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Background

 WWI
 Shell Shock

* Anindividual weakness not found in “good” units — Lord Gort
* Psychologically healthy men would not develop shell shock — Lord Moran
* A“manifestation of childishness and femininity” or “cowardice” - MacPhail

 WWII
e Combat Stress Reaction

AN
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Background

e DSM-I (1952) — Gross Stress Reaction
* DSM-II (1968) — Gross Stress Reaction Removed
* DSM-III (1980) — Post-Traumatic Stress Disorder (PTSD)

* Events outside the range of usual human experience

DSM-1IV (1994) and DSM-IV-TR (2000)
* Events involving actual or threatened death or serious injury
« DSM-5 (2013)

* Repeated or extreme exposures to traumatic events in the course of
professional duties
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Brief History

(. )

» National Action Plan to

A a8 2017 g

» Federal Framework on

address PTSIs mandated: L ) Posttraumatic Stress
Disorder Act

1. Better estimates of the « Landmark study
prevalence of PTSIs in » Recommended regular
PSP « Challenges with mental health prevalence

occupational stressors, updatez for alldflrsﬁ pSp

2. Evidence-based mental health, and responaers and other

treatment modalities to suicidal behaviours

mitigate PTSIs

* 45% of PSP screened
- D positively for 1 or more 4 R

\ 2016 \ mental health disorders / L 2018

L J . J

A

https://doi.org/10.1037/cap0000267




Brief History

~

Several programs proffered
to address PSP challenges

(.

* Results on effectiveness
are small, time-limited,
and do not suggest skill
retention over time

» RCMP requests solutions

—1 2017-2019

—

2019

L

« National Action Plan on
Posttraumatic Stress
Injuries

« “vital importance of
investing in quality
research which will be
applied to real-life
situations and tailored to

the unique needs of public
\ safety personnel”

/

-

« RCMP Study Protocol
released

* Increasing demand for
evidence-based solutions

« Growing research projects
focused on building
diverse solutions

~

- 2022
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Public Safety Personnel (PSP)

* Trauma-exposed professionals including, but not limited to
* Border services officers
* Coast guard
* Correctional workers
* Firefighters (career and volunteer)
* Indigenous emergency managers
* Operational intelligence personnel
* Paramedics
* Police (municipal, provincial, federal)
* Public safety communicators (e.g., dispatchers)
 Search and rescue personnel

/\/\,
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Public Safety Personnel (PSP)

* Trauma-exposed professionals 15/1500 Canadians

Firefighters (Career

Firefighters (Volunteer

i
f
u

Police (Municipal
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)
)
Police (Federal)
)
)

Police (Provincial

Paramedics

PSP Communicators (e.g., dispatchers)
Correctional Workers (Provincial, Federal)
Search and Rescue Personnel

Border Services
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Other (i.e., Coast Guard, Operational Intelligence
Personnel, Indigenous Emergency Managers)
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Unique Challenges

* Relative to the General Public
* Frequency of exposures to potentially psychologically traumatic events

* Relative to Military
* Deploymentto “unsafe” zone
* Deployment length

* Relative to each other
* Protection, Enforcement, Rehabilitation
* Deployment, Exposure, Responsibility, Certainty

* Relative to History
* Increasingly required to fulfill multiple roles

AN
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Current Challenges

Positive Screening Percentages for Recent Mental Disorders Based on Self-Report Measures

2023* | 2023  2018to | 2017* | 2017
2023
CDN RCMP Prov/ CDN All RCMP Corr Mun Fire- Para- Public
Public Terr Corr | Public | PSP Wrks /Prov  fighters medics Safety
Wrks Police Comms
PTSD 8 48 29 2 23 30 29 20 14 25 18
Major Depressive 8 45 37 2 26 32 31 20 20 30 33
Disorder
Gen. Anxiety 5 34 28 6 19 23 24 15 12 21 18
Disorder
Panic Disorder 2 21 19 4 9 12 12 6 5 10 8
Alcohol Use 2 5 6 3 6 4 7 6 8 6 7
Disorder
Any mental disorder | 18 | 65 58 | 10 | 45 o0 55 37 34 49 48
. % ——— | —\pTSS - https://doi.org/lO.1080/15614263.2024.2/y8\2,09
0 i ® s://doi.or, ) j.jcrimjus. )
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Current Challenges

Prevalence of Past-Year and Lifetime Self-Reported Suicidal Behaviour

Suicidal ldeation
Suicidal Planning
Suicidal Attempt

Suicidal Ideation
Suicidal Planning
Suicidal Attempt

2020*

CDN
Public

2023

RCMP

<1

34
26
4

2018 to
2023
Prov/

Terr Corr
Wrks

9
4
1

29
15
7

2017*

CDN
Public

2%
1%
<1%

| 12% |

5%
3%

2017

All
PSP

10
4
<1
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5

RCMP  Corr
Wrks
Past-Year
10 11
4 5
<1 <1
Lifetime
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11 20
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Mun
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Police
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Programming Options

PSP MENTAL HEALTH®  FINDSUPPORT ABOUTUS FAQS CONTACTUS IENGLISH

Extensive Programming, Minimal Research
* www.pspmentalhealth.ca
* Irrespective of evidence base
Single-session resiliency interventions

* Small, temporary changes in mental health symptoms, resilience, work
engagement, mental health knowledge, mental health stigma

Learn how to use the platform

servie Listing * Peer Support and Crisis-Focused Psychological Interventions
] —— = « Limited strength of evidence
e | o |
= * The trouble with training...
« Skills grow and decay based on intentional practice and ongoing use
University —\ PTSS https://doi.org/10.1186/s13643-021-01677-7
: o
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HEALTHY
MINDS
HEALTHY
MOUNTIES

The Royal Canadian Mounted Police Study: An Overview with Recent Results

1t i i ; . 0 2
W\_ The RCMP Longitudinal A Unﬁers“-;y Roya| Canadian Gendarmerie royale M A Etude Iongitudinale UHIVGI‘SII;G

PTSD Study ) ° €glna Mounted Police du Canada de la GRC sur le TSPT dCReglna




The RCMP PTSD Study

* Large-scale investment in developing state-of-the-art infrastructure
— Ongoing self-monitoring, screening
— State-of-the-art evidence-based Emotional Resilience Skills Training program
(ERST) for proactive support and mental health maintenance
— Leading edge biometric evaluations

* Tools and training support positive proactive mental health activities

and skills, as well as early intervention

www.rcmpstudy.ca https://doi.org/10.24095/hpcdp.42.8.02



The RCMP PTSD Study
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The RCMP PTSD Study — Milestones

e Baselines and anniversaries

— Multimodal self-assessment

* Clinical Interview

e e |
— Broad spectrum of mental health symptoms Tt

— Environmental factors and individual differences = =

» Including PPTE and other Occupational Stressors

— Responses consistent with one or more mental disorders are

flagged for participants and include recommendations

https://doi.org/10.24095/hpcdp.42.8.02
www.rcmpstudy.ca https://doi.org/10.35502/jcswb.414



The RCMP PTSD Study — Check-Ins

* Monthly Self Check-Ins and Trend Reports

— Brief self-report questionnaires that allow
participants to report on 20 clinically validated

measures of mental health

* Key Features -
— ~20 minutes to complete

— Immediate feedback in live reports

— Symptom tracking and trending information

www.rcmpstudy.ca

https://doi.org/10.24095/hpcdp.42.8.02
https://doi.org/10.35502/jcswb.414




The RCMP PTSD Study — Check-Ins

* Daily Self Check-Ins and Trend Reports

— Ultra-brief self-report questionnaires that allow

participants to reflect and report on 13 factors . G I S
from mood and physical activity, to sleep e .
patterns and substance use _— | N[~

== B 5

=== i

e L s

* Key Features e ===
—~ & ot .,‘T? Sarlh Al atle Ak oiite wte etste
— ~60 seconds to complete = ’ = —J5)

NOTE: Additional personal protective measures can be used to de-identify or anonymize data.

— Immediate feedback in live reports

— Symptom tracking and trending information

https://doi.org/10.24095/hpcdp.42.8.02
www.rcmpstudy.ca https://doi.org/10.35502/jcswb.414



The RCMP PTSD Study — Check-Ins

* Significant Event Self Check-Ins

— Ultra-brief tool for recording exposures to
PPTE and other significant stressors

* Key Features
— ~60 seconds to complete

— Creates an independent record of stressful

exposures

* Can help inform novel tools to mitigate stressors

www.rcmpstudy.ca
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NOTE: Additional personal protective measures can be used to de-identify or anonymize data.
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The RCMP PTSD Study — Dashboard Reports

* Individualized Reports

® Joyful and Content  ® Irritated or Angry ® Work Hours Maed - s s pertemenes P
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Study Technology

Your heart as a physical indicator of physical health and mental health




Study Technology

Welcome back, Nick

"The secret to winning is constant,
consistent management."

— Tom Landry 4 5

Recording Streak Bad Okay Good Okay Bad

Cardiac Age

= I e W =
0000000
T F S S M T W
v
History
Cardiac Age Heart Rate

45 Years ' 61 BpM

v v

HPI IVCT
D J F M A M J J A

0.3 30 Day Week Month

Average Maximum

- v 44 46

IVRT Systolic Time

What's My Cardiac Age Today?

Cardiac age is a simple tool to measure your
heart health. Ideally, your cardiac age
matches your actual chronological age (or

Cardiac Stress Profile

2024
DIET (IVRT) EXERCISE (IVCT)
STRESS (HPI)

Feb Mar Apr May  Jun Jul Aug Sep

Day Week Month

Description

Your cardiac stress profile includes HPI (0.45
is normal), IVCT (35 is normal) and IVRT (93
is normal). Monitor this overview for an
upward trend. If the increases continues for
more than 5 days, consider speaking with a
healthcare provider.




The RCMP PTSD Study

* Design
— Team 1 — Standard Training (n ~ 480)
— Team 2 — Augmented Training (n ~ 480)

Emotional

glff?;“ence e The Unified Protocol for Transdiagnostic

T | .S. Treatment of Emotional Disorders
raining — Launched June 6, 2022

(E RST) — 10 weeks, modified for RCMP training

— Robustly evidenced as a very effective treatment
— Preliminary support for proactive mitigation of PTSIs
— Now required components of the Cadet Training Program

www.rcmpstudy.ca https://doi.org/10.24095/hpcdp.42.8.02



The RCMP PTSD Study

Emotional e Can be fully integrated into training and
Resilience broadly deployed with train-the-trainer
Skills solutions

Training

(ERST V2.0) * Ongoing efforts to manage skill decay

www.rcmpstudy.ca https://doi.org/10.24095/hpcdp.42.8.02



The RCMP PTSD Study

Emotional
Resilience
Skills
Training
(ERST V2.0)

www.rcmpstudy.ca

CTP ERST Lesson Content

Week 2 | Lesson 1 Introduction and Goal Setting: Attitudes around Mental Health,
SMART Goals, Motivation

Week 3 | Lesson 2 Three Components of an Emotion

Week 4 |Lesson 3 The ARC of an Emotion

Week 5 |Lesson 4 Mindful Emotion Awareness: Mindfulness, Meditation

Week 7 |Lesson5 Applying Mindful Emotion Awareness

Week 8 |Lesson 6 Cognitive Flexibility

Week 9 |Lesson 7 What are Emotional Behaviours

Week 10 | Lesson 8 Countering Emotional Behaviours and Avoidance

Week 12 | Lesson 9 Physical Sensations and Emotional Exposure

Week 13 | Lesson 10 | Emotional Exposure and Moving Forward

Week 25 | Lesson 11 | Review of ERST and ERST in the field

https://doi.org/10.24095/hpcdp.42.8.02




The RCMP PTSD Study

Emotional
Resilience
Skills
Training
(ERST V2.0)

www.rcmpstudy.ca

* Facilitators reported clear opportunities to

incorporate ERST into
— Applied Police Sciences
— Firearms

— Police Driving

— Police Defensive Tactics
— Fitness

— Drill and Deportment

https://doi.org/10.24095/hpcdp.42.8.02



The RCMP PTSD Study

Early Results

o e ook elbio b HOME ABOUT T CH RESEARCH PRIV) CY FAQ CONTACT

The RCMP Longitudinal PTSD
Study

Alongituding! study 0n operational stress injuries in the RCMP

www.rcmpstudy.ca https://doi.org/10.24095/hpcdp.42.8.02



Early Results — www.rcmpstudy.ca

e Cadets reported exposure to more PPTE types than the general

population, but fewer than serving RCMP and other PSP

— A relationship may exist between more frequent PPTE exposures and choosing

policing as a career

Group Exposure rate (out of 17)
General population 2.31
Cadets 5.81

IR CMP 13.40

P blic safety personnel (PSP) 11.08

www.rcmpstudy.ca

Type of PPTE Exposure rate in cadets (%)
Physical assault 58.2
Serious transportation accident 52.2

Serious accident at work, home

or during recreational activity 45.2
Sudden accidental death 41.6

https://doi.org/10.1177/07067437221149467



Early Results — www.rcmpstudy.ca

e Mental Health and Suicidal Behaviours

Cadets’ suicidal thoughts and behaviours

6.3% Cadets compared to serving RCMP and the
eneral population
. General Population g Pop

Cadets RCMP General

10.1% (past month) (lifetime) population

1% — B (lifetime) 00

Based on clinical interviews, participants were less Suicidal ideation 1.6% 25.7% 11.8%

likel itively f RRENT |

lkely to screen positively for any CU menta i 0% 1.2% 2.0%
disorder compared to current rates among the general

population. Attempts 0% 2.4% 34-3.5%

— Comparable to, or better than, the general population at pre-training
— Improves at pre-deployment
— Decays after 1 year of service*

https://doi.org/10.1177/07067437221147425
https://doi.org/10.1177/07067437221149469
www.rcm pstudy.ca https://doi.org/10.1007/511896-024-09715-5



Early Results — www.rcmpstudy.ca

e Mental Health Risk and Resilience

Cadet scores - lower

risk and higher Risk variables
resiliency Associated with mental health
challenges

Anxiety sensitivity

Fear of negative evaluation

Pain anxiety
lllness and injury sensitivity
Resiliency Intolerance of uncertainty
Associated with mental health
strength State anger

www.rcm pstudy.ca https://doi.org/10.3389/fpsyg.2023.1048573



Early Results — www.rcmpstudy.ca

* Personality

www.rcmpstudy.ca

Cadet personality
factors in relation to
the general population

Lower scores

“ Emotionality
Fearfulness

Openness to Experience

Higher scores

Honesty-Humility
Extraversion
Agreeableness
Conscientiousness
Fairness
Modesty
Sociability
Gentleness
Patience
Altruism

https://doi.org/10.1007/511896-022-09564-0



Early Results — www.rcmpstudy.ca

e Self-monitoring and Safeguard

Programming

— Evidence for Daily Self-Monitoring

* As little as 2 times per week (more is
better)

* Evidence of early self-referrals
* Mitigates the impact of PPTE on PTSD

— Evidence for Monthly Self-Monitoring

* As few as 1 every 2-3 months (more is
better)

www.rcmpstudy.ca

Among cadets
reporting mental
health symptoms
at the start of
training

The therapeutic
benefits of self-
monitoring

Daily survey use was associated
with decreased severity of
mental health disorder symptoms
by the end of training

Increased emotional awareness,
knowledge of mood patterns, and
self-management of symptoms

https://doi.org/10.35502/jcswb.414
https://doi.org/10.3389/fpsyg.2023.1145194
https://doi.org/10.1007/s41811-025-00231-w



Take Home

* Regular self-monitoring and periodic health screening appears broadly
beneficial, which is consistent with safe-guarding models and
contemporary requests

* Independent electronic mental health records stored safely within the
University system

* Potentiates aggregated independent mental health dashboards that can
help all stakeholders

www.rcmpstudy.ca https://doi.org/10.35502/jcswb.414



Scaling Up the RCMP Protocol

* The ERST and MHM have been successfully adapted p e o
for diverse currently-serving PSP WP Longitudinal study
* Up to large effect size improvements in positive screens for
PTSD and other PTSI from pre- to post-training (ps < 0.05), VA
sustained or improved at 1-year follow-up CIHRIRSC

* Reductions inrisk variables, increases in resilience

* Reductions in suicidal ideation and planning from pre- to i
post-training and at 1-year follow-up

* Self-monitoring results were similar to RCMP Study results” T g

lg’?ﬁemlﬁla | ! .‘ pTSS https://doi.org/10.1186/s40359-022-00989-0 ; https://doi.org/10.1080/16506073.2024.2420636
eg . https://doi.org/10.1016/j.comppsych.2025.152580 ; https://doi.org/10.1111/sltb.13168




Scaling Up the RCMP Protocol

* ERST and MHM with diverse currently-serving PSP
* Practicing the evidence-based skills was crucial

* Participant completers
* Retained knowledge of ERST skills at 1-year follow-up
* Reported decreased behavioural avoidance
* Reported increased cognitive coping

* Reduced behavioural avoidance and increased cognitive T
coping, which have been previously associated with
decreases in PTSI symptoms

The PSP PTSI
Longitudinal Study

https://doi.0rg/10.1186/s4M0'22-00989-0 |

7 1 i i
AN\, lg)?ﬁemlpy o\ PTSS https://doi.org/10.1016/j.comppsych.2025.152580
» “Regina o= -
https://doi.org/10.1111/sltb.13168




Dashboard Systems

 Facilitates clinical supports, proactive efforts,
. . . . Clinician Dashboard
independent evaluations of interventions

e Offers an electronic mental health record that
can facilitate mental health assessments by
giving providers robustly evidenced
standardized symptom profiles and histories

o3
=5

..............................

BF% University ‘ -\
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) °© Reglna \— https://www.cacp.ca/_Library/resources/safeguardandmandatorymentalhealthchecksreviewandrecommendationsnov2023.pdf



Dashboard Systems

* Supports systematic data collection, regular
reporting, potentiating unprecedented insights e —
while protecting user privacy

* Helps to balance individual, organizational, and
government responsibilities

* Provides data to inform and iteratively improve
recruitment, support, and retention efforts

1sen

B4 University
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Self-Monitoring and Dashboards

* Benefits for
* Frontline members
* Families
* Associations
* Chiefs and Executive
* Insurers
* Governments
* Communities

Universily
oRegina




Other Current Tools
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Q. PSPNET

https://www.pspnet.ca

PTSD Wellbeing
Therapist-guided Therapist-guided
Dr. Heath
Hadjistavropoulos Sk, ON, QC, NB, NS, PEl  SK, ON, QC, NB, N, PEI
Self-guided
Canada-Wide
””””””””””” i+l Nengouveau > E‘Z{)Zzgﬁ o~
== Canada Briinswick =~ NOWASCOTIA Gy ik | @ | MEDAVIE

xxxxxx




..
PSPNET  ANSS www.psphnetfamilies.ca

FAMILIES

1-833-317-7233
pspnetfamilies@uregina.ca

WHY FAMILIES MATTER

The families of first responders and public safety personnel (PSP) experience
unique lifestyle demands that challenge them everyday. Families serve alongside
those who ensure the safety and security of our communities.

HOW WE SUPPORT PSP FAMILIES

We provide information, resources, and skill- building strategies to help you
navigate your unique life circumstances.

Spouses or significant others may also access a free, self-guided ICBT
(internet-delivered cognitive behavioural therapy) course anytime that will help
them understand and manage their mental health. Financlal conribution from

l * I Public Health Agence de la santé
Agency of Canada publique du Canada

Child Trauma e i
Families Matter
ﬁ? b .rf:yhu,C:;e,P e Research Group

WELLBEIN
INNOVATION LAB

University )
% oReoma  ©Queens _



Evidence-Informed Tools

 Self-Assessment Tools

* Six Steps to Finding a Clinician
$£S§ About Solutions v Resources Research Collaboration Contact Frangais

* How to Sup[)ort a Co-worker Experiencing
t

Mental Health Issues ,
Empowering trauma-exposed

professionals with
* Suicide Fact Sheet Mental Health Resources

Explore our self-assessment tools, mental health programs, and downloadable
guides to enhance resilience and access the right support.

 Evaluating Wellness Products and Services
Intended for Public Safety Personnel

https://ptsslab.ca/resources/
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Coming Soon... New Research

Guest Editors
MCHS R. Nicholas Carleton
CALL FOR PAPERS Department of Psychology
University of Regina, Saskatchewan

PUbIlC Safety Andrée-Ann Deschénes ! .
Personnel Health |

Department of Management

and Wel I bei ng Université du Québec a Trois-Rivieres, Québec ;
| '
Margaret McKinnon
FA CE TS iS: Department of Psychology, Neuroscience & Behaviour

McMaster University, Ontario
* anopen access, multidisciplinary

journal Joy MacDermid
McMaster University

published by a not-for-profit, Canadian
Science Publishing

the official journal of the Royal Society
of Canada’s Academy of Science

B4 University
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Coming Soon... New Results

* 2025 - A Contextualized Assessment of Duty-Related Bodily Harm
Associated with Canadian Police Services




R

Coming Soon... Expanded Pilot Tes

* 2025-2028 — Multi-agency collaborative provincial mental health
monitoring pilot project WorkSafe

* Saskatchewan Workers’ Compensation Board

Work 1o live.

¢ 2025-2028 - ERST and MHM Integration Pilots

» Saskatchewan Police College

* Saskatchewan Marshals Service

* Regina Police Service

* Regina Fire and Protective Services
* Saskatchewan Health Authority

* Winnipeg Community Safety Team

Universily
oRegina




Coming Soon... the AX3 Project Y

* Updating national prevalence numbers for municipal police,
provincial police, self-administered indigenous police service, and
firefighters

* Current partners
* Canadian Association of Chiefs of Police |
* Canadian Police Association ' "
’ Indigenous Police Chiefs of Ontario Dr. Katie : D;drée-Ann Dr. Nick A. Dr. Joy
* International Association of Firefighters Andrews Deschénes Jones MacDermid
* Ministry of the Solicitor General i
* Ontario Association of Chiefs of Police
* Ontario Provincial Police
e Sdreté du Québec
* Wounded Warriors Canada

B4 University
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Specific Recommendations

* Evidence-informed and evidence-based content is almost always
complementary

* Support and promote continuously improved ongoing evidence-
based assessments, training, support, and interventions

e Stay informed and use research to counter mis-information

B4 University

© “Regina




Specific Recommendations

* Subject matter expertise is crucial

* Carefully consider tailored clinical assessments, treatments, and
recommendations

* Many experienced clinicians using evidence-based practices -
choose wisely

B4 University

N o'Regina Q PTSS




Specific Recommendations

* We need collaborations to build and support “cradle to grave”
evidence-based solutions and systems

* Individual, family, organizational, systemic

B4 University

© "Regina Q o




Thank you!

Making Differences Together, One Person and One Solution at a Time

Universily
Regina Q PTSS



	Slide 1: Evidence-based Innovations for Supporting the Mental Health of Public Safety Personnel
	Slide 2: Presenter Disclosure
	Slide 3: Background
	Slide 4: Background
	Slide 5: Brief History
	Slide 6: Brief History
	Slide 7: Public Safety Personnel (PSP)
	Slide 8: Public Safety Personnel (PSP)
	Slide 9: Unique Challenges
	Slide 10: Current Challenges
	Slide 11: Current Challenges
	Slide 12: Programming Options
	Slide 13
	Slide 14: The RCMP PTSD Study
	Slide 15: The RCMP PTSD Study
	Slide 16: The RCMP PTSD Study – Milestones
	Slide 17: The RCMP PTSD Study – Check-Ins
	Slide 18: The RCMP PTSD Study – Check-Ins
	Slide 19: The RCMP PTSD Study – Check-Ins
	Slide 20: The RCMP PTSD Study – Dashboard Reports
	Slide 21: Study Technology
	Slide 22: Study Technology
	Slide 23: The RCMP PTSD Study
	Slide 24: The RCMP PTSD Study
	Slide 25: The RCMP PTSD Study
	Slide 26: The RCMP PTSD Study
	Slide 27: The RCMP PTSD Study
	Slide 28: Early Results – www.rcmpstudy.ca
	Slide 29: Early Results – www.rcmpstudy.ca
	Slide 30: Early Results – www.rcmpstudy.ca
	Slide 31: Early Results – www.rcmpstudy.ca
	Slide 32: Early Results – www.rcmpstudy.ca
	Slide 33: Take Home
	Slide 34: Scaling Up the RCMP Protocol
	Slide 35: Scaling Up the RCMP Protocol
	Slide 36: Dashboard Systems
	Slide 37: Dashboard Systems
	Slide 38: Self-Monitoring and Dashboards
	Slide 39: Other Current Tools
	Slide 40
	Slide 41
	Slide 42: Evidence-Informed Tools
	Slide 43: Coming Soon…
	Slide 44: Coming Soon… New Research
	Slide 45: Coming Soon… New Results
	Slide 46: Coming Soon… Expanded Pilot Tests
	Slide 47: Coming Soon… the AX3 Project
	Slide 48: Specific Recommendations
	Slide 49: Specific Recommendations
	Slide 50: Specific Recommendations
	Slide 51: Thank you!

