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Influencing the Culture Toward 
Clinical Use of the CANS



A Potential Bias of Data Teams
Data are important- almost sacred- and that clinicians should just get with it



Guiding Quote #1 (of 2) for Today
From a clinic leader after they saw a good CANS visualization



Well, This (Rightfully) Shifts the Burden
Let’s (Revise and) Incorporate our Second Guiding Quote



How Pacific Clinics is Trying for “Quality Out”
Guiding Principle: Make it Clinical



Introducing Clinical Issues



Client Intensity and Complexity
Everyone in our system should get the care they need; no more, no less



Level of Care? Using the CANS?
Don’t even say “Algorithm.” Stick with stuff like “Clinical Descriptions of Intensity.”



Moving Beyond Caseload
How many PEI cases are equal to 1 FSP case?



People Should Receive What They Need; 
No More, No Less.



Representing Change
What Needs Have Been Resolved at Your Clinic?



Representing Change
What Strengths Were Built?



If we make it matter, clinicians will be more likely to do it right.

• It’s our job to present data in a way that is timely, relevant, and useful because our well-
educated and dedicated clinicians are continuously triaging tasks with limited time and 
energy. If we value them, everybody wins.

Quality out, Quality in.

• Representing valid data is not a one-time deal. It’s a cycle that we can influence 
toward the virtuous. 

Changing the Culture?
Be the Change


