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I

NTRODUCTION AND METHODOLOGY

As children and families seek assistance in addressing problems that arise, the first step of helping involves assessment.  A good assessment provides information about service planning and communicates to the larger system of care about the needs and strengths of children and families.  We have used a uniform methodological approach to develop assessment tools to guide service delivery for children and adolescents with mental, emotional and behavioral health needs, mental retardation/developmental disabilities, and juvenile justice involvement.  The basic approach as allows for a series of locally constructed decision support tools that we refer to as the Child & Adolescent Needs and Strengths (CANS).   


The background of the CANS comes from our prior work in modeling decision-making for psychiatric services.  In order to assess appropriate use of psychiatric hospital and residential treatment services, we 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.  We have demonstrated its utility in reforming 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 the measurement approach has been that it is face valid and easy-to-use, yet provides comprehensive information regarding the clinical status of the child or youth.

The CANS builds on 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.  It is a tool developed to assist in the management and planning of services to children and adolescents and their families with the primary objectives of permanency, safety, and improved quality in of life.  The CANS is designed for use at two levels—for the individual child and family and for the system of care.  The CANS provides a structured assessment of children along a set of dimensions relevant to service planning and decision-making.  Also, the CANS provides information regarding the child and family's service needs for use during system planning and/or quality assurance monitoring. Due to its modular design the tool can be adapted for local applications without jeopardizing its psychometric properties

The CANS–SD is designed to be used either as a prospective assessment tool for decision support during the process of planning services or as a retrospective assessment tool based on the review of existing information for use in the design of high quality systems of services.   This flexibility allows for a variety of innovative applications.  

As a prospective assessment tool, the CANS-SD provides a structured assessment of children who have engaged in sexually abusive behavior along a set of dimensions relevant to case service decision-making.  The CANS-SD provides information regarding the service needs of the child and their family for use during the development of the individual plan of care.  The assessment tool helps to structure the staffing process in strengths-based terms for the care manager and the family.

As a retrospective assessment tool, the CANS-SD provides an assessment of the children and adolescents currently in care and the functioning of the current system in relation to the needs and strengths of the child and family.  It clearly points out "service gaps" in the current services system.  This information can then be used to design and develop the community-based, family-focused system of services appropriate for the target population and the community.  Retrospective review of prospectively completed CANS allows for a form of measurement audit to facilitate the reliability and accuracy of information (Lyons, Yeh, Leon, Uziel-Miller & Tracy, 1999).

In addition, the CANS-SD assessment tool can be used by care coordinators and supervisors as a quality assurance/monitoring device.  A review of the case record in light of the CANS-SAB assessment tool will provide information as to the appropriateness of the individual plan of care and whether individual goals and outcomes are achieved.

The Child & Adolescent Needs and Strengths – for sexually abusive behavior (CANS-SD) is an assessment tool developed to assist in the management and planning of services to children and adolescents who have engaged in sexually aggressive or abusive acts to achieve permanency and quality in their plans for life.  The CANS-SD is designed to be used either as a prospective assessment tool for decision support during the process of planning services or as a retrospective assessment tool based on the review of existing information for use in the design of high quality systems of services.   The CANS-SD provides a structured assessment of children with serious emotional disorders along a set of dimensions relevant to case treatment decision-making.  Also, the CANS-SD provides information regarding the child and family's service needs for utilization during system planning and/or quality assurance monitoring.  


The dimensions and objective anchors used in the CANS-SD were developed by focus groups with a variety of participants including families, family advocates, representatives of the provider community, mental health case workers and staff.  The CANS measure is then seen predominantly as a communication strategy.  Testing of the reliability of the CANS in its applications for developmental disabilities and mental health indicate that this measurement approach can be used reliably by trained professionals and family advocates.

Unless otherwise specified, each rating is based on the last 30 days.  Each of the dimensions is rated on a 4-point scale after routine service contact or following review of case files.  The basic design is that ‘0’ reflects no evidence, a rating of ‘1’ reflects a mild degree of the dimension, a rating of ‘2’ reflects a moderate degree and a rating of ‘3’ reflects a severe or profound degree of the dimension.  Another way to conceptualize these ratings is that a ‘0’ indicates no need for action, a ‘1’ indicates a need for watchful waiting to see whether action is warranted, a ‘2’ indicates a need for action, and a ‘3’ indicates the need for either immediate or intensive action.   In order to maximize the ease of use and interpretation, please note that the last two clusters of dimensions, Caregiver Capacity and Strengths, are rated in the opposite logical manner to maintain consistency across the measure.   Thus, in all cases, a low rating is positive.  

A

DMINISTRATION OVERVIEW

The CANS is a multiple purpose information integration tool that is designed to be the output of an assessment process. The purpose of the CANS is to accurately represent the shared vision of the child serving system—child and families. As such, completion of the CANS is accomplished in order to allow for the effective communication of this shared vision for use at all levels of the system. Since its primary purpose is communication, the CANS is designed based on communication theory rather than the psychometric theories that have influenced most measurement development. There are six key principles of a communimetric measure that apply to understanding the CANS.

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 but would be for an older child or 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 or youth’s present circumstances. However, the action levels can be used to over-ride the 30-day rating period.

Action Levels for “Need” Items

0 – No Evidence of Need – This rating indicates that there is no reason to believe that a particular need exists. Based on current assessment information there is no reason to assume this is a need. For example, “does Johnny smoke weed?” He says he doesn’t, his mother says he doesn’t, no one else has expressed any concern – does this mean Johnny is not smoking weed? NO, but we have no reason to believe that he does and we would certainly not refer him to programming for substance related problems. 

1 - Watchful Waiting/Prevention – This level of rating indicates that you need to keep an eye on this area or think about putting in place some preventive actions to make sure things do not get worse (e.g. a child/youth who has been suicidal in the past). We know that the best predictor of future behaviour is past behaviour, and that such behaviour may recur under stress, so we would want to keep an eye on it from a preventive point of view.

2 - Action Needed – This level of rating implies that something must be done to address the identified need. The need is sufficiently problematic, that it is interfering in the child/youth’s or family’s life in a notable way.

3 - Immediate/Intensive Action Needed – This level rating indicates a need that requires immediate or intensive effort to address. Dangerous or disabling levels of needs are rated with this level. A child/youth who is not attending school at all or an acutely suicidal youth would be rated with a “3” on the relevant need.

Action Levels of “Strengths” Items

0 - Centerpiece Strength. This rating indicates a domain where strengths exist that can be used as a centerpiece for a strength-based plan. In other words, the strength-based plan can be organized around a specific strength in this area.

1 - Useful Strength. This rating indicates a domain where strengths exist and can be included in a strength-based plan but not as a centerpiece of the plan.   

2 - Identified Strength. This rating indicates a domain where strengths have been identified but that they require significant strength building efforts before they can be effectively utilized in a strength-based plan. 

3 - No Strength Identified. This rating indicates a domain in which efforts are needed in order to identify potential strengths for strength building efforts.
.

CODING CRITERIA

A.   FUNCTIONAL STATUS

INTELLECTUAL

This refers to the child’s cognitive abilities generally as assessed by standard intelligence tests.  

0
No evidence of intellectual impairment

1
Mild retardation (55 to 70)

2
Moderate to severe retardation (25 to 55)

3
Profound retardation  (less than 25)

DEVELOPMENTAL

This dimension refers to the child’s developmental trajectory.  The presence of any developmental disorders other than mental retardation is rated here.

0
No evidence of developmental delay

1 
Evidence of a mild developmental delay

2 
Evidence of a pervasive developmental disorder including autism, tourettes, Down's Syndrome or other significant developmental delay

3
Severe developmental disorder

PHYSICAL/MEDICAL

This dimension includes both health problems and chronic/acute physical conditions.

0
No evidence of physical or medical problems.  

1
Mild or well-managed physical or medical problems.  This might include well-managed chronic conditions like juvenile diabetes.  

2
Chronic physical or moderate medical problems.  

3
Severe, life threatening physical or medical problems, requiring immediate medical attention.

ATTACHMENT

This dimension should be rated within the context of the child’s significant parental relationships.

0 No evidence of attachment problems. Parent-child relationship is characterized by satisfaction of needs,  child’s development of a sense of security and trust. 

1 Mild problems with attachment.  This could involve either mild problems with separation or mild problems of detachment. 

2 Moderate problems with attachment.  Child is having problems with attachment that require intervention.  A child who meets criteria for an attachment disorder in DSM-IV would be rated here. Children with developmental delays may  experience challenges  with attachment and would be rated here. 

3
Severe problems with attachment.  A child who is unable to separate or a child who appears to have severe problem with forming or maintaining relationships with caregivers would be rated here.

FAMILY FUNCTIONING

The definition of family should be from the perspective of the child or youth (i.e., who does the child consider to be family).  The family can include all biological relatives with whom the child or youth remains in some contact with and individuals with relationship ties to these relatives.  Family functioning should be rated independently of the problems experienced by the child or youth currently assessed.

0
No evidence of family problems.

1
Mild to moderate level of family problems including marital difficulties, problems with siblings.

2
Significant level of family problems including frequent arguments, difficult separation and/or divorce or siblings with significant mental health, developmental or juvenile justice problems.

3 Profound level of family disruption including significant parental substance abuse or criminality or domestic violence.

SCHOOL FUNCTIONING

This dimension rates the performance of the child or youth in school or school-like settings (e.g. Head Start, pre-school).  This performance can include issues of behavior, attendance, and achievement.  A rating of 3 would indicate a child who is still having problems after special efforts have been made, i.e., problems in a special education class.

0 No evidence of behavior problems at school or day care.  

1 Mild problems with school functioning including limited educational progress or mild behavioral problems. 

2 Moderate school problems including disruptive behavior and/or difficulties with learning.

3 Severe school problems including aggressive behavior towards teachers or peers or failure to learn.

B. OTHER RISK BEHAVIORS

DANGER TO SELF

This category can include both active suicidal ideation and behavior and self-injurious behaviors that are not suicide attempts.

0 No evidence or history of suicidal or self-injurious behaviors.

1 History of suicidal, self-injurious behaviors but no self-injurious during the past 30 days.

2 Recent, (last 30 days) but not acute (today) suicidal ideation or gesture.

3 Current suicidal ideation and intent.

VIOLENCE

This dimension rates behavior in which the intention is to inflict bodily harm.

0 Youth has no history of violence against others.

1 Youth has history of fighting and similar forms of violence against others but has not engaged in violent behavior in past year.

2 Youth has engaged in fighting and similar forms of violence against others in past year.  Or, youth has history of violence that has resulted in significant injury or death but not in the past year.

3 Youth has engaged in violence in past year that has resulted in significant injury or death.

CRIME/DELINQUENCY

Excluding the alleged sexual behavior, this rating includes both criminal behavior and status offenses that may result from child or youth failing to follow required behavioral standards (e.g. truancy). Do not include sexual behavior, as this rating is intended to indicated co-existing juvenile justice considerations.

0
Child shows no evidence or has no history of criminal or delinquent behavior.

1 History of criminal or delinquent behavior but none in the past 30 days. Status offenses in the past 30 days would be rated here.

2
Moderate level of criminal activity including a high likelihood of crimes committed in the past 30 days. Examples would include vandalism, shoplifting, etc.

3
Serious level of criminal or delinquent activity in the past 30 days. Examples would include car theft, residential burglary, gang involvement, etc.

RUNAWAY    

In general, to classify as a runaway or elopement, the child is gone overnight or very late into the night. 

0        This rating is for a child with no history of running away and no ideation involving escaping

   
from the present living situation and/or treatment. 

1
This rating is for a child with no recent history of running away but who has expressed ideation about escaping present living situation or treatment.  Child may have threatened running away on one or more occasions or have a history (lifetime) of running away but not in the past year.

2
This rating is for a child who has run away from home once or run away from one treatment setting within the past year.  Also rated here is a child who has run away to home (parental or relative) in the past year.

3   
This rating is for a child who has (1) run away from home and/or treatment settings within the last 7 days or (2) run away from home and/or treatment setting twice or more overnight during the past 30 days.  Destination is not a return to home of parent or relative.  

SOCIAL BEHAVIOR

This dimension refers to how a child or adolescent behaviors in public or social settings and should reflect problematic social behaviors that put the child at some risk (e.g. not excessive shyness).  

0
No evidence of problematic social behavior

1
Mild level of problematic social behaviors.  This might include occasionally inappropriate social behavior.  Infrequent inappropriate comments to strangers or unusual behavior in social settings might be included in this level.

2
Moderate level of problematic social behaviors.  Frequent cursing in public would be rated here.

3
Severe level of problematic social behaviors.  This would be indicated by frequent seriously inappropriate social behavior such as threatening strangers.

D. MENTAL HEALTH NEEDS

PSYCHOSIS

This dimension is used to rate symptoms of psychiatric disorders with a known neurological base.  DSM-IV disorders included on this dimension are Schizophrenia and Psychotic disorders (unipolar, bipolar, NOS).  The common symptoms of these disorders include hallucinations, delusions, unusual thought processes, strange speech, and bizarre/idiosyncratic behavior.

0
This level indicates a child with no evidence of thought disturbances.  Both thought processes and content are within normal range.

1
This rating indicates a child with evidence of mild disruption in thought processes or content.  The child may be somewhat tangential in speech or evidence somewhat illogical thinking (age inappropriate). This also includes children with a history of hallucinations but none currently.  The category would be used for children who are subthreshold for one of the DSM diagnoses listed above.

2
This rating indicates a child with evidence of moderate disturbance in thought process or content.  The child may be somewhat delusional or have brief or intermittent hallucinations.  The child's speech may be at times quite tangential or illogical.  This level would be used for children who meet the diagnostic criteria for one of the disorders listed above.

3
This rating indicates a child with severe psychotic disorder.  The child frequently is experiencing symptoms of psychosis and frequently has no reality assessment.  There is evidence of ongoing delusions or hallucinations or both.  Command hallucinations would be coded here.  This level is used for extreme cases of the diagnoses listed above.
ATTENTION DEFICIT/IMPULSE CONTROL
Symptoms of Attention Deficit and Hyperactivity Disorder and Impulse Control Disorder would be rated here.   Inattention/distractibility not related to opposition would also be rated here.  

0
This rating is used to indicate a child with no evidence of attention/hyperactivity problems.

1    
This rating is used to indicate a child with evidence of mild problems with     

attention/hyperactivity or impulse control problems.  Child may have some difficulties staying on task for an age appropriate time period.

2    
This rating is used to indicate a child with moderate attention/hyperactivity or impulse control  

problems.  A child who meets DSM-IV diagnostic criteria for ADHD would be rated here.

3    
This rating is used to indicate a child with severe impairment of attention or impulse control. 

Frequent impulsive behavior is observed or noted that carries considerable safety risk (e.g. running into the street, dangerous driving or bike riding).  A child with profound symptoms of ADHD would be rated here.

DEPRESSION/ANXIETY 

Symptoms included in this dimension are depressed mood, social withdrawal, anxious mood, sleep disturbances, weight/eating disturbances, loss of motivation.  This dimension can be used to rate symptoms of the follow psychiatric disorders as specified in DSM-IV: Depression (unipolar, dysthymia, NOS), Bipolar, Generalized Anxiety, and Phobias.

0
This rating is given to a child with no emotional problems.  No evidence of depression or anxiety.

1 This rating is given to a child with mild emotional problems.  Brief duration of depression, irritability, or impairment of peer, family, or academic function that does not lead to gross avoidance behavior.  This level is used to rate either a mild phobia or anxiety problem or a sub-threshold level of symptoms for the other listed disorders.

2 This rating is given to a child with a moderate level of emotional disturbance. This could include major conversion symptoms, frequent anxiety attacks, obsessive rituals, flashbacks, hyper-vigilance, depression, or school avoidance.  Include any diagnosis of anxiety or depression would be coded here.  This level is used to rate children who meet the criteria for an affective disorder as listed above.

3 This rating is given to a child with a severe level of emotional disturbance.  This would include a child who stays at home or in bed all day due to anxiety or depression or one whose emotional symptoms prevent any participation in school, friendship groups, or family life.  More severe forms of anxiety or depressive diagnoses would be coded here.  This level is used to indicate an extreme case of one of the disorders listed above.

ANGER CONTROL

This dimension captures the youth’s ability to identify and manage their anger when frustrated.

0 This rating indicates a youth with no evidence of any significant anger control problems.

1 This rating indicates a youth with some problems with controlling anger.  He/she may sometimes become verbally aggressive when frustrated.  Peers and family members are aware of and may attempt to avoid stimulating angry outbursts.

2 This rating indicates a youth with moderate anger control problems.  His/her temper has gotten him/her is significant trouble with peers, family, and/or school.  This level may be associated with some physical violence.  Others are likely quite aware of anger potential.

3 This rating indicates a youth with severe anger control problems.  His/her temper is likely associated with frequent fighting that is often physical.  Others likely fear him/her.

OPPOSITIONAL BEHAVIOR (Compliance with authority)
This dimension is intended to capture how the child relates to authority.  Oppositional behavior is different from conduct disorder in that the emphasis of the behavior is on non-compliance to authority rather than on seriously breaking social rules, norms, and laws.  

0
This rating indicates that the child/adolescent is generally compliant.

1
This rating indicates that the child/adolescent has mild problems with compliance to some   

 
rules or adult instructions.

2
This rating indicates that the child/adolescent has moderate problems with compliance to

rules or adult instructions.  A child who meets the criteria for Oppositional Defiant Disorder in DSM-IV would be rated here.

3
This rating indicates that the child/adolescent has severe problems with compliance to rules

or adult instructions.  A child rated at this level would be a severe case of Oppositional Defiant Disorder.  They would be virtually always noncompliant.

ANTISOCIAL BEHAVIOR

These symptoms include antisocial behaviors like shoplifting, lying, vandalism, and cruelty to animals, assault. This dimension would include the symptoms of Conduct Disorder as specified in DSM-IV.  

0
This rating indicates a child with no evidence of behavior disorder.

1
This rating indicates a child with a mild level of conduct problems.  Some difficulties in school and home behavior.  Problems recognizable but not notably deviant for age and sex and community.  This might include occasional truancy, lying, or petty theft from family.

2
This rating indicates a child with a moderate level of conduct disorder.  This could include episodes of planned aggressive or other anti-social behavior.  A child rated at this level should meet the criteria for a diagnosis of Conduct Disorder.

3
This rating indicates a child with a severe Conduct Disorder. This could include frequent episodes of unprovoked, planned aggressive or other anti-social behavior.  

SUBSTANCE ABUSE
These symptoms include use of alcohol and illegal drugs, the misuse of prescription medications and the inhalation of any substance for recreational purposes.  This dimension is rated consistent with DSM-IV Substance-related Disorders.

0 This rating is for a child who has no notable substance use difficulties at the present time.  If the person is in recovery for greater than 1 year, they should be coded here, although this is unlikely for a child or adolescent.

1 This rating is for a child with mild substance use problems that might occasionally present problems of living for the person (intoxication, loss of money, reduced school performance, parental concern).  This rating would be used for someone early in recovery (less than 1 year) who is currently abstinent for at least 30 days.

2 This rating is for a child with a moderate substance abuse problem that both requires treatment and interacts with and exacerbates the psychiatric illness.  Substance abuse problem consistently interferes with the ability to function optimally but does not completely preclude functioning in an unstructured setting.

3
This rating is for a child with a severe substance dependence condition that presents a significant complication to the mental health management (e.g., need for detoxification) of the individual.

ADJUSTMENT TO TRAUMA 

This dimension covers the reactions of children and adolescents to any of a variety of traumatic experiences from child abuse and neglect to forced separation from family.  This dimension covers both adjustment disorders and post traumatic stress disorder from DSM-IV.

0 Child has not experienced any trauma or has adjusted well to significant traumatic experiences.  If the child is separated from parents, he/she has adjusted to this separation.   

1
Child has some mild adjustment problems to separation from parent(s) or other caregivers or as result of earlier abuse.  Child may be somewhat distrustful or unwilling to talk about parent(s) or other caregivers.

2
Child has marked adjustment problems associated either with separation from parent(s) or other caregivers or with prior abuse.  Child may have nightmares or other notable symptoms of adjustment difficulties.

3
Child has post-traumatic stress difficulties as a result of either separation from parent(s), multiple other caregivers, or prior abuse.  Symptoms may include intrusive thoughts, hyper-vigilance, constant anxiety, and other common symptoms of PostTraumatic Stress Disorder (PTSD).

E.  CARE INTENSITY AND ORGANIZATION

MONITORING

This dimension rates the level of adult monitoring needed to address the safety and functioning needs of the child or youth.

0 Child has minimal monitoring needs.  For example, caregiver could leave the house to run an errand of at least 30 minutes.

1 Child has some monitoring needs.  For example, a caregiver would need to check on the individual more often than every 30 minutes or so during awake hours, but not during asleep hours.

2 Child has significant monitoring needs.  For example, a caregiver would need to be in the same room or nearby most of the time during awake hours and nearby during asleep hours.

3 Child needs 24-hour awake monitoring.

TREATMENT

This dimension rates the intensity of the treatment needed to address the problems, risk behaviors, and functioning of the child or youth.

0 Child has no behavioral/physical/medical treatment needs to be administered by the parent/primary caregiver.

1 Child requires weekly behavioral/physical/medical treatment by the parent/primary caregiver.

2 Child requires daily behavioral/physical/medical treatment by the parent/primary caregiver.  This would include ensuring the child takes daily medication.

3  Child requires multiple and complex daily behavioral/physical/medical treatments by the parent/primary caregiver.

TRANSPORTATION
This dimension rates the level of transportation required to ensure that the child or youth could effectively participate in his/her own treatment.

0 Child has no transportation needs.

1 Child has occasional transportation needs (e.g., appointments).  These needs would be no more than weekly and not require special vehicle.   A child with a parent/s who needs transportation assistance to visit a child would be rated here.

2 Child has occasional transportation needs that require special vehicle or frequent transportation needs (e.g. daily to school) that do not require a special vehicle.

3 Child requires frequent (e.g. daily to school) transportation in a special vehicle.

SERVICE PERMANENCE

This dimension rates the stability of the service providers who have worked with the child and/or family.

0 Service providers have been consistent for more than the past two years. This level also is used to rate a child/family who is initiating services for the first time or re-initiating services after an absence from services of at least one year.

1 Service providers have been consistent for at least one year, but changes occurred during the prior year.

2 Service providers have been changed recently after a period of consistency. 

3 Service providers have changed multiple times during the past year.

F.  FAMILY/CAREGIVER NEEDS AND STRENGTHS

Caregiver refers to parent(s) or other adult with primary care-taking responsibilities for the child.

PHYSICAL/BEHAVIORAL HEALTH
Physical and behavioral health includes medical, physical, mental health, and substance abuse challenges faced by the caregiver(s)

0 Caregiver(s) has no physical or behavioral health limitations that impact assistance or attendant care.

1 Caregiver(s) has some physical or behavioral health limitations that interfere with provision of assistance or attendant care.

2 Caregiver(s) has significant physical or behavioral health limitations that prevent them from being able to provide some of needed assistance or make attendant care difficult.

3 Caregiver(s) is unable to provide any needed assistance or attendant care.

SUPERVISION

This dimension is used to rate the capacity of the caregiver to provide the level of monitoring and discipline needed by the child/youth. 

0 This rating is used to indicate a caregiver circumstance in which supervision and monitoring is appropriate and functioning well.  

1 This level indicates a caregiver circumstance in which supervision is generally adequate but inconsistent.  This may include a placement in which one member is capable of appropriate monitoring and supervision but others are not capable or not consistently available.  

2 This level indicates a caregiver circumstance in which appropriate supervision and monitoring are very inconsistent and frequently absent.  

3 This level indicates a caregiver circumstance which supervision and monitoring are nearly always absent or inappropriate.

INVOLVEMENT WITH CARE
The level of involvement the caregiver(s) has in the planning and provision of mental health and related services.

0 This level indicates a caregiver(s) who is actively involved in the planning and/or implementation or services and is able to be an effective advocate on behalf of the child or adolescent.

1 This level indicates a caregiver(s) who is consistently involved in the planning and/or implementation of services for the child or adolescent but is not an active advocate on behalf of the child or adolescent.

2 This level indicates a caregiver(s) who is minimally involved in the care of the child or adolescent.  Caregiver may visit individual when in out of home placement, but does not become involved in service planning and implementation.

3 This level indicates a caregiver(s) who is uninvolved with the care of the child or adolescent.  Caregiver may want individual out of home or fails to visit individual when in residential placement.

KNOWLEDGE   

Caregiver’s knowledge of the specific strengths of the child and any problems experienced by the child and their ability to understand the rationale for the treatment or management of these problems.

0 This level indicates that the present caregiver is fully knowledgeable about the child's psychological strengths and weaknesses, talents and limitations.

1 This level indicates that the present caregiver, while being generally knowledgeable about the child, has some mild deficits in knowledge or understanding of either the child's psychological condition of his/her talents, skills and assets.

2 This level indicates that the caregiver does not know or understand the child well and that significant deficits exist in the caregiver's ability to relate to the child's problems and strengths.

3 This level indicates that the present caregiver has little or no understanding the child's current condition.  The caregiver/s is unable to cope with the child given his/her status at the time, not because of the needs of the child but because the caregiver does not understand or accept the situation.

ORGANIZATION

This rating should be based on the ability of the caregiver to participate in or direct the organization of the household, services, and related activities. 

0 Caregiver(s) is well organized and efficient.

1 Caregiver(s) has minimal difficulties with organizing or maintaining household to support needed services.  For example, may be forgetful about appointments or occasionally fails to call back case manager.

2 Caregiver(s) has moderate difficulty organizing or maintaining household to support needed services.

3 Caregiver(s) is unable to organize household to support needed services.

RESOURCES

This dimension refers to the financial and social assets (extended family) and resources that the caregiver(s) can bring to bear in addressing the multiple needs of the child and family.

0 Caregiver(s) has sufficient resources so that there are few limitations on what can be provided for the child.

1 Caregiver(s) has the necessary resources to help address the child major and basic needs, but those resources might be stretched. 

2 Caregiver(s) has limited resources (e.g. a grandmother living in same town who is sometimes available to watch the child).

3 Caregiver(s) has severely limited resources that are available to assist in the care and treatment of the child.

RESIDENTIAL STABILITY
This dimension rates the caregivers current and likely future housing circumstances for the caregiver/s.

0 Caregiver(s) has stable housing for the foreseeable future.

1 Caregiver(s) has relatively stable housing but has either moved in the past three months or there are indications that housing problems could arise in at some point within the next three months.

2 Caregiver(s) has moved multiple times in the past year.  Housing is unstable.

3 Caregiver(s) has experienced periods of homelessness in the past six months.


SAFETY

This dimension refers to the safety of the assessed child.  It does not refer to the safety of other family or household members based on any danger presented by the assessed child.

0 This rating indicates that the current placement presents no risk to the safety of the 
child in his or her present condition.

1
This rating indicates that the current placement environment presents some mild risk of neglect, exposure to undesirable environments (e.g., drug use, gangs, etc.) but that no immediate risk is present.

2 Risk to the child including such things as the risk of neglect or abuse or exposure to individuals who could harm the child.

3 This rating indicates that the current placement environment presents a significant risk to the well being of the child.  Risk of neglect or abuse is imminent and immediate. 

F.  STRENGTHS

· 0’ indicates a strength on which to build, 

· ‘1’ indicates an opportunity for strength development and use in planning,

· ‘2’ indicates a need for strength development
· ‘3’ indicates a need for significant strength identification and/or creation  
FAMILY

Family refers to all biological or adoptive relatives with whom the child or youth remains in contact along with other individuals in relationships with these relatives. 

0 Significant family strengths.  This level indicates a family with much love and mutual respect for each other.  Family members are central in each other’s lives.  Child is fully included in family activities.

1 Moderate level of family strengths.   This level indicates a loving family with generally good communication and ability to enjoy each other’s company.  There may be some problems between family members.  Child is generally included.

2 Mild level of family strengths.  Family is able to communicate and participate in each other’s lives; however, family members may not be able to provide significant emotional or concrete support for each other.  Child is often not included in family activities. 

3 This level indicates a child with no known family strengths.  Child is not included in normal family activities.

INTERPERSONAL

This dimension refers to the interpersonal skills of the child or youth both with peers and adults.

0 Significant interpersonal strengths. Child is seen as well liked by others and has significant ability to form and maintain positive relationships with both peers and adults.  Individual has multiple close friend and is friendly with others.

1 Moderate level of interpersonal strengths. Child has formed positive interpersonal relationships with peers and/or other non-caregivers.  Child may have one friend.  

2 Mild level of interpersonal strengths. Child has some social skills that facilitate positive relationships with peers and adults but may not have any current healthy relationships, but has a history of making and maintaining healthy friendships with others.

3 This level indicates a child with minimal interpersonal strengths.  Child currently does not have any friends nor has he/she had any friends in the past.  Child does not have positive relationships with adults.

RELATIONSHIP PERMANENCE

This dimension refers to the stability of significant relationships in the child or youth’s life.   This likely includes family members but may also include other individuals.

0 This level indicates a child who has very stable relationships.  Family members, friends, and community have been stable for most of his/her life and are likely to remain so in the foreseeable future.  Child is involved with both parents.

1 This level indicates a child who has had stable relationships but there is some concern about instability in the near future (one year) due to transitions, illness, or age.   A child who has a stable relationship with only one parent may be rated here.

2 This level indicates a child who has had at least one stable relationship over his/her lifetime but has experienced other instability through factors such as divorce, moving, removal from home, and death.

3 This level indicates a child who does not have any stability in relationships.

EDUCATIONAL

This dimension refers to the strengths of the school system and may or may not reflect any specific educational skills possessed by the child or youth.

0 This level indicates a child who is in school and is involved with an educational plan that appears to exceed expectations.  School works exceptionally well with family and caregivers to create a special learning environment.  A child in a mainstream educational system who does not require an individual plan would be rated here.

1 This level indicates a child who is in school and has a plan that appears to be effective.  School works fairly well with family and caregivers to ensure appropriate educational development.

2 This level indicates a child who is in school but has a plan that does not appear to be effective.

3 This level indicates a child who is either not in school or is in a school setting that does not further his/her education.

VOCATIONAL

Generally this rating is reserved for adolescents and is not applicable for children 12 years and younger.  Computer skills would be rated here.

0 This level indicates an adolescent with vocational skills who is currently working in a natural environment.

1 This level indicates an adolescent with pre-vocational and some vocational skills but limited work experience.

2 This level indicates an adolescent with some pre-vocational skills.  This also may indicate a child or youth with a clear vocational preference.

3 This level indicates an adolescent with no known or identifiable vocational or Pre-vocational skills and no expression of any future vocational preferences.

WELL-BEING

This rating should be based on the psychological strength that the child or adolescent may have developed including both the ability to enjoy positive life experiences and manage negative life experiences.  This should be rated independent to the child’s current level of distress.

0 This level indicates a child with exceptional psychological strengths.  Both coping and savoring skills are well developed.

1 This level indicates a child with good psychological strengths.  The person has solid coping skills for managing distress or solid savoring skills for enjoying pleasurable events. 

2 This level indicates a child with limited psychological strengths.  For example, a person with very low self-esteem would be rated here.

3 This level indicates a child with minimal psychological strengths.  This may be due to intellectual impairment or serious psychiatric disorders.

SPIRITUAL/RELIGIOUS  

This rating should be based on the child or adolescent’s and their family’s involvement in spiritual or religious beliefs and activities.

0 This level indicates a child with strong moral and spiritual strengths.  Child may be very involved in a religious community or may have strongly held spiritual or religious beliefs that can sustain or comfort him/her in difficult times.

1 This level indicates a child with some moral and spiritual strengths.  Child may be involved in a religious community.

2 This level indicates a child with few spiritual or religious strengths. Child may have little contact with religious institutions.

3 This level indicates a child with no known spiritual or religious involvement.

TALENT/INTERESTS

This rating should be based broadly on any talent, creative or artistic skills a child or adolescent may have including art, theater, music, athletics, and so forth.

0 This level indicates a child with significant creative/artistic strengths. A child/youth who receives a significant amount of personal benefit from activities surrounding a talent would be rated here.

1 This level indicates a child with a notable talent. For example, a youth who is involved in athletics or plays a musical instrument, etc would be rated here.

2 This level indicates a child who has expressed interest in developing a specific talent or talents even if they have not developed that talent to date. 

3 This level indicates a child with no known talents or interests or hobbies.

INCLUSION

This rating should be based on the child or adolescent’s level of involvement in the cultural aspects of life in his/her community.

0 This level indicates a child with extensive and substantial, long-term ties with the community.  For example, individual a community group for more than one year, may be widely accepted by neighbors, or involved in other community activities, or informal networks, etc.

1 This level indicates a child with significant community ties although they may be relatively short term (e.g. past year).

2 This level indicates a child with limited ties and/or supports from the community. 

3 This level indicates a child with no known ties or supports from the community.

A. CHARACTERISTICS OF SEXUAL BEHAVIOR

The following categories are rated based on the most recent incident of sexual behavior.

RELATIONSHIP

This category is used to rate the degree to which the child or youth is victimizing others in his/her sexual behavior.

0 No evidence of victimizing others.  All parties in sexual activity appear to be consenting.  No power differential

1 Although parties appear to be consenting, there is a significant power differential between parties in the sexual activity with this child or adolescent being in the position of authority

2 Child or adolescent is clearly victimizing at least one other individual with sexually abusive behavior.  

3 Child or adolescent is severely victimizing at least one other individual with sexually abusive behavior.  This may include physical harm that results from either the sexual behavior or physical force associated with sexual behavior.

PHYSICAL FORCE/THREAT

This category is used to rate the degree to which physical violence or the threat of violence is used in the child or youth’s sexual behavior.

0 No evidence of the use of any physical force or threat of force in either the commission of the sex act nor attempting to hide it.

1 Evidence of the use of the threat of force in an attempt to discourage the victim from reporting the sex act.

2 Evidence of the use of mild to moderate force in the sex act.  There is some physical harm or risk of physical harm.

3 Evidence of severe physical force in the commission of the sex act.  Victim harmed or at risk for physical harm from the use of force. 

PLANNING

This category is used to rate the degree to which the child or youth’s sexual behavior is premeditated or planned out in advance.

0 No evidence of any planning.  Sexual activity appears entirely opportunistic

1 Some evidence of efforts to get into situations where likelihood of opportunities for sexual activity are enhance

2 Evidence of some planning of sex act

3 Considerable evidence of predatory sexual behavior in which victim is identified prior to the act, and the act is premeditated.

AGE DIFFERENTIAL

This category is used to describe the age difference between the child or youth and the other individuals involved in the sexual behavior.

0 Ages of  the perpetrator and victim and/or participants equivalent

1 Age differential between perpetrator and victim and/or participants 3 to 4 years.

2 Age differential between perpetrator and victim at least 5 years, but perpetrator less than 13 years old.

3 Age differential between perpetrator and victim at least 5 years and perpetrator 13 years old or older.

TYPE OF SEXUAL ACT

This category describes the type of sexual behavior.  Please rate the highest possible category that describes any of the sexual behavior.

0 Sex act(s) involve touching or fondling only

1 Sex act(s) involve fondling plus possible penetration with fingers or oral sex.

2 Sex act(s) involve penetration into genitalia or anus with body part.

3 Sex act involves physically dangerous penetration due to differential size or use of an object.

RESPONSE TO ACCUSATION
This category describes how the child or youth has reacted to allegations regarding their sexual behavior.

0 Child admits to behavior and expresses remorse and desire to not repeat.

1 Child partially admits to behaviors and expresses some remorse.

2 Child admits to behavior but does not express remorse

3 Child neither admits to behavior nor expresses remorse.  Child is in complete denial.

TEMPORAL CONSISTENCY OF BEHAVIOR

This category describes the duration of the child or youth’s sexually abusive behavior.

0 This level indicates a child who is never exhibited sexually abusive behavior

or who has developed this behavior only in the past three months following a

clear stressor.

1 This level indicates a child who has become sexually abusive in the past two

years but has remained at least somewhat symptomatic during this time or a child

who has become symptomatic in the past three months despite the absence of any clear stressors.

2 This level indicates a child who has been sexually abusive for an extended period

of time (e.g. more than two years), but who has had significant symptom-free periods.

3 This level indicates a child who has been sexually abusive for an extended period

of time (e.g. more than two years) without significant symptom-free periods.

HISTORY OF SEXUALLY ABUSIVE BEHAVIOR

This category describes the frequency of the child or youth’s sexually abusive behavior.

0 Child or adolescent has only one incident of sexually abusive behavior that has been identified and/or investigated

1 Child or adolescent has two or three incidents of sexually abusive behavior that have been identified and/or investigated.

2 Child or adolescent has four to ten incidents of sexually abusive behavior that have been identified and/or investigated with more than one victim.

3 Child or adolescent has more than ten incidents of sexually abusive behavior with more than one victim.

SEVERITY OF SEXUAL ABUSE

This category describes the degree to which the child or youth’s was a victim of  sexual abuse

0
No History of any form of sexual abuse

1
History of occasional fondling or being touched inappropriately, however, not occurring on a regular basis or by someone in a caregiver capacity.

2
This level is to indicate a moderate level of sexual abuse.  This may involve a child who has been fondled on an ongoing basis or sexually penetrated (anal or genital) once by someone not in a caregiver capacity.  (Some degree of threat or force may be present)

3    
This level is to indicate a severe level of sexual abuse involving penetration

on an ongoing basis by someone either in a caregiver capacity or in close emotional relation to the child.

PRIOR TREATMENT

This category describes the child or youth’s experience with prior efforts to treat his/her sexually abusive behavior.

0
No history of prior treatment or history of outpatient treatment with notable positive outcomes

1 History of outpatient treatment which has had some degree of success

2 History residential treatment where there has been successful completion of program

3
History of residential or outpatient treatment with little or no success.

Include here prior referral to treatment with non-compliance to referral or treatment.
Child and Adolescent needs & Strengths (CANS)

1
For children and youth with sexually abusive behavior


