
CRCG
Our Children Deserve It !

by Liz Shelby State CRCG Committee Member from the TxMHMR

Most families in Texas who have children
under the age of 18 withmentalretardation or autism
have two options for care--maintainthe childrenin the
home withlimited familialor personalsupport orplace
theminresidentialcare. Further,services arelimitedor
nonexistent depending onthe areaofthe state. The lack
of options and community based supports contributed
to the following statistics about children with mental
retardationor autism:

• 345 children live in state schools(November 1994);

• 51children placed by schooldistricts inresidential
care, with 99 identified to be at-risk for placement in
the 1993-94 School Year;
• 87 children in conservatorship of the Children's
Protective Services of the Texas Department of
Regulatory and Protective Services (TDPRS)live in
"institutions forthementallyretarded"(October,1994);

• 236 children under 18 live in nursing homes
(October, 1994);

• 359 children ages 12 and under live in community
residentialsettingsover3bedsand299youthages 13
to 17 live in community residential settings over6beds
(1992 data).

A statewideshiftinalternativecommunityliving
practices for children is needed to promote the provi-
sionofmorenurturing alternatives. Texas needs family
livingoptionswhicharesupportivetobirthfamiliesand
flexible enough toeachindividual's situation. A philo-
sophical shift must provide a context for community-
based services that supports inclusion for the entire
family.

(continued on next page)

Christmas

Came Early !

by Rita Hughes, Case Mangement Supervisor, Texas Youth
Commission, Harris County CRCG Chairperson

Christmas came early for Harris County CRCG
(HCCRCG). ThelocalCommunity Management Team
contributed $50,000 to the HCCRCG. The CMT is a
community based teamoflocal service providers that
operates under the auspices of the Texas Children's
MentalHealthPlan(TCMHP). The only stipulation was
that these fundsmustbeusedfornon-residentialservices
for youth. The CMT and CRCG members recognize
that if these funds were to be used for the purposes of
residentialservices,oneindividualchildor adolescent
couldfeasiblyexhaustthe whole funding source. There-
fore,HCCRCGhasestablished acommitteetodevelop
guidelinesforexpendingthefundssothattherewillbea
broader range of impact.

The local Children's Mental Health Plan has
alsoprovidedastaffpersonthatwillcontribute25%of
their time to assist with coordination of the operational
duties associated with the HCCRCG. This person is
IsabelG. Lozano. In August the HCCRCGelectednew
officers. Rita Hughes, with the Texas Youth Commis-
sion,willserveasthechairpersonandMary AnnWhitfield,
withHarrisCountyChildProtectiveServices,willserve
as vice-chairperson. Kudos to the Harris County CRCG
and CMT, who are uniting forces for the kids in their
community! Formoreinformation about the HCCRCG,
contact Rita Hughes at (713)942-4217.®
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(continued from Our
Children...)

Thepermanencyplanning
movement in Texas promotes
statewide implementation of a
modeldevelopedbyMichiganas
a strategy for reintegrating chil-
dren from institutions into the
community. It provides for con-
tinuous reunification counseling
withbirthfamilies as well as open
relationshipsbetweenalternative
family living (support families)
andthebirthfamily.

The model is based on the belief
that all children belong in
families...

In some cases, such an
arrangement is referred to as
"shared parenting." Even when
the birth family cannot maintain
the childinthehome,open adop-
tions can occur in which the
parent's rights are relinquished
allowing the child to be legally
adopted by asupport family who
continues to maintain an open
relationship withthebirthfamily.

Basedonvaluesandprin-
ciples that support the preserva-
tionofthefamilyunit,thePerma-
nencyPlanningmodelstrivesto
keep the family at the center of
theirchildren'slives. Themodel
is based on the belief that all
children belong in families and
needenduringrelationshipsthat
support growth, development,
andcommunityintegration.Since
all family membersneedsupport
as they live with and care for a
family member with adisability,

the model supports family em-
powerment building on the
strengths ofthe family.

Itis anticipated that the
number ofchildreninresidential
care willbe reduced as aresult
of this model.Permanency Plan-
ning is not a "program" but it
provides aphilosophicalcontext
for several programs that cur-
rently support families with chil-
dren whohave mentalretarda-
tion or autism (e.g. Home and
Community-BasedServices,In-
HomeandFamilySupport,etc.).

The Texas Department
of Mental Health and Mental
Retardation(TxMHMR)has re-
ceivedafour-yeargrantfromthe
Texas Planning Council for De-
velopmentalDisabilitiestofacili-
tate statewide training and tech-
nical assistance to implement
Permanency Planning.

Initially, Permanency
Planning implementation fo-
cuses on the relationship of a
child with a nurturing, caring
adult who will be the child's
lifelong advocate - the type
of relationship that usually
only occurs in families be-
tween parents and children.
It has clearly becomea qual-
ity of life issue. While staff
from all parts of the state
have been trained, the begin-
ning of year three of the
grant yielded 15 implemen-
tation sites for permanency
planning, which represent
53% of the general popula-
tion of Texas. In some cases,
local CRCGs have chosen to
replicate a Colorado project
in which local interagency
teams use the permanency
planning model to support
children with disabilities re-
maining at home. For more
information, contact Liz
Shelby at (512) 323-3256.®

by Kimberly Hoagwood, Ph.D., Chief of

Child & Adolescent Services Research
Program, National Institute of Mental Health

DrKimberly Hoagwood
conducted a three year evalu-
ation of the costs and out-
comes of 114 children and
adolescents with serious emo-
tional disturbance in Texas
who had been placed by
school districts in residential
treatment facilities for educa-
tional purposes. Results indi-
cated a total annual cost to
the state of Texas in excess of
$5 million, or$80,000 per
youth per length of stay. Out-
come analyses revealed that
two-thirds of the youth (63%)
had either made no progress,
had been discharged with a
negative outcome, or had run-
away. In only 25% of the cases
did the youth have a positive
outcome, measured by their
return to school, return home,
or placement into a voca-
tional training program. An-
other 11% were making sub-
stantial progress. No rela-
tionships were found between
costs and outcome, nor be-
tween severity of functioning
and outcome. Severity of
functioning didnot
differentiatethe positive
fromthenegativeoutcome
groups.However,positive out-
comes were associated with
shorter lengths of stay. The
availabilityofcommunity-
based services for thestudent
and familywasthesinglemost
likely reasonreportedby spe-
cial education directors for
positive discharge status.For
more information, please con-
tact Dr. Hoagwood at (301)
443-4233.®
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DIARY OF
A CRCG

CHAIRPERSON
by Silvester Guzman, Bastrop County
Juvenile Services, Tri-County CRCG
Chairperson

It all started in 1993,
when Patrick Waldron, ap-
proached me for assistance
in forming a Community Man-
agement Team (CMT). I
agreed to assist him in his
role as a Youth Services Pro-
gram Developer for the
Texas Department of Men-
tal Health and Mental Retar-
dation. The CMT would
serve Austin, Bastrop,
Fayette, Lee, and Waller
counties. As the local CRCG
Chairperson for Bastrop
County, I had the opportu-
nity to attend the Dallas Re-
gional CRCG Conference in
June 1994. While attending
several of the sessions, I
started thinking of goals that
could be accomplished with
the CRCG process in my
area. Some of theSe goals
included developing staff to
assist with the increasing
workload of organizing meet-
ings and tracking individual
service plans. One solution
was to hire a CRCG Coordi-
nator.

My next step was to
find a funding source. I
began talking with Mary
Margaret Salls, the Travis
County CRCG Chairperson
and member of the Bastrop
County CRCG representing
the Education Service Cen-
ter. We discussed how Travis
County CRCG secured the
necessary funds to hire a co-
ordinator. I attended another
conference workshop and
had the opportunity to see
how another CMT acted as
a funding source. At last, I

found my source, so Patrick
and I discussed the possibili-
ties.

Back in Bastrop, I im-
mediately developed a pro-
posal for a Bastrop County
CRCG coordinator, using
CMT funds. Considering that
the five county CMT had not
yet formed, I started devel-
oping a plan to gather support
from the other prospective
CMT members before the ini-
tial meeting. I found that I did
not have to try too hard,
people were eager to collabo-
rate.

During one of our
CRCG meetings, it was de-
cided that Fayette and Lee
counties would join our
Bastrop group to more effec-
tively serve our clients. We
then explored all of the ben-
efitsofcollaboration. Wealso
foundthatourunionwasmore
time and outcome efficient;
for example,several members
found that they had fewer
meetings to attend..

On June 23rd, the first
five county CMT meeting was
held. The meeting was facili-
tated by Patrick Waldron and
Dr. Susan Colegrove, Direc-
tor of Children and Youth
Service, for Community Ser-
vices for Austin State Hospi-
tal. The CMT agreed to ex-
pend most of the monies on a
Family Preservation Program
which would serve all five
counties with the inclusion of
a CRCG Coordinator posi-
tion. Later, an ad hoc com-
mittee developed a job de-
scription and facilitated the
hiring process. The CMT
stressed that the ideal appli-
cant would need to be ener-
getic and highly motivated.
They also wanted someone
with knowledge of existing
agencies and their functions.
The CMT agreed to have the
coordinator assist with CMT
activities and to house the
positionwiththe Family Pres-
ervation Coordinators.

In September, an ad

hoc committee made up of
CRCG and CMT members
reviewed applications and
completed extensive inter-
views. The great efforts of
all parties yielded a new
CRCG Coordinator, Susie
Brown, for the newly formed
Tri-County and the Austin/
Waller CRCG. Susiejoins the
ever expanding field of pio-
neers who are promoting
wrap-around services. In my
opinion, she is a dream come
true and an asset to both the
CRCGs and the CMT she
will represent.

In summary, I feel
great about the many accom-
plishments that we were able
to achieve. Not only did the
CRCGs benefit by obtaining
a coordinator, but we formed
a great working relationship
with the local CMT. The
CMT's investment in the
CRCG process today is sure
to yield many dividends in the
future. I encourage every
CRCG in the State to exam-
ine your needs, set your goals
and objectives, and explore
the benefits of creating a vi-
sion. It's a magnificent ex-
perience!E

CRCG Annual Report

TheCRCGAnnualReportwas
distributed to all local CRCG
Chairpersons this past October.
Thereport includes:
• 1993 and partialyear 1994
staffingdata;
• 1994accomplishments;
• 1995futureplanning;and
•futurelinkages for
collaboration;
Any additional persons inter-
estedin receiving thereport may
obtain a copy from their local
CRCGChairpersonorfromTim
HairwiththeState CRCGOffice
by calling (512)502-3274.®
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Remember this past years' regional CRCG conferences? Those who attended
reported that the conferences provided an overwhelmingly positive opportunity to

network and gain ideas in promoting interagency collaboration for kids.
Well, look out!! This year we're going statewide!

Mark Your Calendars!!!

THE STATEWIDE CRCG
CONFERENCE WILL BE HELD

APRIL 10TH - 12TH 1995
in

AUSTIN, TEXAS
at the

WYNDHAM HOTEL

Registration information will be forthcoming to all those who attended the '94
regional conferences and to all local CRCG Chairpersons for dissemination to

their members.
Looking forward to seeing you there!
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