
Crisis Help & Risk 

Intervention Service (CHRIS)

Suffolk U18’s Crisis Service 

CHRIS is a psycho-social risk support service, which offers a range of short-term

direct and indirect interventions for Children and Young People, their Families, and

existing practitioners.

The development of CHRIS is a crucial part of the overall mental health

transformation plan for young people and families across East & West Suffolk.

Crisis support for children and young people (0-18yrs) and their families has been

identified in coproduction as a key priority and fits with local and national drivers and

objectives.



The primary function of support provided by CHRIS is the rapid assessment and stabilisation of risk

linked with high levels of emotional distress, including a risk of harm towards themselves, or others.

As such, interventions and approaches focus upon risk assessment, formulation, management, and

stabilisation.

CHRIS is designed to provide enhanced multi-disciplinary team (MDT) intensive risk support, for

young people and their families, currently open to core Local Authority and/or Mental Health

Services. CHRIS is designed to provide support through both indirect and direct means, based upon

identified needs, collaborative formulation, and clinical judgement.

CHRIS is operational Mon – Fri, 8am – 8pm; and 9am – 1pm on Weekends and Bank Holidays.

A duty system is in place to cover the period outside of core working hours to enable children,

young people and families to contact the service if their allocated worker is not available..

All new referrals are processed by the Duty workers; The duty worker makes contact with referrers

with 24 hours to confirm the date of the triage MDT meeting. The outcome of the meeting is
communicated to the referrer and keyworker within 48 hours of the decision.



CHRIS Team - a multi-disciplinary team, consisting of: 

Service Manager 

Clinical Psychologist

Systemic Psychotherapists

Practice Managers

Social Workers 

Mental Health Nurses / Other Qualified Mental Health Practitioners 

Outreach practitioners 

Business support 

There have been challenges in recruiting qualified staff, an attributing factor due to mental health

nursing shortages. We have learnt along the way that due level of need, complexity, and risk, only

qualified nurses/social workers or very experienced outreach workers can fulfil the role of a key

worker and case hold. To address this structurally, there has been a focus in our recruitment to

increase key workers thus allow for the infrastructures to take more cases as a service.



CHRIS launched in February 2022 and initially accepted referrals from psychiatric liaison only, as part of
the soft launch. The service has recently been extended to include core teams within NSFT, social care
and to the crisis and home treatment team.

CHRIS acknowledges that risks to young people are multifaceted and dynamic and may include a
combination of risk to themselves, to others and as a result of contextual factors.

Support provided by CHRIS is guided by two risk support pathways. 

 Direct pathway - situations in which a young people’s primary risk appear directed towards
themselves (eg self-harm, suicidal thoughts or actions, eating difficulties, self-neglect); this involves
intensive direct work with young people and their families (3 home visits/week);

 Consultation pathway - situations where young people’s risks are best managed by the existing
professional network but may benefit from additional advice and guidance from the CHRIS team. It is
anticipated that when the team is at full capacity and unable to provide direct support to young people,
that a consultation will be offered to the existing professional network.

The specific support provided to young people is determined based upon collaboration and discussion of
needs with the young people, family, existing professionals, in addition to robust assessment and
psychological formulation, clinical judgement, and evidence-based practice.



Number of Referrals, Length and type of intervention, Gender, Age

The average length of time that a case was open to CHRIS 
care (Feb – May 22):

Indirect – 28.4 days
Direct – 43.4 days
CHRIS overall – 38.8 days

Direct/indirect pathways: 

Direct Pathway (direct work with Young person): 80%

Indirect/Consultation pathway (work with  professionals 
only): 20%

Ages:

10yrs – 3.3%
11yrs – 0%
12yrs – 10%
13yrs – 3.3%
14yrs – 16.6%
15yrs – 23.33%
16yrs – 23.33%
17yrs – 10%
18yrs – 6.6%

Gender:

70% Females
30% Males

Since 1st February 2022 CHRIS has received a number of 47 referrals. A number of 39 have been accepted at 

MDT and offered a service, involving 30 young people (4 young people had multiple referrals). The multiple 

referrals are an area of significant concern, mainly attributed to young people not receiving an adequate service 

after being discharged from CHRIS, leading to re-escalation of mental health crisis. 



Outcome measures

The data below displays outcome measures for the CHRIS team between 1st

February to 29th June 2022. *

* It should be noted that some data points may be absent due to unfinalized questionnaires on

SystmOne. This can explain the limited responses in comparison to referrals accepted. Similarly,

the specific outcome measures given were dependant on the chosen treatment pathway, thus it

would not have been appropriate for every referral to complete this measure, explaining some of

the missing data.



CGAS explores the general functioning of youth people under 19.  This is a clinician rated outcome 

measure (the patients were scored on observation by the lead professional working with them, in 

conjunction with a multi-disciplinary team (MDT) discussion). There were 29 service users who 

received their initial CGAS, and 18 service users received a discharge CGAS. Those who received 

a discharge CGAS demonstrated an increase in perceived functioning with the largest improvement 

of 40 points. Therefore, this can imply that following an intervention from CHRIS their perceived 
functioning had increased with an average increase of 21 points. 



The Health of the Nation Outcome Scales for Children and Adolescents (HoNOSCA) explores general

health and social functioning in under 18’s. This is a clinician rated outcome measure (the patients

were scored on observation by the lead professional working with them within the service at the

beginning and end of their journey with CHRIS). There were 16 service users who had an initial

HoNOSCA and 7 who received a discharge HoNOSCA. There was one service user who received an

additional HoNOSCA as demonstrated by the orange line in the graph. This demonstrated a decrease

at the middle point for this service user. However, this was seen to increase at point of discharge which

may have reflected that individual’s circumstances at that point in their journey with CHRIS. Overall,

those who received a discharge HoNOSCA demonstrated an average decreased of 6.6 points

representing a reduction in their perceived difficulties.



DIALOG is a self-rated measure which explores service users’ satisfaction with eight life domains and 

provides a score for subjective quality of life and treatment satisfaction. There were 15 service users 

who had an initial DIALOG and 9 who received a discharge DIALOG. There was one service user who 

received an additional DIALOG as demonstrated by the orange line in the graph. Overall, those who 

received a discharge DIALOG demonstrated an average increase of 3.5 points representing an 

increase in their perceived quality of life and treatment satisfaction difficulties.  



Feedback from a young person

What has working with [practitioner] been like for you? 

Found it alright working with X I kind of hoped I would have 

seen her a bit more and discussed more things such as 

whats going to happen in the future and assessment 

(ADHD) and am I going to be put with other workers. 

Did you feel listened to? How?

Yes, when I was at the worst 
point when tried killing myself 
on train track I was referred 
136, the CHRIS team responded 
quickly. I felt that was listened 
to as got quick response from 
the CHRIS Team.  just talking to 
X alone helped because wasn’t 
many people helping me 

Did you feel actively involved? 
How? 

Yes, Nah they just involved me in 
anyway they could

X used cards about how I was feeling 
and what I would do in certain 
situations. I wouldn’t say it was 
helpful but took my mind off of 

things

How did they make 
you feel? 

Honestly mixed, one, it 
felt good because 

obviously was working 
with them, But two I 

was sceptical because 
of the questions they 
asked  about cutting 

myself and my 
thoughts (self harming 
and suicidal thoughts)

Did we do what we promised / have we done what we said we would? 

Yes, said you would help me out and succeeded in helping me out 

• What worked well?

Most of it, managed to get things off my chest, They gave me tips. Not 

all of it worked but founds one that work. But then turns into anger 

when doing something. 

Breathing worked for short period, but the I get angry. 

• What didn’t work so well? 

Multiple tips, shouting at things and screaming into pillow that didn’t 

work

• What changes need to happen?

No changes from what I experienced with the team. Before the train 

track I would have asked for it to be quicker but after the train tracks I 

trusted you lot. 



Feedback from Parents

What has your journey with 

CHRIS been like? 

Interesting a bit of a rollercoaster. 

Just YP reaction to it all and it was 

good to see how they persevered 

to get her to engage. 

What worked well?
Perseverance, generalised. 

Came back three or four days 
in a row to stand out side 

bedroom door.

Did we do what we 
promised / have we 
done what we said 
we would? 

Yes (100% of 
feedback) 

What didn’t work 
so well? I don’t 

know, hard to say. 
More to do with 

YP than us

How were you made to feel within the service / by 

the practitioner(s)? 

I personally was made to feel really valued and 

obviously personally I felt it was my fault and I was 

experiencing lots of guilt. Helpful and caring no 

blame involved, it was quite the opposite. 

• Did you feel listened to?

Absolutely, 

• Did you feel actively involved? 

Yes, so when (practitioner) met her at school, she 

would call me or email. Things I could do, what I 

thought would help and It wasn’t like I handed X 

over to them it was like we were all part of it and X 

felt that she wasn’t alone as I was part of it. 



Feedback from Parents

Question 5: Any other comments you’d like to share? 

I have seen on the news about the CQC the mental 

health service has been inadequate but my experience 

with CHRIS and the hospital care she received and the 

MH team she saw and the CHRIS team. I cannot praise 

them enough. The rest of it, I cant say the same. 

They were incredible and have just been amazing. Our 

experiencing didn’t reflect what the report said. 

It 100% a vital service, it needs rolling out more it was 

a long way out for them I think there needs to be 

satellite stations all over Suffolk to make it more 

effective time travelling times seeing yp etc. 

There will be more and more children who need the 

help and it would make more sense being more 

people trained now rather than wait for the increase. 

Question 4: What difference (if any) 

did involvement from CHRIS make to 

you and your family? 

X is still here; I do think without the 

CHRIS team she would have done 

some serious damage to her self 

medically or psychologically. More 

suicide attempts and she may not be 

here without CHRIS. 

It also opened up the communication 

between me and x as we had stopped 

listening to each other. It helped me to 

listen to each other. X is able to tell me 

how she feels more and feels less 

alone. 



Feedback collected during internal Inspection
The mother that I spoke to described the service support as ‘amazing’ ‘really supportive’
She described the two members of the team who had supported her and her daughter as wonderful and they 
had made really good progress with engaging her daughter. She described her and her daughter fleeing 
domestic violence and that her daughter finds it hard to open up and engage. She said the team has been 
very skilled at doing this.

When asked about what difference the team had made, she said without the team she really doesn’t think 
her daughter would be here right now and that she would have taken her own life. She feels so grateful for 
this service and hopes that is appreciated and it is continued.

She felt the team had supported her to have more confidence as a parent and to make decisions and as a 
result she now felt more equipped to advocate for her daughter.

She talked about long waits in CAMHS and how the team had managed to navigate and support access to the 
right treatment whilst they had been waiting.

Areas of improvement: she felt the team covered a large area and maybe having a base in west of county 
might help reduce travelling as they were based in Haverhill.

She asked that a massive thank you is given to practitioners in the team.


