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PLAN – Assemble the Team
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CMS Division

Department of 
Public Health

Children’s 
Medical 
Services

California 
Children’s 
Services

CCS Program

ATP 
Workgroup

CMS Staff involved in the Adolescent Transition Planning project:

• PPOD/ CMS QI
• Nursing 
• Social Work  (SW)

• Management Information 
Systems  (MIS)

• Document Imaging Unit  (DIU)



DEFINE & PLAN – Background
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• CCS clients are children with special health care needs.  

• Adolescent Transition Planning (ATP) is crucial for many CCS clients 

because it prepares them for life as an adult when they are no longer 

eligible to receive CCS services.

• ATP helps clients transition to ongoing medical care programs from 

the state and to access economic, social, and educational resources.



MEASURE & PLAN – The Problem
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“Completed ATP” requires that:

1. A paper ATCP form is 
handed off 8 times over 12 
steps before being scanned 
to a client’s file, AND

2. An ATP case note is 
recorded in the client’s file

We measured:

1. How long it takes one ATCP 
form to be completed for 
one client, and

2. The percent of ATP case 
notes recorded for the 
total ATP eligible clients 



MEASURE & PLAN – The Problem
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5 month Cycle Time to complete 
1 ATCP Form per 1 eligible client 
using the old process
*Data were collected from May 2017 through May 2019

10% of eligible clients had a case 
note documenting ATP was 
completed
*Data were collected from July 2017 through June 2018

We measured:

1. How long it takes one ATCP 
form to be completed for 
one client, and

2. The percent of ATP case 
notes recorded for the 
total ATP eligible clients 



MEASURE & PLAN – Examine the Current Approach
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• 12 steps

• 8 handoffsMonth 1: 

MIS pulls client list 

and sends to 

Nursing Supervisor

Months 2 & 3:  

NCM determines eligibility, 

goes back-and-forth with 

Nursing Clerical, and attempts 

to contact client to complete 

ATCP form Medical Section

Month 4:  

SW Supervisor receives ATCP 

form, sends to SW who attempts 

to contact client to complete 

ATCP form Resources Section, 

then sends to SW Clerical

Month 5:  

DIU scans ATCP 

form into client’s 

electronic file



MEASURE & PLAN – The Problem
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Long Cycle Time

Remember our Problem…

Low Completion Rates



ANALYZE & PLAN – Identifying All Possible Causes

8

Outcome: 

Low ATP adherence
19.7% (2016-17)
10% (2017-18)

ATP is not 
happening

Excessive  
Cycle Time to 
complete ATP

ATP is
mis-reported

Clients are contacted 
repeatedly by different 
staff at different times

There’s disconnect 
between training 
and executing the 

ATP procedure

The ATP process is 
confusing with too 

many steps and hand-
offs, and downtime

Clients are already 
contacted for other annual 

processes and following 
the ATP procedure would 

take too much time



ANALYZE & PLAN – Strategies Identified
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The Problem

Cycle Time to complete 1 ATCP 
Form per eligible client using 
the Old Process: 

5 months

* Data were collected from May 
2017 through May 2019.

SOLUTION to the Problem

Reduce the Cycle Time for 
completing the ATCP form in a 
new ATP procedure:              

by 50%

From 5 months to 2.5 months



ANALYZE & PLAN – Strategies Identified
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• Reduce Cycle Time to complete 1 ATCP from

• Eliminate back-and-forth process, reducing Steps and 
Handoffs

• Fill out and transmit the ATCP Form electronically

• Consolidate the ATCP Form into an existing annual process, 
eliminating an unnecessary, isolated procedure



PLAN & AIM Statement
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If we implement a new ATCP Form process by 
May 2019, then the cycle time for the ATCP 
Form will decrease from 5 months to 2.5 
months by August 2019.

SMART Goal (Specific, Measurable, Achievable, Realistic, and Timely)
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• Cycle Time
decreases from      
5 months to            
2 months

• Steps decrease 
from 12 to 9

• Handoffs decrease 
from 8 to 6

IMPROVE & DO – Strategy Implemented

60% reduction



IMPROVE & DO – Tracking Implementation
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Statement of 

measure
Time to complete the ATCP form ATP Completed Case Notes

Target population ATP eligible CCS clients

Numerator 
Completed ATCP form scanned to 

client file
ATP completed case note

Denominator CCS clients mailed a letter of ATP eligibility

Source of data Scanned ATCP forms CMSnet database case notes

Target goal 2 months 100%

Who tracks data 

and how often

PPOD tracks ATP and ATCP completion rates 

quarterly and annually

Cycle Time Completion Rate



IMPROVE & STUDY – Check the Results

14

No significant improvement despite changes at these spots in the process…

•ATP process start 
time

•Who initiates 
the ATCP form

•Reduction in 
number of  steps 
and handoffs



IMPROVE & STUDY
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• Reduce Cycle Time to complete 1 ATCP from

• Eliminate back-and-forth process, reducing Steps and 
Handoffs

• Fill out and transmit the ATCP Form electronically

• Consolidate the ATCP Form into an existing annual process, 
eliminating an unnecessary, isolated procedure

Strategies Identified: Let’s Review



IMPROVE & DO – NEW Strategy Implemented
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Nursing Social Work DIU

NCM
Determines if transition 
services are required 
DURING ANNUAL REVIEW.

Eligible for ATP if 18th or 20th birthday 
is within 18 months, or if client is 
16.5 years old or 18.5 years old.

DIU
Scans ATCP form from the 
 ATCP COMPLETED  
folder on the share drive 
into eChart (Tab XVII, 
corresponding folders).

No later than 10 months 
before birthday

SW Supervisor
Assigns forms to SW 
approximately 1 week 
after receiving notification 
from NCMs.

SW
Follow up with clients 
(minimum two attempts 
at different times). 

No later than 9 months 
before birthday

SW Clerical Staff
Send appropriate letter 
and resources, ATCP form, 
and ATP survey to client.

No later than 10 months 
before birthday

ATCP Form

ATCP Form

NCM
Initiates electronic ATCP 
form (minimum two 
attempts at different 
times). Saves electronic 
ATCP form in the  ATCP IN 
PROGRESS  folder on the 
share drive. Labels file 
with clients Last name and 
CCS number.

NCM
Document in CMS Net 
Narrative Case Notes 
subject line (Drop Down 
Menu-  TRANSITION 
PLANNING NOT 
REQUIRED    End here. No 
need to forward to SW 
unit. 

Not Required Required

SW
Conduct phone interview. 
Move ATCP form to  ATCP 
COMPLETED  folder on 
the share drive and 
forward forms and 
resources to SW clerical 
staff.

SW
Move ATCP form to  ATCP 
COMPLETED  folder on 
the share drive. 

Unsuccessful Phone Contact Successful Phone Contact

ATCP Form
NCM

If phone contact is 
successful, conduct phone 
interview at the beginning 
of the Annual review. 
Leave ATCP form in the 
 ATCP IN PROGRESS  
folder and notifies SW 
Supervisor.

NCM
If phone contacts are 
unsuccessful, document 
this in a CMS Net 
Narrative Case Note. 
Leave ATCP form in the 
 ATCP IN PROGRESS  
folder and notifies SW 
Supervisor.

Unsuccessful Phone Contact Successful Phone Contact

ATCP Form

•Consolidated ATP into 
an existing process

•Made the ATCP form 
electronic

•Reduce to 8 Steps and 
4 Handoffs



CONTROL & ACT – To Standardize or Not?

17

Next Steps:

ADOPT the new consolidated and electronic strategy

• Staff will be trained on the new procedures and re-trained as needed

• QI will regularly audit the ATP process



CONTROL & ACT – To Standardize or Not?
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Next Steps:

ADAPT the ATP measures to detect points of divergence

• Continue measuring outcomes (ATCP form and ATP case notes)

• Develop measure to assess the rate that the ATP process is being initiated
for eligible CCS clients

• Develop check through the process to measure process adherence 
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Thank You
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Questions?
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