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Purpose of Crisis Intervention
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Focus on immediate stabilization, peer support, and navigation to essential services like 
addiction treatment, housing, and medical care.

Strong professional relationships and system knowledge help eliminate barriers and 
improve treatment engagement.

Crisis teams connect individuals to care rather than solely provide traditional therapy.

“They may forget what you said, but they will never forget how you made them feel.” - Carl W. 
Buehner
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Crisis Team Structure 

Clinician & Peer Support Partnership: Complementary roles in crisis response

Clinician Role: Assessment, safety planning, clinical interventions

Peer Role: Lived experience, connection, system navigation



Why visuals matter
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A clinician stabilizes, a peer provides hope—both create safety

We aren’t offering them our mind; we are offering them our body (co-regulation)

Crisis work is relational, not transactional—trust matters

Connection reduces suicide risk, relapse risk, and crisis recurrence (JAMA Psychiatry, 2013; Best et al., 
2016)

Connection as the Strongest Protective Factor

"People don't care how much you know until they know how much you care." - Theodore 
Roosevelt



Crisis Support 
Isn’t 

One-Size-Fits-
All

Effective teams can 
include peers, case 
managers, EMTs, or 

other trained 
professionals—not just 

clinicians.

Skills Over 
Titles

Trauma-informed care, 
resource knowledge, 

and crisis de-escalation 
matter more than a 
specific degree or 

license.

Flexibility 
Meets 

Effectiveness 

Per SAMHSA, teams 
can adapt their 

structure, ensuring the 
right mix of lived 
experience and 

professional expertise.
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Additional Structures



Are Our Systems People-Ready?

System Expectations Client Reality
Ready to engage in services Still ambivalent or fearful

Has ID, phone, transportation Missing basic necessities

Sober and stable enough to participate Actively using, dysregulated

Understands referral process Overwhelmed by options and steps

Motivated and in Action stage of change Precontemplation or Contemplation stage
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Walking People Through the Systems

Knowing the system opens doors: IDs, beds, insurance, 
transportation
Crisis teams stay involved—ride with, call ahead, stay on the line

It's not a hand-off. It’s a walk-with.

System knowledge and ongoing, low-barrier support leads to real 
access.
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Collaboration Across Sectors

EMS, law enforcement, 
hospitals, tribal health 

systems

Shared procedures & 
real-time communication

Traditional healing + western 
care = holistic support



We Are the Intervention
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People don't heal because we tell them to. They heal when they feel seen, supported, and 
safe.


