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❑ Supports organization of clinical information collected during an assessment

❑ Improves communication among those involved in the clients treatment 
planning

❑ Can be utilized as a decision support tool, quality improvement tool and 
outcome monitoring tool

❑ Determines what approach can be utilized to address needs and identify and 
build strengths. 

Why Use the CANS?



❑ Supports development of staff using the CANS, determines whether staff need additional 
training and/or supports

❑ Ensure assessment practices are collaborative, authentic, culturally attuned and 
strengths/needs based

❑ Understand CANS items including: action levels, how to implement the CANS into a treatment 
plan and how to monitor treatment plans effectively

❑ Determine how to see change over time, track status of change

❑ Provide input, coaching and praising

❑ Support buy-in and compliance

Supervisors Role in the CANS

“supervisors are key in determining whether the CANS remains a 

tool that is given, or is a strategy that helps clients and providers 

collaborate and communicate, and supports tracking personal 

change and transformation.” 

Button, Suzanne; Fernando, April “TCOM Supervision for CANS-NY” 



Supervision C-A-T-AP-ult

Context

Assessment

Treatment Planning

Attending to Progress

• Highlight individual/family experiences 

and context
• Identify effective practices for engaging 

families
• Teach a strengths based approach

• Teach strategies for creating a 
shared treatment plan

• Teach a process for consistent 
review of the treatment plan

• Teach strategies that lead to a 
collaborative assessment experience

• Teach a process for individuals/families 
to review and finalize the assessment 
with the clinician

• Practice using CANS in communication with 
individual/family

• Use CANS data as feedback on intervention 
impact and to monitor progress

Button, Suzanne; Fernando, April “TCOM Supervision for CANS-NY” 



Treatment Planning

 Summarize information from CANS assessment

 Areas needing actions (2’s), areas needing immediate action (3’s), useful strengths, 
strengths to build, trauma experiences

 Link items – when a functioning problem is captured in two separate items

 Develop a theory of change:

 Develop a shared vision statement
◼ When our work is complete, what will be achieved?

◼ What will change look like?

 Organize needs into treatment targets, anticipated outcomes and background needs
◼ Treatment Target- What is the root cause of this problem?

◼ Anticipated Outcomes – What will change if we address the root cause?

◼ Background Needs – Are there needs that help us understand the treatment target?

 Organize useful strengths and identify strengths to build
◼ Useful Strengths – strength that is useful in building protective factors or resolving needs.

◼ Strengths to Build – any strengths that should be built into a useful strength or a strength that is not 
identified that could be built into a useful strength

 Identify actions steps and goals

 Interventions to address treatment target 

 Articulate goals – what change do you wish to see?
◼ Goals should be measurable and achievable 



Treatment Planning:

 Including TCOM concepts onto treatment plans

 “Shared Vision Statement”- purpose, long term goal

 “Background Need”- relevant history

 “Treatment Target” – short term objective

 “Anticipated Outcomes” – goals

 “Actions Steps” – interventions, activities, responsible parties



Treatment Planning Practice



Treatment Planning:



Treatment Planning:



❑ Decision Support
❑ Treatment planning 

❑ Eligibility for services/programming

❑ Transition/Discharge Planning

❑ Outcomes Monitoring
❑ Assess progress for family and youth

❑ Program evaluation

❑ Quality Improvement
❑ Identify training gaps

❑ Understand community needs

❑ Manage caseloads of staff 

Attending to Progress:



Monitoring Progress: Individual



Monitoring Progress: Team 
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Progress Monitoring: Team
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Progress Monitoring: Team
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• Button, Suzanne; Fernando, April “TCOM Supervision for CANS-NY”  Powerpoint

• Fernando, April; Rosenblatt, Erin “Taking Back Supervision: TCOM, Treatment Planning and 

Clinical Supervision.” Powerpoint

• https://www.schoox.com/802674/action-planning-development

• Krompf, Alison; Burns, Dillon; Omland, Laurel; Bilodeau, Cheryle “Implementing CANS at 

Your Agency” Powerpoint

Resources:

https://www.schoox.com/802674/action-planning-development

