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[English]

The Chair (Hon. Kevin Sorenson (Battle River—Crowfoot,
CPC)): Good afternoon, everyone. This is meeting number 61 of the
Standing Committee on Public Accounts, Wednesday, May 31,
2017. I would remind all our committee members, as well as those in
our audience today, that we are televised. We will have time for
committee business after our first 90 minutes with the witnesses.

Today we are considering “Report 4—Mental Health Support for
Members—Royal Canadian Mounted Police,” of the spring 2017
reports of the Auditor General of Canada. We have as our witnesses
today, from the Office of the Auditor General, Mr. Michael
Ferguson, the Auditor General of Canada; and Joanne Butler,
principal with the Office of the Auditor General of Canada. From the
Royal Canadian Mounted Police, we have Commissioner Bob
Paulson. He is accompanied by Daniel Dubeau, deputy commis-
sioner and chief human resources officer, as well as Joanne Pratt,
assistant commissioner and chief audit and evaluation executive.

Welcome.

I understand that both of our witnesses have opening statements.
Before we turn to questions by members of Parliament, I'll invite our
Auditor General to give his statement at this time.

Mr. Michael Ferguson (Auditor General of Canada, Office of
the Auditor General): Thank you.

[Translation]

Mr. Chair, thank you for this opportunity to discuss our spring
2017 report on mental health support for members of the Royal
Canadian Mounted Police, or RCMP.

[English]

In May 2014, the RCMP introduced its five-year mental health
strategy to contribute to a psychologically healthy and safe
workplace and to provide greater support to its employees. The
strategy defined mental health as a state of well-being in which the
individual realizes his or her own potential, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to
make a contribution to his or her own community.

Our audit focused on whether RCMP members had access to
mental health support that met their needs. We examined selected
mental health programs and services that supported two key areas of
the RCMP's mental health strategy: early detection and intervention,
and continuous improvement. We concluded that overall, members

of the RCMP did not have access to mental health support that met
their needs.

The RCMP took the important step of introducing a mental health
strategy; however, it did not make implementation of the selected
mental health programs and services a priority and did not commit
the necessary resources to support them. Therefore, these programs
and services were only partially implemented.

Through our representative file review, we found that although
57% of members received easy and timely access to the mental
health support they needed, 16% did not. For 27% of members, the
RCMP didn't have records that allowed us to assess whether they
received the help they needed when they needed it.

Support for members doesn't stop with providing access to mental
health treatment. Health services staff and members' supervisors are
responsible for monitoring and supporting members while they are
on off-duty sick leave and when they are ready to return to work.
However, we found that members' supervisors and health services
staff didn't always monitor members on leave as they were supposed
to and they did not adequately support members when they were
ready to return to work. Some members told us that this lack of
support exacerbated their mental health conditions and delayed their
return to work. We found that one in five members who sought
mental health support from a health services office didn't return to
work or took a discharge from the RCMP.

©(1540)

[Translation]

Finally, we found that the RCMP did not have performance
measures to evaluate its mental health strategy and to ensure that it
worked as intended to support members' needs. The organization did
not have a quality assurance framework or monitor its activities to
support continuous improvement. As a result, the RCMP did not
systematically collect or report information on the results of the
programs and services designed to support the strategy.

For the strategy to succeed, the RCMP must know whether the
programs and services meet members' needs, provide value for
money, and reduce negative personal and organizational impacts.
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These findings matter because the RCMP is only as strong as its
members. If the organization does not effectively manage members'
mental health and support their return to work, members will
struggle to carry out their duties, their confidence in the RCMP may
be undermined, and the RCMP's effectiveness may be reduced.
Ultimately, the poor mental health of some members can affect the
RCMP's capacity to serve and protect Canadians

The mental health strategy is important for the RCMP, for
Canadians, and for the government as a whole, and it has to succeed.
The problems we identified must be fixed to ensure the strategy's
successful implementation.

The RCMP is in the third year of the strategy, and there is still an
opportunity to make the necessary improvements.

We are pleased to report that the RCMP has agreed with our seven
recommendations.

Mr. Chair, this concludes my opening remarks. We would be
pleased to answer any questions the committee may have.

Thank you.
[English]
The Chair: Thank you very much, Mr. Ferguson.

Now we'll turn to our commissioner of the RCMP, Commissioner
Paulson.

[Translation]

Commissioner Bob Paulson (Commissioner, Royal Canadian
Mounted Police): Good afternoon, Mr. Chair and members of the
committee, ladies and gentlemen. Thank you for this opportunity to
speak with you.

I will be giving my presentation mainly in English, but you have
the French version in front of you.

[English]

At the outset, let me thank the Office of the Auditor General for
their report. The overall well-being of RCMP members and
employees is of great importance to me as commissioner, and to
the RCMP as a whole. A healthy workforce is critical to the RCMP's
ability to achieve its mandate. As we continue to implement our
mental health strategy, the OAG's recommendations will certainly
assist us in our efforts, and I am confident that we will continue to
improve. Indeed, mental health services and programs need to be
continuously evolving. Accordingly, we have accepted all seven of
the OAG's recommendations, and we look forward to working
quickly to fully implement them.

This notwithstanding, I would like to highlight several areas that
were not addressed or perhaps were reflected in an unnecessarily
negative light in the OAG's report findings.

In 2014, the RCMP was one of the first federal departments to
implement a comprehensive five-year mental health strategy. This
strategy, which is still in the process of implementation, focuses on
five key areas: promotion, education, prevention, early detection and
intervention, and continuous improvement.

Of these five areas, only two—early detection and intervention,
and continuous improvement—were examined by the Office of the

Auditor General. As a result, the audit does not provide a complete
view of all the work that is being done within the RCMP to address
mental health.

The audit's scope included the following programs, services, and
activities: the road to mental readiness training, the peer-to-peer
system, periodic health assessments, RCMP health services offices,
RCMP health care entitlements and benefits, and disability case
management. However, it did not include key programs and
activities, such as Health Canada's employee assistance services, a
confidential service available to all RCMP employees 24-7; the
RCMP chaplain program; the member workplace services program;
the work of the national and divisional mental health champions; the
significant efforts the organization has made to reduce the stigma
around mental illness; and the overall success of the RCMP mental
health strategy.

Several of the OAG's recommendations relate to disability
management of RCMP members. Due to the timing of the audit,
the OAG was unable to assess the RCMP's enhanced disability
management and accommodation program, which we launched on
April 1, 2017, with a significant investment of new resources from
our existing appropriations. In 2016, the RCMP allocated $4.8
million in ongoing funding for the program, including funding for 30
disability management advisers. To date, 25 disability management
advisers and seven disability management coordinators have been
hired.

During the course of its audit, the OAG reviewed a small sample
of RCMP regular and civilian members' medical case files, 51 in
total, selected on the basis of services received. In 37 of the files, the
OAG determined that there was sufficient information in the file to
assess whether members received access to mental health services in
a timely manner, and determined that 78% of these members did
receive timely access. However, members' medical files do not
capture early intervention measures that do not fall under health
services, such as the confidential counselling provided through
employee assistance services. Furthermore, this review was
completed by individuals who do not have medical expertise to
assess the type of information found within the files.

The OAG also surveyed active and off-duty sick members. As the
RCMP was only in year two of implementing its mental health
strategy at the time of the audit, a number of off-duty sick members
surveyed were not aware of the strides the RCMP had made in
supporting members with mental health injuries. As a result, the
responses of those members who were off-duty sick since prior to
the release of the mental health strategy may not have reflected the
RCMP's current reality.

The statistics as presented by the OAG highlight areas for
improvement, but overall they are relatively positive. For example,
the survey results show that 73% of active-duty respondents feel that
RCMP members have easy access to mental health programs and
services if needed, and 75% feel that access is timely.
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In addition, findings from the file review show that four out of five
members, or 80%, who were off-duty sick for mental health reasons
will return to work in either full or accommodated capacity.

®(1545)

The reality is that we will likely never achieve a 100% return-to-
work rate, especially given the nature of the mental health issues
being experienced by some of our members. These issues have
caused some members to take more than one period off-duty sick, or
ODS. Furthermore, given the type of work our members perform, it
is not realistic to expect that all members ODS will be able to return
to work and/or carry out the same duties they performed prior to
their illness.

The RCMP is committed to delivering the road to mental
readiness program training to all 30,000 employees by March 31,
2018. It is already part of the curriculum at the RCMP's training
academy, and all new RCMP members have this foundational mental
health training before they start their first day as a police officer.

Additionally, the peer-to-peer program has evolved over the last
couple of years. Today, employees have access to 442 peer-to-peer
coordinators and advisers across the country with more due to come
on strength in June 2017. While the audit concluded that the RCMP
did not consistently or completely implement programs across all
divisions, this is a positive example that our programs are still
growing.

It is equally important to note that the RCMP is not denying
mental health services to its employees. Although the RCMP
provides a range of mental health benefits under its health benefits
program, not all services are covered. Our health services officers are
not treating physicians, and we rely on medical services and support
from the public health care system, the same as other Canadians. For
the RCMP to have its own network of treating physicians and clinics
would require a significant investment of resources to implement and
sustain.

The OAG noted in its report that the RCMP did not provide
sufficient funding and human resources to support new programs. I
want to stress that the RCMP has a dedicated health services team
who do a commendable job supporting RCMP members. The RCMP
recognizes that additional resources are required in certain areas, and
we are currently conducting a thorough analysis of our resource
requirements to identify an adequate level of funding to support all
initiatives stemming from the OAG's recommendations as well as
those initiatives not covered by the audit.

In the interim, the RCMP continues to offer new mental health
programs and services to its employees. These include a two-day
applied suicide intervention skills training and online suicide
prevention and awareness training from the Canadian Police
Knowledge Network; a 10-year longitudinal research study of
RCMP cadets to identify variables that may be associated with the
development of operational stress injuries; a three-year fitness
strategy; and an RCMP-led operational stress injury peer support
program based on best practices of Veterans Affairs Canada and the
Department of National Defence to provide assessment, treatment,
prevention skills, and support to RCMP members with a mental
health disorder resulting from such an injury.

©(1550)

[Translation]

In closing, I would like to stress that the RCMP is fiercely
dedicated to taking care of our employees, including their mental
health. This includes changing our culture and any outdated attitudes
that mental illness is in any way less serious than a physical injury.
We will continue working hard to ensure that any employee
impacted by a mental health related issue is supported and will have
the necessary resources and services that meet their needs.

My colleagues and I would be pleased to respond to any
questions. Thank you.

[English]

The Chair: Thank you very much, commissioner.

We will now turn to our first round of questions.

[Translation]

Mr. Lefebvre, you may go ahead for seven minutes.

Mr. Paul Lefebvre (Sudbury, Lib.): Thank you, Mr. Chair.
[English]

Thank you for being here this afternoon.

As you know, when we receive these reports by the Auditor
General, we always look at the ones that we want to look at first and
the ones we would personally like to emphasize.

For me, seeing the mental health strategy that had been suggested
back in 2014 and where we are now at, les lacunes, in terms of the
still pervasive issues at the time of the audit is very disturbing. I'm
glad to see that there was progress. However, we've seen this record
before at this committee.

One of the issues that keeps coming up is that a lot of departments
have plans. They have a strategic plan that they put into place, and
they have this great vision. The strategic plan is there, but there's no
back-up plan to implement it, so there's no critical path. I'm always
shocked to see that happen so consistently, and this follows that
same road.

Before I ask Mr. Paulson a few questions, I would like the Auditor
General to comment on his statement “About the Audit” in his
report. In the statement you say, “RCMP management refused to
confirm that the findings in this report are factually based, because of
disagreement about the approach used to report statistics from the
file review and member survey.”

Can you comment on that? That's a disturbing statement to make
that there was disagreement on the data that you collected with
respect to the RCMP.

Mr. Michael Ferguson: Thank you, Mr. Chair.
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That's a standard practice we have when we are doing an audit.
We ask the entity to confirm that the findings were factually based.
In this case, the RCMP would not agree that the findings were
factually based because of their disagreement about the approach
used to report statistics from the file review and the member survey. |
think we just heard the commissioner mention that we said in the
report that 20% of members were not able to return to work. I think
the commissioner referred to the other side of that being the 80%.
But really, in those statistics you have 20% who were not able to
return to work, 30% who were able to return to their duties that they
were doing before, and 50% who were able to return to work but had
to return to other duties, not to the job they were originally doing.
That can have an impact on the RCMP's staffing, because they have
people they hired to do one job who go off-duty on sick leave and
have to come back to another job.

I think some of these disagreements were about the way we
characterized it. For example, we said that 20% were not able to
return to work. We think that's the right way to characterize it. The
RCMP obviously has their view on how that should be
characterized. We feel that what's important here is understanding
that 20% were not able to return to work, and in fact 50% had to
return to reduced duties. In our view, that shows significant room for
improvement on the results of this program.

® (1555)

Mr. Paul Lefebvre: How often, Mr. Ferguson, are there
disagreements in your audits with the department you're auditing?

Mr. Michael Ferguson: It doesn't happen often. I can't think right
now of another time it has happened since I've been in this job that
the organization would not sign off on the findings as factually
based. We're not asking them to sign off on our conclusions, or on
what we are drawing from the findings, but just that the findings are
factually based. I believe this is the first, or, if not, it would have
happened only one other time since I've been in this role.

Mr. Paul Lefebvre: Thank you.

Mr. Paulson, I'd like to hear your comments on that. It's disturbing
to see that after many, many audits by the Auditor General's office in
the past number of years, this is the first time the characterization of
statistics or data or findings in a report has actually been contested
by an organization. Can you just clarify that for us, please?

Commr Bob Paulson: I will. First of all, let me say that we take
no issue with the recommendations and the results of the audit, so
that's not what we were doing.

I think where the issue came about—and I'll ask my chief audit
executive to put some precision around that—is that it's a very broad
program that we have. It's a very ambitious program that we have.
The Auditor General's work was value-adding, in the end, because
we accept all of the recommendations. But I think the possibility of
the sort of sweeping condemnation—my words—is very strong in
terms of the RCMP's resolve and intention to provide proper services
for its members.

In the eliciting of the information that the Auditor General relies
upon, it's there, I think, where we took some exception. That's not to
say we disagree with the findings; we disagree with the manner in
which some of the data was used to produce those findings or
produce those recommendations.

Maybe Joanne can add to that.

Assistant Commissioner Joanne Pratt (Assistant Commis-
sioner and Chief Audit and Evaluation Executive, Royal
Canadian Mounted Police): Yes, in our opinion, the statistics
could have been presented in a balanced way to allow the reader of
the report to understand the extent or the scope of the issue. For
example, on the survey results in the report, our total regular member
and civilian member population is 22,237; of that, 6,769 active
members responded to the survey. The survey was sent in hard copy
to our members currently on ODS, meaning those off-duty sick for
30 days or longer. Our ODS member population was 828, and of
those, 261 members responded to the survey.

When you go into the exhibit that's in the report and the manner in
which it's represented, it focused on the very negative aspects of that,
as opposed to the balance of, say, the 73% of active members and
46% of ODS members who responded that they had easy access; the
75% of active members and 49% of ODS members—and when you
look at the 49% of ODS members, it would be 100-and-some
members responding—who said they had timely access; and the
77% active and 53% of ODS respondents who were aware of the
mental health strategy; and the 74% of active respondents and 64%
of ODS respondents who knew how to access mental health services.

The Chair: Thank you. I have a feeling we may be coming back
to some of this.

We'll now move to Mr. McColeman, please. You have seven
minutes.

Mr. Phil McColeman (Brantford—Brant, CPC): Thank you,
Chair.

Thank you for being here today to go over the points that the
Auditor General has put before us.

I want to get a sense of the kinds of disabilities you're dealing
with. Give us some examples of the kinds of disabilities within the
ranks that are referred to throughout the report, in terms of disability
case management and setting up the solution for that. Expand, if you
can, on how that disability case management solution will help
facilitate members' receiving the support they need to return to work
as soon as it is safe for them to do so. What kinds of recurring
disabilities are you seeing, if any? Are they one-offs? What might
they be?

® (1600)

Deputy Commissioner Daniel Dubeau (Deputy Commissioner
and Chief Human Resources Officer, Royal Canadian Mounted
Police): Thank you. I'll take that question on recurring disabilities.

One of our issues that I think the audit did pick up, and rightly so,
is that our software doesn't pick up these disabilities as much as we
would like it to. We use a certain system, but we're purchasing
another system.
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If you use the VAC data—we go with Veterans Affairs and they
provide us data—and you look at serving members, one of the
broadest and most recurring disabilities for most of our serving
members would be PTSD. We have a high incidence of PTSD,
which could be very broad because PTSD is just one symptom. For
instance, there is depression. We have done research in certain areas
where alcoholism or drug dependency is not high, so that's the good
news, but you would see more mood swings and depression. PTSD
is one that many of our serving members will get a pension for.
Those would be the types of injuries they'd have. Then you would
also have physical injuries along with those. Those are probably
what you would call the “recurring” ones. That's a trend that we're
seeing.

We're trying to drill down on that. That is part of our role, trying to
get that software up so we can get a better idea of what's going on
across the force, what types of injuries are happening, so we're able
to do something with that and, hopefully, prevent these from
happening. That was—

Commr Bob Paulson: The case management aspect of your
question is to have case managers working on the specific cases to
make sure that the support and the care are being aligned quickly and
directly, with the view always being to get people back to work. Get
them well, get them back to work.

Mr. Phil McColeman: Both the Auditor General's audit on
support for members' mental health and the RCMP's 2014 internal
audit of RCMP members' long-term sick leave identified problems
with supervisors fulfilling their roles and responsibilities to support
members on off-duty sick leave. This relates, in the report, to
paragraphs 4.85 and 4.86. What does the RCMP believe the reason
is for this lack of support? What steps are you taking to address the
problem?

Commr Bob Paulson: I'll start, and maybe I'll ask Dan to weigh
in.

What we're talking about, at least in 2014—and [ would defer to
the Auditor General to elucidate their findings—was that supervisors
get a note from their members to say they've got a doctor's note.
They're not coming to work. They're sick. There is a certain tension,
or at least there was a certain tension around the privacy-related
aspects of that sickness and how far a supervisor could inquire about
it. Our focus is to have the supervisors, in a preventive, anticipatory
role, to notice or participate in getting members' support prior to that
declared absence from work. The view of most supervisors—and
some of it's accurate, frankly—is that some members don't want to
be getting calls from the office about when they're coming back to
work. It's about the interface with the employee once they've gone
off-duty sick.

D/Commr Daniel Dubeau: Regarding the disability management
role, the adviser role, when you hear us talk about disability
managers, they are people we will hire with those skill sets to help
the supervisor, to actually coach them through this, because at times
our supervisors aren't really sure how to approach a member who
may be suffering from mental health issues or may be on sick leave.
It's to become the link, to help coach along, and also bring the whole
team along—supervisor, our health services, our workplace advisers,
as well as the employee—to work together to come to a solution and

to get the right treatment. That's the key part for us: to bring them up,
which is why we are deploying that program.

Mr. Phil McColeman: I'm sure the RCMP has various categories
of employees it is required to hire. Not all of them are front-line
officers and able to go on patrol and to do the things that a normal
police constable has to do. What is the RCMP's policy, if any, for
hiring people with disabilities?

D/Commr Daniel Dubeau: To be a serving police officer?

Mr. Phil McColeman: No, not to be a serving police officer. A lot
of people with disabilities would not be able to function in that—

D/Commr Daniel Dubeau: We do hire—

Mr. Phil McColeman: Do you hire people in other categories—
D/Commr Daniel Dubeau: Yes.

Mr. Phil McColeman: —within the RCMP? What's your policy?

D/Commr Daniel Dubeau: Our policy is that we respect the
Canadian Human Rights Act. We will hire people with disabilities,
and we do hire people with disabilities. We have serving police
officers right now who would identify themselves as having
disabilities, so we have both, even in the serving ranks.

Mr. Phil McColeman: Can you give me an idea of the proportion
of people within the ranks who have disabilities?

D/Commr Daniel Dubeau: I have it in here, bear with me, sorry.
I don't want to lead you astray.

In our ranks now, 1.9% of our serving police officers who would
self-identify as having disabilities.

® (1605)
Mr. Phil McColeman: Okay. Thank you very much. It's 1.9%.

Now, with the Auditor General's findings and your acceptance of
the recommendations and the fact there's an action plan in place, [
think there's still a tone today, Commissioner—I say respectfully to
you—that essentially you're agreeing, but in some ways disagreeing.
Am I correct in sensing that?

Commr Bob Paulson: No.

I think you're correct in sensing the tone, and it's not anything
other than the fact that the organization, as the Auditor General
identified, was one of the first departments to organize itself and
develop a mental health strategy and an action plan and deploy them.
Apart from its being in 2014, we had two pieces, two tranches, of
that strategy audited, and very critical results.

I think all T was trying to do was to put a context around it to say
that it's not as if we're not working towards our employees' mental
health and providing very innovative and, I think, successful
strategies for supporting these members. But it's in the policing
context, and that's a very difficult context. It's also in a labour
context that is changing for the RCMP, so it's a very difficult time.

I take no issue at all with the fact that we got some tremendous
advice and recommendations out of this, and we're going to act on
those and implement them, and we'll be accountable for that. But it
came at a time when other reports were coming out, the broken-wall
report by the CRCC on workplace harassment, and the other reports,
and it's perhaps a little defensiveness on my part.

Mr. Phil McColeman: Yes, I noticed that defensiveness—
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Commr Bob Paulson: We have a mental health strategy and we
have a series of initiatives that we are funding from within our own
appropriations, and we're doing it, not as well as we could do
obviously, but we're doing it. I think we need a little recognition for
that.

The Chair: Thank you, Commissioner. We'll come back.

We'll now go to Mr. Christopherson, please, for seven minutes.

Mr. David Christopherson (Hamilton Centre, NDP): Thanks,
Chair.

Thank you for being here today.

I feel the need, just because of the subject matter, to begin with my
own respect for, and my own involvement in, policing—not at the
federal level but the provincial level. As a former solicitor general of
Ontario, I know a little bit more about policing than most civilians,
and am close enough to it to have the greatest respect for policing
and to understand the challenges. But I've got to tell you,
Commissioner, I am woefully disappointed in this approach.

I listened to your last remarks, and you feel like the RCMP's
feelings have been hurt, that you're not getting enough credit for the
things you do right.

Let me finish, sir, and I'll give you the floor, sir, when I am done.
The Chair: Carry on.
Mr. David Christopherson: Thank you.

I'm expressing my own opinion, and I welcome your response to
it, but I take this to be a very defensive document. I'm very
disappointed in your approach, that it wasn't that this is really
important, that you failed to do what you should have done, and that
you're going to make the necessary changes.

You can say that you accepted the recommendations, but that's
easy to say. I'm going to tell you, too, with regard to this business of
challenging whether or not the documents are fair and whether or not
our Auditor General is fair is key to the work we do. I hope we spend
a little time at the end talking about it further, because at some point,
I'm ready to bring in an outside body. The RCMP is an important
international organization. If they are accusing our Auditor General
of being unfair, I want that pursued.

If the Auditor General's being unfair, we'll deal with that, but if
he's not, then I'm not going to accept department heads and agencies
coming in here and questioning the professionalism involved. You
either accept it, or condemn it and prove it. At the very least, I would
hope that you put your issues with it in writing and send it to us,
because we will take it seriously. If this document is not fair, we need
to know that, because it's a key thing we're working with.

We're going to go on the assumption that what's here is correct.
Again, I'll get to my questions, Chair, it's just that we've been around
and around with the RCMP on these things. First of all, it's so hard to
get them to accept when they've made a mistake or when things
aren't perfect. Then we finally get to that point, and they're forced to
do something. We just had a report from the CRCC the other day on
another failed implementation. Again, they did all the right things,
made all the right announcements, but it's the follow-up. It didn't
happen. That's what we're about here.

My very first question is regarding page 5 of the report, where the
Auditor General says:
Overall, we found that the RCMP did not adequately meet its members' mental
health needs. The RCMP was one of the first federal government organizations to
introduce a mental health strategy. However, it did not make the strategy's

implementation a priority or commit the human and financial resources needed for
the strategy's full and effective implementation.

I'd like to know your response to that overall message,
Commissioner, and I would welcome a chance for you to take as
much latitude as you want to respond to anything I said and my tone.
Go for it.

® (1610)
The Chair: Thank you very much, Mr. Christopherson.

Mr. Paulson, please.

Commr Bob Paulson: I agree with the Auditor General's
findings, as you've described them. I agree that we failed to deliver
adequate mental health support to our members. I also would like to
stress that we are engaged, and were engaged, in an active
undertaking to do so. We were doing so at the time the audit took
place, and even more so now with the assistance of the Auditor
General's recommendations.

To characterize this response to the Auditor General's work as
anything other than helpful is incorrect. We took issue with some of
the methodology, as I think we are entitled to do. If you'd like us to
send it to you—because we sent it to the Auditor General—we'll
send it to you, and you can make your own findings. We didn't do it
because we're defensive. If there's anything I would like to stress to
you, sir, is that we are not defensive. I am open to principled,
evidence-based criticisms and suggestions on how to make this
organization better.

The Chair: You have another minute, if you want it.

Mr. David Christopherson: That's great, thanks. Let's jump into
it then.

I'm with the Auditor General here. You did a great thing in
announcing it. It's so important to the government for this to work,
but it doesn't look as if it was treated that way. That's the problem.

On page nine, paragraph 4.38, the Auditor General says, “We
found that the RCMP did not put a business plan in place or allocate
resources to support its new Mental Health Strategy”.

Your response, sir, is, “The purpose of the action plan is to
identify the components of the strategy that will receive particular
attention...to identify the specific...to address.... As the annual action
plan does not include resource requirements the RCMP will
transform it into a business plan designed specifically to guide
implementation efforts for the final two years of the strategy”.

Why wasn't money put up front rather than your coming in here
the last couple of years and saying you're doing all of that and you're
going to make it all fine? The criticism here is that you didn't do that
from the get-go. Why not?

The Chair: Thank you, Mr. Christopherson.

Commissioner.
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Commr Bob Paulson: The way I understand the criticism is that
there wasn't a business case, in the classic sense of what a business
case is. In other words—and again I defer to the Auditor General—
there was no aligning of specific funding allocations, in a document,
to specific initiatives. That's what I understood. But we can sit here
for the next 15 minutes, and I'll tell you how much money we've put
towards all of these initiatives, because we have done that.

Mr. David Christopherson: Did you have a formal business
plan, sir?

Commr Bob Paulson: I didn't have a formal business plan, but
we had a strategy and an action plan, which didn't constitute a
business plan—

Mr. David Christopherson: Because it didn't have any money—
® (1615)

The Chair: Just let him carry on.

Mr. David Christopherson: Yes, I'm sorry.

The Chair: Carry on.

Commr Bob Paulson: I'm done.

The Chair: Thank you.

We'll go back to Mr. Arya now, please.
Mr. Chandra Arya (Nepean, Lib.): Thank you, Mr. Chair.

I would love to have seen the Auditor General comments on the
other two areas he did audit: early detection and intervention, and
continuous improvement. I wish he had audited the first area of the
strategy, namely, on the promotion of mental health.

Several RCMP officers have come to me and expressed their
frustration at the lack of diversity within the RCMP's middle and top
management ranks. When I say “diversity,” it includes women. It
includes indigenous people. It includes visible minorities. It includes
people with disabilities.

I know that frustration leads to mental illness problems.

Now, coming to specifics, I'll continue with what Mr. Christo-
pherson was asking. The Auditor General clearly says that you did
not commit the human and financial resources needed for the full
and effective implementation of the strategy. Specifically, he says
that the RCMP did not allocate budgets to support it.

I know you spent some money, but the question is whether the
amount you allocated was adequate.

Commr Bob Paulson: In some areas, I think the criticism is that
the money allocated was inadequate. I think the major criticism, as I
understood it, was that there wasn't a sort of comprehensive business
approach to estimating, securing, and providing commensurate
funding for all of those initiatives. That's what I understood to be the
principal criticism.

Mr. Chandra Arya: My point is that we are in the third year of a
five-year plan. It's almost two-thirds over. At this point, to say that
there was not an adequate budget for implementation is a problem,
because we only have two years left.

You also said that the Auditor General examined only two of the
five years, so he did not provide a complete view on the work being
done.

What is the work being done on the promotion side of the
strategy?

Commr Bob Paulson: Okay, I'll invite Dan to speak to that.

There are multiple approaches to the promotion of the strategy
across the existing hierarchy of the organization. It is a very
decentralized organization, with commanding officers in each
division charged with the identification of champions, who exist in
all of the divisions with initiatives. We can name a series of
initiatives that happened across the organization. That is, by and
large, the promotion component of the strategy.

Mr. Chandra Arya: In the middle and top management levels,
how much diversity is there now?

Commr Bob Paulson: I thought it was very good. We have very
good numbers in terms of diversity. I take advice from a number of
committees on diversity and gender issues. Dan will have our
numbers, but they're very good.

Mr. Chandra Arya: Would you kindly pass on those numbers?
Commr Bob Paulson: Yes.

Mr. Chandra Arya: Thank you.
I have a question for the Auditor General.

When is it possible for you to go back to look at the remaining
parts of the strategy, the first three areas of the strategy?

The Chair: Mr. Ferguson.

Mr. Michael Ferguson: Thank you.

Currently, we don't have any plans to do that. I think part of what
might be important, though, is our finding in the course of the audit
that the RCMP didn't have an approach to really report on the overall
success of the plan.

If they were to develop a way to measure whether the strategy was
doing what it was supposed to do, we would expect that should
include all of the components of their strategy. We would hope that
at some time in the future, the RCMP would be able to report on the
success of the strategy, including the components that we didn't look
at in the audit.

Mr. Chandra Arya: You mentioned that the RCMP did not
allocate budgets to support the components and that these were only
partially implemented. Can we get some sort of numbers? How
much was spent and how much do you think should have been
spent?

Mr. Michael Ferguson: I'll ask Ms. Butler to provide the details,
but I think, fundamentally, we asked for some numbers about what
was spent, and the RCMP wasn't tracking the numbers at that level
of detail at that point in time.

I'll ask Ms. Butler if she has anything to add.

Ms. Joanne Butler (Principal, Office of the Auditor General):
Thank you, Mr. Chair.
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As the Auditor General said, we made inquiries at the national
level as well as the divisional level to find out the costing for the
mental health programs being implemented. It was explained to us
that practices differed across divisions, but most importantly the
programs, as they were being implemented, were being done, in
some circumstances, on a voluntary basis. Salaries are obviously
documented, but the actual time spent implementing, for example,
R2MR or the peer-to-peer support would be difficult to cost, so that
type of explanation was provided to us.

® (1620)

Mr. Chandra Arya: Commissioner, the Auditor General reported
that one in five members who sought mental health support from a
health services office did not return to work or took a discharge from
the RCMP, and you seem to imply that is not a big number. At least
for me, and maybe I don't have experience in organizations like the
RCMP, that 20% appears to be a huge number. How can you imply
that is not a big number?

Commr Bob Paulson: I don't think I implied that it wasn't a big
number. [ was relating that we've had success, and one of the
successes of our approach has been to secure an 80% return to work.
There was a time in 2012, when I first became commissioner—and |
spoke to some of these people in the room here today on the state of
our health care in the organization—there were many people on
unsupervised sick leave who had been on sick leave for years and
years. Part of the success of our strategy in mental health, and,
indeed, across the broader health management issues for the
organization, is taking an approach, consistent with our efforts at
transforming the culture, to have people come back to work, to be
accommodated at work. There is a tension between the idea that
people are police officers and that in order to be a contributing
member of the RCMP you have to be able to carry your gun and be
fit and make arrests and do all the things that go along with that, and
we've evolved our thinking in that regard. I don't dispute that 20% is
a big number; I'm just saying that 80% is a positive outcome.

The Chair: Thank you, Mr. Arya.

Thank you, Mr. Commissioner.

Now we go back to the opposition side.

Mr. Jeneroux, go ahead, please, for the second round for five

minutes.

Mr. Matt Jeneroux (Edmonton Riverbend, CPC): Great. Thank
you, Mr. Chair.

Thank you for being here today.

First of all, to the members of the RCMP, thank you for your
service, particularly for what you do for us here on Parliament Hill.
It's a service that we all certainly appreciate. Please pass that on to
other members of your force.

Before I get into the line of questioning I was prepared to do, I do
want to give the Auditor General an opportunity to respond to some
of the criticism that was levied towards the report, particularly the
comments that the report wasn't presented in a balanced way.

1 would like to clarify that for the record, Mr. Ferguson, if you
wish to do some of that.

The Chair: Mr. Ferguson.

Mr. Michael Ferguson: Thank you, Mr. Chair.

First, I want to point out that we acknowledged in a number of
places, and I've acknowledged every time that I've talked about this
report, that the RCMP was one of the first organizations to put a
mental health strategy in place. That was an important step, and I
think I've acknowledged that. We acknowledged it in writing and
I've acknowledged it every time I've spoken to it.

I think I've also said this is an important strategy that needs to
succeed. It's not just important to the RCMP that this succeed, but
also for the government as a whole because the RCMP is one of the
first organizations to have this strategy in place. The whole
government should be invested in helping the RCMP make this
succeed. That would be the first thing.

In terms of some of the percentages, yes, you can look at the
percentages both ways. What we were concerned about, for example,
was the result in the survey indicating that 51% of the people on sick
leave said they did not have timely access to mental health programs
and services if they needed them. You could have put that as 49%
said they did. We put it as 51% said they did not.

Of on-active-duty members, 25% essentially said they would not
have timely access if they needed it. So we could have put it as 75%
said that they did. We put it as 25% saying that they didn't think they
would, because we feel that's an important number: 25% of the
people, most of whom have probably never had to access these
services, were saying that they were not sure they were going to be
able to get access to the services if they needed them. To us, that's
the significant message.

Yes, you can talk about 75%, for example, feeling as if they
would, but the important thing is that when they do need the services
and they are off-duty sick and they're getting them, then all of a
sudden the number goes to 51%.

A much smaller number of people have had to access those
services. The 51% is of a small number, the 25% is of a large
number. I'm not trying to say that the RCMP is not taking this
seriously or that they don't see this as important. What we're trying to
say is that we think there's still significant room for them to improve
on this. It's important that they improve and succeed and that they
get support from other organizations to help them succeed. When
25% of the active members who responded to the survey say they're
essentially not sure they would get timely access to mental health
services if they needed them, we think that shows significant room
for improvement.

® (1625)

Mr. Matt Jeneroux: Thank you for that.

Commissioner, I want to talk a little about the process of the return
to work. I'll read a quote from a Canadian Press story:

A number said they were not offered meaningful work when they returned from
sick leave, or believed the organization was encouraging them to accept a medical
discharge.
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I think I have about 30 seconds left, but do you mind just walking
us through as much of the process as you can on how they are
assessed and who eventually makes the decision on allowing them to
come back or not? I say that in the context of the 50% who would
come back to work, but not to the job they were doing prior to being
on sick leave.

Commr Bob Paulson: One of the challenges we have in bringing
people back to work and engaging in the management of their case is
the stigma that attaches to members coming back to the work site
and not fulfilling “the normal duties™ get in the car; take calls;
investigate; get on the road; strap on your gun; and do those things.

In some cases we need to have a progressive return to the work
site, because a number of conditions are put on the person's return to
the work site that prevent them from doing those things. I can see
how some members would feel a stigma is attached to their returning
to less than full duties. That's part of the challenge we have to make
sure they are managed, that their supervisors and the team are lit up
to the fact that you have to help bring these people along.

That's why our securing of almost 30 case managers across the
country is huge. Because we rely on the health care of all the
provinces where we could use the professional services of, say, some
of the existing organizations that help other professions get back to
work, that's what we're creating on our own initiative within the
organization.

It is a work in progress. It's getting better. We're improving our
rate of getting people back to work. I say this somewhat anecdotally,
but I know there is data to support it, that we are improving in terms
of the stigma issues attached to the mental health disability.

The Chair: Thank you very much, Commissioner.

Now we'll go back to Ms. Mendgs, please, for five minutes.
[Translation]

Mrs. Alexandra Mendés (Brossard—Saint-Lambert, Lib.):
Thank you, Mr. Chair.

I'd like to thank everyone for being here.

I'd also like to say how commendable it was to introduce a mental
health program for your members, and it continues to be a
worthwhile initiative. As Mr. Ferguson said, the entire government
should follow your example.

That leads me to this question for Mr. Ferguson.

Mr. Paulson talked a lot about the fact that your audit focused on
just two of the strategy's areas. Could you tell us why the audit did
not take the other three areas into account?

® (1630)
Mr. Michael Ferguson: Thank you for your question.

When we plan an audit, it's important to establish which elements
we can examine. It's not possible to examine every aspect of a
program, so we have to decide how much work can be accomplished
within the scope of an audit. The process simply involved evaluating
the risks associated with the various aspects of the program, and we
focused on the two strategy areas in question.

Mrs. Alexandra Mendés: Thank you.

That's what I thought, but I wanted to make sure it was clear and
on the record.

My next question is for Mr. Paulson. It has to do with the lack of
measures to ensure the strategy's effectiveness, which Mr. Ferguson
flagged in the report. Specifically, I am referring to measures that
would allow you to determine whether all of the steps taken under
the strategy produced the desired results, particularly when it comes
to promotion.

Promotion doesn't refer to job promotions but, rather, to efforts to
promote the strategy so that members are aware of it. Is that correct?

Commr Bob Paulson: That's correct.

Mrs. Alexandra Mendés: I just wanted to make sure we were
clear on what promotion meant.

Did you meet your objectives for strategy promotion?

In terms of strategy education, do you run programs or
information sessions for members?

What do you do to ensure prevention, and how do you measure
results?

I think those aspects of the audit involve the last two areas of the
strategy—well, ultimately, the entire strategy. It's uncertain whether
appropriate measures are in place to evaluate performance in those
areas.

Commr Bob Paulson: Thank you for your questions.

The challenge of implementing mental health strategy perfor-
mance measures is something all organizations face, not just in the
government, but also countrywide. It's easy to identify how many
members of the RCMP are affected and have submitted claims, but
even then, it's not always clear. What isn't easy is figuring out how
we are going to show critics that we have been successful or, even,
that challenges still exist. We have—

Mrs. Alexandra Mendés: Let's begin with promotion.
Commr Bob Paulson: My apologies.

Mrs. Alexandra Mendés: | imagine promoting the program
among your membership was one of the first steps?

Commr Bob Paulson: Yes.

Mrs. Alexandra Mendés: You introduced the strategy to them,
then. Is that correct?

Commr Bob Paulson: Yes.

Mrs. Alexandra Mendeés: What did you do and how did you
measure the effectiveness of those efforts?

Commr Bob Paulson: I'm going to ask Mr. Dubeau to give me a
hand, but I can say that every commanding officer around the
country took steps to inform their employees and management
teams. Employee awareness campaigns were conducted in every
detachment. Emails on the program were also sent out. A number of
methods were used to communicate the program's existence and
importance.

Do you have anything to add, Mr. Dubeau?
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D/Commr Daniel Dubeau: That about covers it.
Mrs. Alexandra Mendés: Very good.

How did you measure how successful your efforts were?

D/Commr Daniel Dubeau: We received reports. The divisional
champions would meet with the national champion to report on
initiatives managers had put in place.

Training was also provided. This included the road to mental
readiness, or R2MR, training program, which was given to all
members, and our goal was to have 100% participation.

We relied on these reports to measure the success of initiatives.

Commr Bob Paulson: When a member takes the RZMR training
program, it's recorded in our computer system—

Mrs. Alexandra Mendés: —for human resources management,
basically.

[English]

The Chair: Thank you, Ms. Mendes. That's appreciated. Our time
is up.

Before I go back to Mr. Jeneroux, I want to mention that we've
been very fortunate to have the Bangladesh public accounts
committee with us over the last few days. We met with them as a
committee, dined with them, and compared notes. Unfortunately,
they have to leave right now.

We want to thank you for joining us again here today and wish
you all the best as you go back and continue to do a good job in
Bangladesh. Thank you, sir.

We'll now go back to Mr. Jeneroux, please, for five minutes.
® (1635)
Mr. Matt Jeneroux: Thank you, Mr. Chair.

While we are recognizing our members in the audience today, I
would like to take a moment to recognize a former member of
Parliament, as well as a constituent of mine, the Honourable Laurie
Hawn, who has also joined us here today.

Perhaps you could give me some leverage with that.
The Chair: Very little.

Mr. Matt Jeneroux: I am not going to take the full five minutes
here, Mr. Chair. 1 just have one quick follow-up on the line of
questioning that was happening earlier, and also with regard to the
RCMP's opening remarks here today. On page 4, the third paragraph
from the bottom says:

...we are currently conducting a thorough analysis of our resource requirements to
identify an adequate level of funding to properly fund all initiatives stemming

from the OAG's recommendations, as well as those initiatives not covered by the
Audit.

I have a simple question. When do you plan to have that analysis
completed?

D/Commr Daniel Dubeau: We're shooting for the end of June to
have the full analysis done. We've been working with our health
offices, and that's what we're shooting for, to give us an idea of the
type of resourcing or the gaps so we can then reach to our
commissioner and our minister and have that discussion.

Mr. Matt Jeneroux: Excellent.

Will that be public, or do you send it to the minister?
Commr Bob Paulson: It can be.

Mr. Matt Jeneroux: I appreciate that. Thanks.

That's all I have, Mr. Chair.

The Chair: Thank you for yielding your time to me.

I'm interested in the peer-to-peer work that you do, because it was
mentioned. Can you give us some concrete examples of how that
works, and possibly even beyond that? I'm sure you've witnessed the
successful integration of someone who has had some issues and has
come back to the force. Without giving the names of the people,
obviously, are there any actual cases that you could talk about? How
does the peer-to-peer process work?

Commr Bob Paulson: One of the things I can add is that every
week, on Wednesday, I have all the COs of the country on a big
video screen with all the department heads in Ottawa, and we go
across the business of the nation, as far as the RCMP is concerned.

Every commanding officer who reports on a particularly traumatic
event.... In fact, there was one this morning. I won't talk about it
because it's still under way, but officer-involved shootings, child
deaths, and high-profile investigations that happen across this land
are reported in. We hear about what they're doing, and every one of
those reports from the COs now features an engagement for the
mental health of the individual officers who are engaged. That way
we have secured peer-to-peer support for the member.

The peer-to-peer program takes away the weight of management
assessing the officer's reaction to the event. It's designed to support
employees in a confidential way to make sure that they have
someone to lean on and that this person can interface with our health
services, with supervisors, and with commanding officers to make
sure that the officers are getting the support they need. It happens all
the time.

Again, this is somewhat anecdotal, but there is certainly a shift
that has happened in recent years in how managers and senior
officers are acting in the moment to help prevent the impact of those
traumatic events. Peer-to-peer is central in all of that.

Mr. Phil McColeman: Thank you.

The Chair: We still have one minute, so as part of the same party,
I'm going to ask a very quick question as well. Then, we'll come
back here.

I have a very close friend right now in the RCMP who is off on
sick leave after being involved in a shooting. At first he believed
there was no issue and that he would be all right, and then he found
out that he isn't.

We've heard people say there's an expectation that sometimes you
play while hurt. It's like when you're a hockey player and you end up
having to play hurt, or you suck it up and get back out there.
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We've been through a lot over the last couple of years with our
veterans, and we've seen the same kinds of issues. These guys come
back not expecting there are going to be issues and finding out all of
a sudden that there are. It may not just come on like that; it may be
over a long period of time. There are challenges.

I guess, I'm thinking here, from the testimony and the frustration
in some cases, that one may want to see this succeed and another
may say that it's just another report that, while it's not condemning
the force, is coming down hard on you.

Is there an issue here with access to that health care? You say we
access health care.

We know that in Veterans Affairs, sometimes it was tough finding
enough psychologists and psychiatrists. Is that part of it?

Is there an issue of a rural/urban split?

I'm from a rural area. I know that access there to some of this
health care is not available like it may be if you're in downtown
Vancouver, Toronto, or Ottawa.

Are there areas where we can say that you're working on it and
plugging away at it but that demographic and geographical factors
are involved?

Maybe you could make just a few comments, then we'll go to Mr.
Harvey.

©(1640)

Commr Bob Paulson: Well, first of all, I think that's accurate.
There are geographic disadvantages to some locations where our
folks are, because there are just no services there. That falls to the
organization, and it also falls to the second part of my answer, which
is the challenge of recognizing that people need help. That is very
challenging in the mental health business for police.

Someone may begin to act out in ways that get them either in
disciplinary proceedings or in trouble when, really, the underlying
problem is a mental health issue that perhaps was overlooked by a
supervisor. Perhaps the individual is not willing to self-identify as
needing help. That's all part of our strategy. It's a very complex
problem, particularly given how the organization is spread out.

However, within the reality of the deployed, decentralized model
that we exist in, we have developed strategies that aren't the same for
a two-person detachment in one of our territories versus someone
who's in the metro area of the Lower Mainland and has access to all
sorts of support.

Those challenges feature in our strategy and we're trying to
address them. One of our systems—which I have direct knowledge
of myself—is the availability of support through the 1-800 line.
When we learn of somebody calling in, we leap into action and get
people flown out, or get people flown in.

It turns on identifying the problem as a mental health issue and
also overcoming the geographic barriers.

The Chair: Thank you very much. We did go a little over time
because of me. I apologize.

Mr. Harvey, please.

Mr. T.J. Harvey (Tobique—Mactaquac, Lib.): You're forgiven
this time.

Mr. Commissioner, I want to thank you and your staff for being
here today. I have the most respect for you and what you do.

I have a couple of quick questions that are centred around where
we are today, where we've come from, and where you're going. |
commend you and your organization for taking this on and being a
pioneer in it. Absolutely, over the last five years there have been
tremendous strides made in the mental health portion of health care
and in recognizing some of the deficiencies. I think it's important that
we take all those factors into account here today.

Reflecting upon how we got here today with the Auditor General's
report and the intricacies of your job, if you could go back in time,
what things would you have preferred to do differently, or would not
have done differently over the last period of four or five years?

One thing is for sure; I'm not an RCMP officer, nor am I a mental
health expert, so I'm looking to you for some guidance as to the best
practices you would have changed.

®(1645)

Commr Bob Paulson: I think it goes back to the Auditor
General's report and the recommendations, and in most cases the
findings are accurate. Had we done that and had a more structured,
clinical strategy and—as it's referred to—a business case with
sufficient funding and more milestones.... We did it on the back of a
strategy and an action plan that have come under criticism. I think
we could have done that better, and 1 would like to have done that
better.

I'm very proud of the work we've done in terms of socializing the
organization. It's somewhat like working on an airplane in flight. It's
hard to do, because there are a million things that are going on and
any number of reasons why you don't focus on these kinds of things.
But a more focused prevention....

What I was about to say I'm proud of is the way the channel has
changed within the organization in terms of how we talk about it.
People are less inclined to be judgmental. They're very inclined to be
supportive of their colleagues.

So, I think a crisper, more precise business plan and more careful
attention....

Mr. T.J. Harvey: I want to make sure I'm being respectful in the
way I ask this question, because I have the utmost respect for the
Auditor General, and I want to make sure he understands that I have
the utmost respect for him. My question isn't centred around this
audit, because I think the audit was very well done.

My question for you, though, Mr. Paulson, is whether you feel
that, had the audit focused on all the pillars and segments together, it
would have painted a different picture of the program in general, or
do you feel that the pillars stand somewhat on their own? I'm just
looking for a little bit of reflection from you.

Commr Bob Paulson: Sure.
I think the recommendations, as they were produced, would have

been produced in any case, and likely there would have been
recommendations in respect of our other pillars as well.
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My defensiveness—and 1 hate to use that word, because I've
resisted being labelled “defensive”—is around the idea that, in the
simplest terms and perhaps just in my little head, we deployed, in the
face of a stagnant sort of environment, a mental health strategy and
an action plan. We have engaged within our existing appropriations
to do a lot of things. While we are appreciative of the
recommendations, as we've seen from the style of some of the
questions, it's being seen as a sort of condemnation—again—of
another thing we haven't gotten right. That is difficult for me.

Mr. T.J. Harvey: That's the end of my questions, but I really want
to thank you, sir.

The Chair: We'll have a chance to come back for a full round for
you.

Mr. Christopherson.
Mr. David Christopherson: Thanks, Chair.

Yes, your characterization is absolutely correct, and I think that's
fair. I think that's the history of the RCMP in terms of these big
things and making the changes.

That's why I felt the need, in this environment, to lay down my
bona fides in policing. I understand the complexities and all of that,
but yes, there are legitimate criticisms, and there seems to be a huge
problem with, first of all, getting the attention of the RCMP, then
getting them to do what needs to be done, and then making sure that
it gets done properly. At the end of the day, we get there, but
oftentimes it's through a whole lot more angst than one would hope.

I do want to reflect, Commissioner—again, this is my own
personal opinion—that in the course of your answers, the tone had
been different. Had those basic things you said about the audit and
the findings during the course of the discussion been reflected in
your opening remarks, certainly my tone would have been different.
That's what put me on the wrong foot to start with. It was the tone.
I'm sorry, sir, but in my opinion it comes across as defensive, as
borderline arrogant in terms of a refusal to acknowledge when a
problem is real.

Now I want to go back to an area, because this issue of fairness is
really important. I mean, these are tough meetings. This is not meant
to be fun. None of us likes to be held to account. We are all the time
—every day, actually—but here's what I want to focus on. Again,
having been the civilian head of the Ontario Provincial Police, I'm
somewhat familiar with policing budgets, at least as they were in my
day. I fully understand that you can have a program and that just
because you don't have a business case, it doesn't mean that you're
not doing anything.

On the fact that you're bringing a lot of resources from across the
organization and bringing them to bear, I get that, but I think it's fair
to say, and I think, Commissioner, unless I'm mistaken—I don't want
to put words in your mouth—you said as much: that in the
beginning, had the strategy been there, and had there been a business
plan attached to the action plan and the funding there, you probably
would have had a different outcome. Again, I think it's fair criticism
to point out that while you may be spending other money, the
absence of an actual plan that spoke to the resources is a fair
criticism.

Do you not think so, Commissioner?

® (1650)

Commr Bob Paulson: Yes, I do.

Mr. David Christopherson: Sorry?

Commr Bob Paulson: Yes.

Mr. David Christopherson: Yes? Good. Thank you. I appreciate
that.

See? As we move along, things get better and better.

The Chair: You're out of time, Mr. Christopherson, but I'll give
you another minute.

Mr. David Christopherson: Well, we're not adjourned yet, so....
The Chair: No, you're good. Keep going.
Mr. David Christopherson: Okay? All right.

In your opening remarks, Commissioner, you mentioned some of
the things that you've found. I don't think anybody has said it yet, but
there is an appreciation and I thank you for your service, because I
do think you've announced that you're stepping down, correct? At
some point, we need to acknowledge that this doesn't reflect your
whole time, and many thanks for that effort and dedication, truly.

Commr Bob Paulson: Thank you for that, but it does reflect my
whole time.

Mr. David Christopherson: Well, no, not to me.

Commr Bob Paulson: This is my strategy, and we put this
strategy in place in 2014. That was me, so it kind of does.

Mr. David Christopherson: Well, had you approached it
differently, it even might have gone differently. That's just my
opinion.

Commr Bob Paulson: But you talked about outcomes, sir.

Mr. David Christopherson: Yes. Go ahead.

Commr Bob Paulson: Okay. Well, we're three years into the plan,
and the place isn't sinking and nothing's on fire.

It's valuable criticism. It's good, helpful criticism. I accept it as
that, and we're working on it. We've accepted those things. We're
going to implement them. We're not going to give short shrift to any
of those recommendations. All we wanted is a little dignity to have
our position understood on how this thing unfolded. That's all.

Mr. David Christopherson: Well, if you want some credit for the
things that were done right, absolutely.

Commr Bob Paulson: I don't want credit; I want dignity. I want
some dignity.

Mr. David Christopherson: Well, I agree, you should be seeing
some dignity, and we'd like our security people around here to be
shown some dignity, too, in the negotiations that are going on, if
we're going to have a rather wide-yielding discussion about this.
They'd like to see some respect—

The Chair: Our time is up, David.

Mr. David Christopherson: Okay. I want to come back to the
report, though.

The Chair: Okay. The time is up. We'll go to Ms. Mendes.
I'm sorry. We have Ms. Shanahan and then Ms. Mendés.
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Mrs. Brenda Shanahan (Chateauguay—Lacolle, Lib.): Thank
you, Chair.

Thanks to you, Commissioner and Auditor General, and to your
teams, for being here today.

Coming in on the end of this, I feel strongly that we have come
through something during this session, and it's very apropos that it's
about mental health, because a few years ago nobody was talking
about mental health, and now everyone is talking about it. You took
the initiative in 2014 in an environment that I can imagine was not
amenable, either externally or internally, to doing this kind of work.
Kudos to you on that.

That said, I think we can all learn something from a session such
as this. As members of this public accounts committee, we rely on
the Auditor General and his team for the integrity of the work they
do. Questioning the data collection methods is not helpful, but it is
something that we do need to bear in mind: the knife cuts both ways.

That said, this is not at all about “gotcha”—certainly not the way I
feel, and I know we've had discussions on this. This is really about
taking what has been a process over time.... The Auditor General can
correct me if I'm wrong, but I believe there's a two-year or 18-month
process, usually, from the audit to preparing the report. Your
responses are there. There is time to have the report scheduled and to
have it publicized that we've decided to hold the meeting, and then
there's an action plan reported. That action plan goes forward in
time, and we reserve the right to come back and request updates, so
please regard it in that light. This is really a management tool, and
it's only meant to be constructive criticism in every way, shape, and
form.

That said, my question was partially answered before. I was
concerned about recommendation 4.43 from the AG's office on the
preparation of the business plan. In the action plan, it does say that
the completion date is June 30, 2017. Where are you in that business
plan? What can you tell us about that?

[Translation]

Mr. Dubeau may be able to answer that.
® (1655)
[English]
D/Commr Daniel Dubeau: Thanks for the question.

At this point, to create our business plan, we've now engaged all
the health offices across the country—they're decentralized—to
understand what the issues are and where the biggest gaps are so that
we can start building on the gaps and asking what resources we need
on the ground.

Two years into the strategy—and Joanne is correct in picking this
up—we've learned a lot about where the needs are, and now it's,
“Okay, then, how do we address these needs?” That's where we are
on that. We have the team, a working group, working on this with
our divisions to put together this business case so that we can
actually come down to how many resources that equates to, because
it will mean resources.

Keep in mind, though, that when we talk about resources with our
provincial counterparts, we have to get involved with our contracting

partners, because they fund those resources too, so there is quite a
lengthy process before we actually get the resources on the ground,
but yes, we're going to land in June saying, “What do we need to get
this working to start with?”

Mrs. Brenda Shanahan: Yes. An important part of the equation
is identifying those resources.

The other thing—and this is a theme that has come up a number of
times in other departments—is the quality of data collection. That's
where there was a difference of opinion, but your own data
collection was not adequate, so we need to address that.

Perhaps, Commissioner, you or one of your team can address
where you are at now in data collection.

Commr Bob Paulson: I'll start, and maybe Dan can add to this.

Even in the course of the audit, there were some sensitivities
identified around how we are able to extract and make judgments on
the back of what is the very personal and private information
contained in some of these medical files. That's one of the challenges
of getting a dataset that informs management's reaction to changes in
the organization. We're working with our divisions to try to
overcome those and make sure that our employees are reassured,
because there is a school of criticism around how the organization
manages private and personal information vis-a-vis their jobs. It's a
very difficult challenge.

Maybe Dan can speak to some of the things they're doing around
the data.

D/Commr Daniel Dubeau: In the short term, once again, the
disability managers and the advisers in play would be part of the role
to make sure that we start documenting the data. Unfortunately, right
now, much of the data we have is paper-based, which doesn't suit our
needs. By 2018, we're hoping to have, depending on contracting and
everything else, and on the market, another software purchase that
we can plug into our human resources system. That would just be for
case management, where you'd have a lot more data and it would be
more electronic, and then you can start pulling up trends and
ensuring that privacy is protected in there. That's a gap that we have
found: the system we currently use doesn't allow that type of
information to be captured. So we're going to purchase one from a
provider. It's disability management software that health profes-
sionals will be able to use. Since we are using public health care, we
still have the issue of how do you interface? When I go to see my
doctor, and my doctor writes something on the file, how do we get it
back into my organization? We just want the occupational stuff. We
don't want the other personal stuff, we just want the occupational
stuff.

We still have some work to do on that, but it's where we're going
with the data, the integrity piece.

® (1700)
Mrs. Brenda Shanahan: The aggregate data. Okay, thank you.

The Chair: Thank you.
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Our time is up, but I'm at the committee's disposal here. Mr.
Christopherson wants one more question. We have the last half hour
for committee business, and there are some things we have to do on
the report and on the question.

What's the consensus of the crowd? Do you want to carry on, or
do you want to shut this down right now?

Mr. David Christopherson: I just have one more question.

The Chair: Mr. Jeneroux.

Mr. Matt Jeneroux: We're scheduled till 5, are we not?

The Chair: Yes.

Mr. Matt Jeneroux: And then you need half an hour for
committee business?

The Chair: Well, that's what's scheduled.

Mr. Matt Jeneroux: I'm supportive of shutting it down, then.
The Chair: All right.

Mr. David Christopherson: That's one person.

The Chair: Yes, okay.

Mr. David Christopherson: Heads are nodding over here.

The Chair: All in favour, then, of concluding this aspect and
moving to committee business?

Mr. David Christopherson: I only have one more question.
The Chair: But a five-minute question is—
Mr. David Christopherson: No, no—

The Chair: Then Ms. Mendés has a question, and I'm not going
to start on that back and forth.
Mr. David Christopherson: Well, wait a minute—

Mrs. Alexandra Mendés: Can I just make a comment here, if |
may, Mr. Chair? And I agree that we should shut it down. We need to
deal with committee business.

There are still some questions that are left over. Is it possible to put
down our questions in writing and send them to both the Auditor

General and the commissioner, and then ask for answers? I'm asking
because I have no idea if it's possible.

The Chair: That is possible. And it's possible for them at any time
to submit answers, to supplement their answers and to....

Mrs. Alexandra Mendes: I ask because I do have a question, but
it's reasonably complicated, and I wouldn't expect it to be answered
in three minutes.

The Chair: Well, I'm not going to extend it for one. I have others
who have said they wanted....

I'll take that, then, as a motion to adjourn this portion of the
meeting.

I want to thank you for coming today and for your testimony.

Commissioner, we obviously do thank you for your service. I
know you are taking a well-deserved retirement this summer. I think
you can look back on a great deal of accomplishments at the RCMP.
In areas like this we all realize, whether it's the RCMP or others, that
this evaluation was done midway through the delivery of the
strategy. However, we expect that the Auditor General's recommen-
dations will be responded to in an orderly way and that we'll see
improvement. I think you can pretty well expect that by next fall,
you'll be required to come back to at least update us on how these
things are going. We're talking about people's lives here. Everyone
expects that these types of mental health issues, although they're very
difficult to understand and deal with, are being dealt with. So we can
expect that.

Thank you for being here. All the best.
And to our Auditor General, thank you, again, for a good report.

We will suspend for two minutes so they can take their leave.
Then we will go in camera to deal with some very important
committee business.

[Proceedings continue in camera)













Published under the authority of the Speaker of
the House of Commons

SPEAKER’S PERMISSION

Publié en conformité de I’autorité
du Président de la Chambre des communes

PERMISSION DU PRESIDENT

Reproduction of the proceedings of the House of Commons
and its Committees, in whole or in part and in any medium, is
hereby permitted provided that the reproduction is accurate
and is not presented as official. This permission does not
extend to reproduction, distribution or use for commercial
purpose of financial gain. Reproduction or use outside this
permission or without authorization may be treated as
copyright infringement in accordance with the Copyright Act.
Authorization may be obtained on written application to the
Office of the Speaker of the House of Commons.

Reproduction in accordance with this permission does not
constitute publication under the authority of the House of
Commons. The absolute privilege that applies to the
proceedings of the House of Commons does not extend to
these permitted reproductions. Where a reproduction includes
briefs to a Committee of the House of Commons, authoriza-
tion for reproduction may be required from the authors in
accordance with the Copyright Act.

Nothing in this permission abrogates or derogates from the
privileges, powers, immunities and rights of the House of
Commons and its Committees. For greater certainty, this
permission does not affect the prohibition against impeaching
or questioning the proceedings of the House of Commons in
courts or otherwise. The House of Commons retains the right
and privilege to find users in contempt of Parliament if a
reproduction or use is not in accordance with this permission.

Il est permis de reproduire les délibérations de la Chambre et
de ses comités, en tout ou en partie, sur n’importe quel
support, pourvu que la reproduction soit exacte et qu’elle ne
soit pas présentée comme version officielle. Il n’est toutefois
pas permis de reproduire, de distribuer ou d’utiliser les
délibérations a des fins commerciales visant la réalisation d'un
profit financier. Toute reproduction ou utilisation non permise
ou non formellement autorisée peut étre considérée comme
une violation du droit d’auteur aux termes de la Loi sur le
droit d’auteur. Une autorisation formelle peut étre obtenue sur
présentation d’une demande écrite au Bureau du Président de
la Chambre.

La reproduction conforme a la présente permission ne
constitue pas une publication sous I’autorité de la Chambre.
Le privilége absolu qui s’applique aux délibérations de la
Chambre ne s’étend pas aux reproductions permises. Lors-
qu’une reproduction comprend des mémoires présentés a un
comité de la Chambre, il peut étre nécessaire d’obtenir de
leurs auteurs I’autorisation de les reproduire, conformément a
la Loi sur le droit d’auteur.

La présente permission ne porte pas atteinte aux priviléges,
pouvoirs, immunités et droits de la Chambre et de ses comités.
Il est entendu que cette permission ne touche pas I’'interdiction
de contester ou de mettre en cause les délibérations de la
Chambre devant les tribunaux ou autrement. La Chambre
conserve le droit et le privilege de déclarer ’utilisateur
coupable d’outrage au Parlement lorsque la reproduction ou
I’utilisation n’est pas conforme a la présente permission.

Also available on the Parliament of Canada Web Site at the
following address: http://www.parl.gc.ca

Aussi disponible sur le site Web du Parlement du Canada a
I’adresse suivante : http://www.parl.gc.ca



