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Community-Based Crisis Stabilization Services is an intensive, in-home crisis stabilization 
program that is time-limited and goal-oriented.  
 
The goal of CBCSS is to (1) teach youth, families and young adults the skills to prevent out-
of-home placement or admissions to a higher level of care and to (2) stabilize individuals 
and families in order to prepare them for additional, longer-term treatment options.  
 
Multiple modes of treatment are utilized to help individuals and families reach their goals 
and develop sufficient skills to keep families together. CBCSS may include one or more of the 
following services:  
 

 Diagnostic Assessment and Clarification 
 Crisis Intervention and Stabilization Services 
 Intensive Case-Management Services 
 In-Home or Community-Based Individual Skill Development 
 In-Home or Community-Based Family Skill Development 
 Parenting Skills Development 
 Collaboration with Community Provider 

 

Program Overview 



CBCSS is a time-limited, community-
based, and structured approach for 
youth and young adults experiencing 
problems with emotional experiencing 
along with behaviors that threaten 
stability at home. 



CBCSS is a relationally-based model that draws from the core tenets of 
Motivational Interviewing.  In particular, the Spirit of MI is infused throughout all 
aspects of assessment, conceptualization and interventions.  This serves as the 
foundation for orienting the therapist towards a respectful and collaborative 
relationship that emphasizes the autonomy that all humans have in the world.   
 

Motivational Interviewing challenges the therapist to help clients articulate and act 
on their intrinsic motivations to change through resolving ambivalence.  The task for 
clinicians working with youth and families in crisis centers around discovering and 
articulating caregiver values, importance, readiness and confidence in making 
changes.  This also holds true for youth.  MI is a versatile set of communication 
strategies that is infused throughout the intervention process.  The foundational skills 
(OARS) provide the basic strategies for developing a communication style of guidance 
and coach, a style that is associated with change.   
 



CBCSS is considered an integrated and principle driven approach.  There is not a one-size-
fits-all approach to helping youth, families, and young adults break the cycle of crisis 
generating behavioral patterns.  In addition, this particular approach is especially useful 
for families who have multiple unresolved high needs beyond behavior and emotional 
health issues.   
 
The focus of interventions is on helping individuals to consider and pick from the 
multitude of approaches available for solving problems through skillful means.  This 
model does not emphasize the therapist to solve problems for youth and families in crisis, 
but rather to help develop the skills to solve problems in living on their own.  In this 
manner, this approach can be considered a problem solving approach to stabilizing 
families in crisis. 
 



The highest order of targets revolves around securing basic needs.  In order to be 
effective in life, one must be able to have secure housing, food, and clothing.  In 
addition, clients must be out of immediate danger.  Many clients do live in high-crime 
areas, however, this is not necessarily seen as the first order of business.  It is when 
danger is imminent, predictable, and probable that the needs are addressed first.   
 



CBCSS aims to develop emotion regulation skills in both youth and family members in order to aid in 
ending the cycle of crisis that many families end up naturally getting stuck within.   
 
Emotion regulation skills could include: 
 

 Affect identification and awareness building 
 Sensation-focused awareness 
 Assessing intensity of emotions 
 Up and down regulating emotions 
 Experiencing unwanted emotions 
 Problem solving.   

 
 



Primarily, though infused by influences and understanding of attachment theory, 
interventions follow a cognitive-behavioral approach from conceptualization of 
behaviors and behavioral patterns to the interventions chosen.   
 
Specific interventions are assessment driven.  Interventions pull from strategies that are 
known to work and support the individual’s and family skill development.    
 
Attachment theory does enter the conceptualization in terms of understanding, 
however, all relationships and interactional patterns are seen from a behavioral 
framework.  Most importantly, it is important to understand that this treatment 
approach is an emotionally-focused approach.   
 



CBCSS is a time-limited (60-120 days), community-based, and structured approach with 
the goal of stabilizing individuals, families, and young adults to reduce the need for out-
of-home psychiatric treatment and supports.   
 
The approach utilizes a target hierarchy that orients and structures interventions based 
on the severity and functional impact of specific behaviors (the most problematic and 
severe are targeted first).  Additionally, the hierarchy is established through 
collaborative planning, integrating the needs, wants, and desires of the individual and 
family alongside the professional expertise and knowledge of effective interventions.   
 
Goals for stabilization are mutually agreed upon.  In essence, hopes and dreams are 
linked to specific behavioral problems interfering with achieving their goals.   
 
-in order to fulfill their dreams in the world, clients must learn effective skills for daily living.   

 



CBCSS is a trauma-informed approach:  
CBCSS does not directly target PTSD, as it is best practice to wait until families are 
stabilized before beginning trauma-focused treatments, CBCSS does adopt an acute 
understanding of experiences and responses that exposure to traumatic events have on 
the development of effective emotion regulation skills, assessments of danger to self and 
the world, and corresponding behavioral patterns that may be influenced by previous 
trauma exposures.   
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CBCSS looks across several domains to assess capabilities and 
functioning in both the youth, caregiver/s and family.  
 
This allows for a multi-modal assessment that incorporates 
various components that lead to assisting in developing a 
functional analysis of behavior and behavioral patterns 
between caregiver and youth.  Each of these domains can be 
expanded as needed or collapsed as needed.   
 
Like most evidence-based approaches that utilize a cognitive-
behavioral framework, the process is iterative- as new 
information becomes available, conceptualization and 
hypotheses adjust accordingly.  Finally, a functional 
behavioral analysis is generated.  This serves as the means 
for selecting interventions that are most appropriate to 
changing behavior.   

Youth Domains 
 

 Youth Capabilities and 
Functioning 

 External Youth Functioning 
w/Caregiver 

 External Youth Functioning with 
Community 

 Youth Safety and Critical Issues 

Caregiver-Youth Domains 
 

 Caregiver Capabilities 
 Caregiver-Youth Interaction 

Patterns and Attachment 
 Family Basic Needs 
 Caregiver Safety and Critical 

Issues 

Assessment  



Goals are defined as the overarching goals or hopes and 
dreams the person wishes to accomplish.  These are the 
reasons someone would be willing to give up a particular 
behavior or a reason to change a behavior.  In short, 
change is in the service of what?  
 
Treatment Goals are defined as the outcomes specific to 
treatment that one wishes to achieve in 60-90days.   
 
Behavioral targets are the behaviors that need to be 
decreased or increased in order to make that treatment 
goal possible, and in turn their overarching goals 
achievable.  The behavioral targets are organized based on 
their priority.  The assumption is that the most severe or 
functionally impairing must be addressed first.   

Behavioral Target Hierarchy 
 

1. Decrease Life-Threatening Behavior 
2. Increase Basic Needs Securing 

Behavior 
3. Decrease Therapy-Interfering 

Behavior 
4. Decrease Permanency-Interfering 

Behavior  
5. Decrease Quality-of-Life Interfering 

Behavior  
6. Increase Behavioral and Emotional 

Skills  

Treatment Planning 



Safety planning is a core component of the CBCSS treatment program.  
All youth referred to the service tend to be needing a high level of 
support and often are referred due to safety concerns or issues.   
 
Safety planning and maintaining safety is of utmost importance 
throughout the intervention.   
 
 Safety plans are completed in the first session if there is a history or 

current presence of life-threatening behavior, homicidal behavior, 
or other issues related to safety.  

 The safety plan includes: (1) the type of behavior; (2) the frequency 
of the behavior; (3) the intensity/severity of behavior; and (4) the 
last time the behavior occurred  

 Safety plan include a plan for coping in the event that thoughts, 
urges, or desires arise in the future with detailed directions   

 

Safety Planning 
   

SAFETY PLAN 

Complete with the family in immediate response to identified safety factors: 

A.   What are the factors/events that put the child at risk? 

Current Risk Yes Historical Risk Yes 
Physical Abuse  Physical Abuse  

Domestic Violence  Domestic Violence  

Sexual Abuse  Sexual Abuse  

Neglect  Neglect  

Suicidal Ideation  Suicidal Ideation/attempt date: ____________    

Non-Suicidal Self Harm  Non-Suicidal Self Harm  

Aggression  Aggression  

Homelessness  Homelessness  

Utility Disconnect  Utility Disconnect  

Out of Home Placement  Out of Home Placement  

Other  Other  
 

B.  What are the triggers: 

 

 

 

 

 

 

 

C.  What actions will be taken to ensure safety? (Specify who, what, where, when and how.): 

Child                  List of Interventions                        Parent 

  

  

  

  

  

  

  

  

D.  People to contact in a crisis: 
1 

2 

3 

       If necessary, contact your worker for crisis coaching at  _____________ or his/her   
          supervisor at 314-750-4313/314-353-1080.          

       If necessary, contact Behavioral Health Response at 314.469-6644. 

       Call 911 in an emergency. 

Parent / Caretaker Signature Date 

  

  

Worker Signature: Date: 

Client Signature: Date: 

8.10 



A skills coaching model to crisis intervention is one that 
utilizes a reliance on skills coaching in order to help 
reinforce and generalize the use of active problem solving 
skills.   
 
Therapists are available 24/7 for skills coaching.  However, 
availability is dependent on true availability.  No person is 
available 24/7 and therapists must communicate their 
limits to their clients and create a mechanism for some 
form of help to be suitable in the event one is not available.   
 
Behavioral Health Response or other local crisis hotline or 
emergency room can be made aware of clients and release 
of information and emergency cards listing current coping 
plan can be shared.   
 

Overarching Goal:   
Reinforce Active Problem Solving 
OVER Passive Problem Solving 
 
Active Problem Solving:   
The Proactive use of effective skills 
to solve one’s own problems 
 
Passive Problem Solving:   
The reliance on others to solve 
one’s own problems as if they do 
not have the skill (which may be 
true), are incapable, are fragile 
human beings.   

 

Skills Coaching 



There is not a protocol set forth for how every session should be 

structured, however, typically each session would follow the following 

outline:  

 Greeting and standard interaction style of warm engagement 

 Attends to initial mood and maintains an emotion focus throughout 

the session 

 Reviews Diary Card or other tracking mechanisms 

 Collaboratively sets an agenda that follows the hierarchy of 

behavioral targets 

 Engages in assessment of occurrence of problem behaviors and 

conducts problem solving 

 Teaches new skill, discusses contingencies, utilizes exposure or other 

change procedures 

 Engages in behavioral rehearsal  

 Assigns homework/between session work 

 

Stabilization Strategies: 
 
 Assessment 
 Commitment  
 Validation  
 Skills Training 
 Behavioral Tracking 
 Behavioral Rehearsal 
 Contingency Management 
 Case-management  
 Mindfulness-based/ 

acceptance-based  
 Modifying caregiver-youth 

interactional patterns 

Session Structure and Interventions 



The current program utilizes the Ohio Scales developed by Ogles, Melendez, Davis and 
Lunnen (2001).  “The Ohio Youth Problems, Functioning, and Satisfaction Scales were 
developed to be practical yet rigorous, multi-content, multi-source measures of 
outcome for children and adolescents receiving mental health services.”   
 
The Ohio Scales data are collected during the initial assessment and helps to inform 
the treatment goals and focus of treatment and then again at the point of determining 
termination, extension, or start of a new course of treatment.   
 
Progress Tracking occurs monthly or more frequently depending on the needs of the 
family.  The focus of these sessions is on monitoring progress, modifying treatment 
course, and determining next steps in a collaborative fashion 
 

Evaluating Interventions and Monitoring Progress 



Determining When to Terminate: (1) the treatment goals have been met; (2) the youth is stable 
enough that risk of out of home or higher level of care is significantly diminished; (3) the 
youth/family are satisfied with current state; (4) other life demands significantly interfere with 
receiving treatment; (5) the client withdraws; or (6) the therapist determines the situation is not 
safe and treatment falls outside the therapist’s limits.   
 
Determining When to Extend: (1) the client is making progress and additional time would allow for 
further reinforcement and generalization of skills; (2) a new crisis or critical event has occurred that 
has slowed or regressed progress; or (3) the collaborators agreed there would be meaningful 
benefit to extending support to achieve or maintain goals.   
 
Determining When to Start New Course of Treatment: There are times when a new course of 
treatment may be the most appropriate option.  Here, the difference is that what is needed to 
continue growth/progress is an entirely new course of treatment.  Typically, this would be 
considered in the event that a new problem has arisen that is significant enough to warrant an 
additional intervention and threatens stability of the home.   

Determining When to End, Extend, or Start a New Course 



Terminating any intervention, especially for those in crisis, can be difficult for both 
clients and professionals.  The following guidelines can help make this transition 
process go smoother and help to model successful and effective ending to 
relationships.  The most effective terminations allow enough time to plan, build 
confidence, and say goodbye.  
 
 Start conversations about termination early 
 Focus on client capabilities and strengths 
 Build confidence and have belief in their ability to sustain progress 
 Develop a plan for continuing stability 
 Cope-ahead for any anticipated difficulties 
 Review progress and identify next steps clearly 

Termination 



STLCFD strives to higher the most qualified, empathic, friendly, and effective 
clinicians to work with our clients.  We are proud of our team and look for 
professionals who share our values, our mission, and our standard for quality.  The 
following are some of the qualities we look for our members of our team:  

 
 Integrity 
 Genuineness 
 Professionalism 
 Empathic and nonjudgmental 
 Openness to learning  
 High standards for care 
 Desire to be the best 
 Compassionate 
 Focuses on treatments that work 

 
 

STLCFD Employees 


