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Audit !!! 



Do the CORE fidelity standards all matter? 

 

Can I trust the fidelity review? 

 

Can CRT teams really do all this? 

 

 

Can CORE help my team reach high fidelity? 



Do all these fidelity standards matter? 

The CORE CRT Fidelity Scale contains 39 items. 

These are based on: 

 

1. A review of evidence and guidelines 
(49 research studies, 20 guidance documents – Wheeler et al. 2015) 

 

2. A survey of CRT managers 
(188 CRT managers - 88% of CRTs in England) 

 

3. Interviews with CRT stakeholders 
(Service users (n=41), carers (n=20), mental health staff (26 focus groups and 9 interviews), 

National and international CRT developers (n=11)) 





Developing a CRT Fidelity Scale:  

the concept mapping process 

72 statements relating to CRT best practice 
were generated from CORE development work  

CRT stakeholders (n=68) 
prioritised and grouped 

statements 

39 item fidelity 

 scale 



CORE CRT Concept Map 

Staffing and Team 
Procedures 

Content and delivery of 
care 

Timing and 
location of 
care Access and 

referrals  



The CORE CRT fidelity criteria 

• Are all based on the best available evidence and 

guidance 

 

• Represent the priorities of CRT staff, service 

users and carers 

 

All 39 fidelity items have relevance to service users’ 

experience and team effectiveness 



The CORE CRT Fidelity Scale: relevant to 

policy and practice 

The CORE CRT fidelity scale is recommended by: 

 

• NHS England evidence review on crisis care 2015 

 

• London Strategic Clinical Network “Mental Health Crisis 

Commissioning Guide” 2014 

 

• Forthcoming CQC mental health crisis report 

 

• Benchmarking data from CORE CRT fidelity survey has 

been used by NHS England, CQC, MIND 



Can I trust the fidelity review? 

• Fidelity scores and reports are based on multiple 

sources of evidence  
(CRT manager, staff team, service users, carers, managers of other services, case note 

audit, routine service data, policies and protocols) 

 

• 3-person reviewing teams: a clinician, a 

researcher, a service user or carer 

 

• The CRT manager can respond to an initial draft 

report and provide additional evidence that criteria 

are met 



Checking the reliability of fidelity ratings 

 

• We explored “inter-rater reliability” of the CORE 

CRT fidelity scale – i.e. how consistently 

reviewers agree on fidelity scores 

 

• 16 fidelity reviewers independently rated a mock 

service using fidelity review documents 

 

• Promising results: intra class correlation = 0.65 



Can CRT teams really do all this? 

 

All our CORE CRT fidelity criteria are based in 

current practice 

• All criteria were reported as being done by CRT 

managers in some teams (2012 survey) 

 

We surveyed how far CRT teams were achieving 

CORE fidelity criteria 

• 75-team UK CRT fidelity survey 2013/14  



CORE CRT Fidelity Survey results 

• 1-day fidelity reviews were conducted in 75 CRTs 

in 2013/14 

 

• Range of total scores: 73-151 (min=39; max=195) 

 

• Median total score: 122 (IQR 111-132) 

 

• 33 item scores ranged 1-5  

• 6 item scores ranged 1-4 or 2-5 

 



CRT Fidelity compared to DH guidelines 

DH guidelines 2001 Fidelity review results 

Time-limited intervention Item 10 – 87% of teams scored 3 or 

higher 

Multi-disciplinary team Item 27 – 84% of teams scored 3 or 

higher 

24/7 service Item 5 – 75% of teams scored 3 or higher 

Working with families Item 13 – 56% of teams scored 3 or 

higher 

Rapid response Item 1 – 35% of teams scored 3 or higher  

Intensive support Item 38 – 24% of teams scored 3 or 

higher 

Preventing future crises Item 24 – 3% of teams scored 3 or higher 



Can CRT teams really do all this? 

The CORE CRT fidelity survey showed: 

 

• All 39 fidelity criteria are attainable (some teams score 

highly for each item) 

 

• All teams have areas of strength and good practice 

 

• Few teams are managing to put the whole package 

together and provide a complete, high fidelity service 



The 25 CRTs in the CORE Resource Pack 

Trial: priority areas for service improvement 

Fidelity items where more than half the CRTs scored 1 or 2 (baseline reviews 2014) 

Item 1 The CRT responds quickly to new referrals 

Item 3 The CRT accepts referrals from all sources 

Item 14 The CRT assesses carers’ needs and offers them support 

Item 16 The CRT promotes service users’ understanding of illness and 

medication 

Item 17 The CRT provides psychological interventions 

Item 24 The CRT helps service users plan responses to future crises 

Item 30 The CRT provides staff with induction, training and supervision 

Item 38 The CRT provides frequent visits to service users 



Can CORE help my team reach high fidelity? 

 
A CORE CRT fidelity report may: 

 

• Provide an external assessment of team 

performance 

 

• Help focus priorities for service improvement 

 

• Help convince senior managers and 

commissioners of the case for extra resources or 

organisational changes 



The CORE CRT Resource Pack 

The CORE Study is testing a package of support to 

help CRT teams achieve high model fidelity: 

 

• 1 session a week from a CORE CRT facilitator 

 

• An online Resource Pack with help to support 

CRT best practice 

 

• Service improvement structures to support 

implementation 







Structures to support CRT service improvement 

• CRT Team scoping day 

 

• CRT Service Improvement Group (regular 

meetings) 

 

• Service improvement plan (updated through the 

year) 

 

• Senior management support (Learning 

Collaborative) 



CRT Resource Pack trial 

• Cluster randomised trial 

• 15 CRTs receive the Resource Pack support over 1 year 

(10 control teams) 

 

Outcomes: 

• Change in fidelity score 

• Service user satisfaction 

• Admission rates and inpatient bed use 

• Readmissions to acute care following CRT support 

• CRT staff wellbeing 



CRT Resource Pack Trial 

Process and Qualitative Evaluation 

• Monthly reports from CRT Facilitators 

• 6-month fidelity reviews in Resource Pack CRTs  

 

Qualitative evaluation involving: 

• Interviews with CRT Facilitators 

• Interviews and focus groups with case study teams 

• Exploring local context, barriers and facilitators of service 

improvement, experience of the Resource Pack 



Trial impact: 

Positive CORE results could help: 

• Establish an effective CRT model 

• Provide a rationale for providing resources and 

implementation support to CRTs 

 

There are six months of the trial left to achieve service 

improvement gains! 

 

 

 

Thank you to all Trusts and CRT teams for working with us 

on this study  


