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CANS – Quick Introduction 2

• The CANS is a multiple purpose information integration tool 
that is designed to be the output of an assessment process. 

• Using the CANS to help identify children and youth in need of 
services for trauma related difficulties is common. 

• The CANS is a collection of unique items which are integrated 
into a collaborative assessment process. 

• The specific collection of CANS items may be tailored to 
specific purposes 

• The CANS is not a self-report measure 
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Processes and Loops 3

Assess Plan Gather Structure

Treat Communicate

Emphasis is on: 
• Client Understanding 
• Clinician Understanding 
• Clinical Work 

Consistent Process 
Leverage a Tool for this Process 
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CANS Improves the Information Loop 4

• Gather: 
– Items in CANS direct the Clinician to focus on trauma related topics 
– Benchmarks provide assessment standards for accuracy between providers 

• Structure: 
– The standardized item ensure consistent information is available 
– Scoring method further structure the information 

• Communicate: 
– Needs are easy to review 
– Scores immediately inform actions that are needed Gather Structure

Communicate
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Communimetrics: Six Key Principles 5
1. Each item has implications for differential action. They might 
impact service planning 

2. Each item uses a 4-level rating system. Levels of items 
translate immediately into action levels. 

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 and 
item would be rated as actionable (i.e., ‘2’ or ‘3’). 

4. Culture and development should be considered prior to 
establishing the action levels. 

5. Measurement is descriptive and minimizes cause-effect
assumptions. It is about the ‘what’, not about the ‘why’ 

6. Apply an observation window (e.g., 30 days) to keep 
assessments relevant and fresh, but observation windows can be 
trumped by the action levels. 
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Principles 3 – 6 Impact Scoring 6
#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 and item would be rated as 
actionable (i.e., ‘2’ or ‘3’). 

“It is about the consumer, not the consumer in 
treatment.” – Services/Supports may mask a need 
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Principles 3 – 6 Impact Scoring 7

#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 
youth’s developmental and/or chronological age 
depending on the item. 
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Principles 3 – 6 Impact Scoring 8

#5 - Measurement is descriptive and minimizes
cause-effect assumptions. 

• It is about the ‘What’, not about the ‘Why’ 

• ‘What’ orientation allows more room for 
different, personal versions of ‘Why’ 

• Collaboratively establishing a ‘What’ helps
with treatment, but is not part of scoring 
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Principles 3 – 6 Impact Scoring 9

#6 - Apply an observation window (e.g., 30 
days) to keep assessments relevant and fresh,
but observation windows can be trumped by the 
action levels. 

• 30 days is not rigid 

• Action levels can be used to over-ride the 
30-day rating period 
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Principles 3 – 6 Impact Scoring 10

In considering the Principles, remember to 
Integrate Information 
• Multiple inputs of information maybe 
combined to generate a measurement 

• Not a self report measure 

• Not solely a measure of clinical impression 
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Communimetrics: Six Key Principles 11
1. Each item has implications for differential action. They might 
impact service planning 

2. Each item uses a 4-level rating system. Levels of items 
translate immediately into action levels. 

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 and 
item would be rated as actionable (i.e., ‘2’ or ‘3’). 

4. Culture and development should be considered prior to 
establishing the action levels. 

5. Measurement is descriptive and minimizes cause-effect
assumptions. It is about the ‘what’, not about the ‘why’ 

6. Apply an observation window (e.g., 30 days) to keep 
assessments relevant and fresh, but observation windows can be 
trumped by the action levels. 
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Key Principle #2:  TCOM Action Levels 12

Needs Action Levels: 
0 = No need for action; no evidence of need 
1 = Watch need carefully to prevent worsening 
2 = Act; include in plan of care 
3 = Act immediately/intensively 

Strengths Action Levels: 
0 = Centerpiece strength for plan of care 
1 = Useful strength for plan of care 
2 = Identified strength, but needs building 
3 = No strength identified in this area 
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CANS is incorporated into Full Assessment 13
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Trauma Module Provides Details when Needed 14

When child or youth needs help with adjusting to trauma, then more 
detailed items are utilized to clarify issues and needs. 
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Output of the Assessment Process 15

Actionable Items (i.e., 
2’s & 3’s) need to be 
addressed. 
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Trauma Module Provides Details when Needed 16

When child or youth needs help with 
adjusting to trauma, then more detailed 
items are utilized to clarify issues and needs. 
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Elements of Trauma Module 17

San Bernardino DBH provides an initial assessment for Child and 
Family Services (CFS) and the Characteristics of Trauma items from 
the Trauma Module are always completed. 
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DHCS Requiring CANS Core 50 18

• By January 1, 2019 all County 
Mental Health Plans and Child 
Welfare Agencies will be 
utilizing CANS. 

• DHCS is requiring 50 Core 
Items, including Adjustment to 
Trauma. 

• Most CANS have more items. 
• CDSS is exploring required 
items for 0-5 year olds, 
including more trauma related 
items. 
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CANS as Screening Tool for Trauma 19

Timothy E. Hougen, Ph.D. 
909-387-5300

thougen@dbh.sbcounty.gov 
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