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Abstract
Background

Police and mental health co-responder programs operate internationally and can be effective in providing timely and

appropriate assessment, brief intervention, and referral services for people experiencing mental health crises.

However, these models vary greatly, and little is known about how the design and implementation of these pro-

grams impacts their effectiveness.

Method
This study was a qualitative, post hoc implementation determinant evaluation of mental health co-responder units in

Brisbane, Australia, comprising of verbal or written interviews with police and mental health staff with an on-road

role in the co-responder units, and their managers. The Consolidated Framework for Implementation Research was

used to identify barriers and enablers to the program’s implementation and effectiveness.

Results
Participants (n= 30) from all groups felt strongly that the co-responder units are a substantial improvement over the usual

police management of mental health crisis cases, and lead to better outcomes for consumers and the service. Enablers

included an information-sharing agreement; the Mental Health Co-Responder (MHCORE) program’s compatibility with
existing police and mental health services; and the learning opportunity for both organizations. Barriers included cultural

differences between theorganizations, particularly risk-aversion to suicidality for police and a focuson least-restrictive prac-

tices for health; extensive documentation requirements for health; and a lack of specific mental health training for police.

Conclusions
Using an evidence-based implementation science framework enabled identification of a broad range of contextual

barriers and enablers to implementation of police mental health co-responder programs. Adapting the program to

address these barriers and enablers during the planning, implementation, monitoring, and evaluation phases
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increases the likelihood of the service’s effectiveness. These findings will inform the spread and scale of the co-

responder program across Queensland, and will be relevant to police districts internationally considering imple-

menting a co-responder program.

Plain Language Summary: A large and rising proportion of calls to police relate to mental health crises, however

police lack the resources, knowledge, training and supports to effectively address these crises. In Brisbane, Australia peo-

ple in mental health crisis who are attended by police are routinely transported under an Emergency Examination

Authority to a hospital emergency department. This is time-consuming for both the consumer and police, may be stress-

ful or distressing for the consumer, and can put pressure on emergency departments. Co-responder programs team a

senior mental health clinician with a senior police officer. There is evidence that a qualified and experienced mental health

clinician providing people in mental health crisis with a timely assessment and brief intervention in the field, and where

appropriate, referral to support services, leads to better outcomes for the consumer, reduced hospital transport,

reduced time per case, and reduced overall service costs. Although many papers have been written evaluating the out-

comes of these programs, few have considered factors that impact the implementation, effectiveness, and sustainment of

co-responder teams. We used an implementation science approach based on the Consolidated Framework for

Implementation Research to identify barriers to and enablers of mental health co-responder program implementation

within an Australian metropolitan setting. Understanding these barriers and enablers allows a more streamlined, bet-

ter-informed roll-out of future programs, and adaptation of existing models to improve effectiveness. The results will

be relevant for any police district considering implementing a mental health co-responder program. They will also be

used to inform the ongoing program.

Keywords
mental health, implementation science, police, first responder, co-responder, street triage, emergency services

Introduction

In recent years, the rate of mental health crisis calls to Triple
Zero, Australia’s national emergency services phone line,
has risen substantially and this has placed growing pressure
on emergency services including police and ambulance ser-
vices and emergency departments (Mental Health Select
Committee, 2022). Police lack the specialist training to
make mental health assessments, and people experiencing
a mental health crisis are routinely transported to an emer-
gency department for assessment. Effective and efficient
approaches to management of people experiencing a
mental health crisis are essential to minimize the impact
on emergency services, while providing least-restrictive
pathways of care for health consumers. Mental health
co-responder units, which provide a timely and clinically
appropriate response in the field, can result in service
improvements such as hospital avoidance, reduced time
per case, and improve the experience for people in mental
health crisis who are attended by police (Kane et al.,
2017; Meehan et al., 2019; Puntis et al., 2018). The recent
Queensland Parliament Mental Health Inquiry Report
(Mental Health Select Committee, 2022) recommended
expansion of the police and ambulance co-responder pro-
grams across Queensland. However, little is currently
known about barriers and enablers to implementation and
maintenance of these co-responder programs, and how
they influence these programs’ effectiveness. It is therefore

both timely and important to evaluate implementation
determinants of police mental health co-responder units
to inform the program’s spread and scale.

Between 2016 and 2021, mental health-related calls to
police have risen from 32,040 to 50,755 per year
(Queensland Police Service, 2022). In 2021, an average
of 3.13 h of officer time per call was spent responding to
mental health-related calls for service. This does not
include officer time spent on case management and collab-
oration with other partner agencies to improve mental
health responses (Queensland Police Service, 2022). This
rising demand, coupled with the need to respond effect-
ively and safely to people experiencing a mental health
crisis, require collaborative approaches with health part-
ners, contextually tailored to meet local needs and legisla-
tive requirements. Multiple models have been developed to
enhance police responses to people experiencing mental
health crisis (Kane et al., 2017, 2018). Such models
include co-responder or street triage approaches where
police and mental health professionals attend mental
health calls for service as a joint response; crisis interven-
tion teams where police officers with specialist training
respond to calls for people experiencing mental health
crisis (Compton et al., 2008); phone support models such
as mental health liaison clinicians situated in police com-
munications who provide information and advice on man-
agement of individual cases (Kane et al., 2017, 2018); and
liaison and diversion models where teams of mental health
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staff provide assessment and referral services via police
stations or courts (Kane et al., 2017, 2018; Pakes and
Winstone, 2010).

Evaluations of these models have focused on reductions
in arrest and restraint (Kane et al., 2017; Puntis et al.,
2018), reductions in psychiatric hospitalizations (Puntis
et al., 2018), officer outcomes such as increased knowledge
(Compton et al., 2008; Puntis et al., 2018), and improved
experience for people experiencing a mental health crisis
who are attended by police (Kane et al., 2017; Puntis
et al., 2018). Reporting of mental health co-responder
evaluation has been inconsistent and Puntis et al. (2018)
recommended a set of criteria that should be included
when describing a co-responder model. However, it is
not only the characteristics of an innovation that influence
its effectiveness in practice. The impact of contextual char-
acteristics and implementation process must be taken into
consideration to fully understand its effectiveness. This
paper aims to address this evidence-to-practice gap
(Westerlund, Nilsen and Sundberg, 2019) by using the
Consolidated Framework for Implementation Research
(CFIR), an evidence-based implementation science frame-
work (Damschroder et al., 2009; Kirk et al., 2016), to iden-
tify implementation determinants of police mental health
co-responder programs.

Implementation science theories, models, and frame-
works play a critical role in designing, implementing,
and evaluation health service initiatives by improving
decision-making, enhancing generalizability, and improv-
ing outcomes (Holtrop et al., 2021). Of the few papers
that have investigated the implementation of police
mental health co-responder programs, to the authors’
knowledge no previous studies have used an implementa-
tion science model or framework.

Bailey et al. (2018) assessed barriers and facilitators to
implementing an urban tri-agency (police, ambulance, and
mental health) co-responder pilot. Coding was conducted
using a grounded theory approach. Barriers identified
were a lack of clear policies and procedures, lack of coord-
ination with external agencies, lack of local treatment facil-
ities, and difficulties transitioning into the co-responder
team roles for some team members. Facilitators identified
were multiagency collaboration, information sharing
between agencies about consumers, and team building.
Horspool, Drabble and O’Cathain (2016) developed an
inductive framework of themes related to implementation
of a co-responder service. Two key barriers were identi-
fied: short-term pressures related to competing staffing
responsibilities, and increased service demand. The
co-responder program was found to increase the collabor-
ation between mental health services and police, thus enab-
ling further collaboration outside of the program’s hours of
operation.

Kirst et al. (2015) evaluated implementation and service
delivery of a police mental health co-responder program in
an urban Canadian area. They identified collaboration

between team members during calls, and interorganiza-
tional partnerships were reported as enablers. Barriers or
challenges included: differences in organizational cultures;
lack of awareness of and clarity around the role of the
co-responder units; a need for training about the roles
and professional cultures of each team member; improve-
ments to the transfer process for consumers taken to emer-
gency departments; and a lack of coordination within the
mental health system.

Kane and Evans (2018) and Kubiak et al. (2017) inves-
tigated implementation of police mental health interven-
tions other than co-responder models. Although Kane
and Evans included co-responder programs as one of
many interventions they considered, the findings were
not specific to co-responder models. Overall, the interven-
tions described in these studies were found to increase
knowledge and skills. Kubiak et al. described positive
changes to police officers’ perceptions of mental illness.
Resource constraints and police culture were reported by
Kane and Evans as barriers to implementing police
mental health interventions. The differences in the barriers
and enablers identified in these studies highlight the
importance of understanding the local context. Each of
these previous studies used an inductive approach to
understanding influences on the program’s success, with
no a priori framework.

Context and Setting
The Metro South police mental health co-responder model
is a collaboration between Queensland Police Service and
Metro South Addiction and Mental Health Service,
Queensland Health. The service covers the region south
of the Brisbane River in Brisbane, Queensland, Australia.
In 2017 the Mental Health Collaboration Memorandum
of Understanding (State of Queensland, 2017) was
signed between Queensland Health and Queensland
Police Service to enable disclosure of relevant information
during a mental health incident. This provides
co-responder teams with capacity to make an informed
decision about the selection and management of individual
cases based on relevant mental health and justice records.

The Queensland Public Health Act (State of
Queensland, 2005) allows for a police or ambulance
officer to detain and transport a person to a place of treat-
ment or care, usually a public hospital emergency depart-
ment, under an emergency examination authority (EEA)
when: the person is demonstrating behaviors which indi-
cates the person is at immediate risk of serious harm, as
the result of a major disturbance in the person’s mental
capacity, caused by illness, disability, injury, intoxication
or another reason which requires urgent examination, treat-
ment or care. Metro South Health is the major provider of
public healthcare services, health education, and research,
in the Brisbane South, Logan, Redlands, and Scenic Rim
regions. The Hospital and Health Service covers an
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estimated population of 1.2 million people, 23% of
Queensland’s population, and employs more than 14,000
full-time equivalent staff. Metro South Addiction and
Mental Health Service offers community, inpatient, and
acute care services in hospitals, community facilities, in
general practices and in the home. Services are pro-
vided across a range of specialist programs for all age
groups across the lifespan, including child and youth,
adult, and older persons.

Aim
To understand contextual barriers and enablers to imple-
mentation, adaptation, and maintenance of police mental
health co-responder programs in the South Brisbane region.

Method

Design
The intention of this qualitative service evaluation was
both to understand, retrospectively, the barriers and
enablers to implementation and sustainment of the police
mental health co-responder program, and also to inform
the ongoing operation of the model, along with potential
scale and spread to other regions across Queensland.
The reporting of this study aligns with the relevant
Enhancing the QUAlity and Transparency Of health
Research (EQUATOR) Standard: the Standards for
Reporting Implementation Studies (StaRI) Standard
(BMJ, 2017), as well as Puntis et al.’s (2018) reporting
framework for reporting on co-responder programs.

Research Questions

1. What are the barriers and enablers to implementation
and sustainment of a police mental health co-responder
program in the Brisbane South region?

2. Are there differences in perceptions of these barriers
and enablers between participant groups (police,
mental health clinicians, managers of police, managers
of mental health clinicians)?

The Intervention
Metro South Mental Health Co-responder Program units
operate from three districts: South Brisbane, Logan, and
West Moreton. A team operates from each region
between 2 p.m. and 12 p.m., 7 days a week, with two
hours at the end of each day, between 10 p.m. and 12
a.m., for the clinicians to complete mandatory documenta-
tion. The models were locally co-designed by the police
and mental health services, and staffing is allocated
in-kind from existing allocations by the health and police
partners.

The units use a ride-along, second-response model. A
senior mental health clinician employed by the mental
health service is teamed with a police officer in an
unmarked police vehicle. First response police units
ensure safety and suitability for the co-responder team.
The police officer in the co-responder unit has access
to the police Computer Aided Dispatch program, and
the mental health clinician has access to the Consumer
Integrated Mental Health and Addiction application,
the public mental health system’s statewide electronic
patient record database. Most often the team was able
to self-attach to cases after reviewing the case informa-
tion and mental health records to determine suitability.
Other officers also frequently request the co-responder
team attend cases. The mental health clinician holds
responsibility for management of mental health issues,
and the police officers have responsibility for the phys-
ical safety of the environment, public, and the clinician.
Governance over the mental health clinician and the con-
sumers attended by the co-responder teams is the respon-
sibility of the mental health service’s Access Services
Team.

The intended recipients of the co-responder program are
people experiencing a mental health crisis. Priority is given
to cases where the mental health clinician deems there is
potential for hospital diversion. Exclusion criteria are
people who require immediate medical attention (referred
to acute paramedic crew), and people who are severely
intoxicated. The clinicians are funded by Queensland
Health and police officers are provided on a rotational
basis from the local stations’ existing staff allocation.

Implementation Science Approach
The CFIR has been widely used for evaluating implemen-
tation determinants of health programs (Damschroder
et al., 2009; Kirk et al., 2016). CFIR was derived from mul-
tiple theories and approaches to implementation of health
care innovation (Damschroder et al., 2009), and can be
used to guide design, implementation, and evaluation of
health service initiatives. In this study, CFIR was used as
a post hoc determinant framework to evaluate enablers
and barriers to implementation of mental health
co-responder units across the region. The outcomes of
interest were derived from the CFIR framework and
where necessary, constructs from other theories and frame-
works that were not present in CFIR were included, and
these have been noted.

Ethical Considerations
Ethical approval was obtained from the Metro South
Research Ethics Committee, Approval Number HREC/
2020/QMS/59577. Consent to participate was obtained in
writing prior to each interview. Interviews were conducted
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by a person with no line-management or supervisory rela-
tionship with any of the participants.

Scope
Although the mental health clinicians interviewed for this
study worked for both the police and ambulance
co-responder programs, the scope of this study was only
to analyze the police program, therefore comments about
their work in the ambulance program were not included
in this analysis. The program was developed locally and
adapted over time therefore fidelity has not been measured.

Participants
All staff with a role in the police mental health
co-responder program were invited via email to participate.
A purposeful sampling strategy was used. The sample size
was necessarily limited due to the small group of eligible
participants. Responses from all eligible participants were
sought. Eligible participants fell into four groups, all of
whom had a direct role in the mental health co-responder
program:

1. Mental health clinicians working on co-responder
teams

2. Line managers of the mental health clinicians on
co-responder teams

3. Police officers working on co-responder teams
4. Station Officers in Charge (OIC) who manage and

roster the police officers on co-responder teams

Interviews
Interviews were conducted in 2021. The semi-structured
interviews were based on an interview guide developed
by the research team (Supplementary File A) which exam-
ined barriers and enablers to the co-responder program.
The interview questions focused on: understanding how
the model operates in real-world practice; challenges for
police responding to mental health cases; integration of
police, ambulance and mental health responses to people
experiencing a mental health crisis, and suggested
improvements. Although the interview guide itself was
not based on CFIR, the framework was highly applicable
for this post hoc analysis. Mental health clinicians and
managers of these clinicians were interviewed by
M. Wyder. The audio from these interviews was tran-
scribed by an administration officer and checked against
the audio by O. J. Fisher. One transcript was not able to
be checked against the original audio therefore content
from this interview was reviewed to confirm themes and
codes, but no quotes from this transcript have been pre-
sented because the accuracy of quotes from this transcript
cannot be confirmed.

Interviews of police and their officers in charge were
conducted internally by R. du Cloux, J. Pickard, and
N. Grevis-James according to the interview guide. Police
participants were given the option to respond in writing
to the interview guide questions if they preferred this to
attending an interview. These written records have also
been included in the analysis. Police interviews were tran-
scribed and checked internally by the police service.

Analysis
Post hoc qualitative analysis was conducted using a
Framework Analysis approach (Ramanadhan et al., 2021)
which involved a combined inductive and deductive
coding strategy commonly used in implementation
science research (QualRIS, 2019). The CFIR Codebook
Template (CFIR Research Team, 2022) was used as an a
priori framework for analysis and rating of constructs,
and other inductive codes were derived from the tran-
scripts. Text was coded if it related to one or more CFIR
Constructs, and was within scope of the project, i.e., it
related to the police mental health co-responder program.
Each barrier/enabler was rated between −2 (strong
barrier) and +2 (strong enabler) based on both the level
of consensus between participants as well as the partici-
pants’ reported perception of the strength of the barrier/
enabler. Analysis was conducted using NVivo
software. O. J. Fisher, a health systems and implementation
science researcher with experience coding to the CFIR
framework, coded all transcripts in consultation with
C. Donahoo and M. Wyder. Only text which identified bar-
riers or enablers to the mental health co-responder program
was coded. Two coders, O. J. Fisher and C. Donahoo,
double coded the first three transcripts. Line-by-line cross-
checking was conducted between coders, and consensus
reached through discussion between the coders. New
codes not present in CFIR were discussed as they were
identified. M.Wyder, an experienced qualitative researcher
who conducted the clinician interviews, and C. Donahoo, a
research assistant who had reviewed the interview tran-
scripts, contributed to interpretation and development of
findings. After coding was completed, O. J. Fisher, and
C. Donahoo and M. Wyder used the coded data to
develop the overall findings. Any differences in responses
between police and mental health subgroups were noted.

Results

Participants
All six mental health clinicians and two managers of clin-
icians who were working on the police co-responder
program at the time of the study participated in an inter-
view. Fifteen police officers and seven Station OICs parti-
cipated. It was not possible to identify how many police
officers had worked on co-responder units, therefore it
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lin
ic
ia
n
)
1

O
ve
rfl
o
w

fo
r
o
th
e
r

se
rv
ic
e
s

−
2

E
x
te
rn
al
o
rg
an
iz
at
io
n
s
(N

G
O
s,
co
m
m
u
n
it
y

m
e
n
ta
l
h
e
al
th
)
d
o
n
o
t
o
p
e
ra
te

2
4
h

th
e
re
fo
re

p
o
lic
e
b
e
co
m
e
d
e
fa
u
lt
af
te
r

h
o
u
rs

p
ro
vi
d
e
rs
.
P
o
lic
e
ar
e
o
ft
e
n
th
e
fi
rs
t

av
ai
la
b
le
re
so
u
rc
e
to

e
m
e
rg
e
n
cy

m
e
n
ta
l

h
e
al
th

ca
se
s,
ev
e
n
w
h
e
n
o
th
e
r
fi
rs
t

re
sp
o
n
d
e
rs
,
su
ch

as
p
ar
am

e
d
ic
s,
m
ay

b
e

m
o
re

ap
p
ro
p
ri
at
e
.

N
e
e
d
s
an
d
re
so
u
rc
e
s
o
f

th
o
se

se
rv
e
d
b
y
th
e

o
rg
an
iz
at
io
n

C
ar
e
rs

an
d
F
am

ili
e
s

+
1

M
H
C
O
R
E
te
am

s
o
ft
e
n
fi
n
d
th
ey

n
e
e
d
to

su
p
p
o
rt

fa
m
ily

an
d
ca
re
rs

as
w
e
ll
as

th
e

co
n
su
m
e
r.
T
h
is
cr
e
at
e
s
ad
d
it
io
n
al

co
m
p
le
x
it
y
b
u
t
al
so

o
p
p
o
rt
u
n
it
y.
B
e
in
g
in

th
e
h
o
m
e
e
n
vi
ro
n
m
e
n
t
e
n
ab
le
s
th
e

cl
in
ic
ia
n
to

p
ro
ac
ti
ve
ly
re
co
m
m
e
n
d

ta
ilo
re
d
co
p
in
g
st
ra
te
gi
e
s
an
d
su
p
p
o
rt
s
fo
r

th
e
e
n
ti
re

h
o
u
se
h
o
ld
.

C
o
n
su
m
e
rs

at
te
n
d
e
d
b
y

M
H
C
O
R
E
te
am

B
e
tt
e
r
e
x
p
e
ri
e
n
ce

fo
r

co
n
su
m
e
rs

+
2

T
h
e
re

w
as

st
ro
n
g
ag
re
e
m
e
n
t
fr
o
m

al
l

p
ar
ti
ci
p
an
t
gr
o
u
p
s
th
at
M
H
C
O
R
E
p
ro
vi
d
e
s

a
b
e
tt
e
r
e
x
p
e
ri
e
n
ce

fo
r
co
n
su
m
e
rs

th
an

u
su
al
p
ra
ct
ic
e
.
P
ar
ti
ci
p
an
ts
re
p
o
rt
e
d
th
at

co
n
su
m
e
rs

ap
p
e
ar

m
o
re

co
m
fo
rt
ab
le
an
d

w
ill
in
g
to

e
n
ga
ge
,
an
d
th
e
y
re
ce
iv
e
a
m
o
re

ac
cu
ra
te

as
se
ss
m
e
n
t
in

th
e
ir
o
w
n

e
n
vi
ro
n
m
e
n
t.

C
o
sm

o
p
o
lit
an
is
m

G
o
o
d
w
o
rk
in
g

re
la
ti
o
n
sh
ip

an
d

n
e
tw

o
rk
s
b
e
tw

e
e
n

e
m
e
rg
e
n
cy

o
rg
an
iz
at
io
n
s

+
1

M
an
y
p
ar
ti
ci
p
an
ts
d
e
sc
ri
b
e
d
st
ro
n
g
w
o
rk
in
g

re
la
ti
o
n
sh
ip
s
b
e
tw

e
e
n
e
m
e
rg
e
n
cy

se
rv
ic
e
s

o
rg
an
iz
at
io
n
s
(Q

P
S,
Q
A
S,
h
o
sp
it
al

e
m
e
rg
e
n
cy

d
e
p
ar
tm

e
n
ts
,
m
e
n
ta
l
h
e
al
th
).

T
h
e
re
la
ti
o
n
sh
ip

b
e
tw

e
e
n
th
e
p
o
lic
e

o
ffi
ce
rs

an
d
m
e
n
ta
l
h
e
al
th

cl
in
ic
ia
n
s
o
n
th
e

M
H
C
O
R
E
te
am

s
w
as

d
e
sc
ri
b
e
d
as

p
ar
ti
cu
la
rl
y
st
ro
n
g.
H
o
w
ev
e
r,
d
if
fi
cu
lt
ie
s
in

th
e
se

re
la
ti
o
n
sh
ip
s
an
d
n
e
tw

o
rk
s
w
e
re

al
so

n
o
te
d
(s
e
e
ke
y
st
ak
e
h
o
ld
e
rs

–
te
n
si
o
n

b
e
tw

e
e
n
o
rg
an
iz
at
io
n
s)
.

(N
o
t
in

C
F
IR
)

G
ap
s
in

re
fe
rr
al
o
p
ti
o
n
s

an
d
e
x
te
rn
al
se
rv
ic
e
s

−
2

P
ar
ti
ci
p
an
ts
d
es
cr
ib
ed

su
b
st
an
ti
al
b
ar
ri
er
s

re
la
te
d
to

re
fe
rr
al
o
p
ti
o
n
s
fo
r
co
n
su
m
er
s.

E
x
is
ti
n
g
o
rg
an
iz
at
io
n
s,
in
cl
u
d
in
g
m
en
ta
l

h
ea
lt
h
se
rv
ic
es
,
n
o
n
go
ve
rn
m
en
t

o
rg
an
iz
at
io
n
s
an
d
p
ri
va
te

p
ro
vi
d
er
s,
h
av
e

le
n
gt
hy

w
ai
ti
n
g
lis
ts
an
d
lim

it
ed

ca
p
ac
it
y
fo
r

n
ew

re
fe
rr
al
s.
In
p
ar
ti
cu
la
r,
a
ga
p
ex
is
ts
fo
r

p
eo
p
le
w
h
o
p
re
se
n
t
fr
eq
u
en
tl
y
to

em
er
ge
n
cy

se
rv
ic
es

in
a
st
at
e
o
fc
ri
si
s,
b
u
t
d
o

n
o
t
fi
t
th
e
cr
it
er
ia
o
f
ex
is
ti
n
g
ag
en
ci
es
.

(C
on
tin
ue
d)
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T
ab

le
1

(C
on
tin
ue
d)

D
o
m
ai
n

C
F
IR

co
n
st
ru
ct

To
p
ic

Su
b
to
p
ic

R
at
in
g

D
e
sc
ri
p
ti
o
n

E
x
am

p
le
q
u
o
te

In
n
e
r
se
tt
in
g

C
u
lt
u
re

R
is
k
av
e
rs
e

−
2

B
o
th

th
e
p
o
lic
e
an
d
m
e
n
ta
l
h
e
al
th

se
rv
ic
e

w
e
re

d
e
sc
ri
b
e
d
as

h
av
in
g
ri
sk

av
e
rs
e

cu
lt
u
re
s,
w
h
ic
h
p
la
ys

o
u
t
in

d
if
fe
re
n
t
w
ay
s

in
p
ra
ct
ic
e
.
P
o
lic
e
w
e
re

d
e
sc
ri
b
e
d
as

b
e
in
g

ve
ry

“b
la
ck

an
d
w
h
it
e
”
in

th
e
ir

d
e
ci
si
o
n
-m

ak
in
g
p
ro
ce
ss
e
s,
w
h
e
re
as

cl
in
ic
ia
n
s
d
e
sc
ri
b
e
d
a
m
o
re

n
u
an
ce
d

p
ro
ce
ss

o
f
as
se
ss
in
g
su
ic
id
e
ri
sk

w
h
e
re

a

st
at
e
m
e
n
t
o
f
su
ic
id
al
it
y
w
as

n
o
t
n
e
ce
ss
ar
ily

se
e
n
as

a
re
as
o
n
to

tr
an
sp
o
rt

a
p
at
ie
n
t
to

h
o
sp
it
al
if
th
e
ri
sk

ca
n
b
e
m
an
ag
e
d
.

C
lin
ic
ia
n
s
d
e
sc
ri
b
e
d
e
x
te
n
si
ve

d
o
cu
m
e
n
ta
ti
o
n
re
q
u
ir
e
m
e
n
ts
to

ju
st
if
y

th
e
ir
cl
in
ic
al
d
e
ci
si
o
n
s.

“P
o
lic
e
d
o
te
n
d
to

b
e
q
u
it
e
b
la
ck

o
r
w
h
it
e
,

so
w
h
en

w
e
h
ea
r
‘I
w
an
t
to

h
ar
m
m
ys
el
f’

th
at

au
to
m
at
ic
al
ly
eq
u
al
s
em

er
ge
n
cy

d
ep
ar
tm

en
t,
w
h
et
h
er

o
r
n
o
t
it
’s
th
e
b
es
t

o
p
ti
o
n
fo
r
th
e
co
n
su
m
e
r
o
r
n
o
t.
”
P
o
lic
e

1
1

“I
’v
e
le
ar
n
e
d
a
lo
t
ab
o
u
t
m
e
n
ta
l

il
ln
e
ss

an
d
…

al
l
so
rt
s
o
f
st
u
ff
fr
o
m

w
o
rk
in
g
w
it
h
th
e
co

-r
e
sp
o
n
d
e
rs
.
I

th
in
k
fo
r
th
e
m

as
w
e
ll
th
e
re
’s

b
e
n
e
fi
t
an
d
in
si
gh
t
in
to

th
e
w
ay

th
at

c
o
n
su
m
e
rs

so
m
e
ti
m
e
s

p
re
se
n
t
to

p
o
li
ce

at
th
e
sc
e
n
e
as

o
p
p
o
se
d
to

h
o
w

th
e
y
m
ay

p
re
se
n
t
in

a
cl
in
ic
al
se
tt
in
g

w
it
h
in

a
h
o
sp
it
al
.
It
gi
ve
s
th
e
m
,

I
gu
e
ss
,
a
go
o
d
u
n
d
e
rs
ta
n
d
in
g
o
f
w
h
at

w
e
fa
ce
.
T
h
e
n
th
e
y
ca
n
ta
k
e
th
at

b
ac
k

to
h
e
lp

e
d
u
ca
te

th
e
ir

o
w
n
c
o
ll
e
ag
u
e
s.
”
P
o
li
ce

1
5

Im
p
le
m
e
n
ta
ti
o
n
cl
im
at
e

C
o
m
p
at
ib
ili
ty

+
2

A
lt
h
o
u
gh

th
er
e
w
as

in
it
ia
l
re
lu
ct
an
ce

in
so
m
e

ar
ea
s
to

ac
ce
ss
in
g
th
e
M
H
C
O
R
E
u
n
it
,

p
ar
ti
ci
p
an
ts
fr
o
m

al
l
gr
o
u
p
s
re
p
o
rt
ed

th
at

th
e
M
H
C
O
R
E
p
ro
gr
am

h
as

st
ro
n
g

co
m
p
at
ib
ili
ty

w
it
h
co
re

p
o
lic
e
an
d
m
en
ta
l

h
ea
lt
h
b
u
si
n
es
s.

L
e
ar
n
in
g
cl
im
at
e

L
e
ar
n
in
g
n
e
e
d
s

−
2

P
o
lic
e
p
ar
ti
ci
p
an
ts

re
p
o
rt
e
d
th
at

o
ffi
ce
rs

u
su
al
ly
d
o
n
o
t
h
av
e
th
e
tr
ai
n
in
g
o
r
sk
ill
s
to

m
e
e
t
th
e
m
e
n
ta
l
h
e
al
th

n
e
e
d
s
o
f

co
n
su
m
e
rs

in
th
e
fi
e
ld
,
an
d
d
e
fa
u
lt
to

tr
an
sp
o
rt

to
h
o
sp
it
al
u
n
d
e
r
an

E
E
A
.

P
ar
ti
ci
p
an
ts
fr
o
m

al
l
gr
o
u
p
s
ac
k
n
o
w
le
d
ge
d

th
at

tr
an
sp
o
rt

to
h
o
sp
it
al
is
o
ft
e
n
n
o
t
th
e

b
e
st
o
u
tc
o
m
e
fo
r
th
e
co
n
su
m
e
r
b
u
t
p
o
lic
e

p
ar
ti
ci
p
an
ts
o
ft
e
n
d
id
n
’t
fe
e
lt
h
ey

h
ad

o
th
e
r

o
p
ti
o
n
s.

“I
w
o
u
ld

sa
y
th
at

so
m
e
o
f
m
y
co
lle
ag
u
e
s

d
o
n
’t
re
al
iz
e
th
at

th
e
co
-r
e
sp
o
n
d
e
r
is

q
u
al
ifi
e
d
to

m
ak
e
th
at

m
e
n
ta
l
h
e
al
th

as
se
ss
m
e
n
t.
A
n
d
it
’s
ju
st
as

q
u
al
ifi
e
d
as

if
w
e
to
o
k
th
e
m
to

th
e
h
o
sp
it
al
.”
P
o
lic
e

1
1

“I
w
is
h
th
e
te
ch
n
o
lo
gy

w
as

b
e
tt
e
r.
T
h
e

b
ig
ge
st
is
su
e
th
at
I
h
av
e
,t
h
e
o
n
ly
is
su
e
I

h
av
e
w
it
h
th
is
jo
b
,
is
d
o
d
gy

te
ch
n
o
lo
gy
.”
C
lin
ic
ia
n
3

L
e
ar
n
in
g
e
x
p
e
ri
e
n
ce

+
2

P
ar
ti
ci
p
an
ts

ac
ro
ss

al
l
gr
o
u
p
s
d
e
sc
ri
b
e
d
th
e

M
H
C
O
R
E
p
ro
gr
am

as
a
va
lu
ab
le
le
ar
n
in
g

e
x
p
e
ri
e
n
ce
.
In

so
m
e
ar
e
as
,
p
o
lic
e
o
ffi
ce
rs

ar
e
in
te
n
ti
o
n
al
ly
ro
st
e
re
d
to

th
e
u
n
it
o
n
a

ro
ta
ti
o
n
al
b
as
is
to

in
cr
e
as
e
th
e
m
e
n
ta
l

h
e
al
th

k
n
o
w
le
d
ge

o
f
th
e
w
o
rk
fo
rc
e
as

a

w
h
o
le
.

R
e
la
ti
ve

p
ri
o
ri
ty

D
ra
in

o
n
re
so
u
rc
e
s

−
1

A
sm

al
l
n
u
m
b
e
r
o
f
p
ar
ti
ci
p
an
ts

fe
lt
st
ro
n
gl
y

th
at

st
af
fi
n
g
th
e
M
H
C
O
R
E
p
ro
gr
am

re
d
u
ce
s
fr
o
n
tl
in
e
o
p
e
ra
ti
o
n
al
ca
p
ac
it
y

b
e
ca
u
se

it
“[
p
u
lls
]
p
e
o
p
le
o
u
t
o
f
st
at
io
n
s”

(P
o
lic
e
O
IC

2
6
).

(C
on
tin
ue
d)
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T
ab

le
1

(C
on
tin
ue
d)

D
o
m
ai
n

C
F
IR

co
n
st
ru
ct

To
p
ic

Su
b
to
p
ic

R
at
in
g

D
e
sc
ri
p
ti
o
n

E
x
am

p
le
q
u
o
te

Te
n
si
o
n
fo
r
ch
an
ge

+
2

A
ll
gr
o
u
p
s
e
x
p
re
ss
e
d
fr
u
st
ra
ti
o
n
w
it
h

st
an
d
ar
d
p
ra
ct
ic
e
o
f
m
an
ag
in
g
m
e
n
ta
l

h
e
al
th

ca
se
s
p
ri
o
r
to

M
H
C
O
R
E
,
an
d

o
u
ts
id
e
M
H
C
O
R
E
h
o
u
rs
.

R
e
ad
in
e
ss

fo
r

im
p
le
m
e
n
ta
ti
o
n

A
cc
e
ss

to
k
n
o
w
le
d
ge

an
d
in
fo
rm

at
io
n

−
1

P
o
lic
e
p
ar
ti
ci
p
an
ts
d
e
sc
ri
b
e
d
k
n
o
w
le
d
ge

ga
p
s

in
re
la
ti
o
n
to

M
H
C
O
R
E
su
ch

as
in
cl
u
si
o
n

an
d
e
x
cl
u
si
o
n
cr
it
e
ri
a,
an
d
th
e
ro
le
o
f
th
e

cl
in
ic
ia
n
.
P
o
lic
e
o
ffi
ce
rs

ar
e
ro
ta
te
d

th
ro
u
gh

th
e
M
H
C
O
R
E
u
n
it
s,
an
d
th
e
re

is
a

n
e
e
d
to

im
p
ro
ve

o
ffi
ce
rs
’k
n
o
w
le
d
ge

o
f
th
e

gu
id
e
lin
e
s
fo
r
th
e
M
H
C
O
R
E
p
ro
gr
am

.

A
va
ila
b
le
re
so
u
rc
e
s

−
1

C
lin
ic
ia
n
s
re
p
o
rt
e
d
is
su
e
s
w
it
h
te
ch
n
o
lo
gy

im
p
ac
ti
n
g
d
o
cu
m
e
n
ta
ti
o
n
in

th
e
fi
e
ld
.

So
m
e
p
o
lic
e
an
d
h
e
al
th

p
ar
ti
ci
p
an
ts

re
p
o
rt
e
d
th
at

th
e
re

ar
e
in
su
ffi
ci
e
n
t

M
H
C
O
R
E
te
am

s
to

m
e
e
t
d
e
m
an
d
.

L
e
ad
e
rs
h
ip

e
n
ga
ge
m
e
n
t

+
1

P
ar
ti
ci
p
an
ts

fr
o
m

b
o
th

p
o
lic
e
an
d
h
e
al
th

re
p
o
rt
e
d
su
p
p
o
rt
iv
e
le
ad
e
rs
h
ip

e
n
ga
ge
m
e
n
t
an
d
“b
u
y
in
”
(C

lin
ic
ia
n
4
).

C
h
ar
ac
te
ri
st
ic
s
o
f

in
d
iv
id
u
al
s

K
n
o
w
le
d
ge

an
d
b
e
lie
fs

ab
o
u
t
th
e
in
n
o
va
ti
o
n

B
e
lie
fs
an
d
at
ti
tu
d
e
s
ab
o
u
t

m
e
n
ta
l
h
e
al
th

−
1

A
sm

al
l
n
u
m
b
e
r
o
f
p
o
lic
e
p
ar
ti
ci
p
an
ts

d
is
cu
ss
e
d
st
ig
m
a
re
la
te
d
to

m
e
n
ta
l
ill
n
e
ss

an
d
m
e
n
ta
l
h
e
al
th

p
re
se
n
ta
ti
o
n
s
to

p
o
lic
e

se
rv
ic
e
s.

“I
th
in
k
th
e
re
’s
a
b
ig
st
ig
m
a
ar
o
u
n
d
m
e
n
ta
l

h
e
al
th

is
su
e
s
b
e
ca
u
se

th
ey

th
in
k
it
’s
ju
st

p
e
o
p
le
go
in
g
cr
az
y,
b
u
t
th
e
re
’s
a
w
h
o
le

lo
t
o
f
o
th
e
r
th
in
gs

th
at
go

al
o
n
g
w
it
h
it

as
w
e
ll.
”
P
o
lic
e
2
0

“T
h
is
is
w
h
e
re

I’d
sa
y
w
e
ar
e
a
b
it
la
ck
in
g

in
Q
P
S…

I
fe
e
l
as

th
o
u
gh

th
e
re
’s
a
lo
t

m
o
re

o
ffi
ce
rs

d
o
in
g
it
w
h
o
h
av
e
n
’t
h
ad

an
y
tr
ai
n
in
g
o
r
e
x
p
la
n
at
io
n
o
f
w
h
at
th
e

ru
le
is
an
d
w
h
at

th
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was not possible to report a proportion of the eligible police
population.

Not all CFIR constructs were present in the data, there-
fore only constructs with relevant data have been presented
in Table 1. A list of CFIR constructs not present in the data
is in Supplementary File B. There was broad agreement
between participants on the main themes, however some
differences were identified between participant groups.
These have been noted in Table 1. The Manager
(Clinician) and Police OIC groups had small participant
numbers due to the limited pool of eligible participants,
therefore, the responses for these groups were incorporated
into the broader mental health or police responses respect-
ively. Thus, “clinician” refers to both the mental health
clinicians and their managers, and “police” refers to both
police officers and their officers in charge.

Overall Findings
Overwhelmingly, participants described the co-responder
program as providing better outcomes for mental health
consumers, their carers and families. All participants
expressed frustration with standard emergency responses
to mental health calls where people who express suicidal
or self-harm thoughts or intention are transported to a hos-
pital emergency department under an emergency examin-
ation order. This creates lengthy delays and takes crews
off the road, reducing capacity to respond to other cases.
The program was perceived to allow for a timely assess-
ment, brief intervention in the consumer’s home environ-
ment, and referral to appropriate community supports.
This meant that in many cases, transport to an emergency
department could be avoided, which was seen by partici-
pants from all groups as being a much better outcome for
consumers and their families. As such Mental Health Co-
Responder (MHCORE) was described as an appropriate
way of managing these crises and participants. Police
reported a desire to increase the MHCORE program to
24 h a day because these issues remain during the times
when the unit is unavailable. There was also strong agree-
ment across all participant groups that the co-responder
program is a relative advantage over business as usual,
and that it is the right intervention at the right time in the
right environment.

MHCORE was described as a complex intervention
with many moving pieces. Multiple examples were given
which spoke to the complexity of the intervention and
the need for strong collaboration and working relations.
Some aspects included: managing frequent presenters
and navigating the various legislative and policy require-
ments of the partner agencies. Participants described the
culture of both organizations as being very risk averse.
This, coupled with differences in culture, policies, and
communication between organizations, resulted in some
initial tensions between police officers and the mental
health clinicians around risk management, governance,

and the responsibilities of each party. It was critical to
the project that these issues were clarified and doing so
contributed to development of trust in each other’s skills
and knowledge.

Overall, there was good acceptance from all partici-
pants: “It’s the only program I know that’s been implemen-
ted with wholesale support from the crews” (Police OIC
25). However, there was a lack of agreement amongst
police as to whether mental health cases were police busi-
ness. Some participants felt that many people who are
attended by police as part of core police business, particu-
larly in domestic violence cases, experience mental health
issues. Therefore, addressing the needs of people experien-
cing a mental health crisis was an unavoidable component
of the police role. In contrast, a few police participants felt
that mental health is not police business and should be
managed by other organizations such as mental health ser-
vices, ambulance, or nongovernment organizations, there-
fore for them MHCORE was not considered a high
priority. An unintended consequence raised by three of
the Officers in Charge was difficulty for police covering
other frontline shifts because a frontline officer is taken
off other duties to cover the co-responder shift.

Learning needs were frequently discussed. Police and
health participants agreed that police have very little
knowledge of and training in mental health, and that
MHCORE had provided them with more detailed mental
health knowledge. A more detailed analysis of the barriers
and enablers of implementation is presented in Table 1.

Discussion
Across all participant groups there was agreement that the
MHCORE program is a substantial improvement on the
standard police management of mental health crisis
cases. Although some participants stressed that mental
health is not police business per se, it was acknowledged
that attending to people experiencing a mental health
crisis is an unavoidable component of the role, and thus
police need to be provided with training and innovative
supports that allow them to manage these cases effectively.

Using CFIR as our a priori theoretical framework
enabled us to identify a broad range of contextual determi-
nants related to the five determinant domains: outer and
inner settings, characteristics of individuals delivering
and receiving the intervention, characteristics of the inter-
vention itself, and implementation process. Addressing
these will be important for successful ongoing operation
of the program. The key enablers were the data sharing
agreement, supportive leadership, learning culture, the
high level of complementary skills of police and mental
health clinicians, and supportive police and health leader-
ship. The data sharing agreement, which allows police
and health services to share limited data about individuals
attended by mental health co-responder teams (State of
Queensland, 2017), was seen by participants as being
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essential to the model’s success. However, this data
sharing is not possible in many other international jurisdic-
tions due to differences between the legislative environ-
ments under which health and police services operate. It
would be challenging to implement this MHCORE
model in jurisdictions where data sharing between police
and mental health clinicians during mental health crisis
cases is not possible.

Many of the barriers, such as the need for further train-
ing of officers, are malleable, and it is possible that addres-
sing these may improve the effectiveness of the program
overall. Other barriers, such as the differences in legislative
requirements of the two services, are not within the control
of the mental health or police service. However, some such
as developing strategies to manage ramping issues within
individual districts may arguably be able to be influenced
by the services under the right circumstances. Although
most participants stated that the service should be
expanded, this expansion, as well as the overall sustainabil-
ity of the model, is impacted by difficulties covering the
MHCORE shifts from existing frontline staff. This staffing
difficulty is a key risk to the model long-term, and a new
resourcing model may be necessary for sustainability.

The findings of this study are in alignment with those of
previous research, with some notable differences. The facil-
itators identified by Bailey et al. (2018), multiagency collab-
oration, information sharing and team building align, and
are expanded on by the findings of this study. To some
extent the barriers identified by Bailey et al., i.e., lack of
clear policies and procedures initially, difficulties for some
staff in transitioning to the co-responder roles, also aligned
with participant reports in this study, however there was
no lack of local acute treatment facilities in the Brisbane
South region, and there was reported strong coordination
with external agencies. This highlights the importance of
conducting a robust context assessment to determine local,
contextually-specific influences on implementation.
However, the results presented in Table 1 may be considered
an indication of components to consider when designing and
implementing a police mental health co-responder program.
The CFIR was a strong fit as an a priori framework for iden-
tification of these contextual influences, with some notable
additional inductively derived codes.

Bridging factors are constructs which span contexts,
often acting as important enablers. In this study, the data
sharing agreement had a strong influence on the program’s
implementation. Although not explicitly represented in
CFIR, bridging factors are included in other theories and
models such as the Exploration Preparation
Implementation Sustainment Framework (Moullin et al.,
2019). The lack of explicit inclusion of bridging factors is
a limitation of CFIR. This demonstrates the importance of
flexibility, combining multiple theoretical approaches and
frameworks as needed to address the context of individual
projects. The importance of the data sharing agreement in
this study also raises the issue of contextual sensitivity,

which may limit the generalizability of these results to
other jurisdictions where data sharing is not feasible.
Other models such as crisis intervention teams with spe-
cially trained police, expert mental health phone support
for police officers, nonpolice response teams such as peer-
response or liaison and diversion models, or comprehensive
mental health emergency programs may be suitable alterna-
tives (Compton et al., 2008; Kane et al., 2017, 2018; Pakes
and Winstone, 2010; Townsend et al., 2023).

In this study we found Puntis et al.’s (2018) criteria for
reporting of co-responder programs a useful guide for
describing the model. However, we would suggest an add-
ition to the framework: we believe a strong governance
framework is a key component of any mental health
co-responder program and therefore recommend inclusion
of this element in the reporting framework. We acknow-
ledge that a limitation of this study is that it is a post hoc
evaluation, and therefore we have only been able to con-
sider the influence of constructs in hindsight, rather than
to adapt the program throughout the implementation
process. Regardless, these results highlight the relevance
of this framework. In future, for mental health and police
services considering implementing a co-responder
program it is strongly recommended that an implementa-
tion science framework or model, such as CFIR, be used
as a guide for assessing context, developing, implement-
ing, and evaluating co-responder programs.

Implications
Mental health co-responder programs play an important
role in emergency services responses to people experien-
cing a mental health crisis. These models are highly adapt-
able to local needs. They may be resource intensive,
however they may be cost-effective in the long run. A cost-
benefit analysis is needed to determine whether this is the
case. An important consideration is to minimize the impact
of the co-responder program on other frontline services, for
example, allocating dedicated staffing and funding.

Using an implementation science framework enabled us
to identify a much broader range of enablers and barriers to
the program’s effectiveness than identified in previous
studies. In future, it is recommended that police and
mental health services considering implementing a
mental health co-responder program utilize an implementa-
tion science model or framework such as CFIR throughout
the implementation process at the exploration, planning,
implementation and sustainment phases. These findings
will be used to inform the scale and spread of the police
mental health co-responder programs within South
Brisbane and in other areas of Queensland.

Strengths and Limitations
This is the first known paper which used an implementa-
tion science framework to understand the implementation
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determinants of police mental health co-responder pro-
grams. Although the findings of this study are specific to
the Brisbane South region, and the contextual factors
present at the time, nevertheless they are informative of
the types of influences that are important to consider
when implementing a police mental health co-responder
program. There was a very high level of participation
from eligible participants.

This study was a post hoc analysis, and no implementa-
tion science model or framework was used in the design or
implementation phases of the project. It is recommended
that a suitable evidence-based model or framework be
used from the project’s conception and throughout the
context assessment, preparation, implementation, evalu-
ation, and maintenance phases.
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