Journal of

COMMUNITY SAFETY & WELL-BEING

Safeguard programs and mandatory mental
health checks in Canadian police agencies:
history, trends, and future directions

Kyle D. Handley*, R. N. Carlefon*, A. A. Deschénes*, J. Devlin*, K. Kamkar*, V. lee*, R. Mackoff*,
C. A. Martin-Doto*, N. Shields*, K. Stockdale*, M. Teale Sapach*

ABSTRACT

This paper traces the emergence of Safeguard programs in Canadian police agencies and explores the research and meth-
ods of delivering routine, mandatory mental health check-ups to sworn and civilian personnel in positions with frequent
exposure to potentially psychologically traumatic content or situations. A definition for Safeguards is proposed and future

directions for police leaders and research are discussed.
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INTRODUCTION

There is growing recognition that police work presents
unique psychological hazards and impacts among sworn and
civilian members. Mental health challenges among Canadian
police services members, including symptoms of posttrau-
matic stress disorder (PTSD), continue to be significantly more
prevalent than in the general population and are increasingly
observed and overrepresented in workplace injury claims.
Carleton et al. (2018) initially reported that federal (50.2%)
and municipal police (36.7%) across Canada reported higher
prevalence of clinically significant mental health symptoms
than those reported by the general public. More recently,
Carleton et al. (2024) replicated the finding that the majority
of Canadian federal police (64.7%) reported clinically signif-
icant mental health symptoms. The substantial prevalence
of mental health challenges is also evident with increased
workplace injury claims. In a review of workplace injury
claims, Busque (2022) noted that workplace injury claims for
PTSD diagnoses in a Quebec population were 10 times greater
for police officers compared to other professions. As a result,
many police services are exploring various types of programs
and initiatives to support the mental health of their members.

Safeguard programs are one category of proactive
mental health strategies that appears increasingly popular

in Canada for personnel at heightened risk for PTSD and
related disorders. The programs involve routine, manda-
tory sessions with a psychologist or qualified mental health
professional. Despite the widespread interest in developing
proactive mental health programs, there does not appear to
be a consistent definition or structure for Safeguard programs
that has emerged to guide police services, though there have
been recent efforts among some police groups to categorize
these types of programs (International Association of Chiefs
of Police Psychological Services Section, 2023). The following
elements appear common among proactive mental health
programs using the Safeguard label:

1. Mandatory attendance for all members in designated
sections within the police service;

2. Designated sections are selected based on perceived

frequency and intensity of exposure to potentially psy-

chologically traumatic situations or other work-related

stressors or content that exceed regular policing expe-

riences;

Delivered at regular, predetermined intervals;

4. Provided by a mental health professional, most often a
clinical psychologist; and

5. Codified in procedure and job descriptions for roles
within the designated units.
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Other Safeguard program elements can inconsistently
include psychometric testing, selection, exit contacts pre-and
post-placement within designated units, and multi-phase
program structures.

A consistent definition for “Safeguard program” is key
for effective communication and supporting evaluating pro-
gram impacts on police mental health. The following is a pro-
posed broad definition for “Safeguard program” in Canada:

A Safeguard program is a formal and coordinated system
of routine psychological health checks delivered by a
mental health professional to sworn and civilian police
members identified by the police service as being uncom-
monly exposed to potentially psychologically traumatic
events or content in the course of their regular duties.
Safeguard programs may also be referred to as routine
mental health checks, wellness checks, or operational
stress management sessions.

The current paper builds upon the proposed definition
by providing (1) an overview of the history of Safeguard
programs; (2) descriptions of the Safeguard program types
used among Canadian police services; (3) the methods for
designing and implementing Safeguard programs; and, (4)
a series of recommendations for how Safeguard programs
can be used and researched in the future.

HISTORY OF SAFEGUARD PROGRAMS

There are few published, contemporaneous accounts detail-
ing the history of Safeguard programs. The most commonly
cited history of Safeguard programs is by Meredith Krause,
a former Federal Bureau of Investigation (FBI) Personnel
Psychologist. Krause cited a 1998 internal review conducted
by the FBI's industrial organizational psychologists as key evi-
dence for the reliability and validity of the initial Safeguard
program; however, the internal research is not available for
external peer review (Krause, 2009).

Many Safeguard programs have existed to support police
mental health since the 1970s (e.g., the Psychological Services
Division of the Calgary Police Service; Celser, 2009); however,
widespread implementation of internal mental health services
and programs accelerated in the 1990s with the adoption of
critical incident stress management teams, and later in the
2000s with police services beginning to offer formalized peer
support. A pivotal factor contributing to Safeguard program
adoption in Canada was the rapid emergence of provincial
legislation that streamlined the process of reporting work-re-
lated posttraumatic stress injuries for first responders and
other public safety personnel, which facilitated access to care.
Many provinces that enacted the presumptive legislation also
required impacted organizations to produce proactive plans
to mitigate traumatic stress (Ontario Ministry of Labour,
2016), increasing interest in Safeguard programs.

The Ontario Ombudsman’s 2012 In the Line of Duty
report was another important catalyst for increased imple-
mentation of Canadian Safeguard programs. The same report
reviewed the Ontario Provincial Police (OPP)’s approach to
operational stress injuries (OSIs; i.e., any mental disorder
that develops as a result of exposure to operational stressors
within the context of work-related duties as a first responder)
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and produced a series of recommendations designed to
improve the psychological well-being of members. The
OPP launched their Safeguard program in 2003, becoming
one of the first publicly documented adaptors of Safeguard
programming in Canada. The OPP Safeguard program was
generally lauded as a success in the Ombudsman’s report
based on member feedback; however, the report did not cite
any published peer-reviewed empirical evidence in support
of the program’s positive impact on OSIs or stigma reduction.

CURRENT RESEARCH

There is limited empirical evidence specifically for Safeguard
programs, but there is a wealth of published research that
provides theoretical support for using Safeguard programs
and for key elements within most Safeguard programs. For
example, there is considerable published, peer-reviewed
research on the effectiveness of treating various OSIs includ-
ing, anxiety-, depression-, and trauma-related disorders (e.g.,
see Courtois et al., 2017 and Kamkar, 2020). Thus, individual
psychological interventions delivered by trained, culturally
competent registered mental health professionals have
the potential to be as effective as those delivered via other
programs (e.g., employee and family assistance programs,
community mental health services, private services), with
Safeguard programs supporting service delivery.

There is also evidence that other occupational stressors
(e.g., internal procedures, shift schedules, performance expec-
tations, workplace culture) are just as impactful on police
mental health as potentially psychologically traumatic event
exposures (Carleton et al., 2020) and can also be mitigated
with Safeguard programs. The management of the exposed
police officer, by the individual’s police organization, has
proven decisive in managing the risk of psychological distress
at work (Brown et al., 1996; Burke, 1998; Burke & Mikkelsen,
2006; Deschénes, 2021).

The need for primary, secondary, and tertiary prevention
of mental health challenges caused by diverse policing stress-
ors is clear given the available research evidence; however,
there are at least three main barriers to help-seeking among
police: (1) stigma; (2) worries about confidentiality; and (3)
occupation-specific experience with people in the community
who present with mental distress (Newell et al., 2022). Police
officers also fear being penalized in their career advancement
if they ask for help voluntarily (Deschénes et al., 2019). The
barriers to accessing mental health resources can be reduced
by ensuring confidentiality, providing accessible, uncom-
plicated resources, and providing police-specific services
(Newell et al., 2022).

Most Safeguard programs have mandatory participation
that may reduce the stigma associated with accessing support
and promote wellness. American officers assigned to com-
plete mandatory counselling have evidenced higher wellness
than a similar group of officers who were not (Tanigoshi et al.,
2008). Canadian research results have suggested most officers
agree mandatory counselling sessions every 2 years would
reduce stigma (76%) and normalize help-seeking behaviour
(i.e., 87%) (Wlodyka, 2017).

Routine mental health self-monitoring may also support
positive mental health. Canadian results with police cadets
evidenced daily electronic mental health self-report surveys
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can reduce symptoms of generalized anxiety disorder, alco-
hol use disorder, major depressive disorder, panic disorder,
and PTSD (Shields et al., 2023). The self-assessments were
also associated with fewer symptoms, suggesting frequent
self-monitoring may bolster self-awareness and coping
(Shields et al., 2023).

Recent results of research with the US military indi-
cated wellness checks were associated with an increased
willingness to seek help, higher self-reported resilience,
and a decreased likelihood to report stigma-related career
concerns (Adler et al., 2024). The authors concluded manda-
tory wellness checks socialized soldiers to the counselling
process, provided tailored information and skills for man-
aging stress, and therein supported mental health (Adler
et al., 2024).

Overall, the evidence suggests key elements in many
Safeguard programs are effective, despite absent and much-
needed direct evaluations of integrated Safeguard programs.

Safeguard vs. Fitness for Duty

Safeguard programs are often conflated with fitness-for-
duty evaluations (FFDEs) and considered opportunities for
agencies to engage in direct risk management by providing
information about individuals who may be struggling with
mental health challenges, which can then be used to inform
decisions about work assignments, promotion, transfer,
or other personnel decisions. A psychological FFDE “is a
formal, specialized examination of an incumbent employee
that results from (1) objective evidence that the employee
may be unable to safely or effectively perform a defined job
and (2) there is a reasonable basis for believing the cause may
be attributable to a psychological condition or impairment”
(International Association of Chiefs of Police Psychological
Services Section, 2018). Accordingly, FFDEs and Safeguard
program assessments serve related, but distinct, roles in sup-
porting employee wellness and differ in several important
ways (Table I).

DEVELOPING A SAFEGUARD PROGRAM

Canadian police services would benefit from holistic
approaches to adopting and developing Safeguard programs,
accounting for key considerations:

1. Not one size fits all. As with any mental health initi-
ative, police leaders must consider how this type of

TABLE | Fitness-for-duty evaluations vs. Safeguard

Fitness for Duty Safeguard
Scope Narrow Broad
Focus Reactive Proactive
Referral Safety Suitability/need for
Question (early) intervention
Approach Problem-centred Person-centred
Timeline Fixed Continuous
Goal Risk management Support (and risk

management)
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program would fit in a broader, comprehensive mental
health strategy, as well as the intended program goals.

. Successful organizational change initiatives, including

mental health programs, depend on the endorsement
and engagement of senior management.

. There are no established criteria for managing scope by

including or excluding units from Safeguard programs;
nevertheless, many Canadian police services deliv-
ered Safeguard services to child exploitation officers.
The frequency and intensity of potentially psycholog-
ically traumatic event exposures will vary within and
between services based on several factors; for example,
service size, geographic location (e.g., rural vs. metro-
politan services), and other socioeconomic variables.
Current and anticipated needs should be considered
when establishing Safeguard program scope.

. Safeguard program sessions are designed to be one

facet of a larger array of wellness services available
to the members; therefore, mental health clinicians
involved in Safeguard programs may assist by discuss-
ing appropriate next steps for support and providing
recommendations or facilitating community referrals
for intervention as appropriate at any point in the pro-
gram. Each police agency may have to adapt the types,
structure, and frequency of wellness checks to fit their
needs, goals, and capacity.

. A program coordinator and a mental health prac-

titioner or practitioners are essential personnel for
successful Safeguard programs. The coordinator is
responsible for housing sensitive information using a
record-keeping system that keeps Safeguard program
data separate from the employee’s general human
resources file, with very restricted access. Establishing
a secure, trustworthy, and sustainable structure for
Safeguard will help to build confidence in the program
organization-wide and accelerate acceptance and use
among members. Providers must be professionally
and culturally competent, specifically for police officer
mental health.

. Member buy-in and confidentiality are critical.

Engagement and trust may be facilitated by empha-
sizing that attendance is mandatory (i.e., reducing
stigma from having to self-identify), but the participa-
tion level in Safeguard program sessions must remain
voluntary, per program policy based on relevant health
and employment legislation. Safeguard programs must
ensure that participants are fully briefed about how
their information is to be used, stored, and protected,
including from their employer.

. An independent program evaluation process can facil-

itate confidence in the program, further reduce stigma,
and create important opportunities for continuous
improvement. The independent evaluations should
themselves be independently reviewed, with sum-
mary results made transparently available to the entire
organization, and ideally to the broader community
(e.g., through peer-reviewed academic articles) as part
of supporting collective improvements to best practices
for Safeguard programs. The same evaluation process
can also provide important information for everyone to
justify ongoing investments in the Safeguard program.
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The following is a list of questions that can assist services
with developing Safeguard program logistics:

What will the general format of the program sessions
be? Will the sessions involve psychometric assessment/
tracking or primarily be “wellness checks”?

How will sessions be documented? How will records
be stored?

What are the parameters around confidentiality? What
protections are in place for members in this regard?
Who will participate? Which unit(s), squad(s) will be first
to receive the Safeguard supports?

Will sessions be mandatory or voluntary?

How will participation be coordinated and tracked?
How frequently will the sessions be offered? Twice
yearly? Annually? Other?

Who will conduct the sessions? An internal or external
mental health provider?

Will the mental health provider be involved in the initial
selection of team members?

Will the mental health provider perform pre-placement
mental health screenings prior to entrance into a desig-
nated position?

What is the protocol if someone is screened out of work-
ing in a specified unit? How and what information will
be shared, when, and with whom?

Will there be a mechanism for participants to contact
the mental health provider if problems arise between
the mandatory sessions?

Will there be a budget for additional voluntary sessions
with the mental health provider for psychosocial support
or early intervention if needed?

Will there be a follow-up session once someone leaves a
unitin the program? (i.e., Will the mental health provider
conduct “exit” sessions?)

How will the data collected as part of the Safeguard
process be protected and used?

How will the program be independently evaluated?

CONCLUSION AND FUTURE DIRECTIONS

The current paper was designed to review the existing liter-
ature regarding the history and effectiveness of Safeguard
programs as a proactive strategy for promoting psychological
health and hardiness in Canadian police officers. A scientific
literature review found that Safeguard programs are widely
used by Canadian police services, but with no consistent
definition, structure, format, or best practices. The lack of a
consistent structure complicates evaluations of the effective-
ness of Safeguard programs.

The term “Safeguard program” has entered the common
parlance in policing environments, being used to describe
an internal program that engages a licensed psychologist
who offers scheduled mental health check-ups to civilian
and sworn members of a police agency. Safeguard imple-
mentations appear to vary across services due in part to the
lack of a formal definition. As such, we propose the term
“Safeguard” be used to describe formal programs that offer
routine mental health check-ups to civilian and sworn police
members in defined roles and work areas within Canadian
police services. Consistently using this definition will
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provide a foundation to support broader implementations
and future research.

There is a dearth of psychological peer-reviewed
research related to the effectiveness of Safeguard programs.
Regardless, the last 40 years have brought social, political,
legislative, and organizational pressures that led many
Canadian police services to adopt various forms of Safeguard
programs. There is insufficient empirical support specific to
Safeguard program effectiveness; nevertheless, there is sub-
stantial empirical evidence that psychological interventions
are effective for treating various psychological difficulties,
including occupational stress injuries such as anxiety-,
depression-, and trauma-related disorders (e.g., PTSD). There
is also empirical evidence that attending counselling sessions
provided as a routine part of employment can help to reduce
stigma and increase help-seeking behaviour. The balance of
psychological evidence, alongside the emerging literature
on wellness checks in other industries, indicates Safeguard
programs appear promising for supporting positive mental
health outcomes among participants.

The extant literature and pervasive clinical experience
evidence that police experience many barriers to psycho-
logical help-seeking. Evidence from the USA and Canada
indicates Safeguard programs can help to remove stigma
related to psychological help-seeking and assist civilian and
sworn members seek out support for their psychological
wellness.

Safeguard programs must be contextualized as being
one component of a service-wide mental health strategy,
and not as standalone initiatives. Police services must also
avoid conflating Safeguard programs with FFDE, as there are
substantial differences in purpose, timing, and implementa-
tion. Police services developing a Safeguard program should
at least address the aforementioned key considerations and
questions to help ensure that the scope and resource alloca-
tion are aligned with the organization’s financial realities
and expected outcomes.

More work is clearly needed to clarify how to maximize
the effectiveness and efficiency of Safeguard programs. Rec-
ommendations for future directions can broadly be grouped
into the following themes:

Standardization: Improving the consistency of how
Safeguard programs are defined, designed, and implemented
would facilitate opportunities for outcome research and offer
police services a simpler roadmap for building a Safeguard
program for their members.

Research: Carrying out formal studies, either internally
or in partnership with external research partners, and making
the research results broadly available would dramatically
improve the understanding of the key components of an
effective Safeguard program and the outcomes on police
mental health.

Knowledge Translation: Clear communication of the
purpose, goals, and impacts of Safeguard programs for both
police members and police leaders will assist with buy-in and
collaboration. These communications will also help expedite
our collective understanding of how Safeguard programs
can operate within comprehensive mental health strategies
to support the mental health of police.

The above future directions can help clarify the con-
tributions Safeguard programs make within mental health
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strategies and will help produce best practices for services
implementing Safeguard programs.

Overall, early intervention and proactive efforts for
addressing mental health challenges are human resources
issues that are broadly dependent on a benevolent and sup-
portive management culture, which means each stakeholder
has an important role in supporting the mental health of
police. Safeguard programs must be driven by a mental health
strategy as one piece of larger wellness efforts.
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