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BACKGROUND

• Some counties have reported struggling to submit 
timely FAST reassessments 

• San Diego County’s reassessment rates are high

• What system structures or policies were put in place 
to support reassessments in San Diego County?



Background: San Diego County

• 97% of discharged clients ages 6-21 have at least two 
CANS measures*

• 66% of discharged clients ages 3-18 have at least two 
PSC measures* 

• San Diego CYFBHS providers have experience 
collecting measures and monitoring compliance

*Data Parameters: Clients were in services FY 2021-22 for at least two months, & had intake 
and discharge dates in the EHR
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CANS CERTIFICATION

• High % of clinicians trained on the CANS systemwide

• It's mandatory and tracked

• Utilize the Train-the-Trainer model

• CANS SuperUser group - discontinued



COMPLIANCE 
STANDARDS
All SD County CYFBHS 
programs have CANS and 
PSC compliance goals that 
they report to the county on 
quarterly status reports

At Discharge, 75% of clients ages 3-18
whose episode lasted 60 days or longer 
have Parent PSC data available for both 

Initial and Discharge assessments 
demonstrating completion rate.

At Discharge, 95% of clients ages 6-21 
whose episode lasted 60 days or longer 
have CANS data available for both initial 

and discharge assessments.

Please provide explanation below if 
completion rate is below target %



COMPLIANCE Cont.
Provide clinicians with a 
tip sheet on collecting a 
discharge PSC: 
https://psychiatry.ucsd.edu/r
esearch/programs-
centers/casrc/soce/Tip-
Sheet-for-Obtaining-a-
Discharge-PSC_100622.pdf



DOCUMENTATION STANDARDS

• Every 6 months CANS/PSC must be administered

• If any of the measures are not completed, the clinician 
should submit a Client Information Sheet stating the reason 
for non-completion 

• Measures and summary sheets are filed in the hybrid chart 



• Every 6 months a new Utilization Management (UM) form is 
completed. CANS and PSC scores are documented on the UM 
form to support request for additional services.

• If score is above the clinical cutoff: 
• Clinician documents in progress note
• Clinician documents interventions in the client plan that 

address the issue

• All CANS scores of a ‘2’ or ‘3’ must be documented in the 
Behavioral Health Assessment (BHA) or Discharge Summary

DOCUMENTATION STANDARDS Cont.



COUNTY MEDICAL RECORD REVIEW 
(MRR)
• During the MRR, the QI auditor reviews the Assessment Summary report 

(Slide 19) to ensure that the PSC/CANS were entered in San Diego’s local 
database (CYF mHOMS) within 30 days of administration
• During the MRR, auditors also ensure all CANS outcomes with a Need rating 

of a “2” or “3” have supporting indicators referenced in the BHA



• San Diego developed their own database (CYF mHOMS)
• Clinicians or data entry staff enter the measures
• State Upload Process

• Download data from CYF mHOMS
• Clean and format data
• Upload to FAST by deadline

CYF mHOMS
(Children, Youth, and Families Mental Health 
Outcomes Management System)



CYF mHOMS DATA ENTRY 
STANDARDS
• Initial CANS/PSC must be entered within 30 days of intake

date
• CANS/PSC must be entered prior to new UM cycle
• Discharge CANS/PSC must be entered within 7 days from 

discharge date



CYF mHOMS SUPPORT

• 1:1 Data Entry Training with data entry staff, clinicians, or 

program managers

• Data Entry Video Tutorials

• Quarterly Reminders sent to Program Managers and 

Data Entry Staff 



CYF mHOMS REMINDERS

• Assessment Status Report

• Missing / Pending Cases Report



Lists upcoming 
or past due 
assessments

ASSESSMENTS STATUS REPORT



Lists clients 
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pending 
measures
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INTEGRATION OF MEASURES INTO 
CLINICAL WORK

• Assessment Summary: Review with Supervisor and Families
• PSC Parental Explanation Sheets – Review with Families
• PSC Treatment Progress Graph – Review with Supervisor and 

discuss with families
• CANS  Client Report (Treatment Progress Report) - Review with 

Supervisor and families



Assessment Summary



PSC –PARENTAL 
EXPLANATION

• PSC Info Sheet for Families

• Establishes buy-in of clinicians 

and families



Graphs to share with 
clients and families

CLINICAL 
INTEGRATION: 
PSC Treatment 
Progress 



CLINICAL INTEGRATION: 
CANS Client Report

• Shows CANS scores 

across 3 timepoints

• Highlights Needs and 

Strengths



ADDITIONAL SUPPORTS & TRAINING

• Provided trainings on how to use the PSC and CANS 

clinically

• Easy, cross-linked, access to resources: 

https://psychiatry.ucsd.edu/research/programs-

centers/casrc/soce/cyf-mhoms-des.html

https://psychiatry.ucsd.edu/research/programs-centers/casrc/soce/cyf-mhoms-des.html


IN SUMMARY
• CYF BHS System is structured to 

support collection and use of 
outcomes:
• County BHS leadership
• Supervisors/Program Managers
• Clinicians
• Data Entry Staff



Questions?

evtrask@health.ucsd.edu
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