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Short-Term Assessment and Treatment (STAT) Unit 
 
Children’s Centre Thunder Bay (CCTB) is an organization which serves children, youth, and their 
families within the District of Thunder Bay.  Their aim is to improve children’s and youth’s quality 
of life by addressing social, developmental, behavioural, and mental health needs.  To 
accomplish this goal, CCTB provides a range of services, and within any one service area there 
are a variety of treatments available. Mental health services can also be thought of as being 
along a continuum of intensity, ranging from least intrusive to more comprehensive services. For 
example, mental health services range from single session services, to weekly out-patient 
treatment to Live-in services.  
 
CCTB currently offers a voluntary six-bed Live-in treatment services called the Short-Term 
Assessment and Treatment (STAT) unit. It is specifically for families with youth between the ages 
of 10 through 17 who are in severe crisis, experiencing emotional dysregulation, extreme 
behavioural difficulties, and/or are at high risk for self-harm. The 90-day treatment program 
provides children/youth with a safe and responsive home-like environment within a residential 
neighbourhood. 
  
The purpose of the program is to provide stabilization, assessment and treatment away from the 
child/youth’s home environment, with the ultimate goal of facilitating a successful transition 
back home. Active participation from the youth’s parent/guardian is essential. Intensive 
treatment services are designed to: 
  

• Reduce the severity of mental health problems  
• Strengthen coping and resilience 
• Enhance youth and family awareness and understanding of current difficulties 
• Strengthen family functioning and quality of parent-child relationships 
• Improve functioning at home, school, and community 
• Stabilize and transition the youth to a less intensive or intrusive treatment service 

  
This evaluation report is based on the outcomes of the STAT Unit from September 2015 to 
February 2019.  
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Rating Needs Items Strengths Items 

0 No evidence of need Centerpiece strength  

1 Requires monitoring or prevention Useful strength  

2 Need identified, action required  Strength must be significantly built upon 

3 Immediate action required No strength identified 

Program Evaluation Using Child and Adolescent Needs and Strengths (CANS) 
 
CCTB places a high value on ensuring that the services they offer are effective. To assess whether 
services are helpful to clients, clinicians complete pre- and post- CANS assessments for each 
client. The CANS is a well-established assessment tool developed by Dr. John Lyons and is used in 
mental health settings to assess a child or adolescents needs and strengths.  The CANS is intended 
to serve as a clinical tool to gather essential information from clients in order to inform treatment 
decisions and to monitor treatment progress and outcomes.   
 
Scoring  

• Each CANS item is scored on a 4-level rating system.  
• These ratings are indicative of action levels which are distinct for need and strength items 

as shown below. 
• The clinician considers a 30-day window for ratings in order to make sure assessments 

reflect a youth’s current functioning.   
• CANS ratings of a 2 or 3 represent action level items and a degree of functional 

impairment which requires remediation.  
 
The CANS STAT module is completed on all youth when they are admitted to STAT and again at 
discharge. The residential version of the CANS includes 26 of the standard items assessing a range 
of needs including internalizing and externalizing issues, suicide risk, school and family 
functioning, social functioning, and life skills and 7-items specifically related to residential care.  
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• A total of 71 clients were referred to the STAT program between September 2015 and 

February 2019. 

• From the 71 clients, 52 clients started the program (73%). The current evaluation report will 

be reporting on the 52 clients who started the program.  

• The mean age of clients was 14.04 (S.D. = 1.82) years ranging from 10 to 17 years.  

• Roughly half the clients were male (51.9%).  

• Roughly 37% of clients identified as Indigenous.  

• 100% of clients indicated English as their preferred language. 

• Other demographic information about these youth can be found in the figures below.  
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Days Waiting  
 
An important benchmark for service engagement is that youth begin services within three 
months of their referral to CCTB. In this group of youth, roughly 89% of youth started 
treatment within 90 days of their referral. This finding is significant as shorter wait times are 
believed to lead to better client engagement in services. As shown below, clients who 
withdrew from service (n = 8) waited considerably longer when compared to those who 
completed service (n = 44).  
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It is important to note the length of service. Youth were in service for an average of 105.84 days. 
Males (114.26 days) and females (100 days) spent a relatively similar amount of time in service. 
Interestingly, youth aged 10 – 12 years spent a considerably longer time in service (127 days) 
when compared to 13 – 17 year old youth (99 days). These findings suggest younger clients 
needed more time in service.  
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Closing Reasons 
 
An important goal for successful mental health service is client engagement and the ability to 
follow through with a full course of treatment. As can be seen in the figures below, the majority of 
clients successfully participated in treatment with roughly 85.2% of female and 82.6% of male 
clients completing a full episode of care.   
 
In total, 84.6% of youth successfully completed treatment (N = 44). Completion rates were slightly 
higher for younger children vs. older children (91.7% of children between the ages of 10-12 vs. 
82.5% of older youth 13-17).  
 
Important to note are those youth and their families who did not fully complete service. The most 
common reasons for non-completion was that the client withdrew (13.5%). Out of the 8 clients 
who withdrew from service, 5 (62.5%) clients  were located within the P0T postal code area. This 
suggests location may influence service completion.  
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Each individual CANS item was recoded into non-clinical (score of 0 or 1) and clinical (score of 
2 or 3) scores. The CANS outcomes suggested that STAT youth displayed very severe 
difficulties with: 
 

• Decision making  
• Self-management 
• School attendance 
• Anger control 
• Social functioning 
• Mood disturbance 
• Oppositional behaviour 
• Adjustment to trauma 

 
Many of these items relate to poorer interpersonal and emotional regulation skills.  
 
As shown below, females displayed a greater need with interpersonal items such as decision 
making, social functioning, adjustment to trauma, and mood disturbance. In contrast, males 
displayed greater need in externalizing behaviours such as self-management, anger control, 
and oppositional behaviour. These findings suggest that males and females display different 
mental health needs and may benefit from different approaches to treatment.  
 
When analyzing differences between age ranges, the younger population displayed higher 
severity on the most frequently endorsed items. Importantly, 91.7% of younger clients 
displayed clinical need on self-management compared to only 69.4% of older clients.  
 
Overall, all clients who participated in the STAT program displayed severe mental health 
needs. 

The Most Frequently Endorsed Clinical Items 

Item Female  

N (%) 

Male  

N (%) 

7 – 12.99 

N (%) 

13 -17 

N (%) 

Indigenous 

N (%) 

Non-Indigenous 

N (%) 

Self-Management 18 (66.7) 17 (89.5) 11 (91.7) 25 (69.4) 10 (55.6) 26 (86.7) 

Decision Making 19 (70.4) 13 (68.4) 10 (83.3) 23 (63.9) 12 (66.7) 21 (70) 

School Attendance  15 (60) 9 (52.9) 7 (58.3) 19 (59.4) 10 (58.8) 16 (59.3) 

Anger Control 12 (44.4) 15 (78.9) 10 (83.3) 18 (50) 8 (44.4) 20 (66.7) 

Social Functioning 16 (59.3) 10 (52.6) 7 (58.3) 21 (58.3) 9 (50) 19 (63.3) 

Adjustment to 

Trauma 

15 (55.6) 9 (47.4) 6 (50) 18 (50) 11 (61.1) 13 (43.3) 

Oppositional 

Behaviour 

10 (37) 13 (68.4) 8 (66.7) 16 (44.4) 5 (27.8) 19 (63.3) 

Mood Disturbance 15 (55.6) 9 (47.4) 7 (58.3) 17 (47.2) 12 (66.7) 12 (40) 
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Child and Adolescent Needs and Strengths 

Item N Pre Mean (SD) Post Mean (SD) Effect Size Significance 

Decision Making Skills 45 1.82 (.61) 1.36 (.53) .81 .000 

Self-Management 45 1.91 (.63) 1.40 (.54) .87 .000 

Anger Control 45 1.69 (.76) 1.09 (.56) .90 .000 

Social Functioning 45 1.64 (.74) 1.24 (.65) .57 .002 

Activities of Daily Living 45 .53 (.76) .44 (.59) .13 .352 

Sleep 45 1.04 (.85) .56 (.59) .66 .001 

Sexual Development 45 .27 (.54) .24 (.44) .06 .739 

Identity 44 .09 (.29) .07 (.26) .07 .317 

Anxiety 45 1.29 (.82) 1.09 (.60) .28 .083 

Mood Disturbance 45 1.56 (.89) 1.04 (.56) .70 .000 

Attention Deficit / 

Hyperactivity 

45 .78 (.77) .64 (.61) .20 .032 

Impulse Control 42 1.57 (.89) 1.05 (.54) .71 .000 

Eating Disturbance 45 .58 (.72) .49 (.55) .14 .352 

Oppositional Behaviour 45 1.51 (.90) 1.04 (.60) .61 .001 

Conduct Behaviour 45 .82 (.89) .64 (.57)  .24 .132 

Adjustment to Trauma / 

Traumatic Life Experiences 

45 1.49 (.76) 1.36 (.68) .18 .032 

Substance Abuse 45 .69 (.85) .49 (.66) .26 .018 

Suicide Risk 45 .82 (.75) .67 (.71) .21 .051 

Self-Injuring Behaviour 45 .82 (.78) .71 (.66) .15 .096 

Other Self Harm 45 .40 (.62) .31 (.47) .16 .206 

Danger to Others 45 .58 (.62) .58 (.66) - 1.00 

Sexual Aggression 45 .11 (.44) .11 (.38) - 1.00 

Elopement / Runaway 45 .47 (.66) .36 (.68) .16 .229 

Delinquent Behaviour 45 .69 (.76) .56 (.59) .19 .160 

Bullying 45 .31 (.63) .22 (.42) .17 .209 

School Attendance 41 1.85 (1.22) 1.32 (1.11) .45 .010 

Individual Items 

Individual items were examined at the beginning of service and when the service was completed. 
Items highlighted in green display significant meaningful changes by the end of service. The effect 
size was calculated for each individual item and explains the magnitude of the effect from pre- to 
post- treatment. An effect size of .2 is considered small, .5 a moderate effect, and .8 and above is 
a large effect. For the individual items, the effect sizes range from small to large with the most 
frequently endorsed items (self-management, decision making skills, and anger control) 
displaying the largest effect size.  Items that did not result in clinically meaningful change, 
excluding anxiety, displayed low scores at the beginning of treatment meaning there was not 
much room for change over the course of service. Although anxiety improved at the end of service, 
it did not display significant change. This indicates the STAT program may need to more actively 
include treatment strategies for coping with anxiety.  
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Suicide Risk 
 
The STAT program takes in youth with a high risk for self-harm. Therefore, it is important 
note the frequency of self-injuring behavior and suicide risk. Females displayed a much 
higher risk for Self-Injuring Behaviour (22%) and Suicide Risk (26%) when compared to 
males. Indigenous youth also reported higher clinical need in Self-Injuring Behaviour (17%) 
and Suicide Risk (22%) when compared to non-Indigenous youth. This suggests that 
although self-harm is prevalent across all groups, it may also be more prominent within 
certain subgroups within the program.  
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It is important to examine the outcomes of self-harm at post-treatment. Suicide Risk and Self-
Injuring Behaviour decreased at the end of service with Suicide Risk displaying statistically 
meaningful change. Self-Injuring Behaviour did not display a large change at the end of service.  
These findings highlight that suicide risk and self-injuring behaviour are visible in youth in 
treatment and treatment approaches should target these areas. 
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Pre- and Post-treatment CANS 
 
Examination of treatment outcomes across various subgroups of STAT youth as well as the 
overall total sample possessing a pre- and post- CANS score revealed statistically and 
clinically meaningful positive outcomes for youth.  

When examining different subgroups within the STAT population different changes emerged at 
the end of service. Males and females displayed a large level of improvement and statistically 
meaningful change at the end of service.  
 
When comparing Indigenous and Non-Indigenous youth, Non-Indigenous youth demonstrated 
a much larger level of improvement. This finding is important to highlight as the STAT program 
contains 37% of Indigenous youth. Indigenous youth displayed lower scores at the beginning 
of service leaving not as much room for change when compared to Non-Indigenous clients.  
 
Lastly, youth aged 7 to 12 years and 13 to 17 years  displayed a large change and statistically 
meaningful change at the end of service.  
 
Overall, youth who took part in STAT demonstrated a large level of improvement in their overall 
mental health functioning and displayed statistically meaningful outcomes. 

Child and Adolescent Needs and Strengths 
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  Pre-Treatment 

Mean (SD) 

Post-Treatment 

Mean (SD) 

Effect Size Significance  

All Clients 25.07 (7.53) 19.02 (5.55) .91 .000 

Female 24.37 (7.28) 18.19 (4.85) 1.00 .000 

Male 26.44 (8.27) 20.00 (6.63) .86 .005 

7 - 12.99 26.67 (8.18) 20.67 (5.28) .87 .007 

13 - 17 24.48 (7.32) 18.42 (5.60) .93 .000 

Indigenous 23.53 (6.74) 20.12 (3.90) .62 .043 

Non-Indigenous 26 (7.94) 18.36 (6.32) 1.06 .000 
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Results from this evaluation of the STAT Treatment service highlight a number of very positive 
treatment outcomes. Key service delivery findings and recommendations are summarized below. 
 
• The population was roughly half male and half female displaying both internalizing and 

externalizing needs. It will be important for clinicians to address this wide range of presenting 
issues in both genders. 
 

• The majority of youth were aged 13 years and up and spent less time in service when comparted 
to younger youth. This suggests younger youth aged 7 – 12 years may need more time in service.  
 

• Roughly 89% of youth started treatment within 90 days of their referral. This is an important 
finding as longer wait time times can influence service engagement. This can be seen in youth 
who did not finish service and had longer wait times when compared to those who completed 
service. It is important to remember that only clients who started service were included in the 
analysis. Future evaluations should examine the wait time for non-materialized clients.  
 

• Overall, roughly 85% of youth successfully completed service. This finding suggests that the 
majority of clients were able to engage in services and follow through until the end of treatment.  
 

• Statistical and clinically meaningful results were obtained on the CANS scores for the full sample 
of youth.  The overall Effect Size of .91 is considered a Large Effect and suggests the program is 
highly effective.   
 

• The most frequently endorsed clinical CANS items suggest clinical need in interpersonal skills, 
externalizing symptoms, and emotional regulation skills. The greatest treatment effects occurred 
in these items suggesting  positive gains were made in areas with the highest  clinical need.  
 

• Improvement on all individual items was seen at the end of service. However, it is important to 
note that anxiety did not display significant change and treatment approaches may need to be 
altered to aid youth in coping with anxiety.  
 

• Females and Indigenous youth displayed higher clinical need in Self-Injuring Behaviour and 
Suicide Risk. Suicide Risk displayed statistically meaningful change at the end of treatment, 
however Self-Injuring Behaviour did not. It will be important for clinicians to address these needs 
before discharge.  
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