
 

 

 
 

 

 

 

 

 

 

 

 

 
 
 
Supporting Better Outcomes for Children & Youth: 
MCFD’s Specialized Homes & Support Services Redesign1 
Service Requirements – Low-Barrier Short-Term Stabilization Care 
Low-Barrier Short-Term Stabilization is intended to provide a safe environment for children/youth who are 
experiencing a crisis and/or a placement breakdown. The service is short-term (e.g. 3-9 months) and focuses on 
stabilizing a child or youth’s circumstances, while actively preparing them and their caregivers to transition back 
home. This service is intended to provide the child or youth with individualized supports that focus on crisis 
mitigation and healing through a harm-reduction lens. The service actively engages children and youth mental 
health (CYMH) and children and youth with extra support needs (CYSN) services, as well as other community 
supports (such as substance-use services) to provide clinical interventions that support the child or youth’s move 
toward stabilization.   

The service is intended to support children, youth and families who often experience barriers to service, such as 
those experiencing housing insecurity or those at risk of sexual exploitation. Through its low-barrier orientation, 
harm reduction approach, and focus on outreach and collaboration with other community supports this service 
helps individuals and families make progress towards long-term stability and improved wellness. 

While it is not intended to clinically treat complex needs or diagnoses, the environment and key service features are 
designed around healing, with a recognition that healing includes supports beyond those of western medical 
intervention.   

 
1 Formerly known as Contracted Residential Services Redesign 
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This service is intended to be more than just a bed for children and youth; it is intended to provide the child or youth 
with individualized supports that focus on crisis mitigation and healing, as well as providing a break or respite from 
their everyday life and home-based dynamics that may be contributing to the crisis. This service can be accessed 
after efforts to support the child/youth through intensive wrap-around community services have not led to 
successful outcomes.  

Additionally, this service is intended to support the caregivers of the children and youth by providing a structured 
and extended break from the continuous care of their child/youth. During this break, they are supported to develop 
enhanced skills to help the child/youth transition back to their family and/or placement. 

The service is intended to: 

• Provide children/youth with placement stability and reduce the likelihood of instability in a future living 
arrangement  

• Provide children/youth with low-barrier crisis stabilization and support to help improve their overall mental 
health and wellness 

• Provide children/youth with an interim tier between community-based wrap-around supports and more 
intensive long-term accommodation options or hospital 

• Provide caregivers with enhanced knowledge, tools and skills to help support the child or youth’s needs 
• Support the child/youth’s successful transition back to their original placement or family, with improved 

connections to community-based and intervention supports.  

Service Recipients  

The intended service recipients of Low-Barrier Short-Term Stabilization include:  

• Children/youth in care  
• Children/youth in out-of-care arrangements2  
• Children/youth at risk of coming into care  
• and those who have voluntarily agreed to participate and meet any of the following criteria: 

o Have recently experienced, or are at significant risk of experiencing, a breakdown in their living 
circumstances 

o Are experiencing a functional crisis (including mental health, behavioural, etc.)  
o Have functional needs that limit their ability to thrive in their current environment and require 

community-based stabilization 
o Have exhausted all available wrap-around community supports and efforts within the home 

environment (including community-based CYMH and CYSN services that have not had positive 
outcomes) 

• Child/youth’s caregivers, including new and/or existing contracted caregivers, extended family caregivers 
and/or parent/guardians.  

Service Length:  

Anticipated length of stay is three to nine months. An extension past nine months requires approval from MCFD.   

 
2 Review of implications and legal context/approach for contracting, policy, and processes of the service being designed for in- and -out-of-
care is underway through a separate project. 
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Practice Principles:  

• Trauma-Informed approach (in alignment with Healing Families, Helping Systems: A Trauma-Informed 
Practice Guide for Working with Children, Youth and Families) 

• Culturally responsive and aligned with the Aboriginal Policy and Practice Framework 
• Strengths based: practice that concentrates on the inherent strengths of children, youth, families and 

communities  
• Developmentally appropriate: practice that varies with and adapts to the age, experience, interests and 

abilities of individual children 
• Harm reduction: practice that aims to minimize the negative health, social and legal impacts associated with 

health behaviours – working with people without judgement, coercion, discrimination or requiring that they 
extinguish the problematic health behaviours completely as a precondition of support 

• Rights of the Child: Uphold the obligations outlined in the Convention on the Rights of the Child which 
provides a foundation for the protection of children's rights globally. 

Deliverables: 

Supports provided beyond day-to-day caregiving will be subject to new clinical-oversight processes. This will help 
ensure that the assessments, planning and interventions provided to a child or youth are appropriate for their 
unique needs, aligned with clinical and therapeutic treatment modalities, are culturally safe and trauma-informed, 
and are inclusive of Indigenous wise practice. 

Environment  

• Provide a safe, structured, predictable and supportive living environment with 24-hour individualized 
support to children/youth (see below for programmatic features) 

• Physical environment that is developmentally appropriate, culturally safe, accommodating of medical, 
physical and developmental needs, and where the potential for further traumatization or re-traumatization 
is reduced 

Programmatic features 

During the child’s transition into the service, the Contractor will: 

• Conduct functional needs assessments to determine the nature of the child/youth’s crisis and the triggers 
contributing to their behaviours and crisis in key domains, the child/youth’s needs and the current benefit 
and limitations of existing community supports 

During the child’s stabilization, the Contractor will:  

• Develop and implement a stabilization plan by working with the child or youth and their support team. A 
stabilization plan is distinct from but aligned with the child/youth’s care plan, where one exists) and includes 
the active involvement of community-based clinicians who can provide interventions that will help meet the 
needs of the individual child and their circumstance 

• Ensure the child receives the required supports and clinical interventions from community providers (e.g. 
CYSN, CYMH and traditional healing practices), as identified in their stabilization plan.   

• Actively facilitate contact with family members and caregivers as part of the child/youth’s stabilization, 
when it is safe to do so and with the participation of the child/youth 

• Stabilize the child/youth to the extent that they are able to participate in planning their successful transition 
or next steps   

https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-care/aboriginal/abframework.pdf
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Throughout stabilization, the Contractor will support the child/youth’s preparation for transition to their caregiver by:  

• Developing and implementing a transition plan, which is distinct from, but aligned with the child/youth’s 
care plan. Transition plans are driven by the child/youth and built around their strengths, including how 
community resources will wrap around the child/youth and how the supports they used to access will be 
restarted or improved to better meet their unique needs.  

• Supporting the child/youth to develop new skills to care for themselves (i.e. coping strategies, awareness of 
emotions, etc.) 

• Actively supporting caregivers to develop new skills to support the child/youth, including trauma-informed 
care, effective interventions for caregivers to help address the child’s specific behaviours or needs, and 
adjustments to the home environment that support the child/youth’s needs  

• Actively coordinating or restarting work with local service providers and agencies to help support the 
child/youth’s needs (i.e. medical, mental health, schools, etc.)  

During the child/youth’s transition to their home and caregiver, the Contractor will: 

• Facilitate transition planning by working with the child/youth, along with their caregivers, care team and 
Indigenous communities 

• Develop supportive transition strategies (e.g. gradual transition) and materials to support the child/youth 
and their caregivers for the transition.  

At all times during the child/youth’s care, and as appropriate to the child/youth’s ability, the Contractor will: 

• Facilitate involvement in rituals/practices of the child/youth’s hereditary culture/religion 
• Ensure the child/ youth is informed of their rights, program structure and rules and complaints process 
• Ensure access and continued participation in the service is low barrier 
• Administer medications, monitor and report side effects, and proactively seek medical 

oversight/consultation for suspected medication issues 
• Facilitate regular punctual attendance at school, in day programs, at family visits and/or in recreational 

activities  
• Facilitate/provide transportation to/from appointments/school/work/day programs/family visits/ 

recreational activities as per the child/youth’s plan of care 
• Provide healthy, nutritious meals and snacks in accordance with Health Canada’s “Canada Dietary 

Guidelines” or the professional advice of dietary experts, where appropriate 
• Facilitate contact with appropriate religious and/or cultural community members 
• Facilitate appropriate contact with family members identified by child/youth's social worker, parent or 

guardian 
• Support the child’s caregiver and family by providing verbal and/or written updates on child’s progress 
• Provide opportunities/activities that encourage positive peer interaction 
• Develop and maintain good relationships with the neighborhood and communities in which the children and 

youth reside 
• Actively search for youth who have not returned to the resource and/or are involved in high-risk activities 
• Promote the child/youth's involvement in personal-care routines 
• Involve child/youth in life-skills activities that include, but are not limited to shopping, budgeting, meal 

preparation, household chores, use of public transportation, and work experience appropriate to their age 
and developmental level 

• Seek out recreational opportunities, facilitate attendance and engage in the activity as required 
• Ensure the child/youth has access to technology to support their education, recreation and social 

development 
• Manage crisis situations at all hours, both inside and outside of the resource 
• Continue to work with MCFD to ensure service quality is maintained and improves over time 
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Desired Outcomes – Low-Barrier Short-Term Stabilization Care 

Child/youth 

Outcomes Potential Indicators 

Crisis is mitigated; child/youth is 
stabilized  

• Self-assessed emotional and mental health is maintained or 
improved 

• Child/youth reports feeling safe and secure 
• Physical health is maintained or improved 
• Frequency of critical incidences is reduced  
• Problematic substance use is reduced 
• Reports of self-harm are reduced  
• Behaviour is stabilized 
• Number of reports of child/youth missing are reduced 
• Improved self-regulation and adaptive skills 

Child/youth is supported to participate 
in school, community-based support 
services and recreation  

• School attendance is maintained or improved 
• Nights away from the home are decreased 
• Child/youth’s access to and participation in community-based 

therapies is maintained or increased  
• Active participation in recreation is maintained or increased 
• Socialization and peer relationships improve  
• Compliance to Youth Justice orders is met 

Child/youth’s connection to cultural, 
religious, spiritual heritage is 
strengthened to support transition to 
community and home  

• Self-assessed cultural/religious/spiritual connection is 
maintained or improved 

Relationship with family/caregiver is 
strengthened to support transition 
back to community and home 

• Child/youth achieves successful transition to their next 
placement or out-of-care arrangement 

• Placement breakdowns, or the risk of breakdowns, are 
decreased  

Child/youth is supported to better 
understand and voice their needs 
throughout all phases of service 
(admission to transition out)  

• Child/youth reports that they had a ‘say’ in their care at the 
resource 

• Child/youth reports that they were ‘listened to’ during their 
care at the resource 

• Self-assessed emotional and mental health is maintained or 
improved 

• Physical health is maintained or improved   
• Frequency of critical incidences is reduced  
• Reports of self-harm are reduced  
• Number of reports of child missing are reduced 
• Child achieves successful transition back to their 

home/placement or out-of-care arrangement (or subsequent 
placement) 

 

  



 

 

Caregiver 

Outcomes Potential Indicators 

Caregiver (existing or new) is better equipped to 
support the needs of the child upon their return 

• Caregiver’s self-assessed emotional and mental 
health is maintained or improved 

• Caregiver’s perceived ability to provide care for child 
is maintained or improved   

• Child/youth achieves successful transition back to 
their home/placement or out-of-care arrangement 
(or subsequent placement) 

• Placement breakdowns, or risk of breakdowns, are 
decreased 

Child/caregiver (existing or new) attachment is 
strengthened 

• Child/caregiver’s self-assessed relationship is 
maintained or improved 

• Placement breakdowns, or risk of breakdowns, are 
decreased 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Visit govTogetherBC for more information on Specialized Homes and Support Services Redesign,  
to provide feedback, and to learn about upcoming engagement sessions. 

https://engage.gov.bc.ca/contractedresidentialservicesredesign/

