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The CANS and YOU?

²ƘŀǘΩǎ ǘƘŜ 
CANS?

Not a FAN!

Show me 
ǿƘŀǘ ȅƻǳΩǾŜ 

got!

No reason 
to change!

What is my 
cat doing?

LǘΩǎ ŀ ƭƻƴƎ 
way down 
from here

Not everyone likes the CANS??

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 are 
some benefits to its use. 



My introduction to the CANS

¢ƘŜ /!b{ ŀƴŘ LΧƛƴ ǘƘŜ ōŜƎƛƴƴƛƴƎ

USEFUL BURDEN²ƘŀǘΩǎ ƛƴ ǘƘŜ /!b{Κ



IŀǾŜ ȅƻǳ ŜǾŜǊ ƴƻǘƛŎŜŘΧΦ

My introduction to the CANS



¢ƘŜ /!b{ ŀƴŘ LΧ¢ƻŘŀȅ

USEFUL BURDEN

My introduction to the CANS



ẌMɳȡɳțǍɅʳẍ

My introduction to the CANS

άThere certainly is
a lot Likeέ ??



The CANS and YOU?



Strengths the CANS brings to practice
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CANS

#1
Comprehensive



Strengths the CANS brings to practice
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CANS

#2
Flexible

Strengths the CANS brings to practice



Can be completed 
over one or many 
sessions

Can start where 
you choose

No set questions

Need to use your 
skill and training 
to gather the 
information

Lets clinicians 
be clinicians

Strengths the CANS brings to practice
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CANS

#3
Information             

Integration Tool

Strengths the CANS brings to practice



Story

Story Story

Story

The CANS is designed to be completed 
in the company of other stakeholders

Strengths the CANS brings to practice



Behavioral/
Emotional

Life
Functioning

Risk 
Behaviors

Caregiver 
needs

Strengths

Cultural
Factors

Strengths the CANS brings to practice

The CANS is designed to be completed 
in the company of other stakeholders

Lǘ ŀƭƭƻǿǎ ǘƘŜ ōǳƛƭŘƛƴƎ ƻŦ ǘƘŜ άƻƴŜέ 
ǎǘƻǊȅΧǘƘŀǘ ŎŀǇǘǳǊŜǎ ǘƘŜ ŜǎǎŜƴŎŜ ƻŦ ǘƘŜ 
shared experience

ά¢ƘŜ Storyέ



Story 
One

Story 
Three

Story 
Four

Story 
Twoά¢ƘŜ Storyέ

Strengths the CANS brings to practice

Greater stakeholder consensus 
ƛƴŎǊŜŀǎŜǎ ǘƘŜ ƻŘŘǎ ǘƘŀǘ ŀƭƭ ǎƘŀǊŜΧ

*a common language
*common goals
*agreed upon tasks
*an understood need for change
*an implied commitment to work 
  together
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CANS

#4

Therapeutic 
 ά/ŀƭƭ ǘƻ !Ŏǘƛƻƴέ

Strengths the CANS brings to practice



CANS

Designed to identify the need 

for intervention

ά¢ȅǇƛŎŀƭέ aŜŀǎǳǊŜǎ

Measures relative points of 

significance

Strengths the CANS brings to practice



Strengths the CANS brings to practice

A Score of 2 indicates            

A Score of 3  indicates 

The Need for 
TimelyIntervention

The Need for 
UrgentIntervention



CANS

Designed to identify the need 

for intervention

ά¢ȅǇƛŎŀƭέ aŜŀǎǳǊŜǎ

Measures relative points of 

significance

Can help put clinicians and supervisors 
back into the transformation business

Strengths the CANS brings to practice
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CANS

#5

Treatment Planning 
Tool

Strengths the CANS brings to practice



Treatment Planning can be very challenging

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

Identify those factors which create or help to main the core 
concerns (using CANS needs data) and define a path to change 
these values (may involve building upon existing or to be 
developed strengths)

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 or 1s) 
 NOTE: a successful outcome may not see a reduction in every
 elevated score to a 0 or 1. 

Treatment 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) 

Precipitating
Factors

Resulting
Need

Reduce the  
negative influence

Increase 
supportive resources/skills

Strengths the CANS brings to practice



0

1

2

3

Behavioral/Emotional 

0

1

2

3

Life Functioning

Causal Modeling

Strengths the CANS brings to practice



Depressed
Hates new school

Argues with 
parents

Sleep poor 

tŀǊŜƴǘǎ ŘƻƴΩǘ ǎŜŜƳ 
to understand

Isolated-alone

Emily

Strengths the CANS brings to practice

13 Year-old

Hates the move

Misses old friends

Issues really started 
after move

Family conflict



Depression Sch Attend Fam Life Sleep Lack Know Peer

Treatment Targets 

Strengths the CANS brings to practice



Depression
Sch Attend Fam Life

Sleep

Lack KnowPeer

Tactical Interventions

Strengths the CANS brings to practice
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CANS

#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

! ŦŀƛƭǳǊŜ ǘƻ ŎƻƳǇƭŜǘŜ άǊƻƭŜ ƛƴŘǳŎǘƛƻƴέ ǿŀǎ ŀ ŎƻƳƳƻƴ ŎƭƛƴƛŎŀƭ 
pitfall prompting some families to leave treatment early

άwƻƭŜ ƛƴŘǳŎǘƛƻƴέ ƘŜƭǇǎ ŎƭƛŜƴǘǎ ŀƴŘ ŦŀƳƛƭƛŜǎ ŀŎŎƭƛƳŀǘƛȊŜ ǘƻ ǘƘŜ 
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 stake-holder 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



Strengths the CANS brings to practice
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CANS

#7
Translates clinical 

material into useful 
data



The importance of data

We live in a measurement 
rich environment!



START
????

The importance of data



Clinical intuition: not everything 
ƛǘΩǎ ŎǊŀŎƪŜŘ ǳǇ ǘƻ ōŜ

Clients do better when treatment 
is data inclusive

Therapists grow more and 
develop expertise when data 
inclusive

The importance of data in treatment



¢ƘŜ /!b{ ƛǎ Χ

              

CANS

#8

Useful in assessing 
change

Strengths the CANS brings to practice



CANS data can be explored in many ways

Strengths the CANS brings to practice



Measured 
Outcome

Treatment
Goals

Compare
Decide

Goals vs Achievement

Strengths the CANS brings to practice



1. All or most goals have been met 

2. Some goals have been met

Is client ready for graduation?

Is client ready for graduation?
Might client benefit from a review of 
goals, strategic conceptualization or 
treatment plan?

Compare and Decide

Strengths the CANS brings to practice



3. No goals have been met but 
there has been movement in the 
desired direction 

4. No goals have been met and 
there has been no movement in 
the desired direction

Might client benefit from a review of 
goals, strategic conceptualization or 
treatment plan?
Should client be released to a different 
level of care? 

Should client be released to a different or 
higher level of care?  

Compare and Decide

Strengths the CANS brings to practice



Visualizing your data

Compare CANS data by the boxes



Strengths the CANS brings to practice

Compare CANS data by the numbers



Compare CANS data by the numbers

Strengths the CANS brings to practice



Individual Assessment (Raw Scores)

0

1

2

3

Three Views Over Time

Pre
Update
Post

Strengths the CANS brings to practice

Compare CANS data by the numbers



0

1

2

3

Pre
Update
Post

Strengths the CANS brings to practice
Individual Assessment (Raw Scores)

Three Views Over Time

Compare CANS data by the numbers



0

1

2

3

Pre
Update
Post

Strengths the CANS brings to practice
Individual Assessment (Raw Scores)

Three Views Over Time

Compare CANS data by the numbers



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

#9

Useful in deciding 
ǿƘŜƴ ƛǘΩǎ ǘƛƳŜ ǘƻ ǎŀȅ 

άƎƻƻŘōȅŜέ

Strengths the CANS brings to practice



The struggle to achieve

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

Transition

Strengths the CANS brings to practice

FLOW....
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CANS

#10

Useful tool for 
Supervisors

Strengths the CANS brings to practice



     Vs

The Goal is...

get it done
¢ƘŜ Dƻŀƭ ƛǎΧ

 help the client!

A Form A Tool

Supervisors: You are the key!What is the CANS?

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 work-load is equitably distributed

Strengths the CANS brings to practice



Which team should get the next new client?

25
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44 42
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CANS Caseload Severity

Strengths the CANS brings to practice

0
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Number of Clients



Tools to help 
Supervisors

Quick Guides

Strengths the CANS brings to practice

Case 
Conceptualization

Decision Trees 
For Needs & 
Strengths



Tools to help 
Supervisors

Data reporting
& analysis

Strengths the CANS brings to practice



The CANS and YOU?

CANS, I get 
it!

LΩƭƭ ǘƘƛƴƪ 
about it!

I should give it a  
try to see how it 

might help!

aŀȅōŜ ƛǘΩǎ 
not too  

bad!

What is my 
cat doing?

Moved away 
from the 

edge!

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

The benefits do seem to out-
weigh the cost for most

Yet, you might not fully realize the 
potential until you implement the 
CANS yourself



Questions?
pei@dmh.lacounty.gov  |   @lacdmh

mailto:veterans@dmh.lacounty.gov


Application of the CANS

Christine Tanimura, Psy.D.



Case Example
Jessica is a 15-year-old Hispanic female currently living with her mother and three older siblings. Her 

father currently is disabled and living in a nursing home. He is immobile and unable to talk. He had a 

long history of experiencing psychotic episodes and struggling with substance abuse. Jessica reported 

feelings of sadness and constant worry when she transitioned to virtual schooling during COVID-19. 

She also stated that she has daily suicidal thoughts. In addition, Jessica shared she experiences the 

following: feels extremely tired on most days, where she feels too tired to eat, drink, bathe, or brush 

ƘŜǊ ǘŜŜǘƘΤ ǎƭŜŜǇǎ ŀƭƭ ŘŀȅΤ Řŀƛƭȅ ƘŜŀŘŀŎƘŜǎ ŀƴŘ ōŀŎƪŀŎƘŜǎΤ ŦŜŜƭƛƴƎǎ ƻŦ ƘƻǇŜƭŜǎǎƴŜǎǎ ŘǳŜ ǘƻ ƘŜǊ ŦŀǘƘŜǊΩǎ 

declining health and her own mental health; irritability towards her family; difficulty concentrating and 

staying motivated to complete her schoolwork. Jessica admitted to cutting her right wrist with a razor 

twice, once last year and the second time occurred 2 weeks ago. Jessica used to enjoy playing softball, 

but she no longer has the energy or interest. According to mother, Jessica has witnessed domestic 

violence between her parents for most of her childhood.
61



Jessicaôs CANS Initial
BEHAVIORAL/EMOTIONAL FUNCTIONING

Depression 3

Anxiety 2

Adjustment to Trauma 2

LIFE FUNCTIONING DOMAIN

Family Functioning 2

Social Functioning 2

School Achievement 2

Sleep 2

RISK BEHAVIORS

Suicide Risk 3

Non-Suicidal Self-Injurious Behavior 1

STRENGTHS DOMAIN

Family Strengths 3

Educational Setting 3

Talents and Interests 1

Community Life 3

Natural Supports 1

Resiliency 3

CAREGIVER RESOURCES AND NEEDS

Knowledge 2

Mental Health 2

Substance Use 2

POTENTIALLY TRAUMATIC/ADVERSE CHILDHOOD EXPERS

Witness to Family Violence Yes

Disruption in Caregiving/Attachment Losses Yes

62



Jessicaôs Case Example: Organized Needs and Strengths

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

-Anxiety
-Adjustment to Trauma
-Family Functioning           
-Social Functioning
-School Achievement
-Sleep

-Caregiver Mental Health
-Caregiver Substance Use

-Depression
-Suicide Risk

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

-Talents & Interests
-Natural Supports

-Family Strengths
-Educational Setting
-Community Life
-Resilience

Trauma Experience

-Witness to Family Violence
-Disruption in Caregiving/Attachment Losses 63



Organize Needs

Treatment Targets          
(Causes)

Background Needs 
(Needs)

Anticipated Outcomes 
(Effects)

ÅTreatment Targets are the root 
cause of the problem.

Å Items that are changeable.

ÅThese needs are the intended 
target of the intervention.

ÅBackground Needs guide an 
intervention. 

ÅThese are typically more static. 

ÅThey are also historical/ 
developmental needs.

ÅAnticipated Outcomes are 
effects. 

ÅThese are the change you 
expect to achieve. 

ÅTreatment Target can 
sometimes be the same item 
identified as the Anticipated 
Outcome. 

64



Jessicaôs Case Example: Organize Needs for Treatment

Treatment Targets        
(Causes)

Background Needs          
(Needs)

Anticipated Outcomes 
(Effects)

Depression Family Violence & 
Attachment Losses

Depression, Suicide Risk

65



Organize Strengths

Useful Strengths Strengths to Build

üResolving identified needs

üBuilding protective factors

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

OR
ü An identified, but not useful strength (rated 

a 2), that should be built into useful 
strengths. 

Strengths can be useful in either of the 
following ways:

66



Jessicaôs Case Example: Organize Strengths for Treatment

Useful Strengths Strengths to Build

-Talents & Interests
-Natural Supports

-Family Strengths
-Educational Setting
-Community Life
-Resilience

67



Using the CANS to create a care plan

When planning around needs:

1. Focus on the Treatment Target

üDepression

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

üSafety planning

üRefer to Interpersonal Therapy (IPT)

üIdentify and express feelings connected to loss of father

üVerbalize 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.

üWŜǎǎƛŎŀΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǎǳƛŎƛŘŜ Ǌƛǎƪ ǿƛƭƭ ŘŜŎǊŜŀǎŜ
68



Using the CANS to create a care plan

When planning around strengths:

1. Identify the strength that is useful or that you would like to build.

üTalents/Interests (softball)

2. Define the presumed benefit of using or developing the strength.

üWŜǎǎƛŎŀΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǎƻŦǘōŀƭƭ ǿƛƭƭ ƘŜƭǇ ƘŜǊ ǘƻ ōǳƛƭŘ ǎŜƭŦ-confidence and give her a 
healthy way to cope with her stressors and past trauma.

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

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

üEnsure that softball is NOT used as a punishment to address negative behavior or 
functioning.

69



CANS Case Formulation 
& Planning Worksheet

https://www.sfdph.org/dph/files/CBHSdocs/CANS-
SF%20Case%20Formulation%20and%20Planning%20Wor
ksheet.pdf

70



CANS Case Formulation & Planning Worksheet

Reason for Referral

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

Background Needs

Item: Witness to Family Violence Item: Attachment Losses

Priorities for Treatment Needs
(Impact on Life Functioning Domain)

Priorities for Treatment Needs
(Behavioral/Emotional Needs; Risk Behaviors; 

Needs from other modules)

Item: Family Functioning                             2          3
Item: Social Functioning                              2          3

Item: Depression                                            2          3
Item: Suicide Risk                                           2          3 

Strengths to Use Strengths to Build

Item: Talents and Interests                         0           1 
Item: Natural Supports                                0           1

Item: Family Strengths                                   2         3  
Item: Resilience                                               2         3

X

X

X

X

X

X

X

X
71



CANS Case Formulation & Planning Worksheet

Anticipated Outcomes

Item: Depression                                              2         3
Item: Talents and Interests                             0         1

Item: Suicide Risk                                             2          3      
Item: Resilience                                                2          3

Activities or Interventions

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

Å Work with Jessica to get on a softball team; monitor how she is doing on the team.
Å {ŎƘŜŘǳƭŜ ǊŜƎǳƭŀǊ Ǿƛǎƛǘǎ ǿƛǘƘ WŜǎǎƛŎŀΩǎ ŦŀǘƘŜǊ ŀƴŘ ŦŀƳƛƭȅ ǎŜǎǎƛƻƴǎΤ ǿƻǊƪ ǿƛǘƘ ŦŀƳƛƭȅ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿŀȅǎ 

they can support Jessica. 

X

X

X

X

72



CANS Case 
Formulation & 
Planning 
Worksheet


