I guess we have covid to thank for this year's CPKN conference being online… and really it's not a bad thing…it may have allowed people to join us that otherwise wouldn’t be able to.
However, Covid is also contributing to the reason we are here today.  Because of the pandemic for a variety of reasons, the number of people who are suffering from mental illness is increasing… previously stable people, are faltering….people who need supports and medications may not have proper access now….individuals who are suffering from 

depression and anxiety, as well as other illnesses, are feeling helpless, hopeless and some are choosing to end their life by suicide…  and of course when people are struggling, family and friends are concerned of their wellbeing… who do they call …other than the police?
I am the Social Psychology instructor at the Atlantic Police Academy and my curriculum includes all the human service aspects in the law enforcement programs.  This subject area or discipline is not merely a one or two day class. The course incorporates trauma informed approach and communication throughout cultural diversity, victimology, generational trauma and bias training.

 The philosophy and skills are interwoven into all aspects of instruction. These interpersonal skills are useful not only in crisis resolution but utilized in everyday interactions. De-escalation is not only about calming a crisis, but more importantly preventing one.  Like any other skill, it must be practiced in order to become proficient.
Keeping in mind, for my purpose today, anything using force as the de-escalation tool is outside my realm of expertise.   




Let me begin by saying that in general terms, officers are doing a really good job working with people having a mental illness that are in crisis, and keeping them safe.  In 2015, Stats Can published an article stating that, “33 percent of Canadians with mental health and addictions issues reported having 
contact with the police, while the population without mental health and addictions issues only had a rate of interactions with the police at close to 17 percent.  We know the numbers of calls of this nature are quickly increasing.  Policing is no longer about simple “law enforcement”. It is a human service profession. 
As we are aware, Police are called to address social issues such as Inter personal and domestic violence, they are called to attend to the homeless, wellness checks, or persons who may have addictions, and yes, there are many calls for assistance for people who may be in a mental health crisis— or simply a call for an unknown that turns into a mental health or addictions designate…….police are called for any and all situations…dealing with a variety of diversity and cultures, regardless the reason for the request public outcome expectations remain idealistic.

 In the '60s and ‘70s after mental institutions were closed, and some post war veterans suffering from PTSD, addictions from self-medication ended up on the streets because no other services were available, there was an increase in police contact with those in need.  Since that time these interactions have been steadily on the rise.
In the '90s A Vision of the Future of Policing was released by the Solicitor General indicating that police SHOULD be the ones identifying the root problems within the community in order to address and prevent crime.  Peel’s principles of community policing reappeared….
Police, however, are not equipped and should not be expected to solve these problems… police work with symptoms.  That does not lead to solving the root problem.  Yet dealing with people in crisis is a policing issue--making initial contact, “controlling the situation by keeping everyone safe”, and acting as a bridge…. getting people to the proper resources within the community… this is where essential partnerships come into play…
In the 90s literature – community partnerships were recommended, and at that time…some were initiated…  
Now in 2020, it is time that we re-visit this ……       re-invest with proper funding and appropriate education and training for all involved, while we deepen collaborative partnerships to a point of supportive integration.   No more can we exist in separate professional silos…no longer can it be “just” training.  It must include education from a wider perspective and knowledge base, incorporating skill sets of many professions.
There is a multitude of viewpoints that need to be taken into consideration… first, and foremost at the core, is that individual in crisis….
 An essential piece is the direct inclusion of individuals with lived experience into the training.   This is clearly noted in Dr.s Coleman and Cotton’s TEMPO publication for police personnel.

Surrounding the individual in crisis are all those wanting to help….  The friends or family who likely called for assistance, the social workers, and crisis workers, the clinicians, and then police… We all want the same outcome….   However we have to realize now there is an intrinsic need for shared 
skillsets, which can only be made to happen within a suitable platform and with appropriate funding.

 This process is going to take time… it’s going to require changes in mindset. 
At the Atlantic Police Academy, I’ve seen a huge paradigm shift in the last 10 years.  It has been challenging… however it is worth it.  Testimonials from our cadets and new officers with positive outcomes is encouraging.  Recently one cadet on OJT was involved with a barricaded suicidal individual.  After about 20 minutes of crisis intervention and communication de-escalation, the subject freely agreed to pack their things and accompany the officer to the hospital. This kind of outcome happens, I believe not only because of the integrity of the officer involved, but also our outstanding team of  instructors and SME’s who develop and then debrief integrated scenarios as a team, where communication de-escalation is emphasized throughout. 
Cadets are taught to place more emphasis on broader factors in a risk assessment using the National Use Force Model, as well as to integrate the medical model of assessment considering alternatives of “what” may be going on with an individual.  This is learned through a relatively new course, assimilated into scenarios called Crisis intervention and De-escalation. It is co-instructed by a Social Psychology SME, and a Use of Force SME. 
It is about crisis resolution not solely about the use of force. The potential solutions as well as assessments have expanded. Apprehension and 

escorting to the hospital is only one possible outcome to consider.  
Although, as a profession, we need to understand and demonstrate the premise of de-escalation communication in dealing with people in crisis, so that we can educate officers…and reiterate outcomes that are “safe-- for all”.
There is no cookie-cutter quick fix program in  educating and training these skills. Much like the essential parameters of choosing who becomes a police officer, so should the same diligence occur in choosing instructors and the development of the curricula. Various social agency knowledge and 

participation must be assimilated into standard police education; as well as the reverse being true. The roles and boundaries need to be understood by all key stakeholders.  
There is collaboration beginning to emerge in some jurisdictions….but not all…       
 More intense partnerships at all levels are required to implement sufficient programs on the street with adequate funding especially mental health agencies who treat the people police bring in for care…….
It can be frustrating for officers at a scene, de-escalating building rapport and trust with an individual, then spending hours at the hospital waiting to be seen by a clinician, only for that individual to be discharged. 

This is concerning for several reasons….obviously for the person at the core- who is in crisis, but also the police …..they are called to do a job (which they are trained for and do well)... 
But officers feel discouraged and helpless when no matter what they do,  the person in crisis, doesn’t receive the help they need, and that officer is called time and time again until one call comes for the same individual in an extremely escalated state, requiring more intense intervention…. or worse--they've become so hopeless that they suicide……  

This impacts the officer’s mental health as well…  (But that’s for another day)
We have a long way to go….. We have already invested in models and programs… we don’t have to re-invent the wheel… It’s about roles, goals and boundaries. Policymakers need to start listening to the needs of all players and stakeholders when making decisions.  We need consistency and transparency amongst professions and professionals; in the training, in the procedures, in the communication between agencies. 
 Above all, “we must have appropriate funding for treatment of those who are in crisis, so that they will be less likely to have negative interactions with police.”


