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ABSTRACT

Publicsafety personnel (PSP) are atrisk of experiencing operational stress injuries (OSIs). The functional impairments
caused by OSIs can contribute to challenges with returning to pre-injury operational requirements. A Canadian municipal
policing agency developed a peer-led workplace reintegration program (RP) to assist PSP in their workplace reintegration
after an illness or injury. Although this RP has been used internationally, there is a paucity of research on this program
and its implementation by PSP organizations. The perspectives of key stakeholders are important for capturing the current
state of RPs and future directions for the advocacy, implementation, sustainability, and spread of the RP, and to set the
stage for future research. The purpose of this study was to explore the experiences and perspectives of key stakeholders
engaged in the creation, implementation, facilitation, and execution of RPs in Alberta, Canada. This will help identify
strengths, barriers, facilitators, needs, processes, and attitudes associated with the RPs and direction for future research.
A qualitative thematic analysis of focus groups (N=8) involving key stakeholders (N=30) from five PSP organizations with
RPs was conducted using a community-engaged research approach as part of a larger mixed-methods study. Four key
themes emerged from the participants: (1) Integral elements of success, (2) Integral needs, (3) Key areas of growth, and
(4) Evolution of the Program. While RPs are highly regarded by the key stakeholders, it is essential that evidence-based
research guide the evaluation, modification, implementation, spread, and scale of RPs globally.
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INTRODUCTION

Public safety personnel (PSP) is an evolving term that encom-
passes personnel who ensure the safety and security of
Canadians (e.g., border services officers, public safety com-
munications officials, correctional workers, firefighters,
Indigenous emergency managers, operational intelligence
personnel, paramedics, police, search and rescue personnel,
etc,; CIPSRT, 2019). PSP are at an elevated risk of experiencing
operational stress injuries (OSIs), which are work-related psy-
chological distress, mental illness, and workplace injuries that
result from exposure to events and tasks that can be unpre-
dictable, traumatic, and high-risk (CIPSRT, 2019). OSIs include
abroad range of conditions, including post-traumatic stress
disorder (PTSD), depression, anxiety, and other mental health
disorders, that interfere with daily functioning (CIPSRT,
2019) as well as moral injury (Lentz et al., 2022). Operational
stressors such as shift work, media involvement, and culture
also contribute to the experience of OSIs (Carleton et al., 2019).

A Canadianstudy surveying 5813 PSP in Canada found
that 36.7% of municipal police, 34.1% of firefighters, 50.2%
of Royal Canadian Mounted Police (RCMP), and 49.1% of
paramedical staff screened positive for a mental health condi-
tion such as PTSD, depression, anxiety, or substance abuse
(Carleton et al., 2018). These conditions have the potential to
impactan individual’s quality of life and can resultin decreased
community integration, diminished cognitive functioning,
increased social isolation, greater difficulty forming and main-
taining meaningful relationships, increased workplace absen-
teeism, and increased prevalence of substance use disorders
(Bisson et al.,, 2021; Edgelow et al., 2019). After a PSP has taken
leave from their position due to illness or injury, functional
impairments can contribute to challenges with returning to
work in a present, meaningful, and engaged manner. A recent
study found that PSP diagnosed with a psychological injury
were less likely to return to pre-indicent work levels, and tak-
ing a longer time to do so, compare to PSP and civilians with
only musculoskeletal injury (Gross et al., 2021).

Correspondence to: Chelsea Jones, 1-94 Corbett Hall, 8205 - 114 Street, Edmonton, AB T6G 2G4, Canada. E-mail: cweiman@ualberta.ca

To cite: Jones, C., Spencer, S., Juby, B., O'Greysik, E., Smith-MacDonald, L., Vincent, M., & Brémault-Phillips, S. (2022). Stakeholder experiences of a public safety
personnel work reintegration program. Journal of Community Safety and Well-Being, 8(Suppl 1), $23-S31. hitps://doi.org/10.35502 /jcswb.301

© Author(s) 2023. Open Access. This work is distributed under the Creative Commons BY-NC-ND license. For commercial re-use, please contact sales@sgpublishing.ca.
SPPUBLISHING Published by SG Publishing Inc. CSIKA Official publication of the Community Safety Knowledge Alliance.

Journal of Community Safety and Well-Being, Vol 8(Suppl 1), February 2023

journalcswhb.ca | @JournalCSWB 523


https://journalcswb.ca
https://twitter.com/JournalCSWB
mailto:cweiman@ualberta.ca
https://doi.org/10.35502/jcswb.301
mailto:sales@sgpublishing.ca

STAKEHOLDER EXPERIENCES OF A WORK REINTEGRATION PROGRAM, Jones et al.

Peer support programs have been recognized by some
PSP organizations as a component of an overall work reinte-
gration strategy that may help PSP return to work following
injury. Peer support refers to a variety of mental health sup-
ports and resources implemented via programs or services
and offered by a peer who provides social or emotional
assistance to a peer (Price etal., 2022). Higher quality effective-
ness studies that incorporate stronger study designs, rigour,
validity, and reliability are still needed to determine both the
short- and long-term effectiveness of such initiatives (Price
etal., 2022; Beshai & Carleton, 2016). A 2022 paper by Sutton
and Polaschek reviewed the literature on initiatives that have
been designed to support PSP in their workplace reintegra-
tion or continuation after critical incidents. They identified
the incorporation of peer support, with a strong focus on
stress and well-being outcomes and education, across all
types of studies, but noted “a dearth of research into the influ-
ence of critical incident interventions on work performance,
attitudes or experiences” (Sutton & Polaschek, 2022).

EDMONTON POLICE SERVICE
REINTEGRATION PROGRAM

In 2009, the Edmonton Police Service (EPS) identified a need
to assist police officers who were off work following a critical
incident (e.g., officer-involved shootings). In response, they
formalized workplace reintegration efforts by providing
officers with peer support to process their critical incident
and regain confidence with operational skills. Over time, the
EPS Reintegration Program (RP) evolved, and it has spread
to several other PSP organizations across Canada, the United
States, and New Zealand. Although RPs may include elements
specific to each PSP organization and profession, the goal of
the programs remains to assist PSP to return to work as soon
as possible following a critical incident, illness, or injury, while
diminishing the potential for long-term psychological injury
(Edmonton Police Service, 2018).

The RP incorporates both a short- and long-term critical
incident RP stream (Edmonton Police Service, 2018). Detailed
descriptions of the RP have previously been published
(Klose et al., 2017). The RP includes relationship building,
reintroduction to equipment, skill building, and exposure to
operational scenarios; the participating PSP is guided by a
trained peer RP Facilitator through a step-by-step process that
addresses the unique stressors that the PSP may experience
(Edmonton Police Service, 2018). Support offered by RPs is
complementary to clinical interventions but outside the scope
of what officers receive from their healthcare professionals
(i.e., psychologists, occupational therapists, etc.; Edmonton
Police Services, 2018). RPs may assist worker’s compensa-
tion organizations to facilitate positive outcomes for officers
attempting reintegration after developing an OSI. To date,
however, information regarding the potential success of the
program has been largely anecdotal. Although there hasbeen
preliminary research regarding the effect of the RP Facilita-
tor Training Program developed by EPS on the mental health
knowledge, attitudes (Jones et al., 2022), and perspectives
of attendees (Jones et al., 2021), the RP itself has not been
formally studied.

The experiences and perspectives of RP key stakehold-
ers can facilitate a better understanding of the current state
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of the RPs and provide future direction for the advocacy,
implementation, feasibility, sustainability, and spread of the
RP. They may also set the stage for future research that would
more rigorously analyze the effectiveness of the RP, as recom-
mended in previous publications (Beshai & Carleton, 2016;
Sutton & Polaschek, 2022).

Purpose

The purpose of this qualitative study was to explore the
experiences and perspectives of key stakeholders engaged
in the creation, implementation, facilitation, and execution
of RPs within the province of Alberta, Canada. We aimed to
gather information regarding the strengths, barriers, facili-
tators, needs, processes, and attitudes that contribute to the
current RPs within five Alberta PSP organizations. Through
this study, we hope to set the stage for future research regard-
ing the effectiveness, safety, efficacy, and feasibility of RPsin
various jurisdictions.

Methods

This qualitative study utilized a community-engaged research
approach to collect data from key stakeholders of the RP in
Alberta (Barkin, etal., 2013; Esmail et al,, 2015). Ethical approval
was received from the Research Ethics Board at the University
of Alberta (Pro00118357).

Participants and Recruitment

Study participantsincluded RP facilitators as well as health,
wellness, human resources, and mental health services per-
sonnel, organizational leaders, and policy-makers within
participating PSP organizations. Key stakeholders were
engaged if they were able to offer insights into practice, policy,
or practical considerations regarding the RP, or had experience
and involvement with the implementation of the RP within
their organizations.

Study participants were recruited through snowball and
purposeful sampling. Key contacts within PSP organiza-
tions helped disseminate recruitment emails through their
networks. Potential participants were asked to contact the
research team directly and were screened for inclusion before
consenting to study participation.

Data Collection

Data was collected between September and November 2022.
Consent and demographic questionnaires were administered
via REDCap (Research Electronic Data Capture), whichis a
secure, web-based software platform (Harris et al., 2019).
A semi-structured focus group script was designed by the
research team, which contributed to deductive data collection.
60-minute focus groups (n=8) were conducted and recorded
via videoconferencing with Zoom according to existing lit-
erature and guidelines (Stewart et al., 2007). Each focus group
was specific to a single PSP organization, but heterogeneous
with respect to professional representation and experience.
This allowed for broad discussion and the collection of rich,
comprehensive data. Data collection continued until infor-
mation power was reached based on the process outlined by
Malterud et al. (2016). Information power considers study aim,
sample specificity, established theory, quality of dialogue,
and analysis strategy, which would ideally also correlate with
data saturation.
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Data Analysis

Quantitative data was analyzed descriptively with Micro-
soft Excel software. Audio or video-recorded focus groups
and interviews were transcribed and thematically analyzed
deductively and inductively following an iterative process
(Braun & Clarke, 2006). Through an inductive process, initial
codes were developed by identifying themes that presented
from the data. Three researchers independently conducted
open coding for each focus group, after which an arm’s length
researcher reviewed and provided feedback on the codes.
An analysis of the preliminary themes followed, with dis-
cussion around any conflicting ideas. Once the final themes
were determined, key quotes were isolated to illustrate the
themes and the final presentation of the thematic analysis
was prepared.

TABLE| Demographic information of the key stakeholder participants

Results
Demographic details of study participants (N=30) are pre-
sented in Table I. Study participants belonged to one of five
participating PSP organizations and had varying levels of
experience and involvement within their respective RPs. It
was noted that three of the five organizations had imple-
mented both the short-term critical incident and long-term
RP streams. Although not explicitly captured through the
questionnaires, it was observed that some stakeholders had
also engaged in the RP as a PSP participant and utilized this
in their own return to work following an illness or injury.
The data exhibited dense sample specificity, and strong,
focused dialogue, which allowed the perceived information
power to be reached with fewer participants than origi-
nally anticipated (Malterud et al., 2016). The research team

Demographic Category Participants Demographic Category Participants
n (%) n (%)
Gender Professional Role Related to RP
Man or masculine 15 (50%) Senior leadership 5 (17%)
Woman or feminine 15 (50%) Manager 2 (7%)
Transgender man, male, or masculine 0 (0%) Administrative support 3 (10%)
Transgender woman, female, or feminine 0 (0%) Licensed healthcare provider (medical doctor, 1(3%)
Gender nonconforming, genderqueer, or 0 (0%) psychiatrist, nurse, psychologist, occupational 0 (0%)
gender questioning therapist, social worker, mental health 9 (30%)
Two-spirit 0 (0%) therapist, etc.) 3 (10%)
Not listed 0 (0%) Reintegration program coordinator/facilitator 7 (23%)
Prefer not to specify 0 (0%) Peer support provider
Other
Sex
Female 15 (50%) PSP Organizations
Male 15 (50%) Edmonton Police Services? 7 (23%)
Intersex 0 (0%) Calgary Police Services? 5(17%)
Prefer not to specify 0 (0%) Alberta Health Services® 5 (17%)
. Royal Canadian Mounted Police — K Divisiond 6 (20%)
El'h\l;\;;:]::ey“ 25 (83%) St. Albert Fire Services® 7 (23%)
South Asian (e.g., East Indian, Pakistani, 1(3%) Number of Years in Role Related to RP
Sri Lankan, etc.) <1 0 (0%)
Chinese 1(3%) 1-3 13 (43%)
Black 0 (0%) 4-6 6 (20%)
Filipino 0 (0% 710 3 (10%)
Latin American 0 (0%) 10+ 6 (20%)
Arab 0 (0%) Unknown 2 (6%)
Sout.heos’r As.ian (e.g., Vietnamese, Cambodian, 0 (0%) Number of Years in Profession
Laotian, Thai, etc.) < 1 (3%)
West Asian (e.g., Iranian, Afghan, etc.) 0 (0%) 05 0 (OCVZ)
Korean 0 (0%) 6-10 4(13%)
Japanese 0 (0%) 11-15 4(13%)
Indigenous (First Nations, Metis, Inuit) 1 (3%) 16-20 8 (27%)
Other/Unknown 3 (10%) o
Prefer not to say 0 (0%) A &\
o 25+ 3 (10%)
Education Level® Unknown 2 (6%)

Some high school 0 (0%)

High School diploma 4 (13%)
Vocational or technical college 3 (10%)
College diploma 11 (37%)
Some undergraduate 3 (10%)
Undergraduate degree 7 (23%)
Graduate degree 4 (13%)
Unknown 2 (7%)

RP = reintegration program; PSP = public safety personnel.

Totals greater than N=30 as participants could select more than a
single option; ®Municipal policing organization; “Emergency medical
services; 9National po|idng organization; cFire and rescue services;
‘Other professions included positions within human resources and
disabilities management departments.
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experienced saturation, where no new patterns emerged
from the data thereafter, after four focus groups and 12 par-
ticipants. Through the thematic analysis, four main themes
were identified: (1) Integral elements of success, (2) Integral
needs, (3) Key areas of growth, and (4) Evolution of the pro-
gram (Figure 1). The themes are summarized below, with
detailed descriptions and supporting quotes within Tables
II'to V.

Theme 1: Integral Elements of Success

Overall, two key elements to the success of the RP were iden-
tified by stakeholder participants. Credibility and buy-in
were identified as the most integral elements, followed by
collaboration between internal and external stakehold-
ers at varying levels within and outside the respective PSP
organization (Table II).

Theme 2: Integral Needs

Key stakeholder participants identified integral needs of the
RP centering around staffing challenges. RP facilitator posi-
tions were observed to have substantive workload demands
while being emotionally demanding. Such a tempo creates
potential for staff to experience their own psychological
injury. Also highlighted was the imperative to have the “right
person for the job,” and the challenges in assuring the best

candidate for the RP is selected to support the program. Par-
ticipants further identified the need for a diverse team with
RP facilitators who are respected and knowledgeable in their
field (Table III).

Theme 3: Key Areas of Growth

Participants identified several means of strengthening the RP,
including enhanced communication, education, and training
processes. They credited education and communication stem-
ming from the RP as components of recent growth in organi-
zational acknowledgement and acceptance of mental health
challenges. Participants celebrated this growth while also
acknowledging that additional short- and long-term goals
and initiatives are needed to facilitate continued forward
movement and improved organizational culture (Table IV).

Theme 4: Evolution of the Program

Key stakeholder participants were enthusiastic to share the
history of implementation of their respective RPs, as well as
describe the current state of their program. Although there
are differences between the RPs, such as engagement with
rural versus urban areas, resource and staffing allocations,
program size, and stage of implementation, there were mul-
tiple similarities in both the origins, present state, and future
vision of the RPs (Table V).

FIGURE 1
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TABLE Il Integral elements of success

Subtheme

Description and Quotes

1.1 Credibility and Buy-In

1.2 Widespread
Collaboration

Participants noted that the credibility of the RP internally, externally and at all levels of the organization was
integral to its implementation and sustainability. Belief in the program allowed for autonomy and resource
allocation. Credibility and buy-in also contributed to outside stakeholders, such as Workers Compensation
Boards (WCBs) and healthcare professionals, referring to the program and regarding it as an effective step
in the recovery for PSP affected by mental health challenges. External stakeholder buy-in, such as WCBs,
healthcare professionals, and unions, was identified by participants as an integral piece of the RP’s success.

At the program level, participants identified that factors such as being client-centered, trauma-informed, and
providing the client with control, choice, and autonomy in their recovery contributed to the buy-in and credibility
of the program within the organization. Dedicated and trained RP facilitators, who strongly believed in the
effectiveness of the program, also built credibility through peer support.

“..organizational credibility is absolutely paramount as well. So that the members that are coming to you in a
time of need have that trust and that ability to build rapport with you and understand kind of where you're coming
from and the things that you've done within the organization so far beyond that.” (FG3)

Widespread collaboration internally and externally and at all levels of the organization was noted as being a
critical element of the RP’s success. RP facilitators collaborated with other facilitators, departments, and units,
such as Disability Management, Human Resources, or specialty units, within the organization to facilitate
understanding of the reintegration process and create specific exposure experiences. Outside the organization,
collaboration with WCBs, healthcare professionals, and other community partners was needed to ensure a
seamless process for PSP from clinical care to workplace reintegration.

“I think the biggest improvement we've seen is when we decided we're not on an island, and that we can
collaborate with other people and solve things together. So, as we move towards that, [ think we're going to
see the successes grow.” (FG8)

RP = reintegration program.

TABLE Il Infegral needs

Subtheme

Description and Quotes

2.1 Workload Demands

2.2 "The right people for
the job.”

2.3 Diverse Staffing
Positions

Participants widely agreed that increased demand for RP services is a significant stressor for the RP staff and
program as a whole. This demand was intensified due to limited resources. Participants recognized that this left
RP staff themselves at risk for developing an OSI, including burnout.

“you are exposed to, you know my psychologist says, cumulative stress and...vicarious trauma. You know, that’s the
big piece, and we have to be aware of that and when we develop these types of programs that we are putting
our facilitators in positions where they may, based upon their lived experience, activate themselves into a trauma

response.” (FG5)

“But without the stability of committed financial support, this program will always be on shaky ground. And | say
that from just a numbers game, but also the vicarious trauma of our staff, getting too overworked so it will go to
full crisis collapse. And we're going to have nothing. And that’s falling on deaf ears a little bit. Because the rest of
the service isn't people-centered like this.” (FG7)

Participants identified the need for appropriate training for facilitators to ensure they were engaging with RP
participants through a trauma-informed lens. They also advocated for RP facilitators to exhibit adequate mental
health literacy, individual resilience, coping strategies and skills, and insight into their own mental and emotional
health. They observed challenges finding the right people for RP facilitator positions, noting that seniority and
hiring guidelines did not always allow for passionate candidates who had the aforementioned knowledge and skill
to be successful.

“I think having a really strong dedicated self-care practice is fundamental. Like we've got to practice what we
preach, because then that authenticity comes through and | think it’s easier for people to receive that. | know that.
I mean, most of us that are already on this team, do it because we want to be helpful and we are supportive, but
we've got to make sure that we set healthy boundaries and we have that good self-care place so that we don’t
get hurt through the process.” (FG2)

Participants identified the need for integrative and multifaceted teams to support the facilitation of the program
and recommended specific administrative and clinical roles to assist the RP facilitators.

“to have a mental health professional within the program, not only to support our coordinators, but you know,
having ensured there’s no...vicarious trauma or compassion fatigue, but also being able to answer questions that
our coordinators may have on, on what...their members are going through and whatnot.” (FG6).

“So, having that administrator, that dedicated administrative support, you can’t put a value on it with words. |
mean, it's just so important... *name* ensures a seamless process from referral to...a completed reintegration.
That's a very important job.” (FG6)

RP = reintegration program; OS| = operational stress injury.
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TABLE IV Key areas of growth

Subtheme

Description and Quotes

3.1 Communication

3.2 Education and Training

3.3 Organizational Culture:

Shift in Mental Health
Knowledge and Stigma

Participants emphasized the importance of communication among stakeholders. Good communication policy
and processes were observed to break down organizational silos, facilitate an interdisciplinary approach to
service delivery, mitigate duplication of services, and assist with advocating for program support and resources.
Participants identified a need to hone current communication practices to assist in collaborating with internal
departments, organization administrators, and external stakeholders, such as referring clinicians, Worker's
Compensation Boards (WCBs), community partners, or other PSP organizations.

“*name* keeps the leadership team totally informed about stages, and where they are at, maintaining
confidentiality, but just in terms of what they need to know. And so, what's critical is just keeping people
informed. And then also, | think, just the overall communication in the organization about the program. So,
lots of discussion about it, lots of promotion and discussion at the highest levels; like our chief, he looks for
opportunities where he can have...somebody talk about (if). (FG3)

Participants reiterated the importance of thorough training for RP facilitators through a set curriculum on topics
related to mental health and wellness, trauma-informed approaches, and facilitation of RP activities such as
workplace exposures. Additionally, education was identified as important amongst the wider PSP organizations.
This might assist with identifying mental health challenges among PSP, mitigating the effects of real and
perceived mental health stigma, and enhancing engagement in, not only RPs, but other support and services.
Externally, there was a strongly expressed need for stakeholders, such as WCB and healthcare professionals, to
understand the RP program, organizational and profession-specific culture, job expectations, and operational
demands of PSP. Finally, there was discussion regarding the need for implementation and organization of
widespread education and training to other organizations that plan to implement RPs across Canada.

“I think going forward, the education piece...educating our members as fo...what the reintegration program’s
going to be looking like, ...is it going to be something that's developed over time with, you know, what resources
we have, and everything else that goes around that...especially with new recruits and our own members, | think
that it goes a long way. And | guess, giving people comfort that they do have those resources available if they
find themselves kind of going astray. ... the best answer is just the communication piece and the boots on the
ground — people seeing that people are actually doing something. (FG8)

It was noted that organizational culture and stigma regarding mental health knowledge and acceptance has
evolved positively within PSP organizations. Participants expressed that this is likely due to a multitude of factors,
one of which included the RP itself as well as the education provided by the RP staff to the wider organizations
on other mental health-related topics. This was perceived as assisting with improving overall mental health
knowledge and reducing stigma.

“..having the peer support over the last five years has been huge in changing just the culture around *organization*.
I think more people see that that support is there. Right2 And if it's needed, that they have something to lean

on. | also...think that...them seeing that there’s...so many stakeholders kind of stepping together to try to get this
reintegration established, | think it naturally does start to kind of change a culture around the hall to see that...a
member is supported, right. They do have resources and somewhere where they can go. (FG8)

RP = reintegration program; PSP = public safety personnel.
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TABLE V Evolution of the program

Subtheme

Description and Quotes

4.1 Past Implementation

4.2 Present State

4.3 Envisioning the Future

It was noted that, in some cases, there was a traumatic loss for the PSP organizations which may have spurred
interest in a formalized RP. Participants reported that there was a gap in the process of PSP returning to work after
a critical incident or illness/injury. It was noted that some PSP were having challenges returning to work which
led to the identified need for more assistance with workplace reintegration. Participants identified that programs
often started, “off the side of the desk,” and buy-in at micro, meso, and macro levels was noted to be swift. Policy
and procedure evolution and development, however, was slower, and continues to evolve.

“the gap was just that members were left wanting a bit more, as before we would work with members after a
shooting through the integration program; members would get a gun and they would just go back to work. And
there wasn't that acknowledgement by the organization that they had been through something traumatic...members
just felt like they needed something more after a shooting, but no one knew what that would really look like.” (FG4)

As the RP grows, a focus on wellness and confidence building emerged rather than simply a return-to-work program
involving workplace exposures. This evolution continues, with the engagement and collaboration of internal
departments, such as human resources, disability management, and wellness units, internal and external healthcare
providers, and external entities such as workers’ compensation organizations. As some organizations have province-
wide jurisdiction, the range and scope of the RP has spread to accommodate rural areas of the province. Despite
some organizations frialing virtual methods of RP delivery, in-person delivery was still widely preferred.

“I think the reintegration program has been able to expand the scope of not just building comfort and confidence
in their skill sets, again, but also advocating for members outside of the reintegration parameters in a number of
different areas.” (FG6)

Looking forward, participants envisioned evolution that involved implementation of the RP for other PSP, healthcare
providers, and other civilians. Additionally, some advocated for the expansion of the program to provide services
and support to the family members of the PSP engaged in the RP. Participants also acknowledged the demand for the
program and the current/eventual need for growth that could involve additional infrastructure, space, and staffing.

“I think it [need for workplace reintegration] lands mainly in PSP. And what | mean by that is, if we're going to
rebuild confidence, and we're going to do it through shooting, driving, control tactics... same thing with firefighters,
paramedics, nurses, correctional officers, CBSA [Canadian Border Services Agency]...I think it can be any industry
truly, | could be an office worker who witnesses a co-worker have a medical event.” (FG4)

“dedicated training facilities for the facilitator courses, and maybe hub areas where we can base those full-time
teams out of and then have everybody travel down if they want to — better, better refer to the program to the
major centers where we'd have access to maybe the occupational therapist or a firing range or scenario-based
training venue, things like that, to make it just maybe a little bit easier.” (FG6)

RP = reintegration program; PSP = public safety personnel.

DISCUSSION

The purpose of this qualitative study was to explore the
experiences and perspectives of key stakeholders engaged
in RPs within Alberta. We uncovered perspectives regarding
the current state of the RPs across PSP organizations to better
understand the unique strengths, barriers, facilitators, needs
and processes, as well as cultural aspects and attitudes associ-
ated with the RP. The themes that emerged from the data are
reflected in the existing literature regarding the mental health
and wellbeing of PSP and their respective organizations.

In the first theme, widespread credibility and buy-in
throughout the organization was noted to be paramount to
the program’s implementation and sustainability. This is con-
sistent with existing literature demonstrating that programs
valued by PSP organizations and stakeholders will encourage
greater participation and engagement (Sutton & Polaschek,
2022). Conversely, a negative reception of a program may
indicate that participants regard the content as irrelevant or
may perhaps point to deeper problems with organizational
culture (Lennie et al., 2020). Peer-led programs are also gener-
ally regarded favourably by PSP (Sutton & Polaschek, 2022).
The key stakeholder participants regarded their respective
RPs highly. They believed the RPs contributed to better return-
to-work outcomes and had a high economic return on invest-
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ment. They also noted that collaboration, both internal and
external to their respective organization, was another key to
the success of the RP.

Within Theme 2, high workload demands for RP facilita-
tors was the most notable challenge identified. Participants
noted that a lack of attention to the evolving staffing needs and
operational demands within the RP could be a major threat
to the programs and potentially contribute to OSIs among RP
staff themselves. A recent literature review addressing the
impact of organizational factors on the mental health of PSP
organizations found that high workload and limited resources
were negative organizational factors frequently cited by para-
medics and firefighters that contribute to negative mental
health outcomes (Edgelow et al., 2022). This was reflected in
the data among the PSP stakeholders, as it pertained to PSP’s
role in operating the respective RPs. Adequate staffing levels,
along with co-worker and supervisor support, are positive
organizational factors that facilitate better mental health
among PSP organizations (Edgelow et al., 2022). Additionally,
the sub-theme of, “the right people for the job,” has been found
in previous literature regarding the RP Facilitator Training
Program (Jones et al., 2021).

Future planning, development, organization, implemen-
tation, and spread of education, training, and communica-
tion policies and processes internal to the respective PSP
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organizations as well as to external stakeholders was identi-
fied in the third theme as an area of growth. Further, educa-
tion, training, and communication among PSP regarding
mental health topics has been shown to improve organiza-
tional wellness among PSP (Edgelow et al., 2022). For police,
workplace culture was the most frequently encountered neg-
ative organizational factor that affected the mental health
of staff (Edgelow et al., 2022). Efforts to improve workplace
culture, reduce stigma, and provide organizational support
could contribute to better mental health among PSP. The RP,
through promotion and education, has been shown to play
arole in these efforts. Furthering engagement internal and
external to PSP organizations through educational efforts as
well as expanding resources to help more PSP with workplace
reintegration across Canada was envisioned by participants,
all of whom were positive about the future direction of the
RPs as noted in Theme 4.

Recommendations

Based on the existing evidence-based literature and the results
of the current study, the authors have provided key recom-
mendations for future implementation, sustainability, and
spread of the RP. As one participant expressed, recommenda-
tions include access to, “the right people, right budget, and
appropriate sphere of influence:”

Buy-in must be facilitated, communicated, and modeled
from the top down to influence sustainable cultural change
throughout all levels of the organization (Jones et al,, 2021).
Stable and rewarding RP facilitator positions must be cre-
ated with designated full-time equivalents as opposed to
voluntary positions or work done in addition to regular
duties (Jones et al., 2021).

Strong communication policies, plans, and practices
must be developed that allow for increased awareness
and understanding of the RP as well as the process,
information, and referral flow for internal and external
stakeholders alike.

Hiring policies and practices must be delineated that
allow candidates to be vetted for RP positions to ensure
they are a good fit for RP work and exhibit authenticity,
motivation, mental health knowledge, resilience, and
insight into their own mental and emotional well-being,.
Integration of support initiatives and access to services
must be facilitated in the event RP staff are experiencing
mental health distress as a result of their reintegration
work. This may include integration of other allied health
professionals into the program to support staff directly.
High-quality RP effectiveness studies thatincorporate
stronger study designs, rigour, validity, and reliability
are needed (Beshai & Carleton, 2016). A determination of
long-term effects of the RP is also required, together with
an assessment of potential risk of harm to the participants
and facilitators (Jones et al., 2022).

As the goal of the RP is to enhance workers’ effective
return to work, future research should incorporate con-
structs and conditions which may correlate with success in
sustained return to work such as measures of absenteeism,
presenteeism, organizational injustice, work function and
performance, perceived stigma, as well as mental health
knowledge and attitudes (Sutton & Polaschek, 2022).
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If research is favourable, use of effective implementation
science approaches would best facilitate sustainable
spread and scale of the RF, enabling more PSP and civil-
ian professions to receive supportin their return to work
(Jones et al., 2022).

Limitations

Several limitations are associated with the study. First, a
convenience sample which drew on pre-existing relationships
with a small number of PSP organizations was used. Second,
significant work demands, related and unrelated to the RPs,
limited the ability of many key stakeholders to engage in the
study. Third, focus groups were used, which does not allow
for complete anonymity of participants. As a result, some
participants may not have been as open with their responses
with their peers present. Finally, as with all PSP research,
the hierarchical nature of PSP organizations may affect a
participant’s ability to discuss these topics openly.

CONCLUSION

Engagement with key stakeholders of the RP over the course
of this study provides additional insights into the elements
of success, needs, areas of growth, and evolution of the RP.
While this RP holds promise, a strong standardized evidence
base is essential to guide the implementation, evaluation,
modification, spread, and scale of it globally. Continued
research, collaboration, and evaluation of the RP may allow
for the development of a best practice model. Such a model
may assist PSP with workplace reintegration after illness and
injury while contributing to continued growth in PSP orga-
nizational cultures with respect to mental health knowledge,
stigma, and support.
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