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The International Foundation for Integrated Care (IFIC) is a not-for-profit educational network that crosses organizational 
and professional boundaries to bring people together to advance the science, knowledge and adoption of integrated 
care policy and practice. The Foundation seeks to achieve this through the development and exchange of ideas among 
academics, researchers, managers, clinicians, policy makers and users and carers of services throughout the world.

IFIC’s Integrated Care Solutions (ICS) is a service that aims to support the effective implementation and evaluation of 
integrated care, with a commitment to involving service users and stakeholders at all points of the process. 

This Case Examples Series aims to share IFIC’s expertise in supporting a local system to move forward in the integration 
and coordination of care by developing integrated care strategies and plans, conducting evaluations, etc. The purpose 
is to show IFIC’s identifiable approach to designing plans and evaluating projects and experiences rather than a case 
study on the intervention itself. Hence, the document includes basic information on the intervention as to make the study 
meaningful, but without disclosing any details on the client or the specific request.

https://integratedcarefoundation.org/
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1. INTRODUCTION

The International Foundation for Integrated Care (IFIC) was asked to conduct an independent rapid 
retrospective evaluation of a Mental Health 24/7 Crisis Response Service (CRS) that had been operating 
in a health area of England since its launch in April 2020, hence at the outbreak of the COVID-19 
pandemic. 

The CRS provides universal mental health crisis care for all adults through a person-centred, 
community-based crisis response and intensive home treatment as an alternative to acute in-patient 
admissions. It provides a holistic assessment either over the telephone, via video call or face to face 
for people, within 4 hours of referral for emergency situation or 24 hours for urgent referrals. The CRS 
assessment then identifies the appropriate care option for each individual service user.

The COVID-19 pandemic prompted important and necessary changes in the original model, so the 
commissioner of the evaluation was keen to understand how the CRS had been implemented and 
evolved/adapted in response to the pandemic, and its impact of the programme against the benefits 
defined in the original business case developed to put forward the Service. It also wished to bring in the 
workforce and patient perspective to set out how care has been transformed from the point of view of 
the service users, the families and the health and care workforce.  

1. Introduction



4

2. A RAPID SERVICE REVIEW 

2.A Rapid Service Review

There are a variety of evaluation designs and the type of evaluations (formative, summative) but the 
decision on which one is most appropriate depend on many elements, including the questions being 
asked, the nature of the intervention being evaluated, the time requirements, the budget and resources 
available, etc. 

In this project, IFIC were requested to undertake a Rapid Service Review, which is an appropriate 
evaluation approach for time-sensitive contexts that applies the methodological principles of rapid 
research1,2 including: 

Table 1 below selects some of the research strategies widely mentioned in the rapid research literature 
which derive from these principles, which IFIC used in this particular case example to ensure the 
scientific rigor of its rapid evaluation. 

1. �Chisnall G. (2023) An Introduction to Rapid Evaluation, LSHTM Center for Evaluation https://www.lshtm.ac.uk/newsevents/news/2023/introduction-
rapid-evaluation 

2. �Vindrola-Padros C. et al. (2021) Rapid, Responsive and Relevant? A systematic Review of Rapid Evaluations in Health Care, American Journal of 
Evaluation, vol. 42 (1), 13-27.

1.	 Developing research through various intensive and short cycles of data collection and analysis 

2.	 The use of multiple sources of information and the iterative triangulation of the information

3.	 The regular interaction of the core of researchers

4.	 Client and stakeholder management

5.	 The transparent as well as strategic presentation of findings to inform programme or service 
changes.

Methodological principles Strategies used

Short cycles of data collection and 
analysis

Initial Scoping Exercise

Development of a Theory of Change (ToC)

Data collection and analysis in parallel

Multiple sources of information and 
triangulation

Preference for mixed methods

Use of Tables to synthesise data

Eliminate the transcription of qualitative interviews 

Intense interaction of researchers Weekly catchups and discussions on findings

Evaluation working group

Evaluation Steering Committee

Close client and stakeholder 
management

Commitment of the research commissioner

Project Initiation Document (PID)

Regular reports & meetings

Rapid mobilisation of programme/service stakeholders

Presentation of findings Interim report with preliminary findings

Written final report

Presentations to client and stakeholders and discussions on how to 
move forward

https://www.lshtm.ac.uk/newsevents/news/2023/introduction-rapid-evaluation
https://www.lshtm.ac.uk/newsevents/news/2023/introduction-rapid-evaluation
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3. HOW DID IFIC APPROACH THE RAPID SERVICE REVIEW? 

3. How did IFIC approach the Rapid Service Review?

3.1 �Overcoming the challenge of doing a rapid review albeit 
methodologically rigorous

Short research cycles
This Rapid Service Review run for 4 months, between June and September 2022, hence including 
summer months which are always difficult when it comes to data collection, in particular when aiming 
to conduct interviews or focus groups.  

The review evolved in sub-cycles of data collection and analysis over three broad phases. Phase 
One was the planning phase and the initial scoping work, finalising with the elaboration of a Project 
Initiation Document (PID). Phase Two included the data collection and analysis of both qualitative 
and quantitative data and finalised with the presentation of an Interim report which summarised the 
emerging findings of the review. Phase Three was the reporting phase when the data was synthesized, 
and the final report presented to the evaluation commissioner (at different Boards/committees of the 
organisation) for discussion and ultimately for approval.  

Initial Scoping Exercise
Two initial scoping interviews with decision-makers served the purpose of providing the necessary 
information to explain the scope of the service, its model of care and to reconstruct the narrative of how 
the service was initially formulated and implemented.  This information was triangulated with service 
documents to validate and together reconstruct the Programme Theory of Change. 

Programme Theory of Change
As any other intervention or programme, the Mental Health 24/7 Crisis Response Service combined 
multiple objectives as well as various and not always sufficiently aligned understandings of what needs 
to change, or which actions and interventions (programme components) need to be put in place. 
There were complex inter-dependencies between different programme components and between 
the component and the wider context in which it sits. As mentioned, COVID-19 pandemic was a key 
situational contextual factor but there were other structural and cultural factors operating as well.  

Hence, one of the initial steps in this Review was to elaborate a Programme Theory of Change (ToC) 
by the Evaluation team, which was subsequently discussed with the Evaluation Working Group and 
validated by the Evaluation Oversight Group. A ToC is a useful analytical tool to capture the complexities 
and dependencies of the program, methodically setting out what needs to be improved, what changes 
are likely to deliver the improvement and what actions are required for changes to happen. The ToC is 
therefore a mental map derived from what the Programme has set itself to do and achieve, as described 
in the Business case and the other key documents. Hence, the ToC included the four questions that the 
Rapid Evaluation addressed:

Evaluation question 1: Has the model of care set out in the Business Case been implemented as 
originally envisaged?

Evaluation question 2: Has the model of care delivered the outcomes set out in the Business Case 
based on the theory of change?

Evaluation question 3: What were the barriers and enablers that moderated the effect of the new 
model of care?

Evaluation question 4: What are the key lessons that need to be incorporated into the future 
development of the service? 



63. How did IFIC approach the Rapid Service Review?

3.2 �Multiple sources of information and triangulation

Preference for mixed methods
Methodologically, the evaluation used a mixed methods review to take account of progress so far and 
inform future policy developments. Data collection was pre-dominantly been qualitative, with some 
routine aggregated data sets on the performance of the MH 24/7 Crisis Response Service included 
where relevant. 

The work plan included the use of the following data collection techniques: 

The Service User Focus Group was not conducted after the efforts on everybody’s side. The Focus 
Group was intended to provide information on whether and how mental health crisis care has been 
transformed from the point of view of service users. Even while adopting a co-production approach with 
the evaluation commissioner, recruitment of the users for the focus group was not possible. The short 
time for the Rapid Review and the fact that it was done over summer months difficulted the laborious 
process of identifying service users, inviting and recruiting them while maintaining the strict ethical 
guarantees of confidentiality and privacy throughout the entire process.   

One of the questions to be answered by this evaluation related to the outcomes of the service model. 
This required a quantitative data set. The evaluation team managed to collect data on the performance 
of the CRS (calls received; calls answered or not answered; calls answered in 60 seconds; outcome 
of these calls – referred to Crisis Team, to Sanctuaries, etc; calls triaged by CRS team) but not on other 
service and system indicators (e.g., % callers assessed as in crisis receiving assessment within 4 hrs; % 
reduction in patient admissions; % assessed callers whose General Practitioner receives referral letter 
in 24 hrs; % in length of stay in hospital for those admitted; etc) as this data is not routinely collected 
and could not be made available to the team. This lack of data makes it difficult to provide sufficient 
evidence on performance, other than insights from perceived performance and from a number of basic 
indicators. The other reasons given above (the review being conducted over summer and hence many 
staff being on leave) also contributed to this shortage of data.

Strategies to reduce the duration of the evaluation
Some of the strategies suggested by the Rapid Research literature to reduce the duration of the 
evaluation have been used in this project, including the replacement of time-consuming long-
transcriptions of qualitative interviews with hand-taken notes by both researching conducting the 
interviews. Notes were shared and discussed between interviewers promptly after the interview, while 
the recording of all interviews allowed for clarifications if needed and for a quick review of the notes to 
ensure the correct understanding and interpretation. Also, to facilitate the quick synthesising of data, 
tables with preliminary themes and findings were produced by IFIC researchers.  

Document
Review

Stakeholder
interviews

Staff survey Focus group

Key program 
documents

15 Semi-
structured 
interviews

Online survey Focus group 
with service 
users



73. How did IFIC approach the Rapid Service Review?

3.3 �Research team interaction 

Rapid research, including rapid evaluations, is an intense team exercise. During the four months of this 
review, IFIC Evaluation researchers had brief catchups as well as discussions almost twice a week and 
particularly when the research started to collate interesting findings. This intense work allowed for quick 
cycles of data collection and analysis. 

3.4 Interaction with client and stakeholders

Client commitment and support
The engagement and commitment of the client who commissions the research is fundamental in a 
rapid evaluation. The client needs to be clear on a number of key issues, including the scope of the 
evaluation, the timeframe, the discreate and realistic evaluation goals that are seeks to get, etc. It needs 
to play an active role in supporting the rapid mobilisation of informants to engage with the evaluation 
and the quick sharing of data with researchers. 

The Project Initiation Document
For the above purpose, the PID is a key document as it establishes the scope and objectives of the 
review/evaluation, the research questions, the timescale and deliverables, the evaluation governance 
(Working Group or similar; Oversight Evaluation group or similar; frequency of meetings), etc. While the 
PID is always an essential document in any evaluation, it was indeed instrumental in the success of 
this Rapid Review, as a way to bring everybody on board on the evaluation goals, to clarify expectations 
from the start and to raise awareness of the need to make the (rapid) data collection phase possible. 
Differently to an evaluation plan (which requires being ready and agreed upon at the kick start 
meeting), the PID in this Review was co-produced during Phase 1 and strategically used for the purpose 
of bringing everybody on board.

Internally, IFIC worked closely with the Evaluation Working Group to co-produce the evaluation questions 
and PID. Regular reporting to this and the Evaluation Oversight Group ensured the smooth running of 
the whole evaluation process. Externally, key stakeholders were identified together with the Evaluation 
Working Group and communications channels with them agreed.   

Regular reports & meetings
There were regular fortnightly meetings between the client and the IFIC evaluation team during the 
entire evaluation period, with a summary progress report sent to the client prior to each meeting.  

Mobilisation of programme/service stakeholders
Evaluations of integrated care experiences need to take into account the views of multiple stakeholders, 
so it is important to take steps to resolve varying expectations about what an evaluation can and can’t 
do, and negotiate priorities. Still, organisations change and can eventually change very quickly. In the 
short period of time of this Review, the English Health and Care Partnership that had commissioned the 
Review became an Integrated Care System, requiring the building of a new relationship with the new 
mental health commissioner. Surely the reader will be able to anticipate the added complexity that this 
fact brought to the Review exercise itself.
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3.5 �A change management exercise: reporting and communicating 
throughout 

Interim and Final Reports
Communicating preliminary findings based on sufficient information helps prepare the evaluated 
service and organisation to the forthcoming definitive results, arguably facilitating the later 
management of changes that may be needed. For that purpose, in addition to the fortnightly progress 
reports, the contribution of an Interim Report summarising the emerging findings of the review is quite 
instrumental. 

The final report then presented the synthesis of the evaluation. Its structure and format were agreed with 
the Evaluation Oversight Group beforehand. 

Presentations to client and stakeholders and discussions on how to move forward
The strategic dissemination of findings is a task very often overlooked when conducting evaluations. It 
is however essential as the evaluation itself is not solely nor primarily a research-oriented exercise but 
a policy-oriented exercise and a change management exercise as well which seeks to inform decision-
making.  

In this example, IFIC worked closely with the client to identify and support the presentation of the Final 
Report to those bodies and stakeholders that were of particular strategic interest. This included the 
presentation of the findings to the Mental Health Partnership Board and to the Urgent Emergency Care 
Strategic Board.
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While the previous section of this Case Example has focused on sharing our learnings of conducting 
a rapid service evaluation, this section provides a summary of how the review contributed to service 
improvement. 

As explained before, IFIC was therefore asked to evaluate a particular service -a 24/7 Crisis Response 
Service for people in mental health crisis- to first tell the system story of how the service had been 
implemented and evolved/adapted in response to the COVID-19 pandemic and to set out how care 
had been transformed from the point of view of the service users, the families and the health and care 
workforce. From conversations and work with the client, it was agreed that the Evaluation would explore 
the following research questions:

IFIC took a system wide approach to evaluate the Crisis Response service indeed, but this was not seen 
in isolation, but sitting within a crisis mental health program that requires strong coordination and active 
management and which is expected to be a true person-centred integrated care pathway for people in 
mental health crisis. IFIC conducted the analysis under this triple-angle and provided suggestions of how to 
improve as a service, to improve as a program and to improve as a people-centred integrated care pathway.  

A praised service albeit with room for improvement
In responding to the first research question, the Review found that the delivery model had not been 
implemented as it had been originally envisaged. This was fundamentally due to the launch of the service 
right at the outbreak of the COVID-19 pandemic in April 2020, which forced to alter the initial model, away 
from face-to-face work to remote activity. However, the original design of the delivery model had not been 
revised accordingly, so IFIC recommended a strategic rethinking of the model, consolidating those elements 
that so required. 

Still, the Review concluded that the service was successfully delivering some of the expected outcomes, 
which was the second research question asked in this evaluation. The CRS was widely perceived as 
necessary and of high value, having “genuinely…saved lives” and there was great support for the service 
across all stakeholders included in the evaluation.

The Service has been providing very good access to the general public, which was one of the main 
expected outcomes. With a continuous increase in the number of users of the service over the years since 
its launch, the Review found evidence of around 93% of 111-Option 2 calls being answered by the Call 
Centre within 60 seconds. However, this Evaluation cannot confirm whether two other KPIs of timely care (% 
target of callers to be assessed face-to-face by the CRS within 4hrs of the call being received in the case 
of an emergency situation or within 24hrs of the referral in the case of urgent situation) were being met. 
Informants however clearly pointed to this as a shortcoming, referring to assessment delays and mostly 
remote assessments rather than the face-to-face assessments as originally envisaged.

4. THE CONTRIBUTION OF THE REVIEW TO SERVICE IMPROVEMENT 

Evaluation question 1: Has the model of care set out in the Business Case been implemented as 
originally envisaged?

Evaluation question 2: Has the model of care delivered the outcomes set out in the Business Case 
based on the theory of change?

Evaluation question 3: What were the barriers and enablers that moderated the effect of the new 
model of care?

Evaluation question 4: What are the key lessons that need to be incorporated into the future 
development of the service? 
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The access through the dedicated professional referral lines could be improved, allowing the direct contact 
with a clinician, and hence, the Review issued a strong recommendation to address the current problems of 
professional access to the CRS by working closely with those professional groups to resolve them.

The most recurrent and certainly important issue has been the service staffing problems. The Service has 
never been fully staffed and this is the main reason identified behind most of the perceived shortcomings 
of the Service, impacting both on the staff (high work pressure, burn-out feelings) and impact on the 
quality of the service provided (lower quality, no face-to-face assessments or home visits, no flexibility to 
adapt to people’s needs). 

The Review could not conclude whether the key expected outcome of improving the experience of service 
users was being achieved. As the % of user satisfaction with the service is not recorded and measured, 
this outcome was not known to the organization. Hence, one of the strongest recommendations of this 
evaluation was to establish a routine process of capturing service users’ feedback and experience.

Within a crisis mental health programme that requires strategic re-thinking
The CRS service sit alongside other services which actively participate in the response to mental health 
crisis, either as a first response service referring people to the CRS or receiving patients referred by the 
CRS. However, it was needed a clearer understanding of the services and units involved in the crisis 
response pathway and their degree of involvement and the degree of coordination required. The Review 
found that: (i) not all services identified in the initial design documents were relevant for the CRS work or 
require special coordination; (ii) that new elements and services have gradually been introduced within 
the program, which did require strategic alignment and coordination. Hence, IFIC recommended the 
reassessment and full understanding of the services and organisations involved in the operation of the 
programme. 

There was a widespread consensus that the setting up of the CRS had brought an improvement of the 
overall care response to people in a mental health crisis. It has contributed to the setting up of a single 
point of entry, and there is now more coordination among the different services involved than before. CRS 
assessment absorbs much workload on other services although, views differ depending on which part 
of the pathway the services contribute to. Thus, increased coordination is positively acknowledged by the 
services that receive the referrals and signposting from the CRS, while services that sit at the point of entry 
of the pathway (Ambulance, Police, etc.) have a less positive view and feel that there is still a long way to 
improve coordination. 

The Review Identified two fundamental barriers. First, there was a lack of regular systems for data 
collection on the performance of the Crisis Response Service and on the overall mental health crisis 
programme. While some data is collected on a regular basis through the system, and despite initial 
mentioning of the existence of a mental health dashboard, tools to collate key information do not seem 
to be in place. Hence, IFIC strongly recommended the setting up the information mechanisms and tools 
to collate, analyse and report progress on KPIs and to share information regularly with actors and services 
across the mental health crisis response pathway.

Second, there was a lack of operational leadership of the whole mental health crisis programme and 
tasks and activities that went beyond the CRS remit and required a more systemic approach. Hence, the 
Review recommended the adoption of a programme coordinator to take responsibility for key functions 
which do not currently seem to be under anyone’s responsibility, including ensuring that the CRS and the 
mental health crisis response pathway is widely known by users and staff, collating regular service and 
programme performance data or ensuring regular feedback to all actors and organisations involved in the 
crisis response pathway.
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The quest for an integrated care pathway with true user involvement
Overall, the Review suggested that there was a great opportunity to move towards a true person-centred, 
community-based mental health crisis response pathway, so that people would get the right care, in the 
right place, at the right time. The quest for such integrated care pathway would require continuous work to 
build and maintain the vision, the trust and the commitment by everybody. 

But importantly, there will not be a true integrated care pathway without the involvement of users. 
Achieving a person-centred pathway which is truly responsive to the needs of the people in crisis and 
their communities requires that the voice of users is regularly heard. It was therefore one of the strongest 
recommendations of this evaluation to establish a routine process of capturing service users’ feedback 
and experience.

But going beyond, users and voluntary sector are adamant that it is necessary to involve and engage 
them in the service design and delivery in the future, but the Rapid Evaluation did not found evidence 
of this happening. Hence, in concluding the review, IFIC pointed to this as a true challenge and the 
most profound qualitative step forward for the Crisis Response Service, Programme and integrated care 
pathway for people with mental health crisis.    
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Integrated Care Solutions

Integrated Care Solutions is an IFIC service that can help you in the effective design and adoption of 
integrated care programmes. We combine research, best practice and expertise to design and support 
the effective and sustainable implementation and evaluation of integrated care, with a commitment to 
involving service users at all points of the process and with a consistent focus on evaluation people’s 
experience.

For more information about how the International Foundation for Integrated Care 
can support your evaluation:

Email Arturo Alvarez: arturoalvarez@integratedcarefoundation.org  
Web: integratedcarefoundation.org/ics

https://integratedcarefoundation.org/
https://integratedcarefoundation.org/integrated-care-solutions



