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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. In
addition, CCTB strives to strengthen the family’s capacity to care for children and build the
community’s capacity to support children, youth, and families. CCTB’s mental health services
are divided into age groupings which include Infant and Child Services (ICS; 0-6 years), Youth
Services (YS; 7-12 years), and Adolescent Services (AS; 13-18 years). This evaluation report is
based on the outcomes of 456+'32'(#3Who completed outpatient mental health services
between March 1 and November 30 2017.

-1+5)9%(5)456+'32'(#);"53)%(5).#/'(9#-3)<:4;.=

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 >?+'0'+)/%&(9)3@3#'A
These ratings are indicative of %2&6()+'0'+&hich are distinct for ("5)%(5)3#/'(9#-)1#'A3) as
shown below.
The clinician considers a BC?5%@)D1(56bDratings in order to make sure assessments reflect
a youth’s current functioning.
CANS ratings of a E)6/)B)/'$/'3'(#)%2&6()+'0'Hi)ems and a degree of functional impairment
which requires remediation.

Rating Needs Items Strengths Items

No evidence of need Centerpiece strength

Requires monitoring or prevention Useful strength

Strength must be significantly built

Need identified, action required
upon

Immediate action required No strength identified
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Internal Consistency

Each CANS item is grouped with other items into various domains that capture important
areas of mental health functioning.

Domains: Cronbach's alpha | Internal consistency

* Social Functioning az09 Excellent
. . 09>a20.8 Good

Emotional and Behavioural Needs
08>az207 Acceptable

Risk Behaviours 07>a206 Questionable

Strengths 06>a0205 Poor
05>a Unacceptable

Family/ Caregiver Functioning

The table below highlights the internal consistency scores for each CANS domain used in this
evaluation. Internal consistency 0%+"'3)%G60") R@Jonsidered 9665)%(5)/'R'2#)36"(5)
$3@2-6A'#/12)$/6$'/1&'3)H6/)'%2-)56 A%1(
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* Total of UBadolescents who completed service over the nine month period of this
evaluation.

The mean of age of children was VCPUV)<.PFP)W)>P>X=)@'%/3)%#)#-")Y/3#)/'H'//%+)9
<.PFP)W)VP>>)=)@'%/3)%#)2+631(9P))

Roughly #D67?#-1/58f adolescent clients were H'A%+'most commonly coming from
homes D1#-)#D6)G16+6912%+)$%/'(#3)6/)%)31(9+")A6#-'/

About E[)6H)#-'3")@6"#-)D'/")%56$#'5 with Z[)+101(9)D1#-)%)9/%(5$%&'
another E[)G'1(9)1()H63#'/)2%/"

VCC[pf clients indicated L(9+13-)%3)#-W/H'//'5)+%(9"%9'P

Other demographic information about these adolescents can be found in the figures
below.

\'(5) 1(519'(6"3).#%#"3)
4 34 3

OMale OFemale OOther Oindigenous OFirst Nations O Non-Indigenous

K%AL+@).#/" 2%

Two Parents . 1.1

Joint Custody [ NG 5.2
Guardian - 2.2

Grandparent - 5.4
Foster Parent - 2.2
Single Parent - Mother _ 21.7
Two Biological Parents [ NN 57
Blended Family _ 13

Adoptive Parent - 2.2
0 5 20

Percent
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An important goal for successful mental health services 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 XCPQ[)6H)H'A%rtd)
XZPZ[)6H)A%etignts 26A$+'&(9)%)H"++)'$1365")6H)2%/"

Important to note are those youth and their families who 515)(6#)H"++@)26A%$+'#")3'/012'
This included youth who prematurely '(5'5)3'/012")%(5)D1#-5/'D)H/6 A)#/'%#A' (#)V>P][)of
H'A%+'3")VCPB[)6H)A%attdrg With roughly EC[)6H)H'A%+'3)%(5)Q[)6H)A%+'3)D-6)(6(?
A%#'/1%+1 "BRIs latter result represents youth who requested service but never attended
any treatment when later contacted. When taken together, clients D-6)D1#-5/'D)6/)(6(?
A%#'/1%+1"'5)/'$/'3'(#'5)/6"9-+@)B>PZ[)6H)H'A%+")%(5)VQPE[)6H) A%tr}@&stingly,
H'A%+")@6"#-)%$$'%/)#6)G")A6/)+18'+@)#6)51326(&(")3'/012")6/) (6 (?A%#MEH+1"")
compared to male youth.

M'%36()H6/):+631(9)G@)N6"#-)\'(5'))

Request Withdrawn 0:| 6.9

Service Complete

Involved- Other Agency :|O 1.6

: 34
Internal Reassignment 1.6

Withdrew S0P 1 o

[ 34
0

Referred Elsewhere

1 69

Non-Materialized

Moved ?1_2'4

0 30 40

Percent

O Males EFemales
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An important benchmark for service engagement is that youth begin services within three
months of their referral to CCTB. In this adolescent group, QBPU[)<()W)X]=)G'9%()#6)/'2'10")
3'/012")D1#-1()UC)5% @ 3)6H)#-'1/)/:HHBsignificance of achieving this waitlist

benchmark can be seen when looking at youth who successfully completed service versus
those who withdraw or non-materialized.

Youth who (6(?A%#'/1%+1"'5)<*)W)U>)5&6 @ F)o#"/'+@)D1#-5/'D)H/6A)3'/012")<*)W)]X)
5% @3=)D%1#'5)26(315'/%G+@)+6(9'/)HaManPEA$%/ 5)#6) @6"#-)D-6)3"22'33H"++@)
26A3$+'#'5)3'/012")<*)W)BU)5% @ 3itBijnes for clients who 56)(6#)26A$+#)3'/0121)
roughly EPE)&A'3)+6(9'/)#-%()#-63")D-6)5Jthe figure below displays wait time for each
Reason for Closing category. While the shorter wait times for youth who successfully

completed service may reflect the triaging and quicker assignment of youth with more

severe problems, it may also represent the potential harm that waiting for service can have

on engaging youth and successfully completing treatment.

)
Days Waiting
Request Withdrawn | 149
Service Complete :I 40
withdrew [ $6
Non-Materialized _ 94

0 20 40 60 80 100 120 140 160
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Examination of individual CANS items from the complete versus not complete service groups
(as shown in Appendix A) suggested that youth who did not complete service had more
severe difficulties with:

Building relationships

Attachment

Parent-child relationship problems

Adjustment to traumatic events

Anger problems

Higher family stress

Many of these items relate to $66/'/)1(#/$'/36(%+0/'+%&6(3-1$)%(5)'A6&6(%+)/'9"+%&6()
381+#Be fact that these youth may have more difficulties in service engagement may not

be surprising, but -19-+19-#)#-")("5)#6)26(315'/)%+#'/(%&0")%$$/6%2-'3)#6)#/' Yot A'(#)
'(9%9'A'(#)6/)3'/012")26(#/%2&(9)H6/) @6"#-)D1#-)#-'3")A6/)3'0'/)$/6 G+'A3

As shown in the figure below, adolescents who participated in outpatient services at CCTB

had severe mental health issues, regardless of whether they completed or did not complete

service. Most outstanding in these results are the high number of co-morbid conditions and
functional impairmentsP)K6/)@6"#-)D-6)3"22'33H"++@)26A$+'#'5)3'/012' )BQPB[)-%5)VX)®/)
A6/)%28&6(%G+")("53)%(5)3#/'(9#-3)1#'A3)6()#-'):4;. . This represents a significant level

of functional impairment in daily living and a complex needs profile. Similarly, youth D-6)515)
(6#)26A%+'#")3'/012"plso had a -19-)("AG'/)6H)%2&6() 1# A8) their needs and strengths.

Of this latter group, ZBPU[)-%5)VX)6/)A6/')%2&6(%G+")1# A3)L()#-'1))$/"?#/'Yo#A'(#):4;.)
$/6Y+'. This suggests that youth who did not complete service had relatively more severe

and complex mental health needs.

CANS Pre-Treatment: Actionable Needs and Strengths Items

7.7
2 H
o

6to 10 11to 15 21to 25 26 to 30

OService Complete  OService Not Complete
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As another measure of service need, adolescent clients were broken down into youth
who utilized the outpatient service only versus those youth who required outpatient
services plus other complementary services such as DBT skills group, parenting
interventions, or school services. As can be seen, A6/")#-%()-%+H)<ZBj£}he youth
/'c"1/'5)%551&6(%+)3'/012'3)G'@6(5)d"3#)6"#$%&'(#) L(#'/0'(&B{B reinforces the
CANS information regarding treatment need. Many of these youth required intensive
services. Importantly, the impact on treatment duration can be seen in the figures
below.

Months in Service

Youth who had concurrent
mental health services

_ _ were in treatment /6"9-+@)]
Outpatient Only  Multiple Concurrent
Services #D6)&A'3)+6(9')%(5)
. ['2'10'5)#-/")&A'3)A6/")
Hours of Service 3'/012"-6"/3)than youth
who received outpatient

service only.

Outpatient Only  Multiple Concurrent
Services
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Another important factor of engagement in treatment is the level of follow through with
appointments. If clients frequently miss appointments, it represents a disruption in service
and lack of continuity in working on treatment goals. If there are frequent missed

appointments, it may represent the presence of barriers to service or lack of engagement by
therapists. As can be seen in the figure below,)A63#)2+1'(#3)D-6)3"22'33H"++@)26A$+'#'5)
3'/012")-%5)H'D)%e"'(5%(2")$/6G+'A3)D1#-)%$$6 1 (#A'(#3)

*133'5)4$$61(#A'(#3)

438

1to2 3to4 5to6

EService Complete M Service Not Complete

M6"9-+@)#D67?#-1db®)ese 2+1'(#3)A133'5)#D6)6/)H'D'/)%$$6 1 (#A'G¥8) the course of
service. Importantly, however, roughly EV[)6H)#-'3")2+1'(#3)A133'5)Y0")6/)A6/")
%$$61(#A'(#3)ver the 12 months of service typically given to these clients. This suggests
that within successful episodes of care, a minority of clients require persistence, flexibility, or
some form of supports to ensure provision of service.

Of particular interest is the level of missed appointments for clients who did not complete
service. As can be seen in the figure above, these youth missed a high number of treatment
sessionsP)M6"9-+@)V]PQ[)6H)#-'3")@6"#-)A133'5)Y0")6/)A6/ ) #/'Yo#A'(#)3' 33U (the
course of an abbreviated period of service (i.e., M = 4.4 months) when 26A$%/'5)#6)6(+@)
EEP][)6H)@6"#-)D-6)3"22'33H"++@)26A%$+'#'5)3'/012"60'/)%)+'(9#-1'/)5"/%&6 (YaHD &AX)
W)VEPQ)AG(#-3)=P)
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Information about the frequency of each individual CANS item for adolescents in the outpatient
mental health program is broken down by gender, concurrent service use, and by service
completion is displayed in Appendix A. At the CANS individual item level, analyses can be done
examining the treatment success within that area of functioning. The tables below provide a
3"AA%/@)6H)#-)6"#26A'3)%2-1'0'5)6()%)3'+'2&6()6H)#-YAG3#)H/'c"' (#+@)$/'3'(&(9)("5) 1#' AB)
%(5)%++)3#/'(9#-) 1#' A3 outcome for each of these individual items can be classified into the
following categories: )

VP =percentage of youth who were identified with an actionable need item at the start of
treatment)

EP Spercentage of youth who had an actionable need item at the start of service
and improved in that area of functioning. *Note: This category only examines clients who
displayed an actionable need for each individual item at pre-treatment. )

BPb6/3'(1(9 = percentage of clients where an actionable need item was identified at the start of
service and this item increased in severity. *Note: This category only examines clients who
displayed an actionable need for each individual item at pre-treatment.

'93)

With respect to Need items, the greatest treatment effects occurred with 1(#/(%+11(9)5136/5'/3)
6H)%(f1'#@)%(5)A665)%+6(9)D1#-)3621%+)H"(2&6(1(9_)%(9')26(#/6+)%(5)%G1+1#@)#PG'
"(5'13#%(5)#-")26(3'c"'(2'3)H6/)$'/36(%+)5'21316(3Phis suggests that @6"#-)%/")G'e'/)%G+")#6
A%(%9")#-'1/)'A6&6(3)%(5)#-1(8)#-/6"9-)#-")26(3'c"'(2'3)H6/)#-'1/)G'-%016"/)G'e'/ .

Importantly, there were several areas where minimal success was achieved, even though they

were commonly occurring need issues. This included 32-66+)%e'(5%(2")%(5)60'/%++)%5d"3#A' () #€
$%3#)#/%"A%&2)'0'(#BEYe latter areas require 9/'%#')%e'(&6()1()3'7/012)$/601316()%(5)-6D)
G'3#)#6)5'+10'/)3'/012'3)H6/)#-'3")3$'21Y 2)$/6 G+'A)%/'%3P))

761'3)-19-+19-#5)1()@'++6D)1(512%#'3)#-') 1#A)513$+% @'5)3#%&3&2%++@)319(1Y 2U8(#)

Initial Clinical Progress Effect Size
N (%) N (%)

Ability to Pay 15 (23.4) 9 (64.3) .20
Attention
Adjust to Trauma 24 (37.5) 13 (65) .16
Anger Control 20 (31.3) 10 (58.8) .38
Anxiety 31 (48.4) 16 (61.5) 45
Family Stress 19 (30.2) 10 (62.5) 21
Moodiness 27 (42.2) 15 (75) 42
Over-reactive 24 (38.1) 13 (59.1) .30
Parent-child 15 (23.4) 6 (50) .26
relationship
Self-management 27 (42.2) 19 (82.6) .66
Social Functioning 24 (37.5) 14 (63.6) A2
School Attendance 16 (25) 9 (60) .14

*Note: Effect Size and Significance includes the entire AS population.
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Initial Clinical
N (%) Progress
N (%)
Talents/ Interests 24 (38.1) 10 (47.6)
Extracurricular 38 (59.4) 12 (35.3)
Activities
Optimism 28 (43.8) 14 (58.3)
Leadership 49 (76.7) 15 (35.7)
Peer Relations 15 (23.4) 7 (46.7)
Self-expression 20 (31.3) 11 (61.1)
Flexibility/ 13 (20.3) 6 (46.2)
Adaptation to
Change
Resiliency 31 (48.4) 15 (57.7) 48 .CCO)

Family 19 (29.7) 6 (40) 23 .CEX)
Natural Supports 23 (35.9) 5(29.4) 13 .097

Community 31 (48.4) 9 (34.6) 21 .CCU)
Involvement

*Qgbty eafeld antityid Sighifitdnta2abllides the2 2R AS p .16 .063
)JTransitions 9 (14.3) 5 (55.6) 18 .070
Overall, youth who participated in treatment demonstrated improvements in their
strengths. The strengths in which they showed the greatest gains was in their 6$&A13A )
+'%5'/3-1$_)3'+H?'f$/'3316( )%(5)/'31+1TA®Regests that following service, @6"#-)
D'/NG'e)%G+")#6)'f$/'33)#-'1/)H"+1(93 )3-6D)9/'%#/)/'31+1'(2@)1()#-")2%3")6H)
%50'/31#@ )%(5)G")A6/")63&A13&2)%G6"#)#-Thigsd B'®important qualities which
are necessary for a successful and positive quality of life.
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Examination of treatment outcomes across various subgroups of AS youth as well as the
60'/%++)#6#%+)3%A$+)$633'331(9)%)$/'?)%(5)$63#7?):4;.)326/')/'0'%+3)3#%&3&2%++@
2+1(12%++@)A'%(1(9H"+)$631&0")6"#26A'3)H6/) @6"#-P))

F6A%1) SIal%HAH)  SE3H)al%HA'H)  Lg2#).1%)
*)<.F=) *)<.F=)

621%+).810++3) [EREIER) 2.71(2.31)

©(#%+), Yo+#-) 14.16 (7.02) 11.13 (5.82)
;"53 )

VIR YEZUIYE  6.91(5.23) 5.59 (4.86)
NCEDENCEZIN  16.75 (7.40) 13.79 (7.46)

K%A1+@)h) 7.29 (5.66) 6.52 (5.27)
1%/'910):"53 )

abHYy+) 48.88 (20.37) 40.05 (18.97)

AS youth who took part in AY%++)g2#)317)
services demonstrated a Improvements were
AB5'[%#')+0'+) noted in #-'1/)3621%+)
1A$/60'A'(#) in their H"(2&6(1(93nd
A'(#%+)-"%+#-)H"(2&6(1(9 ) decrease in the
"3"6H)3#/'(9%#-3_)%(5) presence of /138)
60'/%++)H"(2&6(1(9P G-%016"/3

There was (6)2-%(9") noted 1()H%AL1+@)%(5)2%/'910'/)H" (28361 (9tter finding may be
due to the relatively low level of family functioning problems reported at the onset of
service and that there was minimal room for improvement in this area of functioning.
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As seen in the figures below, a similar pattern of results to the overall group was noted for

youth who took part in outpatient services only and for youth who required multiple

concurrent servicesP)a-13)3"99'3#3)#-%#) @6"#-)D1#-)A6/)26A$+'T)%(5)3'0'/)A'(#%+)-'%+18)
("53)G'("Ye'5)%3)A"2-)H/6A)1(#'/0'(&6(3)%3)#-63")@6"#-)D1#-)+'33)3'0'/)6/) 26 A$+')
A'(#%+)-'%+#-)("53P))

4.)al' YoHA' (#)"#26A'3)G@):4;.)F6A%L(3T)"#$%& (#)./012)6(+ @)<;)W)EC=)

3.30 (2.85) 2.65 (2.87)
12.60 (4.69) 9.24 (5.00)

5.25 (3.61) 4.00 (2.92)
16.70 (8.37) 13.85 (8.82)
6.40 (4.66) 6.10 (4.29)

44.50 (17.55) 36.50 (18.02)

4.)al' VoA (#)"H26A) G @):4;.) FBA%L(3T)*"+&$+):6(2"//'(#).1012'3)<;)W)BX=

F6A%1) SI?alY%HA'(#)  S63#)al%HA'(H)  Lg'2#).1")

“%()<.F=)
621%+).81++3) IR

*%()<.F=)
2.75 (1.98)

*(HY0+),'Vo+#-) 15.03 (7.96)
"53 )

11.92 (6.30)

VIR YR E  7.83 (5.78)

6.47 (5.51)

N6"#-).#/'(9%-3)) D

13.75 (6.73)

K%AL+@)h) 7.78 (6.15)
96/'910'/);"53 )

6.75 (5.79)

abHYyt) 51.31 (21.63)

42.03 (19.44)
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The table below highlights the results for youth who successfully completed intervention

when compared to those who did not. These results show a 319(1Y2%(#)51g'/'(2")H6/)
#-63")@6"#-)D-6)3"22'33H"++@)26A%$+'#'5)3'/Th2'A65'/%#')'g'2#)31 "Y)H6/)3'/012")
26A$+'#/3)6H)PZB)13)2+1(12%++@)A6/)A'%(1(9H"+)%(5)G'e')#-%()#-")3A%++)'g'2#) 6 H) P\
H6/)3'/012")(6(?26A%+'#'/3Phis suggests that engaging youth in service and being able

to complete an episode of care is critical for successful outcomes.

SI2al'YHA' (#):4;.) S63#?al' YHA'(#):4;.)

*9()<.F=) ) Lg'2#).1™))

Service Complete

47.09 (19.43) 37.28 (17.31)
(N = 46)

Service Not Complete

57.10 (23.61) 52.80 (21.93)
(N = 10)

The benefits of treatment can also be viewed in terms of the number of CANS items which
fall within the need for action level (rating of 2 or 3). This can be viewed in the figures below.
As can be seen, roughly >BPZ[) @6"#-)D-6)26A$+#'5)3'/012")-%5)VC)6/)H'D'/):4;.) 1#'A3)
rated in the action range at the start of treatment. However, G@)#-')'(5)6H)3'/012'_)#-13)
("AG'NI63)#6)|CP>[)6H)@6"#-P))

Looking at youth with the most severe clinical profiles, it was noted #-%#)VQP>[)-%5)EV)6/)
A6/"):4;.)%28&6() 1#' A3)%#)#-") 3#%/#)6H)#/' Y # Allts number 5/6$$'5)#6)6(+@)>PBf)
youth at the end of treatment. Youth who did not complete service had more modest and

less meaningful changes in the number of CANS action items.

Service Complete Service Not Complete

40 40

1to 10 11to 20 Over 20 1to 10 11to 20 Over 20

B Pre-Treatment @ Post-Treatment B Pre-Treatment B Post-Treatment
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Results from this evaluation of the AS service highlight a number of very positive treatment
outcomes. There were also some areas of weakness which should be considered in the provision
of future services. Key service delivery findings and recommendations are summarized below.

. Roughly two-thirds of adolescent clients referred for service were female with internalizing
needs being most evident. It will be important to ensure clinicians have a strong skill set to
address these presenting issues.

Roughly two-thirds of adolescent clients successfully completed service. This suggests that
the majority of clients were able to engage in services and follow through with
appointments to the end of intervention.

Not all youth who participated in services were able to make progress or improvement.
This was observed in the failure to engage some youth who sought out services. There was
a high rate of non-materialized clients and an important minority of youth who began
treatment but terminated prematurely.

Female clients were much more likely to non-materialize or prematurely withdraw from
service when compared to male clients (34.5% vs. 17.2%).

Youth who non-materialized and prematurely withdrew from service waited 2.2 times
longer for service than those youth who successfully completed treatment.

Youth who prematurely withdrew from service had more overall mental health problems
as noted on the CANS total score. This appeared to stem from more severe problems with
interpersonal skills and building relationships, attachment difficulties, poorer emotional
regulation skills, and history of past trauma. This represents a high risk group of youth who
require intervention, but were not able to benefit from the current service model.
Alternative means of engaging or service provision should be considered.

Adolescents who completed service had many co-morbid and functional areas of
impairment with 37.3% possessing 16 or more CANS items rated at an action level (i.e., 2
or 3). This was even more evident for the youth who did not complete treatment. In this
latter group, 53.9% were given 16 or more action items on the CANS.

Adolescents who received concurrent and additional services to traditional outpatient
treatment were found to be in service roughly 1.8 times longer than youth who received

outpatient service only.
19-04-17 15
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Using the criteria of five or more missed appointments, roughly 23% of youth who
successfully completed service had difficulties making appointments. This suggests that a
minority of adolescent clients who were able to follow through with treatment require
some assistance and support in attending treatment appointments. This issue was much
more pronounced with youth who did not successfully engage in service and
prematurely withdrew from treatment.

The majority of individual need items demonstrated positive outcomes with the most
positive changes observed with self-management skills, anxiety, moodiness, social
functioning, and anger control. This suggests that positive gains were made in the
functioning related to emotional regulation skills, internalizing symptoms, and
interpersonal skills.

Treatment progress was not observed in the area of adjustment to trauma and school
attendance. This suggests that youth who present with these needs at the start of
treatment require additional or different treatment services given the difficulties
observed in successfully intervening on these issues.

Clinically meaningful changes were noted on many of the CANS strength items with the
strongest improvements occurring on resiliency, optimism, and leadership. This suggests
that youth gained in their ability to manage difficult future life circumstances through
increased resiliency and optimism.

Statistical and clinically meaningful results were obtained across all CANS domains
except for Family and Caregiver functioning. This latter finding appeared to stem, in part,
from the relatively low level of problems identified on this domain at the start of service.

Treatment appeared to be equally effective with clients who had more severe mental
health problems as it was with youth with more moderate difficulties.

Not surprisingly, the effectiveness of interventions for clients who withdrew prematurely

from service was much weaker than that found with youth who successfully completed
service.
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Appendix A: Frequency of Individual CANS Items for Youth in the YS Service

Domains

Gender

Concurrent

Service Complete

Overall

Male
N (%)

Female
N (%)

Yes
N (%)

No
N (%)

Yes
N (%)

No
N (%)

N (%)

.621%+).81++3
Social Functioning
Building Relationships
Empathy
Social Perception

12 (54.5)
11 (50)
2(9.1)
9 (40.9)

7'-9%6016"/%+)%(5)LAG&E(%+)

*(#%+),'%+#-);"53
Attention Deficit
Ability to Pay Attention
Decision Making Skills
Intellectual
Special Education
Learning Disability
Activities of Daily Living
Autism Spectrum/ PDD
Self-Management
Moodiness
Over-reactive
Attachment Difficulties
Parent-Child Relations
Eating Disturbance
Anxiety
Mood Disturbance
Sleep
Psychosis
Adjustment to Trauma

M138)7'-%016"/3
Suicide Risk
Self-injuring Behaviour
Other self-harm
Aggression towards
objects
Cruelty to animals
Danger to others
Sexual Aggression
Elopement/ Runaway
Delinquent Behaviour
Fire setting
Bullying
Sexual Development
Oppositional Behaviour

Conduct Behaviour
School Discipline
School Attendance
Substance Abuse
Impulse Control

Anger Control
19-04-17

2(9.1)
7 (31.8)
11 (50)
2(9.1)
6 (28.6)
3(13.6)
3(13.6)
2(9.1)
11 (50)
8(36.4)
10 (45.5)
2(9.1)
8(36.4)
0(0)
11 (50)
5(22.7)
6(27.3)
0(0)
6(27.3)

1(4.5)
2(9.1)
0(0)
4(18.2)

0(0)
3(13.6)
1(4.5)
0(0)
1(4.5)
0(0)
0(0)
1(4.5)
4(18.2)
1(4.5)
4(18.2)
7(31.8)
4(18.2)
6 (28.6)
9 (40.9)

12 (28.6)

11(26.2)
2 (4.8)
9(21.4)

7(16.7)
8(19)
10 (23.8)
0(0)
1(2.4)
5(11.9)
2(4.8)
0(0)
16 (38.1)
19 (45.2)
14 (34.1)
6 (14.3)
7(16.7)
3(7.1)
20 (47.6)
19 (45.2)
11(26.2)
2(4.9)
18 (42.9)

3(7.1)
1(2.4)
1(2.4)
5(11.9)

0(0)
1(2.4)
0(0)
2(4.8)
1(2.4)
1(2.4)
1(2.4)
0(0)
4(9.5)
1(2.4)
2(4.8)
9(21.4)
7(16.7)
4(9.5)
11(26.2)

16 (37.2)

14 (32.6)
3(7)
12 (27.9)

9(20.9)
12 (27.9)
14 (32.6)
2(4.7)
6 (14)
7(16.3)
4(9.3)
1(2.3)
18 (41.9)
20 (46.5)
14 (32.6)
7(16.3)
12 (27.9)
3(7)
20 (46.5)
19 (44.2)
12 (27.9)
1(2.3)
15 (34.9)

3(7)
3(7)
1(2.3)
8 (18.6)

0(0)
4(9.3)
1(2.3)
2(4.7)
2(4.7)
1(2.3)
1(2.3)
1(2.3)

8(18.6)
2(4.7)
5(11.6)
10 (23.3)
10 (23.3)
7(16.3)
14 (32.6)

8 (38.1)

8 (38.1)
1(4.8)
6 (28.6)

0(0)
3(14.3)
7(33.3)

0(0)

1(5)

1(4.8)
1(4.8)
1(4.8)
9 (42.9)
7(33.3)
10 (50)
1(4.8)
3(14.3)

0(0)
11 (52.4)
5(23.8)
5(23.8)

1(5)
9 (42.9)

1(4.8)
0(0)
0(0)

1(4.8)

0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
0(0)
1(4.8)
6 (28.6)
1(4.8)
3(15)
6 (28.4)

19 (37.3)

16 (31.4)
2(3.9)
14 (27.5)

7(13.7)

12 (23.5)

16 (31.4)
1(2)

5(10)
7(13.7)

5(9.8)

1(2)
21(41.2)
21(41.2)

18 (36)

5(9.8)
10 (19.6)

3(5.9)

25 (49)
20(39.2)
10 (19.6)

2(4)
16 (31.4)

2(3.9)
3(5.9)
0(0)
6(11.8)

0(0)
4(7.8)
1(2)
1(2)
1(2)
1(2)
0(0)
1(2)
5(9.8)
1(2)
6(11.8)
15 (29.4)
9(17.6)
6(12)
14 (27.5)

5(38.5)

6 (46.2)
2 (15.4)
4(30.8)

2 (15.4)
3(23.1)
5(38.5)
1(7.7)
2 (15.4)
1(7.7)
0 (0)
1(7.7)
6 (46.2)
6 (46.2)
6 (46.2)
3(23.1)
5(38.5)
0 (0)
6 (46.2)
4(30.8)
7(53.8)
0 (0)
8 (61.5)

2(15.4)
0(0)
1(7.7)
3(23.1)

0(0)
0(0)
0(0)
1(7.7)
1(7.7)
0(0)
1(7.7)
0(0)
3(23.1)
1(7.7)
0(0)
1(7.7)
2(15.4)

4(30.8)

6 (46.2)

24 (37.5)

22 (34.4)
4(6.3)
18 (28.1)

9(14.1)
15 (23.4)
21(32.8)
2(3.1)
7(11.1)
8(12.5)
5(7.8)
2(3.1)
27 (42.2)
27 (42.2)
24 (38.1)
8(12.5)
15 (23.4)
3(4.7)
31 (48.4)
24 (37.5)
17 (26.6)
2(3.2)
24 (37.5)

4(6.3)
3(4.7)
1(1.6)
9(14.1)

0(0)
4(6.3)
1(1.6)
2(3.1)
2(3.1)
1(1.6)
1(1.6)
1(1.6)

8(12.5)
2(3.1)
6(9.4)
16 (25)
11(17.2)
10 (15.9)

20(31.3)
17




Appendix A: Frequency of Individual CANS Items for Youth in the YS Service

K%AL+@):%/'910'/);"53)%(5)

#'(9#-3
Parenting Skills
Supervision
Involvement with care
Problem Solving
Knowledge
Ability to Communicate

Understanding of Impact
of Own Behavior
Organization
Social Resources/Natural
Supports
Stable Living Situation
Physical Health
Mental Health
Substance Use
Developmental
Family Functioning
Family Stress
Safety

N6"#-).#/'(9#-3
Talents/ Interests
Extracurricular Activities
Optimism
Leadership
Peer Relations
Self-expression
Flexibility/Adaptation to
Change
Resiliency

Family
Natural Supports
Community Involvement

Cultural Identity
Transitions
Adaption to Change

19-04-17

6(27.3)
1(4.5)
1(4.5)

4(18.2)

3(13.6)

1(4.5)

6(27.3)

1(4.5)
7(31.8)

1(4.5)
1(4.5)
1(4.5)
0(0)
1(4.5)
6(27.3)
9(40.9)
0(0)

6 (28.6)
12 (54.5)

14 (63.6)
17 (77.3)
7(31.8)
12 (54.5)
6(27.3)

15 (68.2)

9 (40.9)
9 (40.9)
10 (45.5)

5(23.8)
4(18.2)
3(13.6)

2(4.9)
1(2.4)
2 (4.9)
4(9.8)
3(7.3)
3(7.3)

7(17.1)

0(0)
2(4.9)

1(2.4)
1(2.4)
1(2.5)
4(9.8)
0(0)
4(9.8)
10 (24.4)
1(2.4)

18 (42.9)
26 (61.9)

14 (33.3)
32(76.2)
8(19)
8(19)
7(16.7)

16 (38.1)

10 (23.8)
14 (33.3)
21 (50)
9(22)
5(12.2)
3(7.1)

7(16.7)
2(4.8)
2 (4.8)
7(16.7)
5(11.9)
3(7.1)

8(19)

1(2.4)
6(14.3)

2 (4.8)
2(4.8)
1(2.4)
3(7.1)
1(2.4)
6(14.3)
13 (31)
1(2.4)

18 (42.9)
25 (58.1)

18 (41.9)
35 (81.4)
9(20.9)
15 (34.9)
9(20.9)

21 (48.8)

16 (37.2)
16 (37.2)
20 (46.5)

9(22)
5(11.9)
4(9.3)

1(4.8)
0(0)
1(4.8)
1(4.8)
1(4.8)
1(4.8)

5(23.8)

0(0)
3(14.3)

0(0)
0(0)
1(4.8)
1(5)
0(0)
4(19)
6 (28.6)
0(0)

6 (28.6)
13 (61.9)

10 (47.6)
14 (66.7)
6 (28.6)
5(23.8)
4(19)

10 (47.6)

3(14.3)
7(33.3)
11 (52.4)

5(23.8)
4(19)
2(9.5)

7(13.7)
2(3.9)
3(5.9)

6(11.8)
3(5.9)
2(3.9)

10 (19.6)

1(2)
7 (13.7)

2(3.9)
2(3.9)
2 (4)
3(6)
1(2)
7(13.7)
13 (25.5)
0(0)

20 (40)
29 (56.9)

20(39.2)
40 (78.4)
11 (21.6)
13 (25.5)
10 (19.6)

25 (49)

13 (25.5)
16 (31.4)
23 (45.1)

10 (20.4)
6(11.8)
5(9.8)

1(8.3)
0(0)
0(0)

2(16.7)

3(25)

2(16.7)

3(25)

0(0)
2(16.7)

0(0)
0(0)
0(0)
1(8.3)
0(0)
3(25)
6 (50)
1(8.3)

4(30.8)
9 (69.2)

8 (61.5)
9 (69.2)
4(30.8)
7 (53.8)
3(23.1)

6 (46.2)

6 (46.2)
7(53.8)
8 (61.5)

4(30.8)
3(25)
1(7.7)

8(12.7)
2(3.2)
3(4.8)

8(12.7)
6(9.5)
4(6.3)

13 (20.6)

1(1.6)
9(14.3)

2(3.2)
2(3.2)
2(3.2)
4(6.5)
1(1.6)
10 (15.9)
19 (30.2)
1(1.6)

24 (38.1)
38 (59.4)

28 (43.8)
49 (76.7)
15 (23.4)
20(31.3)
13 (20.3)

31(48.4)

19 (29.7)
23 (35.9)
31(48.4)

14 (22.6)
9(14.3)
6(9.4)




