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MONITORING ASSESSMENT COMPLETION 

 
TICKLER WITH EPISODES REPORT (TICKLER) 

The CANS ‘Tickler with Episodes’ (Tickler Report) is a report detailing when 
assessments are expected for a client, sorted by clinician, and color coded. Each 
client row shows the expected dates for the next assessment(s). If the 
assessment becomes past due, it will go through a series of different icons and 
colors to visually reflect what needs to be completed. The intent of the report is to 
ensure that client assessments are conducted timely and in accordance with 
contract program standards. 

 
This report is auto-emailed from the OA system every Monday to the Domain 
Clinical Admin, Clinical Admin, Clinical Staff, and Supervisor Objective Arts (OA) 
roles, but it can be manually run at any time. 

 
Questions Answered by Tickler Report: 
• Which clients are open/closed to a Reporting Unit? 
• Who is the designated “Primary Therapist” (i.e., caseload)? 
• Which Expected CANS are completed, missing, or coming due? 
Staff Actions to take in response to Tickler Report: 
• Plan on completing next due CANS. 
• Verify that CANS are being recorded in Objective Arts. 
• Monitor accuracy of caseload assignments. 
Common Parameters for the Tickler Report: 
The report defaults to show all open clients and clients closed within the last 90 
days. Do not enter dates into the Date Range, Start Date, or End Date fields, as 
this will return historical results which are not helpful for clinical practice and/or 
CANS/ANSA completions. 

 
• Sliding Date Range: Select Specified Date Range 
• Start Date: Unchecked 
• End Date: Unchecked 
• Instruments: CANS/ANSA (choose one or both as appropriate) 
• Client Status: Both 
• Assessors: Unchecked or select if running for a particular assessor 
• Months Range: Unchecked or select 0 to see only open episodes 
• Only Include Clients With Missing Assessments: Unchecked 
• Reporting Units: The RU(s) needed to produce the report 
• Tags: Unchecked 
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Tickler Report Example 

 
 

Common Tickler Report Problems: 
 

1. If a client is listed on the Tickler Report and is expected to be closed: 
a. Remember, by default the Tickler includes clients closed in the system 

within the last 90 days of running the report. If client has a date in the 
“Closing” column then no action is needed. 

b. If no date in the “Closing” column then verify that the DBH billing system 
(e.g., SIMON) shows the client episode as closed. 
i. If the client episode was closed within the last seven (7) days simply 

wait a week to see if it is included on the next data upload. 
ii. If the client episode is not closed in the DBH billing system, have your 

agency’s SIMON data entry clerk close the episode. 
iii. If the data entry for an episode closure is 180 days past the actual 

episode close date, the episode close date will not upload to OA. If this 
happens, contact the agency Objective Arts Subject Matter Expert (OA 
SME). 

iv. If the episode is closed in the DBH billing system, but is showing on 
the Tickler report as open, the organization’s OA SME should contact 
the DBH OA mailbox with a Request to Close Client Episode(s) via 
secured/encrypted email.  The request must include the following: 

(a) Verification (e.g., screen shot) that the episode(s) are closed 
in the DBH billing system 

(b) Client full name 
(c) Client billing system identification number (i.e., SIMON/My 

Avatar number). 
(d) Episode Open Date 
(e) Episode Closing Date 
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2. If ‘No Responsible User’ is listed as the assessor, one or more of the 
following may be the cause and must be corrected. Please contact the 
agency OA SME: 
a. The staff listed in the DBH billing system as the Primary Therapist does 

not have an OA profile. 
b. The login ID assigned to the OA profile does not match the staff’s 

assigned billing system number (i.e., SIMON/My Avatar number). 
c. Staff is not placed in OA under the Reporting Unit that is providing 

services to the client. 
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CANS/ANSA DATA COUNTS EXPECTED ASSESSMENT 
SUMMARY (EXPECTED ASSESSMENT REPORT) 

The Expected Assessment report provides an aggregate measure of 
CANS/ANSA completion rates for Initial, Update, Discharge, and Total completed 
assessments. The report may be aggregated to hide individual staff rates and 
show completion rates for a clinical unit or agency. 

 
The Expected Assessment report is auto-emailed from the OA system every 
month to the Domain Clinical Admin, Clinical Staff, Supervisor, and Clinical 
Admin OA roles, but can be manually run at any time. 

 
Questions Answered by Expected Assessments Report: 
• What percentage of expected CANS/ANSA assessments are done? For: 

o Initials? 
o Updates?  (based on 3 or 6 months from last CANS/ANSA) 
o Discharges? 

• Is there enough CANS/ANSA data to allow for aggregate outcome 
evaluation? 

 
Staff Actions to take in response to Expected Assessments Report: 
• Primarily used by supervisors and managers to: 

o Identify staff who are doing an exceptional job of completing 
CANS/ANSA. 

o Help staff who are struggling to complete CANS/ANSA. 
 

Common Parameters for the Expected Assessments Report: 
• Sliding Date Range: Specified Date Range, make appropriate selection for 

required time frame. 
• Start Date: The start date for the time period of the report, if necessary, if date 

range not selected. 
• End Date: The end date for the time period of the report, if necessary, if date 

range not selected. 
• Aggregate Assessors: Check to group all assessors together 
• Reporting Units: The RU(s) needed to produce the report 
• Aggregate RU: Check to group all agency RUs together 
• Assessment Status(es): Submitted and Approved 
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How to Read the Expected Assessment Report 
% Initial Completed – Percent of the expected Initial CANS-SB Assessments that 

were completed in the OA system within 45 days of due date. 
% Update Completed - Percent of the expected Update CANS-SB Assessments 

that were completed in the OA system within 45 days of due date. 
% Discharge Completed – Percent of the expected Discharge CANS-SB 

Assessments that were completed in the OA system within 45 days of due 
date. 

% Total Completed – Percent of the expected Total CANS-SB Assessments that 
were completed in the OA system within 45 days of due date. 

 
 

Expected Assessment Report Example 
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MONITORING CLIENT LEVEL SCORES 
 

OUTCOME SNAPSHOT COMBINED REPORTS 
(OUTCOME SNAPSHOT REPORT & OUTCOME SNAPSHOT COMBINED) 

 
The Outcome Snapshot Report shows a count of assessment item scores (i.e., 0, 
1, 2, and 3). The Outcome Snapshot – Combined report groups the scores as 
Non-Actionable (0, 1) and Actionable (2, 3).  The report provides a snapshot of 
the actionable vs the non-actionable needs at a given assessment point (Initial, 
Update, Discharge). 

 
This report is auto-emailed every month to the Supervisor, Clinical Admin, and 
Domain Clinical Admin OA roles, but can be manually run at any time. The auto- 
emailed report provides data on Initial CANS for the previous month (i.e., what 
where the needs of clients recently brought into care). 

 
Questions Answered by Outcome Snapshot-Combined Reports: 
• What percentage of clients need help (i.e., action) for a specific item? 
• What percentage of clients need immediate and/or intensive needs for a 

specific item? 
• What percentage of clients have specific useful strengths at intake? At 

discharge? 
 

Staff Actions to take in response to Outcome Snapshot-Combined Reports: 
• Auto-Email report used by supervisors to get summary of new clients entering 

care in previous month. 
• Used by evaluators to report information on needs addressed by the program. 

 
Common Parameters for the Outcome Snapshot-Combined Report: 

- Client Status: Both 
- Sliding Date Range: Specified Date Range, make appropriate selection for 

required time frame 
- Start Date: The start date for the time period of the report, if date range 

not selected. 
- End Date: The end date for the time period of the report, if date range not 

selected. 
- Instruments: CANS/ANSA 
- Assessment Items (CANS/ANSA): Life Domain Functioning, Child/Youth 

Strengths, Acculturation, Child/Youth Behavioral/Emotional Needs, 
Child/Youth Risk Behaviors, and any modules as appropriate (e.g., Ages 
0-5/Early Development Module for SART/EIIS programs). 

- Assessment Type(s): Initial 
- Assessment Status: Submitted, , Approved 
- Rpt Unit/Tag Filter: The RU(s) needed to produce the report 
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- Aggregate RU: Unchecked (Check if you want to group RUs together) 
- Tags: Unchecked 
- Scores: ALL 
- Age Range(s): Specified Age Range or All 
- Sort By: Unchecked or user discretion 
- Gender : Unchecked (defaults to Both) or user discretion 

 
 

Outcome Snapshot - Combined Report Example 
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ALGORITHM CLIENT SCORES BY OU REPORT 
CLIENT ACTIONABLE ITEMS REPORT (CAIR) 

 
The Algorithm Client Scores by OU report, most commonly used to compile the 
Client Actionable Items Report (CAIR) provides counts of core needs actionable 
items (scores of 2 or 3) for each client, categorized and grouped by an average 
algorithm score ranges (e.g., 0-4, 5-9). 

 
The CAIR is auto-emailed every month to the Clinical Admin, Domain Clinical 
Admin, and Supervisor roles, but can be manually run at any time. The auto- 
emailed CAIR provides the most recent CANS within the past six months for 
clients with an open episode. 

 
Questions Answered by Core Actionable Item Report (CAIR): 
• Are there clients with high needs who should be considered for additional 

services (e.g., TBS Referral)? 
• Are there clients with a low need level who should be considered for 

discharge or another level of care? 
 

Staff Actions to take in response to Core Actionable Item Report (CAIR): 
• Supervisors should review the auto-emailed CAIR for low and high scoring 

clients, and then explore if any action is needed with the clinical staff. 
 

Common Parameters for the Algorithm Client Scores by OU Report: 
- Sliding Date Range: Specified Date Range, make appropriate selection for 

required time frame 
- Start Date: The start date for the time period of the report, if date range 

not selected. 
- End Date: The end date for the time period of the report, if date range not 

selected. 
- Allow Runtime Override: Unchecked 
- Algorithm: Select Core Needs Actionable Items w/Classifications 
- Assessment Type: Initial, Update 
- Limit Results to Latest Assessment: Unchecked or user discretion 
- Limit Results to Open Placements: Unchecked or user discretion 
- Rpt Unit/Tag Filter: The RU(s) needed to produce the report 
- Tags: Unchecked 
- Assessment Status(es): Submitted, Approved 
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Algorithm Client Scores by OU (CAIR) Report Example 
The report delivers the list of clients in a particular algorithm score group. Which 
includes the average of total algorithm scores along with the average for the 
particular group. 
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MONITORING SERVICE EFFECTIVENESS 
 

RELIABLE CHANGE INDEX REPORTS 
The Reliable Change Index (RCI) report compares the aggregate scores of 
CANS/ANSA items across time to show if significant changes have occurred. 
Based on the RCI statistical test, the RCI categorizes individual client scores as: 
Improved, stayed the same, or declined in an area. There are three different RCI 
reports in OA. The description section of each report will tell you if it is an RCI by 
OU, RCI by Domain, or RCI by Custom List. Each report utilizes the same RCI 
statistical test, but either allows for different combinations of CANS/ANSA items 
or reports the results slightly differently. The greatest difference between the 
three RCI reports is that the RCI Custom List allows for the selection of individual 
assessment items, where the others report by entire domain/module only. 
Choose the RCI format most appropriate for your needs. 

 
Questions Answered by RCI Reports: 
• What percentage of clients, according to the statistical test, improved 

between Time 1 (e.g., Initial) and Time 2 (e.g., Planned Discharge) in regards 
to a set of CANS/ANSA items (e.g., Life Domain Functioning items)? 

• What percentage of clients stayed the same? 
• What percentage of clients showed an increase need (i.e., “Declined”)? 

 
Staff Actions to take in response to RCI Reports: 
• Primarily used by evaluations staff to provide outcome data, so information 

may be included to show effectiveness of a program. 
• Supervisors may use to celebrate success of clinical unit or agency. 
• Supervisors may use the RCI to identify clients who need additional services 

by setting Time2 to “Last Update”, as this will show which clients are having 
an increased need over time. 

 
Common Parameters for the RCI Report: 
• Client Status: Both 
• Sliding Date Range: Specified Date Range, make appropriate selection for 

required time frame 
• Start Date: The start date for the time period of the report, if date range not 

selected. 
• End Date: The end date for the time period of the report, if date range not 

selected. 
• Instrument: CANS/ANSA, as appropriate 
• Assessment Domains (CANS/ANSA): Life Domain Functioning, Child/Youth 

Strengths, Acculturation, Child/Youth Behavioral/Emotional Needs, 
Child/Youth Risk Behaviors (and any modules as appropriate, e.g., Ages 0- 
5/Early Development Module for SART/EIIS programs). Note: for the RCI 
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custom, this is where you can choose a collection of items (e.g., All Core 
Needs) instead of the entire domain (e.g., Behavioral/Emotional Needs). 

• From Assessment Type: Initial 
o May change to 1st Update if believe the initial assessment under 

reported difficulties 
• To Assessment Type: Planned Discharge 

o May include Unplanned Discharge to include all clients 
o May change to only “Last Update” to identify clients with increased 

needs 
• Assessment Distance: Unchecked 
• Minimum Duration: Unchecked 
• Assessment Status(es): Submitted, Approved 
• Rpt Unit/Tag Filter: The RU(s) needed to produce the report 
• Aggregate RU: Check if you want to group all RUs together 
• Tags: Unchecked 
• Gender: BOTH 
• Age Range(s): All 
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Reliable Change Index Report Example 

 
NOTE: The RCI does not work well with domains that have a low percentage 
of actionable items (e.g., “2” or “3” for Needs) since most clients will appear to 
“stay the Same”. This does not represent lack of improvement, it represents a 
low percentage of need for this domain. Use the Outcome Snapshot 
Combined report to see if a domain has sufficient percentage of actionable 
items. 
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TCOM MULTI-LEVEL COLLABORATIVE FORMULATION 
The TCOM Multi-Level Collaborative Formulation report is run for either 
Strengths or Needs and provides Time1 to Time 2 comparison for the ten most 
frequent actionable items. It graphically shows the percentage of clients who 
started services with an actionable item compared to the percentage with an 
actionable item at discharge. When running for Needs it includes the six most 
common Behavioral/Emotional needs and the four most common Life 
Functioning needs. 

 
Questions Answered by TCOM Multi-Level Collaborative: 
• What are the most prevalent needs being addressed by this clinical unit? 
• Is there reduction of needs for these items after completing the program? 
• What are ten most prevalent Strengths upon intake that need to be 

developed? 
 

Staff Actions to take in response to TCOM Multi-Level Collaborative: 
• This is an aggregate outcomes report which provides information on the most 

prevalent Needs and Strengths it may be used to celebrate successes of the 
clinical unit, report out on these successes, and/or identify areas to focus on 
through supervision or in-services. 

 
Common Parameters for the Algorithm Client Scores by OU Report: 

- Sliding Date Range: Specified Date Range, make appropriate selection for 
required time frame 

- Start Date: The start date for the time period of the report, if date range 
not selected. 

- End Date: The end date for the time period of the report, if date range not 
selected. 

- Allow Runtime Override: Unchecked 
- Type: Select Needs or Strengths 
- From Assessment Type: Initial 
- Discharge Type: Planned Discharge (may use Unplanned to see 

differences) 
- Rpt Unit/Tag Filter: The RU(s) needed to produce the report 
- Assessment Status(es): Submitted, Approved 
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TCOM Multi-Level Collaborative Example 
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TCOM IMPACT REPORT 

The Impact Report is the most complicated outcomes report utilized in Objective 
Arts, but it provides a lot of information on the needs and strengths of clients 
served and how effectively they are helped. The Impact Report provides 
information on four (4) distinct groups of clients. 

• Group 0: Clients with an Initial CANS/ANSA completed during the 
established time frame (e.g., Last Fiscal Year) 

• Group 1: Clients with a Discharge CANS/ANSA (planned and/or 
unplanned) completed during the established time frame. 

• Group 2: Clients with an Initial CANS/ANSA where an item was scored as 
either 0 or 1 AND there was an Update or Discharge CANS/ANSA 
completed during the established time frame. 

• Group 3: Clients with an Initial CANS/ANSA where an item was scored a 2 
AND there was an Update or Discharge CANS/ANSA completed during 
the established time frame. 

 
Questions Answered by the Impact Report: 

- Group 0: 
o Presenting Column: For the clients who entered care during the 

established time frame, what percentage of clients needed help 
(i.e., had an actionable score of 2 or 3) for a specific item at intake? 

- Group 1: 
o Presenting Column: For the clients who were discharged from care 

during the established time frame, what percentage of clients 
needed help (i.e., had an actionable score of 2 or 3) for a specific 
item at intake? 
 NOTE: If the Impact Report is run to compare Initials to 

Planned Discharges, then comparing the Presenting 
Columns between Group 0 and Group 1 may identify a 
specific Need that results in a higher percentage of 
Unplanned Discharges. 

o Resolved Column: Of those clients with an actionable need (i.e., 2 
or 3) at intake, what percentage resolved this need (i.e., now 
scored 0 or 1) at the time of discharge? 

o Improved Column: Of those clients with an actionable need (i.e., 2 
or 3) at intake, what percentage improved this need (i.e., now 
scored 0 or 1 and/or moved from 3 to 2) at the time of discharge? 

o Transition Column: What percentage of Group 1 clients transitioned 
out of care with an actionable score on an item? 

o Net Gain: If we compare the percentage of clients who started 
treatment with a specific need to the percentage with this need 
upon transition, did we have a positive impact on the group? 

- Group 2: 
o Identified Column: 
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- Group 3: 

 Are clinical staff identifying additional needs after the initial 
assessment? 

 If yes, is there a specific need with a high rate of being 
identified after the initial assessment? Is there additional 
training which could be provided to staff on this 
item/construct to improve initial assessments? 

 If no, is there additional training for staff to be aware of client 
changes and to reassess during the course of care? 

o Worse Column: 
 Is there evidence that staff are sensitive to a client 

experiencing an increased need during the course of care? 
 Is there any item/construct for which an increased need is 

identified frequently enough to warrant additional trainings 
on helping that need/construct? 

 
Staff Actions to take in response to the Impact Report: 
• The Impact Report provides direct information that can be include in a 

program evaluation [e.g., X% of youth successfully completing the program 
needed help with (insert name of item here) and Y% of them improved on this 
need]. 

Be cautious with small number of clients as this typically inflates percentages. 
Common Parameters for the Impact Report: 

- Sliding Date Range: Specified Date Range, make appropriate selection for 
required time frame 

- Start Date: The start date for the time period of the report, if necessary 
- End Date: The end date for the time period of the report, if necessary 
- Instruments: CANS/ANSA 
- Assessment Items (CANS/ANSA): Life Domain Functioning, Child/Youth 

Strengths, Acculturation, Child/Youth Behavioral/Emotional Needs, 
Child/Youth Risk Behaviors, and Ages 0-5/Early Development Module for 
SART/EIIS Programs 

- From Assessment Type(s): Initial 
- To Assessment Type(s): Planned Discharge or user discretion 
- Assessment Distance: Unchecked 
- Minimum Duration: Unchecked 
- Rpt Unit/Tag Filter: The RU(s) needed to product the report 
- Aggregate RU: Check to group RUs together 
- Tags: Unchecked 
- Assessment Status(es): Submitted, Approved 
- Age Ranges: All or user discretion 
- Gender: Unchecked or user discretion 
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Impact Report Example 
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MORE INFORMATION 
- At least one Subject Matter Expert (SME) is available at each clinic to help 

manage user accounts and resolve any Object Arts related issues you 
may have. Examples of issues that your SME can resolve are as follows: 

o If you are missing a discharge assessment and are not able to 
enter information in, you are able to contact your SME to 
temporarily open the client’s episode. 

o If a client is closed on SIMON/MyAvatar but not in Objective Arts, 
contact your SME to close the client’s episode. 

- If you are a SME and would like to have assistance with resolving issues, 
please contact the DBH OA mailbox. The DBH mailbox email address is: 
DBH-OA@dbh.sbcounty.gov 

mailto:DBH-OA@dbh.sbcounty.gov
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