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Intensive Child and Family Intervention  

Children’s Centre Thunder Bay offers  Intensive Child and Family Intervention (ICFI), which helps 

parents and caregivers to develop and improve their parenting skills and knowledge through 

coaching, teaching, and hands-on learning within their own home environment. Intensive in-

home services provide therapeutic support and treatment for children, youth, and families who 

have been identified as having mental health needs that require an intensive level of 

intervention and which are best addressed through flexible services specifically tailored to meet 

their individual needs. A range of treatments can be provided through intensive in-home 

services such as behavior management support and parenting support.  

 

Child and Adolescent Needs and Strengths (CANS) 

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.  

 

Background 

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 
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CANS Domains Number of Domain 

Items 

Alpha Coefficient 

Needs 13 .804 

Child and Adolescent Needs and Strengths (CANS) 

Internal Consistency  

Each CANS item is grouped with other items into various domains that capture important 

areas of mental health functioning.  

Domain Examples: 

• Life Domain Functioning 

• Child Behavioural Emotional Needs 

• Strengths  

• Other 

 

 

The table below highlights the internal consistency scores for each CANS domain used in this 

evaluation. Internal consistency values above .70 are considered good and reflect sound 

psychometric properties for each domain.  

Background 
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Demographics 
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Summary of ICFI Clients: 

• For the current evaluation, parents/caregivers who started receiving services after  
December 2017 were included for analyses as this is when the CANS was introduced 
into service delivery.  

• A total of 50 clients completed service between December 2017 to 2019. 

• From the 50 clients, 2 parents/caregivers went through the ICFI program on two 
occasions. 

• The mean age of children entering the program was 7.45 (S.D. = 3.78) years.  

• The majority of children were male (76%). 

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

 

76% 

22% 

2% 

Gender 

Male Female Other

29% 

37% 

25% 

10% 

Age 

Birth to 4 years 5 to 8 years

9 to 12 years 13 and older



Closing Reasons 

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, just over half 
(54%) of parents/caregivers successfully completed service.  
 
It is also important to understand the 46% of children and families who did not fully complete 
service. This number includes 26% of the parents/ caregivers who non-materialized and did not 
begin service. Further information regarding service completion can be found in the figure below.  
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Outcomes 

Client Engagement and Treatment Participation 
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Days Waiting 

An important benchmark for service engagement is that clients begin services within three 

months of their referral to CCTB. In this group, 72 % began to receive service within 90 

days of their referral. The average time spent on the waitlist was 53 days. It is also 

important to note wait times for who did not complete service. As can be seen below, 

parents/caregivers who completed service waited less time compared to those who did not 

complete service.  

Days in Service 

For parents/caregivers who completed service, they spent an average 183.56 days in 

service. It is important to note those with younger children (aged birth to 4 years) spent 

more time in service (M = 223.50 days) when compared to those with children aged 5 

years and up (5 - 8 years: M = 146.78 days; 9 - 12 years: M = 202.80 days; 13 and older: M = 

178.25 days).  
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The most frequently endorsed clinical items were examined at pre-treatment. The CANS scores 
were recoded into clinical (a score of 2 or 3) and non-clinical (a score of 0 or 1). As can be seen in 
the table below, the highest clinical need items included Discipline/Parenting Skills, Effective 
Parenting Approaches, Parent/Child Relational Problems, and Caregiver and Child Interactions. 
Discipline/Parenting Skills displayed the greatest severity with 68% indicating clinical need.  The 
most frequently endorsed CANS items suggest parents/caregivers in ICFI display  the highest clinical 
need in parenting skills and relationships  with their children.  

Outcomes 

Treatment Outcomes: Pre-Treatment CANS 
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When examining the CANS items the total number of clinical items were summed at pre- and post- 
treatment. The largest number of clinical items one could obtain was 13. As shown below,  
parents/caregivers varied in severity.  There was an equal number of parents/caregivers who 
displayed 0 to 2 and 3 to 5 clinical items. These findings suggest there are different severity levels 
within the program suggesting parents  may need different levels of service intensity.  
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Outcomes 

Treatment Outcomes: Pre-Treatment CANS by Age 
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The CANS items were investigated further by age. As can be seen in the figure above, 
parents/caregivers with children aged 13 and older (n = 5) displayed the highest clinical need in 
Discipline/Parenting Skills, Effective Parenting Approaches, and Caregiver and Child 
Interactions with 100% of parents reporting clinical need . Those with children aged 9 – 12 
years (n = 8) displayed the greatest clinical need in Discipline/Parenting Skills and Parent and 
Child Relational Problems. Parents/caregivers with children aged 5 to 8 (n = 8) displayed 
moderate clinical need in all frequently endorsed clinical items. Those with children aged birth 
to 4 years  (n = 4) displayed with the lowest clinical need in the most frequently endorsed clinical 
items. The findings suggest  parents/caregivers with older children display higher clinical need 
compared to those with younger children. However, these findings may be influenced by the 
small number of clients in the birth -  4 years range. 
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Treatment Outcomes: Individual Items 

Outcomes 
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Pre-Treatment  

Mean (SD) 

Post-Treatment  

Mean (SD) 

Effect 

Size  

Significance  

Caregiver and Child Interactions  1.25 (.64) .60 (.68) 0.98 .000 

Caregiver Participation .35 (.59) .50 (.83) -0.21 .330 

Caregiver Resourcefulness .30 (.47) .15 (.37) 0.35 .186 

Demonstrates Effective Parenting 
Approaches  

1.40 (.60) .90 (.64) 0.81 .002 

Discipline/Parenting Skills  1.60 (.68) .95 (.76) 0.9 .000 

Family Functioning 1.20 (.52) .90 (.79) 0.45 .083 

Knowledge of Child/Adolescent 
Needs/Strengths 

.90 (.64) .45 (.51) 0.78 .001 

Parent/Child/Youth Relational 
Problems 

1.35 (.67) .65 (.67) 1.04 .000 

Parent's/Caregiver's Understanding of 
Impact of Own Behaviour On 
Children/Adolescents 

1.15 (.75) .65 (.67) 0.7 .014 

Resources .55 (.61) .30 (.57) 0.42 .135 

Physical/Behavioural Health .55 (.69) .55 (.76) 0 1.000 

Safety .20 (.41) .10 (.31) 0.28 .330 

Organization .30 (.47) .40 (.68) -0.17 .428 

Total  11.10 (4.24) 7.10 (4.78) .89 .000 

All individual CANS need and strength items were examined. The table below displays pre- and post- 
treatment outcomes for all individual need items with significant findings being highlighted in green. 
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.  
 
The most frequently endorsed CANS items Discipline/Parenting Skills, Effective Parenting Approaches, 
Parent/Child Relational Problems, and Caregiver and Child Interactions displayed large effect sizes and 
clinically meaningful results. Parent/Child Relational Problems displayed the largest effect size. A total 
CANS score was calculated by summing all 13 items. The total score displayed clinically significant 
change and a large effect size. Overall, parents displayed clinically significant change and large effect 
sizes from pre- to post-treatment for the most frequently endorsed items and total score. This suggests 
the Intensive Child and Family Intervention Program addressed the most common clinical need areas. 
Items that did not display clinically meaningful results and small effect sizes displayed lower scores at 
the start of treatment, meaning there was not much room for change after the completion of the 
program. Overall, parents displayed improvement after the completion of the program.  
 
It is important to highlight the items that did not improve at post-treatment. These items included 
Caregiver Participation and Organization. Both of these CANS items require the clinician to observe the 
parents within their own household. The CANS requires the clinician to complete the CANS at the very 
start of treatment. This results in leaving a small amount of time to spend with the family before rating 
the item. These CANS items were also very low at the start of the treatment and had minimal room to 
change.  



Treatment Outcomes: Clinical CANS 

Outcomes 
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Clinical Items 

Pre-Treatment Post-Treatment

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 figure below for clients 
that displayed clinical need at pre- and post-treatment. As can be seen, roughly 20% of 
parents/caregivers  displayed 6 or more clinical items at pre-treatment. However, by the end of 
service, this number dropped to 0%. When examining parents /caregivers with less severe clinical 
profiles, it was noted that only 50% of clients had 0 – 2 actionable CANS items at the start of 
treatment. This number went up to 70% of parents at the end of treatment. This reflected 
positive changes as parents exhibited significantly fewer problems in parenting by the end of 
the service.  

Examination of treatment outcomes can also be seen in summing the total number of clinical 
items. As seen below, parents/caregivers displayed an average of 3 clinical items at pre-
treatment. At the end of treatment, the number of clinical items dropped to only 1 clinical 
item.  
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Results from this evaluation of the Intensive Child and Family Intervention service highlight a 
number of very positive service outcomes. Key service delivery findings and recommendations are 
summarized below. 

 

• The majority of clients receiving service were male and aged 5 to 8 years old. It is important for 
ICFI to highlight parenting skills and knowledge that can be applied to parents/caregivers caring 
for young male children.  
 

• Just over half of parents/caregivers (54%)  completed service. However, CCTB was unsuccessful 
in engaging 26% of parents/caregivers who sought service resulting in non-materialized cases. 

 
• The majority of clients (72%) began service within 90 days of referral. This suggests that ICFI has 

been available to work with caregivers shortly following request for services.  
 

• It is important to note that parents/caregivers who successfully completed service waited less 
time when compared to those who did not complete service. This warrants further investigation 
into the basis of as successful completion of service is an important service goal.  

 
• Parents/caregivers with younger children aged birth – 4 years spent a longer time in service 

when compared to caregivers with children aged 5 years and older. This result, when combined 
with the low service completion rate for parents of young children, a much closer look at the 
service needs of this young  age group should be completed.  
 

• The most frequently endorsed CANS items suggest parents/caregivers in ICFI display  the highest 
clinical need in parenting skills and relationships with their children. These results indicate CCTB 
is appropriately referring parents/caregivers into this program. 
 

• Parents/caregivers with older children aged 13 years and up displayed the highest clinical need 
with 100% of caregivers reporting clinical need on the most frequently endorsed items. 
Parents/caregivers with younger children aged birth – 4 years reported the lowest clinical need 
on the most frequently endorsed items. These findings suggest  parents/caregivers with older 
children may need more intensive services compared to those with younger children.  
 

• The most frequently endorsed CANS items displayed significant change at post-treatment as well 
as large effect sizes. This suggests the ICFI program is addressing the highest clinical need items 
and achieving meaningful results with clients.   
 

• It is important to note items that did not change at the end of treatment. These included 
Caregiver Participation and Organization. Both these items require the clinician to observe the 
family in the home and give a rating at the start of treatment. Clinicians may of not been able to 
accurately rate the items based on the short time frame with the family at the start of 
treatment. These items were also endorsed at a very low rate, leaving little room for change.  

 
 

 

Summary and Conclusions 



Summary and Conclusions 
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• At the beginning of treatment roughly 20% of caregivers displayed six or more CANS items at the 

clinical level. Improvement can be seen by the end of treatment as 0% of caregivers displaying 
six or more clinical items. This finding suggests that the ICFI program successfully addressed 
caregivers with more severe clinical need. 
 

• Overall, the CANS displayed clinically significant results. This suggests the ICFI program is 
achieving meaningful results with caregivers and targeting high need clinical areas.  
 
 

 


