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ABSTRACT

The Centre of Excellence on PTSD (the Centre) is a new Canadian intermediary established in part to
support the uptake of evidence-based practices among service providers treating veterans. Given the unique
and complex landscape for veteran mental health service delivery, the Centre is developing networks and
prioritizing co-design to address anticipated implementation challenges.
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RESUME

Le Centre d’excellence sur le TSPT est un nouvel organisme canadien servant d’intermédiaire, créé
notamment dans le but de soutenir 1’adoption de pratiques fondées sur des données probantes par les four-
nisseurs de services offrant des traitements aux anciens combattants. La prestation de services en santé
mentale destinée aux anciens combattants est une intervention complexe et unique. Pour cette raison, le
Centre développe des réseaux et privilégie la conception conjointe afin de relever les défis quant a son
implantation.
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The Centre of Excellence — PTSD (the Centre) is a new intermediary focused on facilitating the uptake
of evidence-informed/evidence-based practices to improve mental health services for veterans. Intermediaries
have come to be relied upon to support implementation initiatives given their positioning to facilitate change
across complex systems. The landscape for veterans’ mental health presents a complicated maze of services,
which is further obfuscated by the distinctive arrangement existing between provincial/territorial health sys-
tems and the federal government for service provision. To address anticipated implementation challenges,
the Centre is focusing largely on developing network structures and prioritizing co-design mechanisms to
support practice changes at front-line, organizational, and system levels. As we are getting started, we are
employing a theory-based evaluation approach. This can address gaps in what is known regarding the efficacy
of networks to improve care for a specific population across multiple interventions and sectors and strengthen
knowledge about effective co-design with veterans, veteran families and service providers in Canada.

Addressing the Gap between Evidence and Practice for PTSD and Veterans’ Mental Health:
An Intermediary’s Role

While most veterans of the Canadian Armed Forces (CAF) have good mental health, many have prob-
lems that affect their functioning, well-being, and service use (Thompson et al., 2016). Veterans released
since 1998 have considerably greater prevalence of poor self-rated mental health, mood disorders, anxiety
disorders, and PTSD compared to the general population (Thompson et al., 2016). The current Covid-19
pandemic poses a unique threat to veterans’ well-being by impacting the environment in which mental health
care is delivered and because of concerns that people with PTSD, including veterans, may be more vulner-
able to severe infection (Mcfarlane et al., 2020).

When it comes to treating PTSD, established evidence-based psychotherapies (EBPs), which are
often recommended in clinical practice guidelines, have largely failed to become part of routine practice in
public and private mental health care settings (Karlin & Cross, 2014). Numerous barriers exist at the client,
provider, organizational, and policy levels, which impede the dissemination and implementation of EBPs
(Karlin & Cross, 2014). Changing practice to deliver EBPs to veterans involves change within a complex
system, with multiple stakeholders, including health service providers, policymakers, funders, research-
ers, and community groups. The role for an intermediary is clear. Intermediaries often act as a bridge
between these groups to facilitate and coordinate change. While intermediaries vary in structure,
setting, and services, core functions involve stakeholder engagement, research and evaluation, policy
development advice, workforce capacity building, and implementation support (Phoenix Australia &
Centre of Excellence — PTSD, 2020).

The Landscape for Veterans’ Mental Health: A Complex Context

Once released from service, veterans, like all Canadians, are entitled to receive mental health care from
the publicly funded provincial/territorial healthcare systems. Veterans are also among the select groups for
which the federal government is responsible for funding/delivering health services. For service-related health
problems, Veterans Affairs Canada (VAC) facilitates access to civilian health and rehabilitation services,
while providing case management for complex needs. Additionally, VAC contracts a national network of
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Operational Stress Injury (OSI) clinics to provide specialized mental health care (Thompson et al., 2016).
This network (11 clinics; some with satellite locations), is funded to provide evidence-informed mental
health services to eligible veterans who experience OSIs, defined as “persistent psychological difficulties
resulting from operational duties performed while serving in the armed forces” (Ross et al., 2016, p. 928).

Most veterans receive care outside of these specialized clinics. Like in many Western systems, veterans
and their families in Canada face a complicated “system” of services and supports to address their needs that
is often difficult to navigate (Phoenix Australia & Centre of Excellence — PTSD, 2020). There is consensus
globally that existing care systems for veterans are inadequate, despite pockets of good services. There are
many system challenges, such as ineffective treatment, which includes poor engagement of veterans and their
families, inappropriate delivery mechanisms, poor fidelity, retention issues, and dealing with comorbidity,
chronicity, and other complexities (Phoenix Australia & Centre of Excellence — PTSD, 2020).

Implementation science literature underscores the importance of addressing context to roll out EBPs
effectively (Phoenix Australia & Centre of Excellence — PTSD, 2020). In Canada, the context for veterans’
mental health service delivery is exceptionally diverse. As one example, among the network of OSI clinics,
there are differences among host organization mandates, information systems, legislations, and business
processes and variations in operational realities. Even though the clinics share core practices and priorities,
some contextual differences understandably exist as a result of the majority being operated by provincial
health authorities, while funded federally by VAC (Ross et al., 2016).

The environmental context for service delivery is further diversified with geography and demograph-
ics. For example, one can imagine a clinic in New Brunswick, with a population that is smaller, more rural,
and with a significant French-speaking community, would face distinct operational realities from a clinic in
British Columbia. To flexibly respond to the diverse implementation contexts of OSI clinics and the broader
pool of mental health service providers treating veterans, the Centre has followed examples of other inter-
mediaries and established an implementation support coaching service.

Coaching the “Coalition of the Willing” through Networks and Co-Design

While coaching is variously employed to support system change and EBP uptake at different levels
(i.e., practice, organizational, and interorganizational/system), there is yet to be a clear definition of coach-
ing (Waddell et al., 2020). However, some key functions have emerged that are common across the levels.
Namely, coaches are involved in supporting stakeholders to understand their current state, identify problems,
define goals, and implement solutions (Waddell et al., 2020).

As an intermediary, the Centre does not have, nor wants, authority over service delivery. Given the
complex landscape and the Centre’s role as a “friendly facilitator” for practice change among the myriad of
service providers, the Centre is focusing its efforts on achieving change through a “coalition of the willing.”
The Centre is first focusing on clinics and providers who express a readiness and willingness to engage with
its implementation supports.

To advance implementation efforts at an organizational and system level, the Centre will facilitate
network structures such as communities of practice. These will consist of groups of providers implementing
the same EBPs convened to engage in shared learning, with the aim of supporting sustainability. Such
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groups are among the various strategies increasingly seen as critical to support successful implementation
(Phoenix Australia & Centre of Excellence — PTSD, 2020). The Centre also seeks to convene networks of
providers around sub-populations, such as 2SLGBTQ+ veterans or veterans who have experienced military
sexual trauma. While most studies of workforce capacity have demonstrated evidence for models focusing
on implementing single clinical interventions (e.g., prolonged exposure therapy for PTSD), less is known
about the efficacy of networks focused on improving care for a specific population across multiple inter-
ventions and sectors (Phoenix Australia & Centre of Excellence — PTSD, 2020). This is an area for further
exploration and evaluation.

The Centre’s network approach is further characterized by a commitment to co-design which involves
developing tools, resources, and models in collaboration with stakeholders (Phoenix Australia & Centre of
Excellence — PTSD, 2020). Co-design is arguably a priority for implementation, since merely consulting
service providers and users is insufficient to improve practices. Rather, they need to be engaged as partners
in the design and execution of implementation processes (Phoenix Australia & Centre of Excellence — PTSD,
2020). Delivering custom coaching is conducive to co-design efforts as coaches can meet stakeholders at
their current state to assess their needs and collaboratively design and implement solutions. Partnering with
stakeholders throughout the process will work well to ensure a strong understanding of the unique contexts
described earlier.

While co-design is not new in mental health, there has been less experience in veteran services. For
example, projects aimed at engaging veterans to access evidence-based care have often been separate from
interventions aimed at improving providers’ uptake of EBPs (Phoenix Australia & Centre of Excellence
— PTSD, 2020). Partnerships between veterans, researchers, and providers can ensure that military and
veteran-specific cultural realities, such as the sense of being a distinct community with a strong identity,
can be accounted for when developing interventions to disseminate evidence and implement new practices.
This is critical as these cultural realities can affect how veterans engage with civilian mental health services
(Phoenix Australia & Centre of Excellence — PTSD, 2020).

Implications and Future Directions

As anewer organization, the Centre is well positioned to build an evaluation plan to add to the evidence
related to implementation supports using networks and co-design. While there are examples of successful
networks for implementation and improvement, evidence demonstrating impact is limited. Along with explor-
ing ways to measure the impact of networks at multiple levels, the Centre intends to explore ways to evaluate
the efficacy of networks working to improve care for a specific population across multiple interventions and
sectors to contribute to the noted evidence gap (Phoenix Australia & Centre of Excellence — PTSD, 2020).

Lastly, there is a need to deepen knowledge about effective co-design with veterans, veteran families
and service providers in the Canadian context. Accordingly, the Centre is developing an engagement frame-
work to guide and evaluate co-design efforts.
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