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Abstract

People	in	mental	distress	are	best	supported	by	mental	health	services,	yet	initial	contact	often	occurs	with	the	police.	In	
many	 jurisdictions,	 police	may	 detain	 and	 transport	 individuals	 at	 risk	 to	 healthcare	 providers	 (e.g.,	 emergency	 depart-
ments).	This	article	reviews	the	literature	on	models	of	transfer	of	care	from	police	to	healthcare	to	identify	the	types	of	
models	 reported,	 the	outcomes	associated	with	 their	 implementation	and	possible	 factors	 influencing	outcomes.	A	 rapid	
review	was	conducted.	Embase,	Medline,	Web	of	Science,	 and	Google	Scholar	databases	as	well	 as	grey	 literature	and	
hand	searches	were	explored	to	identify	primary	research	studies	published	in	English	during	January	2010-January	2025.	
Eligible	articles	were	empirical	evaluations	or	descriptions	of	models	of	transferring	of	care,	regardless	of	methodology.	
Twenty-four	 studies	 were	 included,	 most	 utilising	 data	 from	 crisis	 response	 professionals	 and	 administrative	 records.	
Identified	models	tend	to	fall	into	one	of	four	categories:	co-response	models,	liaison	models,	designated	places	of	safety	
models,	 and	 screening	 tools.	A	 range	 of	 outcomes	 that	 the	 transfer	 of	 care	 models	 might	 influence	 has	 been	 reported	
including	time	under	police	care,	rates	of	police	calls	and	detention/sanctions,	quality	of	care	during	call	and/or	transpor-
tation,	emergency	department	utilisation/attendance	duration,	hospital	diversion,	and	treatment	admission.	Effective	com-

munication	and	inter-service	collaboration	were	identified	as	key	factors	in	the	effectiveness	of	the	models.	The	identified	
models	of	transfer	of	care	show	promising	outcomes,	however,	the	absence	of	robust	methodological	evaluation	indicates	
that	the	evidence	base	is	not	yet	sufficiently	developed	to	demonstrate	their	broader	value.
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demand	 (Department	 of	 Health,	 Victorian	 Government,	
2021;	Lee	&	Cohen,	2021;	Police	&	Scotland,	2017;	Yang	
et	al.,	2020),	others	suggest	that	the	scale	of	mental	health	
related	demand	may	be	lower	than	commonly	assumed	in	
policy	and	practice	narratives	(Kane	et	al.,	2021).	Regard-

less	 of	 these	 differences	 in	 scale,	 there	 is	 consistent	

Introduction

Demand	 on	 police	 services	 arising	 from	 mental	 health	
related	crisis	 calls	 (e.g.,	 999,	911,	101,	000)	 is	 frequently	
cited	as	increasing	and	placing	pressure	on	resources.	How-

ever,	the	evidence	is	mixed;	while	some	studies	report	rising	
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evidence	that	individuals	experiencing	mental	health	crises	
frequently	come	into	contact	with	the	police.	Although	men-

tal	 health	professionals	 are	best	 equipped	 to	 address	 such	
needs,	individuals	in	crisis	frequently	encounter	the	police,	
who	often	serve	as	the	first	(and	sometimes	only)	responders	
(Al-Khafaji	et	al.,	2014;	Thomas	&	Forrester-Jones,	2019).	
As	a	result,	police	have	become	a	common	gateway	to	care	
for	many	individuals	with	mental	health	issues	(Rodgers	et	
al.,	2019).	Addressing	these	evolving	mental	health	calls	is	
placing	 increasing	 pressure	 on	 the	 police	 service,	 stretch-

ing	its	capacity	and	highlighting	gaps	in	resourcing	and	skill	
sets	(Shore	et	al.,	2019).

Positioning	police	as	a	de	facto	mental	health	crisis	ser-
vice	 has	 also	 been	 associated	 with	 risks	 of	 exacerbating	
distress	or	traumatisation	for	the	individual,	which	can	esca-
late	agitation	and	contribute	to	the	overuse	of	compulsory	
treatment	orders	(Meehan	et	al.,	2012),	inappropriate	deten-

tion	in	police	cells	(Independent	Police	Conduct	Authority,	
2015),	 and	 increased	 use	 of	 force	 by	 police	 (Morabito	 et	
al.,	2017;	O’Brien	et	al.,	2014).	Moreover,	first	responders	
(e.g.,	firefighters,	police,	paramedics)	frequently	report	feel-
ing	poorly	equipped	 to	manage	mental	health	crises,	with	
police	in	particular	experiencing	significantly	higher	stress	
levels	when	responding	to	these	incidents	compared	to	other	
callouts	(Seo	et	al.,	2021).

Typically,	 the	 police	 and	 ambulance	 services	 are	 often	
responsible	for	transporting	individuals	they	believe	require	
urgent	 mental	 health	 interventions	 to	 emergency	 depart-
ments	 (ED)	 (Al-Khafaji	 et	 al.,	 2014;	NHS	Digital,	2018).	
This	 higher	 demand	 in	 ED	 can	 increase/exacerbate	 chal-
lenges	 in	 accommodating	 and	 providing	 appropriate	 care	
for	 such	 presentations.	 Managing	 these	 incidents	 is	 not	
only	 resource-intensive	but	 also	operationally	 challenging	
(Bonnet	et	al.,	2020;	Smith	et	al.,	2020).	Police	officers	may	
spend	extended	periods	 in	ED	waiting	 for	 clinical	 assess-
ment	 and	 handover	 (Sweeny	 et	 al.,	 2021;	 Pascoe	 et	 al.,	
2022).	At	the	same	time,	the	absence	of	timely	and	coordi-
nated	care	risks	worsening	the	health	outcomes	of	people	in	
crisis,	perpetuating	cycles	of	repeated	crisis	calls	and	police	
contact	(Shafiei	et	al.,	2011).	Such	challenges	highlight	the	
critical	importance	of	investment	in	appropriate	models	of	
care	when	police	deal	with	mental	distress	calls	 including	
the	process	of	transferring	a	person	in	mental	distress	to	a	
healthcare	provider.

There	 has	 been	 increasing	 international	 focus	 on	 pol-
icy	 initiatives	 that	 require	 health	 departments	 to	 establish	
jointly	agreed	policies	with	other	statutory	agencies	to	man-

age	 people	 with	 a	 range	 of	 mental	 ill	 health	 (e.g.,	 Right	
Care,	Right	Person	 in	England	and	Wales	 (Department	of	
Health	 and	 Social	 Care,	 2023),	Mental	 Pathway	 in	 Scot-
land	 (Police	 Scotland,	 2024)),	 and	National	 safety	 priori-
ties	in	mental	health:	A	national	plan	for	reducing	harm	in	

Australia	 (Australian	Health	Ministers’	Advisory	Council,	
2005).	 In	 line	with	 these	approaches,	several	 initiatives	 to	
improve	 the	 care	 of	 people	 in	 mental	 distress	 in	 contact	
with	the	police	have	been	developed.	These	initiatives	span	
across	several	models	including,	for	example,	models	where	
mental	 health	professionals	work	 together	with	 the	police	
officers	 (e.g.,	 Street	 Triage	 (Puntis	 et	 al.,	 2018),	 Police	
Ambulance	Crisis	Emergency	Response	(PACER)	(Huppert	
&	Griffiths,	2015),	Integrated	Mobile	Crisis	Response	Team	
(IMCRT)	(Kirst	et	al.	2015a,	b),	information-sharing	agree-
ments	 (e.g.,	 Multi-Agency	 Risk	Assessment	 Conferences	
(MARACs)	 (Walklate	 et	 al.,	 2021),	NSW	Police	&	Local	
Health	 Districts	 Memoranda	 of	 Understanding	 (Donohue	
&	Andrews,	 2013)	 and	 liaison	 approaches	 (e.g.,	 Oldham	
Phone	Triage/Rapid	Assessment	 Interface	 (Edmondson	&	
Cummins,	 2014),	 Crisis	 Intervention	 Team	 (Ellis,	 2014).	
Across	 these	 diverse	 models,	 a	 consistent	 feature	 is	 the	
central	role	of	multi-agency	collaboration	highlighting	the	
shared	responsibility	across	policing,	healthcare,	and	part-
ner	 services.	However,	 variation	 in	how	 these	models	 are	
implemented	 and	 coordinated	 can	 lead	 to	 inconsistencies	
in	 practice,	 potentially	 affecting	 continuity	 and	 quality	 of	
care	(Kane	et	al.,	2018).	Numerous	systematic	reviews	have	
been	carried	out	(e.g.,	McGeough	&	Foster,	2018;	Parker	et	
al.,	2018;	Rodgers	et	al.,	2019;	Seo	et	al.,	2021)	to	establish	
the	feasibility,	acceptability	and/or	outcomes	of	these	mod-

els.	These	 reviews	offer	 detailed	 descriptions	 of	 available	
models	and	highlight	promising	outcomes.	However,	there	
has	 been	 little	 focus	 on	 the	 process	 of	 transfer	 of	 care	 of	
individuals	 from	police	 to	 healthcare	 services	 (or	 another	
place	of	safety)	and	what	factors	influence	its	effectiveness	
and	feasibility.

In	recognition	of	 the	need	for	more	coordinated,	multi-
agency	 responses	 and	 a	 better	 understanding	 of	 effective	
transfer	of	care	practices	for	individuals	in	mental	distress,	
we	conducted	a	rapid	review	of	the	evidence	on	models	of	
transfer	 of	 care.	Effective	 transfers	 from	police	 to	 health-

care	 providers	 (or	 other	 relevant	 agencies)	 are	 critical	 to	
improving	processes	and	outcomes	for	individuals	in	crisis.	
By	synthesising	the	available	knowledge,	this	rapid	review	
not	only	highlights	promising	approaches	but	also	identifies	
critical	gaps	in	evidence.	These	insights	provide	an	impor-
tant	foundation	for	shaping	future	practice,	guiding	policy	
development,	 and	 determining	 where	 further	 research	
including	a	 full	 systematic	 review	would	be	both	 feasible	
and	of	significant	value.

Aims and Objectives

This	 review	 aims	 to	 identify	 existing	 research	 evidence	
evaluating	 and	 describing	 models	 of	 transfer	 of	 care	 of	
police	 to	healthcare	providers	 (or	other	 relevant	agencies)	



1 3

Community Mental Health Journal

for	individuals	in	mental	distress.	Specifically,	it	examines	
the	 types	 of	 transfer	 of	 care	models	 that	 have	 been	 pub-

lished,	 the	outcomes	associated	with	 their	 implementation	
and	factors	influencing	the	outcomes.	Models	of	transfer	of	
care	are	defined	 in	 this	 review	as	approaches	 that	 support	
the	safe	and	effective	handover	of	 individuals	from	police	
to	 appropriate	 health	 or	 social	 care	 providers.	These	may	
include	 transportation	 to	 a	 place	 of	 safety,	 formal	 frame-
works	or	protocols	outlining	roles	and	responsibilities,	and	
descriptions	of	interagency	interactions	during	the	handover	
process.

Methods

Given	the	increasing	focus	on	the	need	for	improved	trans-
fer	of	care	(HM	Inspectorate	of	Constabulary	in	Scotland,	
2023;	Scottish	Government,	 2025),	 providing	 information	
about	the	issue	in	a	time-sensitive	manner	is	important.	As	
such,	a	rapid	review	was	chosen	as	it	provides	an	effective	
way	 to	 consolidate	 information	 by	 following	 streamlined	
systematic	 review	 methods	 (Grant	 et	 al.,	 2009).	We	 fol-
lowed	established	rapid	review	guidelines	(Dobbins,	2017).

Search Strategy

A	multi-faceted	 search	 strategy	 was	 employed,	 including	
database	 and	 website	 searches,	 consultation	 with	 Advi-
sory	Group	members,	and	screening	of	reference	lists	from	
included	 studies	 and	 reviews.	 Searches	 covered	 Embase,	
Medline,	Web	of	Science,	and	Google	Scholar	-	identified	as	
the	optimal	combination	for	coverage	and	minimising	data-
base	bias	(Bramer	et	al.,	2017)	-	as	well	as	WorldCat	and	
Open	Grey	 for	 grey	 literature.	 For	 instance,	Medline	 and	
Embase	capture	core	biomedical	literature,	Web	of	Science	
provides	multidisciplinary	 and	 citation	 tracking	 coverage,	
and	Google	Scholar	enhances	sensitivity	by	identifying	grey	
and	 non-indexed	 sources.	Although	 only	 studies	 in	 Eng-

lish	were	 included,	 language	filters	were	not	applied.	Key	
terms	related	to	police,	crisis,	transfer	of	care,	and	services	
were	applied	(see	Supplementary	Material	T1).	Additional	
sources	were	identified	through	Advisory	Group	input	and	
forward	and	backwards	reference	searching	of	relevant	stud-

ies	and	reviews	(e.g.,	McGeough	&	Foster,	2018;	Parker	et	
al.,	2018;	Rodgers	et	al.,	2019).	All	results	identified	by	the	
database	searches	were	collated	into	Covidence	(a	software	
for	managing	 systematic	 reviews).	 The	 search	 strategy	 is	
presented	in	Fig.	1.

Eligibility of Studies

Studies	were	included	if	the	full	text	was	available	in	English	
and	was	published	during	January	2010	–	January	2025	to	
ensure	only	current	and	recent	practices	are	included.	Stud-

ies	were	eligible	for	inclusion,	regardless	of	methodology,	
if	focused	on	any	aspect	of	the	transfer	of	care	of	a	person	
in	mental	distress	to	a	place	of	safety	by	the	police.	While	
study	reports	were	included,	other	sources	of	grey	literature	
(e.g.,	student	dissertations,	conference	abstracts,	newspaper	
articles)	were	 excluded	 as	 they	may	 be	 less	 scientifically	
rigorous	or	may	not	provide	sufficient	information.

The	titles	and	abstracts	of	eligible	articles	were	indepen-

dently	 screened	by	 two	 authors	 (ED	and	MC)	 and	poten-

tially	 eligible	 full-text	 manuscripts	 were	 independently	
screened	 against	 eligibility	 criteria	 by	 three	 authors	 (ED,	
EH,	and	MC).	Discrepancies	were	resolved	through	discus-
sion.	The	main	reason	for	discrepancies	included	a	lack	of	
clarity	around	the	definitions	of	‘transfer	of	care’	and	‘model	
of	care’.	These	were	resolved	through	iterative	team	discus-
sions,	guided	by	the	review	questions	and	an	agreed	broader	
conceptualisation	 of	 transfer	 of	 care,	 encompassing	 refer-
ral	pathways,	practices,	and	service	models.	This	approach	
ensured	 consistent	 inclusion	 decisions	 while	 maintaining	
flexibility	across	diverse	study	designs.

Data Extraction and Analysis

A	data	extraction	tool	was	developed	based	on	the	review	
aims	 and	 focused	on	 study	 information	 (i.e.,	 author,	 year,	
title),	country,	aims,	methods	(i.e.,	design,	sample	and	com-

parator	 where	 applicable),	 findings	 about	 outcomes	 from	
transfer	 of	 care	models,	 and	 study	 authors’	 recommenda-
tions.	Data	from	included	studies	were	extracted	in	Micro-

soft	Excel	by	one	author	(ED,	EH	or	MC),	with	each	study	
extracted	 independently	by	a	single	reviewer	and	checked	
for	accuracy	by	a	second	member	of	the	team.

The	information	from	the	included	studies	was	brought	
together	 in	 a	 narrative	 synthesis	 following	guidance	 from	
Popay	 et	 al.	 (2006).	 First,	 an	 inductive	 approach	 was	
adopted	where	studies	were	read	and	re-read	to	identify	key	
aspects	of	 transfer	of	care	 (e.g.,	 roles	and	responsibilities,	
safety,	understanding	of	professional	culture,	handover)	and	
characteristics	of	the	models.	These	were	then	grouped	into	
types	 of	models	 and	 outcomes	 associated	with	models	 as	
well	as	factors	contributing	to	the	outcomes	were	identified.	
The	 relationships	between	outcomes	were	 explored,	 com-

paring	studies	that	achieved	intended	outcomes	versus	those	
that	did	not.
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Results

A	 total	 of	 864	 records	 were	 identified	 through	 the	 peer-
reviewed	 database	 searches	 and	 5	 additional	 manuscripts	
were	 identified	 from	 hand-searching	 reference	 lists	 from	
published	reviews	and	the	grey	literature	database	(Fig.	1).	
After	 removal	of	duplicates,	 688	 titles	 and	abstracts	were	
screened	 for	 potential	 relevance	 and	 58	 full-text	 manu-

scripts	were	assessed	in	full	for	eligibility.	Thirty-four	man-

uscripts	were	excluded.	The	main	reasons	for	exclusion	of	

studies	were:	focus	on	professional	training,	no	description	
of	a	model	of	transfer	of	care,	no	focus	on	transfer	of	care	
from	police	 to	healthcare	provider,	model	 in	development	
stage,	and	evidence	synthesis.	A	total	of	24	manuscripts	met	
the	inclusion	criteria.

Description of the Studies

The	 24	 studies	 included	 in	 this	 review	 are	 described	 in	
Table	1.	These	were	conducted	 in	Canada	 (n	=	9),	 the	UK	
(n	=	5),	Australia	 (n	=	5),	 the	USA	 (n	=	3),	 the	Netherlands	

Fig. 1	 This	data	is	mandatory.	Please	provide
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(n	=	1)	and	New	Zealand	(n	=	1).	Of	the	articles	that	reported	
the	specific	location	covered	by	the	study	(rural	and	urban	
areas)	(n	=	19),	eleven	were	conducted	in	urban	areas,	seven	
covered	both	urban	and	rural	areas,	and	one	covered	rural	
areas	 only.	 The	 scope	 of	 included	 studies	 differed	 and	
focused	on	different	aspects	of	the	transfer	of	care	including	
crisis	 models,	 improving	 communication	 between	 police	
and	 health	 professionals,	 training	 for	 police	 officers,	 the	
use	of	 screening	 tools	by	police	officers	when	 responding	
to	mental	 health	 distress	 calls,	 places	 of	 safety	 and	 inter-
hospital	transport.

Study	 designs	 included	 qualitative	 (n	=	9),	 retrospec-
tive	or	 secondary	data	analysis	 (n	=	5),	quasi-experimental	
designs	 (n	=	4),	 mixed	 methods	 (n	=	3),	 one	 ethnographic	
study,	one	cross-sectional	survey,	and	one	controlled	before	
and	 after	 design.	Of	 the	13	 studies	 that	 collected	primary	
data	from	interviews	and	focus	groups,	five	included	service	
users’	perspectives.

Transfer of Care Models

A	range	of	different	models	of	transfer	of	care	was	described	
in	the	studies.	Each	of	these	models	tends	to	fall	into	one	of	
four	categories	based	on	how	they	were	characterised	in	the	
studies.

Co-response	 models:	 Co-response	 models	 involve	 a	
shared	 protocol	 in	 which	 police	 officers	 are	 paired	 with	
mental	health	professionals	to	respond	to	incidents	involv-

ing	 individuals	 experiencing	mental	 health	 crises.	 Fifteen	
studies	 identified	 in	 the	 review	 focused	 on	 co-response	
models,	 including:	Crisis	Response	Teams	 (CRT)	 in	New	
Zealand	(Every-Palmer	et	al.,	2023),	Mental	Health	Mobile	
Crisis	Team	(MHMCT)	(Kiseley	et	al.,	2010),	Mobile	Cri-
sis	Rapid	Response	Teams	(MCRRT)	(Fahim	et	al.,	2016),	
Mobile	Crisis	Intervention	Teams	(MCIT)	(Lamanna	et	al.,	
2018;	Kirst	et	al.	2015a,	b)	and	Co-responding	Team	(Zitars	
&	Scharf,	2024)	programme	in	Canada,	Police,	Ambulance,	
Clinician	Early	Response	(PACER)(Heffernan	et	al.,	2024),	
A-PACER	(Evangelista	et	al.,	2016),	N-PACER	(McKenna	
et	al.,	2015),	Crisis	Outreach	and	Support	Team	(COAST)
(Semple	et	al.,	2021)	and	Mental	Health	Intervention	Team	
(MHIT)(Herrington	&	Pope,	2014)	programmes	in	Austra-
lia	and	Mental	Health	Street	Triage	in	the	UK	(Broome	et	
al.,	2022;	Callender	et	al.,	2021;	Horspool	et	al.,	2016;	Won-

demaghen,	2021).
Liaison	models:	Liaison	models	 involve	police	officers	

with	 specialised	mental	 health	 training	 or	 healthcare	 pro-

fessionals	who	serve	as	 the	first-line	responders	 to	mental	
health	crises	in	the	community.	These	professionals	also	act	
as	 liaisons	 to	 the	 formal	mental	health	 system.	Two	 stud-

ies	identified	in	the	review	examined	liaison	models:	Crisis	
Intervention	Team	(CIT)	in	the	USA	(Comardin	et	al.,	2019)	

and	 the	 Psychiatric	 Ambulance	 (PA)	 in	 the	 Netherlands	
(Zoeteman	et	al.,	2024).

Designed	 places	 of	 safety	models:	 Designed	 places	 of	
safety	models	refer	to	designated	locations	where	individu-

als	experiencing	mental	health	distress	can	 receive	 imme-
diate	 care	 and	 assessment.	 These	 facilities	 aim	 to	 reduce	
unnecessary	hospitalisations	and	minimise	police	 involve-
ment,	while	ensuring	timely	and	appropriate	mental	health	
intervention.	Two	studies	reported	these	models:	Crisis	Cen-

tre	in	the	USA	(Makin,	Carter	&	Parks,	2023)	and	Places	of	
Safety	legislation	in	Scotland	(Simpson	&	Eze,	2020).

Screening	tools:	Screening	tools	are	used	in	community	
settings	to	evaluate	an	individual’s	mental	state,	risk	level,	
and	immediate	needs.	These	tools	assist	first	responders,	cri-
sis	 teams,	and	healthcare	professionals	 in	determining	 the	
appropriate	level	of	care	-	whether	hospital	transport	is	nec-
essary	or	if	community-based	support	would	be	more	suit-
able.	Two	 studies	 reported	 findings	 from	 screening	 tools:	
the	interRail	Brief	Mental	Health	Screener	(Hoffman	et	al.,	
2021)	 and	 the	 Electronic	Mental	 Health	 Screener	 (MHS)	
(Sanders	&	Lavoie,	2021)	in	Canada.

In	 addition,	 3	 additional	 studies	 (Arnaert	 et	 al.,	 2021; 

Brandenburg	et	al.,	2024;	Hickey	et	al.,	2020)	demonstrated	
the	interface	between	police	and	health	professionals	during	
the	transfer	of	care.	These	studies	described	a	framework	for	
handover	of	care.

Outcomes of the Models and Contributing Factors

Table	1	 summarises	 study	outcomes	by	model	 of	 transfer	
of	 care.	 Two	 studies	 examined	 co-responding	 approaches	
(Every-Palmer	et	al.,	2023;	Heffernan	et	al.,	2024),	compar-
ing	them	with	usual	care	(e.g.,	ambulance	only,	police	only	
response).	Both	showed	lower	rates	of	coercive	treatment	or	
involuntary	detention	compared	to	usual	care.	Every-Palmer	
et	al.	(2023)	also	found	reductions	in	emergency	department	
(ED)	utilisation,	time	spent	in	police	custody	and	a	decrease	
in	 hospital	 admissions,	 although	 the	 latter	finding	did	 not	
reach	statistical	significance.	In	contrast,	the	PACER	model	
evaluated	 by	 Heffernan	 et	 al.	 (2024)	 showed	 an	 increase	
in	 hospital	 admission	 rates.	 Other	 studies	 exploring	 the	
co-responding	approaches	 suggest	 that	 this	 type	of	model	
has	 the	potential	 to	reduce	 involuntary	detention	(Broome	
et	al.,	2022;	Lamanna	et	al.,	2018;	McKenna	et	al.,	2015; 

Semple	et	al.,	2021),	ED	utilisation	(McKenna	et	al.,	2015)	
and	police	waiting	time	at	ED/custody	(Fahim,	Semovski	&	
Younger,	2016;	Herrington	&	Pope,	2014;	Horspool	et	al.,	
2016;	Kiseley	et	 al.,	 2010;	Lamanna	et	 al.,	 2021;	Semple	
et	al.,	2021;	Zitars	&	Scharf,	2024).	Callender	et	al.	(2019)	
found	that	the	strategic	and	operational	outcomes	of	Street	
Triage	in	England	were	shaped	by	levels	of	trust,	belonging	
and	legitimacy	between	police	and	health.
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Communication

Evidence	from	different	countries	including	Australia	(Bran-

denburg	et	al.,	2024),	Canada	(Arnaert	et	al.,	2021),	the	UK	
(Callender,	2019)	and	the	USA	(Hickey	et	al.,	2020)	suggests	
that	if	effective	communication	and	collaboration	between	
services	 are	 lacking,	 transfer	 of	 care	 becomes	 ineffective.	
This	applies	to	each	stage	of	the	individual’s	‘journey’,	from	
shared	 information	 about	 roles	 and	 joint	 decision-making	
between	 police	 officers	 and	 mental	 health	 professionals,	
through	communication	between	the	triage/liaison	team	and	
hospital	services,	to	clear	signposting	and	handover	between	
hospital	 and	 community	 services.	Additionally,	 a	 lack	 of	
wider	community	support	may	result	in	future	mental	health	
occurrences	 if	 the	 individual’s	needs	are	met	by	 the	crisis	
team,	but	 their	wider	needs	 remain	unmet	 (Broome	et	al.,	
2022),	 highlighting	 the	 importance	 of	 wider	 community	
support	for	crisis	interventions	to	be	effective.	An	example	
of	positive	communication	during	the	handover	of	informa-
tion	to	ED/Psychiatry	staff	was	reported	by	Evangelista	et	al.	
(2016)	with	the	evaluation	of	Alfred-PACER	(A-PACER)	in	
Australia.	Like	the	PACER	model,	A-PACER	offers	a	joint	
secondary	response	to	mental	health	crisis	calls.	However,	
unlike	PACER	models	where	team	members	are	co-located	
at	police	stations,	A-PACER	involves	a	police	officer	based	
at	 a	 police	 station	 and	 a	mental	 health	 clinician	 stationed	
approximately	one	kilometre	away	at	the	psychiatric	triage	
unit	of	a	tertiary	hospital,	enabling	a	timely	response,	ongo-

ing	 consultation	 to	 build	 police	 mental	 health	 expertise,	
and	continued	integration	of	the	A-PACER	clinician	within	
the	 broader	 mental	 health	 team.	 Referrals	 to	 A-PACER	
are	made	by	first-responding	police	when	a	mental	health	
concern	 is	 suspected.	Operating	 alongside	 police	 officers,	
mental	 health	 professionals	 can	 conduct	 assessments	 and	
develop	care	plans	onsite,	thereby	avoiding	lengthy	delays	
in	the	emergency	department.	Service	users	participating	in	
the	study	reported	that	the	A-PACER	model	facilitated	more	
effective	communication	during	handover	 to	hospital	 staff	
compared	 to	 previous	 experiences,	 where	 communication	
breakdowns	 had	 occurred.	 They	 also	 expressed	 satisfac-
tion	with	the	continuity	of	care,	particularly	the	timely	and	
coordinated	handover	of	information	to	their	case	manager,	
psychologist,	or	community	services	following	hospital	dis-
charge	or	crisis	resolution.

A	few	studies	focus	on	the	importance	of	effective	com-

munication	between	different	teams	highlighting	(1)	a	need	
for	clear	police-ED	handover	protocols	that	focus	on	roles	
and	 responsibilities,	 safety	 and	 collaboration	 (Arnaert	 et	
al.,	 2021);	 (2)	 consideration	 of	 legal	 recommendations	
for	handover	(Kirst	et	al.	2015a,	b);	and	(3)	more	explicit	
discussion	 that	 outlines	 the	 criteria	 and	 factors	 that	 shape	
mental	health	service	access	decisions	(Hickey	et	al.,	2020).	

However,	 specific	 recommendations	 on	 how	 to	 improve	
communication	and	inter-agency	working	are	limited.	Zitars	
and	Scharf	(2024)	suggest	that	there	should	be	an	agreement	
between	police	and	ED	staff	to	prioritise	individuals	brought	
in	by	the	police	to	reduce	police	waiting	time	in	ED.	Sand-

ers	and	Lavoie	(2021)	showed	that	a	mental	health	screen-

ing	tool	can	facilitate	information	sharing	between	criminal	
justice	and	health	services,	and	improve	care	continuity	and	
follow-up	 in	 community	 referrals,	 potentially	 preventing	
future	 crises.	Simpson	 and	Eze	 (2020)	 showed	 that	 infre-
quent	 recording	of	events	by	police	using	Police	Report	 -	
Removal	To	Place	Of	Safety	forms	(POS1)	in	Scotland	can	
lead	to	individuals	not	receiving	appropriate	care	and	expe-
riencing	further	difficulties.

Screening Tools

Two	studies	from	Canada	explored	the	potential	of	screen-

ing	 tools	 in	 improving	 transfer	 of	 care	 in	 relation	 to	 a	
range	of	outcomes,	such	as	ED	visits,	involuntary	transfer	
and	improved	communication:	The	interRAI	Brief	Mental	
Health	Screener	(BMHS)(Hoffman	et	al.,	2021)	and	an	elec-
tronic	Mental	Health	 Screener	 (MHS)(Sanders	&	Lavoie,	
2021).	Both	screening	tools	are	designed	to	help	police	offi-

cers	assess	the	behaviour	of	the	individual	based	on	the	pres-
ence	of	specific	mental	disorder	indicators.	The	components	
of	 the	BMHS	are	not	 described	 in	detail,	while	 the	MHS	
comprises	five	sections.	(A)	identification	and	police	action;	
(B)	 indicators	 of	 disordered	 thought,	with	 brief	 symptom	
definitions	 and	 ratings	of	 insight	 and	 cognitive	 skills;	 (C)	
risk	of	harm,	including	history	of	violence,	self-harm,	envi-
ronment,	and	medication	compliance;	(D)	call	and	hospital	
times;	and	(E)	other	relevant	information.	Despite	the	range	
of	 items	 included	 in	 the	MHS	 tool,	 police	 officers	 gener-
ally	perceive	it	as	limited	in	its	effectiveness	for	individual	
clinical	assessment.	However,	the	tool	is	viewed	more	posi-
tively	 in	 terms	of	 its	contribution	 to	 improving	continuity	
of	care	and	facilitating	appropriate	referrals	to	community	
services.	When	treatment	is	successfully	initiated,	the	tool	
may	help	prevent	future	crises	and	reduce	the	ongoing	bur-
den	on	police	resources.	With	regards	to	BMHS,	Hoffman	
et	al.	(2021)	found	that	over	the	study	period,	police	service	
calls	rose	by	nearly	30%,	likely	reflecting	increased	officer	
awareness	of	mental	health	indicators	and	use	of	the	BMHS,	
while	 hospital	 diversions	 and	 involuntary	 referrals	 each	
declined	by	over	30%,	suggesting	more	informed	decision-
making	and	reduced	reliance	on	EDs	and	detention.

Training

Another	 way	 to	 improve	 transfer	 of	 care	 is	 to	 focus	 on	
training	for	police	officers	and	mental	health	professionals.	
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Participants	in	a	Canadian	study	of	the	Mobile	Crisis	Inter-
vention	Teams	 (MCIT)(Kirst	 et	 al.	 2015a,	b)	 showed	 that	
nurses	and	police	officers	may	have	a	limited	understanding	
of	each	other’s	professional	cultures,	suggesting	a	need	for	
more	cross-sector	training	for	each	group	to	enhance	collab-

orative	work.	For	example,	they	suggested	that	more	train-

ing	on	effective	consumer	engagement,	crisis	de-escalation,	
and	general	mental	health	system	information	was	needed	
for	police	officers,	while	more	training	on	safety	issues	and	
police	 culture	was	 recommended	 for	 nurses.	 In	Australia,	
Herrington	and	Pope	(2014)	found	that	Mental	Health	Inter-
vention	 Team	 (MHIT)	 training	 increased	 police	 officers’	
empathy,	 patience	 and	 confidence	 during	 mental	 health-
related	 events,	 and	 improved	 relations	 with	 other	 health	
agencies.	It	is	unclear	what	the	MHIT	training	involved	but	
the	authors	suggest	it	is	similar	to	Crisis	Intervention	Team	
(CIT)	training.	In	the	USA,	Comartin	et	al.	(2015)	evaluated	
the	 effect	 of	Crisis	CIT	 training	on	officer	 transport	 deci-
sions	to	a	mental	health	crisis	centre	or	a	local	hospital	ED,	
particularly	if	the	incidents	were	far	away.	The	training	pro-

vided	police	officers	with	40	h	of	knowledge	on	identifying	
mental	illness	(e.g.,	covering	different	mental	health	diagno-

ses	and	psychotropic	medications),	de-escalation	skills,	and	
encouraged	the	use	of	the	local	mental	health	crisis	facility	
as	part	of	the	overall	CIT	model	implementation.	The	results	
show	 increased	use	of	 the	crisis	 centre	and	decreased	use	
of	EDs	by	officers	after	CIT	was	 implemented.	The	crisis	
location	affected	officer	transport	decisions,	yet	CIT	officers	
were	more	likely	than	non-CIT	officers	to	travel	farther	for	
appropriate	linkage.

Inter-hospital Transfer

Understanding	 the	 process	 of	 transfer	 of	 people	 between	
the	police	and	the	hospital	(or	another	place	of	safety)	was	
explored	in	only	two	studies.	Zoeteman	et	al.	(2014)	explored	
the	introduction	of	a	psychiatric	ambulance	(PA)	to	replace	
police	transport	for	individuals	experiencing	a	mental	health	
crisis.	The	PA	staff	can	administer	sedatives,	which	may	be	
less	traumatic	for	patients	than	physical	restraint.	The	use	of	
the	PA	reduced	police	car	transport	from	96%	to	1%.	Hos-
pital	 admissions	 remained	 consistent,	 but	 PA	 use	 reduced	
involuntary	hospitalisations.	Herrington	et	al.	(2014)	high-

light	 that	 inter-hospital	 transport,	especially	 in	rural	areas,	
requires	 significant	 resources	 to	 fund	 personnel,	 vehicles	
and	running	costs.	They	call	 for	 investment	 in	Psychiatric	
Emergency	Care	 Centres	 (PECC),	which	 offer	 short-term	
support	for	people	in	distress	before	referring	them	to	com-

munity	 services.	 PECCs	offer	 an	 interim	 facility	 for	 indi-
viduals	 assessed	 at	 emergency	 departments	 as	 having	 a	
(suspected)	mental	health	concern	that	requires	observation	
in	a	controlled	environment.	PECCs	are	particularly	useful	

for	people	who	might	be	in	the	hospital	for	less	than	48	h	
before	being	referred	to	community-based	services.

Places of Safety

Another	 two	 studies	 focused	 on	 the	 potential	 of	 specific	
‘places	of	safety’	to	improve	transfer	of	care.	Makin	et	al.	
(2024)	 found	 that	 the	availability	of	crisis	 centres	did	not	
lead	to	diversion	from	the	emergency	hold	system	(i.e.,	no	
reduction	 in	 emergency	 hold	 petitions).	 Herrington	 and	
Pope	(2014)	recommend	the	need	for	investment	in	PECCs.	
The	authors	suggest	that	PECCs	are	especially	relevant	for	
individuals	 who	 do	 not	meet	 the	 threshold	 for	 admission	
under	 the	Mental	Health	Act	2007	but	 are	not	 considered	
well	 enough	 to	 be	 safely	 discharged	 into	 the	 community	
(Herrington	&	Pope,	2014).

Follow-ups/Continuity of Care

Overall,	 the	 studies	 included	 in	 this	 review	provided	 lim-

ited	evidence	on	whether	transfer	of	care	models	influenced	
repeat	crises	or	ongoing	engagement	with	community-based	
services.	Although	 two	 co-responder	models	 attempted	 to	
address	 it,	 their	 results	 were	mixed.	 For	 instance,	 Every-
Pater	 et	 al.	 (2023)	 reported	 that	 New	 Zealand’s	 Crisis	
Response	 Team	 was	 associated	 with	 reduced	 emergency	
department	 attendance	 within	 one	 month	 of	 interven-

tion	 follow-up.	 In	 contrast,	Heffernan	 et	 al.	 (2024)	 found	
that	post-detention	hospitalisation	rates	were	higher	in	the	
PACER	 cohort	 compared	 to	 those	 involving	 only	 ambu-

lance	or	police	response.	In	South	Wales,	UK,	professionals	
(police	and	health	staff)	and	service	users	indicated	that	dif-
ficulties	in	accessing	follow-on	or	signposted	services	were	
the	most	significant	issues	with	Street	Triage	(Broome	et	al.,	
2022).	The	core	concern	was	that	while	triage	could	identify	
needs	 and	offer	 initial	 help,	 support	 often	 ended	once	 the	
call	ended.	There	is	some	emerging	evidence,	however,	that	
tools	such	as	the	Mental	Health	Electronic	Screener	(Sand-

ers	&	Lavoie,	2021)	may	support	better	continuity	of	care	
and	follow-up	in	community	referrals,	potentially	prevent-
ing	future	crises	and	reducing	the	demand	on	police	when	
treatment	 is	 effectively	 initiated.	Nevertheless,	 Sanders	&	
Lavoie’s	(2021)	findings	are	based	on	an	ethnographic	study	
reflecting	end-user	perspectives	of	the	tool,	highlighting	the	
need	for	more	rigorous,	longitudinal	research	to	determine	
the	effectiveness	of	such	tools	and	models	on	long-term	out-
comes	across	diverse	settings.
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Discussion

Summary of Key Findings

We	were	able	to	identify	diverse	models	of	transfer	of	care	
from	police	to	healthcare	services	for	individuals	in	mental	
distress	 in	Australia,	 Canada,	 the	 Netherlands,	 New	 Zea-
land,	 the	UK	and	 the	USA.	The	majority	of	 these	models	
involved	 co-response	 approaches	 where	 there	 is	 a	 shared	
protocol	 in	 which	 police	 officers	 are	 paired	 with	 mental	
health	 professionals	 to	 respond	 to	 incidents.	 A	 range	 of	
outcomes	that	might	be	associated	with	the	transfer	of	care	
models	has	been	identified.	This	includes	time	under	policy	
custody,	 rates	of	police	 calls,	 rates	of	detention/sanctions,	
quality	 of	 care	 during	 call	 and/or	 transportation,	 emer-
gency	 department	 utilisation/attendance	 duration,	 hospital	
diversion,	 treatment	 admission,	 re-admission/follow-ups	
and	communication	between	staff.	Among	 these,	 effective	
communication	and	inter-service	collaboration	consistently	
emerge	as	critical	influencers	of	positive	outcomes.	Invest-
ment	 in	 training	 and	 the	 use	 of	 validated	 screening	 tools	
may	further	enhance	these	collaborative	practices.	Despite	
promising	outcomes,	 the	models	 lack	 rigorous	evaluation,	
with	no	 single	 randomised	controlled	 trial	 study	 reported,	
limiting	 the	 evidence	 of	 the	 effectiveness	 of	 the	 models.	
This	 absence	 of	 higher-quality	 evaluations	 mirrors	 the	
shortcomings	 identified	 in	 other	 recent	 reviews	 of	 police	
responses	to	mental	distress	(McGeough	and	Forster,	2018; 

Parker	 et	 al.,	 2018;	 Rodgers	 et	 al.,	 2019),	 highlighting	 a	
persistent	 evidence	 gap	 in	 the	 field	 of	 policing	 and	men-

tal	health.	Most	studies	examined	organisational-level	out-
comes,	with	relatively	few	addressing	the	experiences	and	
outcomes	 for	 people	 living	with	mental	 distress.	 Further-
more,	 the	minimal	 involvement	 of	 individuals	 with	 lived	
experience	in	the	studies	represents	a	significant	gap	in	the	
evidence	base.	Also	limited	was	the	report	of	individual	and	
social	characteristics	of	study	populations,	suggesting	that	
the	models	largely	maintain	a	‘one-size-fits-all’	approach	to	
care	transitions.

Context of Research Evidence

Although	 this	 review	 identified	 a	 reasonable	 number	 of	
studies	 (N	=	24),	 the	 diversity	 of	 methods	 and	 the	 wide	
variation	in	outcomes	limit	the	coherence	and	comparabil-
ity	of	the	evidence,	suggesting	that	the	field	is	not	yet	ready	
for	a	systematic	review.	For	instance,	while	ED	attendance	
and	duration	have	been	relatively	well	studied,	findings	are	
fragmented	 by	 differences	 in	 context	 such	 as	 rural	 versus	
urban	settings.	Evidence	on	 longer-term	outcomes	 includ-

ing	follow-up	care,	repeat	crises,	and	sustained	engagement	
with	community-based	services	remains	particularly	scarce,	

highlighting	a	critical	gap	in	understanding	the	effectiveness	
and	sustainability	of	the	models.	Strengthening	the	evidence	
base	is	essential	for	identifying	when	and	how	these	models	
work	best,	guiding	 the	development	of	clear	and	account-
able	transfer	processes,	supporting	the	case	for	sustainable	
funding,	 and	 helping	 expand	 and	 improve	 crisis	 care	 ser-
vices.	This	evidence	base	is	also	vital	for	informing	reviews	
of	mental	health	legislation,	which	need	to	be	responsive	to	
different	 contexts	 and	 aimed	 at	 improving	 both	 outcomes	
and	experiences	for	people	facing	mental	health	challenges.

Implications for Research, Policy and Professional 
Practice

This	review	adds	to	ongoing	calls	for	stronger	interagency	
collaboration	 across	 police	 and	 mental	 health	 services.	
Collaborative	 approaches	 vary	 in	 scope,	 ranging	 from	
basic	 partnerships	with	minimal	 resource	 sharing	 to	 fully	
integrated,	 comprehensive	 service	 models	 (Parker	 et	 al.,	
2018).	 Regardless	 of	 the	 form	 and	 complexity,	 effective	
interagency	work	is	 typically	grounded	in	three	core	prin-

ciples:	 information sharing, joint decision-making, and 

coordinated intervention (Home	 Office,	 2014).	 Although	
structured	 training	 initiatives	 have	 demonstrated	 value	 in	
improving	 collaboration,	 the	 evidence	 also	 highlights	 the	
importance	of	sustained	learning	opportunities.	Cross-pro-

fessional	 exchanges,	 case-based	 discussions,	 and	 shared	
reflections	may	further	support	staff	in	managing	complex-

ity	and	anticipating	diverse	outcomes.	Embedding	a	deeper	
understanding	of	equity,	trauma,	and	their	intersection	with	
mental	health	within	mandatory	police	training	could	addi-
tionally	strengthen	capacity	for	more	compassionate,	empa-
thetic,	and	confident	 responses	during	crises	and	 transfers	
of	 care	 (Brodie	 et	 al.,	 2025;	 Lavoie	 et	 al.,	 2023).	 These	
findings	may	be	difficult	to	implement	in	some	jurisdictions	
where	police	are	withdrawing	from	work	involving	people	
experiencing	mental	distress,	such	as	in	England	and	Wales,	
where	Right Care Right Person	has	been	introduced.

Interagency	approaches	must	also	prioritise	health	equity,	
ensuring	 that	 the	needs	of	 diverse	 and	marginalised	 com-

munities	are	explicitly	addressed	within	service	design	and	
delivery.	Health	equity	was	largely	absent	from	the	studies	
reviewed.	The	experiences	of	people	from	different	ethnic	
and	 cultural	 groups,	 individuals	 whose	 primary	 language	
is	 different	 from	 that	 of	 the	 country	 in	 which	 they	 live,	
and	 those	 with	 neurodevelopmental	 conditions	 were	 not	
addressed.	Even	when	service	user	groups	were	 included,	
their	 characteristics	 and	 social	 characteristics	 were	 often	
poorly	 described,	 limiting	 the	 understanding	 of	 how	 dif-
ferent	 populations	 experience	 the	 transfer	 of	 care.	 Future	
service	 development	 and	 research	 must	 prioritise	 equity	
by	 systematically	 including	 and	 addressing	 the	 needs	 of	
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underrepresented	 groups	 to	 ensure	 that	 care	 is	 accessible,	
appropriate,	and	responsive	to	all.

Communication	challenges	continue	to	pose	a	major	bar-
rier	to	effective	joint	responses	between	police	and	mental	
health	 services	 (Juarez	 et	 al.,	 2021;	 Fisher	 et	 al.,	 2024).	
Across	 studies,	 timely	 and	 accurate	 information	 sharing	
consistently	emerged	as	a	critical	factor.	Strengthening	this	
aspect	 of	 practice	 may	 be	 achievable	 through	 improved	
mobile	 technologies	 that	 provide	 real-time	 access	 to	 rel-
evant	data	(e.g.,	health	records)	for	both	police	officers	and	
mental	health	professionals,	enabling	faster,	safer,	and	more	
coordinated	decision-making	during	crises	(Hoffman	et	al.,	
2021;	Sanders	et	al.,	2021).

Most	 qualitative	 evidence	 focused	 on	 the	 implementa-
tion	of	transfer	of	care	models	reflected	the	views	of	police	
and	mental	health	professionals	 involved	in	delivering	the	
interventions.	 While	 some	 studies	 suggested	 that	 these	
approaches	 improved	 service	 user	 experiences	 compared	
with	 earlier	 practices,	 direct	 accounts	 from	 service	 users	
were	 limited	 and	 inconsistently	 reported.	Moreover,	 there	
was	a	marked	lack	of	robust	quantitative	evidence	on	out-
comes	for	service	users,	including	individual	mental	health	
improvements,	 changes	 in	 service	demand,	 access	 to	 care	
and	follow-up	records.	To	address	these	gaps,	it	is	essential	
to	meaningfully	involve	people	with	lived	experience	in	the	
design,	delivery,	and	evaluation	of	services	(Veldmeijer	et	
al.,	2023).	Their	contributions	are	critical	 to	ensuring	 that	
crisis	 responses	 are	 person-centred,	 culturally	 responsive,	
and	 informed	 by	 a	 nuanced	 understanding	 of	 individual	
needs	and	social	contexts	(Hawke	et	al.,	2024).

The	 rising	 volume	 of	 calls	 involving	 people	 in	mental	
distress	 presents	 a	 growing	 challenge	 for	 police	 services,	
placing	 increasing	 pressure	 on	 resources	 and	 highlight-
ing	 shortcomings	 in	 current	 response	 models.	 Meeting	
this	demand	requires	not	only	service-level	innovation	but	
also	 the	rapid	and	robust	generation	of	 research	evidence.	
Timely	 studies	 are	 critical	 to	 assess	 the	 impact	 of	 differ-
ent	models	 across	diverse	contexts	 and	 to	ensure	findings	
are	 translated	 into	practice	before	pressures	on	police	and	
health	 services	 escalate	 further.	 Progress	 in	 this	 area	 has	
been	constrained	by	methodological	 limitations,	 including	
underpowered	 single-centre	 trials	 and	 a	 reliance	 on	 retro-

spective	administrative	data	for	follow-up.	The	scarcity	of	
well-designed	studies	may	reflect	 the	complexity	and	cost	
of	 conducting	 randomised	 controlled	 trials	 in	 this	 field.	
Overcoming	 these	barriers	will	 require	greater	 investment	
and	 innovative	 methodological	 approaches	 (Department	
of	 Health	 and	 Concordat	 Signatories,	 2014).	 Importantly,	
researchers,	 police,	 health	 services,	 and	 commissioners	
need	to	work	collaboratively	to	build	research	capacity	and	
develop	strategies	that	support	the	delivery	of	more	rigorous	
and	scalable	studies.

Strengths and Limitations

As	the	purpose	of	this	review	was	to	describe	the	existing	
literature	on	models	 of	 transfer	 of	 care	 rather	 than	 evalu-

ate	 intervention	 effects,	 all	 studies	 meeting	 the	 inclusion	
criteria	were	included	regardless	of	methodological	quality.	
Consistent	with	rapid	review	methodology	(Dobbins,	2017),	
no	 formal	 quality	 assessment	was	 undertaken.	While	 this	
approach	enabled	a	comprehensive	overview	of	the	evidence	
base,	it	may	introduce	limitations	including	the	inclusion	of	
studies	of	variable	quality	and	potential	reporting	biases.	As	
such,	the	findings	should	be	interpreted	as	indicative	of	the	
scope	 and	 nature	 of	 the	 evidence,	 rather	 than	 its	 strength	
or	effectiveness.	In	addition,	the	review	focused	specifically	
on	 the	 role	of	police	 in	 transfer	of	 care	processes,	 in	 line	
with	 the	scope	of	 the	study.	Although	ambulance	services	
are	involved	in	some	models,	their	role	was	not	examined	
in	 detail,	 which	 may	 limit	 the	 comprehensiveness	 of	 the	
findings	 in	 relation	 to	wider	multi-agency	crisis	 response.	
Nevertheless,	 this	 rapid	 review	 offers	 an	 overview	 of	 the	
literature	that	has	not	previously	been	available,	providing	a	
useful	platform	for	future	reviews	and	research	investments.

The	concept	of	models	of	transfer	of	care	is	complex	to	
define,	and	the	identification	of	relevant	studies	in	electronic	
databases	 is	 further	 complicated	by	 inconsistent	 terminol-
ogy	and	overlap	with	related	constructs	(O’Mara	Evens	et	
al.,	2014).	To	mitigate	these	challenges,	the	research	team	
sought	 inputs	 from	 an	 advisory	 group	 comprising	 indi-
viduals	 with	 lived	 experience,	 police	 officers,	 and	 health	
professionals	to	refine	the	conceptual	framework	and	estab-

lish	appropriate	search	 terms.	This	collaborative	approach	
enhanced	 the	 rigour	 of	 the	 review	 by	 ensuring	 that	 the	
search	strategy	was	both	conceptually	robust	and	grounded	
in	diverse	professional	and	experiential	perspectives.

Conclusion

A	 range	 of	 different	 models	 of	 transfer	 of	 care	 were	
described	 across	 the	 24	 studies	 included	 in	 this	 review.	
While	 no	 universally	 accepted	 taxonomy	 of	 models	 of	
transfer	of	care	exists,	the	identified	models	in	the	included	
studies	tend	to	fall	into	one	of	four	categories:	co-response	
models,	liaison	models,	designated	places	of	safety	models,	
and	 screening	 tools.	 Overall,	 these	models	 show	 positive	
organisational-level	 outcomes	 such	 as	 time	 under	 police	
care,	rates	of	police	calls	and	emergency	department	utilisa-
tion/attendance	duration.	However,	the	limited	attention	to	
service	user	experiences	and	outcomes,	as	well	as	the	social	
and	individual	characteristics	of	the	population	included	in	
the	studies,	 restricts	understanding	of	 the	models’	broader	
impact.	 The	 lack	 of	 robust	 methodological	 evaluation	 of	
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the	 models	 suggests	 that	 the	 literature	 is	 not	 yet	 mature	
enough	to	demonstrate	the	far-reaching	value	of	the	models.	
It	is	also	important	to	note	that	the	studies	included	in	this	
review	were	not	subject	to	formal	quality	assessment,	which	
limits	the	confidence	in	the	findings	and	their	applicability	
to	practice.	Nevertheless,	findings	offer	valuable	insights	to	
inform	and	guide	decision-making	while	underscoring	 the	
urgent	need	for	further	research	investment.
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