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CHILD AND ADOLESCENT NEEDS AND STRENGTHS
BACKGROUND
A large number of individuals have collaborated in the development of the CANS-Comprehensive  Along with the CANS versions for developmental disabilities, juvenile justice, and child welfare, this information integration tool is designed to support individual case planning and the planning and evaluation of service systems.  The CANS-Comprehensive is an open domain tool for use in service delivery systems that address the mental health of children, adolescents and their families.  The copyright is held by the Praed Foundation to ensure that it remains free to use.  For specific permission to use please contact the Foundation.  For more information on the CANS-Comprehensive assessment tool contact:

John S. Lyons, Ph.D.,

Endowed Chair of Child & Youth Mental Health Research

University of Ottawa

Children’s Hospital of Eastern Ontario

401 Smyth Road, R1118

Ottawa, ON

613-864-4940

jlyons@uottawa.ca
Praed Foundation

550 N. Kingsbury Street #101

Chicago, IL 60654

www.praedfoundation.org
praedfoundation@yahoo.com

HISTORY OF CANS
The CANS originated from Dr. John Lyons and his work in modeling decision-making for psychiatric services. In order to assess appropriate use of psychiatric hospital and residential treatment services, Dr. Lyons developed the Childhood Severity of Psychiatric Illness (CSPI). This measure was developed to assess those dimensions crucial to good clinical decision-making for expensive mental health service interventions and formed the basis for the development of the CANS. The CSPI tool demonstrated its utility in informing decision making for residential treatment (Lyons, Mintzer, Kisiel, & Shallcross, 1998) and for quality improvement in crisis assessment services (Lyons, Kisiel, Dulcan, Chesler & Cohen, 1997; Leon, Uziel-Miller, Lyons, Tracy, 1998). The strength of this measurement approach has been that it is face valid and easy-to-use yet provides comprehensive information regarding clinical status. 
The CANS built upon the methodological approach for the CSPI but expands the assessment to include a broader conceptualization of needs and the addition of an assessment of strengths – both family/caregiver and child/youth looking primarily at the 30-day period prior to administration of the CANS. It is a tool developed with the primary objectives of permanency, safety, and improved quality of life. The CANS has two broad applications.  It provides for a structured assessment of children along a set of dimensions relevant to service planning and decision-making and it provides information regarding the child and family's service needs for use in system planning and/or quality assurance monitoring. The CANS is designed to be used either as a prospective assessment tool for decision support and planning on both an individual or system’s level or as a retrospective assessment tool for use in the design of high quality systems of services to inform a variety of quality assurance initiatives. 
This information can be used to design and develop community-based, family-focused systems of services appropriate for the target population and the community. (Lyons, Yeh, Leon, Uziel-Miller & Tracy, 1999).  In addition, the CANS assessment tool can be used by care coordinators and supervisors as a quality assurance/monitoring device demonstrating the individual child’s progress. It can also be used as a communication tool which provides a uniform language for all child serving entities to discuss the child’s needs and strengths. A review of the case record in light of the CANS assessment tool will provide information as to the appropriateness of the individual plan of care and whether individual goals and outcomes are achieved. This flexibility allows for a variety of innovative applications. 

The domains and objective dimensions used in the CANS were developed by focus groups with a variety of participants including families, family advocates, and representatives of the provider community, mental health case workers, and child welfare workers.  
The CANS is an open domain tool for use by service delivery systems that address the mental health of children, adolescents and their families.  Training and certification is required for ethical use of the (praedfoundation@yahoo.com) to ensure that it remains free to use.
MEASUREMENT PROPERTIES


Reliability   

More than 100,000 professionals around the world have been trained to a reliability criteria for at least 0.70 on a test vignettes using various versions of the CANS.   A number of reliability studies with a total sample of more than 300 subjects have been accomplished using the CANS- including studies with a variety of practitioners and researchers. When clinical vignettes are used as the source of ratings, the average reliability across studies is 0.78. When case records or current cases are used as the source of ratings, the average reliability across studies is 0.85. A number of individuals from different backgrounds have been trained to use the CANS reliably including mental health providers, child welfare case workers, probation officers, and family advocates (parents of children with difficulties). A minimum of a bachelor’s degree with some training or experience with mental health is needed to use the CANS reliably after training in the CANS.    A full discussion of the reliability of the CANS is found in Lyons, JS (2009), a communication theory of measurement for human services,  New York:  Springer.
Validity 
The validity of the CANS has been studied in a variety of ways.. In a sample of more than 1700 cases in 15 different program types across the New York State, the total scores on the relevant dimensions of the CANS-Mental Health retrospectively distinguished level of care (Lyons, 2004). It has also been used to distinguish needs of children in rural and urban settings (Anderson & Estle, 2001).   In numerous jurisdictions, the CANS has been used to predict service use and costs and to evaluate outcomes of services (Lyons, 2004; Lyons & Weiner, 2009; Lyons, 2009).

THE NEW YORK STATE CANS

The NYS Office of Mental Health (OMH) and the NYS Office of Children and Families (OCFS) have collaborated with Dr. John Lyons in the development of a comprehensive version of the CANS for New York State, hereafter known as the CANS-NY. The CANS-NY includes a wider range of CANS domains to better identify and address the multi-systems needs of the children served in OMH intensive community-based and residential programs and the OCFS B2H Medicaid Waiver.  The CANS-NY serves as a guide in decision making as well as to service planning specifically for children with behavioral needs, medical needs, mental retardation/developmental disabilities, and juvenile justice involvement.  Due to its modular design, the tool can be adapted for local applications without jeopardizing its psychometric properties (i.e., a system may select to use certain modules and not others).
CANS-NY DESCRIPTION AND INSTRUCTIONS

The CANS is different from many other measures in that it is a communimetric tool (rather than psychometric).   As such, it is designed to be a strategy within a framework of represented the shared vision of the child/youth serving system.  Six principles guide the development and use of the CANS and distinguish it from traditional measures.
Six Key Principles of the CANS

1. Items were selected because they are each relevant to service/treatment planning.  An item exists because it might lead you down a different pathway in terms of planning actions.

2. Each item uses a 4-level rating system.  Those levels are designed to translate immediately into action levels.  Different action levels exist for needs and strengths.  For a description of these action levels please see below.

3. Rating should describe the child/youth, not the child/youth in services.  If an intervention is present that is masking a need but must stay in place, this should be factored into the rating consideration and would result in a rating of an “actionable” need (i.e., “2” or “3”).

4. Culture and development should be considered prior to establishing the action levels.  Cultural sensitivity involves considering whether cultural factors are influencing the expression of needs and strengths.  Ratings should be completed considering the child/youth’s developmental and/or chronological age depending on the item.  In other words, anger control is not relevant for a very young child/youth but would be for an older child/youth or child/youth regardless of developmental age.  Alternatively, school achievement should be considered within the framework of expectations based on the child/youth’s developmental age.

5. The ratings are generally “agnostic as to etiology”.  In other words, this is a descriptive tool; it is about the “what” not the “why”.  Only one item, Adjustment to Trauma, has any cause-effect judgments.
6. A 30-day window is used for ratings in order to make sure assessments stay “fresh” and relevant to the child/youth’s present circumstances.  However, if there is good reason, the action levels can be used to over-ride the 30-day rating period.  So unless the item is described differently, the past 30 days is used to define the level of need/strength.
The CANS-NY is composed of: 
· domains (e.g. Child/Youth Life Functioning), 
· dimensions within each domain (e.g. Living Situation is a dimension within the Child/Youth Life Functioning domain) which are rated, and
· coding definitions which define each rating. 
Each dimension’s coding definition (rating) is based on its own 4-point scale between “0”-“3”.  In addition, in certain instances you will find a rating of "U' for unknown.  If “unknown”, this should be considered a prompt to obtain this information for a complete picture of the needs and strengths of the child and family. There are also instances when a rating of N/A may be chosen.  N/A is used when a child/youth does not meet criteria or the dimension is not applicable. 
Within the Child/Youth Life Functioning Domain, there are several dimensions where a rating of one (1) or more directs the CANS administrator to complete additional domains pertaining to Behavioral Health, Medical, Developmental, Trauma or Substance Use.  These additional domains provide more detail concerning those areas.   Each rating represents an action level as described below which assists in service planning.  
NEEDS RATING INTENSITY/ACTION LEVEL:
 “0” indicates no need and “3” indicates greatest need.  Each rating indicates a level of intervention. 
For needs, the ratings are:

“0” indicates no evidence.  No need for action. 

“1” indicates watchful waiting/prevention. This need should be monitored, or efforts to prevent it from returning or getting worse should be initiated. 
“2” indicates action.  An intervention of some type is required because the need is interfering in some notable way with the individual’s, family’s or community’s functioning. 
“3” indicates immediate/ intensive action.  This need is either dangerous or disabling.
STRENGTHS RATING INTENSITY/ACTION LEVEL:

In order to maximize the ease of use and interpretation, please note that the first two domains pertaining to strengths, Child/Youth Strengths and Strengths for Primary and Secondary (if indicated) Caregiver are rated in the opposite logical manner.  This is to maintain consistency across the measure so that a low rating of 0 or 1 in any dimension is always considered a positive. 

For strengths, the ratings are:
“0” is a centerpiece strength.  It indicates a strength that is so powerful and important to the person that it can be used as the focal point for a strength-based planning process.
“1” is a useful strength. While by no means as powerful as a centerpiece strength, this level indicates a strength that still could be useful for strength-based planning.  It is real and ready to be included in the plan.
“2” is an identified strength.  This is a strength identified as having the potential to develop but is not useful at the present time.  Examples are interest in music or a hobby that is not being developed, or a vocational preference that is not being pursued.  Strength-building activities would be indicated.
“3” indicates no strength is identified. This level indicates that there is no known strength.  Strength identification and building are indicated.
The CANS-NY assessment tool is designed to give a profile of the specific current needs and strengths of the child and family. Unless otherwise specified, the CANS is rated based on the past 30 days. Used this way, it is reliable and gives the care coordinator, the family and the agency, valuable information for use in the development and/or review of the individual plan of care and care service decisions.  It is not designed to require that you "add up" all of the "ratings" of the elements for an overall score rating. Totaling the ratings is an option only for evaluation applications. 

CANS-NY ADMINSTRATION
For OCFS:  The CANS-NY is completed within the first 30 days of enrollment into the OCFS B2H Waiver, every 6 months thereafter, and at transition or whenever there is a significant change.  The CANS is used to obtain a baseline assessment and inform B2H Waiver services provision.
CODING DEFINITIONS INTRODUCTION
Each rating is coded to a specific definition.  The Coding Definitions section describes the behavior or status that the rating represents. This is an essential guide to determining each rating.

CANS-NY INTERVIEW GUIDE 
The CANS-NY on-line includes an interview format which may be used as a guideline in soliciting the required information for completing the CANS-NY.
CANS-NY AND SERVICE PLANNING  
The CANS – NY is administered during the initial enrollment process and periodically throughout program participation. Ratings of 2 or 3 indicate the need to have a goal addressing the corresponding element at some point (see below) in the child/youth’s Service Plan/Individualized Health Plan.  The reduction over time in the 2’s and 3’s in the CANS – NY assessment indicate that the child/youth’s goals are being achieved

For OCFS B2H Waiver:  The score ratings (0-3) in the CANS-NY are used to support the Child Assessment section of the Individualized Health Plan (OCFS-8017) as strengths, needs, risk factors and preferences.  CANS scores are also used to support the need for waiver services in that section of the IHP.  Again, those elements with a rating of 2 or 3 in the Risk Factors, Problem Presentation and/or Child Functioning domains must relate to a corresponding service in the child/youth’s Individualized Health Plan.  Any changes between CANS must also be recorded on the CANS “B2H Scores and Analysis” section of the IHP.  
Use this page for any notes you may additional want to add (not required
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