
System of Care  
State Systems Tracking Form 

Tracking Systems Issues/Barriers for Deputy Commissioners Group 

System of Care includes identifying and addressing “systems issues” that can serve as barriers/challenges to 
accessing timely and needed services to support children, and their families, who have complex needs which 
require multiple systems support. Counties are encouraged to identify systems issues/barriers, define the need(s), and 
offer solutions. 

County Submitting Issue/Barrier: _____________________________________________________________________ 

County Point of Contact (Name): _____________________________________________________________________ 

Phone Number: ___________________________________________________________________________________ 

Email Address: ____________________________________________________________________________________ 

Date of Submission: _____/_____/_____ 

Please Check System Issue/Barrier Category: 

Regulatory   Workforce   Resources   Other 

1. Describe Issue/Barrier in Detail if this is a systems issue that is not resulting from an individual child/family issue:

2.   If the issue emerged as a result of a child/family challenge, describe child/family presentation and diagnosis - what 
needs are unmet? 



3. Who serves the primary care management/planning role?  Please

4. What attempts were made at the local/county level to address issue/barrier and what was the outcome? Please 
provide details, i.e. meetings, who attended (i.e. CCO/HH, CMAs, State Agencies, and Schools)?

5. Have you reached out to your State Agencies/Regional State representatives? If so which ones, when, their response, 
and local meeting attendance.

6. Describe how/why there is a need for cross-systems involvement.

7. Describe any potential solutions and/or recommendations. In retrospect, what needs/services could have been helpful to
avert this higher level of need?

Instructions: Complete the fillable PDF form and submit to fs@clmhd.org for review and consideration by the C&F Committee Co-Chairs. 

mailto:fs@clmhd.org
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