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From the Chair
Greetings! I'm excited about all of the won-

derful collaborative work that I've seen and heard
about from CRCGs around our great state of Texas.
I'm equally excited about the potential for increased
collaborationonthe localand statelevel. Inthis time
of change,let me assure you that the CRCG function
will continue to have an important role in the grand
scheme of service delivery for children and youth.
CRCGs are consistently recognized as avital part of
delivering coordinatedservices during discussionsof
systemsreform.

This year the State CRCG Team is paying
special attention tothe inclusion of families and diver-
sifying the CRCGs. We are alsopleasedtoinclude two
parent liaisons, Connie Bell and Linda Vancil to the
State Team's membership. Our hope is that local
CRCGs willtake anintrospectivelook atensuring that
diverse groups of children in need of interagency
coordination are receiving the appropriate CRCG
service inpartnership withtheir families. Whetherthe
families whoareservedthroughCRCGshavedifferent
culturalbackgrounds,have diverse diagnosis, or have
varying income levels, the result is the same - CRCGs
networking tomake the difference for achildor adoles-
cent one at a time.

So, keep up the great collaborative work
through your CRCG operation. I look forward to
seeing you and exchanging ideas at the worthwhile,
information-packed statewide CRCG conference in
April.

Peace,

JaneWetzel
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Dallas County
Strengthens Families

by Rick Doucet, M.A.,Coordinator, Westside Family Center

In the spring of 1993, Children and Adolescent

Services of Dallas County Mental Health and Mental
Retardation Servicesunderwent a totalreorganization.
The reorganization was complete down to the philoso-
phy for provision of services. Prior to the reorganiza-
tion, thephilosophy for services excluded many of the
youth and families of Dallas County. Families could
not get in for services, and those that did often
remained for many years as the programs enabled
familiestobecome dependent onthesystem.

The idea was to become inclusive rather than
exclusive, andin the process empower families to take
controlover theirindividualsituationsratherthanrelying
on the system for answers. Child and Adolescent
MentalHealthServices(CAMHS)wasreorganized to
provide a therapeutic treatment service designed to
keep familiesintact andchildreninthe community.

As part of this change in philosophy it was
determined that CAMHS did not have a sufficient
continuity of care plan for adolescents who were placed
by thejuevenilejustice system for treatment atVernon
State Hospital. In September of 1993 the management
team for CAMHS visited Vernon State Hospital. It was

during this visit that the initial discussion for a new
aftercare program was discussed. Over the next few
weeks a new program was developed in collaboration
withtheVernon Staff. Once amonth Vernon staff would
transport the adolescents in treatment as well as mem-

bers of their treatment staff, to the Westside Family

Center for a day of family intervention. This consisted
of lunch with the family andthen a multifamily session

led by a member of the treatment team and amember

(Continued on next page)

Volume2,No.2,February 1995 TexasHealth&Human ServicesCommission
Volume 2, No.2, February 1995 Texas Health & Human Services Commission



(Continued from Dallas
County...)

of CAMHS clinical staff who
would be providing the after-
care program. The program has
undergone many changes since
its inception. We now allow
Vernon to include adolescents
from any county as long as the
adolescent's family attends. We
also encourage family members
to attend the program aftercare
group's weekly meetings, prior
to their child being discharged
from Vernon. This group is
open to all family members as
well as members of the
Westside community with sub-
stance abuse issues. This group

has evolved over the last year
and ahalf in an attempt to ensure
treatment continues for the fam-
ily while the child or adolescent
is placed outside of the home.

Building creative continuity
of care plans such as this,
decreases the "revolving door"
syndrome...

We have opened up discussions
with Waco Center for Youth in
an attempt to develop a similar
program that would include the
youth and family inmoreinten-
sive family therapy both in
Waco and Dallas. Many times
CRCGs access these and other
out-of-home placements for
children and adolescents. Build-

ing creative continuity of care
planssuchas this,decreases the
"revolving door" syndrome as
well as supports families to
more effectively transition their
childback to their community.

CRCGS SEEK TO
Y, IMPROVE

CULTURAL

COMPETENCE
by Monique Ward,

State CRCG Liaison

Minority youth are an
ever increasing proportion of
thehealthandhuman service cli-
ent population. Data from agen-
cies like the Texas Youth
Commission's Report, "The
Overrepresentation of Minori-
ties in the Juvenile Justice Sys-
tem"emphasizes this concern.
This is especially important
since CRCG staffing data indi-
cates that there is a high fre-
quency of Caucasian males be-
tween the ages of 12 and 15
being served by local CRCGs.
Statewide data also tells us that

local CRCGs frequently serve
adolescents who have mental
health needs and are on the crest
of entering the juvenile justice
system. Thehighestnumberof
CRCGs referrals come from the
mental health services of
TxMHMR,with the following
in descending order; Texas De-
partmentof Protective andRegu-
latory Services, Juvenile Proba-
tion Departments, andIndepen-
dent School Districts. There-
fore, CRCGs have the opportu-
nity to impact this population of
minority youthwho areinneedof
intervention.

Developing and imple-
menting a comprehensive cul-
tural competence program is
key to the ever increasing suc-
cess of CRCGs. Dr. Charles
Cain, from the National Mater-
nal Child Health Resource Cen-
ter on Cultural Competency,
presented at the '94 CRCG

Regionalconferences.Accord-
ing toDr.Cain, the term cultural
competency is defined as a set
ofinterpersonalskills that allow
individuals to increase their un-
derstanding and appreciation of
cultural differences and similari-
tieswithin,among,andbetween
groups.Culturalcompetenceis a
goal that a system, agency, or
individual continually aspires to
achieve. Multipleelementscon-
tribute tothe ability for aCRCG
to become culturally competent.
The shear versatility and unique-
nessof CRCGs indifferent parts
of the state warrant a variety of

approaches.
An awareness of one's

own cultural values and beliefs
andhowtheyinfluenceattitudes,
perceptions, and behaviors to-
ward others is essential to pro-
viding effective andsensitiveser-
vice to children and youth from
various cultures. According to
the Georgetown University Child
DevelopmentCenterreport"To-
wards A Culturally Competent
System of Care," a system of
care which is accessible, ac-
ceptable, and available to chil-
dren of color should be based
on a set of underlying values.

These values might be used as
basic guidelines, which when
drawn together,provide a foun-
dation for policy, practice, and
attitudinal development. A cul-
turally competent systemofcare
has components which:

" View natural systems

(family,community,church,heal-
ers,etc.) as primary mechanism

of support for minority popu-
lations.
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* Respect the unique,
culturally-defined needs of
various client populations.

* Acknowledge culture
as a predominant force in
shaping behaviors,values, and
institutions.

* Recognize that the
concepts of "family,""commu-
nity",etc.for various cultures
and even subgroups within
cultures.

*Start with the "family,"
as defined by each culture, as
the primary and preferred
point of intervention.

* Advocate for effective
services on the basis that the
absence ofculturalcompetence
anywhere is threat to compe-
tent services everywhere.

* Respect the family as
indispensable tounderstanding
the individual, because the
family provides the context
within which the person func-
tions and is the support net-
work of its members.

It is important that

CRCGs at every phase of the
process are able to honor and
respect those interpersonal
styles, attitudes and beliefs
which come together to allow
collaborativeteamstoworkef-
fectively where more than
one culture is present.

The components of a
culturally competent program
function together on a con-
tinuuminvolving planning,in-
cluding the development of
goals and strategies; support
fromthe leadership; participa-
tion and commitment fromdi-
verse members of the group
to ensure that the cultural com-
petency initiatives followed

groups current level of cultural
competence including the group's
policies and procedures; training
suited to the groups level; and
revisions of policies and proce-
dures which allow for more ac-
cessibility,flexibility,sensitivity,
andinclusion.

Cultural competence is
a process that doesn't happen
overnight. But if taken seri-
ously, CRCGs can have a tre-
mendous impact on providing
encompassing community based,
client-centeredservices available
to the broadest range of youth
across the State of Texas.

Award To
Recognize

Service To
Children

The following was a

news release that Bill Freeman,
the Fort Bend County CRCG
Chairperson, drafted for media

use in their area last year. Hats

off to this CRCGfor developing
a mechanism to celebrate the

"shakers and movers" on your

team !

At the September meet-
ing of the Fort Bend County
Community Resource Coordina-
tion Group (CRCG), the intro-
duction of a new award was
announced. Designated the
"M.Connie Almeida Award for
Excellence," it willrecognizein-
dividuals for their outstanding
work with the youth of our
community who require services
for multiple problems.

Individuals who through their
devotion to youth and commit-
ment to interagency coopera-
tion have positively affected
the lives of these children will
also be eligible. The award will
be presented annually to the
individual who was chosen to
best represent this philosophy.

M. Connie Almeida,
Ph.D., has been honored by
this award as she exemplifies
the qualities it represents.
Dr. Almeida, a psychologist,
specializes in working with
youth who are dual diagnosed
with mental retardation and
mentalillness. Shehas tirelessly
worked with agencies and or-
ganizations inFortBendCounty
to bridge the gaps that may
exist to provide her clients with
much needed services. Her de-
votion, energy, integrity, and
commitment to excellence are
the model of this award.

Established in 1987,
the Fort Bend County CRCG
is a staffing group that
successfully exemplifies the
CRCG philosophy by coordi-
nating servicesforchildrenand
adolescents with interagency
needs. Composed of repre-
sentatives from the public and
private agencies, this CRCG
meets monthly to explore re-
sources for children who may
be missed or who are slipping
through the gaps in services.
Memberscoordinateandrefer
youth who have a number of
problems and require service
that any agency was unable to
provide
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The State Office of CRCG is working on a

couple of projects for the purpose of promoting the
CRCG process on the state, regional, and local levels.
One of these projects is a CRCG brochure that gives an
overview of CRCG process and benefits. Copies of the
brochurewillbedistributedtoalllocalCRCGsandstate
CRCG members. The brochure may be used to educate
key decision makers at all levels about the CRCG
operation. It may also be used for educating families
and service providers in communities.

Additionally, a CRCG video is being devel-
oped by the State Office of CRCG with sponsorship by
the Travis County CRCG. This video features inter-
views with families who feel that CRCGs have had a
positive impact on the services that their child or
adolescent has received.

Approximately ten minutes in length, this
video may be easily used for the same purpose as the
CRCG brochure described above. This video will be
available to all local CRCGs for educating their
communities.

We plan for both these products to have an
English and Spanish version and to be completed by
the statewide CRCG conference in April. If you would
like more information about these promotional prod-
ucts, contact the State Office of CRCG at (512) 502-

3270.

CRCGs: Making a Difference
One at a Time

DON'T MISS OUT!
Have you reserved your space at the CRCG
Statewide Conference yet? Registration mate-
rials have been mailed out across the state for
this year's conference. This year's keynote
speaker is the recipient of the Heinz Human
Condition Award. Mr. Geoffrey Canada has
been featured onNightline and theCBS Morning
News and has received national recognition for
his work with high-risk youth and innovative
youthprograms.

This year's conference will be held:
April 10- 12, 1995

at the
Austin Wyndham Hotel

Registration Cost $30.00

For more information call(512)502-3270.
We hope to see you there !
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