VPD.  This occurs 
through a myriad of different methods; from, complimentary emails from supervisors, 
the Duty Officer and Executive members, as well as with formal commendations 
when the actions are warranting that.  Specific to dealing with PMI, the January 2015 
Commendation Ceremony recounted numerous events where VPD members excelled 
in their interactions with people in crisis. 

46 Ontario Coroner's 
Jury (JKE) 

46 9 TPS, in collaboration with the SIU, shall explore ways to engage in ongoing dialogue with family 
members of the deceased/community members following a traumatic and tragic outcome in which 
the TPS are involved. 

Public Affairs Office of the Chief 
Constable 

Inspector Glenn 
Newman 
 
Sgt. Randy 
Fincham 
 

On-Going Completed  The VPD has been practicing this approach for years, and numerous Chief Constables 
have engaged families after tragedies where the VPD have been involved. However, 
while the outreach to offer condolences and support is important, such outreach 
needs to recognize the sensitivity of the incident in question and account for the 
needs of investigative bodies such as the IIO, along with the potential for subsequent 
court proceedings. 
 
Ongoing connections and communications will need to be done collaboratively and, in 
many instances; the VPD aspect will be limited to condolences only, and perhaps 
support referrals through our Victim Services Unit. 

47 Ontario Coroner's 
Jury (JKE) 

47 9 Ensure that a process is in place to keep officers up-to-date regarding current standards for CPR – i.e. 
do not check for pulse and breathing, just perform compressions. 

Training VPD Training Section 
 
Occupational Health 
and Safety 

Inspector 
Jeannie Yee 

 Not Applicable  Standard First Aid and CPR are not regular components of police officer training in BC.  
However, all CEW operators in the VPD have been trained in the use of a portable 
defibrillator (AED), and these devices are available in the field.  Changes to any 
related practice are covered off as a part of the recertification process for CEW 
operators. 
 
136 police officers maintain their Standard First Aid certification, which includes CPR 
designation and certification with the AED.  An additional 4 police officers, assigned to 
the Marine Unit, maintain their Marine First Aid certification, which also includes AED 
certification.  A further 27 police officers maintain their Level III First Aid and three 
more a scheduled to attain their Level III in 2015.  All of these members receive 
requisite health updates to as a part of their recertification process as well. 

48 Ontario Coroner's 
Jury (JKE) 

48 9 Establish clear review cycles for policies, procedures, models, and other key documents (e.g. use of 
force model).  Review cycles for policies referencing technology should be particularly frequent. 

Policy Planning and 
Research Section 

Drazen 
Manojlovic 

Short-Term Not Started JKE: 49 
 
IACOBUCCI: 42 

The VPD does review policies and procedures on a regular basis, but it is not managed 
on a pre-determined schedule.  Our reviews are typically reactionary to developments 
in case law, a member’s knowledge that review and revision are necessary for a 
specific policy, or an event that brings a VPD response into question.   
 
This recommendation is one that the VPD believes is an important aspect of the 
review, and a recommendation is forthcoming to identify certain higher-risk policies, 
and an associated review schedule for them.  Processes for proactive review will be 
put in place, as opposed to simply waiting for an external driver of change.  This 
process will be maintained by the Planning, Research and Audit Section.  

49 Ontario Coroner's 
Jury (JKE) 

49 9 Establish a review process to ensure that written language in policies aligns to language used in 
training and practices.  (e.g. Policy uses “apprehend,” whereas Training uses “arrest”) 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

Short Term Not Started JKE: 48 This particular issue is not a problem in the VPD; however, as P&R develops its review 
schedule and process for policies, they will also include a formal linkage process with 
Training to ensure that language is consistent throughout both the policies and 
training material. 

50 Ontario Coroner's 
Jury (JKE) 

50 9 Establish a committee or panel of mental health professionals and mental health consumer/survivors 
to review and provide feedback on current and future training materials used (including videos) that 
relate to mental health, EDPs, and persons in crisis. 

Training VPD Training Section 
 
VPD Mental Health 
Unit 

Inspector 
Jeannie Yee 
 
A/Inspector 
Howard Tran 

 Completed JKE: 6, 27, 33, 40, 
and 69 
 
IACOBUCCI: 1, 15, 
23, 55, 58, and 75 

The VPD has mental health professionals participate in much of the training material 
development, related to dealing with PMI.  The CID program was developed by Police 
Services, based on the original CIT training program developed by the VPD.  The 
curriculum was recently updated it in anticipation of 2015 3-year recertification 
process.  This approach will be an ongoing part of the mandated processes going 
forward.  
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51 Ontario Coroner's 
Jury (JKE) 

51 9 Include in the Toronto Police Services Board Mental Health Subcommittee representatives from 
advocacy organizations who support family members experienced with dealing with mental illness in 
their families in order to include their voice, knowledge, insights and perspectives. 

Mental Health VPD Mental health 
Unit 

A/Inspector 
Howard Tran 

 Completed IACOBUCCI: 1 The VPD MHU reports to the Inspector of the Youth Services Section, and this 
Inspector also represents the VPD at the BC Alliance on Mental Health and Addiction.  
The Alliance also includes representatives from family advocates of PMI, including the 
BC Schizophrenia Society, BC Mental Health Association, Community Legal Assistance 
Society, John Howard Society, and Watari , among others.  Further, both the 
Vancouver Police Board and the Vancouver Coastal Health Boards are partnered 
together with project ‘LINK’, in an effort to further collaborative responses to the 
mental health crisis in Vancouver. 

52 Ontario Coroner's 
Jury (JKE) 

52 9 Create and implement better public awareness/education mechanisms about the crisis teams that do 
exist, and what resources are available to those in crisis and their families. 

Public Affairs VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 53 and 72 
 
IACOBUCCI: 4, 5, 
and 33 

The VPD has spent considerable time promoting its response to dealing with PMI, and 
have actively engaged the public, the mental health community and the department 
about its crisis response capabilities with ACT, AOT and Car 87.  In 2012, the MHU 
conducted 16 information/briefing/outreach sessions specific to their mandate and 
response to PMI.  The audiences range from local medical and criminal justice groups, 
to outside law enforcement from elsewhere in the region, to international police 
agencies.  In 2013, the MHU conducted 22 similar events, and in 2014 they conducted 
a further 16 events.  These awareness campaigns will continue, and there is a 
constant demand for information from the VPD as our programing is viewed as a best 
practice by other agencies looking to address similar problems in their communities.  

53 Ontario Coroner's 
Jury (JKE) 

53 10 Improve public disclosure of goal/performance measures, especially where related to police use of 
force, to better facilitate community awareness and understanding of police responses in situations 
involving edged weapons.  This would support an ongoing commitment to positive community 
relations and increase public confidence in 911 responses for EDPs in crisis. 

Public Affairs VPD Public Affairs 
and Marketing 
Section 

Sergeant Randy 
Fincham 

 Not Applicable JKE: 52 and 72 
 
IACOBUCCI: 4, 5, 
and 33 

The VPD does not have goals or defined performance measures relative to use-of-
force incidents; however, the VPD has ensured transparency and public trust through 
the sharing of information on the use of force when it involves a person living with 
mental illness, and in crisis.  Mandatory use-of-force reporting is completed for Police 
Services on an annual basis, reported out publicly to the Vancouver Police Board, and 
then forwarded to the provincial level for further analysis and reporting. 
 
In addition, the VPD has invested efforts in educating the public on police use-of-force 
dynamics and decision-making, providing use-of-force simulation experience to 
groups that include the Vancouver Police Board, PIVOT, the Youth Academy, and the 
Citizen’s Police Academy. Feedback from all of these groups has resulted in the 
positive community relations and public confidence intended by this 
recommendation. 

54 Ontario Coroner's 
Jury (JKE) 

54 10 Create spaces/environments within the emergency department that can reduce the risk of 
elopement.  This may include locked units and procedures for monitoring patients (e.g. hired sitter or 
constant observation by nursing staff). 

Mental Health VCH/VGH/SPH 
 
 

  Not Applicable JKE: 55, 56, and 
57 

This has been addressed somewhat with the Acute Behavioral Stabilization Unit 
(ABSU) at St. Paul’s Hospital.  The VPD is also working with Vancouver General 
Hospital to implement a bracelet alarm system and other changes to their security to 
prevent PMI from becoming AWOL.  Responsibility for these systems fall to the 
hospitals and their security staff. 
 
 

55 Ontario Coroner's 
Jury (JKE) 

55 10 Consider the feasibility of creating a psychiatric waiting area away from the emergency area and 
building exits (e.g. a secure area for psychiatric patients who are admitted, when an inpatient bed is 
not yet available, or similarly, the model used in the Emergency Room at St. Joseph’s Health Center, 
Toronto), to reduce the risk for elopement.   

Mental Health VCH/VGH/SPH 
 
VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

Long-Term Not Started JKE: 54, 56, and 
57 

The ABSU at St. Paul’s and future new builds in the health system will address this.  
Pending changes at both SPH and VGH, designed to streamlined intake, combined 
with a Transitional Unit at SPH (with a sizable donations from the Vancouver Police 
Foundation) are all steps being taken locally to meet the intentions of the Ontario 
recommendations, and the VPD are an involved partner in these healthcare projects. 

56 Ontario Coroner's 
Jury (JKE) 

56 10 To ensure that psychiatric patients (held on Form 1’s or voluntary) are provided with timely support 
and as appropriate a clinical environment as possible in the circumstances, taking into account their 
reasons for being in crisis, the nature of their crisis, and their comfort. 

Mental Health VCH/VGH/SPH 
 
VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 54, 55, and 
57 

The ACT and AOT teams currently fulfill this recommendation, and ensure better 
linkages with community care for their clients.  The new eHealth pilot, which will put 
psychiatric services in the hands of front-line personnel through the use of 
technology, should also fulfil the objectives of this recommendation. 
 
Looking ahead, the Transitional Unit being planned with SPH will dramatically assist 
with connecting clients to community care, following their discharge from hospital.  
The objective here is to reduce return visits to the hospital by providing a better 
continuity of care for the patient. 

57 Ontario Coroner's 
Jury (JKE) 

57 10 To draft guidelines regarding early contact with the Hospital’s crisis team (if one exists) when 
managing a patient in emotional crisis in the emergency department (once medically cleared) in 
order to assist in creating early linkages/support through the crisis program. 

Mental Health VCH/VGH/SPH 
 
VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 54, 55, and 
56 

The ASBU and the VPD AOT currently provide this linkage/support for patients who 
are chronic clients, and of a high-risk to themselves and others. 

58 Ontario Coroner's 
Jury (JKE) 

58 10 Ensure that the appropriate hospital emergency codes are activated and followed as per hospital 
policy (e.g. code yellow for missing patients, which would notify all parties and initiate the 
established procedures for elopements). 

Mental Health VCH/VGH/SPH 
 
 

  Not Applicable  This is an external recommendation, not directed towards the police.  It is not 
applicable to the VPD. 
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59 Ontario Coroner's 
Jury (JKE) 

59 10 In collaboration with consumer/survivor groups, study evidence based support for use of peer 
support workers at all points within the continuum of care. 

Mental Health VCH/VGH/SPH 
 

  Not Applicable  This is an external recommendation, not directed towards the police.  It is not 
applicable to the VPD. 

60 Ontario Coroner's 
Jury (JKE) 

60 10 Collaborate with consumer/survivor groups to identify gaps in community support for improved 
management of mental health issues in the community (e.g. community integration/bridging 
programs). 

Mental Health VCH/VGH/SPH 
 
VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

On-going In- Progress  The VPD has assisted in this with our participation in the Mayor’s Task Force on 
Mental Health and Addiction, and our involvement with the BC Alliance on Mental 
Health and Addiction.  VPD initiated change and awareness within healthcare, with 
‘Lost in Transitions’, and continued to drive change through collaborative 
partnerships with VPB and VCF Board with project ‘LINK’.  

61 Ontario Coroner's 
Jury (JKE) 

61 10 To investigate the adequacy of urgent care psychiatric services (e.g. walk-in clinics, day programs) for 
patients who would not be treated in hospital emergency departments or could be more 
appropriately treated in the community.  If access and/or supply of such service are found to be 
insufficient, consider increasing access and/or availability of such services. 

Mental Health VCH   Not Applicable  This recommendation is not directed towards the police department. 

62 Ontario Coroner's 
Jury (JKE) 

62 10 Consider creating a provincial standard for spaces/environment’s within the emergency department 
that can reduce the risk of elopement. 

Mental Health Ministry of Health   Not Applicable  This recommendation is not directed towards the police department.  

63 Ontario Coroner's 
Jury (JKE) 

63 10 Review security standards for hospitals, with special focus on practices related to Mental Health 
patients/care. 

Mental Health VGH/SPH   Not Applicable  This recommendation is not directed towards the police department.  

64 Ontario Coroner's 
Jury (JKE) 

64 10 Increase funding and availability for more Mental Health case workers. Mental Health Ministry of Health   Not Applicable  This recommendation is not directed towards the police department.  

65 Ontario Coroner's 
Jury (JKE) 

65 10 When a patient is admitted to a psychiatric facility pursuant to a form under the Mental Health Act, 
the psychiatric facility shall ask the patient to provide a list of emergency contacts and shall request 
the patient’s permission to inform those contacts that he/she has been admitted to the psychiatric 
facility pursuant to a form.  If the patient’s permission is granted, the psychiatric facility shall, as soon 
as practicable, inform those contacts that the patient has been admitted to the psychiatric facility 
pursuant to a form under the Mental Health Act. 

Mental Health Ministry of Health   Not Applicable JKE: 66, 67, and 
68 

This recommendation is not directed towards the police department.  

66 Ontario Coroner's 
Jury (JKE) 

66 11 When a patient is admitted either voluntarily or involuntarily to a psychiatric facility, the psychiatric 
facility shall ask the patient to provide a list of emergency contacts and shall requires the patient’s 
permission to disclose his/her medical information to those contacts.  If the patient’s permission to 
share his/her health information is granted, the psychiatric facility shall, as soon as practicable, 
inform those contacts if the patient’s safety or security becomes a concern. 

Mental Health Ministry of Health   Not Applicable JKE: 65, 67, and 
68 

This recommendation is not directed towards the police department.  

67 Ontario Coroner's 
Jury (JKE) 

67 11 Upon acquiring a new client, a mental health case worker shall ask the client for a list of emergency 
contacts and permission to discuss his/her condition and circumstances with those contacts,  if such 
permission is granted, the mental health case worker shall, as soon as practicable, inform those 
contacts if a client’s safety becomes a concern or if the mental health case worker becomes aware 
that the client has been admitted to a psychiatric facility pursuant to a form under the Mental Health 
Act. 

Mental Health Ministry of Health   Not Applicable JKE: 65, 66, and 
68 

This recommendation is not directed towards the police department.  

68 Ontario Coroner's 
Jury (JKE) 

68 11 Upon acquiring a new patient, psychiatrists should ask the patient for a list of emergency contacts 
and permission to disclose his/her medical information to those contacts.  If such permission is 
granted, their psychiatrist shall, as soon as practicable, inform those contacts if the patient’s safety or 
security becomes a concern or if the psychiatrist becomes aware that the patient has been admitted 
to a psychiatric facility pursuant to a form under the Mental Health Act.    

Mental Health Ministry of Health   Not Applicable JKE: 65, 66, and 
67 

This recommendation is not directed towards the police department.  

69 Ontario Coroner's 
Jury (JKE) 

69 11 Establish a communication process to allow officers to check for hospital availability when 
apprehending a patient under the Mental Health Act. 

Mental Health VPD Mental Health 
Unit  

A/Inspector 
Howard Tran 

Medium Term In-Progress JKE: 6, 33, 40, and 
50 
 
IACOBUCCI: 1, 55, 
58, and 75 

The VPD MHU is actively working with VCH on a regional surge plan wherein all the 
local hospitals will report in real-time, or update as soon as possible on their capacity 
so that patients are diverted to hospitals with the most resources and beds to prevent 
hospitals from triaging and discharging patients that should remain in hospital due to 
capacity issues.   
 
Looking ahead, the anticipated HUB planned for SPH will direct all Section 28 MHA 
apprehensions in Vancouver to one hospital, and a comprehensive continuity of care 
program will be established at that site by SPH and VCH.  Anticipated wait times with 
this new model are targeted for 20 minutes, thereby allowing clients to achieve 
timely care. 

70 Ontario Coroner's 
Jury (JKE) 

70 11 In support of family and care givers, consider increasing the availability of and funding for programs 
providing mental health “first aid” education in terms of first response or initial steps to seeking 
assistance/care for persons developing a mental health problem or experiencing a mental health 
crisis. 

Mental Health Ministry of Health   Not Applicable  This recommendation is not directed towards the police department.  

71 Ontario Coroner's 
Jury (JKE) 

71 11 Encourage increased public education and awareness about the current standard of application of 
chest compressions while waiting for emergency responders. 

Public Affairs Ministry of Health   Not Applicable  This recommendation is not directed towards the police department.  

72 Ontario Coroner's 
Jury (JKE) 

72 11 An increase in advertising campaigns to promote greater public awareness of the availability of 
mental health crisis hotlines and services in Ontario and an increase in funds be made available for 
enhancing mental health helplines and accessible services in Ontario. 

Public Affairs Ministry of Health   Not Applicable JKE: 52 and 53 
 
IACOBUCCI: 4, 5, 
and 33 

This recommendation is not directed towards the police department.  
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73 Ontario Coroner's 
Jury (JKE) 

73 12 Compile and maintain a searchable repository containing facts, jury recommendations, and any 
responses received thereto arising from prior and future Coroner’s Inquests in Ontario. 

Research VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Completed  The VPD presently review all coroners’ jury recommendations where a 
recommendation is directed at the VPD.  Electronic reports are maintained going back 
into the 1990’s, however, the repository is not presently searchable.  P&R will review 
options with IT to create a searchable repository. 
 

              
             

    

74 Ontario Coroner's 
Jury (JKE) 

74 12 Provide further funding to expand community resources with Mental Health crisis support.  For 
example the Gerstien Centre, COTA, etc. 

Funding Ministry of Health   Not Applicable  This recommendation is not directed towards the police department.  However, the 
VPD continues to advocate and lobby for additional funding for programs and beds, 
with our partners and other stakeholders.  As an example, the VPD works regularly 
with VCH, SPH, VGH and the Mental Health Commission f Canada to further efforts to 
improve access to community-based mental health resources. 

75 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

1 11 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 (see full document for further breakdown of each point & further 
context for comments): 

a) Sharing Healthcare Information, respecting privacy laws and physician-patient confidentiality 
b) Voluntary registry 
c) Mutual  training and education (psychiatric facilities, community mental health organizations 

and the TPS) 
d) Informing policymakers – making mental health system more comprehensive 
e) Advocacy – more comprehensive and better funded community supports for people with 

mental illness, led by mental health sector 
f) Reducing emergency department wait times for police officers transferring care 
g) Other matters of joint interest 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 6, 33, 40, 50, 
51, and 69 
 
IACOBUCCI: 55, 
58, and 75 

The VPD engage and work with partners in mental health better and more than any 
other police department in the country.  Governance is in place with the Project Link 
Steering Committee, which includes the VPD Board, the VCH Board, and PHC. This 
joint initiative is designed to deal with the mental health & addiction crisis facing 
Vancouver and often draws in other stakeholders. As well, we are involved with 
several other collaborative working groups and committees involving BCEHS, VGH, 
SPH, and tertiary facilities like the Willows and Burnaby Centre. 
 
The VPD holds a significant sphere of influence with many of our health partners, and 
collectively we have made great strides to overcome barriers to effective mental 
health care and address the urgent needs of people in crisis.  As an example, Car 
87/88 and the VPD MHU have an information sharing agreement in place with VCH, 
SPH and VGH to access patient information specific to MHA apprehensions. The 
FOIPPA permits information sharing for exigent or public safety concerns, as well as 
for consistent purpose or programming between public agencies.  
 
The VPD introduced the concept of "circle of care" several years ago, to elicit 
productive partnership with VCH, and this was the key to improved information 
sharing and the agreements that are in place today. Looking forward, there needs to 
be a regional and/or provincial approach to this model. 
 
There is no lack of awareness in BC of the failure of the mental health system. All 
levels of government, healthcare, and the VPD are keenly aware of the gaps in the 
system.  However, it is inspiring to see that there is a will to change.  There is 
significant work occurring between all health authorities, the three levels of 
government (including the City of Vancouver) and other sectors like corrections. As an 
example, the VCH Second Generation Health Strategy initiative is designed to provide 
better community-based services. 
 
Finally, wait times are an ever-increasing problem that coincides with increasing 
demands for urgent mental health care.  As previously mentioned, progressive steps 
being taken to develop the ICC at SPH, along with a Transition Centre funded by the 
Vancouver Police Foundation, should result in dramatic reductions in the average wait 
times for police officers.  Improved intake will have an immediate effect on wait 
times; however, the Transition Centre is anticipated to dramatically improve the 
ability for clients to receive follow-up treatment at the community level.  This should 
reduce recidivism, and decrease the overall number of people returning to a hospital 
for a future mental health crisis. 

76 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

2 13 The TPS more proactively and comprehensively educate officers on available mental health 
resources, through means that include: 

a) Mental health speakers 
b) Technological access to mental healthcare resources 
c) Point of contact – identify key knowledgeable resource people in mental health system for 

every TPS officer to be able to contact for advice 

Training 
 
 
Mental Health 

VPD Training Section 
 
 
VPD Mental Health 
Unit 

Inspector 
Jeannie Yee 
 
A/Inspector 
Howard Tran 

 Completed IACOBUCCI: 3 and 
4 

The VPD has proactively educated its frontline personnel through the use of parade 
briefings and cycle training days, in addition to the material delivered within the CID 
program.  With a robust MHU in place, including ACT and AOT, patrol members in 
Vancouver have significant mental health resources available to them.  In addition, 
Car 87/88 has been in place for over 30 years, and is a well-establish program within 
the VPD. 
 

77 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

3 13 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. 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Not Applicable IACOBUCCI: 2, 4, 
43, and 46 

This recommendation does not apply to the VPD and no policy changes are required 
or contemplated.  Car 87/88 has been in place for over 30 years, and processes are in 
place to utilize them and/or the more recently created ACT/AOT members for this 
intended purpose.  In addition, the workflow processes within PRIME-BC ensure that 
relevant reports are followed up on by the Ministry of Health Emergency Services, 
through the Car 87/88 ‘handle’. 
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78 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

4 13 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: 

a) Divisional meetings – inviting members of the community who have experienced mental 
health issues to speak with officers 

b) Community gathering places – collaborative relationship building between officers and 
people who have experienced mental health issues. 

c) Leadership – relationship building and de-stigmatizing programs 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 8 and 27 
 
IACOBUCCI: 2, 3, 
and 5 

The ‘divide’ referred to in this recommendation does not exist within the VPD.  
People with ‘lived experience’ in mental illness were a part of the VPD’s historical CIT 
training program.  When that program was replaced with the provincially mandated 
CID course, this aspect was changed somewhat, but still incorporated into the on-line 
course and has been delivered within Patrol Cycle Training.   
 
The JIBC includes persons with ‘lived experience’ as a part of its basic recruit training 
program on mental illness, in addition to the CID program.  There is also a 3-year 
refresher schedule for CID, and VPD members are presently going through their 
refresher throughout 2015.  

79 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

5 14 The TPS prepare a formal statement setting out the Service’s 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 Service’s Core Values. Among the 
commitments listed, the Service should consider including the following items: 

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

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

c) 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; 

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

g) 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 

h) A commitment to fostering a positive mental health culture within the TPS. 
 

Public Affairs 
 
 
Policy 

VPD Public Affairs 
and Marketing 
 
VPD Planning, 
Research and Audit 
Section 

Sergeant Randy 
Fincham 
 
Superintendent 
Daryl Wiebe 

Short-Term In-Progress JKE: 8, 27, 52, 53, 
and 72 
 
IACOBUCCI: 4 and 
33 

The VPD is committed to taking all reasonable steps to preserve the life of a person in 
a mental health crisis, starting with training our officers to recognize signs of mental 
illness, the use of de-escalation techniques, less lethal force options and working with 
care providers to provide the best outcome possible for persons living with mental 
illness who come into contact with the police.   
 
The VPD has drafted 3 significant reports on mental health and its impact on policing 
in the past few years. Further, the VPD and VCH Boards and Executive have created 
the Project Link Steering Committee, to connect key people within both organizations 
and work together towards common solutions to problems associated to policing 
those living with mental illness.  
 
The VPD is presently embarking on the development of a public policy document that 
speaks to our commitment relating to policing those living with mental illness.  This 
policy will be developed in consultation with numerous stakeholders, to ensure input 
from those most affected, and is anticipated to be finalized by September 2015. 

80 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

6 15 The TPS change mandatory application qualifications 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. 

Training VPD Training Section 
 
JIBC Police Academy 

Inspector 
Jeannie Yee 

Medium-Term Not Started 
 
 

IACOBUCCI: 7, 8, 
and 70 

All police recruits in BC have to complete the Provincially mandated CID program. By 
all accounts, Mental Health First Aid is a beneficial addition to recruit training; 
however, the JIBC is not able to deliver this in the Police Academy setting as a part of 
recruit curriculum. 
 
It is recommended that this course become a part of the one-week recruit orientation 
program offered at the VPD, to expose new hires to the concepts of mental illness.  
This additional knowledge will assist them through their regular training, as well as 
early in their career where they have less operational experience dealing with persons 
living with mental illness. 

81 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

7 15 The TPS give preference or significant weight to applicants who have: 
a) 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 

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

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

 Completed IACOBUCCI: 6 and 
8 

Community service, mental health involvement and higher education are all factors in 
the VPD recruiting process, and represent preferred qualifications.   No further action 
is required on this recommendation. 

 
 

82 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

8 15 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 qualifications relevant to Recommendation 7. 

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

Short-Term Not Started 
 
 

IACOBUCCI: 6, 7, 
and 9 

The VPD will be amending the intake interview questionnaire, used in the recruiting 
process and for screening candidates, and ask specific questions relating to previous 
experience with person living with mental illness, and any other crisis intervention 
skills.  This will expand an already robust questionnaire that delves into the broad 
experiences of our applicants, and the interaction of the interview process will enable 
recruiters to draw out a good understanding of a candidate’s experiences. 
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83 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

9 15 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. 

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

 Not Applicable IACOBUCCI: 7, 8, 
and 10 

The VPD Recruiting Unit presently conducts external outreach to universities and 
colleges, and does not target any one specific educational program.  These outreach 
sessions are generally a part of larger career fairs at the schools.   
 
Targeting specific educational programs is not a practical approach to outreach; 
however, recognizing specific skills and experiences as noted in recommendation 82 
will enhance the identification of the best candidates. 

84 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

10 15 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. 

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

 Completed IACOBUCCI: 6, 7, 
8, and 9 

This process is already a part of our regular recruiting and hiring processes. 

85 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

11 15 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. 

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

 Completed IACOBUCCI: 12 
and 13 

The Recruiting Unit requires applicants to complete a Personal Assessment Inventory 
(PAI), which is a widely adopted psychological assessment consisting of 344 multiple 
choice questions that provide information relevant to a clinical diagnosis, and 
screening for personal psychosis.  This testing meets an industry standard within 
psychology and, although it may have limitations, no further expansion of 
psychological testing is planned for. 

86 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

12 16 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. 

Recruitment VPD Recruiting Unit Inspector 
Jeannie Yee 

 Not Applicable IACOBUCCI: 11 
and 13 

Beyond the basic analysis of the PAI, psychologists are not willing to commit one way 
or the other on whether a candidate should be hired.  The PAI analysis may identify 
traits of an individual, and a psychologist may provide direction on areas to explore in 
a background investigation, but none of our psychologists are prepared to openly 
commit to whether a candidate should or should not be hired. 

87 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

13 16 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. 

Research 
 
 
 
Recruitment 

VPD Planning, 
Research and Audit 
Section 
 
VPD Recruiting Unit 

Drazen 
Manojlovic 
 
 
Inspector 
Jeannie Yee 

 Completed IACOBUCCI: 11 
and 12 

The VPD Recruiting Unit did complete an evaluation of the PAI, and whether there 
was value in continuing with it in the recruiting process.  While the PAI is not 
necessarily viewed as value-added, there is a reluctance to eliminate this testing for 
fear that something may be missed in the selection of our officers.  Research as 
recommended here would be a long-term project, and lacks a practical perspective.  
The outcomes in the PAI are not an exact science; however, they do provide a 
background investigator with additional information that may be useful during their 
pre-employment investigation.  No further research is required. 

88 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

14 16 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: 

a) 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; 

b) 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; 

c) 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; 

d) 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 

e) 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. 

Human 
Resources 
Support Services 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

Short-Term In-Progress JKE: 14, 21, and 
27 
 
IACOBUCCI: 2, 11, 
12, 15, 16, and 21 

The VPD utilizes the assistance of different psychological services in many areas of the 
department.  Specific to the recommendations: 

a) All recruits complete a psychological screening test (PAI) and have a profile 
report provided to recruiters to guide them in their background 
investigations.  In instances where concerns have arisen, one-on-one 
appointments are set with a psychologist, to effectively screen them before 
they are hired. 

b) Given the role of psychological testing at hiring, and then ongoing 
performance ahead of promotion, there is no intention to build a 
psychological test into the promotional processes. 

c) Members assigned to work in ACT and AOT are not pre-screened, but they do 
work closely with psychologists and psychiatric nurses and have an ongoing 
relationship with same. 

d) Psychological Services resides under the day-to-day control of the Human 
Resources Section.  Regular reporting channels for HR flow through both a 
Superintendent and the Deputy Chief of Support Services.  Sufficient oversight 
and attention is provided at these levels. 

e) HR is dramatically expanding its employee wellness programing with the 
delivery of the ‘Road to Mental Readiness’ (R2MR) in March 2015.  This 
program will touch every member of the VPD, and provide valuable support 
and education regarding mental illness in the workplace and offer peer 
support as required.  As of May 28, 2015, over 800 sworn members have 
completed the R2MR program, and this training will continue throughout the 
department over the summer. 
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89 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

15 17 The TPS place more emphasis in its recruit training curricula on such areas as: 
a) 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; 

c) 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; 

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 
ii. 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; 

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

g) 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; 

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 

i) 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. 

Training JIBC Police Academy   Completed JKE: 9, 11, 21, 25, 
26, and 27 
 
IACOBUCCI: 2, 14, 
16, 18, 21, and 23 

Every one of these recommendations is addressed within current training practices or 
through other Human Resources support systems.  From a training perspective, 
members presently receive: 

- Provincially mandated CID training 
- Specific training on interactions with those living with a mental illness, as a 

part of the curriculum of the JIBC in recruit training 
- Hearing from speakers with ‘lived experience’ 
- Role-play scenarios and simulation exercises to train for dealing with people 

living with mental illness and/or in crisis 
- Training scenarios that focus on de-escalation, and not strictly use-of-force 

scenarios 
 
In addition to training at the JIBC, and the CID program, new hires receive a further 
two days of pre-deployment training on de-escalation and use of force.  Additionally, 
two cycle training days are dedicated to training of this nature each year, ensuring 
that it is reviewed constantly, and new techniques and experiences can be shared in a 
timely fashion.  
 
 

90 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

16 18 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. 

Training Training Inspector 
Jeannie Yee 

 Not Applicable JKE: 21 and 27 
 
IACOBUCCI: 2, 14, 
15, and 21 

General Patrol officers receive the CID training, which provides significant material to 
help them assess people in crisis, in an expeditious fashion, and focus on de-
escalation.  A reference card for the wallet or note-book was distributed in 2013, and 
found not to be a practical reference for members. Generally, the applicable content 
required to have meaning is more information than can be placed on a card. 
 
The Mental Health Unit, in consultation with mental health professionals, has a more 
comprehensive assessment model under development.  However, this is not intended 
to be a practical tool for general patrol officers. 

91 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

17 18 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. 

Training JIBC Police Academy   Not Applicable IACOBUCCI: 18 Recruit training for VPD Constables is extensive, and the addition of further training is 
not practical, or necessary. Currently, our recruits get 12 weeks of classroom training 
at the JIBC, followed by 9 - 12 weeks of field training, followed by a further 12 weeks 
of classroom and scenario-based role play training back at the JIBC.  Further, new VPD 
recruits receive one week of orientation training prior to attending the JIBC, and a 
further two weeks of pre-deployment training after they graduate from the police 
academy. This pre-deployment training includes additional instruction related to 
persons living with mental illness, including the delivery of R2MR, and potentially to 
include Mental Health First Aid. 
 
This combined approach to recruit training is more than sufficient to educate new 
police officers on the skills they require.  Once deployed, it will be augmented by 
personal experiences, input from mentors, and quarterly cycle training sessions which 
incorporate the latest in operational police training and more de-escalation training 
scenarios. 

92 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

18 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. 

Training  VPD Training Section Inspector 
Jeannie Yee 

 Completed IACOBUCCI: 15 
and 17 

This material is currently embedded into cycle training, and delivered twice per year.  
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93 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

19 18 The TPS consider requiring officers to re-qualify annually or otherwise in the areas of crisis 
communication and negotiation, de-escalation, and containment measures. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 9 
 
IACOBUCCI: 21 

The provincially mandated CID course has a three-year refresher, and the first cycle of 
refresher training is commencing in late-2015.  In addition, CEW operators are 
required to qualify annually and the delivery of scenario based training is completed 
on a semi-annual basis through the cycle training processes. 

94 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

20 18 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 9 and 18 
 
IACOBUCCI: 43 

Officers who are assigned to specialized units that deal with the mentally ill do 
receive additional training and build additional expertise.  This includes training in 
HCR-20 (risk assessment) and the delivery of the MHCC course ‘Mental Health First 
Aid’.  However, these members also work in partnership with mental health 
professionals and they have ready access to experts with refined diagnostic 
experience, and that resource is invaluable when dealing with people in crisis. 
 
The TEMPO report speaks to tiered training, based on a police officer’s assignment.  
The Mental Health Commission of Canada is keen to work with the VPD to develop 
curriculum for such a program.  In the meantime, police officers in BC receive some of 
the best training in crisis intervention and de-escalation, and the triennial 
recertification process ensures that this training is current. 
 95 Police Encounters 

with People in  
Crisis (IACOBUCCI) 

21 18 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 

c) 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 16, 21, and 
27 
 
IACOBUCCI: 2, 14, 
15, 16, 19, 51 and 
52 

The VPD does not generally practice decentralized training, as the department is not 
as large as the TPS.  Rather, the VPD has remained consistent with centralized 
training, and enhanced it with significant developments in blended learning models 
and the expanded the use of on-line training. 
 
Further, the rollout of R2MR provides significant opportunities for peer learning and 
support, and patrol members have ready access to reference material to support 
them on all of the patrol laptops, through the ‘virtual duty bag’. 

96 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

22 19 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. 

Research VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

 Not Applicable JKE: 1 
 
IACOBUCCI: 55, 
56, 58, and 83 

Specific VPD research is not required in this area. Dr. Dorothy Cotton and Dr. Terry 
Coleman conducted this research as a part of their TEMPO project. 

97 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

23 19 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 27 and 50 
 
IACOBUCCI: 1 and 
15 

Input and expertise were obtained in the development of the CID program, and this 
was revisited with the updated developments contained in the refresher version 
being delivered in 2015. Mental health professionals were actively involved in the 
development of the content. 

98 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

24 19 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: 

a) 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 

c) 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

Short-Term Not Started  The VPD concurs that additional and specialized training for Field Trainers would be 
valuable.  While there is no opportunity to include such material in the Field Trainers 
program at the JIBC, due to budget constraints, the VPD will explore adding Mental 
Health First Aid training for every Field Trainer. 
 
In addition, the delivery of R2MR will also provide field trainers with additional 
knowledge and experience that they can impart on the recruits they are training. 
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99 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

25 20 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) Discretion: the circumstances under which debriefing is mandatory, as opposed to when it is 
subject to the discretion of the appropriate supervisor; 

b) 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; 

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

d) 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; 

e) 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; 

f) 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; 

g) 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; 

h) 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; 

i) 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, 

j) 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. 

Training VPD Training Section 
 
 
VPD Human 
Resources Section 

Inspector 
Jeannie Yee 
 
Inspector Larry 
Cope 

 Completed JKE: 13, 20 and 24 
 
IACOBUCCI: 26 
and 27 

Critical incident debriefing, or defusing, is a regular part of current VPD processes.  
However, this is used to address the personal wellness aspects of all of the members 
involved.  It is not intended to be used to further educate the affected officers, or to 
assist with the development of additional training material.  Further, the rollout of the 
R2MR program will address many of the points listed in this recommendation that are 
associated to employee wellness, self-assessment, timing, feedback, and learning.   
 
The operational aspects of a debrief will be covered off with pending instruction from 
the Training Section for new and current supervisors, as per recommendations 13 and 
20.  However, operational debriefs pose some level of risk, as immediate reviews of a 
critical incident may expose the involved police officers to further emotional trauma, 
and potentially create legal jeopardy for them.  The TPS do not agree with this 
recommendation, taking into account the report from the Ontario Ombudsman, ‘In 
the Line of Duty’, which examined a spate of suicides within the OPP.  The TPS take 
the position that debriefs with involved members should not occur, and the 
organization has a responsibility to protect their involved members from further 
injury. 
 
Separate review processes are already in place to assess operational decisions and 
tactics.  The VPD has review panels for officer involved shootings and serious motor 
vehicle accidents.  In addition, independent investigations conducted by the IIO 
provide further insight into operational reviews.  It is important to note, however, 
that whenever a police officer may face legal jeopardy, they are entitled to council 
and union representation, and there is no obligation that they participate in a debrief, 
or the collection of information for future educational purposes.  

100 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

26 21 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. 

Operations VPD Operations 
Division 

Superintendent 
Jeff Sim 

 Not Applicable JKE: 13  
 
IACOBUCI: 25 

There are significant limitations on the effectiveness of operational debriefs, as 
outlined in recommendation 99 above.  Internal and external reviews will provide a 
more robust learning framework, rather than a debrief, which may expose the 
involved police officers to further emotional trauma, and potentially create legal 
jeopardy for them.  

101 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

27 21 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: 

a) 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; 
c) 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. 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 27 
 
IACOBUCCI: 26, 
30, 31, 32, 34, 39, 
and 40 

The VPD is not as large as TPS, so divisional expertise not required.  The MHU is 
actively engaged with mental health partners to coordinate content-specific 
information distribution, as required.  Further, the VPD Executive is actively engaged 
in the mental health community, and publicly, and works in partnership with VCH and 
the two main hospitals, to further care for those living with mental illness. 

102 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

28 22 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. 

Training VPD Training Section 
 
 
VPD Professional 
Standards Section 

Inspector 
Jeannie Yee 
 
Inspector Mike 
Purdy 

 Completed IACOBUCCI: 26, 
30, 31, 32, 24, 39, 
and 40 

An Early Intervention Program is already in place in the VPD, and includes the 
monitoring of use-of-force complaints, as well as professionalism complaints 
regarding how members interact with the public.   
 
The drawing/presentation of a firearm is something that is already reported on within 
SBOR and, as such, is available information for the EIP screening processes. 
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103 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

29 21 The TPS review its discipline procedure with regard to the following factors: 
a) Consistency: whether appropriate consequences are consistently applied to penalize 

inappropriate behaviour by officers in connection with people in crisis; 
b) 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; 

c) 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; 

d) 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 

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

Professionalism VPD Professional 
Standards Section 

Inspector Mike 
Purdy 

 Completed IACOBUCCI: 26 All facets of this recommendation form a part of the regular PSS processes and 
reviews.  SBOR data can speak to use of force incidents and OPCC oversight of 
discipline ensures appropriateness of discipline penalties. 

104 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

30 22 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Completed JKE: 45 
 
IACOBUCCI: 50 

The existing commendation process provides for recognition regarding this type of 
work. However, additional compensation for specialized skills is not appropriate for 
completing courses.  Currently, a number of CPKN module packages, which include 
mental health training content, are bundled together to meet the criteria for an 
increment course.  These courses serve as a partial requirement for police officers to 
advance to the next pay grade.  

105 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

31 22 The TPS consider revising the process for performance reviews and promotions to: 
a) establish an explicit criterion that experience with people in crisis will be considered in 

making promotion decisions within the Service; 
b) 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 
c) determine the appropriate use of information contained in Use of Force Reports in assessing 

an officer’s performance and suitability for promotion or particular job assignments. 

Human 
Resources 
Support Services 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

Short Term In-Progress 
 

 

IACOBUCCI: 28 Explicit criterion for dealing with people in crisis is not practical in a promotional 
competition, in and of itself.  Experience has shown that, where candidates have done 
excellent work in this area, it is already included within their own promotional 
material, may form a part of other recognition through formal commendation.  This 
information already garners significant weight in current promotional processes.   
 
There is value in adding ‘de-escalation’ specifically to the wording of performance 
appraisal language surrounding communication, and this change is pending within the 
performance appraisal system operated by HR.    
 
Promotion suitability is already assessed relative to use-of-force, and the Professional 
Standards Section is required to sign-off on every candidate going for promotion, for 
every rank.  If there is substantiated discipline on the candidate’s record, this will 
impact their opportunity to progress in the competition. 

106 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

32 23 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) 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) in appropriate cases, officers who do not comply with applicable de-escalation requirements 
should be subject to disciplinary proceedings; and 

c) 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 officer’s personnel file, or escalating the 
matter for disciplinary action. 

Professionalism VPD Professional 
Standards Section 

Inspector Mike 
Purdy 

 Completed IACOBUCCI: 26, 
28, and 64 

Policy compliance is a regular part of PSS conduct investigations, and PSS will review 
policy compliance within their investigation process.  As for discipline, the Police Act 
provides the framework for discipline, and aggravating and mitigating factors inform 
the discipline authority when determining the final penalty.  Oversight is provided for 
by the OPCC.  No further steps are required to meet this recommendation. 

107 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

33 23 The TPS create a formal statement on psychological wellness for TPS members. This statement 
should: 

a) 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; 

c) emphasize the importance of members attending to their mental health needs; 
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; 
f) set out the psychological wellness resources available to members of the Service; and 
g) be accessible online and used in training at all levels of the Service. 

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 5 and 
37 

The VPD is fully invested in the R2MR program, and the ongoing commitment by the 
Executive has made it very clear that employee mental health and wellness is an 
organizational priority.  Much work has been done to de-stigmatize mental illness, 
including the promotion of mental health month in the workplace, and the recent 
commitment to Homewood EIP services for psychological services for employees. 
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108 Police Encounters 
with People in  

  

34 24 The TPS consider whether to establish a comprehensive psychological health and safety 
management system for the Service. 

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 28 VPD has a robust Psychological Service Program in place within HR. 

109 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

35 24 The TPS provide a mandatory annual wellness visit with a TPS psychologist for all officers within 
their first two years of service. 

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 36 High Risk work environments currently have psychological examinations built into a 
member’s tenure in those areas.  This applies to work sites relating to sex crimes, 
child abuse, child exploitation, vice, collision investigation, etc.   
 
While a psychological exam in the first two years of service has some merit, it comes 
with significant financial cost, administrative burden, and may not be practical.  There 
is already a mandatory medical exam for members at the 5 year mark, and these 
exams provide an opportunity for a physician to discuss mental health aspects with 
each member.  When combined with the new R2MR program, a psychological exam 
every two years is moot. 

110 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

36 24 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.  

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 5, 35, 
37, and 38 

High Risk areas already receive additional psychological counselling.  Periodic medical 
processes are in place, which include a discussion with medical doctor and referrals to 
a psychologist are available.  Further, R2MR will add components of general 
awareness and peer support, meeting the objectives of this recommendation. 

111 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

37 24 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. 

Employee 
Wellness 

VPD Human 
resources Sections 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 5, 33, 
36, and 38 

VPD has a robust employee wellness program.  Six months ago, VPD HR provided 
information on new service providers for EAP, along with a push for periodic 
medicals.  R2MR is being rolled out through 2015, further emphasizing the mental 
well-being in our employees and resources available for support.  

112 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

38 24 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. 

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

 Completed IACOBUCCI: 37 This recommendation is the foundation for the VPD forming a CISM team many years 
ago.  The TPS does not agree with this recommendation, and has taken a different 
approach to member support following a critical incident. 

113 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

39 24 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. 

Employee 
Wellness 
 
Policy 

VPD Human 
Resources Section 
 
VPD Planning, 
Research and Audit 
Section 

Inspector Larry 
Cope 
 
Drazen 
Manojlovic 

Short Term In-Progress IACOBUCCI: 28, 
33, and 40 

While there will not be any policy associated to the roll-out of R2MR, there will be 
numerous guiding documents provided through HR that articulate the important role 
that supervisors play in identifying employees suffering from mental illness and/or 
emotional trauma, and the expectations that are put on them to take action and 
provide support/assistance. 

114 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

40 24 The TPS provide officers in supervisory roles with training specific to monitoring other officers’ 
psychological wellness and guiding preventive intervention where it is warranted. 

Employee 
Wellness 

VPD Human 
Resources Section 

Inspector Larry 
Cope 

Short-Term In-Progress IACOBUCCI: 28, 
33, 39, and 49 

R2MR has a module that is specific to supervisors, to provide them with additional 
training and skills, and outlining their responsibilities as a supervisor.  This module is 
presently being delivered to supervisors as a part of the regular roll out, and future 
training for new supervisors will be included in the regular part of supervisory training 
within the VPD. 

115 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

41 24 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; 
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; 
f) 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. 

Training 
 
 
Policy 

VPD Training Section 
 
 
VPD Planning, 
Research and Audit 
Section 

Inspector 
Jeannie Yee 
 
Superintendent 
Daryl Wiebe 

Short-Term In-Progress IACOBUCCI: 5 and 
42 

De-escalation is the focus of all training and, generally speaking, there is too much 
information within training material to inform succinct policy.  The CID program 
serves as a foundation for basic training and qualifications, and that is complemented 
by a robust suite of scenario-based role play training exercises, delivered to front-line 
staff, on a regular basis. 
 
However, other police departments (e.g., Portland) have developed organizational 
policy documents that inform both police officers and the public on the organizations 
expectations when dealing with people in crisis.  There is significant value in an 
overarching policy document that speaks to the VPD’s approach when dealing with 
persons living with mental illness.  It is recommended that such a document be 
developed, and this is forthcoming shortly. 

116 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

42 25 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. 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 

Short-term Not Started JKE: 10,48, 49, 
and 79 
 
IACOBUCCI: 41 

The VPD is committed to implementing a regular audit process of major policies, and 
specifically those linked to police use-of-force.  This regular review will ensure that 
policies and procedures are current, reflect the best information to inform our 
members, and incorporate the material delivered in training wherever relevant to the 
policy. 
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117 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

43 25 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. 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 18  
 
IACOBUCCI: 3, 23, 
44, 45 and 46 

90+% of our members are CID trained and front-line personnel are further supported 
with easy access to mental health professionals through Car 87/88, ACT, and AOT. 

118 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

44 25 The TPS fully implement the 10 core elements of the Memphis/Hamilton CIT model 
comprehensively discussed in this Report. 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed IACOBUCCI: 43 
and 45 

The Memphis/Hamilton model is a direct comparison to our Car 87 and AOT.  The 
training found within these models is captured in the CID program, and specialized 
members working directly with mental health professionals have further training and 
more direct expertise when dealing with persons living with mental illness. 

119 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

45 25 The TPS should study the effectiveness of CIT officers who participate in its pilot program by 
analyzing, among other things: 

a) 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 
f) any other metrics deemed relevant. 

Mental Health 
 
 
Research 

VPD Mental Health 
Unit 
 
VPD Planning, 
Research and Audit 
Section 

A/Inspector 
Howard Tran 
 
Drazen 
Manojlovic 

 Not Applicable IACOBUCCI: 43, 
44, and 81 

The VPD recently completed a study on the effectiveness of the new AOT program.  
The findings showed significant success in terms of recidivism for the clients, a 
reduction in criminality for those clients in the program, and less overall demand on 
policing services for this population. 
 
No further research is required in this area.  Given the expanded rollout of specialized 
CID training to all front-line personnel, the recommended comparative study is not 
applicable in Vancouver. 

120 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

46 26 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. 

Policy 
 
 

VPD Planning, 
Research and Audit 
Section 
 
VPD Mental Health 
Unit 

Drazen 
Manojlovic 
 
 
A/Inspector 
Howard Tran 

 Completed JKE: 19 
 
IACOBUCCI: 3 and 
43 

All front-line personnel possess expanded training with CID, ensuring a higher skill set 
in de-escalation and crisis intervention.  Further, Car 87/88, ACT and AOT regularly 
play a significant role in these types of calls. They often provide support for 
protracted incidents and work with ERT, Car 10 and the Critical Incident Negotiator 
Team. 
 

121 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

47 26 The TPS establish a six-month probation period for all MCIT officers, which culminate 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. 

Human 
Resources 
Support Services 

VPD Human 
resources Sections 
 
VPD Mental Health 
Unit 

Inspector Larry 
Cope 
 
A/Inspector 
Howard Tran 

 Not Applicable  There is no fixed probationary period for members assigned to Car 87/88, ACT and 
AOT.  That approach would be unprecedented in the VPD, and is fraught with 
legitimate labour concerns from the Vancouver Police Union.  However, if there are 
substantiated concerns about a member’s ability to deal with PMI, there are labour 
processes in place to move people out of the Unit, and to more suitable work.  Given 
the close working relationship our members have with mental health professionals, 
we are confident that anyone in risk will come to our attention.  
 
In the VPD, the standard minimum commitment to an assignment is one year, and the 
tenure (maximum) for Car 87/88, AOT and ACT is four years.  To date, we have not 
had an issue with anyone looking to leave early. 

122 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

48 26 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. 

Police 
Operations 

VPD Mental Health 
Unit  

A/Inspector 
Howard Tran 

 Not Applicable JKE: 34 
 
IACOBUCCI: 43 
and 44 

The VPD is not a large as TPS, and does not cover as much geographic area.  As such, 
the current resource allocation for ACT, AOT, and Car 87/88 meets organizational 
needs and demands. 

123 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

49 26 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. 

Training VPD Training Section Inspector 
Jeannie Yee 

 Not Started IACOBUCCI: 40, 
51, and 53 

CID training is delivered to all police members, and the supervisor’s module training 
and R2MR for supervisors adds increased capacity and knowledge for field 
supervisors.  There is value in incorporating Mental Health First Aid into the training 
delivered to the field trainer.  Unfortunately, the JIBC does not have sufficient budget, 
and does not have sufficient time within its present curriculum, to include MHFA in 
the Field Trainers course.  The VPD does see value in this additional material for field 
trainers and will look to incorporate it into the in-house training for field training, 
commencing in late-2015. 

124 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

50 26 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. 

Commendations VPD Commendation 
Committee 

Superintendent 
Jeff Sim 

 Completed JKE: 45 
 
IACOBUCCI: 30 

Robust commendation processes are already in place in the VPD. 

125 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

51 27 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. 

Training VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 16 and 38 
 
IACOBUCCI: 21, 
37, 40, 49, and 52 

Car 87/88 has been in place for 30 years and all Patrol members are familiar with its 
mandate/purpose.  Members receive specific briefings on this program at the JIBC, 
and again during their orientation training, prior to deployment.  ACT and AOT are 
newer programs and roll-call training has been delivered to every Patrol team, and 
Patrol NCOs have received presentations on its mandate/purpose at District NCO 
meetings.  

 



 
APPENDIX – A 
Vancouver Police Board Report 1507V01 
Mental Health and Use-of-Force Reviews – Summary of Recommendations 
 

Summary of Recommendations 21 of 25 

No. Source Report Source 
Report 
Rec No. 

Source 
Report 
Page 
No. 

Recommendation Theme Owner  
(Organization leading or 

responsible for the 
recommendation) 

Responsible 
Individual 

Completion 
Timeframe 

(Short Term, 
Long Term) 

Status 
(Not Applicable, Not 
Started, In Progress, 

or Completed) 

Linkage to Other 
Recommendation

s Listed 

Comments and/or Outcomes 

126 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

52 27 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. 

Training VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Completed JKE: 38 
 
IACOBUCCI: 21 
and 51 

This material is covered off in the training and briefings detailed in recommendation 
125 (previous). 

127 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

53 27 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. 

Policy VPD Planning, 
Research and Audit 
Section 

Drazen 
Manojlovic 
 
Superintendent 
Daryl Wiebe 

Short-Term  In-Progress JKE: 39 The Planning, Research and Audit Section is amending policy relating to the 
transportation of persons apprehended under the authority of the Mental Health Act.  
These types of circumstances differ from a general criminal arrest, and unique 
variables are accounted for within this policy.  In addition, the development of an 
organizational policy document will provide broader guidance relating to how the 
VPD will respond when dealing with people living with mental illness. 

128 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

54 27 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. 

Mental Health VPD Mental Health 
Unit 

A/Inspector 
Howard Tran 

 Not Applicable  No specific operational changes are planned for Car 87/88.  In 2014, the number of 
ACT teams increased to five as a part of a review completed across health and 
policing, and supported by the joint ‘LINK’ Committee involving VCH and the VPD.   
 
AOT is a recent addition to the MHU, and the one year evaluation is now complete.  
AOT has demonstrated significant success, with reductions in client admissions into 
the health care system for mental health problems, as well as reductions in the 
negative police contacts.  The four police officers assigned to the AOT pilot program 
have been formally assigned to this role as a part of the recent Resource Allocation 
Review within the VPD. No further change of expansion expected in the near future.    

129 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

55 27 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. 

Research VPD Training Section Staff Sergeant 
Rob Clarke 

 Not Applicable  There is a significant body of research on the CEW, and the VPD has no plans to 
advocate for further study or an inter-Provincial study.  Should such study be desired 
by Police Services, the VPD will participate.   

130 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

56 27 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: 

a) the location of contact by CEW probes on a subject’s body; 
b) the length of deployment and the number of CEW uses; 
c) 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; 
f) the subject’s prior mental and physical health condition; 
g) the use of CEWs per ratio of population; 
h) the use of CEWs per ratio of officers equipped with the devices; and 
i) the use of CEWs in comparison to other force options. 

CEWs 
 
Use of Force 

VPD Training Section Staff Sergeant 
Rob Clarke 

 Not Applicable JKE: 4 and 5 
 
IACOBUCCI: 55, 
57, 58, 68, 71, and 
83 

Use-of-Force reporting is provided to Police Services, as per Provincial reporting 
standards, and includes specific data on CEW usage.  The VPD will comply with the 
Provincial Standards for mandatory reporting, as determined by Police Services. 

131 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

57 28 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. 

CEWs 
 
Use of Force 

VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 55, 
56, and 58 

The SBOR reporting form (template) contained within PRIME-BC is compliant with 
Provincial reporting standards and all necessary information is captured to ensure 
accurate use-of-force reporting. 

132 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

58 28 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 CEWs. 

CEWs VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 1, 55, 
and 71 

As a matter of policy and practice, in every instance where a subject has sustained a 
probe deployment from a CEW, EHS paramedics are called to treat the patient.  The 
need to transport the patient to hospital is determined by the paramedics, based on 
medical information.  That decision, and all subsequent care decisions by hospital 
staff, will be made following full disclosure of CEW usage from the VPD.  
 
The level of information to be disclosed is taught as a part of the CEW operators’ 
course, and is standard throughout the VPD. 
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133 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

59 28 The TPS consider conducting a pilot project to assess the potential for expanding CEW access within 
the Service, with parameters such as: 

a) 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 CEWs should be equipped either with body-
worn cameras or audio/visual attachments for the devices; 

c) 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; 
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. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

Short-Term In-Progress IACOBUCCI: 55, 
56, 57, 58, 60, 61, 
72, and 73 

The Toronto Police Service had traditionally limited CEW deployment to Sergeants, or 
members of the Emergency Response Team.  In the VPD, CEWs are issued to 
specially-trained front-line staff, and the oversight of their use is conducted by the 
Patrol Sergeants.   
 
The VPD has a robust CEW training program in place, and trains its members to 
Provincial Standards.  At the end of 2014, there was a limited pool of available CEWs 
for deployment; however, the VPD has committed to doubling this deployment by the 
end of 2015.  This will result in 200 CEW operators being deployed in Patrol (in 
addition to all ERT members).  The VPD plans to further expand CEW deployment in 
Patrol, seeking to have 300 operators deployed by the end of 2016. 
 
No further research into CEW usage will occur, other than what is required through 
mandatory use-of-force reporting mentioned previously.  It is expected that overall 
CEW usage will increase, as more devices become available in the field. 
 
From a governance perspective, annual reporting to Police Services and the 
Vancouver Police Board will ensure ongoing CEW usage is monitored, and additional 
training needs are addressed in a timely fashion.  Body-worn cameras are a separate 
and distinct development in policing, and any implementation of this technology will 
be independent of the current CEW program.   

134 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

60 29 The TPS ensure that all CEWs issued to members (including those CEWs already in service) are 
accompanied by body-worn cameras, CEW audio/visual recording devices, or other effective 
monitoring technology. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Not Applicable JKE: 30 
 
IACOBUCCI: 55, 
56, 57, 58, 61, 72, 
and 73 

Body worn cameras are not presently available in the VPD, and likely a few years 
away as a part of a large scale deployment.  The VPD also does not use the CEW with 
a built in camera.  

135 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

61 29 The TPS ensure that CEW Reports are reviewed regularly, and that inappropriate or excessive uses 
are investigated. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 55, 
56, 57, 58, 60, 72, 
and 73 

SBOR use-of-force reporting processes have been in place for a number of years and 
the VPD has dedicated personnel who are tasked with reviewing each report for 
training needs and policy compliance. 

136 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

62 29 The TPS discipline, as appropriate, officers who over-rely on or misuse CEWs, especially in situations 
involving non-violent people in crisis. 

Professionalism VPD Professional 
Standards Section 

Inspector Mike 
Purdy 

 Completed IACOBUCCI: 26, 
55, 56, 57, 58, 60, 
61, 63, 64, 65, 66, 
69, 72, and 73 

Police Act disciplinary oversight is administered by the OPCC and excessive use-of-
force allegations are investigated thoroughly, either within the VPD or by way of an 
external investigation.  Appropriate discipline is also overseen by the OPCC. 
 
CEW use is monitored through the EIP processes, and each incident of CEW 
deployment is reviewed internally for appropriateness, regardless of any PSS 
investigation. 

137 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

63 29 The TPS provide additional training, as appropriate, to officers who misuse CEWs in the course of 
good faith efforts to contain situations without using lethal force. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 26, 
55, 56, 57, 58, 60, 
61, 64, 65, 66, 69, 
72, and 73 

SBOR reporting processes highlight all CEW usage and, if training needs are identified, 
they are administered forthwith. 

138 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

64 29 The TPS require officers to indicate on CEW Reports whether, and what, de-escalation measures 
were attempted prior to deploying the CEW. 

CEW VPD training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 26, 
55, 56, 57, 58, 60, 
61, 63, 65, 66, 69, 
72, and 73 

Use of Force reporting requires members to articulate the de-escalation steps they 
took prior to the application of force.  This is an ongoing part of VPD training and 
reporting procedures 

139 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

65 29 The TPS carefully monitor the data downloaded from CEWs on a periodic basis, investigate uses that 
are not reported by Service members and discipline officers who fail to report all uses appropriately. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 26, 
28, 32, 55, 56, 57, 
58, 60, 61, 64, 66, 
69, 72, and 73 

CEW data is downloaded after every probe deployment, and also routinely at six-
month intervals.  This scheduling ensures that spark testing of the device is occurring 
on a regular basis.  In addition, it also ensures that the number of activations and the 
length of activations relative to probe deployment are compliant with policy, training, 
and the law.  All data is retained for potential court purposes, and the data is 
combined with reporting in the SBOR to inform potential training scenarios. 

140 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

66 29 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. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 26, 
28, 32, 55, 56, 57, 
58, 60, 61, 64, 65, 
69, 72, and 73 

As outlined above in recommendation 139. 
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141 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

67 30 The TPS revise its CEW procedure to emphasize that the purpose of equipping certain officers with 
CEWs is to provide opportunities to reduce fatalities and serious injuries, not to increase the overall 
use of force by police. 

Policy 
 
 
CEW 

VPD Planning, 
Research and Audit 
Section 
 
VPD Training Section 

Drazen 
Manojlovic 
 
 
 

  
 

 Completed IACOBUCCI: 55, 
56, 57, 68, 69, 70, 
and 71  

This approach is a core component within the BC CEW Operators curriculum, and 
within the Provincial Policing Standards relative to CEW use. 

142 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

68 30 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. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed IACOBUCCI: 55, 
56, 57, 69, 70, and 
71 

Research has been reviewed and VPD members are trained properly on the permitted 
methods of discharging a CEW, as per Provincial standards. 

143 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

69 30 The TPS consider the appropriate threshold for permissible use of CEWs, 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. 

CEW 
 
Use of Force 

VPD Training Section Staff Sergeant 
Rob Clarke 

 Not Applicable JKE: 29 
 
IACOBUCCI: 55, 
56, 57, 68, 70, and 

 

The wording of this recommendation is almost verbatim from the BC Provincial 
Policing Standards – Section 1.3.1 CEW Discharge.  The VPD is fully engaged in this 
approach, and trains to these standards.  Interestingly, the TPS does not concur with 
this recommendation, and the wording in Ontario differs from BC. 

144 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

70 30 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. 

CEW 
 
Training 

VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 8, 9, and 18 
 
IACOBUCCI: 6, 7, 
8, 67, 68, and 69 

This recommendation is fully achieved through two courses of training in BC.  First, is 
the mandated CID training, and recertification every three years.  Second is the 
additional crisis intervention and de-escalation training that is included in the CEW 
course. 

145 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

71 30 The TPS ensure that training on potential health effects of CEWs, 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. 

CEW VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 43 
 
IACOBUCCI: 55, 
56, 58, 60, 67, 68, 
69, and 70 

The VPD has a full-time CEW coordinator who is fully abreast of the latest technology 
with CEWs, and all of the latest research, including potential risk to the individual 
involved.  Ongoing qualification and recertification processes for CEW users ensure 
that the latest information is passed along in a timely fashion. 

146 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

72 30 The TPS issue body-worn cameras to all officers who may encounter people in crisis to ensure 
greater accountability and transparency for all concerned. 

Body Worn 
Cameras 

VPD Operations 
Division 

Superintendent 
Jeff Sim 

 Not Applicable JKE: 28 
 
IACOBUCCI: 60 
and 73 

The VPD does not presently issue body worn cameras to Patrol officers.  They have 
been piloted on one occasion, during a high profile public order event, and they 
fulfilled the objectives outlined in this recommendation.   
 
An expanded rollout of body worn cameras is not anticipated in the near future.  
However, ongoing work continues to consider the feasibility of body-worn cameras 
within the VPD, including the development of policies that would fulfill the spirit of 
the recommendations coming out of Ontario. 

147 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

73 30 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 reports detailing any circumstances in which their body cameras 
were deactivated; 

c) 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; 

d) 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  

e) 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. 

Body Worn 
Cameras 

VPD Operations 
Division 

Superintendent 
Jeff Sim 

 Not Applicable JKE: 28 and 30 
 
IACOBUCCI: 60 
and 72 

The VPD does not utilize the body worn camera at this time. 

148 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

74 31 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. 

Equipment VPD Training Section Staff Sergeant 
Rob Clarke 

 Completed JKE: 3 
 
IACOBUCCI: 59 

Intermediate weapons used by police in BC are identified in the BC Policing Standards.  
All of the VPD equipment is compliant with these standards, and all new equipment is 
obtained through the approval processes spelled out in the standard. 
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149 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

75 31 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, I 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; 

f) 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; 

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

h) 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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

Short-Term In-Progress JKE: 6, 33, 40, 50, 
and 69 
 
IACOBUCCI: 1, 55, 
58, 76, and 81 

Supt. Daryl Wiebe has been identified as the Executive lead for the purpose of 
reviewing the recommendations from key Ontario-based reports on dealing with 
people in crisis.  A committee of in-house experts was formed, representing Mental 
Health, Training, Recruiting, Force Options, Policy and Procedure, Professional 
Standards, and Human Resources.  Collectively, this group reviewed every 
recommendation that could be applicable to the VPD, ensured all were addressed in 
some fashion, and practical recommendations have been brought forward to improve 
already existing best practices dealing with mental health and police use of force.  

150 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

76 32 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) 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; 

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

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

d) 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.); 

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

f) 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) a discussion of any significant divergences between the advice of the advisory committee 
and decisions made by the TPS. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

Short-Term In-Progress IACOBUCCI: 1, 75, 
and 81 

A summarizing report, including recommendations for change in the VPD, will be 
presented to the Police Board for their information.  Given the small number of 
improvements identified, ongoing reporting processes will not be required.  Change 
will be implemented over the next year, a summarizing report will follow, and the 
review will be concluded. 

151 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

77 33 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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

Short-Term In-Progress IACOBUCCI: 78 
and 79 

A communication strategy will be developed ahead of implementing any change to 
VPD practices.  The full Executive will be involved in decision-making relative to the 
recommendations within these reviews, and the VPU will be consulted whenever 
conditions of employment may come into play with changes taking place in the 
Department. 

152 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

78 33 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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Completed IACOBUCCI: 77 
and 79 

Supt. Daryl Wiebe has been identified for this role. 

153 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

79 33 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.). 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Completed IACOBUCCI: 77 
and 78 

Supt. Daryl Wiebe has led a committee of in-house experts, representing Mental 
Health, Training, Recruiting, Force Options, Policy and Procedure, Professional 
Standards, and Human Resources, as outlined above in recommendation 149.    

154 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

80 33 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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Not Applicable  This level of oversight is not required, given the limited scope of change to be 
implemented, and the overall size of the VPD. 
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155 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

81 33 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 

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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Not Applicable IACOBUCCI: 45 
and 76 

This is not required, given the limited scope of change to be implemented in the VPD. 

156 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

82 34 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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

Short-Term Not Started IACOBUCCI: 1 and 
75 

Where partner agencies have been identified as having a role in the 
recommendations, these matters will be brought to their attention so that they have 
an understanding of the actions the VPD has taken.  When further work is suggested 
within these partner agencies, the VPD will advocate for change where appropriate 
and work with our partners to facilitate such change. 
 
The outcomes of this review should be shared with other police agencies in BC, for 
their review and further discussion, as required. 

157 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

83 34 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 qualitative evaluations. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Not Applicable IACOBUCCI: 22, 
55, 56, and 58 

This is not required, given the limited scope of change to be implemented in the VPD. 

158 Police Encounters 
with People in  
Crisis (IACOBUCCI) 

84 34 A follow-up 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 
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. 

Implementation VPD Investigative 
Support Services 

Superintendent 
Daryl Wiebe 

 Not Applicable  This is not required, given the limited scope of change to be implemented in the VPD. 

 

 


	VANCOUVER POLICE DEPARTMENT
	In addition, correspondence with Deputy Chief Mike Federico from the TPS provided further insight into their perspectives and response to the recommendations within that organization.
	Risk Management
	Financial Implications
	The VPD will continue to monitor the costs of these recommendations, and anticipates being able to absorb them into three budget years, spanning 2015 through 2017.

