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5 Conclusion and next steps 
 

The survey found considerable variation in 

practices amongst the 88% of CRTs who 

responded. 
 

These findings have informed the development 

of a fidelity measure to assess how far CRTs 

are achieving a model of best practice. The 

CORE study is now reviewing model fidelity in 

75 UK CRTs and developing and testing a 

resource kit to help CRTs achieve high fidelity. 
 

The study is due to end in March 2016. 
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 2  Objectives 
 

CORE study objectives: to develop an evidence 

base on how to optimise the functioning of CRTs. 

  

National survey objectives: to describe CRT 

characteristics and service delivery and  to seek 

views on barriers and facilitators to CRT care. 
 

1  Background 
 

Crisis resolution teams ('CRTs') provide 

assessment and home treatment as an 

alternative to acute admission (1).  
 

Positive findings include:  

• evidence of reduced admissions (2)  

• lower healthcare costs (3,4)  

• high service user satisfaction (5)   

 

However, reservations about whether the original 

model is working well include:  

• admissions without CRT assessment (7) 

• fleeting contacts and abrupt discharges (6,8)  

• lack of help with practical and social issues (7,9)  

 

The current CRT model is not particularly detailed 

and there is limited evidence on which service 

characteristics and interventions are associated 

with good outcomes (10). 
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 3  Methods  

 

218 CRTs identified in England.  
 

All managers invited to  

complete an online survey of  

team characteristics and practices. 
 

4  Results 

 
 

Examples of variations in service 

characteristics: 
 

 

Not always a 24 hour service  

Not all admissions 

gatekept: 
 

• CRT not informed of admissions 

• CRT not able to attend all 

assessments 
 

Early discharge only 

working well in 50% of 

CRTs: 
• Ward staff reluctant to discharge 

• Accommodation not available 

Various client groups accepted 
 

 
Not all teams multi-disciplinary 

Useful practices 
 

With other services: 

•Joint working 

•Joint discharge meetings 
 

With service users: 

•Eliciting feedback 

•Named worker system 

 

Not all referral sources accepted 
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