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Executive Summary

Review Mandate and Approach

This Mental Health Review of the OFNPA Services was convened to create a clear
understanding — informed by discussion with OFNPA members and communities, as well as
by broader research in the areas of policing and the mental health of Indigenous people — of
the mental health challenges faced by OFNPA members, and provide recommendations that
are practical, culturally appropriate, and resonate with services, members and
communities. This Review was commissioned by the Chiefs of Ontario on behalf of the First
Nations policed by OFNPA police services, and was supported by the Indigenous Policing
Bureau, Ontario Provincial Police.

78 active members of the OFNPA were invited to contribute to this Review. 43 members
completed a survey about their mental health and wellness experiences. 32 individuals,
including members, First Nations leaders, and representatives from the OPP, took part in
discussions with the review team.

Conclusions, Findings and Recommendations

First Nations policing in the OFNPA context presents particular and specific challenges to
the mental health of First Nations police officers as a result of:

Insufficient staffing levels,
Employment uncertainty and lack of support,
Limited opportunity for growth and increased opportunity for trauma, and

O O O O

Insufficient wellness and mental health supports in the workplace.

These challenges are a direct result of the implementation of the OFNPA model, which is
significantly underfunded and confusing to administer.

As a result of this reality, OFNPA members experience high rates of mental health
challenges, require very long periods of time off related to mental health and leave policing.
These are significant implications for each individual police member, for a cohort of only 87
individuals spread out over 17 communities, and for the communities themselves.

The Review makes seven findings and 14 recommendations under three headings: Staffing
and Employment Deficiencies, Lack of Opportunity, and Specific Mental Health Challenges
and Needs.
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Staffing and Employment Deficiencies

Staffing levels for each service are critically insufficient (Finding 1), resulting in officers

working alone and without adequate back-up. OFNPA members experience job insecurity

because they do not have the same employment structure as other police officers in Ontario

and there is ambiguity and inconsistency with respect to key aspects of their employment,

including discipline, termination, accountability and oversight. (Finding 2). This is

compounded by a lack of employment protection akin to the protections provided to other

police officers through police associations or unions. (Finding 3). These deficiencies mean

that OFNPA members experience high levels of stress, fear, hypervigilance, prospective

uncertainty and trauma, which may impact their policing decisions and certainly negatively

impacts their mental health.

Recommendation 1: Staffing allocation for
OFNPA policing and associated resources
must be increased to ensure that no OFNPA
officers work alone and to account for the
provision of OFNPA and OPP services based
on socioeconomic data, travel times and
distances and cultural values.
(Responsible for implementation: Canada,
Ontario, First Nation)

Recommendation 3: Consideration must
be given to providing officers with more job
security in employment contracts in a
manner consistent with other police
services, and adequate resources must be
allocated to achieve this.

(Responsible for implementation: Canada,
Ontario, First Nations)

Recommendation 2: The OPP detachment
support approach for each community
must be reviewed and amended as
necessary to eliminate instances in which
OFNPA officers are responding to serious
calls alone and/or without appropriate
back-up. OPP resources must be
increased, where necessary, to allow this to
occur.

(Responsible forimplementation: OPP)

Recommendation 4: Clarity and
agreement between the OPP and each First
Nation must be implemented with respect
to responsibility for, potential support for,
and participation in:

a) Standardized and regular
performance review and
management

b) Clarified reporting relationships for
day to day, consultation/guidance on

critical or unusual situations,
mentorship, instruction, updates
and formal reporting
c) Mental health, wellness and
resilience programming
(Responsible for implementation: First
Nations, OPP)
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Recommendation 5: Communication
tools for OFNPA members must be
developed to clarify the roles and
responsibilities of OPP (detachment, IPB)
and First Nation Chief and Council.
(Responsible for implementation:

Nations, OPP)

First

Lack of Opportunity

Recommendation 6: Resources must be
allocated to OFNPA members to ensure
that officers can access support or
representation during employment and
incident-related events, when none is
otherwise provided.

(Responsible for implementation: Canada,
Ontario, First Nations)

As aresult of the small size and individual nature of the OFNPA services, members have little

opportunity to experience job change or growth over the course of their careers, including

using their broad set of skills. (Finding 4). Likewise, there are very few opportunities for

members to experience reward, including the necessary reward of feeling included in a

policing community. Members have limited incentives. (Finding 5). As a result of this lack of

opportunity, members experience frustration, exhaustion, hypervigilance, and fear.

Recommendation 7: Mechanisms must be
developed (and barriers removed as
applicable) to permit OFNPA officers to
engage in opportunities such as personnel
swap agreements or secondments with
other police services.

(Responsible for implementation: Ontario,
Canada, First Nations, OPP)

Recommendation 9: A more cohesive
OFNPA member community must be
fostered, including through regular awards
ceremonies, and social/recognition
opportunities.

(Responsible forimplementation: OPP)

Recommendation 11: Leadership training
for OFNPA sergeants must be mandated
and consistently administered.

Recommendation 8: Community policing
and positive community building initiatives
must be recognized and incentivized as a
part of the OFNPA member job description.

(Responsible for implementation: First
Nations, OPP)

Recommendation 10: Training and
implementation opportunities for

community engagement, First Nations-
specific, proactive policing, and other
outreach approaches must be developed
and regularly offered to OFNPA members.

(Responsible for implementation: First
Nation, OPP)

Recommendation 12: OFNPA and service-
specific promotional material must be
developed and disseminated to build

(Responsible for implementation: First community pride and relationships.
Nations, OPP) (Responsible for implementation: First
Nation, OPP)
PUGSR (- PR Ry
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Specific Mental Health Challenges and Needs

OFNPA members are frequently policing their home communities, including living in or near

that community. This means that they take calls or come into conflict with their family

members and close friends. While members identified the policing and personal benefits

involved in supporting one’s community, they also identified the specific stressors that

policing one’s own community creates. (Finding 6) This is compounded by limited on-the-job

mental health and wellness supports for members either at the policing or community level.

(Finding 7) As a result, members experience trauma, exhaustion, hypervigilance, isolation,

and stigma, with limited opportunity for early mental health intervention.

Recommendation 13: Protocols must be

developed between the OPP and the First

Nations to proactively support the mental

health and wellness of OFNPA members,

including:

a) Wellness programming and oversight by
IPB

b) Regular wellness check-ins by
members of the OPP Healthy
Workplace Team who have been trained
in supporting Indigenous police officers

c) Training for First Nations on supporting
police officer mental health and
developing successful Return to Work
protocols

d) Development of community-led and/or
culturally-based wellness support for
members

e) Provision of critical incident debriefing
for OFNPA members

(Responsible forimplementation: First

Nations, OPP)
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OFNPA Mental Health Review

Overview

The Purpose/Origin of the OFNPA Mental Health Review

Ensuring a resilient workforce able to meet society’s needs and safeguard the health of

its members is the goal of every police service. This is a complex undertaking, impacted by

evolving scientific and social understanding of health and wellness, budgetary constraints,

administrative hurdles, geography, workplace relationships, and human frailty.’

The Review concludes that the longstanding inequities afforded to First Nation

communities and people have significantly contributed to the mental health impacts

experienced by members of Indigenous police services. Responding to and resolving these

inequities, including ensuring meaningful resources for Indigenous police, should be a

governmental obligation as part of reconciliation and response to the Calls to Action.?

A significant effort has been made in the
policing community in Ontario and across
the world to recognize the impacts that the
difficult and, at times, traumatic work of
policing has on those who do it, including
most recently through the Mental Health
Review for the Indigenous Police Chiefs of
Ontario (IPCO Mental Health Review), as
well as the works of the Independent
Review Panel of the Ontario Provincial
Police (OPP), the Coroner of Ontario and
myriad otherreporting bodies. Members of
OFNPA police services® have been
excluded from these reviews, as they are
neither OPP members nor are they
members of the nine stand-alone

Indigenous police services in Ontario. The
policing experience of OFNPA members
has elements of, and distinct differences
from, the experiences of Indigenous police
in self-administered services or OPP
members.

The goal of this Review was to create a
clear understanding - informed by
discussion with OFNPA members and
communities, as well as by broader
research in the areas of policing and the
mental health of Indigenous people - of
the mental health challenges faced by
OFNPA
recommendations that are practical,

members, and provide

culturally appropriate, and resonate with

" Ontario Provincial Police Independent Review Panel: Final Report (2019), p26
2 CALIBRATE Solutions Inc. Mental Health Review of the Indigenous Police Services of Ontario (2021), Toronto (ON)

atp18

3 In this Review, the OFNPA services are narrowly defined as those services who are policed by First Nations police

services administered by the OPP.
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services, members* and communities.
This Review was commissioned by the
Chiefs of Ontario on behalf of the First
Nations policed by OFNPA police services,
and was supported by the Indigenous
Policing Bureau, Ontario Provincial Police.

Conclusions

First Nations policing in the OFNPA
context presents particular and specific
challenges to the mental health of First
Nations police officers as a result of:

e Insufficient staffing levels,

e Employment uncertainty and lack
of support,

e Limited opportunity for growth and
increased opportunity for trauma,
and

e Insufficient wellness and mental
health supports in the workplace.

These challenges are a direct result of the
structure and implementation of the
OFNPA model, which is significantly
underfunded and confusing to administer.

The [IPCO Mental Health
concluded that the colonial and racist

Review

framework governing First Nations policing
in Ontario has provided for nothing but
gross and chronic underfunding and that
the longstanding inequitable treatment
was to blame for the mental health
experiences of IPCO services police

4 A note about terminology: In this Review, the term
members is used to describe all employees of
OFNPA services — constables, sergeants and
civilians.

members and put the police and
community at risk.®> This conclusion is
adopted and substantiated in this Review
with respect to OFNPA services and their
members.

As a result of this reality, OFNPA members
experience high rates of mental health
challenges, require very long periods of
time off related to mental health and leave
policing. These are significant
implications for each individual police
member, for a cohort of only 87 individuals
spread out over 17 communities, and for

the communities themselves.

There a variety of responses required to
respond to these issues and to improve
the experiences of OFNPA members,
including increased staffing levels, clarity
between the First Nations and the OPP
with respect to key aspects of
employment coupled with greater focus
on a supportive employment environment,
increased opportunities for growth and
reward, and a greater understanding and
response for the mental health challenges
facing OFNPA members.

Methodology for the Review

The methodological approach to the
Review was:

e Participatory and inclusive -
Discussion and collaboration were

5 CALIBRATE Solutions Inc. 2021. Mental Health
Review of the Indigenous Police Services of Ontario,
Toronto (ON) at 16
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critical elements of the Review and
included multiple participation
options for the subjects of the
Review (OFNPA members, First
Nation leadership and police
Policing
Bureau and Healthy Workplace
Bureau of the OPP).
e Adaptive - The methodology

liaisons, Indigenous

contemplated the complex

contexts that make up First

Nations policing in the context of

OFNPA. The Review benefited from

an Advisory Panel with

representatives  from  OFNPA
services and communities.

e Trauma-informed and centred on
listening - The methodology
included a robust data collection
protocol, checks on Review team
biases, and adaptive, person-

centred analysis.

Evidence was gathered from multiple
sources using multiple methods, allowing
for data and the voices of members to
inform the conclusions:

e A jurisdictional and document
review covered a myriad of existing
reports with a focus on mental
health, policing and Indigenous
policing in North America. (A
bibliography for this Review can be
found at Annex A)

e Statistics were gathered from the
OPP on staffing levels and mental
health leaves.

e A survey was administered to a
target group of 78 participants with
43 completed surveys - a
completion rate of 55%. (The
survey results can be found at
Annex B)
e Individual interviews were
conducted with 32 OFNPA
members, OPP personnel and
community representatives. In
accordance with the confidentiality
protocols established at the outset
of the Review and set out below, no
list of interviewees is provided.

The Review was overseen by the Chiefs of
Ontario and guidance was provided by an
Advisory Panel of officers and community
leaders. The Review was conducted by
Meredith Brown of CALIBRATE, an
independent consulting company.

Confidentiality

Given the subject matter of this Review,
confidentiality protocols were established
at the outset.

a) Interviewees were given the assurance
that their personal information would
remain confidential to the interviewer
in the following ways:

e The original notes of the interviews
will be stored by CALIBRATE and
not shared with anyone;

e The original notes of the interviews
will be destroyed 6 months after the
final reportis published;

e The final report will not contain any
individual stories, any identifying

~ D s 10
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information or any quotes from
interviewees;

No representatives of the Advisory
Panel, the Chiefs of Ontario or the
OPP, nor anyone else, will be
provided with any originating or
analytical information that would
allow them to identify individual
interviewees; and

There is no list of the names of the
individuals who provided
interviews attached to this report.

b) The survey protected personal
information in the following ways:

The survey did not collect the
name, email address or other
identifying information from

PR - PR R
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respondents, unless they chose to
provide it;

The survey did not require an
access code or other identifier in
order to participate and surveys
were received anonymously and
virtually;

Survey responses were received
directly by CALIBRATE and no
OFNPA members, representatives
of the Advisory Panel, the Chiefs of
Ontario or the OPP had access to
the original survey responses;
Survey responses have been
aggregated, including individual
written responses to qualitative
questions, which are shown only in
summary form.
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Indigenous Policing Context

In 2024, there
misunderstanding with respect to the

should be no

ongoing implications of the history of
abuse and colonialism experienced by
Indigenous peoples in Canada.
Indigenous peoples continue to fight to
reclaim sovereignty, culture, land, and
their  children

allocation of resources, broken treaty

against  inequitable
promises, racist government policies, and
the unrelenting horror of residential
schools.

Canada and its governments have not yet
met their responsibilities in this regard -
responsibilities related to reconciliation,
legal obligations and international
commitments. These responsibilities have
been clearly delineated for many years,
starting with the treaties themselves, and
more recently outlined in The Truth and
Reconciliation Commission of Canada:
Calls to Action®, Reclaiming Power and
Place: The Final Report of the National
Inquiry into Missing and Murdered
Indigenous Women and Girls’, The Final
Report of the Office of the Independent

& The Truth and Reconciliation Commission of
Canada: Calls to Action
https://nctr.ca/records/reports/

7 Reclaiming Power and Place: The Final Report of the
National Inquiry into Missing and Murdered
Indigenous Women and Girls https://www.mmiwg-
ffada.ca/final-report/

8 The Final Report of the Office of the Independent
Special Interlocutor for Missing Children and
Unmarked Graves and Burial Sites associated with
Indian Residential Schools (October 2024),

Special Interlocutor for Missing Children
and Unmarked Graves and Burial Sites
associated with Indian Residential
Schools®, United Nations Declaration on
the Rights of Indigenous Peoples®, and
myriad other commissions, inquiries and

legal decisions.

Despite these obligations, ongoing
inequity is a constant presence across the
social constructs experienced by
Indigenous peoples in Canada. This is true
for those people living on reserve in First
Nations in Ontario, including inequity with
respect to the model and funding provided
for First Nations policing of those

communities.

The Structure of Indigenous

Policing in Ontario

The definitive analysis of Indigenous
policing in Canada, its evolution and
challenges, is the Council of Canadian
Academies report entitled Toward Peace,
Harmony, and Well-Being: Policing in
Indigenous Communities’™ (the CCA

https://osi-bis.ca/report/final-report-october-2024-
2/

® United Nations Declaration on the Rights of
Indigenous Peoples
https://www.un.org/development/desa/indigenouspe
oples/wp-
content/uploads/sites/19/2018/11/UNDRIP_E_web.
pdf

1% Council of Canadian Academies, 2019. Toward
Peace, Harmony, and Well-being: Policing in
Indigenous Communities, Ottawa (ON): The Expert
Panel on Policing in Indigenous Communities, Council
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Report). This Review relies on and draws
from this work for an understanding of the
history and structure of Indigenous
policing in Canada.

The CCA Report details the history of
policing Indigenous communities, from
the imposition of western models of
formal policing on Indigenous
communities, a component of the
complex relationship between Indigenous
peoples and Canada, which includes
Treaty commitments, the Crown’s
fiduciary duty to Aboriginal peoples,
international human rights commitments
and the split responsibility for funding and
regulating policing on reserves between
the provincial and federal governments.
This history is critical to the understanding
of the current model and community
relationships with police, as it is a history
of colonization in which the government of
Canada sought to replace Indigenous
systems of governance and legal orders
with western models of policing and the
use of policing to enforce genocidal
policies such as residential schools
against communities living on reserve.’

The current arrangements for on-reserve
policing in Ontario are set out in the
Ontario First Nations Policing Agreement
1991-1996 (OFNPA)."? The OFNPA provides
examples of policing arrangements but

of Canadian Academies https://cca-
reports.ca/reports/policing-in-indigenous-
communities/

" |bid. Chapter 2

'2 Ontario First Nations Policing Agreement 1991-
1996, between Grand Council Treaty #3 Nation,

does not limit First Nations to selecting
one of those examples'™. The listed
examples are:

(i) Self-administered First Nations
Police Services — There are five First
Nation communities in Ontario
policed by self-administered First
Nations Police Services.

(i) Regional self-administered First
Nations Police Services - First
Nation Communities may establish
police services with jurisdiction
over multiple communities. There
are currently four regional self-
administered First Nations Police
Services with jurisdiction over
multiple communities.

(iii) First Nations Administered — Under
this model, one First Nation police
service can supplement another.
This is not currently in use in
Ontario.

(iv) First Nation police service
delivered/administered and
supported by OPP/Municipal Police
— Under this model there is one
agreement through which the OPP
administers police service to 17
First Nation Communities.

(v) Community Tripartite Agreements
— Under this model, First Nation
communities may choose a service

Nishnawbe-Aski Nation, Allied Indians, Anishinabek
Nation, Six Nations of the Grand River, Canada and
Ontario, March 30, 1992.

'3 Ibid. s4a p7, with the language updated to reflect
current realities.
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provider (municipal or OPP) on a
contractual basis. There are
currently three communities using
this option in Ontario.

The policing legislation in Ontario was
amended in 2019 and came into force
April 1, 2024, to allow self-administered
First Nations services to ‘opt-in’ to
independent police service status,
thereby opting out of the OFNPA and its
funding model.™ This would apply in
Ontario to police services under (i) and (ii)
only.

The 17 First Nations police services
administered by the OPP form the subject
of this report (hereinafter referred to as
OFNPA services)."

OFNPA Police Services

The OFNPA police services are ostensibly
governed by the First Nation government,
with administrative support through the
Indigenous Policing Bureau of the OPP
(IPB) and with operational policing
services, such as call response, back-up,
investigation and special units, provided
through the closest OPP detachment.
Funding is the shared responsibility of
Canada and Ontario in a 52%/48% split,

4 Community Safety and Policing Act 2019, S.O.
2019, c. 1, Sched. 1

8 The nine-self administered First Nations police
services operating under options (i) and (ii) were the
subject of the IPCO Mental Health Review.

6 S33(c) of the 1991 OFNPA indicates that in the
option (iv) model, “the First Nations Government shall
be the employer of the First Nations Government
shall be the employer of the First Nations Constables

respectively. The OPP retains full
responsibility to ensure the provision of
adequate and effective policing under
Ontario’s policing legislation.

The performance of employment-related
responsibilities and liabilities appears
contentious between many of the First
Nations Governments and Canada and
Ontario, and the distinction of employer
and administrator is murky between the
First Nations and the OPP."® The tripartite
agreements signed between each First
Nation, Ontario and Canada (which came
after the 1991 OFNPA signed by the five
Provincial Territorial Organizations) states
that the First Nation shall supervise and
evaluate the activities of OFNPA members
to ensure compliance with the Code of
Conduct but does not provide funding to
the First Nations to support that. In
services with a sergeant, supervision and
evaluation is performed by the sergeant,
although there are no resources provided
to the First Nations to supervise and
evaluate the sergeant.

The OPP administers pay, medical leaves
and WSIB, merit increases and other
financial awards, benefits, screening,
testing and training, equipment, financial

and civilian staff and the Commissioner or relevant
Chief of Police shall administer First Nations policing
arrangements jointly with the First Nations
Governments concerned.” It is noted that the First
Nations themselves are not signatories to this
agreement and the language is not replicated in the
current Service Level Agreements between Canada,
Ontario and the First Nations.
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administration, employee files, and
recruitment packages.

As noted above, by legislation, policing
responsibility over the First Nations
policed under the OFNPA remains
ultimately with the OPP. As a result, the
OPP retains the responsibility to provide
policing services to these communities,
including coverage when there are no
OFNPA officers on duty, back-up as
needed for OFNPA officers, and the
provision of specialty policing services
such as investigation, crime scene,
special units and critical incidents.

Funding decisions, including the number
of officers and infrastructure needs such
as detachments or other buildings, do not
fall under the purview of the OPP, which is
not a signatory to the OFNPA tripartite
However, the OPP
administers the funding provided by

agreements.

Ontario and Canada.

In practice, this is a challenging set-up.
Each First Nation has different community
needs and realities, governs its police, and
interacts with the OPP in different ways,
creating as many subtle permutations to
the model as there are communities.
There is a lack of clarity of roles (for First
Nations leadership, for IPB, for
detachment commanders), there is wide
variation in terms of the expertise and
experience of First Nations governance
with respect to police matters, policing
occurs differently in each community and,
understandably, there are varied

community views on the role of policing,
including the desirability of any
relationship with the OPP. There is ongoing
disagreement between the First Nations,
Canada and Ontario with respect to the
sufficiency of the resources provided
under the OFNPA, including with respect
to the number of officers, oversight, and
appropriate facilities. The fact that staffing
level determinations are not made
between the First Nations and the OPP
creates a frustrating complication.

The OFNPA Communities

The 17 First Nations policed through
OFNPA services are: Ojibways of
Batchewana, Temagami First Nation,
Neyaashiinigmiing First Nation
Unceded),

Chippewas of the Thames First Nation,

(Chippewas of Nawash

Chippewas of Georgina Island, Kiashke
Zaaging  Anishinaabek (Gull  Bay),
Hiawatha First Nation, Red Rock Indian
Band (Lake Helen), Mississauga First
Nation, Delaware Nation (Moravian of the
Thames), Munsee-Delaware Nation,
Saugeen First Nation (Savant Lake),
Oneida Nation of the Thames, Pikangikum
First Nation, Mohawks of the Bay of
Quinte, Bkejwanong Territory (Walpole
Island), and Atikameksheng Anishnawbek
(Whitefish Lake). These First Nations are

widely varied in terms of culture,
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geographic location and size, population

size'’, and policing needs. For example:

Bkejwanong Territory (Walpole
Island) is located in the southwest
of Ontario on the Canada/US
border. In 2006, it had a population
of 1,878."® The 2023 Statistics
Canada Crime Severity Index for
Bkejwanong Territory (Walpole
Island) was 360.88 and the Violent
Crime Severity Index was 387.33,
relative to the overall Ontario
numbers of 60.88 and 78.52
respectively.'®

Pikangikum First Nation

isolated community in northern

is an

Ontario with a 2006 population of
2,100, a high volume of benchmark
calls and a
challenging
police.

long-standing
relationship  with
Temagami  First Nation and
Chippewas of Georgina Island are

7 Population levels given below are based on the
number of people living on the reserve (and only
where it was publicly available). These numbers do
not account for total membership in each community
and it is noteworthy that the population of many
communities increases dramatically in the summer

months.

82006 was the last available census data for
Walpole Island.
https://www12.statcan.gc.ca/census-
recensement/2006/dp-pd/prof/92-
591/details/Page.cfm?Lang=E&Geo1=CSD&Code1=
3538004&Ge02=PR&Code2=35&Data=Count&Searc
hText=Walpole%20Island&SearchType=Begins&Sear
chPR=01&B1=All&Custom=

both smallisland communities that
experience a particular isolation
during the periods when neither
boat norice travel are possible, and
whose population swells in the
summer months.
Munsee-Delaware Nation
(population 547)*° Chippewas of
the Thames First Nation
(population 1013)>' and Oneida
Nation of the Thames (population
2,200)?? are located close to each
other and very close to London
Ontario, an urban centre that
increases the amount of traffic

passing through the community.

It is noteworthy that there is limited

publicly accessible information in terms of

population sizes, crime severity and other

key indicators for many of the First Nations
policed under the OFNPA.

9 The crime severity indices are collected and
published by Statistics Canada. They are collected
according to geographic parameters. Of the 17
OFNPA communities, only Walpole Island First
Nation has data in the indices.
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?
pid=3510018801&pickMembers%5B0%5D=1.1&cub
eTimeFrame.startYear=2019&cubeTimeFrame.endY
ear=2023&referencePeriods=20190101%2C202301

01

2 https://www.sfns.on.ca/munsee-delaware-
nation.html

2! https://fnp-ppn.aadnc-
aandc.gc.ca/fnp/Main/Search/FNRegPopulation.aspx
?BAND_NUMBER=166&lang=eng

2 https://oneida.on.ca/about/memberships/
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Mental Health Context

Policing and Mental Health

Post Traumatic Stress Disorder (PTSD) is the mental illness commonly associated with

policing and first responders. PTSD can develop after exposure to severe psychological

trauma such as sexual assault or military combat. PTSD can cause debilitating flashbacks,

nightmares and anxiety, which can severely impact quality of life. First responders, armed

forces and - during the COVID-19 pandemic - front-line health care workers are all at high

risk. Existing treatments have had limited efficacy. Many people suffering from PTSD have

attempted suicide, died by suicide or exhibit violent behaviour.?

It is well established that members of
police services—officers and civilians —are
at higher risk for mental health challenges
than the average Canadian. The Canadian
Centre for Addiction and Mental Health
has found that 29% of police officers are in
the clinical range for Post Traumatic Stress
Disorder (PTSD) as opposed to 9% of the
general population.?

Itis now commonplace for police services
to recognize the occupational stress and
trauma impacts of police work and to
develop specific and dedicated mental
health supports for members and their
families. In Ontario, internal reports
conducted by the OPP related to mental

health and to death by suicide, as well as
reports by the Ontario Provincial Police
Independent Review Panel, and the
Coroner of Ontario® document these
challenges and requirements, and echo
and are echoed in similar reports across
the policing world. These reports cite
factors including exposure to violent,
horrific, disturbing or graphic incidents
and compounding factors related to
leadership, trust and credibility, isolation,
insufficient wellness services, identity and
stigma, family relationships, and
administrative pressures as contributors
to Post Traumatic Stress Disorder and

23 https://www.camh.ca/en/today-campaign/areas-of-impact/preventing-ptsd/research

24 Centre for Addiction and Mental Health (2018). Police Mental Health: A Discussion Paper. Toronto, Ontario.
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/police-mental-health-discussion-paper-

oct2018-pdf.pdf

% Ontario Provincial Police (2015). Ontario Provincial Police Mental Health Strategy: Our People, Our Communities.

<http://www.ontla.on.ca/library/repository/mon/29012/333014.pdf>; Ontario Provincial Police Independent

Review Panel Final Report (2019)

http://www.mcscs.jus.gov.on.ca/english/Policing/OntarioProvincialPolicelndependentReviewPanelFinalReport.htm

l#appendixE; Ontario Provincial Police (June 2019). Mental Health Review: Members’ Report.; Ontario Provincial
Police (May 17, 2019). OPP Suicide Review: Final Report, A review of OPP Member Suicide Deaths from 2012 to
2018. Office of the Chief Coroner (2019). ;Staying Visible, Staying Connected, for Life: Report of the Expert Panel on
Police Officer Deaths by Suicide. Toronto, Ontario. <http://ontario.ca/dwi6> ;

.
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other mental health impacts.?® A list of
reports relied on as a part of this Review
can be found in the bibliography at Annex
A.

These realities have been recognized by
funders, administrators, health
practitioners and researchers. Ongoing
research has continued to refine diagnosis
and treatment protocols, particularly for
first responders, including through
dedicated units at the Centre for Mental
Health and Addition (CAMH) that is
researching the development of a peptide
that could prevent the formation of
traumatic memories in the brain?’, and
research in the United States that is
targeting cognitive risk factors that
contribute to the development of PTSD,
such as prospective uncertainty?.

Governments, including Ontario, have
responded to the reports by providing
substantial resources for additional
frontline staffing as well as for dedicated
wellness and mental health resources.
Following the Ontario Provincial Police
Independent Review Panel report in 2019,

% See the Independent Review Panel of the OPP for a
treatment of the compounding factors.

27 https://www.camh.ca/en/today-campaign/areas-
of-impact/preventing-ptsd/research

28 Amanda M. Raines, Mary E. Oglesby, Jessica L.
Walton, Gala True, C. Laurel Franklin, “Intolerance
of uncertainty and DSM-5 PTSD symptoms:
Associations among a treatment seeking veteran
sample”, Journal of Anxiety Disorders, Volume 62,
2019,Pages 61-67, ISSN 0887-6185,
https://doi.org/10.1016/j.janxdis.2018.12.002.

the Ontario government announced
funding for 200 new frontline officers,
$2.6M investment for the hiring of
psychologists and mental  health
clinicians and created an integrated
mental health support program with the
Ontario Provincial Police Association. In
the 2021 budget, the Ontario government
committed an additional $12.5M over
three years to strengthen these supports,
including the hiring of 20 additional mental
health support staff.?® All of these funded
resources continue in place at the date of
this Review, although, as discussed in
further detail below, not all of those
resources flow to OFNPA members.

On November 19, 2024 (as this Review
was being finalized), the Ontario
government announced a $32M
investment to build an online program
entitled Mental Health Supports for Public
Safety Personnel for police officers,
firefighters,

paramedics and others in public safety.®°

correctional workers,

The scope and breadth of this program,
including its application and/or relevance

(https://www.sciencedirect.com/science/article/p
ii/S0887618518300550)

2 “Ontario Expanding Mental Health Supports for the
OPP” News Release April 6, 2021 Solicitor General
Ontario
https://news.ontario.ca/en/release/61004/ontario-
expanding-mental-health-supports-for-the-opp

30 “Ontario Expanding Mental Health Supports for
Public Safety Personnel” News Release November
19, 2024 Solicitor General Ontario
https://news.ontario.ca/en/release/1005360/ontario
-expanding-mental-health-supports-for-public-
safety-personnel
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to First Nations Police members was not
fully known at the time of this report.

Insurers, including the Workers Safety and
Insurance Board in Ontario have policies
that say that PTSD in first responders is
presumed to be work-related.®' This policy
applies to Indigenous police including
OFNPA members.

Mental Health in
Policing

Indigenous

Indigenous peoples in Canada have had to
carry and continue to navigate the
physical and psychological effects of first
contact, residential schools and other
racist policies, chronic underfunding and
forced poverty, loss of land, culture and
language, stolen children, murdered
women and girls, over incarceration, and
other damaging conditions.

A November 2024 report by the Canadian
Mental Health Association indicated that
“More than a quarter of Canadians
reported their mental health was “poor” or
“fair”. This is much higher for Indigenous
peoples (38%).”32 One of the studies main
findings stated:

Access to mental health, addictions and
substance use (MHASU) services and

31 posttraumatic Stress Disorder in First Responders
and Other Designated Workers Policy 15-03-13 WSIB
Operational Policy Manual
https://www.wsib.ca/en/operational-policy-
manual/posttraumatic-stress-disorder-first-
responders-and-other-designated

%2 Canadian Mental Health Association. The State of
Mental Health in Canada 2024. https://cmha.ca/wp-

social supports is uneven across Canada.
Access varies across the provinces and
territories and people with mental health
difficulties and/or mental health-related
disabilities experience greater hardships,
including inadequate income benefits,
access to employment, and housing. The
inequities are even greater among
racialized and Indigenous populations in
Canada, and the rates of suicide, self-
harm, and harms due to substance use are
very high among First Nations and Inuit
communities in the north.*?

Officers working within First Nations are
regularly confronted with the pervasive
challenges facing Indigenous people on
reserve including the higher rates of harm
outlined in the study above. If all police
work involves dealing in some way with the
stress of societal challenges, those
communities where the challenges are
more common are likely to create more
stress on the officers tasked to work within
those communities.®*® When the police
officers are Indigenous, this stress is
borne by those who are likely to be
products of these challenging
environments.*®

content/uploads/2024/11/CMHA-State-of-Mental-
Health-2024-report.pdf at p28

33 |bid at p7

341PCO Mental Health Review at p27

3 Centre for Addiction and Mental Health

(2018). Police Mental Health: A Discussion

Paper. Toronto, Ontario.https://www.camh.ca/-
/media/files/pdfs---public-policy-
submissions/police-mental-health-discussion-
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The Mental Health Review of the
Indigenous Police Services of Ontario,
conducted in 2021 and focused on the
nine self-administered First Nations police
services in Ontario, made 27
recommendations corresponding to four

overarching findings®®:

e Finding 1: The model of Indigenous
policing in Ontario and the
resources provided to self-
administered services do not
support and indeed directly impair
the positive mental health of police
members.

e Finding 2: Community needs and
interests do not align with the

policing model, contributing to low

morale and the poor mental health
of members.

e Finding 3: The internal culture of
the services does not support the
mental health and wellness needs
of members.

e Finding 4: The responses available
to members who require mental
health support are  wholly
inadequate.

Most of the 27 recommendations required
new and permanent funding, which at the
time of writing in 2024 had only been
partially provided. There are a number of
commonalities between the experiences
of IPCO members and those of OFNPA
members and those will be identified in
the findings below.

The Findings and Recommendations

The findings contained in this section build
on the contexts described above - the
intersection of policing, mental health and
the experiences of Indigenous peoples in
Canada. These findings are inclusive of the
evidence provided through documents
and research but are centred on the
experiences of members provided in the
survey and interviews. The
recommendations directly target the
improved mental health of OFNPA

members.

paper-oct2018-
pdf.pdf?la=en&hash=B47D58B5ACBE4678A90907E

3A600BB447EE134BF

All findings and recommendations should
be read as structural and organizationally
focused. None
of the findings
are or should

“We are capable and it
could be amazing.”

be construed Interview participant

to be about

any individual actors. The Review team
found every individual who participated in
the Review across organizations to be
genuinely dedicated to their work and to
the improvement of the communities they

%8 |PCO Mental Health Review at p8
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serve. There was a sense of positive
momentum among many members.

The Mental Health of OFNPA
Members: The Outcome of the
Findings

Building an understanding of the

92% of OFNPA members particular
that take a leave for mental
psychological reasons health

remain off work for more impacts of

than a year. (OPP data) policing for
OFNPA
through a

combination of evidentiary inputs:

members was done

aggregated employment data received
from the OPP, quantitative and qualitative
survey responses provided by over half of
the OFNPA members, and the qualitative
responses provided by members in
individual interviews. The high
participation rates in the survey as well as
the fulsome answers provided in the
interviews represents a keen interest by
OFNPA members in a changed experience
for them and their colleagues. Many
members, particularly more senior
members, expressed a desire for their
experience to act as a learning opportunity
and a driver for improvement.

The mental health impacts described
below should be viewed both for the
implications to individual members and
with respect to the way in which these
impacts have a compounding effect on a
small and scattered cohort. In other
words, the total number of OFNPA

members is already quite small at 87 and
those 87 members do not function as one
unit but rather are divided into 17 separate
and not overlapping services.

e Only 5.8% of all members who left
on WSIB psychological claims
since 2016 returned to work within
the same calendar year. (OPP data)

e Of 21 WSIB claims filed since 2016
that were classified as
psychological, 11 of those
members did not return to work.
(OPP data)

e 27.9% of survey respondents
indicated that their mental health
at work was poor or very poor in the
past six months. (Member survey)

o 74.4% of survey respondents
indicated that they experienced a
mental health issue during their
period of employment but 40.6% of
those members did not reveal that
issue to someone related to work.
(Member survey)

e The biggest concern survey
respondents gave about accessing
services was “fear of negative
impact on my career”. (Member
survey)

e Based on the 2024 numbers, 8% of
the  workforce is off on
psychological leave at any given
moment, with 2% of the workforce
not likely to return to policing. (OPP
data)

These numbers are strikingly upsetting. It
is clear that members are experiencing the
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harms associated with First Nations
policing but are not acting on these harms

until it is quite late and they require
significant interventions.

Staffing and Employment Deficiencies

Findings 1, 2 and 3reflect deficiencies in the implementation of the OFNPA related to staffing
numbers, elements of job security and protections that negatively impact the mental health

of members.

FINDING 1: STAFFING LEVELS FOR EACH SERVICE ARE INSUFFICIENT.

Table 1: OFNPA Services and Staffing Complements, prepared by CALIBRATE from data provided by OPP as of

August 2024

Service

Complement

Ojibways of Batchewana

5 officers, 1 sergeant, 1 civilian

Temagami First Nation

2 officers, 1 sergeant

Neyaashiinigmiing First Nation (Chippewas of
Nawash Unceded)

4 officers, 1 sergeant, 1 civilian

Chippewas of the Thames First Nation

4 officers, 1 sergeant, 1 civilian

Chippewas of Georgina Island

3 officers, 1 sergeant

Kiashke Zaaging Anishinaabek (Gull Bay) 3 officers

Hiawatha First Nation 2 officers

Red Rock Indian Band (Lake Helen( 2 officers
Mississauga First Nation 2 officers

Delaware Nation (Moravian of the Thames) 3 officers, 1 sergeant
Munsee-Delaware Nation 3 officers

Saugeen First Nation (Savant Lake) 1 officer

Oneida Nation of the Thames

5 officers, 1 sergeant

Pikangikum First Nation

6 officers, 1 sergeant, 1 civilian

Mohawks of the Bay of Quinte

11 officers, 1 sergeant, 1 civilian

Bkejwanong Territory (Walpole Island)

14 officers, 1 sergeant, | civilian

Atikameksheng Anishnawbek (Whitefish Lake)

2 officers

Totals

72 officers + 10 sergeants + 6 civilians = 87
members

The staffing levels for OFNPA services are
harmfully low. The staffing complements
of OFNPA services are set out in Table 1
above. Many OFNPA communities do not
have 24/7 policing coverage and, when on
shift, most OFNPA officers work alone. The
health
realities are explored below.

mental implications of these

These inadequate staffing levels do not
align to staffing formulas commonly used
in policing. Police services use a variety of
formulas for calculating the correct
number of police officers and civilians
required by a service, with factors that
include the nature and volume of calls for
service, minimum service and safety
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levels, performance objectives including
community policing and special units, and
an increasingly obsolete factor of ratio of
police to community population.®” No
formulas found by the Review team
supported one officer working alone in a
community.

In addition, police services use a variety of
formulas to calculate how many officers
are required in order to have just one
officer on duty 24/7 in a community. The
formulas can range from 5:1 to 6:1. In
other words, to have just one officer on
duty in a community all the time, it
requires a staffing complement of 5 or 6
officers.®® And, as above, just one officer
on duty does not meet generally accepted
staffing formula levels.

It is already recognized, including by
Canada, that First Nations police services
operate with fewer resources, staff and
supportive infrastructure than their non-
Indigenous counterparts in Ontario.*® This

37 See for example Wilson, Jeremy M., and Alexander
Weiss. 2014. A Performance-Based Approach to
Police Staffing and Allocation. Washington, DC: Office
of Community Oriented Policing Services.
https://cops.usdoj.gov/RIC/Publications/cops-p247-
pub.pdf; Matarese, Leonard, ICMA Center for Public
Safety Management “Determining Police Staffing &
Deployment”
https://www.vachiefs.org/files/about/VALEP/Determi
ning_Police_Staffing Deployment1.pdf

3% This calculation is done by dividing the number of
hours in a year with the number of hours one officer is
available to work.

is evidently true of the staffing
complement of OFNPA officers.

The OPP is required to provide adequate
and effective policing to these
communities?®, a responsibility that is
non-transferable by the OPP to the First
Nation. Section 5.3 of the service level
agreement between each First Nation and
the OPP indicates that the policing
provided shall be “at a standard at least
equivalent to that provided in non-
Indigenous communities having regard to
matters such as police work-load,

population and location.”*’

The nature of
“I do every call myself -

this weapons, domestic violence.
language OPP will come to help if there
does not  as time and resources
align to the gavailable but that doesn’t
reality — always happen.”

either to the

preferred reality of the First Nations, nor to
the on-the-ground approach that the OPP
and First Nations police services take to

% Public Safety Canada, 2074-2015 Evaluation of the
First Nations Policing Program Final Report, 2016-03-
18
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/vlt
n-frst-ntns-plcng-2015/index-en.aspx

40 The OPPis statutorily obligated to provide
policing services to all parts of Ontario not
covered by a municipal service under s19 of

the Police Services Act, R.S.0. 1990, c. P/15,
which is reiterated in the service level

agreement signed between each First Nation,
Canada and Ontario, in the section outlining
Ontario’s responsibilities.

“1 The Review team was provided with a sampling of
agreements. The numbers and language may not
perfectly align for every agreement.
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working together. The staffing shortfall
described above is not made up by OPP
officers - who do not regularly patrol the
First Nations or provide the same
presence in the community as OFNPA
constables.*? Rather, the expectation is
that the OPP will provide ‘back-up’ to the
First Nations police, responding to calls
when there is no OFNPA officer or when
the on-duty OFNPA officer requests it,
including when specialized support is
required.

This is not a complete solution to the low
staffing numbers. Rather, it is an
inadequate band aid. In many cases, the
local OPP detachment is not meaningfully
proximate to the community such that the
local OPP officers can act as a partner to
the OFNPA member on difficult calls in a
timely manner, and such that they can
respond in an immediate manner to a call
for assistance or back-up. No information
was provided to the review to suggest that
OPP detachments are staffed to include
providing full coverage policing to OFNPA
First Nations in a way that would fully
make-up the shortfall. Indeed, the Review
heard evidence of long waits for back-up,
refusals to provide timely back up because
of other calls in the queue, and delay due
to the time required to travel from the local
OPP detachment to the community. Many
communities must wait for hours for OPP
response to calls. In those communities

42The exception to this is Pikangikum First Nation,
where there is a continuous shift of OPP officers
present alongside the First Nation officers.

only accessible by boat or ice road, the
concept that the OPP can make up the
staffing shortfall is even more fanciful. Itis
noted that this criticism is not similarly
OFNPA
communities. The Review team did hear

experienced across all

from communities in which the OPP
detachment is geographically close by
and/or works well with local First Nations
leadership, which function in a more
integrated way with the First Nations
police and the community. However, in
light of the government failures to provide
adequate resources, it falls to the OPP to
ensure adequate policing, which is not
fully provided.

This criticism should not be construed as
pointing blame entirely at the OPP for the
understaffing predicament. This is a
product of understaffing of the OFNPA
model. A construct that contemplates and
establishes First Nations-led policing but
then staffs it inadequately is sadly in line
with other socialinequities experienced by
First Nations and should be considered a
failure of the governmental obligations of
reconciliation. It is colonial. OFNPA
community leaders reiterated that their
strong preference is more of their own
officers, sufficient to provide their
communities with adequate and effective
frontline policing in line with their
community values.
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This failure of understaffing has real
implications for and impacts on the
mental health of officers. For the most
part, OFNPA officers work alone. In some
services, this may mean alone in the car
but there is another officer on the same
shift somewhere else in the community. In
many services, this means fully alone and
acting as the only police officer on duty in
the community. The mental health
consequence of this structure s
hypervigilance, fear, and isolation.

Officers

“l have fear —if I’'m notin described

who will cover for me. I’'m a feelings of

guilt in
relation to

supervisor and | just want to
look after my people. So |

won’t take time off.” .
not wanting

Interview participant to take any
time off or
seek help for their issues because of the
implications to the other members of their
service and because of the increased gap
in community service created by their
vacancy. 79.9% of survey respondents
indicated that their workload increased
when a colleague left on mental health
leave. There is no provision under the

communities.”*?

Recommendations 1 and 2 address the
inadequate staffing approach that is a
core concern for the mental health of
OFNPA members.

Recommendation 1: Staffing allocation
for OFNPA policing and associated

43 |PCO Mental Health Review at p32

OFNPA agreement for the First Nation to
hire or assign a ‘relief’ officer, if an OFNPA
member takes sick leave.

Officers
described

“l had to move out of

the community

because people kept working on their

coming to my house in days off,

the middle of the night.”  working around
Interview participant the clock, and
having

community

members appear at their homes seeking
help rather than wait for the OPP to arrive.
The overarching mental health
consequence described to the Review by

members was exhaustion.

These realities — a lack of 24/7 policing,
distant and inaccessible back-up, and,
most importantly, officers working alone -
are unacceptable, creating public safety
implications and risks to the health and
safety of individual officers. This finding is
aligned to the findings of the IPCO Mental
Health Review, which stated “A lack of
adequate staffing is the primary issue
challenging the mental health of members
and the safety of members, families and

resources must be increased to ensure
that no OFNPA officers work alone and to
account for the provision of OFNPA and
OPP services based on socioeconomic
data, travel times and distances and
cultural values.
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(Responsible for implementation:

Canada, Ontario, First Nation)

Recommendation 2: The OPP
detachment support approach for each
community must be reviewed and
amended as necessary to eliminate

instances in which OFNPA officers are
responding to serious calls alone and/or
back-up. OPP
resources must be increased, where

without appropriate

necessary, to allow this to occur.

(Responsible forimplementation: OPP)

FINDING 2: TENUOUS JOB SECURITY AND GAPS IN OVERSIGHT CREATE

UNCERTAINTY FOR MEMBERS.

The issue of employment uncertainty was
raised in every interview conducted as a
part of this Review (with officers, First
Nations leadership and members of the
OPP), with interviewees indicating that job
instability is a key contributor to the
negative mental health of officers. For
OFNPA
uncertainty means that they do not have

members, employment
the same job protections or work
structures as other police, creating
significant stress, fear and insecurity.

The employment model for OFNPA
members is a hornet’s nest of
inconsistencies, outdated or non-existent
protocols, and gaps in the provision of
employment-related services to
members. Neither the OPP nor the First
Nations operate in a singular manner as
the employer of the members. Both the
OPP and the First Nations assume some of
the responsibilities or functions of an
employer but both expect that the other
entity will provide more employment

services than they currently do.

The written evidence is, at best, confusing
and inconclusive. There is no agreed-upon
set of protocols between the OPP and the
First Nations that lays out the shared
responsibility. Members have only their
employment contract (where one is in
place) and employment administration
documents to guide their understanding of
their employment, and these documents
do not provide answers. The OPP
administers pay, benefits, sick leave and
training. The First Nation can terminate the
member’s employment and the OPP can
terminate the officer’s standing as a police
officer.

The practical implementation of oversight
between the First Nations and the OPP is
also unclear. First Nations leadership
expect officers to police in line with the
needs of the community. However, most
officers described a limited level of
engagement by First Nations leadership in
many aspects of employment, including a
lack or regular and meaningful
performance reviews or work-related

direction and guidance. First Nations
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leaders indicated that they were not

provided resources or specialized
expertise support to fully oversee police

officers.

The OPP asserts to officers thatitis notthe
employer. However, the OPP produces the
policing expectations and policies that
guide officers in the performance of their
duties. Neither detachment commanders
nor the Indigenous Policing Bureau
conduct performance reviews or instruct
officers in the conduct of their duties.
OFNPA officers described a varying level of
engagement (positive, negative, limited)
with either the detachment or IPB with
respect to support and guidance in the
performance of their duties.

In services where there is a sergeant,
some employment-related functions are
performed by the sergeant. However, the
expectation of sergeants and the role they
playis notthe same across the services, at
least in part because the same
employment inconsistencies described
above apply to sergeants themselves.

This is an arrangement unlike any other
policing construct in Ontario. Every other
police officer in Ontario has employment
that is overseen by a clear and strict
regime that governs the fact of their
employment (i.e. their hiring and
termination) and their working conditions
(i.e. accountability, oversight and
direction). OFNPA officers do not have
this.

The result of this construct is that many
OFNPA officers are left to their own
devices. Many do not have meaningful
instruction or supervision, they do not
have feedback and they do not have a
clearly defined place to turn to discuss
through
employment-related realities, or advocate

challenging  issues, work

for changed conditions. They do not have
full clarity about who can terminate their
employment and for what reasons.
Indeed, many have the sense that there
are multiple actors who can terminate
their employment and for any reason.

Consequently, it can be no surprise that
officers raised uncertainty as a key factor
in their mental health and wellness. One of
the concerns that officers relayed is that
they perceive their job security as tenuous
and without the checks and balances on
their employment that are provided to all
other police officers in Ontario. A small
number of officers have had their
employment terminated by the First
Nation. The majority of OFNPA officers in
the current complement have over 16
years of employment in their position.
However, all of the officers interviewed
expressed tenuous job security as a very
real concern, which is consistently
reinforced by the lack of ‘guardrails’
around their employment circumstances.

There is a growing understanding of
organizational instability and uncertainty
as a contributor or influence on PTSD in
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first responders.** It can be described as a
contract: police officers make a contract
with society that they will do the hard work
of responding to human frailty and trauma
in exchange for a supportive, structured
and dependable organization standing
behind them. While that organizational
structure is unstable or does not respond
as predicted, it introduces an uncertainty
that impacts their mental health
differently than it might in other
employment circumstances.*

In other words, it does not matter whether
job insecurity will actually resultin job loss
for most OFNPA officers. The very fact that
they do not have the security afforded to
every other police officer in Ontario is
sufficient to create meaningful negative
mental health implications. This
instability, tension and inconsistency is
not present for any other police officer in
Ontario is anathema to the employment
security and sense of safety that supports

the mental health of police officers.

As noted above, this issue was raised by
every interviewee. Members described
anxiety, reduced help-seeking (not

44 There is increased understanding of the impact
of prospective intolerance for uncertainty as a risk
factor for PTSD. See for example Amanda M.
Raines, Mary E. Oglesby, Jessica L. Walton, Gala
True, C. Laurel Franklin, “Intolerance of
uncertainty and DSM-5 PTSD symptoms:
Associations among a treatment seeking veteran
sample”, Journal of Anxiety Disorders, Volume 62,
2019,Pages 61-67, ISSN 0887-6185,
https://doi.org/10.1016/j.janxdis.2018.12.002.

seeking help for mental health concerns
due to fear of being dismissed), and
changed policing decisions as a result of
their perception of job insecurity and
uncertainty. Some described a sense of
“walking on eggshells”.

. The
“Leadership is focused on
, structural
manpower. You can’t come )
off the road because there’s confusion
no one to replace you.” and
resulting
Interview participant
P P lack of

regular accountability and oversight
compound the sense of uncertainty, with
members describing isolation, reduced
willingness to make difficult decisions,
hypervigilance and the sense that all of the
responsibility for policing in the
community rests with the individual
officer.

Those members who had been dismissed
described high degrees of stress, anxiety,
financial hardship and having to move
away from their home communities as a
result of the termination. The experiences
of these members reinforce the shared

(https://www.sciencedirect.com/science/article/p
ii/S0887618518300550)

4% Some first responders and researchers refer to
aspects of this experience as institutional betrayal or
sanctuary trauma. https://www.cipsrt-
icrtsp.ca/en/glossary/institutional-betrayal-
sanctuary-
traumat#:~:text=Institutional%20betrayal%20and%?2
Osanctuary%20trauma%20both%20involve%20actio
ns%20that%20bring,the%20military%2C%20and %2
Oreligious%20institutions.
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sense of uncertainty across the whole
complement of OFNPA members.

The recommendations associated with
Finding 2 target increased clarity of
obligation and expectation with respect to
the employment of OFNPA members, to
reduce the uncertainty that OFNPA
members feel related to job security and to
the performance of their duties.

Recommendation 3: Consideration must
be given to providing officers with more job
security in employment contracts in a
manner consistent with other police
services, and adequate resources must be
allocated to achieve this.

(Responsible for implementation:

Canada, Ontario, First Nations)

Recommendation 4: Clarity and
agreement between the OPP and each
First Nation must be implemented with

respect to responsibility for, potential
support for, and participation in:

a) Standardized and regular
performance review and
management

b) Clarified reporting relationships for
day to day, consultation/guidance
on critical or unusual situations,
mentorship, instruction, updates
and formal reporting

c) Mental health, wellness and
resilience programming

(Responsible for implementation: First
Nations, OPP)

Recommendation 5: Communication
tools for OFNPA members must be
developed to clarify the roles and
responsibilities of OPP (detachment, IPB)
and First Nation Chief and Council.

(Responsible for implementation: First
Nations, OPP)

FINDING 3: OFFICERS LACK THE BENEFITS OF A POLICE ASSOCIATION OR
UNION, INCLUDING WITH RESPECT TO SUPPORT FOLLOWING CRITICAL
INCIDENTS AND SUPPORT RELATED TO EMPLOYMENT.

The reality of the employment
tenuousness and confusion described
above is compounded by the lack of a
professional association for OFNPA

officers. Almost every other police officer

46 OPP officers are represented by the Ontario
Provincial Police Association, municipal service
officers usually have their own associations and most

in Ontario is represented by a police
association or a union.*®* Police

associations perform two primary

functions: employment-related advocacy

of the self-administered First Nations services
officers are members of a public service union.
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and protection/guidance following critical
incidents or complaints.

Employment-related advocacy includes
making representations to the employer
with respect to working conditions and
employee needs, and providing support
and advocacy in response to discipline
and termination. OFNPA members suffer
from a lack of these services. They must
advocate for themselves - at personal
financial and emotional expense. They do
not have the advocacy power that a
collective of employees benefits from.

There have been recent improvements to
this power dynamic, in that OFNPA officers
now have a ‘me too’ agreement with
OPP/OPPA
bargaining. Pay increases, benefits and

respect to collective
other relevant aspects of the collective
agreement between OPP and its officers
are now supposed to flow to OFNPA
although this

outstanding at the time of writing.

officers, remains

However, this does not extend to individual
representation or advocacy in
employment, including routes of appeal
for issues such as discipline or
termination. There are no avenues for filing
grievances and there are no union
representatives available to provide
information, advice or advocacy for
OFNPA officers. OFNPA officers must
pursue legal issues through the legislated
and common law routes, i.e. they must
sue their employer at their own personal
expense.

With respect to support and protection in
the face of critical incidents and
complaints, this is a mixed reality. OFNPA
officers do not fall under the OPP
Professional Standards Bureau and do not
fall under the Special Investigations Unit
mandate. All complaints and responses to
critical incidents in the community are in
the purview of the First Nation, who may or
may not invoke the assistance of the OPP
in response. In other words, the standard
mechanisms of accountability that apply
to other police officers do not apply to
OFNPA officers. However, they can be
subject to Professional Standards Bureau
investigations, criminal investigations and
other accountability processes and do not
have identified routes of support should
those arise. Some members described a
high degree of concern about the
emotional and financial consequences of
facing accountability processes alone.

The mental health impacts of the lack of
an association stem from the members’
experience of employment uncertainty.
The majority of interviewees raised the
lack of representation as an issue
impacting their mental health, as a
contributing factor to their lack of stability
and certainty. They can see the ways that
membership in an association would
increase their sense of stability and feel
the absence of that in their own contexts,
even if they have not experienced actual
threats of job loss or critical incidents
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requiring legal support. There is a constant
sense of ‘prospective uncertainty’.*’

This mental health impact is especially
true for longer-serving members. Many of
the positives that OFNPA members now
have, including benefits and the parity of
the ‘me too’ clause, are relatively recent
and hard-won gains. Longer-serving
members have experienced the impacts of
inequity in terms of tangible benefits and
in terms of the psychological impact of
being treated inequitably.

47 See footnote 32.

The recommendation associated with
Finding 3 is intended to find a means of
increasing employment-related support
for OFNPA
employment uncertainty and feelings

members to reduce

associated with unequal and inequitable
treatment.

Recommendation 6: Resources must be
allocated to OFNPA members to ensure
that officers can access support or
representation during employment and
incident-related events, when none is
otherwise provided.

(Responsible for implementation:

Canada, Ontario, First Nations)
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Lack of Opportunity

Findings 4 and 5 reflect the mental health impacts that OFNPA members experience as a

result of the small and isolated nature of OFNPA services. The recommendations for these

two findings are bundled at the end of Finding 5.

FINDING 4: THERE ARE LIMITED OPPORTUNITIES FOR PROMOTION OR

CHANGE.

The structure and nature of the OFNPA
program presents a significant challenge
for members in terms of the trajectory of
their employment. There are almost no
career opportunities for promotion or
change for OFNPA members beyond the
sergeant level. As noted, 10 of the 17
services have a sergeant position, the only
promotional opportunity available to
constables. Otherwise, in the OFNPA, the
position or level at which a member joins
remains the same throughout the lifetime
of their career. There is one position for a
civilian and there is one position for a
constable. There are no special units, no
administrative leadership roles, no
investigative roles, etc. It is noted that the
larger services such as Bkejwanong
Territory (Walpole Island) and Mohawks of
the Bay of Quinte have made efforts to
introduce differentiated roles such as
investigation but these opportunities
remain limited in services of up to 15
people.

OFNPA officers have access to OPP
training and take advantage of this
opportunity. Many OFNPA officers are
highly skilled, with specialty training in
many critical areas. However, when they

return to their community, they have
limited opportunity to apply their training
at the constable level and no opportunity
to access a specialty unit. OFNPA officers
are not OPP officers and cannot join OPP
specialty units, move within the OPP in any
manner, or move within other police
services. Likewise, OFNPA services are
separate entities without free movement
of officers between services, so there are
no opportunities to move to a new
community without fully changing
employers.

The mental health impacts of this reality
are significant for OFNPA members.
Members police the same community,
interacting with the same individuals, with
a relatively predictable set of calls, with
the same expectations and functions, for
over 20 years, regardless of their skill level,
ambition or personal interests. This has
three mental health impacts that together
are highly concerning. The first is that
members are frustrated. In any job,
regardless of personal dedication and
caring, performing the same set of
functions without much change for the
entirety of a career might be frustrating. In
First Nations policing, this is exponentially
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compounded by the traumatic and
personal nature of the work. This is equally
true for communities that have a high
volume of calls and for those that have a
low volume of calls.

The second mental health impact relates
to a lack of ability to use the skills.
Members expressed the sentiment that in
many communities they are not
responding to calls that require their
specialized skills and they worry that they
are out of practice or might be ‘rusty’ if the
need to use the skills arises. This creates a
heightened level of fear, anxiety and
hypervigilance with respect to responding
to calls, which compounds over time.

The third mental health impact of a lack of
opportunity relates to the aging cohort of
officers. As officers in other police
services age, they can predict and work
towards the opportunity to leave frontline
work and move to other kinds of policing
that corresponds to their experience,
skills, and physical abilities. In OFNPA
services, officers must contemplate only
frontline work until their retirement,
including the snowballing potential for
physical or psychological injury and
exposure to trauma. This is exhausting
and, in some cases, terrifying, for officers.

FINDING 5: THERE ARE LIMITED OPPORTUNITIES FOR REWARD AND

INCLUSION.

When there are limited opportunities to
support employees through promotion or
change, employers may turn to finding
other ways to maintain employee
engagement levels. In the OFNPA
structure, these other mechanisms have
not been fully explored, to the detriment of
members. All of the individual services are
small and, as indicated above, most
officers work alone or with a very small
number of colleagues. So there are limited
‘built-in’ opportunities to form a sense of
team spirit or to bond with colleagues.

With respect to bonding with or
participating in activities at the local OPP
detachment, many officers indicated the

opposite — that they felt excluded from the
sense of team at the detachment and
experienced frequent reminders that they
were not part of or equal to the rest of the
OPP members. This is compounded and
highlighted by the term “First Nations
Constable”. Constables in all other police
services are simply constables, without
their culture or ethnicity put in front to
separate them. The use of this term in the
OFNPA serves as areminderto OFNPA and
OPP officers alike that OFNPA officers are
not the same - a reality that many OFNPA
members experience as a weapon against
them and a reminder of inequity and
racism.
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Many members indicated that their
community does not reward them and that
they do not feel as if they are included in
the larger movement of the community.
Likewise, many members indicated that
they do not know or interact with other
OFNPA officers outside of their own

service.

In other words, members indicated
described a relatively solitary and
unrewarded professional  existence,
contributing to their feelings of isolation,
frustration and reducing the opportunities
for officers to access resilience, support
and engagement on their mental health.
There have been recent actions by IPB to
increase opportunities for recognition and
inclusion that were noted positively by
members, including a rewards banquet.
These types of activities are critical to
reducing the isolation and frustration

experienced by members.

The recommendations corresponding to
Findings 4 and 5 focus on creating
incentives for OFNPA members, and
developing opportunities for change and
reward.

Recommendation 7: Mechanisms must
be developed (and barriers removed as
applicable) to permit OFNPA officers to
engage in opportunities such as personnel
swap agreements or secondments with
other police services.

(Responsible for implementation: Ontario,
Canada, First Nations, OPP)

Recommendation 8: Community policing
building
initiatives must be recognized and

and positive = community
incentivized as a part of the OFNPA
member job description.

(Responsible for implementation: First
Nations, OPP)

Recommendation 9: A more cohesive
OFNPA member community must be
fostered, including through regular awards
ceremonies, and social/recognition

opportunities.
(Responsible forimplementation: OPP)

Recommendation 10: Training and

implementation opportunities for
community engagement, First Nations-
specific, proactive policing, and other
outreach approaches must be developed

and regularly offered to OFNPA members.

(Responsible for implementation: First
Nations, OPP)

Recommendation 11: Leadership training
for OFNPA sergeants must be mandated
and consistently administered.

(Responsible for implementation: First
Nations, OPP)

OFNPA and
service-specific promotional material

Recommendation 12:
must be developed and disseminated to
build community pride and relationships.

(Responsible for implementation: First
Nations, OPP)
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Specific Mental Health Challenges and Needs

Findings 6 and 7 reflect the mental health impacts that OFNPA members experience as a

result of policing in their home communities and as a result of the limited on-the-job access

they have to appropriate mental health and wellness supports. The recommendations
associated with Findings 6 and 7 are bundled after Finding 7.

FINDING 6: POLICING ONE’S HOME COMMUNITY, WHILE PRESENTING
SOME POSITIVES, ADDS A LAYER OF STRESS AND TRAUMA FOR OFNPA

MEMBERS.

Of the 43 respondents to the survey, 41
individuals identified as First Nations
(95%). 37 individuals were policing their
home community (86%), and 16
individuals were living in the community
they are policing (37%).*® It is reasonable
to assume that these percentages are
largely true across the entire OFNPA
population.

As noted above, Indigenous police
members sit at the intersection of
Indigeneity and policing in a way that may
have particular implications for their
mental health. Members bring their whole
selves to work, including their own
experiences with intergenerational
trauma, life in reserve communities, and,
for some, internal conflicts about the role
of the Western model of policing in their
community. As they act as police in their
community, they must simultaneously
grapple with the implications of these
realities on their own mental health.

48 After the launch of the survey, it was realized that
the survey did not ask about those who technically

In describing the experiences of policing
theirhome community, members shared a
multitude of positive and negative impacts
to their mental health. These experiences,
both positive and negative, were also
noted in the IPCO Mental Health Review*®,
and are common to all on reserve policing
services and entirely distinct from any
other policing environments.

“Dealing with someone | Positively,

members
indicated that

grew up with is easier.
First we can reminisce
and then we can deal they
with their issue. It puts experienced a
us both at ease.” rewarding
Interview participant sense that
they were

supporting their community and able to
influence its upward trajectory. “l feel like |
am doing the right thing for my
community”. With respect to the conduct
of their work, many members indicated
that policing in their home community

meant that they could respond to calls for

live outside the community but who live very close to
it, which was likely a reality for many members.
4 |PCO Mental Health Review at p37
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service in a more humane way because of
their relationships. Arrests were easier,
they were better able to use their
discretion to handle calls in a supportive
manner and with the least amount of
impact to community members, and
individuals — both accused and victims -
trusted them.

However, the negative impacts of policing
as an Indigenous person and in one’s

home community are significant.
Members
. “When h
described VORI ?ar
th wreck over the radio, my
e
fingers are crossed every
difficulties

time that it isn’t my

of arresting family.”

a member

of one’s Interview participant
own family, attending a deadly accident
scene in which you are guaranteed to
know the people in the car, performing life
saving measures on friends and family,
physically restraining friends. Members
described the difficulties of attending to
generations of calls in the same
households over the course of their

careers.

Members also described the social
isolation that is attached to policing in
one’s home community. Some First
Nations communities and individual
residents are understandably hostile
towards police. Members sometimes find

themselves excluded from social

gatherings, including in their own families.
Members are sometimes distanced from
friends and family members. Members
sometimes find themselves confronted at
the local store
or restaurant “We deal with ourfamilies
and their  Qquite often and then we go to
a community event

children face
afterwards. You become an

taunts or )
outcast in your own
threats at e
community.
school. In
some Interview participant
circumstances, members described

credible threats of violence from their own
community members.

Members described regular
circumstances in which people seeking
help call or arrive at their home, rather
than reporting to the detachment or
calling the OPP. They described an
expectation from the community that they
are always ‘on duty’ and ready to respond

to any emergency or concern.

The mental health implications of this
reality are immense. Members described
stigma, isolation, trauma and re-injury,
fear, loneliness, guilt, and hypervigilance.
In the employment context described
above, the sense of isolation and
increased opportunity for trauma are
especially concerning.
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FINDING 7: THERE ARE LIMITED WELLNESS AND ON-THE-JOB MENTAL
HEALTH SUPPORTS AVAILABLE FOR OFNPA MEMBERS.

As noted above, OFNPA members now
have a commitment to parity with respect
to accessing the same health benefits as
OPP members. This is quite recent, and
many members described the continuing
psychological and financial impacts of
having been denied that parity up to now.
In the survey, more than half of the
respondents had not used any mental
health supports available to them at work,
with 29.4% of members indicating that the
issue was fear of negative impact on my
career, 23.5% indicating that the issue was
cost, and 17.6% indicating they did not
trust the service. The positives of this new
parity are that greater financial and actual
access to clinical mental health supports
are available to OFNPA members.

However, OFNPA members do not have
parity with respect to on-the-job and
culturally relevant supports. The structure
of the OFNPA model as described above
means that officers have very few
colleagues, with limited opportunity to
discuss or debrief mental health
concerns. There are no opportunities for
mental health ‘check-ins’, professionally
relevant wellness sessions, or visits from
clinicians associated with the service.
There is no peer support model accessible
to these members. In other words, there is
no mechanism for OFNPA members to
build resilience, receive an early warning
with respect to their mental health, or even

learn more about wellness. None of these
components of wellness are part of the job
package for OFNPA members and they are
not explicitly assigned to either the First
Nation nor to the OPP in any agreement or
protocol.

In response to the survey question “what
wellness services would you like more of”,
members provided a variety of responses
including counselling, yearly check-ins,
and critical stress debriefings.

The OPP provides a number of services to
local detachments that, at best, could be
described as situationally applicable or
adjacent to OFNPA members. In serious
incidents involving OFNPA members,
there are often also OPP members
involved and consequently, OPP
debriefing protocols. Members described
times in which they have been included in
debriefings and times when they have
been excluded. There are no debriefing
supports available if OPP involvement
does not warrant it. Similarly, the OPP
Healthy Workplace Bureau has been
increasing its on-the-ground support for
officers, including through regular visits by
clinicians to OPP detachments. In
services where there is shared or
communal space with the detachment,
OFNPA officers may engage with these
clinicians or be part of group
conversations. However, OFNPA officers
expressed an overall sense that, despite
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receiving an email about the presence of
the clinician in the detachment, this would
not be a service that would apply or be
helpful to them. As noted above, many
officers do not feel comfortable atthe OPP
detachment. All of this is inadequate.

Very few members described accessing
mental health supports from their home
community. This is an issue that is
common across First Nations policing -
where communities are small and
interconnected and there are limited
health services, police are reluctant to
engage in local support structures for fear
of loss of confidentiality and privacy. There
is also a sense that a local health provider
may not have the necessary
understanding of the mental health

challenges that face police.

Finallyy, some members described a
challenge in finding supports that were
culturally relevant and trained in
supporting the mental health of first
responders. This includes having
culturally relevant supports recognized

and covered by benefits providers.

The recommendations corresponding to
Findings 6 and 7 focus on increasing the
available wellness, resilience and mental
health supports for OFNPA members that
specifically respond to the challenges they
face.

Recommendation 13: Protocols must be
developed between the OPP and the First
Nations to proactively support the mental
health and wellness of OFNPA members,
including:

a) Wellness programming and oversight
by IPB

b) Regular wellness check-ins by
members of the OPP Healthy
Workplace Team who have been
trained in supporting Indigenous police
officers

c) Training for First Nations on supporting
police officer mental health and
developing successful Return to Work
protocols

d) Development of community-led and/or
culturally-based wellness support for
members

e) Provision of critical incident debriefing
for OFNPA members

(Responsible for implementation: First
Nations, OPP)

Recommendation 14: A  protocol
between OFNPA services and the IPCO
services to utilize First Nations police peer
support teams for OFNPA officers should
be considered.

(Responsible for implementation: First
Nations, OPP)
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Shifting Dynamics

At the time of this Review, the OFNPA
services and cohort of members could be
viewed as ‘in flux’. There are a number of
aspects of the structure and experience
that are shifting and changing at the time
of writing, aspects that have direct impact
on the mental health of members.

The first aspect is the nature of the cohort
itself. As noted above, overall this cohortis
relatively old. More than half of OFNPA
members are over 40 years old, with 24%
of officers in their 50s and 60s. These
officers have been performing difficult
work for their communities in inequitable
and hostile environments for decades and
they require care, understanding and
specialized support.

On the flip side, an entirely new and
younger cohort of officers is just beginning
to arrive in OFNPA communities. These
officers will require an entirely different
approach to mental health — one that is in
line with a modern expectation of
employment and rights, with an increased
language and capacity with respect to
mental health, one that understands the
pressures of policing in a digital age and in
a social media landscape, and one that
understands specific realities of the next
generation of Indigenous people.

The second shifting dynamic has to do
with the OFNPA communities. First
Nations communities in Ontario are
experiencing significant change. There are
increasing calls for sovereignty, including

with respect to the enforcement of First
Nation laws, the protection of their lands
and children. These calls necessarily
involve the work to be performed by
community police. Communities are also
facing the horrific impacts of the opioid
crisis, a crisis that has introduced gangs,
violence and death into communities in
previously unseen and seemingly
unfixable ways. Police members are
experiencing entirely new demands on
their time and their mental health in

responding to these changes.

Finally, there is momentum inside the
structure of the OFNPA itself. There is
effort by Ontario and Canada to require
OFNPA communities to choose an
alternate model of policing (other than
option (iv) as described above). Indeed,
the expectation of change is written into
some community tripartite agreements.
This has introduced a significant instability
for communities who may or may not want
any of the available choices, and for
officers who wonder whether they will
have employment in the near future.

However, in the interim, there has been
positive momentum through IPB to
enhance the experience of communities
and officers under the OFNPA model,
through increased relationship building,
the creation of templates and supporting
training documents, the creation of
community through awards ceremonies

and new models of shared
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communication, the provision of new members repeatedly cited these positive
tools, and a move towards more culturally- changes in interviews.
relevant training for new officers. OFNPA
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Annex B: OFNPA Mental Health Review:
Member Survey Report

Overview

Introduction

As part of the data collection for the OFNPA Mental Health Review and to ensure the
broadest possible participation in the Review, CALIBRATE conducted an anonymous and
confidential survey sent to all current members of the OFNPA services.

The survey was part of a larger data collection in the OFNPA Mental Health Review that also
included individual interviews, focus group discussions, research , expert advice and
document review.

This Annex contains the responses to the survey.

Survey Approach

The purpose of the survey, as shared in the introduction to the survey, was to allow all
members the opportunity to participate in the Review by providing information about their
experiences, perceptions and suggestions, to gain a clearer understanding of the impact the
work on the mental health of members and the value of the available responses.

The survey was focused on mental health and wellness supports provided to members. The
underlying causes of mental health challenges faced by Indigenous police were not explored
in the survey. Survey respondents were invited to share their views on the causes of mental
health challenges through an interview.

Confidentiality and Anonymity

Given the subject matter and the nature of the survey questions, the following measures
were taken to ensure the confidentiality and anonymity of survey responses:

The survey did not collect the name, email address or other identifying information
from participants and all surveys were received anonymously. Members had an
option to provide a name and contact information if they wished to participate in a
follow-up interview.

The survey did not require an access code or other identifier in order to participate.
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Surveys were received by CALIBRATE. No Chiefs of Ontario representatives,
individual First Nation leaders, or members of the OPP had access to the survey
responses.

Some questions asked members to write about their experiences or expand on their
responses. To protect confidentiality, those responses have been aggregated and
summarized.

Methodology

The survey was conducted as an optional study with a sample of 78 participants. The target
completion rate was 30% (23 completed surveys). The final completion rate was 55% (43
completed surveys).

None of the questions were mandatory. This decision was made to allow members to
participate according to their comfort level and to avoid questions that could be upsetting
or re-traumatizing. Consequently, analysis for each question is shown based on the total
number of responses for that question, rather than the full total of 43 completed surveys.

Survey data was analyzed using summary, descriptive statistics and comparative analysis.
Data was disaggregated by subgroups including member type (civilian/officer/supervisor),
gender (all survey participants identified as either man or woman), and age.

The survey was launched on May 7, 2024 and closed on June 14, 2024. The survey was
conducted using Google Forms through CALIBRATE’s Google account. Members were
informed about the survey and received the link to the survey through their work email
addresses, from CALIBRATE directly, with endorsements from the Chiefs of Ontario and the
Indigenous Policing Bureau, OPP. Reminders to participate were sent periodically during the
open period but participation was not mandatory.

43 surveys were completed, all by active members (as opposed to retired). 38 surveys were
completed by officer and 5 by civilians.

Summary Analysis

Demographics
® 43 completed surveys, all active members, 38 uniform (88.4%) broken down by 30
constables and 8 supervisors, 5 civilian (11.6%)
® 72% work with more than 2 members in the community

® 62% had not worked for any other police service prior to this position, 20% had
worked for another Indigenous service
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59.5% had more than 16 years of service in the position with 35.7% being more than
20 years of service, 21.5% had less than 10 years on

82% were over 40 and no members under 30 filled out the survey
74.4% identified as men, 25.6% identified as women

41 of 43 respondents identified as First Nations

86% were policing (or had policed) in their home community

37% living in the community they police [note: this question does not contemplate
those who technically live outside the community but who live very close, a reality
that was not apparent until after the survey had been conducted]

General Wellness and Programming

62.8% have not used any wellness offerings from the First Nation or the OPP

Those who did reported mixed results - many members did not have a positive
experience with the mental health options and those who did indicated that they had
to pay out of pocket for services such as therapy.

Only 24.4% felt that there is an open and honest environment at the service to discuss
mental health and wellness

Only 30.3% agreed with the statement “| have confidence that my mental health and
wellness are a priority for my service/supervisor”, although 52.4% agreed with the
statement “| have confidence that my service/supervisor would support me if | raised
a mental health or wellness concern”.

In response to the question “what wellness services would you like more of”,
members provided a variety of responses including counselling, equal coverage and
access to treatments, yearly check-ins, and critical stress debriefings.

18.6% of members indicated that their mental wellness level at work in the past 6
months was poor, 7% indicated very poor, and 44.2% indicated ok. 23.3% of
members indicated that their family members would rate their mental wellness level
as poor.

Only 37.2% of members indicated that they would talk to their supervisor or
colleagues, if they were struggling with their mental health.
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Individual Mental Health Challenges

® 74.4% of members indicated that they have experienced a mental health issue during
their period of employment. 40.6% of those members did not reveal that issue to
someone related to work.

Mental Health Supports

® Inresponse to difficulty in accessing available services, 29.4% of members indicated
that the issue was fear of negative impact on my career and 23.5% indicated that the
issue was cost. 17.6% indicated they did not trust the service.

Workplace Challenges

e The majority of respondents indicated that people in the workplace are supported by
colleagues. However, the majority also indicated raising a mental health issue in the
workplace would harm one’s career/promotional opportunities.

® More respondents agreed that it is better not to raise mental health issues in the
workplace, and citing loss in trust, culture of suspicion and tension. The majority of
respondents agreed that when someone has a mental health issue in the workplace,
it increases the workload for the rest of the staff, which decreased morale.
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Detailed Analysis

A note: For some of the questions below, it is indicated that there were no responses. Either

there were no responses or the number of responses was too small to aggregate the answer

and protect confidentiality.

Section 1: Demographics

Q1: Are you an active or retired member?

Row Labels [ Count : ™
] Retired 0%
Active 43
Retired 0 Active 100%
0% 20% 40% 60% 80% 100% 120%
Total 43
\ /
Q2: How many members work in the same community as you?
Row Labels Count 4 N
| work with more than 5 members | 17
m | work with more
than 5 members
| work with 2-5 other members 14 | work with 2-5
other members
| work with one other member 10 m I work with one
other member
32.60% m | work alone
| work alone 3
Total 44
\ /
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Q3: Have you worked for other police services prior to this position?

Row Labels Count
Yes, provincial 4
Yes, municipal 5

Yes, other Indigenous service | 9

Yes, other 1
No 27
Total 46
4 o N
70% 62.8%
60%
50%
40%
30%
20.9%
20% .
9.3% 11.6%
10%
0%
Yes, provincial Yes, municipal Yes, other Yes, other No
Indigenous service
o %
Q4: Which of the following best describes your length of service in this position?
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Row Labels Count @
Less than 1 year 1
2.40%
4.80%

1-5years 6

u Less than 1 year
6-10 years 2 m1-8years

m 6-10 years

m11-15years
11-15 years 8

m 16-20 years

® More than 20 years
16-20 years 10
More than 20 years | 15
Total 42

\_
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Q5: Which is your age category?

Row Labels Count

0%

29 and below | 0

30-39 years 8 m 29 and below

m 30-39 years

35%
40-49 years 18 m 40-49 years
50-59 years
50-59 years 15 m 60 and above
60 and above | 2
Total 43
\_ J

Q6: Are you a uniform or civilian member?

Row Labels | Count 4 11.60%
Uniform 38
m Uniform
Civilian 5 m Civilian
Total 43
N
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i 7Z~/1111 1 11IF

OFNPA Mental Health Review



Q7: What is your rank (or the rank from which you retired)?

Row Labels | Count 4 ™

11.60%

Constable | 30

m Constable

Supervisor | 8 m Supervisor

Civilian
Civilian 5
Total 43
- J
Q8: What is your current lived identity?
Row Labels Count 4 R
Man 32
Woman - 25.6%
Woman 11 .
Non-binary | 0.0%
Non-binary 0 Transgender | 0.0%
Transgender 0 Two-Spirit | 0.0%
I do not identify with any of the 0.0%
Two-Spirit 0 above o
| prefer not to answer this
uestion 0.0%
None of the above | 0 q
0% 20% 40% 60% 80%
Total 43
\_ %

Q9: Do you self-identify as a First Nation, Métis or Inuit person?
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Row Labels Count
First Nation 41
Métis 0
Inuit 0
None of the above 1

| prefer not to answer this question | 1
Total 43

First Nation _ 95.3%

Métis | 0.0%
Inuit 0.0%

None of the above I 2.3%

| prefer not to answer

0,
this question H 2.3%

0% 20% 40% 60% 80%100%20%

Q10: If none of the above, which of these best describes you?

Row Labels Count
Black (e.g. African, Afro-Caribbean, African-Canadian descent) 0
East/Southeast Asian (e.g. Chinese, Korean, Japanese, Taiwanese, Filipino, 0
Vietnamese, Cambodian, Thai, Indonesian, other Southeast Asian descent)
Latino/Latina/Latinx (e.g. Latin American, Hispanic descent) 0

Kurdish)

Middle Eastern (e.g. Arab, Persian, Afghan, Egyptian, Iranian, Lebanese, Turkish, |0

Caribbean)

South Asian (e.g. East Indian, Pakistani, Bangladesh, Sri Lankan, Indo- 0

A~ A s~ A~

57

OFNPA Mental Health Review



White (e.g. European, Celtic descent) 3

Prefer not to answer this question 1
None of the above 8
Total 12

Q11: Are you currently policing in your home community (or have you in the past)?

Row Labels | Count é
Yes 37
mYes
No 6 mNo
Total 43
\

Q12: Are you living in the same community you are policing?

Row Labels | Count (
Yes 16
mYes
NO 27 = No
Total 43
\

Q13: Were you ever a member of the armed forces?
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Row Labels | Count
Yes 4

No 39
Total 43

Section 2: General Wellness

Row Labels | Count
Yes 16
No 27
Total 43

your experience. [Note: these responses have been aggregated]

o | self medicated with drugs and alcohol

myself before we had equal benefits

Yes 90.7%
No 9.3%
0% 20% 40% 60% 80% 100%
Q14: Have you ever used any wellness offerings from the First Nation or the OPP?
4
HYes
m No
\_
Q15: If you answered yes, please describe what it was and your experience
If you have used First Nations or OPP wellness offerings, please describe what it was and
« lused atherapist but our benefits are not the same and | had to pay the extra costs
—— ' : I/\ e~ =~ 59
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The OPP were useless in helping me deal with a traumatic call

OPP employee assistance program but they said they would call me back because |

was First Nations, no one called me back
I have used community wellness sessions and it was a good way to recharge

It was a negative experience

| had positive experience with Encompass psychotherapist but | had to pay out of

pocket

Q16: Consider the following statements about wellness in your workplace:

Statement Strongly Strongly
disagree |[Disagree|Neutral|Agree|agree TOTAL

The service does a good job of raising

awareness of mental health and

wellness at the workplace 9 12 9 12 1 43

There is an open and honest

environment at my service to discuss

mental health and wellness 10 14 10 10 1 45

There is a stigma attached to mental

health and wellness in my workplace |6 7 12 13 5 43

I have confidence that my mental

health and wellness are a priority for

my service/supervisor 9 12 9 10 3 43

| have confidence that my

service/supervisor would support me

if | raised a mental health or wellness

concern 9 5 6 18 4 42
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50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

27.9%

27.9%

The service does a

awareness of mental
health and wellness at
the workplace

good job of raising  honest environment at

42.9%

31.1%

There is an open and Thereisastigma |have confidence that | have confidence that
attached to mental my mental health and my service/supervisor
my service to discuss health and wellness in wellness are a priority would support me if |

mental health and my workplace formy raised a mental health

wellness service/supervisor  or wellness concern

W Strongly disagree W Disagree DOFeelneutral MmAgree @Strongly agree
o
Q17:Does the workplace offer culturally based wellness supports?
Row Labels | Count 4 A
Yes 3
mYes
No 25 = No
m I don't know
Idon'tknow | 15
Total 43 . /
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Q18:If yes, please describe
No responses

Q19: What wellness services would you like more of (including but not limited to culturally
based services)?

What wellness services would you like more of (including but not limited to culturally based
services)? [Note: these responses have been aggregated]

» Psychotherapy and sick days covered at 100%

« More counselling, including remote counselling

« Private contacts not within the community but geared towards culture
o Team building outside the workplace

« Helping ensure that people who are off do not experience stigma

o Equal accessto services as the OPP

« Yearly check-ins with a mental health professional

o Critical stress debriefing

o To betreated as an equal

o Abetter gym/workout area

« Seamless transactions for mental health services, not having to pay up front

Q20: On the following scale, how would you rate your overall mental wellness level at work
over the last 6 months?

4 I
Row Labels | Count
Very poor |3 Very poor
20.90% = Poor
Poor 8 Ok
Good
Ok 19 44.20% = Very good
Good 9
\_ J
Verygood (4
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Total

43

Q21: On the following scale, how do you think your family members would rate your overall
mental wellness level at work over the last 6 months?

4.70%

25.60%

Very poor
m Poor
m Ok

Good

m Very good

Row Labels | Count
Very poor 2
Poor 10
Ok 16
Good 11
Verygood (4
Total 43

Q22: If you were struggling with your mental health, would you talk to your supervisor about

it?
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Row Labels | Count
Yes 12
No 15
Maybe 16
Total 43

HYes
m No

m Maybe

Q23: If you were struggling with your mental health, would you talk to your colleagues

about it?
Row Labels | Count
Yes 10
No 17
Maybe 16
Total 43

MENTAL HEALTH CHALLENGES

e N
HYes
m No
m Maybe
\_ %

Q25: During the period of your employment or retirement, have you experienced a mental

health issue?

’\f\':"\lﬂf‘\"‘l\
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Row Labels | Count
Yes 32
No 11
Total 43

Q26: Do you consider the mental health issue work-related?

Row Labels | Count
Yes 26

No 2
Maybe 4
Total 32

4 N
mYes
® No
\_ J
mYes
® No
m Maybe

Q27: Did you reveal your mental health issue to someone related to your work?

OFNPA Mental Health Review

65



Row Labels | Count
Yes 19
No 13
Total 32

mYes

m No

Q28: Consider the following statement: When | decided to reveal my mental health issue to

the workplace, | knew what to do.

Row Labels | Count
Agree 7
Disagree 12
Total 19

Q29: Who did you talk to first?

/

H Agree

m Disagree

Row Labels

Count
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Supervisor 3

Colleague 9

OPP (IPB, detachment commander, |5

other

First Nation (staff, leadership, other) | 2

Total 19

10.50%

H Supervisor

m Colleague

m OPP (IPB, detachment commander,
other

First Nation (staff, leadership,
other)

- J

Q30: What resources were provided to you? Which of the available resources did you use?

Row Labels Not | used this | did not use this | TOTAL
Provided|provided |resource resource
Peer support 6 6 5 6 23
AnlilAvyA~A+A 67
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External service

provider 4 11 22
EAP 5 2 21
Time off 4 9 24
Family counselling 6 6 19
Counselling or

ceremony specific to

your culture 7 2 17
Support from the union 10 17
Accommodated duties 10 3 19
Transfer 10 16
Faith based

counselling 9 17
Critical incident

team/debrief 9 17
Other 6 1 14

Q31: If you were provided a resource not listed, please describe and indicate if you used it.

No responses

Q31:Please rate the value of the resources in assisting you with your mental health

OFNPA Mental Health Review

| PR B

68



Row Labels No Low Somewhat Very TOTAL

value |value |valuable Valuable|valuable
Peer support 5 2 3 3 2 15
External service
provider 1 2 4 5 4 16
EAP 4 7 1 12
Time off 2 3 1 7 13
Family counselling 2 3 3 3 1 12
Counselling or
ceremony specific to
your culture 1 3 3 4 1 12
Support from the union |7 1 1 2 11
Accommodated duties |4 1 2 1 2 10
Transfer 5 2 1 1 9
Faith based
counselling 5 3 1 9
Critical incident
team/debrief 5 4 9
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Peer support 76 T% 1
External serviceprovider [B2% 1
EAP I3 8% ]

Time off 75 0% 1
Family counselling
Counselling or...CTT 8]
Support from the uniono.
Accommodated duties
Transfero.
Faith based..
Critical incident team/debriefo.
Other

o1

4

0% 20% 40% 60% 80% 100% 120%

OProvided @Notprovided MIlusedthisresource MIdid notuse thisresource

\_ J
Q32: Did you have any concerns or difficulty while accessing the available services based
on:

Row Labels Count

Cost 4

Not culturally meaningful for me 2

Do not trust the service 3

Fear of loss of privacy/confidentiality 0

concerns

Not comfortable talking about the issue | 2

Fear of negative impact on my career 5
Fear of impact to my family 1
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Total 17

5.90% m Cost

m Not culturally meaningful for me

m Do not trust the service

m Fear of loss of
privacy/confidentiality
concerns

m Not comfortable talking about the
issue

0%
\_ J

Q33: If you had a future mental health issue, would you access these services again?

Row Labels | Count 4 )
Yes 8

mYes
No 2 mNo

= Maybe
Maybe 8

11.10%
Total 18 Y 0% D
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Q34: Did any member of your family use resources provided through your work related to
your mental health issue?

4 N
Row Labels | Count
Yes 3
mYes
No 15 = No
Total 18
\ J

Q35: If yes, which resources did they use and was it valuable?

No responses

Q36: How would you rate the response of the following individuals when you revealed your
mental health issue?

Statement Very Somewhat Somewhat |Very

unsupportive |unsupportive |Neutral{supportive |supportive |TOTAL
Supervisor 5 0 4 3 5 17
OPP (IPB,
detachment
commander, other) |3 1 4 2 3 13
First Nation (staff,
leadership,other) |3 1 5 1 2 12
Colleagues 0 1 4 5 6 16
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4 N
Supervisor
OPP (IPB, detachmentcommander, other)
First Nation (staff, leadership,other)
Colleagues ¢
0% 20% 40% 60% 80% 100%  120%
W Very unsupportive ESomewhat unsupportive B Neutral OSomewhat supportive @Very supportive

\_ J
Q37: In your perception, did you experience negative reactions or stigma as a result of
revealing your mental health issue from any of the following individuals/groups:

Statement Yes|No|TOTAL

Supervisor 5 1015

OPP (IPB, detachment commander, other)(5 |8 |13

First Nation (staff, leadership, other) 3 |8 |11

Colleagues 5 11217
4 N

OPP (1PB, detachmentcommander,other) | EESHNTS
0% 20% 40% 60% 80% 100%  120%
EYes @ENo
\_ J
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Q38: Which type of leave did you take for your mental health issue?

Row Labels Count
-
WSIB 8
Sick leave 4
| didn't take any leave | 7
Other 0
Total 19 \

0%

36.80%

m WSIB

m Sick leave

I didn't take any

leave

Other

Q39: If you took a leave, which of the following individuals/ organizations reached out to

you during your time off?

Row Labels Count
Supervisor 3
OPP (IPB, detachment commander, other) | 3
First Nations (staff, leadership, other) 1
Colleagues 4
Total 11

17!
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m Supervisor

36.40% m OPP (IPB, detachment

commander,other)

First Nations (staff, leadership,
other)

Colleagues
9.10%

- %

Q40: Please comment on any of your answers above

Please comment on your answers [related to personal mental health]. [Note: these
responses have been aggregated]

o OFNPA supervisors have no one to go to

» For aFirst Nations officer, seeking help from the OPP may result in further
discrimination or perpetuate feelings of isolation and distrust

« Trustis anissue, | would not see help unless it was confidential and outside the
immediate workplace

o Others are judging, too much gossip

« lamanopen book and | share with my peers and family

« My supervisor is supportive of some aspects of wellness but not mental health,
which is seen as a weakness

«  Whywould I go seek help from the organization that makes me feel excluded

o Peer supportis more important than supervisor support

» No one cared during my leave and no one contacted me

MENTAL HEALTH IN THE WORKPLACE

Q41: Based on your experience, perception and observation, please select your response
to the following statements:
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Statement

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

TOTAL

People who raise/experience mental
health issues in my workplace are
supported by management

15

15

43

People who raise/experience mental
health issues in my workplace are
supported by colleagues

12

18

43

Raising/experiencing a mental health
issue in my workplace will harm your
career/promotional opportunities

11

14

11

13

50

The people in my workplace respect
privacy and confidentiality when
someone has a mental health issue

3

11

13

13

42

When someone has a mental health
issue in my workplace, there is a
positive discussion with the rest of
the team

19

13

42

When someone has a mental health
issue in my workplace, support and

resources are offered for the rest of

the team

15

15

42

If one of my colleagues dies or
attempts to die by suicide, support
and resources are offered for the rest
of the team

17

11

40

When someone has a mental health
issue in my workplace, there is
stigma attached to it

14

19

43
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When someone has a mental health
issue in my workplace, itincreases
the workload for the rest of the staff 4 9 17 12 43
Itis better not to raise mental health
issues in the workplace 12 11 15 3 43
At my workplace, we talk about how
to support colleagues with mental
health issues 17 13 4 43
At my workplace, we are told not to
reach out to colleagues who are off
work with mental health issues 21 15 4 2 43
4 N
People who...
People who..g
Raising/experiencing a2.
The people in my.z
When someone has a... [ 3T 0% 70086
When someone has a...
If one of my colleagues.1
When someone has a2.
When someone has a2.
Itis better not to raise.4.
At my workplace, we... it
At my workplace, we2.
0% 20% 40% 60% 80% 100%
L B Strongly disagree @ Disagree [ONeutral @Agree @Strongly agree )
Q42: Has a colleague of yours experienced a mental health issue that was revealed at the
workplace?
Row Labels | Count
Yes 28
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4 N
No 15
Total 43
HYes
m No
Q44: If yes, how would you
describe the impact of that on the
rest of the workplace, \ J
including you? (There are 3 sections to this question).
Row Labels [Traumatic|Very difficult{Manageable|Undisturbed|TOTAL
Emotionally |2 15 8 30
é 60% R
50.0%
50%
40%
30% 26.7%
20% 16.7%
10% 6.7%
0%
Traumatic Very difficult Manageable Undisturbed
o /
Row Signficantly Somewhat No Somewhat
Labels increased increased change |decreased TOTAL
Workload |13 12 6 0 31
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( 45% 41.90% R
40% 38%
35%
30%
25%
19.40%
20%
15%
10%
5%
0%
0%
Signficantly increased Somewhat increased No change Somewhat decreased
- J
Row Labels |Very Somewhat Somewhat Very
unsupportive |unsupportive Neutral|supportive supportive [TOTAL
Workplace 1 32
culture 5 7 9 10
4 N
Workplace culture
35% - 32.3%
30% - 28.1%
25% | 21.9%
0, -
20% 15.6%
15% -
10% -
5% - 3.1%
0% = T T T
Very unsupportive Somewhat Neutral Somewhat Very supportive
unsupportive supportive
W \Very unsupportive B Somewhat unsupportive O Neutral ESomewhat supportive @ Very supportive
- J
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Q45:Did the fact that a colleague had a mental health issue change the culture in your
workplace (positively or negatively) and how?

Did the fact that a colleague had a mental health issue change the culture in your
workplace (positively or negatively) and how? [Answers have been aggregated]

Workload increased so morale went down

Culture of suspicion rather than empathy and understanding

Aloss in trust

I ended up working alone for long periods of time, | was expected to continue
working the same shifts as always, community members would wait to see the local
member to report incidents rather than the OPP secondments

No replacement increased workload

Very negative — tension and conflict

Q46:Please comment on any of the answers you have shared above.
No responses

Q47: What would you consider to be your workplace’s greatest strength with respect to
mental health and wellness?

What would you consider to be your workplace’s greatest strength with respect to mental
health and wellness? [Answers have been aggregated]

Picking up the workload when people are off

Now there is awareness of the problem, being open about the issue

Our members work through it and ignore that it is there

Having cultural options available

We are family — we look out for each other and care about each other

Using time banks for mental health breaks is encouraged and supported, taking
time when required

Support from my supervisor is strong and the majority of officers will talk with the
struggling officer

Low call volume

Officers from the same background can relate

Supportive coworkers

No strengths, not a lot of support, only just starting to acknowledge it exists
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Q48: What would you consider to be your workplace’s greatest weakness with respect to
mental health and wellness?

What would you consider to be your workplace’s greatest weakness with respect to mental
health and wellness? [Answers have been aggregated]

Focusing on the extra workload instead of the person off

No replacements

Made to feel rushed to return to work, lack of accommodation

Our members ignore their mental health and wellness

Mental health in policing is still stigmatized, not everyone thinks itis a realissue
Always working alone and no debrief at the end of shift

Lack of trust and confidence

Q49:What recommendations would you make to improve your workplace’s response to
mental health issues?

What recommendations would you make to improve your workplace’s response to mental
health issues? [Answers have been aggregated]

Increase funding and officer compliment

Having the ability to replace the person that is off so the workload is distributed
No one should work alone during their shift

Listen

Encourage members to deal with the mental health and wellness issues without
stigma

Culturally based counseling services

Peer support until a qualified social worker is available

More information on what services are available

More equality with OPP

Awareness, privacy, trust

Job security
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