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@ DouglasSOC@Umpquahealth.com

Barrier Resolution Funding

This grant-based funding is designed to resolve systemic barriers youth and families face in our
community. We’re seeking project applications that close gaps and/or eliminate barriers that

our youth and families encounter locally.

Who Can Apply?

Community-based organizations and providers, programs, projects, or initiatives interested in
eliminating gaps in the community-based array of services for youth and families. Applications that
develop services and supports that are youth and family driven, community-based, and culturally

and linguistically responsive, will be prioritized.

How much funding is available?

$45,000 Projects focusing
Youth on youth

$35,000 Projects focusing on
Families families
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Barrier Resolution Funding

We’re seeking applications for projects that close gaps and eliminate barriers youth and families encounter locally.
We've included information on the barriers identified by the System of Care in 2022-2023 to assist you in preparing

your application.

Priority System of Care Barriers

e |EP Training ) e Communication
e Parent Training c between agencies
 Applied Behavior Services & e Transition Planning
= SUPPaiE " Coordination
e Respite Care or
Day Treatment  Bridging gaps between
agencies
. - SOCIaI e Paperwork Barriers
* Housing Instability ! - tati
. Childcare Determinant i ———
SULELE LTI G of Health e Paid Parent Caregivers

Examples of Previously Funded Projects:

¢ Community Training Events

¢ Collaborative events to improve interagency collaboration

¢ Services that eliminate gaps in the community-based array

¢ Family-Driven, community-based, culturally and linguistically responsive
¢ 10-Week parenting series

¢ Parent-Child Interactive Therapy Space
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Application Process

* Application deadline: July 31st, 2023

e All applications will be reviewed and scored by the review committee to determine funding awards

* Requests may be partially funded as determined by the review committee.

* Funded projects will be required to provide outcome reports

* Applications can present their requests to the review committee. Presentations are optional and
submitters will not be penalized for choosing not to present their request.

* The Douglas System of Care may be able to identify or recommend alternative sources of support for

a program
ications | | icati | Prepare
Identify SOC Comp.lete Appll-catlons Application P
: Funding 1 reviewed | Feedback Award
Barrier(s) L
) Application and scored and > Contracts &
your project 4 )
& by SOC Awards Funding
targets . )
Submit | Committee | . Announced | Reports

Applications due by
July 31st

Applications will be reviewed and scored against their alignment with locally identified barriers and
the System of Care values and principles.

Family Driven and Youth Guided
Home and Community-Based Programs and Services
Culturally and Linguistically Responsive
Strength-Based and Individualized
Coordinated Across Systems and Services
Connected to Natural Helping Networks
Data-Driven and Outcome Oriented
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BARRIER

FUNDING

RESOLUTION appLICATION

Complete the form below to apply for System of Care Funding

SYSTEM OF CARE
DOUGLAS

® Term & Conditions

These funds are not intended to replace or supplant funds
traditionally provided through Medicaid, CCOs, or other sources.

Name of Organization:

Program Manager / Submitter Information:

Name: Title:

Email: Phone:

Name of Project or Program:

Total Cost of Funding Request: @ Please attach a copy of your
program budget with this application

PROGRAM DESCRIPTION & IMPACT

Please provide a brief narrative of the program, including the impact it will have in resolving or
eliminating youth and/or family barriers:

Provide at least three program goals:

Describe the demographic population(s) this program is intended to serve:




BARRIER

FUNDING

RESOLUTION appLICATION

Complete the form below to apply for System of Care Funding

SYSTEM OF CARE
DOUGLAS

PROGRAM DESCRIPTION & IMPACT

Provide a brief narrative on the way in which this program reflects the System of Care
values & principles:

Select the specific System of Care barrier(s) this program will target

Policies & Procedures

Roles & Responsibilities
State & Federal Rules
System Collaboration

Social Determinants of Health

Provide information on the ways in which this program will be evaluated for effectiveness:

What data will be used to measure program efficacy:

How will this program measure outcomes:

What tools will be used to evaluate program goals and objectives:

Provide a budget narrative which details the basis of your budget and how it will be used:

*Your itemized budget attachment must detail line items, quantity and cost of materials, and any additional costs
associated with implementation of the program
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