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How is a Transformational System Different?
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Component Service System Transformational System

Assessment Eligibility focus: find people and 
garner their participation

Change focus: find people you 
can help, help them, and then 

find someone else to help

Supervision Productivity and compliance Teaching efficacy

Productivity Caseload management Workload management

Population Served Incentives to serve the least 
challenging

Incentives to serve the most 
challenging

System Priority Serve as many people as 
inexpensively as possible

Serve as many people as 
effectively as possible



TCOM: 5 Decision Points of Care

SCREENING COLLABORATIVE
ASSESSMENT

TREATMENT
MONITORING

TRANSITIONS/
LINKAGES

TREATMENT
PLANNING

Information from TCOM tools such as the CANS is are designed to follow the course of the youth and family from 
system access to goal attainment and transition.  Data feedback are configured to support decisions appropriate to 
different roles at each level of the system.
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Transformational 
Supervision

Complete the Transformational 
Supervision: Self- Assessment



The Transformational Power of Supervision

6

Supervisors have a critical leadership role in operationalizing and 
supporting cultural change.

For TCOM:  Supervisors are key in determining whether the 
CANS is used as a checklist, or is a strategy that helps clients 
and providers collaborate and communicate, and supports 
tracking personal change and transformation. Supervision as 
consultation, support, training.

Using a competencies approach in teaching TCOM helps 
to identify the knowledge, skills, attitudes, and behaviors 
that are needed to facilitate personal change.

Context

Application 
Support

Professional 
Development



Supervision C-A-T-AP-ULT

Attending to Progress

Adapted from San Francisco County’s Family Driven Supports:  Families Teach Best Practices in Assessment 

Teaming & 
Care Planning

Assessment

Context



Supervision C-A-T-AP-ULT

Context



Engagement and Safety
Engagement can be verbal and nonverbal. When engaging with 
individuals' it is important to be mindful of nonverbal communication as 
it can be the most powerful when creating safety.
We all heard the phrase, “actions speak louder than words” - What does 
that mean exactly?
Being aware and knowledgeable of how we communicate nonverbal cues 
can begin to improve how we interact with others. Successful 
engagement begins when there is a shared knowledge and understanding 
to reach the common goal.



Nonverbal Communication:

• Facial Expressions
• Gestures
• Tone of voice
• Body Language
• Posture 
• Personal Space
• Eye Contact 

Safety

• Active 
listening/paraphrasing 

• Level of 
empathy/compassion 

• Being respectful 
• Asking open-ended 

questions
• Supportive  

Nonverbal and Safety



Exercise
Understanding the Experience of our Clients



Role Play
1. Break up into small groups of 4
2. Read your assigned role.
3. Clinician, Youth, and Caregiver should begin the role play
4. The Care Manager should wait on the side of the room for about five minutes, then come into 

the role play also.
5. Once the Care Manager enters, continue your “meeting” for about 10 minutes.  The Care 

Manager will end the meeting once we announce that time is up.
6. Debrief as a group, then we will check in as a larger group.



Group Debrief Questions

• How did you experience the interaction?  How did you interpret the 
non-verbal behavior of  the care manager?

• As supervisors, we often get feedback on our supervisees second hand.
• How would you address a report from someone else on the treatment team 

that your supervisee behaved in this manner?
• How would you approach supervision with the care manager?
• What are antidotes that might be put in place to provide support the supervisee 

after difficult client interactions?



What Does Collaboration Mean To Us?
• Collaboration is having two or more people (teams) working 

together (process) towards a shared outcome/goal (purpose). 
• What are some ways we collaborate with others?
• What are some of the ingredients to collaborating?
• Now we will do an exercise on collaboration and than we will 

discuss as a group.
• Who has heard of the jigsaw method?



Collaboration



Exercise
Solving a Puzzle with Collaboration



The Jigsaw Method 
The Jigsaw Method: 

1) Break into teams.  There should be no fewer than 3, and no more 
than 6 individuals on each team.

2) Once you are in a team, assign a leader.  It will be the leader’s job 
to guide the team toward solving the puzzle first.  

3) Each team has a maximum of 20 minutes to work as a team to 
assemble the puzzle as quickly as possible. 

4) The first team to solve the puzzle wins a prize!



Group Debrief: Questions
• Who was the leader and why?
• What problems did you face during the activity?
• Once the problem was identify what strategies did you use to work 

as a team?
• How did you communicate as a team?
• How did you all cooperate with each other?
• What are your takeaways from the activity?
• How might a similar exercise benefit your teams of supervisees?



Supervision C-A-T-AP-ULT

Adapted from San Francisco County’s Family Driven Supports:  Families Teach Best Practices in Assessment 

Assessment



Fluency is Key to Collaboration with the TCOM Tools
• Embedding the tool in our assessment process requires fluency in the language of  

the CANS.

• Language is best learned through immersion.

• Enhancing expertise in communicating the language of  the CANS (Item 
Definitions/Ratings) deepens our ability to collaborate.

• Fluency facilitates efficient work:
• Don’t need to constantly reference the manual or anchor definitions
• Completing the assessment becomes a more natural process of  “plugging in” 

the needs and strengths.



Stage Characteristics

Preproduction • Certification training
• Reading the manual

Early Production • Completion if  the tool involves referencing the manual for each rating

Speech Emergence
• Has good comprehension of  the tool.  
• Occasionally uses the manual to understand items.
• Occasionally misses connection between multiple items.

Intermediate Fluency • Has excellent comprehension.
• Use of  the tool is quick and efficient.

Advanced Fluency
• The student has a near-native level of  speech.
• Frequently makes CANS jokes around the office.
• Begins developing their own version of  the tool.



Exercise
Rapid Rating to Build Fluency
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• As we read the vignette, quickly 
go through the items on the 
rating sheet and complete what 
you can.

• Think about function and 
action as you rate.

• We will not be using a manual 
or reference guide in rating.

Group Activity: 
Rapid Rating

Fb/twitter: @Praedfoundation         
tcomconversations.org



Other Language Development Practices
• Flash Cards
• Case Consultation Exercises 

• Reviewing completed CANS assessments while the provider discusses the 
case

• Scoring the assessment as a group
• Prioritizing mastery of  sections of  the assessment
• Providing guidelines for interview questions
• CANS Bingo, Jeopardy or other games



Supervision C-A-T-AP-ULT

Adapted from San Francisco County’s Family Driven Supports:  Families Teach Best Practices in Assessment 

Teaming & 
Care Planning



Exercise
Journey Through Care: Understanding the Influence of our 
Perspective on Planning



Divide into small groups again please.  
Groups should all be groups of FOUR.



Journey through Care Exercise
• Read your role assignment.  Look at the JUST the CANS Core 50 ratings for Julia and her family 

from the lens of  your role and follow the action steps assigned to your role. Use the Care Planning 
Quadrant to rough out an outline of  the Needs & Strengths relevant from your “lens.”

• Each member of  the “team” should report out on what they see as relevant.  Start to incorporate all 
of  your findings into one Care Planning Quadrant

• As a team, review Julia’s Strengths.  Be sure to talk about Strengths to Build On and Strengths to 
Build.  What ‘0’ or ‘1’ ratings for Julia’s Aunt and Uncle should be considered strengths for planning 
purposes?  Add those to your team Quadrant

• As a team, look again at actionable Needs & Strengths.  Make a list together of  what Needs & 
Strengths might require linkages (referrals) to continue progress/sustain strengths built upon 
discharge.  Highlight those on the Quadrant.

• Now, read through the vignette again.  What areas did you miss, if  any?  



Let’s Discuss....
• What did you learn from this exercise?  
• Did you learn anything from the vignette that made you add to your original 

plan?  
• Did you think about your perspective only as you looked at the rating sheet, 

or at the family/youth strengths and needs as a whole?
• How did the strengths discussion impact/change the thinking you initially 

did from a particular focus or lens?
• How does thinking about discharge linkages impact your initial thinking 

about planning?
• What other ways might you use this Quadrant in supervision or teaming?



Supervision C-A-T-AP-ULT

Attending to Progress

Adapted from San Francisco County’s Family Driven Supports:  Families Teach Best Practices in Assessment 



Let’s Check on Julia …
• Julia’s family situation improves
• She continues to have struggles at school due to the lack of  support 

around her language and culture
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