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INTRODUCTION

THE CHILD AND ADOLESCENT NEEDS AND STRENGTHS — NEW
YORK 0-5 VERSION 2.0

The Child and Adolescent Needs and Strengths — New York version 2.0 (CANS-NY 0-5)/combines
the Standard Comprehensive Child and Adolescent Needs and Strengths-Early Childhood and the
Child and Adolescent Needs and Strengths- New York 0-5 version. The CANS-NY(0-5 isya multiple
purpose information integration tool that is designed to be the output of an assessment process.
The purpose of the CANS-NY 0-5 is to accurately represent the shared vision of the child'serving
systems— children and families. As such, completion of the CANS-NY 0-5 is accamplished 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-NY 0-5 is designed based on
communication theory rather than the psychometric theories thatshavejinfluenced most
measurement development. There are six key principles of a communimetric measure that apply
to understanding the CANS-NY 0-5.

SIX KEY PRINCIPLES OF THE CANS-NY 025

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

2. Each item uses a 4-level rating'system.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'childs/not the child 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 weuld\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 respansivitylinvolves considering whether cultural factors are influencing the
expressionof needs and strengths. Ratings should be completed considering the
individual’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
andyeung adult regardless of developmental age. Alternatively, school achievement
should be considered within the framework of expectations based on the child’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.” While most items are purely descriptive, there
are a few items that consider cause and effect; see individual item descriptions for details
on when the “why” is considered in rating these items.

6. A 30-day window is used to make sure assessments stay relevant to the individual’s
present circumstances. The CANS-NY 0-5 is a communication tool and a measure of a
child’s story. The 30-day time frame should be considered in terms of whether an item is a
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need within the time frame within which the specific behavior may or may not have
occurred. The action levels assist in understanding whether a need is currently relevant
even when no specific behavior has occurred during the time frame.

HISTORY AND BACKGROUND OF THE CANS-NY 0-5

The CANS-NY 0-5 is a multi-purpose tool developed to support planning and decision-making, te
facilitate quality improvement initiatives, and to allow for the monitoring of outcomes efisupports
and interventions. The CANS-NY 0-5 was developed from a communication perspective to
facilitate the linkage between the assessment process and the design of individualizéd,plans
including the application of evidence-based practices.

The CANS-NY 0-5 gathers information on the child and parents/caregivers’ needs and strengths.
Strengths are the child’s assets: areas in life where they are doing well or have an interest or
ability. Needs are areas where a child requires help or intervention. Helping professionals use an
assessment process to get to know the child and the families that they workwith and to
understand their strengths and needs. The CANS-NY 0-5 helps caré providers decide which of a
child’s needs are the most important to address in planning. The'CANS-NY 0-5 also helps identify
strengths, which can be the basis of a plan, or which strengths to build. By working with the child
and family during the assessment process and talking together about the CANS-NY 0-5, helping
professionals can develop a plan that addresses a child’s strengths and needs while building
strong engagement.

The CANS-NY 0-5 is made up of domains that focus,on various areas in a child’s life, and each
domain is made up of a group of specific items. There are domains that address how the child
functions in everyday life, on specific emotional or behavioral concerns, on risk factors or
behaviors, on strengths and on skills neededto grow and develop. There is also a domain that
asks about the caregiver’s beliefs and preferences, and about general caregiver concerns. The
helping professional, along withthe child and family as well as other stakeholders, identifies a
number rating to each_of these items. These ratings help the provider, child and family
understand where intensivéwerimmediate action is most needed, and where a child has assets
that could be a majer part of the supports or plan.

The CANS-NY 0:5satings) however, do not tell the whole story of a child’s strengths and needs.
Each section in theyCANS-NY 0-5 is merely the output of a comprehensive assessment process and
is documented alongside narratives where a helping professional can provide more information
abattithechildand their family.

HISTORY

The Child and Adolescent Needs and Strengths grew out of John Lyons’ work in modeling
decision-making for psychiatric services. To assess appropriate use of psychiatric hospital and
residential treatment services, the Childhood Severity of Psychiatric Iliness (CSPI) tool was
created. This measure assesses those dimensions crucial to good clinical decision-making for
intensive mental health service interventions and was the foundation 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
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measurement approach has been that it is face valid and easy to use yet provides comprehensive
information regarding clinical status.

The CANS builds upon the methodological approach of the CSPI but expands the assessment to
include a broader conceptualization of needs and an assessment of strengths — both of the child
and the caregiver, looking primarily at the 30-day period prior to completion of the CANS. It is)a
tool developed with the primary objective of supporting decision making at all levels of care:
children, youth and families, programs and agencies, child-serving systems. It provides for.a
structured communication and critical thinking about children/youth and their context. The CANS
is designed for use either as a prospective assessment tool for decision support and*recovery
planning or as a retrospective quality improvement device demonstrating an individualchild’s
progress. It can also be used as a communication tool that provides a common language for all
child-serving entities to discuss the child’s needs and strengths. A review of the ¢ase.record in
light of the CANS assessment tool will provide information as to the appropriateness of the
recovery plan and whether individual goals and outcomes are achieveg:

Annual training and certification is required for providers who administer the CANS-NY 0-5 and
their supervisors. Additional training is available for CANS-NY @-5:super users or champions as
experts of CANS-NY 0-5 administration, scoring, and use in the.development of plans.

MEASUREMENT PROPERTIES OF THE CHILD"AND"ADOLESCENT NEEDS AND
STRENGTHS

Reliability

Strong evidence from multiple reliability*studies indicates that the CANS can be completed
reliably by individuals working with ¢hildren and families. Many individuals from different
backgrounds have been trained and certified/to use the CANS-NY 0-5 assessment reliably
including health and mental héalth providers, child welfare case workers, probation officers, and
family advocates. With approveditraining, anyone with a bachelor’s degree can learn to complete
the tool reliably, although some applications or more complex versions of the CANS-NY 0-5
require a higher educational,degree or relevant experience. The average reliability of the CANS is
0.78 with vignette$iacross a sample of more than 80,000 trainees. The reliability is higher (0.84)
with case recards andicanbe above 0.90 with live cases (Lyons, 2009). The CANS is auditable and
audit reliabilities,demonstrate that the CANS is reliable at the item level (Anderson et al., 2002).
Trainingand certification with a reliability of at least 0.70 on a test case vignette is required for
ethical use. In most jurisdictions, re-certification is annual. A full discussion on the reliability of
theCANSassessment is found in Lyons (2009) Communimetrics: A Communication Theory of
Measurement in Human Service Settings.

Validity

Studies have demonstrated the CANS’ validity, or its ability to measure children’s and caregiver’s
needs and strengths. In a sample of more than 1,700 cases in 15 different program types across
New York State, the total scores on the relevant dimensions of the CANS-Mental Health
retrospectively distinguished level of care (Lyons, 2004). The CANS assessment has also been used
to distinguish needs of children in urban and rural settings (Anderson & Estle, 2001). In numerous
jurisdictions, the CANS has been used to predict service utilization and costs, and to evaluate
outcomes of clinical interventions and programs (Lyons, 2004; Lyons & Weiner, 2009; Lyons,
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2009). Five independent research groups in four states have demonstrated the reliability and
validity of decision support algorithms using the CANS (Chor, et al., 2012, 2013, 2014, Cordell, et
al., 2016; Epstein, et al., 2015; Israel, et. al., 2015; Lardner, 2015).

RATING NEEDS & STRENGTHS

The CANS-NY 0-5 is easy to learn and is well liked by children and families, providers, and other.
partners in the services system because it is easy to understand and does not necessarilymequire
scoring in order to be meaningful to the child and family.

e Basic core items — grouped by domain - are rated for all individuals.
e Arating of 1, 2 or 3 on key core questions triggers extension modules.

e Individual assessment module questions provide additional information in a specific
area.

Each CANS-NY 0-5 rating suggests different pathways for service planning. There are four levels of
rating for each item with specific anchored definitions. Thesefitem level definitions, however, are
designed to translate into the following action levels:

Basic design for rating Needs

-
Rating Level of need N\bﬁate action

0 No evidence of need No action needed

Significant history orqgossible
1 need that is not interfering with
functioning

Watchful waiting/prevention/
additional assessment

2 Need interferes with fénctioning Action/intervention required

) . ) Immediate action/intensive action
3 Need Isidangefalus or disabling /

required
Basic design for rating Strengths
Rating L‘l}of strength Appropriate action
0 Centerpiece strength Central to planning
1 Strength present Useful in planning
2 Identified strength Build or develop strength

Strength creation or identification

3 No strength identified may be indicated
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The rating of ‘NA’ for ‘not applicable’ is available for a few items under specified circumstances
(see reference guide descriptions). For those items where the ‘NA’ rating is available, it should be
used only in the rare instances where an item does not apply to that particular child.

To complete the CANS-NY 0-5, a CANS-NY 0-5 trained and certified care manager, case worker,
clinician, or other care provider should read the anchor descriptions for each item and then
record the appropriate rating on the CANS-NY 0-5 form (or electronic record). This process
should be done collaboratively with the child, family, and other stakeholders.

Remember that the item anchor descriptions are examples of circumstances which.fit each rating
(‘0’, ‘17, “2’, or ‘3’). The descriptions, however, are not inclusive and the action level ratings
should be the primary rating descriptions considered (see above). The ratersmust censider the
basic meaning of each level to determine the appropriate rating on an item'for an individual.

The CANS-NY 0-5 is an information integration tool, intended to include multiple Sources of
information (e.g., child and family, referral source, treatment providers, school, and observation
of the rater). As a strength-based approach, the CANS-NY 0-5 suppertsithe belief that individuals
and families have unique talents, skills, and life events, in addition to specific unmet needs.
Strength-based approaches to assessment and planning focus on cellaborating with children and
their families to discover individual and family functioning®@nd strengths. Failure to demonstrate
a child’s skill should first be viewed as an opportunity tolearn the skill as opposed to the problem.
Focusing on the individual’s strengths instead of weaknesses'with their families may result in
enhanced motivation and improved performancéulnvolving the child (when appropriate) and
their families in the rating process and obtaining information (evidence) from multiple sources is
necessary and improves the accuracy ef'therating. ‘Meaningful use of the CANS-NY 0-5 and
related information as tools (for rea€hing consensus, planning interventions, monitoring progress,
psychoeducation, and supervisioft) suppert effective services for children and families.

As a quality improvement activityy many’settings have utilized a fidelity model approach to look at
planning based on the CANS assessmént. A rating of ‘2’ or ‘3’ on a CANS-NY 0-5 need suggests
that this area must be addressed in the service or treatment plan. A rating of a ‘0’ or ‘1’ identifies
a strength that canbe'used for'strength-based planning and a ‘2’ or ‘3’ a strength that should be
the focus of strength=building activities, when appropriate. It is important to remember that
when developing service,and treatment plans for healthy child trajectories, balancing the plan to
address risk behaviors/needs and protective factors/strengths is key. It has been demonstrated in
the literature that strategies designed to develop child capabilities are a promising means for
develepment and play a role in reducing risky behaviors.

Finally, thes™CANS-NY 0-5 can be used to monitor outcomes. This can be accomplished in two
wayss, First, CANS-NY 0-5 items that are initially rated a ‘2’ or ‘3’ are monitored over time to
determine the percentage of individuals who move to a rating of ‘0’ or ‘1’ (resolved need, built
strength). Dimension scores can also be generated by summing items within each of the domains
(Behavioral/Emotional Needs, Risk Behaviors, Functioning, etc.). These scores can be compared
over the course of treatment. CANS-NY 0-5 dimension/domain scores have been shown to be
valid outcome measures in residential treatment, intensive community treatment, foster care and
treatment foster care, community mental health, and juvenile justice programs.
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The CANS-NY 0-5 is an open domain tool that is free for anyone to use with training and
certification. There is a community of people who use the various versions of the CANS-NY 0-5
and share experiences, additional items, and supplementary tools.

HOW IS THE CANS-NY 0-5 USED?

The CANS-NY 0-5 is used in many ways to transform the lives of children and their families and to
improve our programs. Hopefully, this guide will help you to also use the CANS-NY 0-5 asqa,multi-
purpose tool.

IT IS AN ASSESSMENT STRATEGY

When initially meeting children and their caregivers, this guide can be helpfil in\ensuking that all
the information required is gathered. Most items include “Questions to Consider” which may be
useful when thinking about needs and strengths. These are not questions that must be asked but
are available as suggestions. Many helping professionals have found thisuseful during initial
sessions either in person or over the phone (if there are follow up sessions required) to get a full
picture of needs before planning and beginning therapy or other'supperts.

IT GUIDES CARE AND TREATMENT/SERVICE PLANNING

When an item on the CANS-NY 0-5 is rated a ‘2’ or {3’ (‘action’ needed’ or ‘immediate action
needed’) we are indicating not only that it is a serious needifor the child or caregiver, but one that
we are going to attempt to work on. As such, when, you write your plan, you should do your best
to address any needs, impacts on functioning, ortisk factors that you rate as a ‘2’ or higher in that
document.

IT FACILITATES OUTCOMES MEASUREMENT

The CANS-NY 0-5 is often updated at someregularity (e.g., every 6 months) to measure change
and transformation. We work with children and families and their needs tend to change over
time. Needs may change in response to many factors including the supports provided. One way
we determine how olur supperts are helping to alleviate suffering and restore functioning is by re-
assessing needs, adjusting plans, and tracking change.

IT IS A COMMUNICATION TOOL

When a/child leavesia program, a closing CANS-NY 0-5 may be completed to define progress,
measure ongoing needs, and help us make continuity of care decisions. Doing a closing CANS-NY
0-5, much likea discharge summary, integrated with CANS-NY 0-5 ratings, provides a picture of
howmutchsprogress has been made, and allows for recommendations for future care which ties to
current needs. And finally, it allows for a shared language to talk about the child and family and
creates opportunities for collaboration. It is our hope that this guide will help you to make the
most out of the CANS-NY 0-5 and guide you in filling it out in an accurate way that helps you make
good practice decisions.

CANS-NY 0-5: A STRATEGY FOR CHANGE

The CANS-NY 0-5 is an excellent strategy in addressing children’s care. As it is meant to be an
outcome of an assessment, it can be used to organize and integrate the information gathered
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from clinical interviews, records reviews, and information from screening tools and other
measures.

It is a good idea to know the CANS-NY 0-5 and use the domains and items to help with your
assessment process and information gathering sessions/interviews with the child and family. This
will not only help the organization of your interviews but will make the interview more
conversational if you are not reading from a form. A conversation is more likely to give you{good
information, so have a general idea of the items. The CANS-NY 0-5 domains can be a goed,way to
think about capturing information. You can start your assessment with any of the sections—+—Life
Domain Functioning or Behavioral/Emotional Needs, Risk Behaviors or Strengths, oF€aregiver
Resources & Needs—this is your judgment call. Sometimes, people need to talk about needs
before they can acknowledge strengths. Sometimes, after talking about strengths, then/they can
better explain the needs. Trust your judgment, and when in doubt, always ask, “We.can start by
talking about what you feel that you and your child need, or we can start by talking about the
things that are going well and that you want to build on. Do you havea preference?”

Some people may “take off” on a topic. Being familiar with the CANS-NY,0-5 items can help in
having more natural conversations. So, if the family is talking about situations around the youth’s
anger control and then shift into something like---“you know, ‘he only gets angry when he is in Mr.
S’s classroom,” you can follow that and ask some questions about situational anger, and then
explore other school-related issues.

MAKING THE BEST USE OF THE CANS-NY'0-5

Children have families involved in their lives, and their family can be a great asset to their care.
To increase family involvement and ynderstanding, it is important to talk to them about the
assessment process and describethe CANS-NY 0-5 and how it will be used. The description of the
CANS-NY 0-5 should include teachingtheehild and family about the needs and strengths rating
scales, identifying the domains and items, as well as how the actionable items will be used in
treatment or serving planning. When possible, share with the child and family the CANS-NY 0-5
domains and items (see the CANS-NY 0-5 Core Item list on page 16) and encourage the family to
look over the items prior to your meeting with them. The best time to do this is your decision—
you will have a senseof the timing as you work with each family. Families often feel respected as
partners whenithey are prepared for a meeting or a process. A copy of the completed CANS-NY
0-5 ratings shouldibe reviewed with each family. Encourage families to contact you if they have
any questions of‘concerns.

LISTENING USING THE CANS-NY 0-5

Listéning is the most important skill that you bring to working with the CANS-NY 0-5. Everyone
has anjindividual style of listening. The better you are at listening, the better the information you
will receive. Some things to keep in mind that make you a better listener and that will give you
the best information:

e Use nonverbal and minimal verbal prompts. Head nodding, smiling and brief “yes,”
“and” —things that encourage people to continue.
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e Be nonjudgmental and avoid giving personal advice. You may find yourself thinking “If
| were this person, | would do x” or “That’s just like my situation, and | did x.” But since
you are not the person, what you would do is not particularly relevant. Avoid making
judgmental statements or telling them what you would do. It’s not really about you.

e Be empathic. Empathy is being warm and supportive. It is the understanding of
another person from their point of reference and acknowledging feelings. You
demonstrate empathetic listening when you smile, nod, maintain eye contacts¥ou also
demonstrate empathetic listening when you follow the person’s lead and acknowledge
when something may be difficult, or when something is great. You demonstrate
empathy when you summarize information correctly. All of this demonstratesto the
individual that you are with them.

e Be comfortable with silence. Some people need a little time to get theirthoughts
together. Sometimes, they struggle with finding the right.words. Maybe they are
deciding how they want to respond to a question. If you are concerned that the silence
means something else, you can always ask “Does that make sense to you?” Or “Do you
need me to explain that in another way?”

e Paraphrase and clarify—avoid interpreting. Interpretation is when you go beyond the
information given and infer something—in'a person’s‘unconscious motivations,
personality, etc. The CANS-NY 0-5 is not a toahto'€ome up with causes. Instead, it
identifies things that need to be acted\upen.\Rather than talk about causation, focus on
paraphrasing and clarifying. Paraphrasing is restating a message very clearly in a
different form, using different wokds. A paraphrase helps you to (1) find out if you really
have understood an answer;.(2) clarify what was said, sometimes making things clearer;
and (3) demonstrate empathy.yFor’example, you ask the questions about health, and
the person you are talkingto gives a long description. You paraphrase by saying “OK, it
sounds like . . . is that right? /Would you say that is something that you feel needs to be
watched, or is;help needed?”

REDIRECT THE\CONVERSATION TO THE PARENT’S/CAREGIVER’S OWN
FEELINGS AND,OBSERVATIONS

Often, peoaple willmake comments about other people’s observations such as “Well, my mother
thinks that his behavior is really obnoxious.” It is important to redirect people to talk about their
observations: “So your mother feels that when he does x that is obnoxious. What do YOU think?”
The CANS-NY'0-5 is a tool to organize all points of observation, but the parent or caregiver’s
perspective’can be the most critical. Once you have their perspective, you can then work on
organizing and coalescing the other points of view.

ACKNOWLEDGE FEELINGS

People will be talking about difficult things, and it is important to acknowledge that. Simple
acknowledgement such as “I hear you saying that it can be difficult when ...” demonstrates
empathy.

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 11



WRAPPING IT UP

At the end of the assessment, we recommend the use of two open-ended questions. These
guestions ask if there are any past experiences that people want to share that might be of benefit
to planning for their young person, and if there is anything that they would like to add. Thisis a
good time to see if there is anything “left over” —feelings or thoughts that they would like to
share with you.

Take time to summarize with the individual and family those areas of strengths and of sieeds.
Help them to get a “total picture” of the individual and family and offer them the oppartunity to
change any ratings.

Take a few minutes to talk about what the next steps will be. Now you havefinformation
organized into a framework that moves into the next stage—planning.

So, you might close with a statement such as: “OK, now the next step isa.“brainstorm” where we
take this information that we’ve organized and start writing a plan—it is now much clearer which
needs must be met and what we can build on. So, let’s start. . .”

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 12
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CANS-NY 0-5 BASIC STRUCTURE

The CANS-NY 0-5 expands depending upon the needs of the individual. Basic core items are rated
for all children. Individualized Assessment Modules are triggered by key core items (see italics
below). Additional questions are required for the decision models to function.

CORE ITEMS

Life Functioning Domain

Family Functioning

Living Situation

Social and Emotional Functioning
Sleep

Play

Preschool/Childcare Behavior
Preschool/Childcare Achievement
Preschool/Childcare Attendance
Learning Ability

Medical/Physical [A]

Adjustment to Trauma [B]

Development Domain
Cognitive

Agitation
Self-Stimulation
Motor
Communication
Developmental Delay
Sensory

Atypical Behaviors
Eating

Mobility

Positioning
Transferring
Elimination

Sensory Reactivity
Emotional Control
Frustration Tolerance
Temperament

Behavioral/Emotional Needs Domain
Attention/Concentratigh (3+ years)
Impulsivity/Hyperactivity (3+ years)
Depression

Anxiety

Oppositional Behavior

Pica

Anger Gontrol

Atta€hment Difficulties

Risk Factors & Behaviors Domain
Risk Factors

Birth Weight

Prenatal Care

Length of Gestation

Labor and Delivery

Parental Availability

Failure to Thrive

Substance Exposure

Housing Safety and Accessibility
Risk Behaviors

Self-Harm

Aggressive Behavior (24+ months)

Fire Setting

Intentional Misbehavior

Cultural Factors
Language

Cultural Stress
Knowledge Congruence
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Strengths Domain
Family Strengths
Interpersonal
Optimism/Positive Affect
Adaptability

Persistence

Family Spiritual/Religious
Educational Assets
Natural Supports

Caregiver Resources & Needs Domain

Medical/Physical

Developmental

Mental Health

Substance Use

Caregiver Adjustment to Trauma
Legal Involvement
Self-Care/Daily Living
Organization

Supervision

Resourcefulness

Problem Solving

Family Stress

Caregiver Emotional Respofisiveness
Residential Stability

Financial Resources

Safety

Informal Supports
Transportationief Child
Knowledge of Condition
Care/Treatment Involvement
Eamily System Engagement
Accessibility to Childcare Services
Access to Technology

MODULES

[A] Medical Health

Life Threatening

Chronicity

Diagnostic Complexity

Child Emotional Response
Impairment in Functioning
Intensity of Treatment Suppont
Organizational Complexity

[B] Trauma
Potentially Traumatic/Adverse Childhood
Experiences/(ACEs)

Sexual Abuse

Physical'Abuse

Emotional Abuse

Neglect

Medical Trauma

Family Violence

Community/School Violence

Victimization/Exploitation

Natural or Manmade Disaster

Criminal Activity

Disruption in Caregiving/Attachment Losses
Traumatic Stress Symptoms

Re-experiencing

Hyperarousal

Avoidance

Numbing

Emotional and/or Physical Dysregulation

Dissociation

Traumatic Grief
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LIFE FUNCTIONING DOMAIN

Life domains are the different arenas of social interaction found in the lives of children and their
families. This domain rates how they are functioning in the individual; family, peer, school, and
community realms. This section is rated using the needs scale andtherefore will highlight any
struggles the child and family are experiencing.

Question to Consider for this Domain: How is the child functioning in individual, family, peer,
school, and community realms?

For the Life Functioning Domain, use the following categories and action levels:

0
1

3

No evidence of any needs; n6 needifor action.

Identified need that regélires'tmonitoring, watchful waiting, or preventive action
based on history, suspicionyor disagreement.

Need is interfering' with'functioning. Action is required to ensure that the identified
need is addressed.

Need is dangerous or'disabling; requires immediate and/or intensive action.

[Return te Corgfltem List] [Return to Table of Contents]
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FAMILY FUNCTIONING

This item evaluates and rates the child’s relationships with those who are in their family. It is
recommended that the description of family should come from the child’s perspective (i.e., wha'the
child describes as family). In the absence of this information, consider biological and adoptive
relatives and significant others with whom the child is still in contact. When rating this item, consider.
the relationship the child has with their family as well as the relationship of the family.as.a whaole.
Note: For children involved with child welfare, family refers to the person(s) fulfilling the permanency
plan. Foster families should only be considered if they have made a significant commitment to the
child.

Questions to Consider:
e How does the child get along with the family?

* Are there problems/conflicts between family members?
e Has there ever been any violence in the family?
e What is the relationship like between the child and theirfamily?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of problems in relationships with family members, and/or child is doing well in
relationships with family members.

1 Identified need that requires‘monitoringgwatchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or suspicion of preblems,and/or child is doing adequately in relationships with family
members, although'seme problems may exist.

2 Need is interfefing With functioning. Action is required to ensure that the identified need is
addressed.
Child is_having problems with parents, siblings and/or other family members that are
impacting theirfunctioning.

3 Need'is dangerous or disabling; requires immediate and/or intensive action.
Child is having problems with parents, siblings and/or other family members that place them
at risk.

Supplemental Information: Family Functioning should be rated independently of the needs of the
spécific child/youth being assessed.

[Return to Core Item List] [Return to Table of Contents]
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LIVING SITUATION

This item refers to how the child is functioning in their current living arrangement, which'could be
with a relative, in a foster home, etc. This item should exclude respite, brief medical and psychiatric
hospitalization.

Questions to Consider:
* How has the child been getting along with others in the current livingsituation?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of problem with functioning in current livingienvironment. Child and caregivers
feel comfortable dealing with issues that come upiin day-to-day life.

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

In the past, child experienced problemsiwith functioning in current living situation. Or child
and caregiver have some difficulty,dealing with issues that arise in daily life.

2 Need is interfering with funt€tioning. “Action is required to ensure that the identified need is
addressed.
Child has problems with functiening in current living situation. Child’s difficulties in
maintaining appropriate behavior in this setting are creating significant problems for others in
the residence..Childhand caregivers have difficulty interacting effectively with each other much
of the time.

3 Need is.dangérous or disabling; requires immediate and/or intensive action.
Child’s problemsywith functioning in current living situation place them at immediate risk of
being.unable to remain in present living situation due to problematic behaviors.

[Retlirn te Core Item List] [Return to Table of Contents]
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SOCIAL AND EMOTIONAL FUNCTIONING
This item rates social skills and relationships. This includes age-appropriate behavior and the abilityte
engage and interact with others. When rating this item, consider the child’s level of development.

Questions to Consider:
e Currently, how well does the child get along with others?

e Can an infant engage with and respond to adults? Can a toddler interact positively with peers?
e Does the child interact with others in an age-appropriate manner?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of problems and/or child has age-appropriate social functioning.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child is having some problems in social relationships. Infants may be slow to respond to
adults, toddlers may need supportfto interact with peers and preschoolers may resist social
situations.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Child is having problems with their social relationships. Infants may be unresponsive to
adults, and unaware of 6ther infants. Toddlers may be aggressive and resist parallel play.
Preschoolers may argue excessively with adults and peers and lack ability to play in groups
even withadultsupport.

3 Need'is dangerous or disabling; requires immediate and/or intensive action.
Child is experiencing disruptions in their social relationships. Infants show no ability to
interachina meaningful manner. Toddlers are excessively withdrawn and unable to relate to
familiar.adults. Preschoolers show no joy or sustained interaction with peers or adults, and/or
aggression may be putting others at risk.

[Returnito Core Item List] [Return to Table of Contents]
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SLEEP

This item rates the child’s sleep patterns. This item is used to describe any problems with sleep,
regardless of the cause, including difficulties falling asleep or staying asleep as well as sleeping too
much. Both bedwetting and nightmares should be considered sleep issues. The child must be 12
months of age (1 year old) or older to rate this item.

Questions to Consider:
e Does the child appear rested?

e What are the child’s nap and bedtime routines?
e How does the child’s sleep routine impact the family?
¢ Do they have frequent nightmares or difficulty sleeping?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

There is no evidence of problems with sleep.orehild gets a full night’s sleep each night.
Toddlers may wake up on occasion, but a consistent sleep pattern has been established.

1 Identified need that requires monitoringawatchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child has some problems sleeping. Toddlers may resist sleep and consistently need a great
deal of adult support to sleep.#Preschoolers may either have a history of poor sleep or
continued problems 1-2 nightsipef week.

2 Need is interferingawith functioning. Action is required to ensure that the identified need is
addressed.
Child is having problems with sleep. Toddlers and preschoolers may experience difficulty
falling.asleep, frequent waking, night terrors or nightmares on a regular basis.

3 Need.is dangerous or disabling; requires immediate and/or intensive action.
Child is‘rarély able to get a full night’s sleep and is generally sleep deprived. Parents have
exhausted numerous strategies for assisting child.

NA_ Child is younger than 12 months (1 year) of age.

[Return to Core Item List] [Return to Table of Contents]
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PLAY

This item rates the degree to which a child is given opportunities for and participates in age-
appropriate play. When rating this item, you should consider if the child is interested in play and/ox
whether the child needs adult support while playing.

Questions to Consider:
¢ |s the child easily engaged in play?
¢ Does the child initiate play? Can the child sustain play?

e Does the child need adult support in initiating and sustaining play more than what is
developmentally appropriate?

* Does the child show enjoyment or interest in activities/play?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of any problems with play. Child’s playis consistently developmentally
appropriate, spontaneous, self-initiated and.enjoyable.

1 Identified need that requires monitaring, watchful waiting, or preventive action based on
history, suspicion, or disagreemeft.

Child may seem uninterested'in play;but‘with some assistance can engage in activities.
Toddlers and preschoolers mayséeem uninterested and poorly able to sustain play without
some assistance.

2 Need is interfering withyfunctioning. Action is required to ensure that the identified need is
addressed.
Child resists play or. does not have enough opportunities for play. Toddlers and preschoolers
may show littleé enjoyment or interest in activities within or outside the home and can only be
engaged in playactivities with ongoing adult interaction and support.

3 Need'is.dangerous or disabling; requires immediate and/or intensive action.
Child has no access to or interest in play activities. Infant spends most of their time non-
interactive. Toddlers and preschoolers cannot demonstrate enjoyment or use play to further
development, even with adult encouragement.

[Return to Core Item List] [Return to Table of Contents]
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PRESCHOOL/CHILDCARE BEHAVIOR
This item rates the child’s behavior while attending preschool/childcare.

Questions to Consider:
e Does the child have difficulties with their social relationships or behavior while in preschool or at
childcare?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of problematic behavior at preschool/childcare. Child is behaving well in
preschool/childcare.

1 Identified need that requires monitoringwatchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child is behaving adequately in preschoél/childcare although there may be a history of
behavioral problems.

2 Need is interfering awith functioning. Action is required to ensure that the identified need is
addressed.
Child is disruptive andimany types of interventions have been implemented.

3 Need is.dangérous or disabling; requires immediate and/or intensive action.
Child is frequently disruptive in preschool/childcare. The threat of expulsion is present.

[Returnrte,Core Item List] [Return to Table of Contents]
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PRESCHOOL/CHILDCARE ACHIEVEMENT
This item rates the child’s educational progress. This item is rated based on the child’s development
rather than their chronological age.

Questions to Consider:
e Does the child have difficulties with learning new skills?

e Have any concerns related to achievement been reported by the child’sfereschool or childcare
provider?

Ratings and Descriptions

0 No evidence of any needs; no need for action.
No evidence of problems with educational progress.. Childis doing well acquiring new skills.

1 Identified need that requires monitoring, watchfulwaiting, or preventive action based on
history, suspicion, or disagreement.
Child is doing adequately acquiring.mewskills with some challenges. Child may be able to
compensate with additional adult support.

2 Need is interfering with funétionipg. “Aetion is required to ensure that the identified need is
addressed.
Child is having problems with aeguiring new skills. Child may not be able to retain concepts or
meet expectations fomprogress even with adult support.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.
Child is havingachievement problems. Child may be unable to understand or participate in
skill devélopment in most or all areas.

[Return to Cere Item List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 25



PRESCHOOL/CHILDCARE ATTENDANCE
This item describes any challenge, including medically excused absences, to being physicallyspresent
at school.

Questions to Consider:
e Does the child have difficulties with attending preschool or childcafe regularly?

Ratings and Descriptions

0 No evidence of any needs; no need for action.
No evidence of problems with attendance. Child attefAds,preschool/childcare regularly.

1 Identified need that requires monitoring, watchful'waiting, or preventive action based on
history, suspicion, or disagreement.

Child has some problems attending preschool/ehildcare but is generally present.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Child is having problems with préschool/childcare attendance.

3 Need is dangerous or disabling;réquires immediate and/or intensive action.
Child is absent mest ofithe time, which is causing significant challenges in their achievement,
socialization, and following routines.

[Return to Core Item List] “3[Return to Table of Contents]
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LEARNING ABILITY
This item refers to the child’s ability to learn. Special educational strategies may be neededto create
an environment where child can learn.

Questions to Consider:
¢ |s the child having difficulties learning?

e Has the child ever been diagnosed with a learning disability?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child appears fully able to effectively learn.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.

There is a history, suspicion of, or gvidence of a learning disability.

2 Need is interfering with functioninghAction is required to ensure that the identified need is
addressed.
The child is struggling to'learn and dnless challenges are addressed, learning will remain
impaired.

3 Need is dangerous or.disabling; requires immediate and/or intensive action.
The child is currently unable to learn as current challenges are preventing any progress.

[Return to Corenltem List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0)

27



MEDICAL/PHYSICAL*
This item includes both health problems and chronic/acute physical conditions or impediments. This
item does not rate depression or other mental health issues.

Questions to Consider:
e Does the child have any medical conditions?

e Does the child have anything that limits their physical activities?
e How much does this interfere with the child’s life?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence that the child has any medical or physical preblemsyand/or they are healthy.

1 Identified need that requires monitoring, watchful waiting, er preventive action based on
history, suspicion, or disagreement.
Child has transient, or well-managed physical‘or.medical problems. These include well-
managed chronic conditions like diabetes or asthma.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Child has serious medical or physical problems that require medical treatment or intervention.
Or child has a chronic illness‘or a physical challenge that requires ongoing medical
intervention.

3 Need is dangerous or.disabling; requires immediate and/or intensive action.
Child has life-threatening illness or medical/physical condition. Immediate and/or intense
action shoulde taken due to imminent danger to child’s safety, health, and/or development.

*A rating of ‘1,” ‘2,” or ‘3’ on this item triggers the completion of the
[A] Medical Health Module.

[Return to €ere Item List] [Return to Table of Contents]
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[A] MEDICAL HEALTH MODULE

LIFE THREATENING
This item refers to conditions that pose an impending danger to life or carry a high riskéof death if not
treated.

Questions to Consider:
e Does the child have a medical condition that poses a risk of death.if not treated?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child’s current medical condition(s) do not{pese any risk to premature death.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement;

Child’s current medical condition(s).may shorten life but not until later in adulthood.

2 Need is interfering with fufctioning. Action is required to ensure that the identified need is
addressed.
Current medical condition(s) places child at risk of premature death before reaching adulthood.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Child’s medical condition places them at imminent risk of death.

[Return to Coresltem List] [Return to Table of Contents]
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CHRONICITY

This item refers to a condition that is persistent or long-lasting in its effects or a disease thatidevelops
gradually over time and is expected to last a long time even with treatment. Chrehié.conditions are in
contrast with acute conditions which have a sudden onset.

Questions to Consider:
e Does the child have a persistent or long-lasting medical condition?

Ratings and Descriptions

0 No evidence of any needs; no need for action.

Child is expected to fully recover from current medical condition within the next six months to
one year. Note: A child with this rating does not have a chronic condition.

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s chronic condition is minor of welhcontrolled with current medical management.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Child’s chronic condition(s) have significant effects/exacerbations despite medical
management. Child may experience more frequent medical visits, including ER visits, surgeries
or hospitalizations fofacute manifestation or complications of chronic condition.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.
Child’s chrenic gondition(s) place them at risk for prolonged inpatient hospitalization or out-of-
home placement (or in-home care with what would be equivalent to institutionalized care).
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DIAGNOSTIC COMPLEXITY

This item refers to the degree to which symptoms can be attributed to medical, developmental, or
behavioral conditions, or there is an acknowledgement that symptoms/behaviors mayseverlap andfare
contributing to the complexity of the child’s presentation.

Questions to Consider:
e |s there concern that the child’s diagnosis is not accurate?

e Does the child present with symptoms that could be attributed to medi€al, developmental, or
behavioral conditions?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
The child’s medical diagnoses are clear; the symptom presentation is clear.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Although there is some confidence in the accuracy of child’s diagnoses, there also exists
sufficient complexity in their symptom presentation to raise concerns that the diagnoses may
not be accurate.

2 Need is interfering with funttioning. ‘Action is required to ensure that the identified need is
addressed.

There is substantial concern about the accuracy of the child’s medical diagnoses due to the
complexity of symptomupresentation.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.
It is currently not passible to accurately diagnose the child’s medical condition(s).

Supplemental Information: When the child’s diagnoses are clear, and the overlapping symptoms are
resulting in complexX needs, rate this item based on the impact on the child’s functioning. Complexity
of treatmentiis.notsated here but captured in the Intensity of Treatment Support item.
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CHILD EMOTIONAL RESPONSE
This item refers to how the child is managing the emotional strain of their medical conditions.

Questions to Consider:
e How is the child coping with their medical condition(s)?

¢ Does the child have emotional difficulties related to their medicalscondition that interfere with
their functioning?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child is coping well with their medical condition.

1 Identified need that requires monitoring, watehful'waiting, or preventive action based on
history, suspicion, or disagreement,

Child is experiencing some emotional difficulties related to medical condition, but these
difficulties do not interfere with other areas of functioning.

2 Need is interfering with funetiohing. .,Action is required to ensure that the identified need is
addressed.

Child is having difficulties coping with medical condition. Child’s emotional response is
interfering with functioning'in other life domains.

3 Need is dangerousior disabling; requires immediate and/or intensive action.
Child’s emotional response to medical condition is interfering with treatment and functioning.
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IMPAIRMENT IN FUNCTIONING

This item refers to a reduction in either physical or mental capacity that is sufficieftito interfere with
managing day-to-day tasks of life. This limitation can range from a slight loss of function to a total
impairment which is usually considered a disability. Some impairments may be short-tefrm while
others may be permanent. Assessing the impairment can help identify the best course of treatment
and whether it is responding to treatment.

Questions to Consider:
e |s the child’s medical condition(s) interfering with their day-te-day fanctioning?

Ratings and Descriptions
0 No evidence of any needs; no need for actien.

Child’s medical condition or mental capacityiis netinterfering with functioning in other life
domains.

1 Identified need that requires moditoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s medical condition or. mental capacity has a limited impact on functioning in at least one
other life domain.

2 Need is interfering4with functioning. Action is required to ensure that the identified need is
addressed.
Child’s medical conditien or mental capacity is interfering in more than one life domain or is
disabling iniat léast ene.

3 Needfs dangerous or disabling; requires immediate and/or intensive action.
Child’s medical condition or mental capacity has disabled them in most other life domains.
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INTENSITY OF TREATMENT SUPPORT

This item refers to the complexity of the child’s medical treatment, including frequency of treatment,
whether there is a need for special medical services or equipment, and the extent of Suppert needed
by caregivers in the management of the treatment.

Questions to Consider:
¢ Does the child’s medical condition(s) require specialized medical equipment or services?

e Does the child have the support needed to administer and manage théir medical treatments?

Ratings and Descriptions

0 No evidence of any needs; no need for action.

Child’s medical treatment is not intrusive in the family’s routine. Child and family are
maintaining all necessary treatment.

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s medical treatment regimenfis getting in the way of the family’s routine. They
sometimes are unable to compléte procedures, and/or require support in administering some
of the treatments.

2 Need is interfering with funetioning.sAction is required to ensure that the identified need is
addressed.

Child’s medical treatment cannot currently be administered by the child and/or family without
some support in the,home.

3 Need is dangerousior disabling; requires immediate and/or intensive action.

Intensity.of the child’s treatment prevents the caregiver from managing at least one area of
the family’s life functioning.

Supplemental Information: In considering the intensity of treatment and supports provided, the
family’s circumstances and child’s medical condition(s) and their risk of use of the Emergency
Depatimient, Urgent Care, and/or Hospitalization should be considered.
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ORGANIZATIONAL COMPLEXITY

This item refers to how effectively organizations and service providers caring for a child work
together. The more organizations and professionals, the increased likelihood of complexity,and need
for ongoing communication and collaboration.

Questions to Consider:
¢ |s medical care for the child being provided by multiple medical providers? How'many?

e Are the medical providers coordinated in providing care for the child?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

All care is provided by a single provider; there are na additional service providers involved.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.
Care is provided by a single or multiple service provider(s), and while there may be some
challenges, communication/collaboration.among providers is generally effective.

2 Need is interfering with functionings Action is required to ensure that the identified need is
addressed.

Care is provided by a single of multiple services provider(s) and communication/collaboration
among providers may present some challenges for the child’s care and is impacting the child’s
functioning.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.

Care is provided bya single or multiple services provider(s) and lack of communication/
collaberation'among providers is presenting significant challenges for the child’s care and
places the childat risk due to their medical condition not improving or worsening.
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ADJUSTMENT TO TRAUMA*

This item is used to describe the child who is having difficulties adjusting to a traumatic experience.
This is one item where speculation about why a person is displaying a certain behavior is considered.
There should be an inferred link between the trauma and behavior.

Questions to Consider:
e Has the child experienced any trauma?

e How is the child adjusting to the trauma? Does the child repeatedly ‘play out’ or ‘actyout’
traumatic experiences?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence that the child has experienced a traumatic life evefat, OR ¢hild has adjusted well
to traumatic/adverse experiences.

1 Identified need that requires monitoring, watchful waitingj or prevéntive action based on
history, suspicion, or disagreement.

The child has experienced a traumatic event and\there are'some changes in their behavior
that are managed or supported by caregivers. These symptoms are expected to ease with the
passage of time and therefore no currentinterventionis warranted. Child may be in the
process of recovering from a more extreme reaction to a traumatic experience, which may
require a need to watch these symptoms or engage in preventive action.

2 Need is interfering with functienings, Action is required to ensure that the identified need is
addressed.
Clear evidence of adjustfnentfrobleims associated with traumatic life event(s). Symptoms can
vary widely and may include sleeping or eating disturbances, regressive behavior, behavior
problems or problemswwith attachment or relationships. Adjustment is interfering with child’s
functioning in at least one life domain.

3 Need is ddngerous or. disabling; requires immediate and/or intensive action.
Clear evidenceof debilitating level of trauma symptoms that makes it virtually impossible for
the child to function in any life domain including symptoms such as flashbacks, nightmares,
significant anxiety, intrusive thoughts, and/or re-experiencing trauma (consistent with PTSD).

Supplemeéntal.Information: To rate this item a ‘1’, ‘2’ or ‘3’ a traumatic event needs to have
occurred and should be identified in the Trauma Module, Potentially Traumatic/Adverse Childhood
Experiences section. A rating of ‘0’ would describe a child who has not experienced any trauma or
whose exposure to traumatic/adverse experiences did not impact functioning.

*A rating of ‘1,” ‘2,” or ‘3’ on this item triggers the completion of the
[B] Trauma Module.
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[B] TRAUMA MODULE

POTENTIALLY TRAUMATIC/ADVERSE CHILDHOOD EXPERIENCES

The Potentially Traumatic/Adverse Childhood Experiences are rated ‘yes’ or ‘no’ for knéwn or
suspected trauma experiences or exposures across a child’s lifetime. These items provide context
to any traumatic stress symptoms or trauma related behaviors that the child may exhibit.

For the Potentially Traumatic/Adverse Childhood Experiences, use the following
categories and action levels:

No No evidence of any trauma of this type.

Yes  Child has had experience or there is suspicion that child hasiexperienced this type
of trauma—one incident, multiple incidents, or chronic,'en~going experiences.

Rate the following itemswwithinithe child’s lifetime.

SEXUAL ABUSE
This item describes whether the child has@xperienced sexual abuse.

Questions to Consider:
e Has the caregiver disclosed sexual@buse?

e How often did the abuse occur?
e Did the abuse result.in physicalinjury?

Ratings and Descriptions
NO No evidenceef any trauma of this type.

There is no evidence that the child has experienced sexual abuse.

YES Child has.had experience or there is suspicion that child has experienced this type of trauma—
oneincident, multiple incidents, or chronic, on-going experiences.

Child has experienced sexual abuse, or there is a suspicion that they have experienced sexual
abuse.
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PHYSICAL ABUSE
This item describes whether the child has experienced physical abuse.

Questions to Consider:
e |s physical discipline used in the home? What forms?

e Has the child ever received bruises, marks, or injury from another person?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence that the child has experienced physical abuse.

YES Child has had experience or there is suspicion that child has experiencedithis type of trauma—
one incident, multiple incidents, or chronic, on-going experiences:.

The child has experienced or there is a suspicion that they'have experienced physical abuse.
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EMOTIONAL ABUSE

This item describes whether the child has@xperienced emotional abuse. This item includes both
“emotional abuse,” which would include psychological maltreatment such as insults or humiliation
towards the child and “emotional neglect,” deseribed as the denial of emotional attention and/or

support from caregivers.

Questions to Consider:
» How does the caregiver talk tefinteract with the child?

* Is there name calling'or shaming in the home?

Ratings anddDescriptions
NO No evidence'ef any trauma of this type.

There is'no’evidence that child has experienced emotional abuse.

YES “2Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, on-going experiences.

Child has experienced emotional abuse, or there is a suspicion that they have experienced
emotional abuse.
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NEGLECT
This item describes whether the child has experienced neglect. Neglect can refer to a lack of food,

shelter, or supervision (physical neglect), lack of access to needed medical care (medical neglect), or
failure to receive academic instruction (educational neglect).

Questions to Consider:
e |s the child receiving adequate supervision?

e Are the child’s basic needs for food and shelter being met?
e |s the child allowed access to necessary medical care? Education?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence that the child has experienced neglect.

YES Child has had experience or there is'suspicion that child has experienced this type of trauma—
one incident, multiple incidentsgor chronic, on-going experiences.

Child has experienced neglect, erthere is a suspicion that they have experienced neglect.

Supplemental Information: Emetional neglect is captured in the Emotional Abuse item.
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MEDICAL TRAUMA

This item describes whether the child has experienced medically related trauma. Potentialtraumas
include but are not limited to the onset of a life-threatening iliness; sudden painful medical events;
chronic medical conditions resulting from an injury or illness or another type of medically related
traumatic event. This could include witnessing a close relative’s medical‘trauma,as well.

Questions to Consider:
e Has the child had any broken bones, stitches, or other medicalprocedures?

e Has the child had to go to the emergency room, orsstay/overnight in the hospital?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence that the childthas experienced any medical trauma.

YES Child has had experience or thére isisuspicion that child has experienced this type of trauma—

one incident, multiple incidénts, or chrenic, on-going experiences.

Child has had a medical experiencefthat was perceived as emotionally or mentally
overwhelming. This,sincludes events that were acute in nature and did not result in ongoing
medical needs. Alsuspicien that a child has had a medical experience that was perceived as
emotionally or'mentally overwhelming should be rated here.
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FAMILY VIOLENCE
This item describes exposure to violence within the child’s home or family.

Questions to Consider:
e |s there frequent fighting in the child’s family?

¢ Does the fighting ever become physical?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence the child has witnessed family violence.

YES Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, on-going experiences.

Child has witnessed, or there is a suspicion that they have witnessed family violence — single,
repeated, or severe episodes. This includes episodes of familyvielence but no significant
injuries (i.e., requiring emergency medical attention) afid, episodes in which significant injuries
have occurred as a direct result of the violences
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COMMUNITY/SCHOOL VIOLENCE
This item describes the exposure to incidentsief violence the child has witnessed or experienced in
their community. This includesdvitnessing violence at the child’s school or educational setting.

Questions to Consider:
e Does the child livesin a'neighborhood with frequent violence?

e Has the child witnessed or'directly experienced violence at their school?

Ratings and Descriptions
NO  No evidence of any trauma of this type.

There is no evidence that the child has witnessed violence in the community or their school.

YES “Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, on-going experiences.

Child has witnessed or experienced violence in the community or their school, or there is a
suspicion that the child has witnessed or experienced violence in the community.
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VICTIMIZATION/EXPLOITATION

This item describes a child who has been exploited by others. This item is used to examine a history
and pattern of being the object of abuse. It would also include children who are victimized in other
ways (e.g., sexual exploitation, labor trafficking, etc.).

Questions to Consider:
* Has an exploiter traded the child for sexual activity for goods, money, affection, or_protection?.

e Has the child been a victim of human trafficking?

Ratings and Descriptions
NO  No evidence of any trauma of this type.
No evidence that the child has experienced victimization or expleitation.

YES Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, on-going experiences.
Child has been victimized or exploited, or there is a suspicien that they have been victimized
or exploited.
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NATURAL OR MANMADE DISASTER
This item describes the child’s exposure to either natural or manmade disasters.

Questions to Consider:
e Has the child been présent during a natural or manmade disaster?
¢ Does the child watch television shows containing these themes, or overhear others talking about
these kinds of disasters?

Ratings and/Descriptions
NO  No evidence of any trauma of this type.

There is'Ao evidence that the child has experienced, been exposed to or witnessed natural or
manmade disasters.

YES,.. Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, on-going experiences.

Child has been exposed to natural or manmade disasters, or there is a suspicion that they have
been exposed to natural or manmade disasters.
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CRIMINAL ACTIVITY
This item describes the child’s exposure to criminal activity. Criminal behavior includesany behavior
for which an adult could go to prison including drug dealing, assault, or battery.

Questions to Consider:
e Has the child or someone in their family ever been the victim of a_crime?

e Has the child seen criminal activity in the community or home?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence that the child has beenyictim ofior a witness to criminal activity.

YES Child has had experience or there is suspicion that child has experienced this type of trauma—
one incident, multiple incidents, ors€hronic, on-going experiences.

Child has been victimized, or therelis suspicion that they have been victimized or have
witnessed criminal activity.

Supplemental Information: Any.behaviorthat could result in incarceration is considered criminal
activity. A child who has been sexually‘abused or witnesses a sibling being sexually abused or
physically abused to the®extentithat assault charges could be filed would be rated here and on the
appropriate abuse-spécificitems. A child who has witnessed drug dealing, assault or battery would
also be rated on this item.
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DISRUPTIONS IN CAREGIVING/ATTACHMENT LOSSES
This item documents the extent to which a child has had one or more major changes inscaregiversor
caregiving, potentially resulting in disruptions in attachment.

Questions to Consider:
e Has the child ever lived apart from their parents/caregivers?

e Has the child lost a parent/caregiver to death?

Ratings and Descriptions
NO No evidence of any trauma of this type.

There is no evidence that the child has experienced disruptions in caregiving and/or
attachment losses.

YES Child has had experience or there is suspicion‘that child has experienced this type of trauma—
one incident, multiple incidents, or chronic, onsgoing experiences.

Child has been exposed to, or thefe is suspicion that they have been exposed to, at least one
disruption in caregiving or attachment loss.

Supplemental Information: Children who have been exposed to disruptions in caregiving involving
separation from primary attachmentfigure(s) and/or attachment losses would be rated here.
Children who have had placement changes, including stays in foster care, residential treatment
facilities or juvenile justice settings, can be rated here. Short-term hospital stays or brief juvenile
detention stays, duringwhich the child's caregiver remains the same, would not be rated on this
item.
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TRAUMATIC STRESS SYMPTOMS

The Traumatic Stress Symptoms describe the impact of trauma exposures or experiences on the
child within the past 30 days.

For the Traumatic Stress Symptoms items, use the following categories and action levels:

0
1

3

No evidence of any needs; no need for aetion:

Identified need that requires monitoring, watchful waiting, or preventive action
based on history, suspicion, of'disagreement.

Need is interfering with functiening. /Action is required to ensure that the identified
need is addressed.

Need is dangerous ok disablingj requires immediate and/or intensive action.
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RE-EXPERIENCING

This item describes a child who has intrusive memories or reminders of traumatic events, including
nightmares, flashbacks, intense reliving of the events, and repetitive play with themes of specific
traumatic experiences. Symptoms also include intense distress or physiological reactivity (sweating,
heart racing) after exposure to reminders (external or internal) of the event(s).

Questions to Consider:
e Does the child think about the traumatic event when they do not want to?

¢ Do reminders of the traumatic event bother the child?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

There is no evidence that the child experiences intrusive thoughts of trauma.

1 Identified need that requires monitoring, watchful waiting, er preventive action based on
history, suspicion, or disagreement.

History or evidence of some intrusive thoughts of trauma but it does not affect the child’s
functioning. A child with some problems withuintrusive, distressing memories, including
occasional nightmares about traumatic eventspwould be rated here.

2 Need is interfering with functionidg. Action is required to ensure that the identified need is
addressed.

Child has difficulties with ifitrusive symptoms/distressing memories, intrusive thoughts that
interfere with their ability tofunction in some life domains. For example, the child may have
recurrent frightening dreams with or without recognizable content or recurrent distressing
thoughts, imagesppercéptions, or memories of traumatic events. The child may exhibit
trauma-specificireenactments through repetitive play with themes of trauma or intense
physiological reactionsto exposure to traumatic cues.

3 Need.s'dangerous or disabling; requires immediate and/or intensive action.

Child has repeated and/or severe intrusive symptoms/distressing memories that are
debilitatings This child may exhibit trauma-specific reenactments that include sexually or
physically traumatizing others. This child may also exhibit persistent flashbacks, illusions or
hallucinations that make it difficult for the child to function.
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HYPERAROUSAL

This item refers to a child who experiences prolonged states of physiological arousal following trauma
exposure. This may manifest behaviorally, emotionally, and cognitively. The child may appear on
edge, easily startled, or wound up. They may be irritable and display outbursts of anger with littlefor
no provocation. They may constantly be on the lookout for threats around them (i.e., hypervigilant):
Because of a constant state of hypervigilance regarding their own safety, they may have a hard time
concentrating. They may also exhibit physical symptoms such as headaches or stomachaches and
may have difficulty falling or staying asleep. They may engage in reckless or self-destructive behayior.

Questions to Consider:
e Does the child feel more jumpy or irritable than is usual?

» Does the child have difficulty relaxing and/or have an exaggerated startle response?
e Does the child have stress-related physical symptoms: stomachaches/or headaches?
* Do these stress-related symptoms interfere with the child’s abilityteé function?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child has no evidence of hyperarousal symptoms.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.
History or evidence of hyperarousal thatydoes not interfere with daily functioning. Child may

occasionally manifest distress-related physical symptoms such as stomachaches and
headaches.

2 Need is interfering with funétianing.sAction is required to ensure that the identified need is
addressed.

Child exhibits one sighificant symptom or a combination or two or more of the following
hyperarousal symptems: difficulty falling or staying asleep, irritability or outbursts of anger,
difficulty concentrating, hyper vigilance and/or exaggerated startle response. Children who
frequently'manifestdistress-related physical symptoms such as stomachaches and headaches
would’berated,here. Symptoms are distressing for the child and/or caregiver and negatively
impacts daysto-day functioning.

3 'Need issdangerous or disabling; requires immediate and/or intensive action.

Childwexhibits multiple and/or severe hyperarousal symptoms including alterations in arousal
and physiological and behavioral reactivity associated with traumatic event(s). This may
include difficulty falling or staying asleep, irritability or outbursts of anger, difficulty
concentrating, hyper vigilance and/or exaggerated startle response. Intensity and frequency
of these symptoms are overwhelming for the child and/or caregiver and impede day-to-day
functioning in many life areas.
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AVOIDANCE

This item refers to a child who avoids or tries to avoid places or people who remind themief earlier
traumatic experiences. Given a child’s lack of control over their circumstances, avoidance behaviors
may manifest as clinginess to caregivers.

Questions to Consider:

e Does the child make specific and concerted attempts to avoid sights, sounds, smells, etc. that are
related to the trauma experience?

e Does the child act differently around a specific person or place?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child exhibits no avoidance symptoms.

1 Identified need that requires monitoring, watehful'waiting, or preventive action based on
history, suspicion, or disagreement:;

Child may have history of or exhihits one primary avoidant symptom, including efforts to
avoid thoughts, feelings or conversations'associated with the trauma.

2 Need is interfering with funetioning.gAction is required to ensure that the identified need is
addressed.

Child exhibits avoidanee symptoms that interfere with their functioning in at least one life
domain. In additionyto avoiding thoughts or feelings associated with the trauma, the child
may also avoid activities, places, or people that arouse recollections of the trauma.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.

Child’s avoidance symptoms are debilitating. Child may avoid thoughts, feelings, situations
and people associated with the trauma and is unable to recall important aspects of the
trauma.

[Returnto Core Item List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 48



NUMBING

This item refers to a child who has experienced traumatic events and displays a diminished capacity:
to feel or experience and express a range of emotions. This may manifest as difficulty feeling or
expressing emotions such as happiness, anger, or fear. The child may also withdraw from peoplé and
activities the child used to enjoy (e.g., play). The child may also have negative beliéfs about self or the
world (e.g., “l am bad”, “I did this”). The child may also have difficulty remembering important aspects
of the event. These numbing symptoms were not present before the traumatic event.

Questions to Consider:
e Does the child experience a normal range of emotions?

e Does the child tend to have flat emotional responses?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child has no evidence of numbing responses:

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement;

Child exhibits some problems withhnumbing. The child may have a restricted range of affect or
an inability to express or expérience eertain emotions (e.g., anger or sadness).

2 Need is interfering with funetioning.gAction is required to ensure that the identified need is
addressed.
Child’s difficulties,withmaumbing responses impact their functioning. The child may have a
blunted or flateemotional state or have difficulty experiencing intense emotions or feel
consistently detached or estranged from others following the traumatic experience.

3 Need is.dangerous or disabling; requires immediate and/or intensive action.

Child’s difficulties with numbing are dangerous and place them at risk. Child may have
significant numbing responses or multiple symptoms of numbing. The child may have a
markediyediminished interest or participation in significant activities and a sense of a
foreshortened future.
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EMOTIONAL AND/OR PHYSICAL DYSREGULATION

This item refers to a cluster of symptoms often seen among children who have experienced complex
(chronic and interpersonal) trauma. This child often demonstrates difficulty identifying, describing,
and regulating internal emotional states (affect) and may also have difficulty managing energy level
and related body states/systems (physiological) such as hunger, thirst, sleep, and elimination.

Questions to Consider:
* Does the child have reactions that seem out of proportion (larger or smaller than is appropriate)
to the situation?

¢ Does the child have extreme or unchecked emotional reactions to situations?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child has no problems with emotional or physical regulation. Emotionhal responses and energy
level are appropriate to the situation.

1 Identified need that requires monitoring, watchful waiting, or prevéntive action based on
history, suspicion, or disagreement.

History or evidence of difficulties with affect/physiological regulation. The child could have
some difficulty tolerating intense emotions and become somewhat jumpy or irritable in
response to emotionally charged stimuli, or more.\watchful or hypervigilant in general or have
some difficulties with regulating body functiensiy(e.g., sleeping, eating or elimination). The
child may also have some difficulty sustaining involvement in activities for any length of time
or have some physical or somatic.complaints.

2 Need is interfering with functiéningy Action is required to ensure that the identified need is
addressed.
Child has problems withfaffeet/physiological regulation that are impacting their functioning in
some life domains but can\control affect at times. The child may be unable to modulate
emotional responses omhave more persistent difficulties in regulating bodily functions. The
child may exhibit marked shifts in emotional responses (e.g., from sadness to irritability to
anxiety) or have_contained emotions with a tendency to lose control of emotions at various
points (e.g.,;normallyrestricted affect punctuated by outbursts of anger or sadness). The child
may also exhibit persistent anxiety, intense fear or helplessness, lethargy/loss of motivation,
or affective or physiological over-arousal or reactivity (e.g., silly behavior, loose active limbs)
orwunder-arousal (e.g., lack of movement and facial expressions, slowed walking and talking).

3", Need'isidangerous or disabling; requires immediate and/or intensive action.

Child is unable to regulate affect and/or physiological responses. The child may have more
rapid shifts in mood and an inability to modulate emotional responses (feeling out of control
of their emotions or lacking control over their movement as it relates to their emotional
states). Alternately the child may be characterized by extreme lethargy, loss of motivation or
drive, and no ability to concentrate or sustain engagement in activities (i.e., emotionally ‘shut
down’). The child may have more persistent and severe difficulties regulating sleep/wake
cycle, eating patterns, or have elimination problems. [continues]
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EMOTIONAL AND/OR PHYSICAL DYSREGULATION continued

Supplemental Information: Affect dysregulation may manifest as problems labeling or expressing
feelings, difficult or inability in controlling or modulating emotions, and/or difficulty communicating
needs.

The child may also exhibit restricted affect punctuated by outbursts of anger or sadness. Overall, it
is a pattern of repeated dysregulation that is triggered by exposure to trauma cues or reminders.
Once aroused, this child has difficulty modulating feelings and returning to a state of equilibgium:.
This child may also display over-reactivity or under-reactivity to touch and sounds. Affective and
physiological dysregulation may also lead to somatic complaints such as headaches and
stomachaches. The child may also exhibit persistent anxiety, intense fear or helplessness,
lethargy/loss of motivation, or affective or physiological over-arousal or reactivity ohunder-arousal.
NOTE: This item should be rated in the context of what is normative for a child’s’age/developmental

stage and the child’s exposure to trauma. This item is highly related to other items such as
hyperarousal, numbing, and anger control; therefore, scores in these items will likely be similar.
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DISSOCIATION

This item includes symptoms such as daydreaming, spacing or blanking out, forgetfulness,
fragmentation, detachment, and rapid changes in personality often associated with traumatic
experiences.

Questions to Consider:

Does the child ever enter a dissociative state?
Does the child often become confused about who or where they are?

Has the child been diagnosed with a dissociative disorder?

Ratings and Descriptions

0 No evidence of any needs; no need for action.
No evidence of dissociation.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.
Child has history or evidence of dissociative problems, including some emotional numbing,
avoidance or detachment, and seme difficulty with forgetfulness, daydreaming, spacing or
blanking out.

2 Need is interfering with fudctioning. A€tion is required to ensure that the identified need is
addressed.
Child exhibits dissogiativeproblems that interfere with functioning in at least one life domain.

3 Need is dangerousier disabling; requires immediate and/or intensive action.

Child exhibits dangerous and/or debilitating dissociative symptoms. This can include
significant' memory difficulties associated with trauma that also impede day to day
functioning. Child is frequently forgetful or confused about things they should know about
(e.g.;;no memory for activities or whereabouts of previous day or hours). Child shows rapid
changes in personality or evidence of distinct personalities.

[Return to“Core-Item List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 52



TRAUMATIC GRIEF
This item describes the level of traumatic grief the child is experiencing due to death or loss/
separation from significant caregivers, siblings, or other significant figures.

Questions to Consider:
 |Is the trauma reaction of the child based on a grief/loss experience?

e How much does the child’s reaction to the loss impact their functioning?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

There is no evidence that the child is experiencing traumatic grief0r separation from the loss
of significant others. Either the child has not experienced a traumatic loss (e.g., death of a
loved one) or the child has adjusted well to separation,

1 Identified need that requires monitoring, watchful waitifg, or preventive action based on
history, suspicion, or disagreement.

Child is experiencing traumatic grief due to death or loss/separation from a significant other in
a manner that is expected and/or@ppropriate given the recent nature of loss or separation.
History of traumatic grief symptoms would be rated here.

2 Need is interfering with funttioning. Action is required to ensure that the identified need is
addressed.

Child is experiencing traumatic grief or difficulties with separation in a manner that impairs
functioning in some butwnotall areas. This could include withdrawal or isolation from others
or other probléms with day-to-day functioning.

3 Need is dangeroliser disabling; requires immediate and/or intensive action.

Child istexperiencing dangerous or debilitating traumatic grief reactions that impair their
functioning across several areas (e.g., interpersonal relationships, school) for a significant
period of time following the loss or separation. Symptoms require immediate or intensive
intervention.
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DEVELOPMENT DOMAIN

This section identifies the developmental needs of the child.

Question to Consider for this Domain: Is the child meeting their deveélopmental milestones?

For the Development Domain, use the following categories and action levels:
0 No evidence of any needs; no need for action.

1 Identified need that requires m@nitoring, watchful waiting, or preventive action
based on history, suspicion,ér disagreement.

2 Need is interfering withffunctionings Action is required to ensure that the identified
need is addressed.

3 Need is dangerous ordisablifig; requires immediate and/or intensive action.
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COGNITIVE

This item refers to the cognitive or intellectual functioning of the child. Cognitive functions inclide
the child’s ability to comprehend ideas and involve aspects of perception, thinking, reasoning)
remembering, awareness, and judgment. Cognitive functioning is most often measured through an 1Q
test. If the child does not have an identified IQ test score, please use available information,in order to
score the item, including input from child and family team members.

Questions to Consider:
e Does the child have an intellectual disability or delay?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
The child has no apparent cognitive delays.

1 Identified need that requires monitoring, watchful waiting,.orpreventive action based on
history, suspicion, or disagreement.

Child has some indicators that cognitive skills.are'notiappropriate for age or are at the lower
end of age expectations. Infants may not consistently demonstrate familiarity with routines
and anticipatory behavior. Infants may.seem unaware of surroundings at times. Older
children may have challenges in sgemembering routines, and completing tasks such as sorting,
or recognizing colors some of the time.

2 Need is interfering with funetiofing. Action is required to ensure that the identified need is
addressed.
Child has clear indieators that cognitive development is not at expected level and interferes
with functioning much ofithe time. Infants may not have the ability to indicate wants/needs.
Infants may notidemonstrate anticipatory behavior all or most of the time. Older children
may be unable t0 demonstrate understanding of simple routines or the ability to complete
simple.tasks.

3 Needis dangerous or disabling; requires immediate and/or intensive action.
Child has significant delays in cognitive functioning that are seriously interfering with their
functioning. Infant/child is completely reliant on caregiver to function.
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AGITATION

This item describes the degree to which a child’s behaviors indicate irritation or restlessness.
Examples include biting or hitting, handwringing, dressing and undressing, general restlessness,
scratching, grabbing, and spitting.

Questions to Consider:
e What does the child do when they are frustrated or confused?

e Can the child be calmed or soothed when they are agitated?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child does not exhibit agitated behavior.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child becomes agitated on oceasionbut can be calmed relatively easily.

2 Need is interfering with fufictioding. Action is required to ensure that the identified need is
addressed.
Child becomes agitated often orcan be difficult to calm.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Child exhibits a dangerous level of agitation. Child becomes agitated often and easily becomes
aggressive towards self or others.
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SELF-STIMULATION

This item describes self-stimulation behavior (pacing, rocking, gesticulating, some verbalizatiens, and

other stereotypical behaviors; this item does not include masturbation), related to the over- orundérs
stimulation of the sensory environment. Child is not able to control the circumstancess(where, whén)

or how often they repeat the behavior, so it is impairing their ability to function in life activities.

Questions to Consider:
e Does the child exhibit any self-stimulating behavior as a way of coping?

e How much does the child’s self-stimulating behavior impact their ability*to participate in daily
activities or their overall functioning?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of self-stimulation when exposed tésensory stimuli.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s self-stimulating behaviors—e.g., periodigpacing or rocking; sensitivity to touch or
texture or to loud or bright envirofiments—do not impact their functioning, and/or the child
easily responds to intervention from a caregiver.

2 Need is interfering with fun€tioning. Action is required to ensure that the identified need is
addressed.
Child does not respond to intervention from a caregiver and will continue with self-stimulating
behaviors (e.g., frequént rocking, odd behaviors, pacing, etc.) which impact their ability to
participate in their daily activities. The child may be easily distressed by stimulation of their
senses: touch (tactile), taste, noise (hearing), lights (sight), smell, and kinesthesis/
proprioception’ (movement/pressure).

3 Needis dangerous or disabling; requires immediate and/or intensive action.
Self-stimulation that causes physical harm to self, others, or destruction of property. Child is
unabletotolerate stimulation of senses. The child does not respond to intervention from a
caregiver. The child has significant difficulty participating in their daily life activities.
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MOTOR

This item rates delays in the development of the child's fine motors skills and gressimotor skills. Fine

motor skills (e.g., hand grasping and manipulation) involve the muscles of the fingers, hands and
wrists. These develop throughout childhood into early adulthood. Gross motor skills (e'g., walking,

running) involve the large muscle groups of the arms legs and torso. These.are typically developed in

childhood through physical activity.

Questions to Consider:
e Does the child have any difficulties with gross or fine motor function?

e How do the gross or fine motor functioning difficulties impact.the child’s functioning?

* Is the child receiving OT or PT services/therapies?

Ratings and Descriptions
0 No evidence of any needs; no need femaction.
Child has no evidence of problems with metor functioning.

1 Identified need that requires‘imonitoringsfwatchful waiting, or preventive action based on
history, suspicion, or disagreement.
Child may have some difficulties with fine and gross motor skills, but it does not impact their
functioning.

2 Need is interfeging With functioning. Action is required to ensure that the identified need is
addressed.

Child has motar skill deficits which impact their functioning.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Child*s,motor skill deficits are dangerous and disabling.
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COMMUNICATION

This item rates the child’s ability to communicate with others via expression and reception.
Receptive communication refers to the way a listener receives and understands a message.
Expressive communication refers to how one conveys a message.

Questions to Consider:
e Do others understand the child when they are trying to communicate?

e Does the child understand others who are trying to communicate with them?
e Has the child ever been diagnosed with a communication disorder?
e Does the child need or use a communication device?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child's receptive and expressive communicatioft appeafs developmentally appropriate. There
is no reason to believe that the child has any problems €6mmunicating.

1 Identified need that requires monitoring, watchful-waiting, or preventive action based on
history, suspicion, or disagreement.

Child has a history of communication problems but currently is not experiencing any
problems. A toddler may havevery,few words and become frustrated when expressing
needs. A preschooler mayde difficultifér others to understand.

2 Need is interfering with functioningf Action is required to ensure that the identified need is
addressed.
Child has either réceptive,or.expressive language problems that interfere with functioning.
Infants may have trouble interpreting facial gestures or initiate gestures to communicate
needs. Toddlersimay not follow simple 1-step commands. Preschoolers may be unable to
understand'simple conversation or carry out 2-3 step commands. Child may rely on
alterfnative communication systems (including, but not limited to signing or electronic
communication device) for most communication needs.

3 4 Need is'darigerous or disabling; requires immediate and/or intensive action.
Childthas serious communication difficulties and is unable to summon assistance or cannot
communicate in any way, including pointing or grunting.
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DEVELOPMENTAL DELAY

This item describes the child’s development compared to typical or expected development. It also
includes documenting the presence of developmental delays (motor, social, and speech).or
impairment associated with specific childhood-onset disorders including intellectual disability
(intellectual developmental disorder) and autism spectrum disorder. If the child . d®es noet haye an
identified diagnosis or assessment regarding their developmental ability, please useavailable
information in order to rate the item, including input from child and family team members regarding
the developmental level of the child.

Questions to Consider:
e |s the child progressing developmentally in a way similar to children ofithe same age?

e Has the child been diagnosed with a developmental disability?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child's development appears within normal range.“There is no reason to believe that the child
has any developmental problems.

1 Identified need that requires monitering, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child displays suspicion @r evidence©of a developmental delay that does not appear to
interfere with functioning.

2 Need is interferingwithfunetioning. Action is required to ensure that the identified need is
addressed.

Child displays evidence of a developmental delay (e.g., motor, social, speech/communication)
or has beendiagnosed with an autism spectrum disorder that causes developmental delays.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Child has a severe developmental disorder.
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SENSORY
This item describes the child's ability to use all senses including vision, hearing, smell, touchhand
kinesthetic senses (senses related to body positioning and body movement).

Questions to Consider:
e Has anyone noticed a problem with child’s vision or hearing?

e Has the child had an occupational therapy evaluation or services?
e Are there any problems with eating or dressing that might indicate a sensory delay?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child’s hearing, sight, sense of touch, taste.and smellare functioning and are developmentally
on target.

1 Identified need that requires monitaring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child has impairment on a single sense (e.g., hearing deficits, correctable vision problems).

2 Need is interfering with funetiofting. /Action is required to ensure that the identified need is
addressed.
Child has an impairment that impacts their functioning in at least one life domain (e.g.,
difficulties with sensory integration, diagnosed need for occupational therapy).

3 Need is dangerous.or disabling; requires immediate and/or intensive action.

Child has significant impairment in one or more senses (e.g., profound hearing or vision loss)
that €ould be dangerous or debilitating without intervention.
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ATYPICAL BEHAVIORS
This item describes ritualized or stereotyped behaviors (where the child repeats certain actions over
and over again) or demonstrates behaviors that are unusual or difficult to understand. Behaviors
may include mouthing after 1 year, head banging, smelling objects, spinning, twirling, hand flapping,
finger-flicking, rocking, toe walking, staring at lights, or repetitive and bizarre verbalizations.

Questions to Consider:

Does the child exhibit behaviors that are unusual or difficult to understand?
Does the child engage in certain repetitive actions?

e Are the unusual behaviors or repeated actions interfering with theychild’s functioning?

Ratings and Descriptions

0

No evidence of any needs; no need for action.
No evidence of atypical behaviors (repetitive or.stereotyped behaviors) in the child.

Identified need that requires monitaring, watchful waiting, or preventive action based on
history, suspicion, or disagreemeft.

Atypical behaviors (repetitive’or steteotyped behaviors) reported by caregivers or familiar
individuals that may havemild or occasional interference in the child’s functioning.

Need is interfering with fulctioniftg. Action is required to ensure that the identified need is
addressed.

Atypical behaviers (repetitive or stereotyped behaviors) generally noticed by unfamiliar
people and have netable interference in the child’s functioning.

Needds dangerous or disabling; requires immediate and/or intensive action.
Atypical behaviors (repetitive or stereotyped behaviors) occur with high frequency and are
disabling ordangerous.
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EATING
This item refers to the process of getting food into the body by any means.

Questions to Consider:
e Does the child have any challenges with eating?

e Does the child’s challenges with eating impact their functioning?
e Does the child require any adaptive equipment or supports to successfully eat?
e Does the child require any specialized medical equipment to obtain.needed nutrients?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of problems related to eating.

1 Identified need that requires monitoring, watchfuhwaiting, or preventive action based on
history, suspicion, or disagreement.

Child’s problems with eating have been presentiin,the past or are currently present some of
the time. Child experiences some difficulty eating but manages by themselves.

2 Need is interfering with functionifig. Acti@n is required to ensure that the identified need is
addressed.
Problems with eating are present thatiimpact the child’s functioning. Child may overeat, have
few food preferences or'not'have asclear pattern of when they eat. Child may need help from
another person or the use of adaptive equipment (e.g., adapted utensils) to feed self but
manages by themselves:

3 Need is dangerous ordisabling; requires immediate and/or intensive action.
Problems with€ating are present and putting the child at risk developmentally. Child is unable
to feedthemselves (including parental nutrition) or the child and family are very distressed
and unable t6 overcome problems in this area.
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MOBILITY
This item describes the ability of the child to move.

Questions to Consider:
¢ |s the child able to move independently?

e What supports does the child need to move or ambulate?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child is fully independent in their ability to ambulate, ordnfant is developmentally on target.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child is generally independent in mobility but has some adaptive technology that facilitates
independent mobility. Mobility ch@llenges,do not have a notable impact on functioning.

2 Need is interfering with functioning§Action is required to ensure that the identified need is
addressed.
Child has notable challenges with miobility that interfere with functioning. Limited mobility for
short distances or short periods of time can occur when assisted by another person or adaptive
technology.

3 Need is dangerous ordisabling; requires immediate and/or intensive action.

Child has metof challenges that prevent them from any mobility without total assistance of
anothér person,or support of an adaptive device (e.g., wheelchair or crutches).
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POSITIONING
This item describes the child’s ability to move a limb or their entire body while stationary.

Questions to Consider:
e |s the child able to position their body on their own?

e What supports does the child need in order to position their body?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child is fully independent in their ability to position body.

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

Child is generally independent in pesitioning buthas some adaptive technology that facilitates
independent positioning. Positiohing challenges do not have a notable impact on functioning.

2 Need is interfering with funetioning. “Action is required to ensure that the identified need is
addressed.

Child has notable challenges withgoositioning that interfere with functioning. Physical
assistance from others,or adaptive technology provides some independence in positioning.

3 Need is dangefous or.disabling; requires immediate and/or intensive action.

Child is unable ta reposition self and requires 24-hour monitoring and physical assistance from
others to.reposition themselves.
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TRANSFERRING
This item refers to the process of moving between positions (e.g., to and from bed, chair toistanding).
Note: Transferring does not include transferring to/from toilet.

Questions to Consider:
¢ |s the child able to independently transition or transfer their body between positions?

e What supports does the child need to be able to transition or transfer theirlbody between
positions?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child is fully independent in their ability to transfer (e.g.,%in and out of bed, sitting to standing).

1 Identified need that requires monitoring, watehfthwaiting, or preventive action based on
history, suspicion, or disagreement.,
Child is generally independent indransferring. Child has some difficulty but can transfer
unassisted and transfer challefiges'de not'have a notable impact on functioning. May require
the use of assistive devicest

2 Need is interfering with functiening.” Action is required to ensure that the identified need is
addressed.
Child has notable challenges with transfers that interfere with functioning; child needs some
assistance fromanother person to transfer. May or may not require the use of assistive
devices.

3 Needds dangerous or disabling; requires immediate and/or intensive action.
Child is unable to transfer without assistance from another person.
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ELIMINATION
This item describes any needs related to urination or bowel movements.

Questions to Consider:
e Does the caregiver have any concerns about the child’s elimination routines?

e Do any medical concerns interfere with urination or bowel movements?
e Do any concerns around elimination get in the way of the child’s functioning in other domains?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence that the child has any history of concerns afeund elimination.

1 Identified need that requires monitoring, watchfulwaiting, or preventive action based on
history, suspicion, or disagreement.

Child has had elimination difficulties in the past but'is not experiencing consistent difficulties
at present. Occasional problems with*elimination would be rated here.

2 Need is interfering with functioning. Actiah is required to ensure that the identified need is
addressed.
Child has consistent problemsavith elimination that require ongoing action or medical
intervention. Children who requiré ongoing medical treatment for impacted bowels and

children whose elifiinationiis maintained with an appliance or catheter would be rated here.

This rating includesjinfantsswho may completely lack a routine in elimination and develop
constipation as ayresult.

3 Need is dangerous obdisabling; requires immediate and/or intensive action.

Childshas difficulties with elimination that cause the child significant distress and/or impact
physical health and development.
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SENSORY REACTIVITY

This item rates the child’s ability to organize, process, and integrate sensation (soundySight, touch;
temperature, texture, taste and smell). Infants and young children who are hyper-reactive or hypo-
reactive to sensory input should be rated here.

Questions to Consider:
e Does child cry or become irritable with certain types of sensory experiences?

e Does child avoid certain types of sensory experiences?
e Does child have trouble touching things of different textures?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of sensory reactivity. Child integrates and reacts to sensory experience at a
developmentally appropriate level.

1 Identified need that requires monito¥ing, watchful waiting, or preventive action based on
history, suspicion, or disagreemeit.
Child demonstrates sensoryseactivity,inat least one sensory area. Child can function with
caregiver support in this area.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Child has sensary reactivity'that impacts functioning in at least one life domain (e.g.,
taste/texture sensitivity interferes with eating).

3 Need is dangerous ordisabling; requires immediate and/or intensive action.

Child'demonstrates significant sensory reactivity. Caregiver cannot mediate effects, and
reactivity prevents the child from full participation in age-appropriate activities.
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EMOTIONAL CONTROL

This item describes the child’s ability to manage emotions (positive or negative). It describes
symptoms of affect dysregulation.

Questions to Consider:
e Does the child have reactions that seem out of proportion to the situation?
¢ Does the child have extreme or unchecked emotional reactions to situations?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child has no problems with emotional control.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or suspicion of problems withsmanaging emotions or emotional control that can be
overcome with caregiver support:

2 Need is interfering with funationing.WAction is required to ensure that the identified need is
addressed.
Child may quickly become excitablé or frustrated and react aggressively, or child’s difficulties
with controlling emetions'are impacting functioning in at least one life domain.

3 Need is dangerous ondisabling; requires immediate and/or intensive action.
Child’s emetional centrol problems are interfering with development and put child at
imminent risk.of harming self or others. Caregivers are not able to mediate the effects.
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FRUSTRATION TOLERANCE

This item rates a child’s tolerance of frustration. This may include becoming upset when something
does not go their way, having a difficult time waiting for help or attention, and giving up quickly when
faced with adversity, a challenge, loss of control or blocked goals. Some sources of frustration for
preschoolers can be peers, adults and new prospects at this developmental stage.

Questions to Consider:
¢ How does the child control their emotions?

e Does the child get upset or frustrated easily?
e Does the child give up when faced with adversity or challenges?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of any challenges dealing with frustration. Child may become upset when
frustrated but is easily distracted or redirected.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement;

Child demonstrates some difficulties dealing with frustration. Child may sometimes become
agitated, verbally hostile, ankious orgive'up when faced with a challenge or blocked goals.

2 Need is interfering with functioning4’Action is required to ensure that the identified need is
addressed.

Child struggles with tolerating frustration. Child’s reaction to frustration impairs functioning in

at least one lifédomain. Child may completely abandon the task and give up or have an
emotional.outburst when frustrated.

3 Need.is'dangerous or disabling; requires immediate and/or intensive action.

Child is irritable, has violent outbursts or completely gives up when frustrated, impacting their
functioningin more than one life domain. Others may be afraid of child’s emotional outbursts
or/that child may hurt self or others during their outbursts.
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TEMPERAMENT
This item describes the child’s general way of being and ability to be soothed.

Questions to Consider:
e What is the child generally like?

¢ |s the child able to be easily calmed or soothed when upset?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child has an easy temperament. The child is easily calmed or distracted when angry or upset.

1 Identified need that requires monitoring, watchfuhwaiting, or preventive action based on
history, suspicion, or disagreement.

Child has some problems being calmed, soothedper distracted when angry or upset. Child
may have occasional episodes or extended crying or tantrums. Child may display some fear or
clinginess in new situations or araund new people, but with encouragement child can
eventually acclimate.

2 Need is interfering with fupctioning. A€tion is required to ensure that the identified need is
addressed.

Child has a difficult temperament. Child has difficulty being calmed, soothed, or distracted
when angry or upset. Persistent episodes of crying, tantrums, clinginess, or other difficult
behaviors are dbserved that impact the child’s functioning in at least one area.

3 Need is dangeraus or disabling; requires immediate and/or intensive action.

Child hasdifficulties being calmed, soothed, or distracted when angry or upset. Repeated and
extreme persistent episodes of crying, tantrums, clinginess, or other difficult behaviors are
ebserved that impact their functioning in multiple areas.
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BEHAVIORAL/EMOTIONAL NEEDS
DOMAIN

This section identifies the behavioral health needs of the child. While the CANS is not a diagnostic
tool, it is designed to be consistent with diagnostic communication. In the DSM, a diagnosis is
defined by a set of symptoms that is associated with either dysfunction or distress. This is
consistent with the ratings of ‘2’ or ‘3’ as described by the action levels below.

Question to Consider for this Domain: What are thepresenting social, emotional, and behavioral
needs of the child?

For the Behavioral/Emotional Needs Domain, use the following categories and action
levels:

0 No evidence of any neéds; ne need'for action.

1 Identified need thatrequires monitoring, watchful waiting, or preventive action
based on history, suspicion,or disagreement.

2 Need is interfering with'functioning. Action is required to ensure that the identified
need is addressed.

3 Need isidéangeraus or disabling; requires immediate and/or intensive action.
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ATTENTION/CONCENTRATION

Problems with attention, concentration and task completion would be rated here. Inattention/
distractibility not related to opposition would be rated here.

Note: The child should be age 3 or older to rate this item.

Questions to Consider:
e Does the child have challenges with attention or concentration that is beyond what one would
expect given their age?
e Do the challenges with attention and concentration impact the child’s‘daily functioning? Home
life? Educational setting?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of attention or concentrationproblems.Child stays on task in an age-appropriate
manner.

1 Identified need that requires moniteFing, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or suspicion of probléms with att€éntion/concentration or some current problems with
attention and concentratién. Child may have some difficulties staying on task for an age-
appropriate time period‘at school @r during play. Difficulties with attention/concentration do
not impact the child’s functioning.

2 Need is interfesing'With funetioning. Action is required to ensure that the identified need is
addressed.
In additionte groblems with sustained attention, child may become easily distracted or
forgetful'in daily activities, have trouble following through on activities, and become reluctant
to engage infactivities that require sustained effort. A child who meets diagnostic criteria for
ADHDwould be rated here.

3 Need is'dangerous or disabling; requires immediate and/or intensive action.
Child’s attention or concentration challenges are dangerous or disabling in several areas of
their life.

NA  Child is under 3 years of age.
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IMPULSIVITY/HYPERACTIVITY

Problems with impulse control and impulsive behaviors, including motoric disruptions (e.g., tics or
sudden, rapid, recurring, nonrhythmic motor movements or vocalizations), are rated here.

Note: The child should be age 3 or older to rate this item.

Questions to Consider:
e Does the child’s impulsivity put them at risk?

e How has the child’s impulsivity impacted their life?
* |Is the child able to control themselves?
e Does the child report feeling compelled to do something despite negative consequences?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of symptoms of loss of control of behavior.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or evidence of some impulsivity evidentinaction or thought that place the child at risk
of future functioning difficulties. The child mayexhibit limited impulse control, e.g., child may
yell out answers to questions or may have difficulty waiting one’s turn. Some motor
difficulties may be present, suchas pushing or shoving others.

2 Need is interfering with fudctionihg. Action is required to ensure that the identified need is
addressed.
Clear evidence of problems withdimpulsive, distractible, or hyperactive behavior that
interferes with the child’s functioning in at least one life domain. This indicates a child with
impulsive behaviorwho may represent a significant management problem for adults (e.g.,
caregivers, teachers, coaches, etc.). A child who often intrudes on others and often exhibits
aggressive impulses‘would be rated here.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Clearevidence of a dangerous level of hyperactivity and/or impulsive behavior that places the
child at risk of physical harm. This indicates a child with frequent and significant levels of
impulsive behavior that carries considerable safety risk (e.g., running into the street,
dangerous bike riding). The child may be impulsive on a nearly continuous basis. The child
endangers themselves or others without thinking.

NA  Child is under 3 years of age.
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DEPRESSION

This item rates symptoms such as irritable or depressed mood, social withdrawal, slegp™disturbances,
weight/eating disturbances, and loss of motivation, interest, or pleasure in daily activities. This item
can be used to rate symptoms of the depressive disorders.

Questions to Consider:
¢ Are the child’s caregivers concerned about possible depression or chronig low mood and
irritability?
¢ Has the child withdrawn from normal activities?
¢ Does the child seem listless, sad or socially withdrawn?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of depression.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or suspicion of depression orevidence of depression associated with a recent negative
life event with minimal im@act gh life domain functioning.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Clear evidence.of depression associated with either depressed mood or significant irritability.
Depression has interfered significantly in child’s ability to function in at least one life domain.

3 Need issdangerous or disabling; requires immediate and/or intensive action.

Clear evidenge of disabling level of depression that makes it virtually impossible for the child
to function in any life domain.
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ANXIETY

This item rates evidence of excessive fear and anxiety and related behavioral disturbamees (includifng
avoidance behaviors).

Questions to Consider:
e Does the child have any problems with anxiety or fearfulness?

¢ |s the child avoiding normal activities out of fear?
e Does the child act frightened or afraid?
e Has the child ever had a panic attack?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of anxiety.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.

History, suspicion, or evidence of some anxiety. This level is used to rate either a phobia or
anxiety problem that is not yét causing the child significant distress or markedly impairing
functioning in any important context.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Clear evidence,of anxiety associated with either anxious mood or significant fearfulness.
Anxiety has interferediin the child’s ability to function in at least one life domain.

3 Need issdangerous or disabling; requires immediate and/or intensive action.

Clear evidenge of debilitating level of anxiety that makes it virtually impossible for the child to
function in any life domain.
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OPPOSITIONAL BEHAVIOR

This item rates the child’s relationship with authority figures. Generally oppositional behayior is
displayed in response to conditions set by a parent, teacher or other authority figure with
responsibility for and control over the child. Oppositional behaviors rated here are inconsistent'with
developmentally appropriate resistance to rule following.

Questions to Consider:
e Does the child follow their caregivers’ rules?

e Have teachers or other adults reported that the child does not followirulesor directions?
¢ Does the child argue with adults when they try to get the child to'do something?
e Does the child do things that they have been explicitly told net to'do?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of oppositional behaviors.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

History or evidence of defianc€é towards authority figures that has not yet begun to cause
functional impairment.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
Clear evidence,of appositienal and/or defiant behavior towards authority figures that is
currently interfering with the child’s functioning in at least one life domain. Behavior causes
emotional‘harni to ethers.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Clear evidence of a dangerous level of oppositional behavior involving the threat of physical
harm to'ethers. This rating indicates that the child has severe problems with compliance with
rales‘eradult instruction or authority.
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PICA
This item describes the child who eats nonnutritive and non-food substances.

Questions to Consider:
e Does the child eat unusual materials? Materials that could be dangerous?

e Has the child received medical attention due to ingesting any unusual or, dangerous materials?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence that the child ingests unusual or dangerous materials.

1 Identified need that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

History, suspicion, or evidence of ifigesting unusual or dangerous materials.

2 Need is interfering with functioningy Action is required to ensure that the identified need is
addressed.

Child has ingested unusdal ordangerous materials consistent with a diagnosis of Pica.

3 Need is dangerous ‘ordisabling; requires immediate and/or intensive action.

Child has become physicallyill or experienced abnormal laboratory levels (e.g., elevated blood
lead levels greater.than. 10mcg/dL) due to ingesting dangerous materials.
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ANGER CONTROL
This item captures the child’s ability to identify and manage their anger when frustrated.

Questions to Consider:
* How does the child control their emotions?

e Do they get upset or frustrated easily?
e Do they overreact if someone criticizes or rejects them?
e Does the child seem to have dramatic mood swings?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of any anger control problems.

1 Identified need that requires monitoring, watchfukwaiting, or preventive action based on
history, suspicion, or disagreement.

History, suspicion, or evidence of some problemswith controlling anger. Child may sometimes
become verbally aggressive when frustrated.

2 Need is interfering with functionfag. Acti@n is required to ensure that the identified need is
addressed.
Child’s difficulties with controlling anger are impacting functioning in at least one life domain.
Child’s temper has resulted in significant trouble with peers, family and/or school. Anger may
be associated with physical violence. Others are likely quite aware of anger potential.

3 Need is dangerous or.disabling; requires immediate and/or intensive action.

Child’s temper orangercontrol problem is dangerous. Child frequently gets into fights that
are often physical. Others likely fear the child.
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ATTACHMENT DIFFICULTIES

This item rates the level of difficulties the child has with attachment and their ability to form
relationships.

Questions to Consider:
e Does the child struggle with separating or connecting with the caregiver?

e Does the child approach or attach to strangers?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of attachment problems. Caregiver relationship with child is characterized by
mutual satisfaction of needs and child's development of a sense of security and trust.
Caregiver can respond to child cues in a consistent, appropriate manner;, and child seeks age-
appropriate contact with caregiver for both nurturing and safety’needs.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Some history or evidence of insecurity in the cafegiver-child relationship. Caregiver may have
difficulty accurately reading child’s bids for attention and’nurturance; may be inconsistent in
response; or may be occasionally intrusivé. Child may'have some problems with separation
(e.g., anxious/clingy behaviors in the absencelef obvious cues of danger) or may avoid contact
with caregiver in age-inappropriatesway. Child may have minor difficulties with appropriate
physical/emotional boundaries with others.

2 Need is interfering with fudctioning. A€tion is required to ensure that the identified need is
addressed.
Problems with attachment thatiinterfere with child’s functioning in at least one life domain
and require interventions Caregiver may consistently misinterpret child cues, act in an overly
intrusive way, Or ignere/avoid child bids for attention/nurturance. Child may have ongoing
difficulties,with separation, may consistently avoid contact with caregivers, and have ongoing
difficulties with physical or emotional boundaries with others.

3 Need is dangerous or disabling; requires immediate and/or intensive action.
Child is,unable to form attachment relationships with others (e.g., chronic dismissive/
avoidant/detached behavior in care giving relationships) OR child presents with diffuse
emotional/physical boundaries leading to indiscriminate attachment with others. Child is
considered at ongoing risk due to the nature of their attachment behaviors. Child may have
experienced significant early separation from or loss of caregiver, or have experienced chronic
inadequate care from early caregivers, or child may have vulnerabilities (e.g., mental health,
developmental disabilities) that interfere with the formation of positive attachment
relationships.
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RISK FACTORS AND BEHAVIORS
DOMAIN

RISK FACTORS

This section identifies factors that can increase a child’s likelihood'of mental health and other
difficulties developing.

Note: Items in this section are static indicators — provide@n understanding of the child’s previous
status on a variety of early developmental indicatots: Threé items, however, are exceptions—
Failure to Thrive, Substance Exposure, and Housing Accessibility—as these items describe past
and/or current conditions that can be impacted.omchanged.

Only complete this section if the child iss36,months‘eld or younger.

For the Risk Factors items,se the following categories and action levels:
0 No evidence of any needs;no need for action.

1 Need or risk factegor behavior that requires monitoring, watchful waiting, or
preventiveaction based on history, suspicion, or disagreement.

2 Need is interfering with functioning. Action is required to ensure that the identified
need ortisk factor or behavior is addressed.

3 Intensivegand/or immediate action is required to address the need or risk factor or
behavior.
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BIRTH WEIGHT
This item describes the child’s birth weight immediately after the child was born.

Questions to Consider:
e How did the child’s birth weight compare to typical averages?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child within normal range for weight at birth. Achild with'a birth weight of 2500 grams (5.5
pounds) or greater would be rated here.

1 Need or risk factor that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement,

Child born underweight. A childdwith a birth weight of between 1500 grams (3.3. pounds) and
2499 grams would be rated hére.

2 Need is interfering with funetiofting. Action is required to ensure that the identified need or risk
factor is addressed.
Child considerably thiderweight at birth to the point of presenting a development risk to them.
A child with a birthiweight'ef 1000 grams (2.2 pounds) to 1499 grams would be rated here.

3 Intensive and/orimmediate action is required to address the need or risk factor.

Child extremely underweight at birth to the point of threatening their life. A child with a birth
weight of less than 1000 grams (2.2 pounds) would be rated here.
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PRENATAL CARE

This item refers to the health care and pregnancy-related illness of the mother that impacted the
child in utero.

Questions to Consider:
e What kind of prenatal care did the biological mother receive?

e Did the mother have any unusual illnesses or risks during pregnancy?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child’s biological mother had adequate prenatalcare (e.»10 or more planned visits to a
physician) that began in the first trimester. Child'ssmother did not experience any pregnancy-
related illnesses.

1 Need or risk factor that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s biological mother had some shortcomings in prenatal care or had a mild form of a
pregnancy-related illness.

2 Need is interfering with funetioning. Action is required to ensure that the identified need or risk
factor is addressed.

Child’s biological mother received poor prenatal care, initiated only in the last trimester, or
had a moderate form of pregnancy-related illness.

3 Intensive and/ordmmediate action is required to address the need or risk factor.

Child’s biological mother had no prenatal care or had a severe form of pregnancy-related
illness.
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LENGTH OF GESTATION
This item describes the length of time from conception until birth.

Questions to Consider:

How many weeks did the child spend in utero?

e Were there any medical complications present when the child was bofrn?

Ratings and Descriptions

0

No evidence of any needs; no need for action.
Child was born full-term (between 37 and 42 weeks’ gestation).

Need or risk factor that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Child was born early or late (before 37 or aftend2 weeks’ gestation), with no significant
complications present).

Need is interfering with functioning. Action is required to ensure that the identified need or risk
factor is addressed.

Child was born early or latel(before 37 or after 42 weeks’ gestation). Some complications,
such as apnea or jaundice, were pfesent.

Intensive and/or immediate action is required to address the need or risk factor.

Child was born‘early.er late (before 37 or after 42 weeks’ gestation). Significant complications
resulting in longterm developmental implications (e.g., bronchopulmonary dysplasia or
retinopathy)were present.
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LABOR AND DELIVERY
This item refers to conditions associated with, and consequences arising from, complications in labor
and delivery of the child during childbirth.

Questions to Consider:
e Were there any unusual circumstances related to the labor and déliveryiof the child?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Child and mother had normal labor and delivery.

1 Need or risk factor that requires monitoring, watchful'waiting, or preventive action based on
history, suspicion, or disagreement.

Child or mother had some mild preblems,during delivery, but there is no history of adverse
impact.

2 Need is interfering with fugctionihg. Aetion is required to ensure that the identified need or risk
factor is addressed.
Child or mother had problems during delivery that resulted in temporary functional difficulties
for the child or mither!

3 Intensive and/onimmediate action is required to address the need or risk factor.
Child had severé problems during delivery that have long-term implications for development.
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PARENTAL AVAILABILITY

This item describes the child’s access to an emotionally and physically present primary caregiver.in
the 12 weeks after birth.

Questions to Consider:
e Who cared for the child during the first three months of their life?

e Was that caregiver experiencing any life challenges during this time?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child was cared for by an emotionally and physically(available caregiver in the weeks following
birth.

1 Need or risk factor that requires monitoring, watchful'waiting, or preventive action based on
history, suspicion, or disagreement.

Child’s primary caregiver experiencéd minor or transient stressors during the weeks following
birth.

2 Need is interfering with funétioning. Aection is required to ensure that the identified need or risk
factor is addressed.
Child’s primary caregiver experienced stressors (e.g., post-partum depression, medical illness,

loss, addiction) sufficient taiinterfere with emotional and physical availability in the weeks
after birth.

3 Intensive and/orimmediate action is required to address the need or risk factor.

Child’s primary caregiver was unavailable to the child such that the child’s emotional or
physical well-being was significantly compromised.
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FAILURE TO THRIVE
This item rates the presence of problems with weight gain or growth.

Questions to Consider:
e Does the child have any problems with weight gain or growth either now orin the past?

e Are there any concerns about the child’s eating habits?
* Does the child’s doctor have any concerns about the child’s growthiordveight gain?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
No evidence of failure to thrive.

1 Need or risk factor that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

The child may have experienced past problems,with growth and ability to gain weight and is

currently not experiencing problems. Onthe child may presently be experiencing slow
development in this area.

2 Need is interfering with fugdctionihg. Aétion is required to ensure that the identified need or risk
factor is addressed.
The child is experiencing problems in their ability to maintain weight or growth. The child may
be below the 5™ percéntile for age and sex, may weigh less than 80% of their ideal weight for
age, have depressediweight for height, or have a rate of weight gain that causes a decrease in
two or more major.pereentile lines over time (75% to 25™).

3 Intensive and/er immediate action is required to address the need or risk factor.
The child haS'one or more of all of the above and is currently at serious medical risk.
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SUBSTANCE EXPOSURE

This item describes the child’s exposure to substance use and abuse both beforesand after birth, and
exposure to dangerous substances within the household.

Questions to Consider:
e Was the child exposed to substances during the pregnancy? If so, what substances?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child had no in utero exposure to alcohol or drdgs, andithere is currently no exposure in the
home.

1 Need or risk factor that requires monitoring, watehful waiting, or preventive action based on
history, suspicion, or disagreement.

Child had either some in utero exposure, or there is current alcohol and/or drug use in the
home.

2 Need is interfering with funetioding. Action is required to ensure that the identified need or risk
factor is addressed.

Child was exposed.te.significantalcohol or drugs in utero or within the household.

3 Intensive and/or.immediate action is required to address the need or risk factor.
Child was exposedito alcohol or drugs in utero and continues to be exposed in the home.
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HOUSING SAFETY AND ACCESSIBILITY
This item describes whether the caregiver’s current housing circumstances are safe and accessible.
Consider the child’s specific medical or physical challenges when rating this item.

Questions to Consider:
¢ Does the child have any medical or physical needs that require special accommodations in the
home?

¢ Have the accommodations for the child been made to the home?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
Current housing has no challenges.

1 Need or risk factor that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement;
Current housing has challenges, but they do not currently interfere with functioning or
present any notable risk to the child'er athers.

2 Need is interfering with functioningdAction is required to ensure that the identified need or risk
factor is addressed.
Current housing has limitations to supporting the child’s health, safety, and accessibility. These
challenges interfere with or limit the child’s functioning.

3 Intensive and/6r immediate action is required to address the need or risk factor.
Current housing is unable to meet the child’s health, safety, and accessibility needs. Housing
presents a significant risk to the child’s health and well-being.
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RISK BEHAVIORS

This section focuses on behaviors that can get the child in trouble orput them in danger of

harming themselves or others. Time frames in this section can change.(particularly for ratings ‘

and ‘3’) away from the standard 30-day rating window.

For the Risk Behaviors items, use the following categories and action levels:
0 No evidence of any needs; no need fofaction.

1 Need or risk factor or behavior that requires,monitoring, watchful waiting, or
preventive action based on history, suspicion, or disagreement.

2 Need is interfering with fufictioning. Action is required to ensure that the identified
need or risk factor or béhavior is addressed.

3 Intensive and/or immediate action is required to address the need or risk factor or
behavior.

1I

[Return to Core,ltem, List] “[Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0)

90



SELF-HARM

This item rates the presence of repetitive behaviors, like head-banging or biting/hitting"eneself, that
result in physical harm to the child. This rating should consider whether a supervising.adult(parent,
early childhood professional, medical professional or other involved adult) can impact these
behaviors.

Questions to Consider:
e Has the child head banged or done other self-harming behaviors?

e |f so, does the caregiver’s support help stop the behavior?

Ratings and Descriptions
0 No evidence of any needs; no need for action.
There is no evidence of self-harm behaviors.

1 Need or risk behavior that requires monitoringhywatchful waiting, or preventive action based
on history, suspicion, or disagreemeént.

History, suspicion or some evidence of self-harm behaviors. These behaviors are controllable
by caregiver or supervising adult,

2 Need is interfering with functiening. Action is required to ensure that the identified need or risk
behavior is addressed.
Child’s self-harm“ehaviors such as head banging cannot be impacted by supervising adult and
interferes withtheirfunctioning.

3 Intensive andfor immediate action is required to address the need or risk behavior.
Child’s self-harm, behavior puts their safety and well-being at risk.
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AGGRESSIVE BEHAVIOR

This item rates the child’s violent or aggressive behavior. The intention of this behaviomis,to cause
significant bodily harm to others. A rating of ‘2’ or ‘3’ would indicate that caregivers'are unable'to
shape/control the child’s aggressive behaviors. Child must be at least 24 months old to,rate this
item.

Questions to Consider:
* Has the child ever tried to injure another person or animal on purpose?

e Do they hit, kick, bite, or throw things at others with intent to hurt them?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence or history of aggressive behaviors orsignificant verbal aggression towards others
(including people and animals).

1 Need or risk behavior that requiresamonitoring, watchful waiting, or preventive action based
on history, suspicion, or disagreement.

History of aggressive behaviar toward people or animals or concern expressed by caregivers
about aggression.

2 Need is interfering with functioning. Action is required to ensure that the identified need or risk
behavior is addresseéd;
Clear evidence,of aggressive'behavior toward people or others in the past 30 days.
Caregiver’s attempts to,redirect or change behaviors have not been successful.

3 Intensivesand/or immediate action is required to address the need or risk behavior.
The child exhibits a current, dangerous level of aggressive behavior that involves the threat of
harm to animals or others. Caregivers are unable to mediate this dangerous behavior.

NA . Child.is younger than 24 months.
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FIRE SETTING

This item refers to behavior involving the intentional setting of fires that might be'dangerous to the
child or others. This includes both malicious and non-malicious fire setting. This does NOT include the
use of candles or incense or matches to smoke or accidental fire setting.

Questions to Consider:

Has the child ever started a fire?
Has the incident of fire setting put anyone at harm or at risk of harm?

Ratings and Descriptions

0

No evidence of any needs; no need for action.
No evidence of fire setting by the child.

Need or risk behavior that requires menitoring, watchful waiting, or preventive action based
on history, suspicion, or disagreement.

History or suspicion of fire setting.

Need is interfering with funetiofting. Action is required to ensure that the identified need or risk
behavior is addressed.

Recent fire-setting4ehavior but not of the type that has endangered the lives of others OR
repeated fire-setting behavior in the recent past.

Intensive and/or‘immediate action is required to address the need or risk behavior.
Acute threatof fire setting. Set fire that endangered the lives of others (e.g., attempting to
burn'down a.house or setting other fires).
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INTENTIONAL MISBEHAVIOR

This item describes intentional behaviors that a child engages in to force others to administer
consequences. This item should reflect problematic social behaviors (socially unacceptablesbehavior
for the culture and community in which the child lives) that put the child at some risk of
consequences. This item should not be rated for children who engage in such behavior selely due'to
developmental delays.

Questions to Consider:
e Does the child intentionally do or say things to upset others or get in trouble with'people in
positions of authority (e.g., parents or teachers)?

e Has the child engaged in behavior that was insulting, rude or obneXiousiand which resulted in
sanctions for the child such as suspension, etc.?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

Child shows no evidence of problematic satial behaviers that cause adults to administer
consequences.

1 Need or risk behavior that requiresfmonitoring, watchful waiting, or preventive action based
on history, suspicion, or disagreément.

Some problematic social bebaviors thatdorce adults to administer consequences to the child.
Provocative comments or'dehavior in social settings aimed at getting a negative response
from adults might be includedat this level.

2 Need is interfering withyfunetioning. Action is required to ensure that the identified need or risk
behavior is addressed.
Child may be intentionally getting in trouble in school or at home and the consequences, or
threat of conséquences, is causing problems in the child’s life.

3 Intensive andy/or immediate action is required to address the need or risk behavior.
Frequent seriously inappropriate social behaviors force adults to seriously and/or repeatedly
administer consequences to the child. The inappropriate social behaviors may cause harm to
others and/or place the child at risk of significant consequences (e.g., expulsion from school,
removal from the community).
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CULTURAL FACTORS DOMAIN

These items identify linguistic or cultural issues for which service providers need to make
accommodations (e.g., provide interpreter, find therapist who speaks family’s primarydanguage,
and/or ensure that a child in an out-of-home setting can participate in cultural rituals associated
with their cultural identity). Iltems in the Cultural Factors Domain describe difficulties the child’s
family may experience or encounter because of their membership in any cultural group, and/or
because of the relationship between members of that group and members of the dominant
society.

Health care disparities are differences in health care quality, affordability,access, utilization, and

outcomes between groups. Culture in this domain is described broadly,to in¢lude cultural groups

that are racial, ethnic, or religious, or are based on age, sexual orientation, gender identity, socio-
economic status and/or geography. Literature exploring issue$ of health care disparity states that
race and/or ethnic group membership may be a primary influence on health outcomes.

The cultural issues in this domain should be considered infelation to the impact they are having
on the life of the family when rating these items and'creating a treatment or service plan.

Question to Consider for this Domain: How doesithe family’s membership in a particular cultural
group impact their stress and well-being?

For the Cultural Factors Démain), use the following categories and action levels:
0 No evidence of any needsjnae‘need for action.

1 Identified need that,requires monitoring, watchful waiting, or preventive action
based on history, suspicion, or disagreement.

2  Needds interfering ' with functioning. Action is required to ensure that the identified
need is addressed.

3 [Need is@angerous or disabling; requires immediate and/or intensive action.
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LANGUAGE

This item looks at whether the child and family need help with communication to obtain the
necessary resources, supports and accommodations (e.g., interpreter). This item includes spoken,
written and sign language as well as issues of literacy.

Questions to Consider:
e What language does the family speak at home?

e Does the family have any special needs related to communication (e.g4ESL, ASL, Braille, or
assisted technology)?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence that there is a need or preference for an interpreter and/or the family speaks and
reads the primary language where the family lives.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.

Family speaks or reads the primafy language where they live, but potential communication
problems exist because of limited vecabulary or comprehension of the nuances of the
language.

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.

Family does nat speak the primary language where they live. Translator or family’s native
language speakeris needed for successful intervention; a qualified individual(s) can be
identified within natural supports.

3 Need is dangerous or disabling; requires immediate and/or intensive action.

Translator or family’s native language speaker is needed for successful intervention; no such
individual is available from among natural supports.
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CULTURAL STRESS

This item identifies circumstances in which the family’s cultural identity is met with hostility orother
problems within their environment due to differences in attitudes, behavior, or beliefs of ethers (this
includes cultural differences that are causing stress between the members of the family)."Racism;
negativity toward sexual orientation, gender identity and expression (SOGIE) and.ether forms of
discrimination would be rated here.

Questions to Consider:
e Has the family experienced any problems with the reaction of othersito their cultural identity?

e Has the family experienced discrimination?

Ratings and Descriptions
0 No evidence of any needs; no need for action.

No evidence of stress between the family’s culturahidentity and current environment or living
situation.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement.

Some occasional stress resultifig from friction between the family’s cultural identity and their
current environment or livifg situations

2 Need is interfering with functioning. Action is required to ensure that the identified need is
addressed.
The family is experiencing €ultural stress that is causing problems of functioning in at least one
life domain. The family. needs support in managing culture stress.

3 Need issdangerous or disabling; requires immediate and/or intensive action.
The family isgexperiencing a high level of cultural stress that is making functioning in any life
domain difficult under the present circumstances. The family needs an immediate plan to
reduce culture stress.
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KNOWLEDGE CONGRUENCE
This item refers to a family’s explanation about their children’s presenting issues, needs and strengths
in comparison to the prevailing professional/helping culture(s) perspective.

Questions to Consider:
e How does the family describe the child’s needs?

e Do members of the family disagree on how they see the needs of the child?

Ratings and Descriptions

0 No evidence of any needs; no need for action.
There is no evidence of differences/disagreements between the family’s explanation of
presenting issues, needs and strengths and the prevailingprofessional/helping cultural
view(s), i.e., the family’s view of the child is congruentwith the prevailing professional/helping
cultural perspective(s).

1 Identified need that requires monitoring, watchfulwaiting, or preventive action based on
history, suspicion, or disagreement.
There are some differences betweenthe family’s explanation and the prevailing professional/

helping cultural perspective(s), but these'disagreements do not interfere with the family’s
ability to meet its needs.

2 Need is interfering with funectioning#Action is required to ensure that the identified need is
addressed.
Disagreement betweénythe family’s explanation and the prevailing professional/helping
cultural perspective(s) creates challenges for the family and/or those who work with them.

3 Need is dangeréus or.disabling; requires immediate and/or intensive action.
Signifi€éant disagreements in terms of explanation between the family and the prevailing
professionalfhelping cultural perspective(s) that places the family in jeopardy of significant
preblems or/sanctions.
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STRENGTHS DOMAIN

This domain describes the assets of the child that can be used to advance healthy development. It
is important to remember that strengths are NOT the opposite of needs. Incfeasinga.child’s
strengths while also addressing their behavioral/emotional needs leads to better functioning, and
better outcomes, than does focusing just on their needs. Identifying areas where strengths can be
built is a significant element of service planning. Within this domain the“best’ assets and
resources available to the child are rated based on how accessible and\useful those strengths are.
These are the only items that use the Strength Rating Scale with action, levels.

NOTE: When you have no information/evidence about a strength in‘this area, use a rating of ‘3.’

Question to Consider for this Domain: What individual stréengths can be used to support a need?

For the Strengths Domain, use the following categories and action levels:

0 Well-developed, centerpiecestrength; may be used as a centerpiece in an
intervention/action plan.

1 Identified and useful strength. Stréngth will be used, maintained, or built upon as
part of the plan. May regliire some effort to develop strength into a centerpiece
strength.

2 Strengths have beemidentified but require strength-building efforts before they can
be effectively utilized as part of a plan. Identified but not useful.

3 Anarea.infwhich,no current strength is identified; efforts may be recommended to
dévelop aistrength in this area.
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FAMILY STRENGTHS

This item refers to the presence of a sense of family identity as well as love and communication
among family members. Even families who are struggling often have a firm foundation that consists
of a positive sense of family and strong underlying love and commitment to each other. These@re
the constructs this strength is intended to identify. As with Family Functioning, the definitionof
family comes from the child’s perspective (i.e., who the child describes as their family). If this
information is not known, then we recommend a definition of family that includes biglogical/
adoptive relatives and their significant others with whom the child is still in contact.

Questions to Consider:
e Does the child have good relationships with any family member?

e |s there potential to develop positive family relationships?

* Is there a family member that the child can go to in time of needfor support? That can advocate
for the child?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used as @ centerpiece in an intervention/action
plan.
Family has strong relationships and significant family strengths. This level indicates a family
with much love and respect for one another. There is at least one family member who has a
strong loving relationship with thefchild'and can provide significant emotional or concrete
support. Child is fully included in‘family activities.

1 Identified and useful strength. Strength will be used, maintained, or built upon as part of the
plan. May require some effort to develop strength into a centerpiece strength.

Family has some gaed relationships and good communication. Family members can enjoy
each other’s company. There is at least one family member who has a strong, loving
relationship with,the'ehild and can provide limited emotional or concrete support.

2 Strengths have been‘identified but require strength-building efforts before they can be
effeatively utilized as part of a plan. Identified but not useful.

Family needs some assistance in developing relationships and/or communications. Family
membersiare known, but currently none can provide emotional or concrete support.

3 An area in which no current strength is identified; efforts may be recommended to develop a
strength in this area.

Family needs significant assistance in developing relationships and communications, or child
has no identified family. Child is not included in normal family activities.
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INTERPERSONAL

This item is used to identify a child’s social and relationship skills. Interpersonal skills are rated
independently of Social Functioning because a child can have social skills but still struggle in their
relationships at a particular point in time. This strength indicates an ability to make and maintain
long-standing relationships.

Questions to Consider:
¢ How does the child interact with other children and adults?

e How does the child do in social settings?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used as a centerpiece in an inteérvention/action
plan.
Child has well-developed interpersonal skills and healthy friendships.

1 Identified and useful strength. Strength will be used, maintained, or built upon as part of the
plan. May require some effort to develop strength into a centerpiece strength.

Child has good interpersonal skills and has shown the@bilityito develop healthy friendships.

2 Strengths have been identified but require strength=building efforts before they can be
effectively utilized as part of a plan. Identified.but.notuseful.

Child requires strength building to learn to develop good interpersonal skills and/or healthy
friendships. Child has some social skillsithat facilitate positive relationships with peers and
adults but may not have any curfent healthy friendships.

3 An area in which no current stredgth isfidentified; efforts may be recommended to develop a
strength in this area.

There is no evidence of observable interpersonal skills or healthy friendships currently and/or
child requires significantshelp to learn to develop interpersonal skills and healthy friendships.

Supplemental Information:

e Action level ‘0% Child has a prosocial or “easy” temperament and, if old enough, is interested and
effectivefat initiating relationships with other children or adults. If still an infant, child exhibits
anticipatory behavior when fed or held.

e Action level ‘1’4 Child has formed a positive interpersonal relationship with at least one non-
caregiver. Child responds positively to social initiations by adults but may not initiate such
intéractions by themselves.

enAction level 2’ Child may be shy or uninterested in forming relationships with others, or — if still
an infant - child may have a temperament that makes attachment to others a challenge.

e Action level ‘3’: Child with no known interpersonal strengths. Child does not exhibit any age-
appropriate social gestures (e.g., social smile, cooperative play, responsiveness to social
initiations by non-caregivers). An infant that consistently exhibits gaze aversion would be rated
here.

[Return to Core Item List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 101



OPTIMISM/POSITIVE AFFECT

This item should be rated based on the child’s sense of self in their own future. In a yotng child,
observations of the child’s general disposition as being open and cheerful versus having an‘anxious,
fearful, or flat affect when interacting with objects or known people could be cansidered,a precursor
to optimism. An infant/child with a strong positive affect often mirrors others’ expressions and
behavior.

Questions to Consider:
e Does the child have a generally positive outlook on things; have things.telook forward to?

e How does the child see themselves in the future?
* Is the child forward looking/sees themselves as likely to bésuccessful?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used.as a centerpiece in an intervention/action
plan.
Child has a strong positive affect,

1 Identified and useful strength. Strength will be used, maintained, or built upon as part of the
plan. May require some effert to develop strength into a centerpiece strength.

Child frequently displays positive affect.

2 Strengths have been identified but require strength-building efforts before they can be
effectively utilized asipart of a plan. Identified but not useful.

Child rarelydisplay positive affect.

3 An area in which,no current strength is identified; efforts may be recommended to develop a
strength in this area.

Child very'rarely or never displays positive affect.
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ADAPTABILITY

This item describes the child’s ability to respond to changing circumstances, even when'the caregiver
is present.

Questions to Consider:
¢ How does the child react to transitions?

e How does the child respond to caregiver support during transitions?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used as a centerpiéce in an intervention/action
plan.

Child has a strong ability to adjust to changes and:transitions.

1 Identified and useful strength. Strength will bevused, maintained, or built upon as part of the
plan. May require some effort to develop strength into a centerpiece strength.

Child has the ability to adjust to changesand transitions; when challenged the child is
successful with caregiver support.

2 Strengths have been identified but require strength-building efforts before they can be
effectively utilized as part.of aplant Identified but not useful.

Much of the time, ehild has\difficulties adjusting to changes and transitions even with caregiver
support.

3 An area ilZzwhich'no.current strength is identified; efforts may be recommended to develop a
strength.in this area.

Most of the time; child has difficulties coping with changes and transitions. Adults are
minimally able to impact child’s difficulties in this area.
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PERSISTENCE
This item rates how well a child can persevere or continue an activity towards accomplishing tasks‘or
activities when feeling challenged.

Questions to Consider:
e Does child show the ability to hang in there even when frustrated by a challenging task?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used as a centerpieceé in an intervention/action
plan.
Child has a strong ability to continue an activity when’challenged, meeting obstacles or when
distracted.

1 Identified and useful strength. Strength will be,used, maintained, or built upon as part of the
plan. May require some effort to develop strength into a centerpiece strength.
Child has some ability to continuedn activity that is challenging. Adults can assist a child to
continue attempting the task or‘activity.

2 Strengths have been identified but require strength-building efforts before they can be
effectively utilized as part of @ pland Identified but not useful.

Child has limited ability to'continue an activity that is challenging, and adults are only
sometimes able toyassistithe child in this area.

3 An area in,which ne current strength is identified; efforts may be recommended to develop a
strength inthis area.

Child'has difficulties most of the time coping with challenging tasks. Support from adults
minimally impacts the child’s ability to demonstrate persistence.
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FAMILY SPIRITUAL/RELIGIOUS
This item refers to the family’s experience of receiving comfort and support from religidus or spiritual
involvement. This item rates the presence of beliefs that could be useful to the family.

Questions to Consider:
e Does the family have spiritual beliefs that provide them comfort?

e |s the family involved in any religious community?
e |s the family interested in exploring any spirituality or religious practice?

Ratings and Descriptions
0 Well-developed, centerpiece strength; may be used as a.centerpiece in an intervention/action
plan.

Family is involved in and receives comfort@nd suppott from spiritual and/or religious beliefs,
practices and/or community.

1 Identified and useful strength. Stréength will be used, maintained, or built upon as part of the
plan. May require some effort.to develop strength into a centerpiece strength.

Family is involved in and receives;somed€omfort and/or support from spiritual and/or religious
beliefs, practices and/oricommiunity:

2 Strengths have beemjidentified but require strength-building efforts before they can be
effectively utilizedias partefia plan. Identified but not useful.

Family has expressed'seme interest in spiritual or religious belief and practices.

3 An arearin which no current strength is identified; efforts may be recommended to develop a
strength in this area.
Therelis no evidence of identified spiritual or religious beliefs, nor does the family show any
interest in these pursuits currently.
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EDUCATIONAL ASSETS

This item is used to evaluate the nature of the school’s partnership with the child and family, as well
as the level of support the child receives from the school setting. Rate according to how much the
school is an effective partner in promoting the child’s functioning and addressing the'child’s needs in
the school program.

Questions to Consider:
¢ |[s the school an active partner in the child’s education?

e Has there been at least one year in which the child did well in thes/@ducational setting?

e When has the child been at their best in the educational setting?

Ratings and Descriptions

0 Well-developed, centerpiece strength; may be used.as @ centerpiece in an intervention/action
plan.
The educational setting works closely with the child and family to identify and successfully
address the child’s educational needs:

1 Identified and useful strength.sStrength will be used, maintained, or built upon as part of the
plan. May require some effort todevelap strength into a centerpiece strength.

Educational setting works with the child and family to address the child’s educational needs.

2 Strengths have beémiidentified but require strength-building efforts before they can be
effectively utilized“as part 6fa plan. Identified but not useful.
The educational setting,is currently unable to adequately address the child’s academic or
behavioral'needs.

3 An drea in which no current strength is identified; efforts may be recommended to develop a
strength in this area.
There is no evidence of the educational setting working to identify or successfully address the
child’s needs currently, and/or it is unable and/or unwilling to work to identify and address
the child’s needs, and/or there is no educational setting to partner with currently.

[Return to Core Item List] [Return to Table of Contents]

Child and Adolescent Needs & Strengths — New York 0-5 v 2.0 (CANS-NY 0-5 2.0) 106



NATURAL SUPPORTS
This item refers to unpaid helpers in the child’s natural environment. These include individuals who
provide social support to the child and family. All family members and paid caregivers are @xcluded.

Questions to Consider:
¢ Does the child have non-family members in their life that are positive influen€es?

Ratings and Descriptions
0 Well-developed, centerpiece strength; may be used as a centerpiece’inan intervention/action
plan.

Child has significant natural supports that contribute to helping support their healthy
development.

1 Identified and useful strength. Strength will be used,maintained, or built upon as part of the
plan. May require some effort to develop strengthiinto a centerpiece strength.
Child has identified natural supports that previde'some assistance in supporting their healthy
development.

2 Strengths have been identified buf require strength-building efforts before they can be
effectively utilized as part of agolan, Identified but not useful.
Child has some identified naturabsupports; however, these supports are not actively
contributing to their healthy.development.

3 An area in which nG%urrent strength is identified; efforts may be recommended to develop a
strength in this. area.

Child has no known natural supports (outside of family and paid caregivers).
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CAREGIVER RESOURCES & NEEDS
DOMAIN

This section focuses on the strengths and needs of the child/youth’s caregivers. Caregiver ratings
should be completed for each caregiver, up to four. If the child/youth is in foster car€ or out-of-
home placement, please rate the identified parent(s), other relative(s), or caretaker(s) planning

to assume custody and/or take responsibility for the care of this child/youth.

The items in this section represent caregivers’ potential areas of needwhile simultaneously
highlighting the areas in which the caregivers can be a resource forithe child.

Question to Consider for this Domain: What are the resources and needs of the child’s
caregiver(s)?

For the Caregiver Resources & Néeds Domain, use the following categories and action
levels:

0 No current need; no need for action. This may be a resource for the child.

1 Identified need that'requitessmonitoring, watchful waiting, or preventive action
based on histofy,suspicion, or disagreement. This may be an opportunity for
resource building.

2 Need s interfering)with the provision of care; action is required to ensure that the
identified’need'is addressed.

3 /Need prevents the provision of care; requires immediate and/or intensive action.
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MEDICAL/PHYSICAL

This item refers to medical and/or physical problems that the caregiver(s) may be experiencing that
prevent or limit their ability to care for the child. This item does not rate depressionorether mental
health issues.

Questions to Consider:
e How is the caregiver’s health?

e Does the caregiver have any health problems that limit their ability to¢are for the family, child?

Ratings and Descriptions
0 No current need; no need for action. This may bexa resaurcefor the child.
No evidence of medical or physical health problemsy Cafegiver is generally healthy.

1 Identified need that requires monitoring, watehful' waiting, or preventive action based on
history, suspicion, or disagreementsThissmay be‘an opportunity for resource building.

There is a history or suspicion of,;and/or caregiver is in recovery from, medical/physical
problems.

2 Need is interfering with the provisian of care; action is required to ensure that the identified
need is addressed.
Caregiver has medical/physical problems that interfere with the capacity to parent the child.

3 Need prevents theyprovision of care; requires immediate and/or intensive action.
Caregiver hassmedical/physical problems that make parenting the child impossible currently.
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DEVELOPMENTAL
This item describes the presence of limited cognitive capacity or developmental disabilitiesithat
challenges the caregiver’s ability to parent.

Questions to Consider:

» Does the caregiver have developmental challenges that make parenting/earing for the child
difficult?

Ratings and Descriptions
0 No current need; no need for action. This may be a resaurce for the child.

No evidence of caregiver developmental disabilities or hallenges. Caregiver has no
developmental needs.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.«This. may bean opportunity for resource building.

Caregiver has developmental challenges that do not currently interfere with parenting.

2 Need is interfering with the'provision of care; action is required to ensure that the identified
need is addressed.
Caregiver has developmental challenges that interfere with the capacity to parent the child.

3 Need preventsthe provision of care; requires immediate and/or intensive action.
Caregiver has severe developmental challenges that make it impossible to parent the child
currently.
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MENTAL HEALTH
This item refers to any serious mental health issues (not including substance abuse)among caregivers
that might limit their capacity for parenting/caregiving to the child.

Questions to Consider:
e Do caregivers have any mental health needs that make parenting difficult?

e |s there any evidence of transgenerational trauma that is impacting the caregiver’s ability to give
care effectively?

Ratings and Descriptions
0 No current need; no need for action. This may be.a resaurce for the child.
No evidence of caregiver mental health difficulties.

1 Identified need that requires monitaring, watchful waiting, or preventive action based on
history, suspicion, or disagreemeft. This may be an opportunity for resource building.

There is a history or suspicion’of mental health difficulties, and/or caregiver is in recovery
from mental health difficulties.

2 Need is interfering with the provi§ion of care; action is required to ensure that the identified
need is addressed.
Caregiver’s mehntal health difficulties interfere with their capacity to parent.

3 Need preventsdthe provision of care; requires immediate and/or intensive action.
Caregiver has mental health difficulties that make it impossible to parent the child currently.
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SUBSTANCE USE
This item rates the impact of any notable substance misuse by caregivers that might limit their
capacity to provide care for the child.

Questions to Consider:
e Do caregivers have any substance use needs that make parenting difficult?

e |s the caregiver receiving any services for their substance misuse?

Ratings and Descriptions
0 No current need; no need for action. This may bé.a resotrceyfor the child.
No evidence that caregiver misuses substances.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.«This.may bean opportunity for resource building.

There is a history of, suspicion of misuse of substances, and/or caregiver is in recovery from
substance misuse difficultiesswherethere is no interference in their ability to parent.

2 Need is interfering with the provisiofi of care; action is required to ensure that the identified
need is addressed.
Caregiver has substanée,misuse difficulties that interfere with their capacity to parent.

3 Need prevents the.provision of care; requires immediate and/or intensive action.
Caregiver has.substamce misuse difficulties that make it impossible to parent the child
currently.
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CAREGIVER ADJUSTMENT TO TRAUMA

This item is used to describe a caregiver who is having difficulty adjusting to traumatic experiences or
events defined as traumatic by the caregiver. Informed speculation about why a person is displaying
certain behavior, linking trauma and behavior, may be entertained.

Questions to Consider:
e Has the caregiver experienced a traumatic event?

e Does the caregiver experience frequent nightmares?
e Are they troubled by flashbacks?
e What are the caregiver’s current coping skills?

Ratings and Descriptions

0 No current need; no need for action. This may be.a resodrce.for the child.
There is no evidence of problems associated with ttaumatic life events.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This may be,an opportunity for resource building.

There is a history or suspicion of problems associated with a traumatic life event(s), or the
caregiver is making progress adapting to trauma, or the caregiver recently experienced a
trauma where the impact on their well-being is not yet known.

2 Need is interfering with the prevision of care; action is required to ensure that the identified
need is addressed.

There is clear evidence ofingégative symptoms associated with a traumatic life event(s). The
symptoms are interfeking with the caregiver’s functioning in at least one life domain, or the
caregiver has beendiaghosed with a trauma-related disorder.

3 Needgpreventsithe provision of care; requires immediate and/or intensive action.

The caregiver has been diagnosed with PTSD or has an extensive history of trauma exposure
and there.is'clear evidence of trauma symptoms (e.g., numbing, nightmares, anger,
disseciation) that interfere with multiple areas of functioning.
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LEGAL INVOLVEMENT
This item rates the caregiver’s level of involvement in any level system due to the carégiver’s
behavior.

Questions to Consider:
¢ |s one or more of the caregivers incarcerated or on probation?

e |s one or more of the caregivers struggling with immigration or legal'"documentation issues?

e |s the caregiver involved in civil disputes, custody, family court?

Ratings and Descriptions

0 No current need; no need for action. This may béa resotircefor the child.

Caregiver has no known legal difficulties.

1 Identified need that requires monitoring, watehftihwaiting, or preventive action based on
history, suspicion, or disagreement._This may beian opportunity for resource building.

Caregiver has a history of legal prfoblems but currently is not involved with the legal system.

2 Need is interfering with thegrovisiomef&€are; action is required to ensure that the identified
need is addressed.
Caregiver has some legal problems and is currently involved in the legal system.

3 Need prevents theprovisien of care; requires immediate and/or intensive action.

Caregiver has seniousieurrent or pending legal difficulties that place them at risk for
incarceration; of caregiver is currently incarcerated.
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SELF-CARE/DAILY LIVING
This item describes the caregiver’s ability to provide for the basic needs (e.g., shelter, f66d, and
clothing) for themselves.

Questions to Consider:
¢ |s the caregiver able to provide for their own basic needs?

e What type of support does the caregiver need in order to provide fortheifiown basic needs?

Ratings and Descriptions
0 No current need; no need for action. This may be a resource forithe child.

The caregiver has the skills needed to complete the dailytasks required to care for
themselves.

1 Identified need that requires monitoring, watehfulwaditing, or preventive action based on
history, suspicion, or disagreement. This may-be an opportunity for resource building.

Caregiver needs verbal prompting to'complete the daily tasks required to care for themselves.

2 Need is interfering with the prévision of care; action is required to ensure that the identified
need is addressed.
Caregiver needs physical promptingito complete the daily tasks required to care for
themselves.

3 Need prevents the provisioh of care; requires immediate and/or intensive action.
Caregiver is unable to'complete some or all of the daily tasks required to care for themselves.
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ORGANIZATION
This item is used to rate the caregiver’s ability to organize and manage their househald within the
context of accessing community services to care for their child.

Questions to Consider:
e Do caregivers need or want help with managing their home?

¢ Do they have difficulty getting to appointments or managing a schedule?
e Do they have difficulty getting the child to appointments or school?

Ratings and Descriptions
0 No current need; no need for action. This may be a.resource for the child.
Caregiver is well organized and efficient.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement; Thisimay be an opportunity for resource building.

Caregiver has minimal difficulties with organizing and maintaining household to support
needed services.

2 Need is interfering with the prevision of care; action is required to ensure that the identified
need is addressed.
Caregiver has difficulty organizing and maintaining household to support needed services for
the child.

3 Need prevents the provision of care; requires immediate and/or intensive action.
Caregiver is unable to organize household to support needed services for child.
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SUPERVISION

This item rates the caregiver’s capacity to provide the level of monitoring and discipline needed’by
the child. Discipline is defined broadly and includes all of the things that parents/ caregivers can do
to promote positive behavior with the child in their care.

Questions to Consider:
e How does the caregiver feel about their ability to keep an eye on and'discipline the child?

e Does the caregiver need some help with these issues?

Ratings and Descriptions
0 No current need; no need for action. This may be a résource for the child.

No evidence caregiver needs help or assistance in‘monitoring or disciplining the child, and/or
caregiver has good monitoring and disciplineskills.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This ' may be an opportunity for resource building.

Caregiver generally provides adequate supervision but is inconsistent.

2 Need is interfering with the provisiomof care; action is required to ensure that the identified
need is addressed.
Caregiver supervisiomand monitoring are intermittent and frequently absent. Caregiver needs
assistance to improwve supervision skills.

3 Need prevents the provision of care; requires immediate and/or intensive action.
Caregiveris unable to monitor or discipline the child. Caregiver requires immediate and
continuing assistance. Child is at risk of harm due to absence of supervision.
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RESOURCEFULNESS
This item describes the caregiver’s ability to identify, access and utilize external resources and services
to address the needs of the child and family.

Questions to Consider:
e Does the caregiver have external supports?

e Does the caregiver access their supports when needed?
* |s the caregiver able to identify and access needed resources and services?

Ratings and Descriptions
0 No current need; no need for action. This may be a resourcexfor the child.

Caregiver is skilled at finding resources that areaseful in‘achieving and maintaining safety and
well-being for self and child.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This may be,an opportunity for resource building.

Caregiver has skills in finding resodrces that are useful in achieving and maintaining safety and
well-being for self and child, but sometimes requires assistance in identifying or accessing
resources.

2 Need is interfering with the prevision of care; action is required to ensure that the identified
need is addressed.

Caregiver lacks skills,in finding resources that are useful in achieving and maintaining safety and
well-being for self and.child. Caregiver requires temporary assistance with identifying and
accessing ¢esources:

3 Need{preventsithe provision of care; requires immediate and/or intensive action.

Caregiver requires immediate assistance in finding resources that are useful in achieving and
maintaining'safety and well-being for self.
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PROBLEM SOLVING
This item describes the caregiver’s ability to problem solve; to plan, implement, aAthmaonitor a course
of action; and to judge and self-regulate behavior according to anticipated outcames.

Questions to Consider:
e Does the caregiver have difficulties with problem solving?

e Are there particular situations that the caregiver has difficulty thinking through?
* Does the caregiver’s problem-solving skills impact their ability to parent the child?

Ratings and Descriptions
0 No current need; no need for action. This may be.a resource for the child.
Caregiver has good problem-solving skills.

1 Identified need that requires monitaring, watchful waiting, or preventive action based on
history, suspicion, or disagreemeft. This may be an opportunity for resource building.
Caregiver struggles with thinking threugh problems or situations, but this does not interfere
with their functioning as a‘parent.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.
The caregiver has difficulty thinking through problems or situations which interferes with their
ability to functionias a‘parent.

3 Need prevents'the provision of care; requires immediate and/or intensive action.
The caregiver has problems with problem solving that places the child at risk.
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FAMILY STRESS
This item refers to the physical, emotional, or financial stress on the family due to the provision of
direct care, making and coordinating appointments, or obtaining medical supplies and equipment.

Questions to Consider:
e Do caregivers find it stressful at times to manage the challenges in dealing with thefchild’s
medical, behavioral and/or developmental needs?

e Does the stress ever interfere with ability to care for the child?

Ratings and Descriptions

0 No evidence of any needs; no need for action.

Child’s medical, developmental, or behavioral health condition or care is not adding stress to
the family.

1 Identified need that requires monitoring, watehftihwaiting, or preventive action based on
history, suspicion, or disagreement.

Child’s medical, developmental,@r behavioral health condition or care is a stressor on the
family, but family is functioning welk

2 Action is required to enstre that theddentified need is addressed; need is interfering with
functioning.
Child’s medical, develepmental, or behavioral health condition or care is a stressor and is
interfering with family functioning.

3 Need is ddngerous or. disabling; requires immediate and/or intensive action.
Child’s'medical, developmental, or behavioral health condition or care is a significant stressor
and is significantly impacting family functioning. Family functioning is characterized by lack of
support for or conflict among the family members.
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CAREGIVER EMOTIONAL RESPONSIVENESS
This item refers to the caregiver’s ability to understand and respond to the joys, sorrows and other
feelings of the child with similar or helpful feelings.

Questions to Consider:
e |s the caregiver able to empathize with the child?

* |Isthe caregiver able to respond to the child’s needs in an emotionally appropriate manner?
e |s the caregiver’s level of empathy impacting the child’s development?

Ratings and Descriptions

0 No current need; no need for action. This may be axresource for the child.
Caregiver is emotionally empathic and attends totheichild’s emotional needs.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreementsThissmay be an opportunity for resource building.
The caregiver can be emotionally.empathic and typically attends to the child’s emotional
needs. There are times, howeéver, whenthe caregiver is not able to attend to the child’s
emotional needs.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.
The caregiver is often not empathic and frequently is unable to attend to the child’s emotional
needs.

3 Need prevents the provision of care; requires immediate and/or intensive action.
The caregiver has significant difficulties with emotional responsiveness. They are not
empathic and rarely attend to the child’s emotional needs.
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RESIDENTIAL STABILITY

This item rates the housing stability of the caregiver(s)/family and does not includextheylikelihood that

the child will be removed from the household.

Questions to Consider:
e |s the family’s current housing situation stable?

e Are there concerns that they might have to move in the near futire?
e Has family lost their housing?

Ratings and Descriptions
0 No current need; no need for action. This may be a resource for the child.
Caregiver has stable housing with no knownirisks of instability.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This may be an opportunity for resource building.

Caregiver has relatively stable housing but either has moved in the recent past, or there are
indications of housing problemsthat might force housing disruption.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed:
Caregiver has movedimultiple times in the past year. Housing is unstable.

3 Need prevents'the provision of care; requires immediate and/or intensive action.
Family is homeless or has experienced homelessness in the past six months.
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FINANCIAL RESOURCES
This item describes the money and other sources of income available to caregivers that can be used
in addressing the needs of the child and family.

Questions to Consider:
¢ Does the family have sufficient funds to raise or care for the child?

Ratings and Descriptions
0 No current need; no need for action. This may be axesource for the child.
No evidence of financial issues or caregivef has financial resources necessary to meet needs.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This'may be an opportunity for resource building.

History or suspicion, or existence ofidifficulties. Caregiver has financial resources necessary to
meet most needs; however; some limitations exist.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.
Caregiver has finanecial difficulties that limit ability to meet significant family needs.

3 Need prevents the provision of care; requires immediate and/or intensive action.
Caregivenis experiencing financial hardship, poverty.
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SAFETY
This item describes the caregiver’s ability to maintain the child’s safety within the househeld.

Questions to Consider:
¢ |s the caregiver able to protect the child from harm in the home?

e Are there individuals living in the home or visiting the home thatanay harm the child?

Ratings and Descriptions
0 No current need; no need for action. This may be a résource for the child.
No evidence of safety issues. Child is not at risk'froem potentially dangerous individuals.

1 Identified need that requires monitoring, watchful-waiting, or preventive action based on
history, suspicion, or disagreement. This may bexan opportunity for resource building.

Household is safe but concerns exist about the safety of the child due to history or others in
the neighborhood who mightbe abusive.

2 Need is interfering with thelpraevision,of care; action is required to ensure that the identified
need is addressed.
Child is in some danger. from one or more individuals with access to the household.

3 Need prevents the provision of care; requires immediate and/or intensive action.
Child is inimmediate danger from one or more persons with unsupervised access.

Supplemental Information: This item does not refer to the safety of other family or household
members based on @ny danger presented by the assessed child.
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INFORMAL SUPPORTS
This item rates the caregiver’s social assets (e.g., extended family, friends and neighbors) and
resources who can provide emotional and instrumental support.

Questions to Consider:
e Does family have extended family or friends who provide emotional support?

e Can they call on social supports to watch the child occasionally?

Ratings and Descriptions
0 No current need; no need for action. This may be a resource for theichild.

The caregiver has adaptive relationships. Extended familytmembefs, friends or neighbors
play a central role in the functioning and well-being of'the caregiver and family. Caregiver has
predominately positive relationships and confliéts,are résolved quickly.

1 Identified need that requires monitoring, watchful waiting, or preventive action based on
history, suspicion, or disagreement. This may.béxan.opportunity for resource building.
The caregiver’s relationships are mostly adaptive, Extended family members, friends, or

neighbors play a supportive role in‘caregiver and family functioning. They generally have
positive relationships. Conflicts may linger but are eventually resolved.

2 Need is interfering with thé provision of care; action is required to ensure that the identified
need is addressed.

The caregiver has limited relationships. Extended family members, friends, or neighbors are

marginally involvéd inthe.functioning and well-being of the caregiver and family. The
caregiver has generally strained or absent relationships with these informal supports.

3 Need prevents the provision of care; requires immediate and/or intensive action.

The carégiver has significant difficulties with relationships. The caregiver is not in contact
withlor estranged from extended family members. They may report they have no friends or
ne.contact with neighbors. The family has negative relationships involving continuing
conflicts with extended family and friends. The family does not feel supported and may feel
shunned by their neighbors.
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TRANSPORTATION OF CHILD
This item reflects the caregiver’s ability to provide appropriate transportation for the child.

Questions to Consider:
e Does the caregiver have the means to transport the child?

e Does the child need a special vehicle for transportation?

Ratings and Descriptions

0 No current need; no need for action. This may be a resource for theschild.

Child and caregiver have no transportation needs. Caregiver canigét child to appointments,
school, activities, etc. consistently.

1 Identified need that requires monitoring, watchfulwaiting, or preventive action based on
history, suspicion, or disagreement. This may.be an opportunity for resource building.

Child and caregiver have occasional transportationineeds for appointments. Caregiver has
difficulty getting child to appointments;school, activities, etc. less than once a month.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.

Child and caregiver havesfreguént transportation needs. Caregiver has difficulty getting child
to appointments, school, activities, etc. regularly (e.g., once a week). Caregiver needs
assistance transporting child and access to transportation resources or may require a special
vehicle.

3 Need prevents the\provision of care; requires immediate and/or intensive action.
Child and,carégiver have no access to appropriate transportation and are unable to get child
to appointments, school, activities, etc. Caregiver needs immediate intervention and
development of transportation resources.
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KNOWLEDGE OF CONDITION

This item identifies the caregiver’s knowledge of the child’s developmental, behavioral and/or
medical conditions, and the caregiver’s ability to understand the rationale for the treatment or
management of these problems.

Questions to Consider:
» Does the caregiver understand the child’s current medical or mental health'diagnosis and/or
symptoms?
* Do the caregiver’s expectations of the child reflect an understanding of'their developmental
needs?

Ratings and Descriptions
0 No current need; no need for action. This may be a resaurcefor the child.

No evidence of caregiver knowledge issues. Caregiver is fully knowledgeable about the child’s
condition(s), needs and strengths.

1 Identified need that requires monitoring, watehfulwaiting, or preventive action based on
history, suspicion, or disagreement.This may bean opportunity for resource building.

Caregiver, while being generallyknowledgeable about the child, may require additional
information to understand théir child’s medical or psychological condition, developmental
needs as well as their talents, skills and assets to improve their parenting capacity.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.
Caregiver doestnot'know or-understand the child well. Caregiver’s current lack of information
about the child’s medical, behavioral and/or developmental needs are interfering with their
ability to parent.

3 Need prevents the provision of care; requires immediate and/or intensive action.
Caregiver has little or no understanding of the child’s current condition. Caregiver’s lack of
knowledge about the child’s strengths and needs place them at risk of significant negative
outcomes.
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CARE/TREATMENT INVOLVEMENT
This item rates the caregiver’s participation in seeking and supporting care/treatment to address the
child’s care.

Questions to Consider:
e How involved are the caregivers in services for the child?

e |[s the caregiver an advocate for the child’s needs?

e Would the caregiver like any help to become more involved?

Ratings and Descriptions
0 No current need; no need for action. This may be a resourcexfor the child.

No evidence of problems with caregiver involvement in/setrvices or interventions, and/or
caregiver can act as an effective advocate for the child.

1 Identified need that requires monitoring, watehfukwaiting, or preventive action based on
history, suspicion, or disagreement. This may bexan opportunity for resource building.

Caregiver is involved in the planning and/er implementation of services for the child but may
struggle to stay consistently efigaged. Caregiver is open to receiving support, education, and
information.

2 Need is interfering with the provision of care; action is required to ensure that the identified
need is addressed.

Caregiver is not actively involved in the child’s services and/or interventions intended to assist
the child.

3 Need prevents.the provision of care; requires immediate and/or intensive action.
Caregiver does not wish to participate in the services and/or interventions intended to assist
the child. Caregiver’s lack of treatment involvement places the child at imminent risk.
Caregiver may wish for child to be removed from their care.
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FAMILY SYSTEM ENGAGEMENT

This item describes the degree to which the family’s apprehension to engage with the formal health
care system creates a barrier to receipt of care. For example, if a family refuses to see a pSychiatrist
due to their belief that medications are over-prescribed for children, the care providerimust consider
this belief and understand its impacts on the family’s choices. These complicated factors may
translate into generalized discomforts with the formal health care system and mayaequire that the
care provider reconsider their approach.

Questions to Consider:
e Does the caregiver express any hesitancy in engaging in formal services?

e How does the caregiver’s hesitancy impact their engagement in care far the child?

Ratings and Descriptions

0 No current need; no need for action. This may bea resaurce’for the child.
The caregiver expresses no concerns about engaging with the formal helping system.

1 Identified need that requires monitoring, watehftuihwaiting, or preventive action based on
history, suspicion, or disagreement. This may beian opportunity for resource building.
The caregiver expresses apprehension to engage with the formal helping system that is easily
rectified with clear communicatiomiabout intentions or past issues engaging with the formal
helping system.

2 Need is interfering with the prevision of care; action is required to ensure that the identified
need is addressed.
The caregiver expresses hesitancy to engage with the formal helping system that requires
significant discussions,and possible revisions to the treatment plan.

3 Need preventsithe provision of care; requires immediate and/or intensive action.
The caregiver'syhesitancy to engage with the formal helping system prohibits the family’s
engagementiwith the treatment team currently. When this occurs, the development of an
alternate treatment plan may be required.
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ACCESSIBILITY TO CHILDCARE SERVICES
This item describes the access or availability that the caregiver has to childcare sérvices:

Questions to Consider:
e Who cares for the child during the day? Does the family have any concerns about the cost,
quality, or location of that care?

Ratings and Descriptions
0 No current need; no need for action. This may be a resourceyfor the child.

Caregiver has access to sufficient childcare services or does,not have a need (i.e., caregiver is
the sole care provider and does not require additional(care services).

1 Identified need that requires monitoring, watchful'waiting, or preventive action based on
history, suspicion, or disagreement. This may be.an opportunity for resource building.

Caregiver has some access to childcare services. Needs are minimally met by available
services.

2 Need is interfering with thé proyision of care; action is required to ensure that the identified
need is addressed.
Caregiver has limited access to childcare services. Current services do not need the
caregiver’s needs!

3 Need prevents thesprovision of care; requires immediate and/or intensive action.
Caregiver haso access to needed childcare services.
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ACCESS TO TECHNOLOGY

This item rates both the family’s access to technology relevant to their day-to-day functioning (e.g.,
internet access, access to a device like a phone or tablet to access the internet) and the family’s skill
in using the technology to meet their needs.

Questions to Consider:

* Does the caregiver/family have access to the technology needed for their daily functioning, e.g.,
phone, tablet, internet access?

e Does the caregiver/family know how to use the technology that they have?

Ratings and Descriptions
0 No current need; no need for action. This may be a resource for the child.

Caregiver/family has stable and reliable access to the internet and any related and necessary
technology needed to support the family’s full functioning. Caregiver/family members know
how to obtain access and use that technology to meet their needs.

1 Identified need that requires monitoring, watchful waiting, or.preventive action based on
history, suspicion, or disagreement. This may be‘an opportunity for resource building.

Caregiver/family has some limitation related to access ¥@ and/or skill in using technology. This
might include challenges with being able ta.consistently afford an internet provider, or with
knowing how to update or maintain their current technology, and/or the caregiver/family
might have limited knowledge or skillsfer using the technology they have. A caregiver/family
who might need occasional access,to the'linternet outside their home might be rated here.

2 Need is interfering with thefprovision‘@fcare; action is required to ensure that the identified
need is addressed.
Caregiver/family’s limitation in‘agcess to or skill in using technology is interfering with the
family’s functioning orlimiting the family’s opportunities. For example, a caregiver/family that
does not havednternet on their phone or at home and can only access at school, the library or
another business would be rated here.

3 Need préventsithe provision of care; requires immediate and/or intensive action.
Caregiver/family has no access to technology and/or they do not have the necessary
knowledge or skills to use the technology they have. For example, a caregiver/family that
does not have a phone or tablet or internet access and cannot communicate with teachers,
health care providers, etc.

Supplemental Information: For families that choose not to use technology (e.g., for religious
reasons) this item would be rated ‘0.
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