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“Are we there yet?”

Short Answer:  “Not yet!!!”



Who is on our journey?

Snapshot of Texas:
• State-administered 

child welfare 
system

• 254 counties
• 11 regions… (16 

catchment areas), 
• Average of 30,180 

children in 
conservatorship 
each month.
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Where are we going anyway?

Destination/Vision:

• Consistent assessment for children entering DFPS custody.

• Initial assessment tools, useful for service planning.

• Trauma-informed, developmentally appropriate assessment.

• Efficient, using managed care system available to all children 
in DFPS conservatorship.

• Accessible statewide.



Why did we select THIS road?  A “brief” 
recap.

2014 – 2015

• CANS was already in use statewide in community mental 
health and juvenile justice systems.

• Stakeholder input, local and statewide informed assessment 
protocol choices. 

• Historical concern existed regarding the use of more 
intrusive assessment tools, such as psychological 
evaluations, as standard for all children in foster care.

• Legislative intent and subsequent legislation, enacted in 
Spring 2015, gave the guidance. 

• A CANS version was developed for use specifically with the 
Texas child welfare system (Texas CANS 2.0).



How far have we come?  A “brief” recap.
2016

• Texas child welfare system used the single managed care 
Medicaid program (STAR Health) for the foster care 
population in Texas already in place.

• Statewide roll out 9/1/2016:  

• Initial CANS used for all children 3 years of age and older 
entering DFPS custody, within the first 30 days of care, as part 
of an initial assessment protocol.

• All CANS are entered into a single “eCANS” repository (hosted 
by Dr. Lyons’ team).

• CANS assessor for initial CANS must typically be a STAR Health 
credentialed, CANS certified assessor.



How far have we come (cont)?  A “brief” 
recap.

2017

• eCANS enabled the monitoring of compliance, viewing of 
CANS assessment, comparison of multiple CANS for a single 
child.

• eCANS links to STAR Health system and, via an interface, 
populates CANS results into each child’s Health Passport.

• Some children, with moderate or above treatment services 
needs, have multiple CANS (at least quarterly).

• Flexibility, based on clinician and child’s needs, existed for 
other components of the initial assessment.



Has anyone in Texas ever gone this way?

Yes.  Others have already made a similar trip 
and got there safely!  We’ve studied their 
journey.



How did we get here?  A “brief” recap.
2017

• Use of eCANS for all entry of CANS results.

• eCANS “talks” to the system and populates CANS results into 
each child’s Health Passport.

• Emphasis on “getting it done”.

• Some children, with moderate or above treatment services 
needs, have the CANS quarterly.

Courtesy:  Marisol Acosta, 2018 TCOM Conference



So.  Are we there yet?  Not yet, but we’ve 
already come a long way!

2017 – 2018 (Child Welfare; Community Mental Health 
Centers are on a separate, though complimentary journey)

• Passage of 2017 legislation required a 3 Day Checkup for many 
children entering DFPS custody.

• With multiple criteria and multiple assessments, DFPS used a 
single campaign:  “3 in 30”

• “3 in 30”:  three different tools are used within the first 30 days 
a child is in state custody:

• 3 Day Checkup (medical screening; exception if child hospitalized 
or seen in ER)

• Initial CANS Assessment
• Texas Health Steps Checkup (EPSDT)

• All staff were retrained regarding this package of tools, how 
they were different and how together they informed service 
planning and placement decisions.



Are we stopping?  Where are we now?

2019

• “3 in 30” was implemented in 254 counties, 25% of the state 
each quarter, by 10/1/2019.

• Medical and Behavioral Health staff monitored the roll out 
and compliance for all three tools, including contract 
requirements.

• DFPS successfully transitioned the contract from Chapin Hall 
to University of Kentucky for technical support.

• STAR Health used a telehealth pilot for CANS in a limited 
geographical area, targeting older and more verbal youth, as 
an option when in person CANS were not available.

• Planning for advanced training on how to use CANS for staff 
facilitating family group conferences began:  target 2020.



Are we stopping?  Are we there yet?  
Not yet – but almost!

2020 

• Emphasis began to focus on the USE of the tool, not just 
simply compliance.

• DFPS staff continued analyzing the results, for initial CANS 
and multiple CANS.

• A third pilot or CANS via telehealth targeted an urban area of 
Texas with capacity issues.  Telehealth pilots, surprisingly, 
were not showing a high usage rate.



Any construction/road barriers to watch out 
for?

• There are always challenges, unforeseen issues.

• It is critical to take time to learn from trends, experiences, 
debriefs; we try to do this.

• Typical statewide Texas barriers:

• Culture/Language

• Capacity

• Cost

• Geography/size 

• Weather



What’s that ahead…  There, in the road?  
“Ruh-Roh.”



2020’s special barrier:  COVID-19

This challenge is different.

• This directly threatened health, safety.

• Pandemic is a substantial crisis, where the circumstances 
changed often – even daily at time.

• Our “typical” Texas crisis does not impact the entire state:  
staff, families and stakeholders. 

• Scope, size, length, future results:  all unknown.



We’re handling it…. A simple detour and 
now we are back on the road!

2020

• Spring 2020 – Widespread impact of COVID-19 was seen in 
March 2020.

• Casework practice was substantially modified, including
• Many face-to-face contacts replaced with virtual contacts
• Parent/Child visitation replaced with virtual contacts
• Service planning (FGDM) replaced with virtual meetings

• Virtual court hearings were used.

• Use of PPE and face masks (and other safety steps) become 
“normal”.

• Corresponding to the decrease in face-to-face contact was an 
increase in virtual contacts via Facetime, Zoom.



We are on track:  Completion of CANS was 
not significantly impacted with COVID-19:

Note:  Data compiled by DFPS Systems Improvement Division and is from matching University of 
Kentucky eCANS data with DFPS IMPACT Data. Data is subject to change as QA is ongoing. 



Viewed quarterly….

Note:  Data compiled by DFPS Systems Improvement Division and is from matching University of 
Kentucky eCANS data with DFPS IMPACT Data. Data is subject to change as QA is ongoing. 



Where are we now?

2020

• Agency made COVID-19 adaptations for services:

• “3 in 30” requirements were modified.
• 3 Day Checkup requirement not changed (unless known to be 

Covid-19 positive).
• CANS requirement sustained, in person or telehealth.
• Texas Health Steps checkup, obtain as able and prioritize for 

youngest children.

• Temporary use of telehealth for CANS assessment was 
expanded to all ages, as were other behavioral health services.



Where are we now?
COVID-19 and our “new normal” 

2020

In Fall 2020, much has returned to routine practice/protocol, 
while other areas have a “new normal”:

• CANS assessment via telehealth use is widespread.

• Interest and use remains high for expansion to other areas of 
behavioral health for telehealth options.

• Capacity issues for underserved, rural areas are reduced via 
telehealth.

• Emphasis has now returned to our analysis of aggregate data 
and improving the USE of CANS.



Where are we now?
COVID-19 and our “new normal” 

2020

Texas child welfare practice, in general, is back on track:

• Face to face contacts have resumed, after assuring safety 
through careful screening.

• Use of PPE, face masks, physical distance, screening are used.

• Our workforce remains mobile; telework and technology use 
remains high.

• Meeting educational needs of children is a large focus.

• Staff continue to experience COVID-19 related impact, similar 
to clients (school and daycare access, community recovery)

• Placement capacity remains challenging.



The detour had its benefits!



Texas child welfare, CANS, COVID-19 and 
the journey?  We are still going!

Realistically, challenges and impact of COVID-19 will 
continue through the foreseeable future.

Safety, Permanency, Well-Being of children and 
families, and the strength of our workforce remain our 
focus.

Positive outcomes have been experienced through the 
scope of technology, impact of virtual contacts, 
mission-driven partnerships, creativity.

We are on track.  “On the road again….”  



Liz Kromrei, LCSW
CPS Director of Services
Texas Department of Family & 
Protective Services

Elizabeth.Kromrei@dfps.state.tx.us

512-289-7816 (cell)
512-438-3291 (office)
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