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[bookmark: Assess2]Explanation of Dates
Date of Plan for Change: This is the date in which you complete the initial assessment with the family.
Date of Transition Planning: This is the date of the first re-assessment. The point at which this is to occur will be based on the particular service you are providing.
Date of End of Service Summary: This is the date of your closing session with the family and final re-assessment.
How to re-assess: Revisit all items scored as a two or three, as well as any other item you/the family/social worker feel needs to be revisited.
[bookmark: Assessment3]
[bookmark: _Hlk13563231]Drop Outs: If a family does not successfully complete services a closing CANS-F needs to be submitted. A closing CANS-F should include detailed information regarding the reason and circumstances for the families failure to complete the service. Examples could include: a list of missed appointments, a statement “family has decided to discontinue services because…..”. 

In some situations you will be carrying the initial assessment forward into the final assessment as you will not be able to reassess with the family. If skills or services have been delivered from the Family Plan for Change please reassess the targeted needs that were addressed and discuss the outcomes.
[bookmark: FamilyStrengths]
Example Shared Vision Statement:
The family would like to improve their communication and work on their relationships. Mom reports “I feel like I don’t always understand what’s going on in her life and I feel like I’m talking to a brick wall”. Jessica reports “I don’t feel like I can open up to my mom”. Everyone also reports they would benefit from learning distress tolerance skills. Mom: “I tend to shut down and just avoid my problems”. Jessica: “I feel overwhelmed and don’t know what to do about it”.

Example of Family Strengths:
The family is open to services, Mom reports “I’ll do anything to make my family better”. The family is involved in church and has a good natural support system in the form of extended family and friends. Jessica reports “I get along really well with grandma and I love when she can come by”. Mom is very receptive to feedback but sometimes need help in advocating for her family. Jessica does well in school and reports “tons of friends I can trust”.
[bookmark: SaveFile]
Saving: This button works the same as the “Save As” command. 
[bookmark: Export]
Exporting Data: This will generate a new Excel document that contains all of the assessment data (scores only) from the CANS-F assessment. Do not change the name of the file or add any additional information to it or it will invalidate the data when you upload it (although you will not receive an error and it will appear as though you have successfully uploaded). If you are uploading yourself, you should receive a weekly email from TCOM reminding you to upload and providing a link to do so.

[bookmark: PrintAll]
How to save as a PDF: Click whichever print button is relevant to what you are saving. Under the dropdown list to select a printer, select Microsoft Print to PDF, click OK. After a brief pause, this will open a save file box allowing you to save as a PDF.







[image: ]     





[bookmark: NoNote2]                                                                     *?*                 *?*                                *?*                                  *?*                                *?*                                *?*                        *?*       *                

                             *?*





                             *?*



    *?*









[bookmark: NeedsSTB][bookmark: Target]12.
Issue with the Drop Down List:
If you are having issues finding an identified need in the drop down box, here’s a quick work around. Make sure the previous field (“Needs”) is empty. Now you can type any CANS-F item into this field (just check your spelling). Now you can go back and select either Needs in the previous field.
[bookmark: Action]3
Anticipated Outcomes:
This field has no validation (i.e. you can type anything here). You can enter multiple CANS-F items in this field. Again, please note, if you enter multiple CANS-F items in this field, it will not cross them out in the lists on the right side of the page. It’s okay, just double check you’ve included all needs and strengths/strengths to build in your treatment plan.
[bookmark: Outcomes][bookmark: Responsibility][bookmark: DatetoAch][bookmark: IDNeeds][bookmark: UsefulS][bookmark: Build][bookmark: Goal1]45678910
[bookmark: Button]Goals: DCYF requests that treatment plans be focused on Immediate Safety Concerns followed by long term safety and placement concerns.
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[bookmark: dropout]1
Service not Completed: This box MUST be completed when a family drops out. Please explain what prevented the family from completing the services or the circumstances that led to the family stopping services or your agency from stopping services.
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Family Plan for Change - Face Sheet
[SERVICE TYPE FAMLINK CASE 1D
SERVICE PROVIDER FAMILY NAME
AGENCY PROVIDING SERVICE CASOCIAL WORKER
OFFICE OTHERS INVOLVED IN ASSESSMENT AND PLANNING (AS NEEDED)

PROVIDER PHONE NUMBER (xXX-XXX-XXXX)

PROVIDER EMAIL ADDRESS

DATE OF FAMILY PLAN FOR CHANGE 1/1/2018 TOTAL # OF CAREGIVERS TO BE ASSESSED IN THE FAMILY 1

DATE OF TRANSITION PLANNING [ TOTAL # OF CHILDREN TO BE ASSESSED IN THE FAMILY 1

DATE OF END OF SERVICE SUMMARY

In the family’s words, please describe the goals that the family has for this service. What do individual members of the family feel needs to change to improve their family functioning and to

In the family’s words, please describe their family’s past success, their community / natural supports, o their strengths in areas that may offset deficits in other areas:
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If the service was not completed for any reason, please describe the circumstances that contributed to the family not engaging or
Describe the caregiver(s) level insight about the chain of events that led to CPS involvement and how this insight has grown or

Describe specific ways that the family has improved their home environment to increase sustainable child safety:

1
2
B

Identify natural (church, family, school, friends, etc.) and community (mental health, CSO, YWCA, etc.) resources that the family
has identified to help address the child safety issues and their progress i utilizing these services:

1

2

B

Document the families perspective on how their parenting has changed during this intervention:
1
2
B

Document specific ways in which the caregiver has applied skills learned in the service intervention that demonstrate the
caregivers increased ability to keep their children safe and/or consistently meet all of the needs of their child(ren):

1

2

B

Briefly describe what tasks or goals were accomplished during the case related family support hours (if used):

The Safety Plan (if applicable) and Crisis Plan should be reviewed at each session. Document the family’s success in adhering to

Describe items, goods, or services paid for through concrete funds and how they addressed safety:
1
2
B

Detail additional services or supports that may increase safety, functioning, and stability of the family:
1
2
B

Identified for
Client Name Intervention?  Engaged in Service
Choose an item
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Choose an item
If an Evidence Based Program was delivered, was that program completed? Choose an item
Intervention Goal Action Steps Outcome
Select Progress
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