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Course Overview

Introduction

The IM+CANS Collaborative Treatment Planning course is an intermediate level training that emphasizes
the collaborative treatment planning process and builds upon the information presented in the IM+CANS
General Overview training. This course addresses the line of connectivity and accountability between

needs/strengths identified in the assessment, targeted services to be delivered, and individualized goals.
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Learning Objectives

1. Establish a line of connectivity and accountability between needs/strengths identified in the
assessment and targeted services to be delivered.

2. Create a collaborative care planning process.

3. Utilize the IM+CANS information as feedback on intervention impacts and for monitoring progress.



Unit 1. Phases of Care & TCOM

Why Do We Develop Care Plans?

Notes

Developing the Plan of Care

Engagement &
Team Preparation

- Create an effective
partnership for change

- Ensure the individual and
their supporters are
recognized as integral
parts of the process

“Build the Team”

9 X

Collaborative
Assessment

- Understand the
individual’s story

- Integrate the formal and
informal information
from the discovery/
assessment process

- Collaboratively develop a
shared understanding of
where the individual
could benefit from
support

“Capture the Story”

Care Planning

- Identify priority needs
and strengths to build

« Individual vision and
preferences root the plan

= Multiple perspectives
considered in
development of the plan

- Emphasize natural
supports and established
resources

“Plan for Change”

Monitoring & Adapting

» Monitor progress on the
individual’s engagement
with the plan

- Revise the plan as
needed to achieve
goals/outcomes

= Review and monitor
frequently.

= Modify plan as needed,
even if before a regularly
scheduled plan update

“Optimize the Plan”

Transition

- Make necessary
connections for the team
to manage future
challenges

= Consider changes in level
of care

= Collaboratively discuss
and plan for resource
needs after formal
services

“Sustain the Change”

Notes




A Philosophy from Which Change Can Grow

Transformational Management

Collaborative Qutcomes

Goals of a TCOM Planning Process

Shared Understanding

Transparency

Engagement

Enhancing Collaboration & Teaming




Managing Tensions in Our Work

Philosophy

Strategy

Tactics

Clinical Context: Establishing Collaboration in Planning

0+0+Q

Multiple Individual Clinical
Perspectives Goals Objectives

Shared
Vision

Notes

Additional Notes

Notes




Unit 2: Collaborative Care Planning

Collaborating on How Change will Happen

Why is this How will we
happening? achieve our

What is What are our
happening? goals?

Randy Vignette

Randy is a single, 35-year-old male with a tenth-grade education who self-identifies as being of
mixed race. Randy has diabetes that he manages poorly. This has resulted in multiple ER visits over the
years and other medical interventions which have proven ineffective to control this illness. He has worked
for short periods of time in the food service industry and recently as a laborer, but he has not gone into
work the last two days. When asked, he admits that he is unsure if he is still employed; he left because he
was afraid that he, “couldn’t keep up,” and, "I would be fired anyway”; but he does want to work. Randy
carries the diagnosis of Schizophrenia, and Borderline Intellectual Functioning. After a long struggle with
poor medication and treatment adherence, he graduated from a supervised group living environment to a
supervised apartment two years ago.

Randy has not had relationship with is parents or siblings since his twenties, stating that he doesn’t
currently have or need a family. When he did have a relationship with them, he was sexually abused and
neglected. Randy has a history of becoming too dependent on others and is easily manipulated due to
fears of rejection and abandonment. Randy struggles with acknowledging his self-worth.

Until about six months ago, when he became reacquainted with a man from his past, Tim, Randy
was doing well in his supervised apartment and participated in a local clubhouse. Ten years ago, Tim
exploited Randy by sexually exploiting him for money. Tim’s recent presence in Randy’s life has resulted in
disruptions in Randy’s treatment adherence, his social functioning in and out of the clubhouse, and his
residential stability. Randy has become increasingly avoidant with treatment staff. He has withdrawn from
friends in the clubhouse and residential settings; when they express concerns about Tim’s presence in his
life, he remains silent and passive. Staff who supervise his living situation have found Tim and other,
unknown men in Randy’s room after curfew, and the neighbor in the apartment next to Randy’s has been
complaining to the staff about frequent and loud “sex noises” coming from Randy’s apartment. Two weeks
ago, it was discovered that Randy was selling all of his psychotropic medication on the street; when asked,
he admitted to giving some of the proceeds of this activity to Tim.

Randy quit attending his volunteer position in the NAMI support group that met down the street
from his apartment. He volunteered his time designing pamphlets and flyers for the organization. Art and
design have always been something that he is good at and enjoys, and this is something he wants to do




more of should an opportunity present itself. He connected with another NAMI volunteer, and they were
considering joining a local group called PC-ARTS (People of Color in the Arts) to meet others of similar
background. NAMI members have previously taken an interest in Randy and recognized him to have good
work skills, but his withdrawal from the group two weeks ago has impacted his access to these helpful
people and the positive experiences he had there.

Randy has been spending his time in his room with the blinds closed and the lights off. During a
check-in his case manager found many sugary, inappropriate foods in Randy’s room and is concerned
about how this will impact his diabetes. Randy’s apartment was a mess, food was left out, and dirty
clothes were all over the floor. When confronted about the state of his apartment, Randy became quiet
and would not engage. These problems, in combination with curfew and visitor violations, may result in
expulsion. The residential board is meeting in a month to decide about Randy’s remaining in the
apartment and has offered him the opportunity to attend and speak on his behalf.

Presently, Randy is less and less verbal, he withdraws and is doing less drawing and art. His
motivation, especially for treatment, is extremely low, and attempts by others to engage him result in him
shutting down. Twice in the last week Randy attempted to re-enter his secured building after having been
out all night and was pounding on the front door due to being locked out. Since being off of his
medication, his voices have returned, and his behavior has become impulsive. He has been observed to be
increasingly disoriented, talking to himself, not taking care of his hygiene, wearing dirty clothes and no
shoes.

Randy’s Needs

Needs for Randy

Randy’s Strengths

Strengths for Randy

Additional Notes

Notes




Randy’s IM+CANS Ratings

3. TRAUMA EXPOSURE

No = Unknown, not currently disclosed, or no evidence of any trauma of this type

POTENTIALLY TRAUMATIC EXPOSURES

Item No Yes Item

Sexual Abuse O X Natural or Manmade Disaster

Physical Abuse X O Witness to Family Violence

Neglect O X Witness to Community/School Violence
Emotional Abuse X [ Victim/Witness to Criminal Activity
Medical Trauma X O War/Terrorism Affected

4a. Presenting Situation and Presenting Symptoms
BEHAVIORAL/EMOTIONAL NEEDS

Item

Attachment Losses

NOXKXKX F
OxOOOg

Disruptions in Caregiving /

Parental Criminal Behavior

Yes = Customer has, or is suspected of having, at least one incident, multiple incidents, or chronic, ongoing experience of this type of trauma

No Yes
X O
X O

4, PRESENTING PROBLEM AND IMPACT ON FUNCTIONING

Item na O 1 2 3 Item n‘a 0 1 2 3
Depression OO0 X O 3+: Impulsivity/Hyperactivity O00XO3
Anxiety O 0O X O 3+: Anger Control/Frustration Tolerance OX OODO
Eating Disturbance X O 0O 0 6+: Substance Use OX OOO
Adjustment to Trauma [A] O 0 X O 6+: Addictive Behaviors O X O OO
Atypical/Repetitive Behaviors [B] X O OO0 6+: Psychosis (Thought Disorder) OO00XO
0-5: Regulatory X O O OO 6+: Conduct/Antisocial Behavior OX O OO
0-5: Failure to Thrive X O 0O 0O 0O 6+: Mania O X O OO
3-18: Oppositional X O 0O OO 16+: Interpersonal Problems O0O0XO
21+: Somatization O X O OO
4b. Impact of Problems on Customer’s Functioning
LIFE FUNCTIONING
Item na O 1 2 3 Item n‘a 0 1 2 3
Family Functioning X O OO 0-5: Elimination XK O0O0O0O
Living Situation O O X O 0-21: School/Preschool/Daycare [C] X OO 00
Residential Stability O X O 0O 3+: Decision Making OO00O00K
Social Functioning O 0O X O 6+: Legal [K] O X OO O
Recreation/Play O 0 X O 6+: Sexual Development OO00O0X
Developmental/Intellectual [B] O X O 0O 12+: Intimate Relationships O X OO0
Communication X O 0O 0 16+: Job Functioning/Employment [D] O 00 X O
Medical/Physical O 0 X O 16+: Parental/Caregiving Role [E] O X OO O
Medication Compliance OO0 0K 16+: Independent Living Skills [F] O00X O
Transportation X O OO 21+: Basic Activities of Daily Living O 00X Od
1+: Sleep O X O O 0 21+: Routines OO0d0OXO
0-5: Motor X O O OO0 21+: Functional Communication O X OO0
0-5: Sensory X O 0O OO0 21+: Hoarding O X O OO
0-5: Persistence/Curiosity/Adaptability X O O OO 21+: Loneliness O X OO0O
5. SAFETY
5a. Risk Behaviors
Item na 0 1 2 3 Item nfa 0 1 2 3
Victimization/Exploitation OO0 0K 6+: Sexually Prob. Behavior O00X O
0-5: Self-Harm X O 0O OO0 6+: Sexual Aggression [ I ] O X O OO
0-5: Prenatal Care X O 0O OO 6+: Bullying Others OX OO0
0-5: Birth Weight X O 0O OO0 6+: Non-Suicidal Self-Inj. Beh. (Self-Mut.) OX OO0
3-21: Flight Risk/Runaway [G] O X O OO0 6+: Other Self-Harm (Recklessness) OO00OXO
3+: Suicide Risk [H] O X O OO 6+: Danger to Others [J] OX OO0
3+: Intentional Misbehavior O X O OO0 6+: Fire Setting [K] O X OOO
6+: Delinquent/Criminal Behavior [L] OO00X O
8. STRENGTHS 0 = Centerpiece Strength 1= Useful Strength 2 = Identified Strength 3 = Noft Yet Identified Strength
Item na O 1 2 3 Item n‘a 0 1 2 3
Family Strengths/Support O 00X 6+: Talents and Interests O0OX OO
Interpersonal/Social Connectedness OO X O 6+: Cultural Identity O0X OO
Natural Supports O X O 0O 6+: Community Connection O0OX OO
Spiritual/Religious OO0 O0OX 6+: Involvement with Care OO0O0OXOd
Educational Setting N O 0 16+: Vocational OO0d0OXO
0-21: Relationship Permanence X O 0O OO 16+: Job History/Volunteering O 00 XOd
2+: Resiliency O 00 0K 21+: Self-Care O000K
6+: Optimism O 00 0K
9b. Cultural Needs
Item 0 1 2 3 Item 0 1 2 3
Language X O OO Cultural Stress X OO0
Traditions and Rituals X O 0O0

Ay
o



Additional Notes & Rating Rationale for Randy’s IM+CANS

The Golden Thread

Integrate Family
Support Change & Individual
Story

Measure Collaboration
Progress & Review




Box 11: Clinical Formulation & Establishing Medical Necessity

Randy’s Box 11

11. MENTAL HEALTH ASSESSMENT SUMMARY

Summary analysis and conclusion regarding the medical necessity of services. Tie all key information about the customer’'s mental
health needs and diagnosis here.

Randy reports an increase in depression, evidenced by decreased interest in activities he once enjoyed and disengaging with
others. Randy is also experiencing increased psychotic symptoms, including poor judgement, confusion, hearing voices, talking to
himself, and decompensation (dirty clothes no shoes). Randy’s poor decision making (functional impairment) has resulted in: 1)
poor self-management of diet resulting in multiple ER visits (diabetes) 2) placed his job and housing in jeopardy and 3) unsafe
sexual behavior. Randy is receptive and would benefit from additional assessments, case management, and therapeutic services to
stabilize in the community.

Box 16: Other Health & Health Related Social Needs

Randy’s Box 16

16. OTHER HEALTH & HEALTH RELATED SOCIAL NEEDS

[1 Access to Food [] Educational Testing [ Employment [] Financial Assistance [X] Medical Needs
[1 Clothing 1 Mentoring [] Transportation [] Substance Use Disorder Services
[] Housing [] Tutoring [ Legal Assistance [ Immigration Assistance

[] Other (specify):

Box 18: Referrals to Other Resources / Providers

Randy’s Box 18

18. REFERRALS TO OTHER RESOURCES / PROVIDERS

Use the space below to document information on referrals given to the customer/family and any relevant follow-up actions taken.

¢ Medical Evaluation (to help Randy feel empowered with health information)
o Referral to Employement Services (to help Randy maintain employment and develop job skills)




Box 17: Outstanding Clinical Questions

Randy’s Box 17

17. ADDITIONAL ASSESSMENTS/FUNCTIONING EVALUATIONS RECOMMENDED BY LPHA
] No additional recommendations [X] Psychological testing [X] Psychiatric evaluation

s Psychological (IQ) Evaluation (to rule out cognitive delays)
e Psychiatric Evaluation (to help Randy manage his medications appropriately)

Additional Notes




Unit 3. Developing a Theory of Change

Describing How Personal Change Will Happen

Useful

Targeted
Treatment
Needs

Anticipated
Outcomes

Background

Strengths /

Needs
Resources

Identifying IM+CANS Items for Personal Change

Background Needs Treatment Target Needs

Anticipated Outcomes Strengths/Resources




Developing a Theory of Change Matters

Anticipated Outcome

Treatment Target Need

Anxiety School Achievement
e Address test anxiety e Grades improve
& classroom-related
fears
School Achievement Anxiety
» Connect to school » Fears & worries
supports (tutoring), decrease
extra curricular
activities
J - J

Documentation Practice: IM+CANS — Box 12

12. SUMMARY OF PRIORITIZED CANS NEEDS AND STRENGTHS

CANS Actionable Items to Consider for Care Planning
Background - Trauma Experiences Background - Other Needs
Item: Oy ON Item: O203
Item: Oy ON Item: O2 03
Item: Oy ON Item: O2 03
Treatment Target Needs Anticipated Outcome Needs
Item: O2 03 Item: O2 03
Item: O203 Item: O203
Item: O2 03 Item: O203
Item: O203 Item: O203
Item: O2 03 Item: O2 03
Centerpiece/Useful Strengths Strengths to Build
Item: Oo O1 Item: O2 03
Item: Oo O1 Item: O203
Item: Oo O1 Item: O203
Item: Oo O1 Item: O2 03
Caregiver Resources Caregiver Needs

Item: Oo O1 Item: O203
Item: Oo O1 Item: O203
Item: o O1 Item: 02 03

Activity #1: Prioritizing IM+CANS Items
Instructions: Using Box 12, work with your small group to complete the following:
«  Working as a team, complete Box 12.
* You will use the items rated as 2’s or 3’s to complete this box.
« As this box reflects prioritized items, not all of the actionable items rated 2-3’s will be listed.

« Each group will share their prioritized items in the large group.




Theory of Change
° Background Needs c Treatment Target Needs
Identify the needs that we cannot change but Identified actionable needs (rated ‘2’ and ‘3’)
must be monitored as they may continue to we can change through intervention/ change
impact the individual. Background needs process.

provide an important context to the plan.

e Strengths/Resources I e Anticipated Outcomes l

Strengths we intend to use and build upon to Needs we expect to change in the treatment
assist with the change process. Link strengths process, and strengths that will emerge when
that can be accessed to address needs. built.

Developing a Shared Vision

Notes

Documentation Practice: IM+CANS - Boxes 13a & 13b

13. INDIVIDUAL PLAN OF CARE
13a. Customer and Family Vision Statement

What does the customer and family want their lives to look like after treatment?

+ Randy wants stability in his life, including more stable work and housing, as well as more stability in his thinking and mood.
Randy wants to do art again, to feel better about himself and the things he is doing.

13b. Customer and Family Service Preferences.
Document any preferences the customer and family have related to services (e.g., types of services, location, modalities, time of day,
practitioner preferences).

+ Randy would prefer: a male therapist; and services in the home.

+ Randy has indicated a desire for assistance in speaking with the psychiatrist and residential board.
+ Randy seems to indicate that peer services would be beneficial in increasing his engagement.




Notes

Documentation Practice: IM+CANS - Box 13c

13c. Customer and Family Centered Goals.

Goals should be stated in customer/family language and should relate back to prioritized CANS actionable items. Goals are specific,
observable outcomes related to functioning that result from targeting symptoms and behaviors. For customers working with multiple
behavioral health providers or in care coordination programs, this should include all treatment goals addressed across all treatment
providers.

Goal #1: | want to improve my depression and anxiety, get better control over my thoughts, and take my medication over the next
four weeks.

CANS Item(s): Medication Compliance; Psychosis; Depression; Anxiety
Goal 1 Status: B New [ Continue |:| Discontinue | Completed

| Goal #2:

CANS Item(s):
Goal 2 Status: [] New [] Continue [] Discontinue [] Completed

Goal #3:

CANS Item(s):
Goal 3 Status: [ ] New [] Continue [ Discontinue [] Completed

Goal #4:

CANS Item(s):
Goal 4 Status: [] New [] Continue [] Discontinue [] Completed

Goal #5:

CANS Item(s):
Goal 5 Status: [] New [] Continue [] Discontinue [] Completed

Notes

Therapeutic & Individual Support Services (TSS/ISS)

Notes

Therapeutic Support
Services (TSS)

Individual Support
Services (ISS)




Goals as the Outcomes

Notes

Specific

Measurable

Attainable

Relevant

Time-Bound

Describing How Personal Change Will Happen

Background Needs

Treatment Target Needs

Intervention to Address Need:

Strengths/Resources Anticipated Outcomes
Strength to Use: CANS Items:
Activity to Draw Out Strength:
Strength to Build: Goal:

Activity to Develop Strength:

Building Objectives

Objectives are action steps.

Notes

Objectives, Goals, and Shared
Vision are intrinsically linked.




Documentation Practice: IM+CANS - Box 14

14. TREATMENT OBJECTIVES Date Last Updated: 1/18/2024
Lead IM+CANS Provider: Drew Goode
Other Treating Provider(s): Melissa Wright, Brian Roberts

Treatment objectives in Section 14 must correspond to a goal documented in Section 13 above. Section 14 may be completed separately by
each individual treatment provider working with the customer and family, but is not required. Updates to treatment objectives must be shared
with the lead IM+CANS provider minimally as part of each IM+CANS reassessment.

GOAL 1: | want to improve my depression and anxiety, get better control over my thoughts, and take my medication over the next four

weeks.

IM+CANS Items: Medication Compliance; Psychosis; Depression; Anxiety
Clinical Objectives

Obi. 1a | will go to an emergency psychiatric appointment at a local hospital on Monday at 2pm to help get back on my medication. Case
- 18 manager will meet with Randy by the end of the week to complete Randy's Crisis Safety Plan.

Obi. 1b My case manger will help me make an appointment with my doctor (PCP) to get my blood sugar levels checked. | will talk with my
J- 18- doctor (PCP) about how my diabetes can affect my feelings and behavior.

Obi. 1c | will take my medication daily. The apartment staff or my case manager and psychiatrist will check in with me about
J-1¢. positive/negative impacts and side effects from my medication.

Documentation Practice: IM+CANS - Box 14 for ISS/TSS

14. TREATMENT OBJECTIVES Date Last Updated: 1/18/2024
Lead IM+CANS Provider: Nicole Smith
Other Treating Provider(s): Max Hernandez, Lindsey Wilson

Treatment objectives in Section 14 must correspond to a goal documented in Section 13 above. Section 14 may be completed separately by
each individual treatment provider working with the customer and family, but is not required. Updates to treatment objectives must be shared
with the lead IM+CANS provider minimally as part of each IM+CANS reassessment.

GOAL 1: | (Abigail) need to feel safe at home and reassured | can cope with stress in my family.

IM+CANS Items: Family Functioning; Runaway; Caregiver Mental Health

Clinical Objectives

Obj. 1a. | Abigail and her mother will attend family therapy weekly for the next 6 weeks to work on understanding each other better.

Nicole (Facilitator) will complete a request for a weighted blanked through T1999 Individual Support Services to support Abigail in
coping with stressful situations in the home and increase feeling of safety.

Abigail will attend Equine Therapy once a week to find alternative ways to manage her stress through the use of HO046
Therapeutic Support Services.

Obj. 1b.

Obj. 1c.




Activity: Theory of Change & Goal Creation

Instructions: Using the boxes below, complete Goal #2 for Box 13c and Box 14.
+  Work as a team to complete Box 13c and Box 14.
*  You will use the items from Box 12 to complete this section.

- Remember to integrate Shared Vision (Box 13a) and Prioritized Needs and Strengths from Box 12
in creating your Theory of Change.

« Each group will share the goal that they developed with the larger group.

13c. Customer and Family Centered Goals.

Goals should be stated in customer/family language and should relate back to prioritized CANS actionable items. Goals are specific, observable
outcomes related to functioning that result from targeting symptoms and behaviors. For customers working with multiple behavioral health providers
or in care coordination programs, this should include all treatment goals addressed across all treatment providers.

Goal #1: I want to improve my depression and anxiety, get better control over my thoughts, and take my
medication over the next four weeks.

CANS Item(s): Medication Compliance; Psychosis; Depression; Anxiety
Goal 1 Status: X New [] Continue [] Discontinue [] Completed

Goal #2:

CANS Item(s):
Goal 2 Status: [ ] New [] Continue [ Discontinue [] Completed

14. TREATMENT OBJECTIVES Date Last Updated: 01/18/2024

Lead IM+CANS Provider: Drew Good

Other Treating Provider(s): Melissa Wright, Brian Roberts

Treatment objectives in Section 14 must correspond to a goal documented in Section 13 above. Section 14 may be completed separately by each
individual treatment provider working with the customer and family, but is not required. Updates to treatment objectives must be shared with the lead
IM+CANS provider minimally as part of each IM+CANS reassessment.

GOAL 1: I want to improve my depression and anxiety, get better control over my thoughts, and take my
medication over the next four weeks.

IM+CANS Items: Medication Compliance; Psychosis; Depression; Anxiety
Clinical Objectives

I will go to an emergency psychiatric appointment at a local hospital on Monday at 2pm to help get back
Obj. 1a. i on my medication. Case manager will meet with Randy by end of the week to complete Randy’s Crisis
Safety Plan.

My case manager will help me make an appointment with my doctor (PCP) to get my blood sugar levels

0bj. 1b. checked. I will talk with my doctor (PCP) about how my diabetes can affect my feelings and behavior.
. I will take my medication daily. The apartment staff or my case manager and psychiatrist will check-in
Obj. 1c. . L L . o
with me about positive/negative impacts and side effects from my medication.
GOAL 2:

IM+CANS Items:
Clinical Objectives

Obj. 2a.

Obj. 2b.

Obj. 2c.




Aligning Supports with Objectives
Instructions: Design a plan to meet the individual’s goals. Do not get caught by the general traps:
- Needs # Services;

« Everything on the plan does not have to be a Medicaid service;

+  The plan should be what the individual needs, not what the provider sells or provides.

15. RECOMMENDED BEHAVIORAL HEALTH SERVICES/INTERVENTIONS
Section 15 must include all services the LPHA listed below is authorizing within their scope of practice, regardless of funding source.
Other recommended services should be documented in sections 16-18, regardless of funding source.
Service Name Amount Frequency | Duration Rendering Provider
(see IM+CANS Appendix A for key) (how much?) | (how often?) | (howlong?) | (list only 1 agency or individual practitioner)

Goal(s)

Notes

Tips for Rating IM+CANS Items in Practice

Is it acceptable to leave fields blank?

What must be documented on the IM+CANS for it to be considered complete?

What is required for an “Update” of the IM+CANS?




Closing

Learning Objectives

1. Establish a line of connectivity and accountability between needs/strengths identified in the
assessment and targeted services to be delivered.

2. Create a collaborative care planning process.

3. Utilize the IM+CANS information as feedback on intervention impacts and for monitoring progress.
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04/01/2024. Retrieved from https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollection
documents/IMCANSSummaryofChangeseff04012024.pdf

Illinois Department of Healthcare and Family Services (2024). Community-Based Behavioral Services.
Retrieved from https://hfs.illinois.gov/medicalproviders/behavioral/communitybasedbehavioral
healthservices.html

Illinois Department of Healthcare and Family Services. (2024). Integrated Assessment and Treatment
Planning (IATP). Retrieved from https://hfs.illinois.gov/medicalproviders/behavioral/community
mentalhealthcenter/iatp.html

Provider Assistance and Training Hub (2024). Provider Assistance & Training Hub (PATH). Retrieved from
https://socialwork.illinois.edu/community-partnerships/agency-based-partnerships/provider-
assistance-and-training-hub/

Transformational Collaborative Outcomes Management (n.d.). TCOM Conversations. Retrieved from
https://www.tcomconversations.org

Additional Courses

Here is a list of additional courses that can be taken either in person or self-paced. You can sign up for
these courses through the course catalog on the MTAC Learning Center. These courses may also offer
CEUs.

+ Introduction to Motivational Interviewing

« Effective Engagement Strategies and the IM+CANS
« Basic Clinical Interviewing

«  Crisis Stabilization

+ De-Escalation Skills & Techniques
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Box 12

IM CANS

Reference Sheet

Box 12: Summary of
Prioritized CANS Needs and
Strengths

The purpose of Box 12 is to sort and
prioritize the actionable IM+CANS
items from the assessment into what
will be included in Treatment
Planning. This process begins to
solidify the Clinical Formulation and
starts discussion around theory of
change.

This is a collaborative process
completed in partnership with
clients to determine which items
they wish to include in their
treatment plan. This will likely not
include all actionable items from the
assessment, only those that are
considered in current treatment
planning.

Definitions

Background Needs -

Trauma Experiences -
Identified traumas that occurred
that we cannot change but must
be mindful of as they may
continue to impact the individual.

Background Needs - Other
Needs - other needs (outside
the Trauma Exposure domain)
identified that we cannot
change (i.e. developmental
delays, physical conditions,
etc.) but may be impacting the
individual.

Treatment Target Needs -
Identified actionable needs
(items rated 2’s and 3's) intended
to be targeted through the
treatment process. These needs
may be the manifestation of the
Background or Context Needs.
Treatment target needs are those
that would be the focus of
intervention.

Anticipated Outcome Needs -
Identified actionable needs (2's
and 3’s) we expect to change as
the target needs are addressed.

Centerpiece/Useful
Strengths - Centerpiece or
Useful Strength items (0’s and
1’s) we intend to use and build
upon to assist with the change
process. Well-developed
strengths are protective
factors that could be linked to
a need to effect change.

Strengths to Build -
Identified or not yet Identified
Strength items (2’s and 3's)
that require effort to build
before they can be useful for
the individual.

Caregiver Resources -
Identified items from
Caregiver Resources and
Needs Domain (0’s and 1's)
that would represent a
strength we can leverage in
the change process.

Caregiver Needs - Identified
items from Caregiver
Resources and Needs Domain
(2's and 3’s) that are areas of
need where support could be
beneficial to the Caregivers.
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Appendix B: Randy's IM+CANS




Unless otherwise stated, the following categories and action levels are used throughout to score individual CANS items:

0 = No evidence/no reason to believe item requires 2 = Need for action. Some strategy is needed to address problem/need.
action. 3 = Immediate/intensive action. Safety concern; priority for intervention.
1 = Watchful waiting, monitoring, or preventive action.

Please note: Individual CANS items that are not applicable to the entire lifespan have specific age ranges for which the item must be
completed indicated in front of the item name. Items with a letter in parentheses after them indicate the item triggers a module when
scored a 1, 2, or 3. All modules can be found in the IM+CANS Modules Addendum.

3. TRAUMA EXPOSURE ‘

No = Unknown, not currently disclosed, or no evidence of any trauma of this type
Yes = Customer has, or is suspected of having, at least one incident, multiple incidents, or chronic, ongoing experience of this type

of trauma

POTENTIALLY TRAUMATIC EXPOSURES

Item No Yes Item No Yes Item No Yes
Sexual Abuse O X Natural or Manmade Disaster X O Disruptions in Caregiving / X O
Physical Abuse [XI [ Witness to Family Violence X O Attachment Losses

Neglect O X Witness to Community/School Violence X [] Parental Criminal Behavior X O
Emotional Abuse [XI [ Victim/Witness to Criminal Activity O X

Medical Trauma [X [ War/Terrorism Affected X O

4. PRESENTING PROBLEM AND IMPACT ON FUNCTIONING

4a. Presenting Situation and Presenting Symptoms
BEHAVIORAL/EMOTIONAL NEEDS

Item na 0 1 2 3 Item na 0 1 2 3
Depression OO XOd 3+: Impulsivity/Hyperactivity OO0 O0X O
Anxiety OO0 XO 3+: Anger Control/Frustration Tolerance OX OOdOd
Eating Disturbance X O OO 6+: Substance Use OX O OO0
Adjustment to Trauma [A] OO0 X 0O 6+: Addictive Behaviors OX OOdOd
Atypical/Repetitive Behaviors [B] X O OO 6+: Psychosis (Thought Disorder) OO0 O0OX0O
0-5: Regulatory X O O OO0 6+: Conduct/Antisocial Behavior OX OOdOd
0-5: Failure to Thrive XO0OOOd 6+: Mania OX OOOg
3-18: Oppositional X O O OO 16+: Interpersonal Problems OO0O0XO
21+: Somatization OX OOdOd
4b. Impact of Problems on Customer’s Functioning
LIFE FUNCTIONING
Item na 0 1 2 3 Item na 0 1 2 3
Family Functioning X O OO 0-5: Elimination X OOOOd
Living Situation OO0 X O 0-21: School/Preschool/Daycare [C] X OO OO
Residential Stability O X OO 3+: Decision Making OO0 OdOX
Social Functioning OO0 X 0O 6+: Legal [K] OX O OO
Recreation/Play OO XOd 6+: Sexual Development OO0 Q0OX
Developmental/Intellectual [B] O X OO 12+: Intimate Relationships OX O OO
Communication X O OO0 16+: Job Functioning/Employment [D] OO0 0 X O
Medical/Physical O 0O XO 16+: Parental/Caregiving Role [E] OX O OO
Medication Compliance OO0 0K 16+: Independent Living Skills [F] OO0 X MO
Transportation X O OO 21+: Basic Activities of Daily Living OO0 0X O
1+: Sleep OX O O0O 21+: Routines OO00XO
0-5: Motor X OOodood 21+: Functional Communication OX OOd
0-5: Sensory X OO OO0 21+: Hoarding OX OOd
0-5: Persistence/Curiosity/Adaptability X [ [ [ [ 21+: Loneliness OX OOdOd

5. SAFETY

5a. Risk Behaviors

Item na 0 1 2 3 Item na 0 1 2 3
Victimization/Exploitation OO0 0K 6+: Sexually Prob. Behavior OO 0dXd
0-5: Self-Harm X O O OO 6+: Sexual Aggression [ 1] OX OO0
0-5: Prenatal Care XO0OOOd 6+: Bullying Others OX OOUOQ
0-5: Birth Weight XOODOO 6+: Non-Suicidal Self-Inj. Beh. (Self-Mut.) [ X O O O
3-21: Flight Risk/Runaway [G] OX O OO 6+: Other Self-Harm (Recklessness) O0dO0OXO
3+: Suicide Risk [H] OX O OO 6+: Danger to Others [J] OX OO O
3+: Intentional Misbehavior OX O OO 6+: Fire Setting [K] OX O OO

6+: Delinquent/Criminal Behavior [L] OO 0X O

N
[0)]



8. STRENGTHS 0 = Centerpiece Strength 1 = Useful Strength 2 = Identified Strength 3 = Not Yet Identified Strength

Item na 0 1 2 3 Item na 0 1 2 3
Family Strengths/Support OO0 0K 6+: Talents and Interests OO X OO
Interpersonal/Social Connectedness OO X O 6+: Cultural Identity OO0 X OO
Natural Supports O X OO0 6+: Community Connection 00X OdOd
Spiritual/Religious O0OO0OX 6+: Involvement with Care OO0 QO0XO
Educational Setting X O OO0 16+: Vocational OO0 O XMO
0-21: Relationship Permanence X OO »Od 16+: Job History/Volunteering O0O0dXxOd
2+: Resiliency OO0 0O 21+: Self-Care OO0 OO
6+: Optimism OO0 00K

9b. Cultural Needs

Item o 1 2 3 Item 0 1 2 3
Language X O OO0 Cultural Stress X OO0
Traditions and Rituals X O OO

10. ICD-10 DIAGNOSIS

ICD-10 Code ICD-10 Name Preventive Diagnosis
F33.3 Major Depressive Disorder, Recurrent Episode, with Psychotic Features O
F43.9 Unspecified Trauma and Stressor Related Disorder O
. . 1
- - O
O

Additional Information: Use this space if there is any additional information that is helpful to document regarding the customer’s
diagnosis not captured elsewhere in the IM+CANS (e.g.rule out diagnoses, outputs of diagnostic assessments that helped inform the
listed diagnosis).
e |t has been recommended that Randy participate in both a Psychological and Psychiatric assessment to help inform current
and potential future diagnoses.

11. MENTAL HEALTH ASSESSMENT SUMMARY

Summary analysis and conclusion regarding the medical necessity of services. Tie all key information about the customer’s mental
health needs and diagnosis here.

Randy reports an increase in depression, evidenced by decreased interest in activities he once enjoyed and disengaging with others.
Randy is also experiencing increased psychotic symptoms, including poor judgement, confusion, hearing voices, talking to himself,
and decompensation (dirty clothes no shoes). Randy’s poor decision making (functional impairment) has resulted in: 1) poor self-
management of diet resulting in multiple ER visits (diabetes) 2) placed his job and housing in jeopardy and 3) unsafe sexual
behavior. Randy is receptive and would benefit from additional assessments, case management, and therapeutic services to
stabilize in the community.

12. SUMMARY OF PRIORITIZED CANS NEEDS AND STRENGTHS

CANS Actionable Items to Consider for Care Planning

Background — Trauma Experiences Background — Other Needs
Item: Sexual Abuse XY OON Item: Victimization/Exploitation 2 X3
Item: Neglect XY OON Item: 203
Item: Victim/Witness to Criminal Activity XY [N Item: 203
Treatment Target Needs Anticipated Outcome Needs
Item: Medication Compliance O2 X3 ltem: Living Situation X223
Item: Job Functionality/Employment X223 Item: Social Funcitoning X223
Item: Adjustment to Trauma X223 Item: Depression X223
Item: Impulsivity K203 Item: Psychosis X2 [3
Item: Seuxal Development 2 X3 Item: Sexually Problematic Behavior X2 [3
Centerpiece/Useful Strengths Strengths to Build
Item: Natural Supports o X1 Item: Interpersonal/Social Connectedness X223
Item: Community Connection o X1 Item: Involvement with Care X223
Iltem: Talents/Interests o X1 Item: Job History/Volunteering X223
Item: Cultural Identity o X1 Item: O2s
Caregiver Resources Caregiver Needs
Item: N/A - No Caregiver CJo OO+ Item: N/A - No Caregiver 203
Item: N/A - No Caregiver CJo 01 Item: N/A - No Caregiver J203

D



13. INDIVIDUAL PLAN OF CARE

13a. Customer and Family Vision Statement
What does the customer and family want their lives to look like after treatment?
e Randy wants stability in his life, including more stable work and housing, as well as more stability in his thinking and mood.
Randy wants to do art again, to feel better about himself and the things he is doing.
13b. Customer and Family Service Preferences.
Document any preferences the customer and family have related to services (e.g., types of services, location, modalities, time of day,
practitioner preferences).
e Randy would prefer: a male therapist; and services in the home.
e Randy has indicated a desire for assistance in speaking with the psychiatrist and residential board.
e Randy seems to indicate that peer services would be beneficial in increasing his engagement.

13c. Customer and Family Centered Goals.
Goals should be stated in customer/family language and should relate back to prioritized CANS actionable items. Goals are specific,
observable outcomes related to functioning that result from targeting symptoms and behaviors. For customers working with multiple
behavioral health providers or in care coordination programs, this should include all treatment goals addressed across all treatment
providers.
Goal #1: | want to improve my depression and anxiety, get better control over my thoughts, and take my medication over the next
four weeks.

CANS Item(s): Medication Compliance; Psychosis; Depression; Anxiety

Goal 1 Status: X] New [] Continue [] Discontinue [] Completed

Goal #2:

CANS Item(s):

Goal 2 Status: [] New [] Continue [] Discontinue [] Completed
Goal #3:

CANS Item(s):

Goal 3 Status: [ ] New [] Continue [] Discontinue [] Completed
Goal #4:

CANS Item(s):

Goal 4 Status: [] New [] Continue [] Discontinue [] Completed
Goal #5:

CANS ltem(s):
Goal 5 Status: [] New [] Continue [] Discontinue [] Completed

14. TREATMENT OBJECTIVES Date Last Updated: 1/18/2024

Lead IM+CANS Provider: Drew Goode
Other Treating Provider(s): Melissa Wright, Brian Roberts

Treatment objectives in Section 14 must correspond to a goal documented in Section 13 above. Section 14 may be completed
separately by each individual treatment provider working with the customer and family, but is not required. Updates to treatment
objectives must be shared with the lead IM+CANS provider minimally as part of each IM+CANS reassessment.

GOAL 1: | want to improve my depression and anxiety, get better control over my thoughts, and take my medication over the next
four weeks.

IM+CANS Items: Medication Compliance; Psychosis; Depression; Anxiety
Clinical Objectives

Obi. 1a | will go to an emergency psychiatric appointment at a local hospital on Monday at 2pm, to help get back on my medication.
)-18-1 Case manager will meet with Randy by the end of the week to complete Randy's crisis safety plan.
Obi. 1b My case manger will help me make an appointment with my doctor (PCP) to get my blood sugar levels checked. | will talk
J- 101 with my doctor (PCP) about how my diabetes can affect my feelings and behavior.
Obi. 1c | will take my medication daily. The apartment staff or my case manager and psychiatrist will check in with me about
- 1C. positive/negative impacts and side effects from my medication.
GOAL 2:
Clinical Objectives
Obj. 2a.
Obj. 2b.
Obj. 2c.




GOAL 3:
Clinical Objectives

Obj. 3a.
Obj. 3b.
Obj. 3c.

GOAL 4:

Clinical Objectives
Obj. 4a.
Obj. 4b.
Obj. 4c.

GOAL 5:

Clinical Objectives
Obj. 5a.
Obj. 5b.

Ob;j.

5c.

Progress: Use this space to document progress toward treatment objectives and any other useful information that may inform the
customer’s ongoing plan of care.

15. RECOMMENDED BEHAVIORAL HEALTH SERVICES/INTERVENTIONS

Section 15 must include all services the LPHA listed below is authorizing within their scope of practice, regardless of funding source.
Other recommended services should be documented in sections 16-18, regardless of funding source.

Goal(s) Service Name Amount | Frequency | Duration Rendering Provider
(see IM+CANS Appendix A for key) | (how much?) | (how often?) | (how long?) ((list only 1 agency or individual practitioner)
2c TCI 1 hour Weekly 3 Brian Roberts, LPHA
months
1b PMM 30 Daily 3 Melissa Wright, MD
minutes Months Drew Goode, MHP
1c,2a,2b,2¢,3a,3b | CSI 3 hours Weekly 3 Drew Goode, MHP
months
1a,1b, 2¢,3b,3c MH 2 hours Weekly 3 Drew Goode, MHP
months
1a,1b,2c,3b,3c cCC 1 hour Weekly 3 Brian Roberts, LPHA
months




	Course Overview
	Introduction
	Sponsorship
	Learning Objectives

	Unit 1: Phases of Care & TCOM
	Why Do We Develop Care Plans?
	Developing the Plan of Care
	A Philosophy from Which Change Can Grow
	Goals of a TCOM Planning Process
	Enhancing Collaboration & Teaming
	Managing Tensions in Our Work
	Clinical Context: Establishing Collaboration in Planning
	Additional Notes

	Unit 2: Collaborative Care Planning
	Collaborating on How Change will Happen
	Randy Vignette
	Randy’s Needs
	Randy’s Strengths
	Additional Notes

	Randy’s IM+CANS Ratings
	The Golden Thread
	Box 11: Clinical Formulation & Establishing Medical Necessity
	Randy’s Box 11

	Box 16: Other Health & Health Related Social Needs
	Randy’s Box 16

	Box 18: Referrals to Other Resources / Providers
	Randy’s Box 18

	Box 17: Outstanding Clinical Questions
	Randy’s Box 17

	Additional Notes

	Unit 3: Developing a Theory of Change
	Describing How Personal Change Will Happen
	Identifying IM+CANS Items for Personal Change
	Developing a Theory of Change Matters
	Documentation Practice: IM+CANS – Box 12
	Activity #1: Prioritizing IM+CANS Items

	Theory of Change
	Developing a Shared Vision
	Documentation Practice: IM+CANS – Boxes 13a & 13b
	Documentation Practice: IM+CANS – Box 13c
	Therapeutic & Individual Support Services (TSS/ISS)
	Goals as the Outcomes
	Describing How Personal Change Will Happen
	Building Objectives
	Documentation Practice: IM+CANS – Box 14
	Documentation Practice: IM+CANS – Box 14 for ISS/TSS
	Activity: Theory of Change & Goal Creation
	Aligning Supports with Objectives
	Tips for Rating IM+CANS Items in Practice

	Closing
	Learning Objectives
	References & Resources
	Additional Courses

	Appendix A: Box 12 Reference Sheet
	Appendix B: Randy’s IM+CANS

	Instructor: 
	CoInstructor: 
	NotesRow1: 
	NotesRow1_2: 
	NotesRow1_3: 
	NotesShared Understanding: 
	NotesTransparency: 
	NotesEngagement: 
	NotesRow1_4: 
	NotesRow1_5: 
	NotesRow1_6: 
	Text3: 
	0: 
	1: 
	2: 

	Text4: 
	0: 
	2: 
	1: 
	3: 

	Needs for RandyRow1: 
	Strengths for RandyRow1: 
	NotesRow1_7: 
	Additional Notes  Rating Rationale for Randy s IMCANSRow1: 
	NotesRow1_8: 
	NotesRow1_9: 
	NotesRow1_10: 
	NotesRow1_11: 
	NotesRow1_12: 
	NotesRow1_13: 
	NotesRow1_14: 
	Text5: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	NotesRow1_15: 
	NotesRow1_16: 
	NotesRow1_17: 
	NotesRow1_18: 
	NotesRow1_19: 
	NotesRow1_20: 
	NotesTherapeutic Support Services TSS: 
	NotesIndividual Support Services ISS: 
	NotesRow1_21: 
	fill_4: 
	Measurable: 
	Attainable: 
	Relevant: 
	TimeBound: 
	Background NeedsRow1: 
	Intervention to Address Need: 
	Strength to Use Activity to Draw Out Strength: 
	CANS Items: 
	Strength to Build Activity to Develop Strength: 
	Goal: 
	Objectives are action steps: 
	Objectives Goals and Shared Vision are intrinsically linked: 
	Text6: 
	Text7: 
	Text8: 
	NotesRow1_22: 
	NotesRow1_23: 
	New: Off
	Continue: Off
	Discontinue: Off
	Completed: Off
	New_2: Off
	Continue_2: Off
	Discontinue_2: Off
	Completed_2: Off
	Text9: 
	0: 
	1: 
	2: 

	Text10: 
	Text11: 
	NotesRow1_24: 
	fill_3: 
	What must be documented on the IMCANS for it to be considered completeRow1: 
	What is required for an Update of the IMCANSRow1: 
	Text1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	1: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	0: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	2: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	2: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	0: 
	0: 
	1: 

	3: 
	0: 
	1: 



	Check Box1: 
	0: 
	0: Off
	1: Off
	2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: Off
	1: Off


	3: 
	0: Off
	1: 
	0: Off
	1: Off


	4: 
	0: Off
	1: 
	0: Off
	1: Off





	1: 
	0: Off
	1: Off
	2: 
	0: Off
	1: 
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off




	1: 
	0: Off
	1: 
	0: Off
	1: Off



	2: 
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off



	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off





	3: 
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off



	0: 
	0: Off
	1: 
	0: Off
	1: Off



	4: 
	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: 
	0: Off
	1: Off



	0: 
	0: Off
	1: 
	0: Off
	1: Off



	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off










