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How would you help someone
adapt to an undesirable yet
unavoidable situation?

Despite the many and varied
Issues any of us might have
against the CANS, there really a
some benefits to Its use.
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My Introduction to the CANS
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»» My Introduction to the CANS

| | @S

8 2dz SO}

THE UNIVERSE
WHERE YOU'RE
: ISED TO

(1 3

C b
THE MOMENT YOU'RE
'0SED TO BI




My Introduction to the CANS
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»» The CANS and YOU?
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Strengths the CANS brings to practice
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#1
Comprehensive




»» Strengths the CANS brings to practice

1=husts,
3=disal




Strengths the CANS brings to practice
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H2
Flexible
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»» Strengths the CANS brings to p
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Strengths the CANS brings to practice
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#3
Information
Integration Tool




Strengths the CANS brings to practice

The CANS is designed to be complete
In the company of other stakeholders




»» Strengths the CANS brings to practice

The CANS is designhed to be complete
In the company of other stakeholders
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shared experience




»» Strengths the CANS brings to practice

Greater stakeholder consensus
AYONBFasa (0KS 2RR

*a common language

*common goals

*agreed upon tasks

*an understood need for change

*an implied commitment to work
together



Strengths the CANS brings to practice
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Therapeutic
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Strengths the CANS brings to practice
CANS a¢eLINOlfé a

Designed to identify the need Measures relative points of
for Intervention significance




Strengths the CANS brings to practice

A Score of 2 indicates T

A Score of 3 Indicates




Strengths the CANS brings to practice
CANS a¢eLINOlfé a

Measures relative points of
significance

Designed to identify the neey
for INntervention

Can help put clinicians and supervisors
back into thetransformation business




Strengths the CANS brings to practice
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#5
Treatment Planning
Tool




Strengths the

CANS Dbrings to practice

Treatment Planning can be very challenging

The task Is to use the data to build a theory of change for the

client

|dentify those factors w
concerns (using CANS
these values (may Invo
developed strengths)

nich create or help to main the core
needs data) and define a path to chang

ve building upon existing or to be




Strengths the CANS brings to practice

Typically, goals would include a reduction in the level of timely

and urgent needs (2 & 3s to become 0 oy 1s
NOTE: a successful outcome may not see a reduction in every
elevated score to a O or 1.

reatment objectives may shift as additional data is gathered

The CANS and the PSC 35: Consider PSC 35 another reporter




Strengths the CANS brings to practice

You might be able to build a

Causal Model of change
(if possible)
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Resulting

DO NOT
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Need

Reduce the Increase
negative influence supportive resources/skills




Strengths the CANS brings to practice

Causal Modeling

Behavioral/Emotional Life Functioning

2

0




Strengths the CANS brings to practice

13 Yearold t NByGé szg
Hates the move to understand

Emily

Hates new school
Depressed

Issues really started Sleep poor Family conflict

after move




»» Strengths the CANS brings to practice

Treatment Targets

Depression Sch Attend Fam Life Sleep Lack Know Peer




»» Strengths the CANS brings to practice

Tactical Interventions

Sleep
Depression

Sch Attend FamLife
Peer LackKnow




Strengths the CANS brings to practice
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#6
Useful Engagement
Tool




Strengths the CANS brings to practice

Many clients and families are won or lost to treatment during
the period of engagement

I FlLAfdzNE 02 O2YLX SUS AaNRf S
pitfall prompting some families to leave treatment early

aw2ftS AYRdAdzOUA2Y ¢ KSf LA Of ASY
treatment process and the clinic as a whole




Strengths the CANS brings to practice

The collaborative nature of the CANS provides clinical staff the
opportunity to answer the important questions about the
treatment:

What is the CANS, how is it to be used, what information is gathered, what is an actionable item and
how will it be treated, introduce support material, how might each stak&ler contribute, when do
we know we are done, etc.

Can also take time to answer the important questions about
the clinic and what is necessary to be successful in treatment

What is expected of the family/client in the clinical, likely obstacles the client and families will face
and how to navigate them, etc. It may also include a walk through of the facility.




Strengths the CANS brings to practice

Translates clinical
material into useful
data




»» The iImportance of data
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The importance of data treatment

Clipical intuigion; ngt everything fyn
Xi0a ONIOlSR  d |YOU WERE HeRE

v

Clients do better when treatmen || min *
IS data inclusive

Therapists grow more and
develop expertise when data
iInclusive




Strengths the CANS brings to practice
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#8
Useful In assessing
change
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Strengths the CANS brings to practice

Goals vs Achievement

Treatment
Goals

) Measured

Outcome

ompare
Dec:lde/




Strengths the CANS brings to practice

Compare and Decide

1. All or most goals have been metls client ready for graduation?

2. Some goals have been met Is client ready for graduation?
Might client benefit from a review of

goals, strategic conceptualization or
treatment plan?




Strengths the CANS brings to practice

Compare and Decide

3. No goals have been met but Might client benefit from a review of
there has been movement in the goals, strategic conceptualization or

desired direction treatment plan?
Should client be released to a different

level of care?

4. No goals have been met and  Should client be released to a different ¢

there has been no movement in  higher level of care?

the desired direction
s ——



»» Visualizing your data

Compare CANS data by the boxes




»» Strengths the CANS brings to practice
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Strengths the CANS brings to practice
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Strengths the CANS brings to practice

Individual Assessment (Raw Scores)

Three Views Over Time
Pre
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| Post
o& o"z Qé 6@
& Q Q&é, &‘;@ oF ."@o
N ’1,\(0 o’.Qe’ “‘ OQQ Q) /\.G, 5]

Compare CANS data by the numbers



Strengths the CANS brings to practice

Individual Assessment (Raw Scores)

Three Views Over Time
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Compare CANS data by the numbers




Strengths the CANS brings to practice

Individual Assessment (Raw Scores)

Three Views Over Time
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e
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Compare CANS data by the numbers




Strengths the CANS brings to practice

CHANGE ACROSS CANS DOMAINS
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Comparison Between the Percentage of Clients

with Actionable Scoreswo populations
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Comparison Between the Percentage of Clients
with Actionable Scoreswo populations
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Strengths the CANS brings to practice

Comparison Between the Percentage of Clients
with Actionable Scores (Caregiver Needs)
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Strengths the CANS brings to practice
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Strengths the CANS brings to practice

Transition T

The struggle to achieveFLOVV....-L

CANS data may help in deciding ==
when treatment is at an end A




Strengths the CANS brings to practice
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#10

Useful tool for
Supervisors




Strengths the CANS brings to practice
Sups¥aors tiveCAaIe key!

The Goal is... ¢KS D2l f A
get it done help the client!




Strengths the CANS brings to practice

How might you use the CANS In individual or
group supervision?

*Develop assessment and scoring skills

*Build treatment conceptualization skills

*Help supervisees hon engagement skills

*Monitor the clinical status of clients under your license
*Help make sure the worload Is equitably distributed




Strengths the CANS brings to practice

Which team should get the next new client?
Number of Clients CANS Caseload Severity
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4 46 44 42
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Tools to help
Supervisors

Qrse@UItRSS
Eonblgstdalizatio

Strengths

FeCOven

HEA
¥ wellbaj,



. ”
gths the CANS brings to practic
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»» The CANS and YOU?

e "2l Moved away
U from the

So, do you feel a little bit
better about the CANS?

The benefits do seem to out

weigh the cost for most
| should give it aji

K try to see how it
B might help!

b ®

CANS yourself

v
Al s T
b P R— 3 | Yote



Questions?

pei@dmh.lacounty.goy @Ilacdmh

000

Qd°”°’4°€ LOS ANGELES COUNTY
Afe: DEPARTMENT OF
-l @ MENTAL HEALTH

OR.“»"“‘ hope. recovery. wellbeing.



mailto:veterans@dmh.lacounty.gov

Application of the CANS

Christine Tanimura, Psy.D.




»» Case Example

Jessica is a Iyearold Hispanic female currently living with her mother and three older siblings. He
father currently is disabled and living in a nursing home. He is immobile and unable to talk. He ha
long history of experiencing psychotic episodes and struggling with substance abuse. Jessica ref
feelings of sadness and constant worry when she transitioned to virtual schooling during C3VID
She also stated that she has daily suicidal thoughts. In addition, Jessica shared she experiences
following:feels extremely tired on most days, where she feels too tired to eat, drink, bathe, or brus
KSNJ 6SSUKT atssLia Ftf RIeT RIFIAfeé& KSFRIFOKSa
declining health and her own mental health; irritability towards her family; difficulty concentrating :
staying motivated to complete her schoolwork. Jessica admitted to cutting her right wrist with a ra
twice, once last year and the second time occurred 2 weeks ago. Jessica used to enjoy playing s
but she no longer has the energy or interest. According to mother, Jessica has witnessed domest

violence between her parents for most of her childhood.
61



pJessi caos CANS N tea |

BEHAVIORAL/EMOTIONRAUNCTIONING POTENTIALLY TRAUMATIC/ADVERSE CHILDHOOD
Depression 3 Witnessto Family Violence Yes
Anxiety 2 Disruptionin Caregiving/Attachment Losses
Adjustment to Trauma 2 STRENGTHZOMAIN

LIFE FUNCTIONING DOMAIN FamilyStrengths 3
FamilyFunctioning 2 Educational Setting 3
Social Functioning 2 Talents and Interests 1
School Achievement 2 CommunityLife 3
Sleep 2 Natural Supports 1

= BEHAVIOR Resiliency 3
SuicideRisk 3 AR HRESOUR AND b
Non-Suicidal SelinjuriousBehavior 1 Knowledge 2
Mental Health 2
Substance Use 2 .




ppJessi cados Case Exampl e

Areas Needing Action (2) Areas Needing Immediate Action (3)

-Anxiety -Caregiver Mental Health -Depression
-Adjustment to Trauma -Caregiver Substance Use -Suicide Risk
-Family Functioning

-Social Functioning

-School Achievement

-Sleep

Useful Strengths (0, 1) Strengths to Build (2, 3)

-Talents & Interests -Family Strengths

-Natural Supports -Educational Setting
-Community Life
-Resilience

Trauma Experience

-Witness to Family Violence
-Disruption in Caregiving/Attachment Losses R



»» Organize Needs

Treatment Targets Background Needs Anticipated Outcomes
(Causes) (Needs) (Effects)

A Treatment Targets are the root A Background Needs guide an A Anticipated Outcomes are
cause of the problem. intervention. effects.
A Items that are changeable. A These are typically more static. A These are the change you

expect to achieve.

A These needs are the intended A They are also historical/

. . A Treatment Targetan
target of the intervention. developmental needs

sometimes be the same item
identified as theAnticipated
Outcome

64




p)pJessi cados Case Exampl e: ~0Org

Treatment Targets Background Needs Anticipated Outcomes
(Causes) (Needs) (Effects)

Depression Family Violence & Depression, Suicide Risk
Attachment Losses

65




»» Organize Strengths

Useful Strengths Strengthsto Build

Strengths can be useful in either of the U An identified, but not useful strength (rated
following ways: a 2), that should be built into useful
strengths.
U Resolving identified needs OR

U An identified, but not useful strength (rated
a 2), that should be built into useful
strengths.

U Building protective factors

66




p)pJessi cados Case Exampl e: Or ga

Useful Strengths Strengths to Build

-Talents & Interests -Family Strengths

-Natural Supports -Educational Setting
-Community Life
-Resilience

67




»» Using the CANS to create a care plan

When planning around needs:

1. Focus on the Treatment Target
U Depression

2. Define an intervention, activity, or series of action steps that address the treatment
target.

U Safety planning

U Refer to Interpersonal Therapy (IPT)

U Identify and express feelings connected to loss of father

U Verbalize the way this loss has impacted life and feelings about self

3. Articulate the targets you expect to hit or change you expect to see.
IWSaaAol Qa FSStAy3aa 2F RSLINBaairzy |yR ad



»» Using the CANS to create a care plan

When planning around strengths:

1. ldentify the strength that is useful or that you would like to build.
U Talents/Interests (softball)
2. Define the presumed benefit of using or developing the strength.

IWS&aaAOl Qa Ay@2t OSYSy U A yconiideriediand givé her@A f €
healthy way to cope with her stressors and past trauma.

3. Articulate the steps related to using or developing the strength.

U Identify the responsible parties to facilitate participation in softball (getting on a team,
transportation, cost).

U Ensure that softball is NOT used as a punishment to address negative behavior or

functioning.
69



Reason for Referral

This incledes symptoms and behaviors, and their onset, duration, sewverity, and family response.

-

Background Needs

What factors are confributing to the dient's problern behaviors, symptoms, and impairments?
What are the precipitating, predisposing, and perpetuating factors?

CANS Case Formulation

»» & Planning Worksheet

https://www.sfdph.org/dph/files/CBHSdocs/CANS

SF%20Case%20Formulation%20and%20Planning%?2

ksheet.pdf

What areas of a childfyouth’s life are impacted
{e.g. family, social, community, and acadermmic)
as a result of the client's behaviors and

Symptoms ?

Hemm: Oz O3

Hemm: Oz O3
Strengths to Use

[Centerpiece or Useful Strengths)
WwWhat strengths in the childfyouth (or
caregiver) help inform a strengths-based
approach? What are client’s protective factors?
Hem: Oo O1
tem: Oo O1

Hemm: Oz O3 Iterm: O2 O3
) for Treatment Needs Priorities for Treatment Needs
mipact on Functioning Dormain) (Behavioral/Emotional Needs; Risk Behaviors;
Meeads from other modules)

What is the client’s current presentation in
terms of behaviors and symptomns? Are there
risk behaviors in the client that might meed
safety planning or crisis intervention #

ltem: Oz O3
ltem: Oz O3

Strengths to Build

what areas nesd strengths-building? What are
areas where no strengths exist?

lkem: Oz O3
lLerm: Oz O3

=

tem: Oz O3

Anticipoted Outcomes

Wihat needs and/or strengths are expected to change as a result of working with the client?

Iterm: Oz O3

-

Activities or Interventions

70




CANS Case Formulation & Planning Worksheet

Jessica is experiencing feelings of sadness, constant worry, and daily suicidal thoughts.

. Witness to Family Violence . Attachment Losses

. Family Functioning . Depression
. Social Functioning . Suicide Risk

. Talents and Interests . Family Strengths
. Natural Supports . Resilience




CANS Case Formulation & Planning Worksheet

Iltem: Suicide Risk
0 Iltem: Resilience

Item: Depression

[]
Iltem: Talents and Interests []

A Safety planning; refer to Interpersorigherapy (IPT); work with Jessica to understand the impact of
prior traumas on feelings of depression.

A Work with Jessictb get on a softball team; monitor how she is doing on the team.

A{OKSRdzZ S NBIdzZ I NJ gAaArda gAGK WSaaAaolQa FraKSN
they can support Jessica.
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CANS Case
Formulation &
Planning
Worksheet

LOS ANGELES COUN

Adl: DEPARTMENT OF
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