
	UMATILLA COUNTY SYSTEM OF CARE/WRAPAROUND BARRIER SUBMISSION FORM




This form is used by the Umatilla County Practice Level Workgroup within the System of Care (SOC) governance structure to identify potential barriers that are preventing youth and families with complex needs from achieving their full potential.   The Practice Level Workgroup is comprised of youth, family, and supervisors from youth serving providers and system partners.  The Workgroup collects identified barriers and looks for themes that may need to be resolved. Once a barrier is recognized as needing resolution, the group makes recommendations to the Executive Governance where a group of leaders from all systems are present and focus on resolving issues that are across more than one system. 

The goal of the Practice Level Workgroup is to ensure that the services and supports accessed are well coordinated, community-based, youth and family driven, and culturally and linguistically responsive.  

The Practice Level Workgroup meets the 3rd Tuesday of every month 12-1:30pm at Lifeways 331 SE 2nd St., Pendleton, OR 
How to Submit and Request Review of an Identified Barrier: 

Anyone within the Systems of Care Community, youth, family, providers, and system partners can identify potential barriers and request a review for resolution.  When a barrier has been identified, the identifier or identifiers completes the Barrier Submission form that is attached.  Completed forms are then submitted to the Practice Level Workgroup during the Monthly meeting. 
Upon receipt the Practice Level Workgroup will begin the process of reviewing the barrier for themes and identify a plan for resolution.  The Chairperson will add the Barrier to a tracking spreadsheet which will be reviewed on a monthly basis to identify themes and ensure follow through on all identified barriers until they are resolved.

Please note that not all barriers will be addressed every month.
Please note that this form does not replace the formal grievance process that exists for providers and system partners.

UMATILLA COUNTY BARRIER SUBMISSION FORM
Date:

Barrier Categories:


Services and Supports (access and quality) 


Child and Family Team Meeting (process, protocol, and functioning)


Roles and Responsibilities (who does what, collaboration, follow through)

Legal Mandates

Policies and Procedures (laws, state & agency rules)

Cultural & Linguistic Competence
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Other
Description of Barrier:
Recommendations:

My Role is:

 Education Representative Physical Health  Mental Health    Care Coordinator  
 Juvenile Justice  Department of Human Services   Developmental Disabilities 
 Other
 Youth or Youth Representative  Family or Family Representative 

[image: image1]HUD         Law Enforcement
    
[image: image2]  Family Support Services
____________________________________________________________________________________
(Name)






(Contact Information)
Please do not include Protected Health Information on this form!
Email umatillawrap@lifeways.org for word document or for questions
















