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Problem Statement

• CCDBG Reauthorization will require 12-months of 
child care services once determined eligible for 
services which places a greater emphasis on accuracy 
of eligibility determinations.

• As a result the Board’s eligibility determination and 
redetermination processes can benefit from a review 
applying a Rapid Process Improvement framework to 
evaluate readiness to integrate changes from 
Reauthorization.



Scope
Activities related to the eligibility & setup process for At 
Risk and Transitional Child Care

• Waitlists development and maintenance,

• Application and eligibility determination process, 
including income calculation,

• Referral process, and

• Redetermination timeframe and process.

Scope



Current State
• Process benchmarking not routine  

• Cross-board communication on eligibility processes 
not routine 

• Tracking efficiency is uncommon

Current State

• Benchmarking (QT/OE, etc.) possible and routine

• Board practices now distributed and available to 
boards and will carry on via continuous improvement

• Boards have several optional models for measuring 
efficiency

Future State



• Identify the bottleneck

Theory of Constraints (1 of 2)



• Identify the bottleneck

• The goal is to turn the constraint into a control point

Theory of Constraints (2 of 2)



Develop the Throughput Operating Strategy

• “What good looks like”

• A simple picture of the system you are working with. (Map the 
logical work flow) 

• Decide the goals of the system

• Apply the 5 Steps to improving Throughput to the system
1) Identify the Constraint   4) Elevate the Constraint
2) Squeeze the Constraint  5) Return to Step 1
3) Subordinate to the Constraint

• Describe how things should operate for every link in the chain

• Use this picture to drive the most important changes first



Throughput Operating Strategy



How do we understand our performance?

• Value Stream Maps

• Pareto Charts

• Dashboards

• QT/OE



Pareto Chart

Pareto Principle

• 80% of your problems are caused by only 20% of 
potential sources

• 20% of priorities produce 80% of result



Dashboards
• In most cases we should:  

– Collect data in a manner that makes sense to your 
organization (i.e., daily, weekly, monthly, on-going)

– Report it monthly

– Assess it quarterly

• The information derived from it is essential to continuously 
improving throughput quality

• Considerable seasonality in Child Care – suggest multiple years



QT/OE

• Way of measuring changes in efficiency over time

• Throughput – Volume of units that pass through the system 
or number of people served (# eligibility determinations)

• Quality – Degree to which something produces the desired 
outcome (#/% eligibility determinations timely and accurate)

• Operating Expenses – sum of total costs associated with 
producing total throughput, not just quality (total funding 
for eligibility determinations and redeterminations)

• QT/OE – equation that measures the efficiency of the system



QT/OE, cont’d

• Regardless of how you improve your efficiency, QT/OE 
provides a standardized and universal system of measure



Shared Board Practices

• Each Board will be encouraged to upload practices 
which they find effective and efficient

• Will utilize QAN website
QAN Toolkit: 
http://intradev.twc.state.tx.us/intranet/train/html/qan_wia_toolkit_child_care_practices.html 

• Will not include oversight/review from TWC

http://intradev.twc.state.tx.us/intranet/train/html/qan_wia_toolkit_child_care_practices.html


Expressing Gained Capacity

• Need a standardized way to express the capacity we 
gain from improvement

• If we’re able to produce the same QT with fewer FTEs, 
we can:

– either re-task those FTEs to perform other work

– reduce FTEs thru attrition and redeploy the money in service 
delivery or even salary/rate increases.

• If we’re able to produce MORE QT without increasing 
FTEs then we have savings in the form of “Cost 
Avoidance FTEs”



FTEs as Gained Capacity

• Actual FTE Savings:
– Board fully expends it Child Care funds and meets its targets with 3 

staff members doing 100 determinations per month = 300

– RPI enables staff to gain 50% capacity and do 150 per month = 450

– Management decides to re-task one staff member in a different 
program – Actual staff savings of 1 FTE for the Child Care program

• Cost Avoidance FTEs:
– 4 employees each do 100 determinations per month = 400

– RPI enables staff to gain 25% capacity and do 125 per month = 500

– Conceptual savings is 500 (now) – 400 (previous) = 100/month

– We’ve gained 1 FTE of production with no increase in cost/staff



RPI Results
• Gained Capacity to Date:

– Multiple boards had well over 10% increases in Quality 
Determinations

• One board had ~30%

– Aggregate avg decrease in touch time of 18%

• Projected 1st Year Capacity Gains:

– Cost avoidance of 6.8 FTEs through increases in throughput

– PLUS reduction of 4 FTEs in Determination staff  10.8 FTEs

• Projected to remaining 18 Boards

– Estimated Cost Avoidance FTE savings of between 20 to 40 
FTEs for the entire system



How will Gained Capacity be utilized?

Must have a plan before you realize the gains

Examples from Boards:
Increasing TRS reimbursement rates
Continuous Training Development
Increase throughput
Enhance quality
Bolster other parts of the organization



Recommend TWIST (or future system) Changes

• Allow uploads into TWIST (or future system) to eliminate 
duplicate entry

• Elements in Intake Common to capture applications 
(Currently no way to capture work pre-program detail)

o Application date/closure date (those resulting in no Program Detail)

o Reason for closure (no response, not eligible, did not provide documents, did 
not comply with PRA, referred to other resources)

• Group Action capabilities for the Wait List
o Would like to remove large groups from the wait list

• Recommend forming a small workgroup to provide input 
for the changes



Specific Future State Changes

• Assist & Encourage Boards to Collect & Calculate QT/OE

• Milestone Tracking - Reasons for Late/Defects

• Tracking Full-Kit Applications (measure “Right the First Time”)

• Developing and Using Dashboards

• Posting and Reviewing/Adopting Board Practices

• Utilize benchmarking and modeling to determine WGLL

• Standardized State Online Application Data Elements – currently 
identified in WF Automation Strategic Plan



RPI Takeaways

• Key Changes from Reauthorization

• Recommend Removal of the PRA

• Common Online Data Element w/ Upload

• Board As-Is Milestone Tracking & Developing WGLL



CHILD CARE RPI RESULTS

Capital Area



Pareto Chart – Capital Area



Pareto Chart – Deep Dive - Capital Area 



QT/OE - Capital Area 



CHILD CARE RPI RESULTS

Alamo



Dashboard – Alamo



Dashboard – Alamo



QT/OE – Alamo



CHILD CARE RPI RESULTS

Texoma



Issue/Problem- Texoma

• Applications dropped the customer completes 
and submits the application

• Approximately 50% of applications received 
are dropped.

• Identify cause for drop 



Pareto Chart – Texoma
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Results- Texoma

• Conducted customer surveys via telephone

Top Three:

– 33% stated no longer working/training

– 33% stated did not want to comply with PRA

– 15% stated opted to use family/friends



Shared Board Practice- Texoma

Problem or Question:  In Texoma, paper applications for 
child care services were being submitted incomplete and 
required staff to contact the customer to complete the 
required components of the application

– Resulted in resubmission of the portion of the application 
that was incomplete

– Applications would be resubmitted two or three times and 
still be incomplete

– Delayed processing the application, frustrate the customer, 
and create rework for staff

– Sometimes the customer would opt out altogether
– Approximately 35% of applications were incomplete  



Shared Board Practice- Texoma

Solution: On May 18, 2015, Texoma launched an 
online application which allows the customer to 
complete the application from any computer, 
smartphone, or tablet with Internet access.  

– Customers are encouraged to use our workforce 
center resource rooms if they do not have access 
to a computer.  

– The online application screens for eligibility and 
priority (based on self-reported information), 
gathers all necessary information.



Shared Board Practice- Texoma



Shared Board Practice- Texoma



Shared Board Practice- Texoma



Shared Board Practice - Texoma

Online Application System
• Less than 5% of applications are returned because of 

the quality of the data entered in the fields

• Application is the customer’s 2050

• Eliminated four forms by imbedding the questions 
into the application (CCAA, Customer Awareness (RID-51), 

Acknowledgement of Parent Handbook, Customer Provider 
Information)

• Remarkable increase in applications (closed Open 

Enrollment in November)




