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Course Overview

Introduction

The Illinois Medicaid Comprehensive Needs and Strengths (IM+CANS) course is required for certification
on the IM+CANS tool. This course provides an overview of the items within the tool and explains how to

use the tool in the assessment process. The transformational collaborative management (TCOM)

philosophy and its application in Illinois is detailed.

Instructor:

Co-Instructor:
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X oFrr

i

Learning Objectives

1. Understand the TCOM philosophy.

2. Utilize the IM+CANS Lifespan Tool as the standardized integrated assessment instrument in the

State of Illinois.

3. Build the skills needed for online testing and certification of the IM+CANS.




Unit 1. Transformational Collaborative Outcomes Management

A Philosophy from Which Change Can Grow

Transformational Management

Qutcomes

Collaborative

What is the IM+CANS?

Notes

Customer Initials:  DOB:
IM+CANS Initial 0 Update O Reassessment O

Unless clfierviza stated, e oloRI Calsgores Shd aciion [evels & Used (hrougiout & Scare IWIIVIGUE| CANS Tame:
to 2= Need for action. Some strategy is needed to address problem/need
2 2 Ve ‘waiting, monitoring, or preventive action 3= Immediateintensive action. Safety concern; priority for intervention.

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 INI*CANS Modules Addendur.

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

POTENTIALLY TRAUMATIC EXPOSURES

No Yes item No Yes Item No Yes
Sexual Abuse  [] [J  Natural or Manmade Disaster [min] Disruptions in Caregiving / o o
Physical Abuse  [] []  Witness to Family Violence O O  Attachment Losses
leglect O  Witness to Community/School Violence [J [ Parental Criminal Behavior oo
Emotional Abuse [J [ VictimWitness to Criminal Activity og
Medical Trauma O WarlTerrorism Affected ]
‘Supporting Information: Provide additional information on the fype of trauma experienced by the customer (items rated yes) and

the age of occurrence. Other trauma exposures not captured by an item above may be documented here.

4. PRESENTING PROBLEM AND IMPACT ON FUNCTIONING
da. Presenting Situation and Presenting Symptoms

BEHAVIORALIEMOTIONAL NEEDS
item M0 1 23  ftem nao 1 23
Depression ooogoag 3+ Impulsivity/Hyperactivity oooog
Anxiety OO0 OO 3+ Anger ControlFrustration Tolerance [0 0 0 O O
Eating Disturbance gogag 6+: Substance Use gooogog
Adjustment to Trauma [A] gogoogog 6+: Addictive Behaviors gooogg
AtypicallRepetitive Behaviors [B] gooo 6+: Psychosis (Thought Disorder) oooogo
0-5: Regulatory ogoooog 6+ Conduct/Antisocial Behavior oooog
0-5: Failure to Thrive 00000 e+Mania goooo
3-18: Oppositional OO0 O OO 16+ Interpersonal Problems gogog
21+: Somatization gooog
4b. Impact of Problems on Customer’s Functioning
LIFE FUNCTIONING
Mao0 1 23 fem nao 1 23
Family Functioning gogogag 0-5: Elimination gogoogog
Living Situation oo0oog 0-21: School/PreschooliDaycare [C] gogooo
Residential Stabilty O O OO 3+ Decision Making goooo
Social Functioning OO0 OO0  6+Legallk] oogoog
Recreation/Play ogooog 6+: Sexual Development ggooogg
Developmemalllmeleaual )] gogoog 12+ Intimate Relationships gooog
Communication ggoo 6+: Job Funcnomng/Emplcymm =] gogooog
Medi i gogoogag 6+: Parental/Caregiving gogogg
ggoogg e IndependenthngSk\l\s[F] oogoog
Ooooo 21+: Basic Activities of Daily Living gooogog
ooogoog 21+: Routines gogoogog
ooogogo 21+: Functional Communication gooogoog
000 00 21+ Hoading oogog
00 0 OO0 21+ Loneliness ooogo
IM#CANS - Lifespan Version - 04/01/2024 2




Developing the Plan of Care

OO

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”

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”

Notes

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”

Guiding Decisions: Individual & Family Needs & Strengths

Decision
Support

Individual & Family

Program

System

Outcome
Monitoring

Quality
Improvement




Managing Tensions in Our Work: The Key to an Effective System of Care

Philosophy

Strategy

Tactics

Additional Notes




Unit 2. Communimetrics & The Six Key Principles

What are Communimetrics?

The Six Key Principles to Rafing Needs & Strengths

Relevant

Timely

Actionable

Action Levels: Needs

Notes

Need is dangerous or disabling.
Immediate/intensive action required.

Need interferes with functioning.
Action/intervention required

Significant history of need, or possible need
that is not interfering with functioning.
Watchful waiting, additional assessment.

No evidence of need.
No need for action.

Example: Identifying Needs
Shawn Vignette

Shawn's parents worry that he is not getting enough sleep at night because of playing videogames with
his friends. Shawn agrees. Shawn reports that he is very tired at school, and that his grades are slipping
in one course because it is scheduled for early morning, when he is the most tired. Shawn says he catches
up on sleep every weekend, and that other schoolwork and activities are going well.

Is there Is the need Is the need What Action
evidence of a interfering dangerous Level

need in with or disabling? applies?
sleep? functioning?




Action Levels: Strengths

No strength identified.
Considerable effort or building tccreate and develop
strength.

Strength identified.
Requires buildingin order to be useful for
individual or planning.

Useful strength
Evident and can be accessed by individual;
useful for planning.

Well developed centerpiece strength.
Easily accessible by individual; essential for
planning.

Example: Identifying Strengths

Kim Vignette

Kim and her mom have lived in the same neighborhood since she was two. They know all the neighbors
well. When mom is at work, the neighbors help by getting Kim off the bus, feeding her a snack, and
helping her with her schoolwork. Kim’s mom has become particularly close to an elderly woman next door.
She and Kim call her "Grandma,” and they are invited to dinner at her house most Sundays.

Do Kim and her If Kim’s mom is What Action Level
mom have the struggling with the applies?

Natural Supports in stress of being a

their neighborhood single parent, can

that support Kim’s you build a care plan

healthy development around the natural

and well-being? supports that they

have?

Action Levels: Staftus & Impact

No strength identified.
Considerable effort or building to create and
develop strength.

Need is dangerous or disabling.
Immediate/intensive action required.

Strength identified.
Requires building to be useful for individual
or planning.

Need interferes with functioning.
Action/intervention required.

Significant history of need, or possible need
that is not interfering with functioning.
Watchful waiting, additional assessment.

Useful strength.
Evident and can be accessed by individual;
useful for planning.

Well developed centerpiece strength.
Easily accessible by individual;
essential for planning.

No evidence of need.
No need for action.




The Six Key Principles: Shared Vision Principles

Individual
Focus

The ‘What’

Culture &
Development

Example: Johnny

Johnny is a 16-year-old who regularly uses alcohol and heroin and frequently runs away from home. He
has stolen money from his friends and family in the past and tried to sell his dad's car for drugs. Johnny
was placed in a locked rehab facility by his parents five months ago where he has been a model individual.

Prior to entering rehab, he was placed in the hospital for a heroin overdose. Johnny is going to be
discharged from the rehab program next week due to his parents' belief that his being clean and sober for
the last five months indicates that he is fine.

The Developmental Balancing Act

Cognitive

Social

Adaptive
Living Skills

Physical

Example: Jorge

14-year-old Jorge and his family are referred for wraparound services. Jorge has a diagnosis of Autism
Spectrum Disorder and functions more like a 7-year-old (e.g., prefers much younger activities, plays with
younger kids).

Jorge has been recently reunified with his parents after being in foster care for a year. While the parents
successfully completed all the child welfare requirements to get Jorge back, they are still concerned about
not really understanding what Jorge needs and how to parent him. They are worried that he may be
removed again if he doesn’t improve while under their care.




Holding the Cultural Context: Responsive & Respectful Care

Cultural Humility

Cultural Responsiveness

Example: Ken

Ken is a 9-year-old boy whose family immigrated from Korea two years ago. He is struggling with a mood
disorder (depressed mood, low energy, he does not find pleasure in any activities he used to enjoy, he no
longer spends time with his friends). Ken was referred by the school counselor and the family has brought
along a cousin who the family has asked to act as a translator for the intake session.

Before the meeting, the translator informs you that the family is uncomfortable with receiving services
and believes that their son’s problems are not related to mental health, but that he is not trying hard
enough to do well in school and make friends. He asks that you do not ask any mental health questions or
use any mental health terminology during the intake. Additionally, he passes on a request from the family
that you write a letter to the school letting them know that their son does not have any mental health
problems/diagnosis.

Additional Notes




Unit 3. Illinois-Medicaid: Comprehensive Assessment of Needs &
Strengths

Remember

+  The IM+CANS is a tool that captures and organizes information shared through engagement and
interviewing strategies.

 The IM+CANS is not used to conduct a structured interview.

«  We create a conversation through engagement and interviewing techniques that allows an
individual to share their story.

- The IM+CANS is never scored as a checklist.

IM+CANS: Trauma Exposures

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 [0 [0  Natural or Manmade Disaster O d Disruptions in Caregiving / O O
Physical Abuse [] [ Witness to Family Violence O O Attachment Losses

Neglect O O Witness to Community/School Viclence [ [ Parental Criminal Behavior O Od
Emotional Abuse [] [ Victim/Witness to Criminal Activity O O

Medical Trauma [ [ War/Terrorism Affected O O

Supporting Information: Provide additional information on the type of trauma experienced by the customer (items rated yes) and
the age of occurrence. Other trauma exposures not captured by an item above may be documented here.

Youth Example

Timmy is a 16-year-old boy living in foster care. Timmy’s mother, Agnes, lost custody a year ago due to
neglect. Timmy has three brothers that range in age from six to fourteen years old. All four boys were left
with a neighbor while mom went out. She was expected to return within an hour but did not return. The
neighbor kept the boys for three days before she contacted child welfare. Timmy reported that he saw a
previous boyfriend choke, kick, and punch his mother; one time the boyfriend was arrested for this
assault.




IM+CANS: Behavioral/Emotional Needs

4. PRESENTING PROBLEM AND IMPACT ON FUNCTIONING

4a. Presenting Situation and Presenting Symptoms
BEHAVIORAL/EMOTIONAL NEEDS
Item na 0 1 2 3 Item na0 1 2 3
Depression OO OOd 3+: Impulsivity/Hyperactivity OO 0O 00
Anxiety OO OOd 3+: Anger Control/Frustration Tolerance OO 0O 00
Eating Disturbance OO Od 6+: Substance Use OOdOQOgogagd
Adjustment to Trauma [A] OO OmnoO 6+: Addictive Behaviors 0O dgn
Atypical/Repetitive Behaviors [B] OO OO0 6+: Psychosis (Thought Disorder) OO0 4gag
0-5: Regulatory OO O gduog 6+: Conduct/Antisocial Behavior OO0 O 0.
0-5: Failure to Thrive OO O gduog 6+: Mania OO0 O 0.
3-18: Oppositional OO O OO0 16+: Interpersonal Problems OO0 4gag
21+: Somatization OO0 0 0.

Youth Example

Johnny is a 10-year-old who has a difficult time falling asleep and staying asleep in his new foster home.
He says he has nightmares about his past abuse. Johnny often falls asleep in class the next day. This has
been going on for the past month. When overtired at school, Johnny is irritable and often gets in trouble
for fighting and lashing out at peers who make fun of him.

Adult Example

Sue is a 24-year-old adult who struggles with insomnia. She reports nightmares about her past employer
who sexually assaulted her. Sue often falls asleep at work the next day. This has been going on for the
past month. Along with falling asleep at work, Sue struggles with concentration and has made mistakes
that are noticeable by her coworkers and her boss. When she is given feedback on the mistakes and the
recent change in her demeanor, she is quick to anger and blames others. Sue is at risk of getting fired.

IM+CANS: Life Functioning

4b. Impact of Problems on Customer’s Functioning

LIFE FUNCTIONING

Item na 0 1 2 3 Item na 0 1 2 3
Family Functioning O 0O 0o 0-5: Elimination oot
Living Situation OO Odgd 0-21: School/Preschool/Daycare [C] OO 0O oo
Residential Stability OO Odg 3+: Decision Making OgdoQggog
Social Functioning OO Od 6+: Legal [K] OO0 0O oo
Recreation/Play O O Og 6+: Sexual Development OO O0Og-™g
Developmental/Intellectual [B] OO Oad 12+ Intimate Relationships OO0 O0gag
Communication O O OQg 16+: Job Functioning/Employment [D] OO n0OoOonfd
Medical/Physical OO Od 16+: Parental/Caregiving Role [E] OO 0O Odmno
Medication Compliance OO Od 16+ Independent Living Skills [F] OO 0O Odno
Transportation OO Og 21+: Basic Activities of Daily Living OO0 n0Ooganod
1+: Sleep OO0 OguQg 21+: Routines OO O0OOgng
0-5: Motor OO0 Odnog 21+ Functional Communication O0OoQgoog
0-5: Sensory OO 0O ogoog 21+: Hoarding OO 0Oogan-g
0-5: Persistence/Curiosity/Adaptability [1 [0 [0 [ O 21+: Loneliness OO0 ogong

=
AN



Youth Example

Dante is a 13-year-old boy who has been living with his paternal grandmother for 8 months. Dante is
having a difficult time following grandma’s house rules. When asked to help around the house he always
answers no. The grandmother is frustrated by Dante’s attitude. Dante often says he is bored living with his
grandmother because “there is nothing fun to do” and she makes him “stay in the house all the time.”
Dante has been cutting school and states that is a waste of his time.

Adult Example

David is a 25-year-old man with cognitive delays who has been living with his paternal grandmother for
the past three months after losing his job. David is having a difficult time following grandma’s house rules.
When asked to help around the house, he refuses. His grandmother is frustrated by David’s attitude and
lack of motivation. David does not have any recreational outlets, job prospects or peer interactions. He
often stays in the house all day watching television.

IM+CANS: Risk Behaviors

5a. Risk Behaviors

Item na 0 1 2 3 Item na0 1 2 3
Victimization/Exploitation O 0O Od 6+: Sexually Prob. Behavior g oot
0-5- Self-Harm OO 0O OO0 6+: Sexual Aggression [ 1] OO0 00n0
0-5: Prenatal Care OO O gog 6+: Bullying Others OO0 O0Oo-™g
0-5: Birth Weight OO 4dodnd 6+: Non-Suicidal Self-Inj. Beh. (Self-Mut) [ 1 O [ O
3-21: Flight Risk/Runaway [G] OO O Ooog 6+: Other Self-Harm (Recklessness) OO0 000
3+: Suicide Risk [H] OO0 0O Ooo 6+: Danger to Others [J] OO0 00O
3+: Intentional Misbehavior O O O OO 6+ Fire Setting [K] I [ R R

6+: Delinguent/Criminal Behavior [L] OO0 0O OO

Supporting Information: Provide additional information regarding the customer’s risk behaviors (items rated 2 or 3 from the Risk
Behaviors Domain, including aggressive/violent behavior/danger to others (items rated 2 and 3), and the level of impairment (e.g.,
school suspension, crisis services, hospitalization).

Youth Example

You are called to the Smith’s home by the foster parents who claim that Steve, their 12-year-old foster
son, verbally threatened to kill them and has locked himself in his room. Steve has mild cognitive delays
and has a history of aggressive behaviors. Typically, his aggression is directed at furniture and his
belongings, not at other people.




Adult Example

Robert, a 40-year-old male, was recently charged with sexual assault for groping a female intern at his
job. He denies the accusation despite there being several witnesses. The incident came a couple weeks

after his arrest for possessing an illegal amount of marijuana with the intent to sell.

IM+CANS: Strengths

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 OO OO 6+: Talents and Interests OO0 0O ogog
Interpersonal/Social Connectedness [ 6+: Cultural Identity oo dodid
Natural Supports OO 3Qg 6+ Community Connection OO0 O0Oono
Spiritual/Religious OO0 OO 6+: Involvement with Care O0dQggd
Educational Setting OO Og 16+: VVocational OO0 0OoOod
0-21: Relationship Permanence OO0 go 16+: Job History/Volunteering OO0 O0Oo0Oodg
2+: Resiliency OO0 Ogno 21+: Self-Care OO0 O0Oo0Oodg
6+: Optimism o000 04d

goals.

Supporting Information: Provide additional information on the customer’s useful strengths (items rated 0 and 1) — the aspects of
the community and people in the customer’s network that provide support, and traits of the customer they have used to achieve their

Youth Example

Denise is a 14-year-old who loves music. She sings well and says it soothes her when she is stressed and
struggling to sleep. She has a music system in her room but is not allowed to listen to music without her

parents’ permission.

Adult Example

Doug, a 19-year-old male, recently started at a new job after going through his social service agency’s

training program. The job is four blocks from his apartment and across the street from a coffeehouse that
he has been a regular at for many years. He has been partnered with a job coach for the first three
months to support the developing of relationships with coworkers, and in gaining customer service skills.
These are areas that he has struggled with in the past, but his skills are improving with practice.




IM+CANS: Cultural Needs

9b. Cultural Needs

Item 0 1 2 3 Item 0 1 2 3
Language O o oo Cultural Stress O0Oo0OO
Traditions and Rituals O O OO0

Supporting Information: Provide additional information regarding the cultural factors (items rated 2 and 3) that may influence
presenting problems (e.g., ethnicity, race, religion, spiritual practice, sexual orientation, transgender, socioeconomic status, living
environment, level of acculturation/assimilation).

Youth Example

Jai is a 16-year-old bi-racial girl who identifies as bi-sexual. She is currently dating a boy at school, but in
the past has had intimate and romantic relationships with girls. Jai’s father is a teacher at the local college
and her mother, who immigrated to this country, works in the public library. Recently while cleaning Jai’s
room, her mother came across Jai’s diary and read about a girl she previously dated. Jai’s parents are
quite upset about this and have told her that they will no longer allow her to date. They have also
threatened to send Jai to her mother’s native country and have her live with an aunt.

Adult Example

Derrick is a 23-year-old young man in an assisted living community. During a visit to your office, he has
expressed irritation about having to attend church services with the other residents at the home. Every
Sunday there are arguments in their home. Last Sunday he got very angry about having to go to church,
which escalated into a physical altercation with staff. Derrick does not share the same religious
background as the other members of this house and feels like they do not respect his religious views.

Notes

IM+CANS: Additional Narrative Components

o O o Jo
5b. Factors in . 7a. General Mental 9a. Relevant Family
Current Environment 6. Placement History Health History History

e




Addendum 1: Modules

[F]
Independent
Activities of Daily
Living

(Al [BI (Cl] (D] [E]
Traumatic Stress Developmental School/Preschoollll \/ocational and Parenting/Care-
Symptoms Disabilities /Daycare Career giving

(11

[G] [HI Sexually N]| (K] [L]
Runaway Suicide Risk Aggressive Dangerousness Fire Setting Justice/Crime
Behavior

Addendum 3: Caregiver Resources & Needs

26. CAREGIVER RESOURCES & NEEDS

If the customer has multiple caregivers, rate items based on the needs of the set of caregivers as they affect the customer. Ifitis
determined clinically inappropriate to rate multiple caregivers together, complete a second Caregiver Addendum. Refer to the
IM+CANS Reference Guide for more information on rating caregivers, including guidance for Youth in Care and customers in out-
of-home placements.

Caregiver 1 Name: Relationship to Customer: Caregiver 2 Name: Relationship to Customer:
Additional Caregivers Rated & Relationship to Customer: Staff Completing: Date Completed:

Item 0 1 2 3 Item na0 1 2 3
Supervision 1 O OO Safety 1 00000
Involvement with Care OO Odgd Family Stress OO0 00
Knowledge OO ogg Marital/Partner Violence in the Home HEERERE
Social Resources OO Qg Military Transitions OO0 ogg
Financial Resources OO ogg Self-Care/Daily Living Skills HEERERE
Residential Stability OO Qg Employment/Educational Functioning OO0 ogg
Medical/Physical HEEEEEN Legal Involvement O] O 00
Mental Health O OO0 0-21: Family Relationship to the System  [] [ [ [
Substance Use 1 O OO 0-21: Accessibility to Child Care HEEEEREEE
Developmental O OO0 0-21: Empathy with Children OO0 dgg
Organization (1 O OO

Supporting Information: Provide additional information on caregiver needs (items rated 2 and 3). Information on caregiver
resources that may be useful for care planning (some items rated 0 or 1, such as financial or social resources) should be included
here as well.

Youth Example

Sam is a 17-year-old transgender youth identifying as female. She lives with her biological mother and
father. They report a lack of understanding of Sam'’s feelings associated with female. They often refuse to
call her by her chosen name and refer to her as their son. This angers Sam, resulting in verbal arguments
and often Sam will leave the home to stay with friends for days at a time. Parents are asking for
assistance with understanding the child.



Adult Example

During a session, Mrs. Smith states that she feels overwhelmed by caring for Victoria, her 11-year-old
daughter with special needs. She does not have a respite care provider who can meet Victoria’s needs and
she often feels stressed and alone. She shares that she has struggled with feelings of despair in the past
but has never seen a therapist. She is open to the possibility of meeting with someone to discuss her
feelings.

Notes

Addendum 4: DCFS Involved Youth

28. [M] SEXUALLY AGGRESSIVE BEHAVIOR MODULE — ADDITIONAL DCFS YOUTH ITEMS

(complete when Risk Behaviors, Sexual Aggression item is rated 1, 2 or 3. This section is in addition to module | found in the Modules Addendum.)

Item 0 1 2 3 Item 0o 1 2 3
Temporal Consistency OO gog Severity of Sexual Abuse O QOO0 g
History of Sexually Abusive Behavior O 0O Odd Prior Treatment O O0OO0dgd

29. PARENT/GUARDIAN SAFETY CONCERNS

Note: This section must be rated for the youth's legal parent(s)/guardian(s) or other planned permanent caregiver and not any
substitute caregivers.

Item na 0 1 23 Item 0 1 2 3
Discipline OO Qgog Frustration Tolerance OO Qg g
Condition of the Home OO0QOdO0gd History of Maltreatment of Children O4d30dg3d

30. PARENT/GUARDIAN WELLBEING CONCERNS

Note: This section must be rated for the youth’s legal parent(s)/guardian(s) or other planned permanent caregiver and not any
substitute caregivers.

Item 01 23 Item 01 2 3
Parent/Guardian Traumatic Reactions OO OO Independent Living Skills OQOoOongd
Understanding of Impact of Own Behavior on Children OO OO Relationship/Contact with Caseworker [1 [] [ [
Effective Parenting Approaches OOgogag Responsibility in Maltreatment OOgogog

Relationship with Abuser(s) OOnOog

31. PARENT/GUARDIAN PERMANENCE CONCERNS

Note: This section must be rated for the youth'’s legal parent(s)/guardian(s) or other planned permanent caregiver and not any
substitute caregivers.

Item na 0 1 2 3 Item nal0 1 2 3
Social and Family Connections OO Odg Parent/Guardian Participation in Visitation [ [ [0 [0 O
Involvement in Personal Treatment OO0 0 Oan Commitment to Reunification OO0 0 0 0
32. SUBSTITUTE CAREGIVER COMMITMENT TO PERMANENCE ] N/A — no substitute caregiver (skip section)

Note: This section is to be rated for substitute caregivers (e.g. foster parents, relative caregiver). Staff at congregate care settings
(e.g. residential treatment facility, shelter, hospital, group home) are not substitute caregivers and should not be rated here.

Item 0 1 23 Item 0o 1 2 3
Collaboration w/ other Parents/Caregivers OO Qg Inclusion of Youth in the Foster Family OO0 QO g
Sub. Caregiver Support for Perm. Plan Goal OO dd

33. INTACT FAMILY SERVICES MODULE [ N/A — not enrolled in Intact Family Services (skip section)

This module should only be completed for those youth involved in the DCFS Intact Family Services program. Rate these items as
they pertain to the ENTIRE family.

Item na 0 1 2 3 Item nfla 01 2 3
Parental/Secondary Caregiver Collaboration Odon Family Role Appropriateness NN
Family Conflict OOd4dd Home Maintenance OO0OOd0gdd
Family Communication OQgogag




34. INTENSIVE PLACEMENT STABILIZATION SERVICES (IPS) MODULE [] N/A — not enrolled in IPS (skip section)
This module is to be included whenever the youth is involved with the DCFS IPS program and should be completed by the IPS
agency. Please note some items are rated for the youth while others for the substitute caregiver.

Youth Items 01 2 3 Substitute Caregiver Items 01 2 3
Years in Care HEHEEIN Knowledge of Youth’s Development & Needs OO0 OO0
Placement History OOon0Ooad Discipline OO0 0O

Sub. Caregiver Management of Emotions

Tips for Rating in Practice

When you are having trouble rating items:
+ Read the description of the item to make sure you understand it.

+ Rate items collaboratively to get more information - talk to the individual, caregiver or other
providers; review records and charts.

+ While most items are rated in the last 30 days, some are not. Make sure you know what period of
time you are rating the item.

- Determine impact on functioning and use the need action levels to identify what level of intensity is
warranted.

+ Use the rating level anchors for each item, if they are helpful (remember - the anchors are not
going to describe every possible situation).

« Use the “Supporting Information” box to capture extenuating circumstances they do not want to
overlook.

Additional Notes




Unit 4: Practice Vignette

Tips for Rating a Vignette
Completing a practice test or test vignette can be very frustrating:
- If there is no information in the vignette related to a particular item:
o rate a NEED as 0 (no need)
o rate a STRENGTH as 3 (no strength)

« Take the vignette literally—don’t overthink, make any assumptions, or add extra information (from
your knowledge base or experience) into the vignette.

Activity: Mike Vignette

Mike is a 15-year-old boy who is currently living with his grandparents. He is not in contact with his
mother who has a serious substance dependence disorder. The identity of his father is not known. His last
contact with his mother was more than five years ago. Over the past three months, Mike has grown
increasingly argumentative and disruptive at home and school. He was suspended for one day two weeks
ago for fighting. This occurred after heated arguing and swearing at several other youth. In one fight, he
was seen pushing the youth with whom he was arguing. Teachers report that his grades have slipped
considerably. He went from being a B/C student to mostly failing his courses this school year. Mike is not
in special education - his IQ was recently tested to be 96.

At home, his grandmother reports that he starts arguments with her, ignores curfew, and sometimes stays
out with friends until 2 or 3 in the morning. There is no evidence that he has engaged in any criminal
behavior. Mike’s problems appear to have started after his grandfather had a stroke. His grandfather is
better but experienced partial paralysis that forced him to retire early. His grandmother works at an area
grocery store. No other children or adults live in the house, although Mike’s aunt, who
has five children, lives in the neighborhood. Mike is reportedly close to his cousins
and spends a lot of time at their house. Mike has expressed interest in moving in with
his aunt, but she is unwilling to take on the added responsibility. His grandparents
currently feel like they are no longer able to handle Mike’s behavior and are asking
about foster care or residential treatment options. His grandparents report that they
do not understand why Mike is so ungrateful to them for taking him in. Mike
expresses worries about his grandfather’s health and resentment about all the
restrictions they have tried to place on his behavior.

Mike has lived with his grandparents since he was an infant. At that time, child
welfare had taken him from his mother due to allegations of neglect. She would leave
him alone for long periods of time and fail to address his basic needs. As an infant, he
was significantly underweight. He now is healthy and active. His grandparents are not
active in a church and neither they nor Mike has ever attended religious services.

Mike reports that he has a girlfriend but has never been sexually active. Mike reports
that they have been dating for about 8 weeks. He has a humber of male friends at
school. His friends have been supportive of him when he has had problems. At the
assessment, Mike seemed to be generally sullen and non-responsive. He was dressed
in a baggy shirt and jeans, had his headphones on, and was listening to music until
the assessor asked him to turn it off. He answered questions but did not elaborate
even when pressed. He reports no suicidal or homicidal ideation. When the
conversation turned to talking about Mike’s girlfriend, his mood brightened notably,

he smiled, and talked openly about her, how she makes him feel happy and hopeful ! t
that things in his life could change for the better. :

D



I ——
IM+CANS Training Rating Sheet

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 0O Natural or Manmade Disaster o ad Disruptions in Caregiving / O 0O
Physical Abuse O Od Witness to Family Violence o ad Attachment Losses

Neglect O 0O Witness to Community/School Violence O O Parental Criminal Behavior o ad
Emotional Abuse [ [O Victim/Witness to Criminal Activity O Od

Medical Trauma [ [ War/Terrorism Affected O O

4. PRESENTING PROBLEM AND IMPACT ON FUNCTIONING

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

Item n/a 0 1 2 3 Item na 0 1 2 3
Depression O O d 3+: Impulsivity/Hyperactivity O O0O0O0o0n
Anxiety O 0O OO0 3+: Anger Control/Frustration Tolerance O O0O0Ooogaog
Eating Disturbance O O Ooad 6+: Substance Use O O00Oo0gd
Adjustment to Trauma [A] O 0O OO0 6+: Addictive Behaviors O 0000
Atypical/Repetitive Behaviors [B] O O Oao0o 6+: Psychosis (Thought Disorder) O 0O000ad
0-5: Regulatory O O o o0gao 6+: Conduct/Antisocial Behavior O 0O0oogaog
0-5: Failure to Thrive O O O 00 6+: Mania O 0000
3-18: Oppositional O O O 00 16+: Interpersonal Problems O 0000
21+: Somatization OO0 00
4b. Impact of Problems on Customer’s Functioning
LIFE FUNCTIONING
Item n/a 0 1 2 3 Item na 0 1 2 3
Family Functioning O O Ooad 0-5: Elimination O O00Oo0gd
Living Situation O 0O OO0 0-21: School/Preschool/Daycare [C] [ I I I O A
Residential Stability O 0O OO0 3+: Decision Making O 0O0O0oaoOo
Social Functioning O 0O OO0 6+: Legal [K] O 0000
Recreation/Play O 0O OO0 6+: Sexual Development O 0O000ad
Developmental/Intellectual [B] O O Oao0o 12+: Intimate Relationships O 0000
Communication O O Oo 16+: Job Functioning/Employment [D] O 0O0O0aad
Medical/Physical O O Oao 16+: Parental/Caregiving Role [E] O 0O0O0aad
Medication Compliance O O Oao 16+: Independent Living Skills [F] O 0O0O0aad
Transportation O 0O Ooog 21+: Basic Activities of Daily Living O 0000
1+: Sleep OO0 0Oog 21+: Routines O O00Oo0gd
0-5: Motor O O O Ooo 21+: Functional Communication O 0000
0-5: Sensory O I I o I R 21+: Hoarding O O00Oo0gd
0-5: Persistence/Curiosity/Adaptability O O O O 0O 21+: Loneliness O ddono
5. SAFETY
5a. Risk Behaviors
Item na 0 1 2 3 Item na 0 1 2 3
Victimization/Exploitation O 0O OO0 6+: Sexually Prob. Behavior O 00a0ad
0-5: Self-Harm O 0O 0O 00 6+: Sexual Aggression [ I ] O 0O0O0aad
0-5: Prenatal Care O 0O 0 00 6+: Bullying Others O 00000
0-5: Birth Weight O O o oOgoao 6+: Non-Suicidal Self-Inj. Beh. (Self-Mut.) O 000a0d
3-21: Flight Risk/Runaway [G] O 0O 0 00O 6+: Other Self-Harm (Recklessness) O 000a0d
3+: Suicide Risk [H] O 0O 0 00O 6+: Danger to Others [J] O 00000
3+: Intentional Misbehavior O 0O 0 00 6+: Fire Setting [K] O 000a0n
6+: Delinquent/Criminal Behavior [L] O O0O000

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

Item nfa 0 1 2 3 Item nfa 0 1 2 3
Family Strengths/Support O O Ono 6+: Talents and Interests O O00Oo0gd
Interpersonal/Social Connectedness O O Oaono 6+: Cultural Identity O 0O000ad
Natural Supports O O Ooad 6-+: Community Connection O O00Oo0gd
Spiritual/Religious O O Ooad 6+: Involvement with Care O O00Oo0gd
Educational Setting O O OO 16+: Vocational O 0000
0-21: Relationship Permanence O 0O 0O 00 16+: Job History/Volunteering O 0000
2+: Resiliency O 0O 0o oOoano 21+: Self-Care O o0Oo0ooao
6+: Optimism O 0O 0 00

9b. Cultural Needs

Item 0 1 2 3 Item o 1 2 3
Language O O Oao Cultural Stress OO0OoOoog
Traditions and Rituals O 0 00

N
N



26. CAREGIVER RESOURCES & NEEDS

If the customer has multiple caregivers, rate items based on the needs of the set of caregivers as they affect the customer. If itis
determined clinically inappropriate to rate multiple caregivers together, complete a second Caregiver Addendum. Refer to the IM+CANS
Reference Guide for more information on rating caregivers, including guidance for Youth in Care and customers in out-of-home
placements.

Item 0 1 2 3 Item n/a O 1 2 3
Supervision O O Odagd Safety I R
Involvement with Care O O OO Family Stress O O O O
Knowledge O O OO Marital/Partner Violence in the Home O O O O
Social Resources O O Ood Military Transitions I I O I R
Financial Resources O O Ood Self-Care/Daily Living Skills O O 0Oodg
Residential Stability O O Ood Employment/Educational Functioning O O 0Oodg
Medical/Physical O O OO Legal Involvement O O O O
Mental Health O O Ood 0-21: Family Relationship to the System OO O Oad
Substance Use O O OO 0-21: Accessibility to Child Care O0Oo0oaoOoa0n
Developmental O O Ood 0-21: Empathy with Children I I I I O
Organization O 0O 0Ooagd

Notes

Myths vs. Facts

Myth Fact

I have to ask every question on the IM+CANS.

The IM+CANS will take me hours and multiple session
to complete.

The initial IM+CANS must be comprehensive.

I'm going to fail an audit if Ileave any blanks on the
IM+CANS.

[ can't use another provider's IM+CANS for the same
individual.




Tips for Rating IM+CANS Items in Practice

[s 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?

Additional Notes

Notes




Collaborative Treatment & Care Planning

The Golden Thread

&

Measure Collaboration & Support

Shared Vision Progress Review Change

&

Integrate

Family &

Individual
Story

Steps to Register for Care Planning
1. Log into the MTAC Learning Center. .
2. Click on “Catalog”. A |

3. Click on “Treatment & Care Planning”. AmNING HoMEPACE FoR

4. Identified desired course date and select.

5. Click “Enroll” on the course page.

y MTAC Learning Center

MTAC Learning Center



https://go.uillinois.edu/MTAC

TCOM Training: Online Certification

New User Registration

1.

2.

3.

4.

Enter https://tcomtraining.com into your web browser.

Slick the “Sign Up” link above the log-in field.
Input the required information.

Complete the “I'm not a robot” verification and click *Sing Up Now”.

You can access the Praed Foundation’s guide to registering in Appendix C.

Returning User

1.

2.

3.

4.

5.

Enter https://tcomtraining.com into your web browser.

Enter your email address and password.

Once you complete Steps 1 & 2, you will be prompted to reset your password.
Select your agency using the filters.

o If you agency is not listed, contact support@tcomtraining.com to add it as an option.

Your account is now reactivated, and your password reset to that of your choosing.

You can access the Prad Foundation’s guide to registering in Appendix D.

Selecting the Course Bundle

1.

2.

To select your bundle, navigate to the training tab and click “"Bundles”.

Select the bundle of courses by clicking on the name of the IM+CANS Course within the “Illinois
Behavioral Health” bundle.

To enroll in the bundle, click the green “Enroll” button. This will enroll you in all of the courses
within the bundle.

Navigating the Course Bundle

On this page, you may choose to review the course, focusing on a review of all the domains and
items before taking the test.

There are three different age groups for the certification. You should select the age group that you
work with the most.

o 0-5 Years
o 6-21 Years
o 21+ Years

NOTE: Certification on one age range equals certification on all. You are not required to take all
three certification exams.


https://tcomtraining.com/
https://tcomtraining.com/
mailto:support@tcomtraining.com

Closing

Learning Objectives

1. Understand the TCOM philosophy.

2. Utilize the IM+CANS Lifespan Tool as the standardized integrated assessment instrument in the
State of Illinois.

3. Build the skills needed for online testing and certification of the IM+CANS.
Additional Information
+  For copies of IM+CANS forms, go to the PATH Training Website.

+ For online training and certification, download the “"Schoox How To” document with instructions on
creating and accessing an account on https://tcomtraining.com.

+ Updated FAQ documents can be found on both the HFS and PATH webpages.
« For additional information about the IATP and clarification on policies, visit the HFS website.

o For general questions about the IM+CANS implementation, email hfs.cbh@illinois.gov.
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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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Appendix A: IM+CANS




Y
Zv N HFS O Initial
" ‘. Ilinois Department of [J Update
6‘ Healthcare and Family Services [] Re-assessment

lllinois Medicaid Comprehensive Assessment of Needs and Strengths (IM+CANS)

1. GENERAL INFORMATION

Customer First and Last Name: | Chosen/Preferred Name: | Pronouns: Date First Contact: | Referral Source:
RIN: Date of Birth: | Sex at Birth: Gender Identity:| Phone Number: Primary Language:
Address: City: State: | Zip Code: County:
Interpreter [ None required [] TDD/TYY [ Spoken Language: Ethnicity: [] Hispanic or Latinx [J Unknown
Services: [ American Sign Language [ Other: y: [] Non-Hispanic or Latinx
[J American Indian/Alaska Native [ Asian [] Other: Marital [ Single [J Domestic Partnership
Race: LI Black/African American [ White ] Unknown Status: [ Married [ widowed
[] Hawaiian Native/Other Pacific Islander [] Multi-Race " [ Divorced 1 Unknown
Insurance Coverage: Household Size: | Household Income:| 4 dianshi [] Own guardian [ Youth in Care
p o .
[ Biological parent [] Other court appointed
Status: [] Adoptive parent [] Other:
Living Arrangement: Employment Status:
[ Private residence [J Homeless/shelter [ Jail/correctional ] Self-employed [] Military [J Employed full-time
[] Foster home [] State op. facility (MH/DD) facility [] Unemployed [] Homemaker [] Employed part-time
[ Supportive/assisted living [] Residential/institution [ Other: ___ [] Student [ Retired [ unable to work
Education [ Never attended [ Grade 4-5 []H.S. diploma/GED [ Trade/technical training [] Master's/Doctoral degree
Level: [] Pre-K/Kindergarten [] Grade 6-8 [] Some college [] Professional certificate [J Unknown
(last completed) [] Grade 1-3 [] Grade 9-12 [] Associate’s degree [] Bachelor’s degree

2. ESTABLISHED SUPPORTS

Does the customer have one or more caregivers? [] Yes (please complete the Caregiver Addendum) [] No

. First and Last Name: Relationship to Customer: [ ] Parent [] Legal guardian Phone Number:
Csai;erﬂ:“iI:;n:r [1 Other caregiver [] Significant Other
Other Info. Address: City: State: Zip Code: County:
First and Last Name: Relationship to Client: Phone Number:
Emergency
Contact - ;
Information Address: City: State: Zip Code:
Name Age Relation to Client Living in Home
[1Yes [1No
[1Yes [1No
[1Yes [1No
Me;nbe_r;s of [ Yes [] No
Consi?;l:gtion [1Yes LINo
[1Yes [1No
[1Yes [1No
[1Yes [1No
[1Yes [1No
Other Supports Agency Contact Name Phone Email
Physician
School/Daycare
Counselor/Therapist
Child Welfare Worker
ISC/PAS Agent
Probation Officer
Other: __
Other:
Other:

IM+CANS - Lifespan Version — 04/01/2024



Customer Initials: DOB:

|M+CANS Initial O Update 0 Reassessment O

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 action. 2 = Need for action. Some strategy is needed to address problem/need.
1 = Watchful waiting, monitoring, or preventive action. 3 = Immediate/intensive action. Safety concern; priority for intervention.

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 [l O Natural or Manmade Disaster 0 g Disruptions in Caregiving / o o
Physical Abuse [ [ Witness to Family Violence O d Attachment Losses

Neglect [0 [0  Witness to Community/School Violence [] [] Parental Criminal Behavior O O
Emotional Abuse [] [  Victim/Witness to Criminal Activity O O

Medical Trauma [ [] War/Terrorism Affected O O

Supporting Information: Provide additional information on the type of trauma experienced by the customer (items rated yes) and
the age of occurrence. Other trauma exposures not captured by an item above may be documented here.

4. PRESENTING PROBLEM AND IMPACT ON FUNCTIONING

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

Item na 0 1 2 3 Item na0 1 2 3
Depression OO gdg 3+: Impulsivity/Hyperactivity OdQOgnd
Anxiety OO gdg 3+: Anger Control/Frustration Tolerance OdQOgnd
Eating Disturbance OO gdg 6+: Substance Use OdQOgnd
Adjustment to Trauma [A] O 0O O O 6+: Addictive Behaviors OO0 00
Atypical/Repetitive Behaviors [B] O o oo 6+: Psychosis (Thought Disorder) OO0 00
0-5: Regulatory OO ogd 6+: Conduct/Antisocial Behavior OO0 00
0-5: Failure to Thrive [ I e 6+: Mania OO0 0o
3-18: Oppositional O0dododgg 16+: Interpersonal Problems O00dnoOod
21+: Somatization oo
4b. Impact of Problems on Customer’s Functioning
LIFE FUNCTIONING
Item na 0 1 2 3 Item na0 1 2 3
Family Functioning O 0O o 0-5: Elimination OO0 o0oog
Living Situation OO0 gdg 0-21: School/Preschool/Daycare [C] OO oOoodoog
Residential Stability OO gdg 3+: Decision Making OdnQOgnd
Social Functioning OO gdg 6+: Legal [K] OdnOndand
Recreation/Play OO gdg 6+: Sexual Development OdQOgand
Developmental/Intellectual [B] OO g 12+: Intimate Relationships OO oO0gog
Communication O d gdg 16+: Job Functioning/Employment [D] OO0 fgdog
Medical/Physical O d gg 16+: Parental/Caregiving Role [E] OO0 gdog
Medication Compliance OO0 gdg 16+: Independent Living Skills [F] 0O oo ofgog
Transportation OO Oog 21+: Basic Activities of Daily Living OO0 OO0
1+: Sleep OO 0O Oo>g 21+: Routines OO0 OO
0-5: Motor OO0 Oo-g 21+: Functional Communication OO0 O0Ogog
0-5: Sensory OO0 Oo-g 21+: Hoarding OO0 O0Ogog
0-5: Persistence/Curiosity/Adaptability  [1 [ [0 [ [J 21+: Loneliness OO0 0o
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Customer Initials: DOB:

IM+CANS

Supporting Information: Provide additional information regarding presenting situation and symptoms (items rated 2 or 3 from the
Emotional/Behavioral domain and Module A). Information on the impact of the presenting situation on the customer’s functioning
(items rated 2 or 3 from the Life Functioning domain or Modules B-F) should also be included in the narrative.

Initial O Update 0 Reassessment

5. SAFETY

5a. Risk Behaviors

Item na 0 1 2 3 Item na0 1 2 3
Victimization/Exploitation OO Ogg 6+: Sexually Prob. Behavior 000
0-5: Self-Harm OO0 OO 6+: Sexual Aggression [ 1] oo dnod
0-5: Prenatal Care OO0 0dd 6+: Bullying Others O00dnod
0-5: Birth Weight OO0 O0d 6+: Non-Suicidal Self-Inj. Beh. (Self-Mut.) OO0 0o
3-21: Flight Risk/Runaway [G] O od oo 6+: Other Self-Harm (Recklessness) O od
3+: Suicide Risk [H] OO0 OO 6+: Danger to Others [J] OO0 O OO
3+: Intentional Misbehavior OO O OO 6+ Fire Setting [K] 0o o0

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

Supporting Information: Provide additional information regarding the customer’s risk behaviors (items rated 2 or 3 from the Risk
Behaviors Domain, including aggressive/violent behavior/danger to others (items rated 2 and 3), and the level of impairment (e.g.,
school suspension, crisis services, hospitalization).

5b. Factors in Current Environment

Identify the factors in the customer’s current environment that may create threats to the customer’s personal safety (e.g., gang
involvement, domestic violence, active abuse, access to weapons).

6. PLACEMENT HISTORY

Describe previous and current out of home placements for the customer (e.g.,shelters, foster care, group home, nursing home).
[] Customer has not had any out of home placements.

7. PSYCHIATRIC INFORMATION

7a. General Mental Health History
Has the customer ever had a psychological evaluation? [INo [Yes Date: 1Q:
Has the customer ever had a psychiatric evaluation? [INo [JYes Date:

IM+CANS - Lifespan Version — 04/01/2024 3



Customer Initials: DOB:

IM+CANS

Prior Mental Health Treatment

Describe any prior mental health treatment the customer has received. Include the types of services received, when, where, with
whom, and the reason for the treatment, including any prior diagnoses treated (if known).

Initial O Update 0 Reassessment

7b. Mental Status
Observations

Appearance: [ ] Neat [ ] Disheveled [ Inappropriate [ ] Bizarre [] Other:

Speech: 1 Normal L] Tangential L] Impoverished [] Pressured [ ] Other:

Eye Contact: [ ] Normal [ Intense ] Avoidant [] Other:

Motor Activity: [ | Normal [ ] Restless [ ] Tics [ ] Slowed [ | Other:

Affect: L] Full [ | Labile [ | Angry [ | Flat [ | Constricted [ | Other:
Mood

[ 1 Normal [ ] Depressed [] Euphoric [ ] Anxious [] Angry [] Irritable [ ] Other:
Cognition

Orientation Impairment: 1 None L] Place L] Object ] Person L] Time
Memory Impairment: [1 None []Shortterm [ ] Long-term [] Other:

Attention: [ ] Normal [ ] Distracted [ ] Other:

Thoughts and Perception

Hallucinations: [ ] None L] Auditory [ Visual ] Other:

Suicidal: L] Yes L1 No

Homicidal: [ |Yes [ I No

Delusions: [ ] None [ | Grandiose [ ] Paranoid [ 1 Religious [ ] Other:

Behavior

] Cooperative [ ] Guarded  [] Hyperactive [] Agitated [J Paranoid  [] Aggressive [ Bizarre
[ ] Withdrawn [ ] Other:

Judgment Insight

[ ] Good [ ] Fair [ ] Poor [ ] Good [ ] Fair [ 1 Poor

Supporting Information: Document clinical observations to support the customer’s current mental status as noted above.

8. STRENGTHS 0 = Centerpiece Strength 1 = Useful Strength 2 = Identified Strength 3 = Not Yet Identified Strength
Item na 0 1 2 3 Item na0 1 2 3
Family Strengths/Support OO gdg 6+: Talents and Interests OgfdQogg
Interpersonal/Social Connectedness OO gdg 6+: Cultural Identity OgdQOogg
Natural Supports OO gdg 6+: Community Connection OgdQOogg
Spiritual/Religious OO gdg 6+: Involvement with Care OgdQOogg
Educational Setting O 0O o 16+: Vocational OQ0O0dog
0-21: Relationship Permanence O0gdod gg 16+: Job History/Volunteering OO 0ggd
2+: Resiliency O od og 21+: Self-Care OO0 o0og
6+: Optimism O04dgd gdg

Supporting Information: Provide additional information on the customer’s useful strengths (items rated 0 and 1) — the aspects of
the community and people in the customer’s network that provide support, and traits of the customer they have used to achieve their
goals.

IM+CANS - Lifespan Version — 04/01/2024 4



Customer Initials: DOB:

IM+CANS Initial O Update 0 Reassessment
9. FAMILY INFORMATION

9a. Relevant Family History

Describe precipitating and other significant family life events leading to current situation (e.g., divorce, immigration, losses, moves,
financial difficulties). Please include information not captured elsewhere in the IM+CANS related to: 1) family history of behavioral
health challenges, 2) current court involvement (customer and family).

9b. Cultural Needs

Item 0 1 2 3 Item 0 1 2 3
Language O O oo Cultural Stress Oood
Traditions and Rituals OO Oog

Supporting Information: Provide additional information regarding the cultural factors (items rated 2 and 3) that may influence
presenting problems (e.g., ethnicity, race, religion, spiritual practice, sexual orientation, transgender, socioeconomic status, living
environment, level of acculturation/assimilation).

ICD-10 Code ICD-10 Name Preventive Diagnosis
O
O
O
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).

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.

IM+CANS - Lifespan Version — 04/01/2024 5



Customer Initials: DOB:

IM+CANS Initial 0 Update 0 Reassessment [

12. SUMMARY OF PRIORITIZED CANS NEEDS AND STRENGTHS

CANS Actionable Items to Consider for Care Planning

Background — Trauma Experiences Background — Other Needs
ltem: Oy ON ltem: O2 33
Item: Oy ON Item: O2d3s
Item: Oy ON ltem: 2 3
Treatment Target Needs Anticipated Outcome Needs
ltem: O2 03 ltem: O2 03
Item: O23s Item: O23s
Item: O23s3 Item: O23s3
Item: O2d3s Item: O2d3s
ltem: O2 03 ltem: O2 03
Centerpiece/Useful Strengths Strengths to Build
Item: Oo O+ Item: O2 s
Item: Oo O+ Item: O2d3s
Item: Oo O+ Item: O2O3s
Item: o 1 ltem: 2 3
Caregiver Resources Caregiver Needs
Item: o 1 Item: O20Os3
Item: Oo O+ Item: O2d3s
Item: 1o [+ ltem: 2 3

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?

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).

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:

CANS ltem(s):
Goal 1 Status: [] New [] Continue [] Discontinue [] Completed

Goal #2:

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

Goal #3:

CANS ltem(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

IM+CANS - Lifespan Version — 04/01/2024 6



Customer Initials: DOB:

IM+CANS Initial O Update 0 Reassessment

14. TREATMENT OBJECTIVES Date Last Updated:

Lead IM+CANS Provider:

Other Treating Provider(s):

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:

Clinical Objectives
Obj. 1a.
Obj. 1b.
Ob;j. 1c.

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.
Obj. 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.

IM+CANS - Lifespan Version — 04/01/2024 7
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|M+CANS Initial 0 Update [0 Reassessment ]

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)

16. OTHER HEALTH & HEALTH RELATED SOCIAL NEEDS

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

[ ] Other (specify):
17. ADDITIONAL ASSESSMENTS/FUNCTIONING EVALUATIONS RECOMMENDED BY LPHA

] No additional recommendations [] Psychological testing [] Psychiatric evaluation

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.

19. IM+CANS SIGNATURES

Customer Signature (required for customers 12 years of age or older) ] Customer refused
Customer (print name) Signature Date (mm/dd/yyyy)
Parent/Legal Guardian Signature C1N/A
Parent/Legal Guardian (print name) Signature Date (mm/dd/yyyy)

Lead IM+CANS Provider Signatures

Staff Completing (print name) Credentials Signature Date (mm/dd/yyyy)
Authorizing LPHA (print name) Credentials Signature Date (mm/dd/yyyy)
Other IM+CANS Provider Signatures LI N/A

Signatures from each agency delivering services from section 15 above must be obtained as part of each IM+CANS initial and
reassessment, as well as any significant updates to the individual plan of care. Signatures from other IM+CANS providers may be
obtained after the authorizing LPHA signature.

Contributing Staff (print name) Agency Signature Date (mm/dd/yyyy)
Contributing Staff (print name) Agency Signature Date (mm/dd/yyyy)
Contributing Staff (print name) Agency Signature Date (mm/dd/yyyy)
Contributing Staff (print name) Agency Signature Date (mm/dd/yyyy)

IM+CANS - Lifespan Version — 04/01/2024 8
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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.

PA
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NEW USER REGISTRATION (piease note this is separate from your registration for the live training.

Enrolling and attending the live training does not sign you up for the platform automatically).

4nr¢/

1. Enter https://www.tcomtraining.com into your browser. ‘ng‘; 7

2. Click the "Sign Up" link above the login field.

3. Input the following *required* information:

First Name
Last Name
Email

Password ~

frm ot a robot

or  ifyousiready have an account X

Country

Region
Agency (Type your agency name in and it will pre-populate as you type). Be sure to select the agency that
is correct. The agency will say “Behavioral Health” Or “Crisis Only” at the end, select the one that you fall
under.

Choose Behavioral Health for general assessment using the IM+CANS or if you will be using

the IM+CANS and the IM-CAT

Choose Crisis Only for crisis assessment using the IM-CAT; do not choose this option if you

will also be using the IM+CANS
Users having trouble Registering can email our support team at: Support@TCOMTraining.com

4. Complete the "I'm not a robot" verification and click "Sign Up Now."

ENROLLING IN YOUR COURSES

1. To select your bundle, hover over the Training tab and click Bundles as shown below.

Home Me IREEULEN Content My Schoox

My Training

2. Select the Bundle of courses by clicking on the name of the bundle.

i o llincis, Behavioral Health
F o B |

-

-‘ llingis, Crisis Only



mailto:Support@TCOMTraining.com
www.tcomtraining.com

3. Enrolling in your Bundle
o Click the green Enroll button, this will enroll you in all of the courses within the bundle.

™, Cancel Coupon

FREE For Iifetima
# of Users Per User Total

usD o usD 0

o=
ACCESSING/TAKING THE CERTIFICATION EXAM

1. To locate your course, hover over the Training tab and click Courses as shown below.

Home Me [NElslis=l Content Tools

My Training Courses Bundles Events

Online courses open for you
to take

2. Access your Coug by clicking on the name of the course.

IM+CANS (lllinois Medicaid CANS) [Lifespan]

Manage Course | 78 steps

M-CAT (lllinois Medicaid CAT) [Lifespan]

Manage Counse | 29 step

* After opening the course you will scroll down to the last two steps within the course (Please note: These
instructions are for taking the test but the expectation is that prior to test-taking you will review relevant
sections of the course in order to prepare for the test).

3. The last steps of the course are the Practice and Certification Exams. These are divided up into the following age

groups per course.
COURSE: IM+CANS

* Practice Exam 0-5 Years

COURSE: IM-CAT

¢ Certification Exam 0-5 Years * Practice Exam 0-20 Years

e Practice Exam 6-20 Years ® (Certification Exam 0-20 Years
Certification Exam 6-20 Years

Practice Exam 21+ Years

* Practice Exam 21+ Years

® Certification Exam 21+ Years
Certification Exam 21+Years

#$* Users will need to obtain a .70 or higher on their certification exam for a certificate to be issued.

* You may_choose to take a test for more than one age group, but you are only required to be certified on_one age group.
The certificate will show the name of the_course, not the specific age group you certify in.




4. Users will need to certify in the Exam that is most applicable to their work. For example: Users who work with young
children 0-5 years will take the Practice Exam 0-5 Years then the Certification Exam 0-5 Years.

* To start your exam click on the Exam name for the Practice or Certification exam you would like to start.

* Read the Vignette Assumption
* Select “Start Vignette”

&0 vignewe 1

Practice Exams 0-5 Years

cation Exams 0-5 Years

&) vignene 3

Practice Exam 6 Years -20 Years

cation Exams 6-20 Years

&0 vignete

Practice Exam 21+ Years

&) Vignette &

Certification Exams 21+ Years

® NOTE: The Exams have a two hour time limit. If you exceed the time limit you will need to need to restart with a new
exam.
® NOTE: If Re-certifying, your exam will show at 100% complete and your prior score will be listed. You will click on the
Certification Exam and select “"Retake Vignette”.
5. Once you finish your Certification Exam your score will show immediately.
6. Once you earn a passing score on the Certification Exam you can view your certification by hovering over the Me tab
on the top toolbar and selecting My Certificates.

NOTE: Users having trouble logging in or accessing their account can email our support team at: Support@TCOMTraining.com

www.TCOMTraining.com

e: support@TCOMTraining.com
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Recertification Guide-lllinois

This resource is for users who have already completed certification in the past calendar year
and need to renew their certificate.

ACCESSING/TAKING THE RECERTIFICATION EXAM

1. Login to https://www.tcomtraining.com with your email/username & password.

2. To return to your certification course, navigate to the training tab and click "Courses" as shown below.

3. To locate your course, hover over the Training tab and click Courses as shown below.

Home Me Content Tools

My Training Courses Bundles Events

o] d In-Class Training Online courses open for you n 1dles open for you nstructor-led events you can
ou o take to & join

4. Select the course you need to re-certify in

M+CANS (lllinois Medicaid CANS) [Lifespan]

.r“"w"ﬂ-.
F"ig‘ anage Cowrse | 78 sieps

oyl

g M-CAT (lllinois Medicaid CAT) [Lifespan]

e Lanage Course | 29 steps
f-a"t ‘ ’

You can now review the materials/steps OR jump straight to the final exam.

5. The last steps of the course are the Practice and Certification Exams. These are divided up into the following age
groups.

COURSE: IM+ CANS
* Practice Exam 0-5 Years
s Certification Exam 0-5 Years * Practice Exam 0-20 Years
*  Practice Exam 6-20 Years * Certification Exam 0-20 Years

* Certification Exam 6-20 Years Practice Exam 21+ Years
* Certification Exam 21+ Years

COURSE: IM-CAT

* Practice Exam 21+ Years
* Certification Bxam 21+Years

+* Users will need to obtain a .70 or higher on their certification exam for a certificate to be issued.

7 B

** You may choose to take a test for more than one age group, but you are only required
to be certified on one age group. The certificate will show the name of the course, not
the specific age group you certify in.



http://www.tcomtraining.com/

6. Users will need to recertify in the Exam that is most applicable to their work. For example: Users who work with
young children 0-5 years will recertify in Certification Exam 0-5 Years.

NOTE: If your certification has not expired your exam will show at 100% complete and your prior score will
be listed.

To start your exam click on the exam name for the Certification exam you would like to start.

Read the Vignette Assumption
Select “Retake Vignette”

&0 vignezte 2

Certification Exams 0-5 Years

&[0 Vigneste 3
Practice Exam 6 Years -20 Years

&1 Vigneza 4

Certification Exams 6-20 Years

#1) Vignezta 5

Practice Exam 21+ Years

Certification Exams 21+ Years

TIPS and HINTS:

All Manuals and course materials are under the 'Supplemental Materials' on the course toolbar.

Reference the "TCOM Training Tips" and "Needs and Strengths" handout for support also located in 'Supplemental
Materials.'

Take Practice Test before certification!

Users having trouble logging in or accessing their account can email our support team at: Support@TCOMTraining.com

www. TCOMTraining.com

& support@TCOMTraining.com
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