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HUMAN SERVICES BARRIER BUSTERS PROCESS
In its communication to the Community Collaboratives (November, 2004), the Interagency Directors stated that they would “establish a structure at the state level with authority and ability to “bust barriers” for local Community Collaboratives and recommend to the Interagency Directors changes in policy and procedure that enables local Community Collaboratives to better achieve their results.” 

To operationalize “Barrier Busters,” the Interagency Directors have developed a process and timeline for their respective state departments and the Community Collaboratives.  For the purpose of the Barrier Buster process, a barrier is defined as:    

A policy or procedure which when resolved will improve the effectiveness (impact on goals) and efficiency (better use of existing resources) of services in the community.  

The steps in the Barrier Buster process are:

Step I:
Community Collaborative identifies a policy or procedural barrier and completes the attached Barrier Busters Request Form.  The completed form is sent to Carol Ogan, Michigan Department of Community Health, at oganc@michigan.gov/.    

Step II:
The Interagency Planning Group receives the Barrier Buster Request Form.

Step III:
Within 14 days of receipt of the Barrier Buster Request Form/Narrative, the Interagency Planning Group will review of the Barrier Buster Request and establish a time/date to discuss identified barrier with Community Collaborative Representatives.

Step IV:
Within 21 days, Interagency Planning Group Representative(s) and Community Collaborative Representative(s) discuss barrier and attempt to resolve barrier via conference call.

Step V:
If not resolved, the Interagency Planning Group will discuss the barrier with the appropriate state agency staff for resolution.  Additional conversations with the Community Collaborative Representative(s) may be needed to clarify issues. 

Step VI:
Within 45 days, the Interagency Planning Group will provide feedback to the Community Collaborative as to the resolution of the Barrier identified or the status of the process.

Step VII:
Within 60 days, the Interagency Planning Group will provide information to the Interagency Directors/Children’s Cabinet regarding the Barrier identified and the recommended resolution/changes in policy and procedure that enables local Community Collaboratives to better achieve their results.

Step VIII:
Within 65 days, the Interagency Planning Group will communicate with the Community Collaborative regarding the resolution of the barrier.  The Interagency Planning Group will also follow up with the identified department regarding the implementation of the adopted recommendation.

Step IX:
The Interagency Planning Group will draft a Communiqué to all Community Collaboratives regarding the barrier and its resolution and post the information on the Community Collaborative website. 

IF YOU HAVE QUESTIONS regarding the Barrier Buster process and/or submission of the Barrier Buster Request, please contact Carol Ogan, at (517) 335-8946, or oganc@michigan.gov.

FOR GENERAL INFORMATION on Community Collaboratives, go to www.michigan.gov/mdch and click on Community Collaboratives on the right side of the page.  
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Michigan Human Services Barrier Busters Request

To the extent possible, please try to limit your narrative to no more that three pages using the following format for the discussion of a service/program or policy/procedure barrier and the proposed resolution of the barrier.  

Name of the Community Collaborative:

Request Contact Person:  The contact person should be able to address questions regarding this request.

Name:

_________________________________
Title: _____________________

Address:
_______________________________________________________________



_______________________________________________________________

Telephone:
________________________
Email: _______________________________

Please describe the services/program/system or policy/procedure barrier and proposed recommendation for resolution.  

Services/Program/System:  
Identify the service, program or system for which the Community Collaborative is requesting the removal or the alteration of a barrier.   Explain how the barrier affects the service delivery.  Explain the policy, procedure or other issue that is preventing the Community Collaborative members from making the change on their own to the service/program to resolve the barrier.  
Policy/Procedure: 
Specifically identify the policy and/or procedure from which the Community Collaborative is requesting a barrier removed or altered.  Explain how the barrier affects the current delivery of service.  Provide any information the Interagency Planning Group or Human Services Directors may need to understand the context of the request. Explain the policy, procedure or other issue that is preventing the Community Collaborative members from making the change on your own.  
Proposed Recommendation:
Indicate the proposed recommendation for change.  Explain what your Community Collaborative would like to do differently and why.  Explain how the collaborative thinks the proposal will improve the way services or programs are provided.  How does the Community Collaborative think customers will benefit from the proposed remedy?  Describe any similar efforts that the Community Collaborative members may be aware of, and an assessment of the success of those efforts.

The Community Collaborative agrees to provide any additional information available regarding this request that will assist the Interagency Planning Group and the Human Services Directors in responding to the barrier from which relief is sought.

_____________________________________________________

______________



(Signature)



(Title)




(Date)

_____________________________________________________

______________



(Signature)



(Title)




(Date)

The application must be signed by the Chairperson of the Community Collaborative and the contact person identified under item 2 above. Please forward this request electronically to:  Carol Ogan, MDCH (oganc@michigan.gov). 

Date Logged In: _________________
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