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ABSTRACT

Mental health concerns caused by and/or exacerbated by work are common among public safety personnel (PSP). Health-
care providers (HCPs) generally receive very little support to help understand and address the impact that workplace
strain has on PSP mental health and occupational functioning, which may limit PSP engagement and quality of care.
This study aimed to develop, implement, and evaluate a multimodal educational program to help HCPs better support
the unique mental health concerns of PSP. We followed the Extensions for Community Healthcare Outcomes (ECHO)
model to provide HCPs with an opportunity to learn about PSP-specific workplace demands, culture, and occupational
resources. We employed an observational pre-post study design to assess participants’ changes in self-efficacy, knowledge,
and connection to community supports. From September 2023 to June 2024, two cycles of 12 virtual ECHO sessions were
delivered. A total of 346 HCPs from diverse clinical backgrounds registered for the program, with 71.4% attending at least
one session. One hundred and nine participants completed both pre- and post-ECHO questionnaires. Ninety-six percent
of respondents reported satisfaction with the ECHO program. Statistically significant increases in participant self-efficacy,
knowledge, and connection with community supports were reported. In conclusion, our study demonstrated high levels of
participant acceptability and satisfaction alongside improved rates of self-efficacy, knowledge, and connection to resources
to support the mental health and occupational functioning of PSP. There is a need to better understand how to optimize
engagement in this program and explore expanded participation modeling with goals of better supporting occupational
health outcomes for PSP and potentially across sectors.
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INTRODUCTION

professional culturally competent, evidence-informed care
and negatively affect both clinical and occupational outcomes.

Public safety personnel (PSP) experience substantially higher
rates of mental health conditions than the general population
because of repeated exposure to occupational stressors and
potentially traumatic events (Carleton et al., 2018; Edgelow
et al,, 2023a, b; Nisbet et al., 2023). Healthcare providers
(HCPs) play a critical role in supporting PSP recovery, yet
many receive little formal education on the influence of PSP
workplace culture, occupational demands, and compensation
systems on mental health care (Edgelow et al., 2022, 2024;
Furlan et al., 2022). This educational gap may limit access to

HCPs currently develop PSP-specific expertise through
continuing education, clinical supervision, and direct clinical
experience. Although educational resources such as PSPNet
(www.pspnet.ca), CIPSRT (www.cipsrt-icrtsp.ca), and PSP-
focused trauma programs (www.woundedwarriors.ca)
improve foundational knowledge, they are largely didactic
and may be insufficient to produce sustained changes in
clinical practice. Similarly, access to experienced supervisors
with expertise in PSP mental health is limited, while learning
through clinical experience alone is slow and inconsistent.
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Tele-mentoring has emerged as an effective approach to
improving HCP knowledge, confidence, and clinical prac-
tice through case-based learning and expert mentorship.
Project ECHO (The Extensions for Community Healthcare
Outcomes) is a well-established tele-mentoring model that
combines brief didactic teaching with multidisciplinary
case consultation and has demonstrated effectiveness across
numerous healthcare settings (Arora et al., 2011; Furlanetal,,
2019; McBain et al., 2019).

To address the need for accessible PSP-specific educa-
tion, we developed ECHO PSP, a 12-week tele-mentoring
program combining clinical and workplace cultural com-
petency education with case-based consultation. This pilot
study evaluated the feasibility and educational impact of
the program by examining participant acceptability and
satisfaction, self-efficacy, knowledge acquisition, and beliefs
and attitudes toward PSP mental healthcare—domains
recognized as important determinants of HCP behaviour
change (Engl et al., 2019; Mather et al., 2022; Sales et al., 2022).

METHODS

Program Development and Implementation

ECHO PSP was developed in 2022 through a 2-year pilot
grant from Ontario’s Workplace Safety and Insurance
Board (WSIB). WSIB provided funding but had no role in
analysis, interpretation, or evaluation of the program. The
program was implemented according to recommendations
from the ECHO Institute and ECHO Ontario Superhub and
received approval from the Research Ethics Board of the
University of Toronto (protocol 40747). Participants were
not offered a direct connection to WSIB benefits or support
through enrollment.

An advisory committee comprising PSP members,
researchers, clinicians, employer and professional associa-
tions, and WSIB representatives provided guidance on curric-
ulum development, participant recruitment, and knowledge
translation. A multidisciplinary Expert Hub comprising 12
members was established, including HCPs with expertise
in PSP mental health, PSP members with lived experience,
Indigenous policing representatives, and employer and WSIB
representatives. Expert Hub members participated in all
ECHO sessions, providing case consultation and educational
support.

The ECHO PSP program consisted of 12 weekly video-
conference sessions incorporating a brief didactic presen-
tation, participant-led de-identified case discussion, and
multidisciplinary consultation from the Expert Hub. All
cases were reviewed before presentation to ensure clinical
relevance and protection of patient confidentiality. Session
summaries and recordings were made available through
a secure website for asynchronous learning. Participants
completing at least seven sessions received continuing
education certification.

The 12-session didactic curriculum was developed from
the literature, expert consensus, and a needs assessment
survey completed by 169 respondents recruited through
professional and social media networks. Identified priority
topics included PSP workplace culture, operational stress
injuries, evidence-based post-traumatic stress disorder
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(PTSD) treatment, return-to-work planning, and available
occupational and healthcare resources. These topics informed
both program content and evaluation outcomes.

HCPs with experience or interest in caring for PSP
(paramedics, police, correctional workers, firefighters, and
emergency communications personnel) were recruited
through professional organizations, ECHO networks, WSIB,
and social media.

Participants were invited to submit de-identified clinical
cases for multidisciplinary discussion. Cases were reviewed
by the program coordinator and principal investigators
to ensure clinical relevance and removal of identifying
information. Presenters were encouraged to obtain patient
consent before case presentation, and confidentiality require-
ments were reviewed immediately before each session. Cases
were limited to working-age Ontario PSP with work-related
mental health conditions.

Following each session, participants received a written
summary of recommendations and relevant resources.
Session recordings and materials were made available
through a secure online repository for asynchronous access.
The program was accredited for continuing education,
and participants attending at least seven sessions received
a certificate of completion. The ECHO PSP Program was
delivered at no cost to participants.

Program Evaluation

Participant demographic information collected at reg-
istration included profession, years of practice, practice
location, and proportion of PSP within participants’ clinical
caseload.

Program outcomes were evaluated using a pre-post
design with questionnaires adapted from standard Project
ECHO evaluation instruments and administered through
Qualtrics™. Attendance was recorded using Zoom™
reports.

Outcome measures included:

a. Program acceptability and satisfaction: Eleven 5-point
Likert-scale items evaluating participant satisfaction
and perceived program value.

b. Self-efficacy: Twenty-two Likert-scale items assessing
confidence in PSP-specific clinical knowledge and
skills, including assessment, treatment, workplace
accommodations, return-to-work planning, and
awareness of clinical and occupational resources.

c.  Attitudes and beliefs: Ten Likert-scale items evaluating
perspectives on workplace cultural competence,
interdisciplinary care, peer support, workers’ com-
pensation services, and recovery following PTSD.

d. Knowledge acquisition: Twenty-seven multiple-choice
and true/false questions based on didactic curricu-
lum content.

Likert responses ranged from 1 (strongly disagree)
to 5 (strongly agree), with responses of 4 or 5 classified as
positive.

Statistical Analysis
Participants attending at least one session were classified
as program participants. Those completing both pre- and
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post-program questionnaires were included in the outcome
analyses. A total of 109 participants (31.5%) completed both
pre- and post-program questionnaires and were included in
the outcome analyses.

Self-efficacy and knowledge scores were compared
before and after program participation and between high-
attendance (27 sessions) and low-attendance (<6 sessions)
groups. Repeated-measures analysis of variance was used
to assess changes over time and differences by attendance.
Statistical analyses were performed using SAS version 9 (SAS
Institute Inc., Cary, NC, USA).

RESULTS

Participation and Participant Characteristics

Across two ECHO PSP cycles, 360 HCPs registered for the
program. Of these, 249 participants (69%) attended at least
one session, while the remaining 31% did not attend. High
attendance (>7 sessions) was achieved by 149 participants
(41%).

Participants were primarily psychologists, psychothera-
pists, occupational therapists, and social workers practicing
in community-based urban or suburban settings. Most had
more than 10 years of clinical experience. PSP comprised a
mean of 44.1% (standard deviation = 29.7) of participants’
clinical caseloads, with approximately 20% reporting that
PSP represented at least 75% of their practice. Participant
characteristics were comparable between high- and low-at-
tendance groups (Table I).

Program Outcomes

Acceptability and satisfaction

Program acceptability and satisfaction were high across all
measured domains (Figure 1). More than 96% of respondents
reported that participation was worthwhile and would
recommend the program to colleagues. Over 88% agreed
that the program improved the quality of care they provide,
accelerated learning, and supported implementation of evi-
dence-informed practice. Approximately three-quarters also
reported increased understanding of interagency collabora-
tion and reduced professional isolation.

Self-efficacy

Mean self-efficacy scores increased significantly following
program participation (F(1,107) = 172.90, p < 0.0001). Improve-
ments did not differ between participants with high (=7
sessions) and low (<6 sessions) attendance (F(1,107) = 0.317, p
> 0.05) (Table II).

Attitudes and beliefs

Participants demonstrated significant positive changes in
attitudes toward the importance of PSP workplace cultural
competence, interdisciplinary care, peer support programs,
and workers’ compensation resources in supporting recov-
ery and return to work. Baseline agreement regarding the
influence of workplace culture on recovery, the potential for
return to work following PTSD, and the absence of a single
optimal PTSD treatment approach was high and did not
change following the program.

Journal of Community Safety and Well-Being, Vol 11(3), September 2026

Knowledge acquisition

Knowledge acquisition scores increased significantly from
pre- to post-program (F(1,104) = 17.22, p < 0.001). Improvements
were similar between high- and low-attendance groups, with
no significant attendance-by-time interaction (F(1,104) = 0.00,
p > 0.05) (Table III).

DISCUSSION

This pilot study evaluated the feasibility and educational
impact of ECHO PSP using implementation science prin-
ciples and behavioural change constructs derived from the
Theoretical Domains Framework (TDF) (Atkins et al., 2017;
Caneetal,, 2012). Overall, participants reported high program
acceptability and satisfaction, significant improvements in
self-efficacy and knowledge, and positive changes in attitudes
toward culturally competent, interdisciplinary care for PSP.
Together, these findings suggest that ECHO PSP is a feasible
model for supporting continuing professional development
in PSP mental healthcare.

High levels of participant satisfaction indicate that the
program was perceived as relevant, practical, and valuable.
Acceptability is a key determinant of successful implementa-
tion and sustainability, as educational interventions are more
likely to influence practice when participants perceive them
as useful and applicable (Garone et al., 2022; Kirkpatrick &
Kirkpatrick, 2006). The strong satisfaction ratings observed
across multiple domains support the suitability of the ECHO
model for delivering accessible, workplace-focused education
to HCPs caring for PSP.

Participants also demonstrated significant improve-
ments in perceived self-efficacy regardless of attendance
level. Self-efficacy, generally defined as an HCP’s confi-
dence to deliver a specific healthcare practice, is an estab-
lished predictor of HCP behaviour and implementation
of evidence-informed practice (Shapiro et al., 2021). The
observed improvements suggest that ECHO PSP may
increase clinicians’ confidence in assessing and managing
work-related mental health conditions among PSP with a
greater understanding of the context in which these ill-
nesses occur and the resources that can be utilized. Namely,
there were noted improvements in self-efficacy related to
increased awareness of occupational resources, including
interdisciplinary services, peer support programs, and
workers’ compensation systems. This further supports the
program’s aim of improving providers’ understanding of
the broader systems involved in PSP recovery and return
to work. Similarly, significant gains in knowledge indicate
that the program successfully achieved its educational
objectives in improving participants” knowledge acquisition
in topics deemed most relevant to healthcare provision
for PSP, as determined through preliminary survey needs
assessment data.

Changes in participant attitudes and beliefs provide
additional evidence of the program’s potential to influence
future clinical practice. Positive attitudes and beliefs with
respect to healthcare delivery implementation are primary
drivers of behavioural intention and change (Galloway,
2003; Kalamar et al., 2023). Following participation, respon-
dents reported greater recognition of the importance of
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TABLE | Registrant and high-rate participant occupational demographics

Registrants
Cycles 1 and 2

High-Rate Participants
Cycles 1 and 2

n =346 (%) n =149 (%)
Primary profession
Psychologist 53 (15.3%) 21 (14.1%)
Occupational therapist 78 (22.5%) 46 (30.9%)
Psychotherapist 92 (26.6%) 37 (24.8%)
Social worker 48 (13.9%) 18 (12.1%)
Family physician 6 (1.7%) 3 (2%)
MD specialist 4 (1.2%) 2 (1.3%)
Nurse practitioner 7 (2%) 2 (1.3%)
Registered nurse 11 (3.2%) 4 (2.7%)
Physiotherapist 1 (0.3%) 1(0.7%)
Kinesiologist 3 (0.9%) 0
Chiropractor 6 (1.7%) 0
Massage therapist 4 (1.2%) 1(0.7%)
Student 17 (4.9%) 5 (3.4%)
Other 16 (4.6%) 9 (6%)
Years of practice
21 (6% 7 (4.7%)
1-4 years 73 (21.1%) 33 (22.1%)
5-10 years 78 (22.5%) 31 (20.8%)
168 (48.6%) 75 (50.3%)
Other 6 (1.7%) 3 (2%)
Location of practice
Suburban/urban 155 (44.7%) 67 (45%)
Rural/remote 40 (12.2%) 20 (13%)
Underserviced 3 (0.8%) 0
Virtual 5 (1.4%) 2 (1%)
Combination 131 (37.9%) 54 (36%)
Other 12 (3.5%) 6 (4%)
Work environment
Community practice Private practice 125 93 (62%)
Health centre or family health team 7 ) 3 (2%)
Hospital practice Outpatient 6 (1.7%) 3 (2%)
Inpatient 7 (2%) 2 (1.3%)
Academic hospital 3 (0.9%) 1(0.7%)
Non-academic hospital 3 (0.9%) 0
WSIB affiliate Community mental health program 25 (7.2%) 13 (8.7%)
Specialty clinic 12 (3.5%) 4 (2.7%)
Other WSIB program 6 (1.7%) 4 (2.7%)
Other 52 (14.5%) 23 (15.4%)

WSIB = Workplace Safety and Insurance Board.
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Iwillrecommend involvement in Project ECHO PSP to my colleagues.

Involvement in Project ECHO PSP was a worthwhile experience for me.

Project ECHO PSP has enabled rapid learning and best practice
dissemination.

The goals and objectives | had upon becominginvolved in Project ECHO
PSP have been met

My participation in Project ECHO PSP has enhanced my professional
satisfaction.

Project ECHO PSP has improved the quality and safety of patient care for
people with injuries and illness that affect their ability to work.

| believe that the quality of the care | provide my patients has improved
considerably as a result of my involvement in Project ECHO PSP.

Collaboration among agencies in Project ECHO PSP is a benefit to my
clinic.
Project ECHO PSP has expanded access to effective treatment for patients

in our community with injuries and illnesses that affect their ability to work.

Project ECHO PSP has diminished my professional isolation.

Project ECHO PSP has reduced variationsin care.

I, oo

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

FIGURE 1 Percentage of participants who selected agree/strongly agree on the 1 1-item Acceptability and Satisfaction with ECHO PSP scale (n = 109).
ECHO = Extensions for Community Healthcare Outcomes; PSP = public safety personnel.

TABLE Il  Self-efficacy mean score difference between session groups pre- and post-ECHO

ECHO Participants’ Attendance at 27 versus <6 Sessions n Pre-ECHO Self-efficacy Score Post-ECHO Self-efficacy Score
Mean (SD) Mean (SD)

=7 sessions 92 3.50 (0.49) 4.29 (0.41)

<7 sessions 17 3.34 (0.54) 4.18 (0.43)

Whole sub-sample 109 3.46 (0.51) 4.26 (0.41)

ECHO = Extensions for Community Healthcare Outcomes; SD = standard deviation.

TABLE Il  Knowledge mean score difference between session groups pre- and post-ECHO

ECHO Participants’ Attendance at 27 n Pre-ECHO Knowledge Score Post-ECHO Knowledge Score
versus <6 Sessions Mean (SD) Mean (SD)

>7 sessions 92 19.62 (2.03) 20.83 (2.22)

<7 sessions 17 19.73 (1.78) 20.46 (2.02)

Whole sub-sample 109 19.65 (1.97) 20.74 (2.17)

ECHO = Extensions for Community Healthcare Outcomes; SD = standard deviation.

PSP workplace cultural competence awareness in PSP care
provision. They additionally reported increased apprecia-
tion of interdisciplinary care, peer support, and workers’
compensation clinical and occupational resources. These
domains represent important determinants of clinician
behaviour and align closely with the intended objectives
of the program.
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Limitations

Several limitations should be considered when interpreting
these findings. First, questionnaire outcomes were based
on participants who completed both pre- and post-program
evaluations (31.5% of participants). Because non-attenders
and non-responders were not represented, satisfaction and
acceptability may be overestimated due to selection bias.
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Future evaluations should investigate barriers to participa-
tion and incorporate strategies to capture the perspectives of
participants who disengage from the program.

Second, participants demonstrated high baseline
awareness of the relationship between PSP workplace cul-
ture and mental health, limiting the opportunity to detect
change in this domain. The participant cohort consisted
predominantly of experienced community-based clinicians
with substantial PSP caseloads, suggesting that the program
successfully attracted providers already interested in this
area. Conversely, primary care clinicians and specialist
physicians were underrepresented despite their important
role in delivering mental healthcare to PSP.

Finally, knowledge assessments evaluated learning
derived from the didactic curriculum but did not measure
knowledge gained through case-based discussions, thus
missing evaluation of knowledge acquisition resulting from
a central feature of the ECHO model. The study equally
missed measurement of engagement and evaluation of
outcome measurements resulting from access to asynchro-
nous online resources. Finally, the study also did not assess
long-term participant knowledge retention and application,
thus resulting in the absence of understanding of changes in
clinical practice and patient-level outcomes.

Future Directions

Future research should evaluate the long-term impact of
ECHO PSP on clinician behaviour, patient outcomes, and
healthcare system performance using implementation
science frameworks. Recruitment strategies should also
be expanded to improve participation among primary
care providers and other underrepresented professional
groups. The finding that improvements in self-efficacy
and knowledge were comparable between high- and
low-attendance participants suggests that shorter or more
flexible program formats may achieve similar educational
benefits while improving accessibility and retention. Given
the positive findings observed in this pilot, adaptation of
the ECHO PSP model for other occupations with elevated
rates of work-related psychological injury, including mil-
itary personnel and healthcare workers, also warrants
investigation.

CONCLUSION

ECHO PSP was a feasible and well-accepted continu-
ing professional education program for HCPs working
with PSP. Participation was associated with significant
improvements in self-efficacy, knowledge, and attitudes
toward evidence-informed, culturally competent PSP
mental healthcare. These findings support the potential
of the Project ECHO model to strengthen workforce
capacity in PSP mental health care delivery, which in
turn could support improved PSP engagement in treat-
ment, thereby improving recovery and occupational out-
comes. The evaluation results of this program provide a
strong rationale for future studies examining its impact on
the quality of HCPs’ clinical practice, as well as PSP mental
health treatment engagement, recovery, and occupational
outcomes.
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