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Follow-up and Results: 
Within the Champlain LHIN, the ATR assessment was established as a 

resource for transition.   

Overall, teams conveyed positive views, describing the tool as efficient 

and a valuable asset, and plan to continue its regular use. 

The following teams in Ontario were engaged on the scale’s use: 

• 7 teams in the Champlain LHIN (6 ACT teams and Step Down 

from ACTT) and one team in Oakville, ON,  

• 8 teams of the Central East LHIN are using the ATR as part of 

their system reform 

• A number of other teams in Ontario are utilizing the ATR 

Other uses 

• Caseload balance; visit frequency; benchmarking client 

progress; bridged with OCAN domains in team treatment and 

recovery planning for individual clients 

 

The pilot evaluation group prepared a report for the Champlain LHIN: 

Report on Quality Improvement of Flow within ACT Teams of the 

Champlain LHIN and the Implementation of the ATR © (Assertive 

Community Treatment Transition Readiness Scale) as a Resource, July 

2015 

 

 

2015 

Background:  
How do you know there is 
something to improve? 
ACT teams have identified the following challenges when 

considering transitioning clients to other service supports in the 

community 

• Transition Risks 

• Changing needs of person over time 

• Relationship with Client 

Improvement idea? 
Initiated a pilot project in 2012 to evaluate the use of the 

Assertive Community Treatment Transition Readiness Scale© 

(ATR) and its effectiveness to support client transition and 

recovery within teams across the Champlain LHIN, as well as 

other networks. We framed the scale as “a work in progress.”  

The ATR is an 18-item measure developed by Dr. Gary 

Cuddeback.  The transition themes are outlined below (based on: 

qualitative interviews, research on transition and similar 

measures such as LOCUS). 

 

Participating teams were asked to complete an ATR on each 

client, as well as indicate client demographics.  Team results 

were provided back to ACT teams to then generate a list of 

clinical and structural transition barriers unique to their practice 

and system context. 

The ATR’s alignment with other team assessments such as the 

Ontario Common Assessment of Need (OCAN) and treatment 

planning practices was important to support transition but never 

replace, clinical judgement. 

The project was supported with Cuddeback’s ATR manual, translated to 

French, and the development of a pilot guidebook and a web based 

Community of Practice (CoP) http://www.eenetconnect.ca/forum/act-

transition-readiness-scale-community-of-practice  
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