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ABSTRACT. Interagency collaborations are uniquely suited to meet-
ing the increased needs of communities in today’s environment of re-
duced federal funding and devolution of services to the state and local
levels (Gore, 1993). In Texas, interagency collaborations take place
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through Community Resource Coordination Groups (CRCGs), which
were created by the Texas Legislature to coordinate local service delivery
for children and their families who often ‘‘fall through the cracks’’ due
to having multiple needs. This article presents an evaluation of CRCG
operations, with a focus on identified best practices, related obstacles,
and suggestions for improvement. The researchers visited CRCG sites,
and conducted semi-structured face-to-face interviews, as well as a mail
survey, with CRCG staff. Overall, CRCGs appear to effectively en-
hance the delivery of coordinated services in an effort to meet the
multiple needs of the children and families that they serve. Recommen-
dations for policy and practice are discussed, such as spearheading com-
munity action structures (Poole, 1997) that may help CRCGs more
effectively meet the needs of their respective local communities. [Article
copies available for a fee from The Haworth Document Delivery Service:
1-800-342-9678. E-mail address: <getinfo@haworthpressinc.com> Website:
<http://www.HaworthPress.com>]
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INTRODUCTION

Interagency collaborations are uniquely suited to meeting the in-
creased needs of communities in today’s environment of reduced federal
funding and devolution of services to the state and local levels (Gore,
1993). Additionally, boundary-spanning activities are becoming more
important due to changes in technology in the areas of service delivery
and accountability (Thompson & Ingraham, 1996). Boundary-span-
ning activities are those which bridge ‘‘turf’’ issues to enable organi-
zations to work together toward a common goal (Radin, 1996). In his
discussion of the difference between boundary-spanning activities and
boundary-spanning organizations, Radin (1996) states, ‘‘There is little
discussion of the extent to which these network organizations can achieve
change, the extent of their authority, and the legitimate scope of expecta-
tions about the outcomes of their activity’’ (p. 146).

This article contributes to that discussion by presenting an evalua-
tion of the operations of coordinated service delivery through Com-
munity Resource Coordination Groups (CRCGs) of Texas, which
were created by the 70th legislature in Texas in 1987 to assist state and
local agencies with the coordination of their local service delivery for
children with problems that could be addressed only with the partici-
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pation of more than one agency. The primary purpose of CRCGs is to
establish a system for interagency coordination of services to youths
who are at-risk of ‘‘falling through the cracks.’’

The main purpose of this study was to learn about best practices of
CRCGs in relation to the Memorandum of Understanding (MOU).
This article contributes to the current body of literature on coordinated
service delivery by presenting the major findings of this evaluation,
and by providing suggestions for how to enhance coordinated service
delivery for children and their families.

LITERATURE REVIEW

There are a number of reasons why collaboration has increasingly
become the organizational structure of choice. Federal funding for
social services, particularly those targeting children and youth, have
diminished steadily over the last ten years resulting in increased need
in communities (Ozawa & Kirk, 1996). There has also been a marked
shift in responsibility from the federal to the state government and to
the private non-profit and for-profit sectors (Ewalt, Freeman, Kirk, &
Poole, 1997). Competition for limited funding between community
organizations, and among and within state agencies, has increased as
well (Roberts-DeGennero, 1997). Interagency collaborations provide
possibilities for meeting the individualized needs of children in com-
munities, coordinating the activities of various providers, and maxi-
mizing limited resources. Indeed, this has been acknowledged by
leadership in government at all levels and is reflected in the mandat-
ing of collaboration and community involvement by funding sources
(Bailey & Koney, 1997). Vice President Al Gore (1993), in his report
on reinventing government states, ‘‘Time and again, agencies find it
impossible to meet their customer’s needs because organizational
boundaries stand in the way. . . . In a rapidly changing world, the best
solution is not to keep redesigning the organizational chart; it is to
melt the rigid boundaries between organizations’’ (p. 48). And yet,
melting these boundaries requires a shift in both conceptualization
and operation on the part of professionals in the human services.

There are several models for interagency collaboration proposed by
different authors (Hasenfeld & Gidron, 1993; Roberts-DeGennero,
1997; Thompson & Ingraham, 1996). There appears to be no general
consensus on an appropriate model for all settings. One model that is
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particularly relevant to this study, however, is provided by Alter and
Hage (1993). In this work, Alter and Hage describe collaborations as
networks with different forms, including ‘‘obligational networks (in-
formal, loosely linked groups of organizations having relationships of
preferred exchanges), promotional networks (quasi-formal clusters of
organizations sharing and pooling resources to accomplish concerted
action), and systemic production networks (formal interorganizational
units jointly producing a product or service in pursuit of a supraorga-
nizational goal)’’ (p.73).

An interagency collaboration can take one form or the other, or
move fluidly from one structure to another, as need and circumstances
change. Regardless of the form taken at any particular moment or
location, there are common principles that apply to effective imple-
mentation.

COMMUNITY RESOURCE COORDINATION GROUPS

One example of a statewide effort to accomplish local collaborative
services is the Community Resource Coordination Groups (CRCG) of
Texas. The main function of CRCGs is to develop an interagency
service plan for an individual child or youth and his or her family that
are served (or need to be served) by multiple agencies.

Community Resource Coordination Groups have different struc-
tures in response to local community needs. For example, in many
rural areas, CRCGs look more like an obligational network due to the
familiarity most members have with one another and informal contact
within their community. These rural CRCGs also pool and share re-
sources, albeit limited, and so they can also be considered a promo-
tional network. Finally, the rural CRCGs are part of a legislatively
mandated structure that has a stated goal that is over and above the
goals of the individual agencies participating. In this way, they look
more like a systemic production network. CRCGs serving urban and
suburban counties more often operate as operational networks or sys-
temic production networks. The members of urban and suburban
groups are less likely to have informal contact with each other in the
same way that members in small rural communities do (e.g., at the
local market or church). Because of the sheer numbers of children and
families served in urban areas, more structure is necessary. However,
each group is flexible and can adapt to bring in new resources or



Springer, Sharp, and Foy 43

networks to meet the needs of individual children and families, and
CRCGs in urban and suburban areas certainly meet informally as the
need arises. For example, many urban and suburban CRCGs hold
‘‘mini-staffings’’ as needed, in which the chairperson coordinates key
CRCG members via an informal meeting or teleconference to quickly
respond to the particular needs of a child and his or her family.

The Texas Family Code 264.003 (formerly Texas Human Resources
Code 41.0011), enacted in 1987, requires state agencies to maintain a
Memorandum of Understanding (MOU) to provide services to Texas
children who ‘‘fall through the cracks.’’ The overview section of the
MOU states that local CRCGs are composed of organizations that
serve youths who: (a) are less than 22 years old; (b) meet an agency’s
statutory age-limitations for eligibility; (c) are now receiving services
or have received them in the past; and (d) need services that require
interagency coordination. Each coordination group must include an
appointed representative from each participating state agency, and as
many as five local representatives from the private sector. If there is
more than one private sector representative, the second must be a
member from substance abuse services. Local CRCGs are also asked
to include a parent representative to be part of the team.

At the time of this study, one hundred fifty-one (151) local Community
Resource Coordination Groups served all 254 counties, spread over 11
regions, of Texas. Each local CRCG serves either one single county or
multiple counties covering urban, suburban, rural, or border commu-
nities. Each group has a designated CRCG chair (a volunteer position)
or a coordinator (a paid position). This chair or coordinator is the
group’s lead contact and the point of contact for the State Office of
CRCG. The Director for the State Office of CRCG assumes responsi-
bility for each local CRCG’s project implementation, and reports to
the State CRCG Team, which is responsible for implementing the
MOU at the state level.

The State CRCG team requested an evaluation to determine the
extent to which Community Resource Coordination Groups were
meeting the stated goals of the Memorandum of Understanding, and to
learn the best practices of CRCGs in relation to the charge of the
MOU. Best practices refer to those principles of practice or operation
that are common to well-conceptualized and implemented collabora-
tions in the human services (Halpern, 1999), in this case the individual
CRCGs.
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RESEARCH METHODOLOGY

Padgett (1998) indicates that qualitative research methods are ap-
propriate for program evaluation. She continues,

Program and practice evaluation typically distinguish between
process (what takes place during the intervention) and outcome
(success or failure in achieving the programs goals) . . . Qualita-
tive methods excel when used to explore the inner working of the
black box--the process dimension of program evaluation. (p. 9)

In keeping with the constant comparative analysis method (Padgett,
1998), the research team conducted a focus group with CRCG mem-
bers (to guide the format and content for the subsequent interview and
questionnaire), and visited four CRCG sites covering 11 counties in
Texas. During these field visits, the researchers observed the process
of the CRCG staffing, took field notes, and conducted semi-structured
face-to-face interviews with CRCG staff members (not clients). In
addition, pencil-and-paper questionnaires identical in format to the
semi-structured interviews were mailed to four other CRCG sites to
obtain a more representative sample of CRCG respondents.

Either before or after each site visit to a CRCG, the researchers inter-
viewed as many CRCG members as possible given time constraints,
which usually resulted in four to five completed interviews per site.
Given the time constraints during site visits, the researchers contacted
some respondents by phone the day following a site visit to conduct
the interview.

During the face-to-face and phone interviews, a semi-structured
format was used. This allowed for consistency across interviews and
sites so that meaningful conclusions could be drawn from interviewee
responses. The purpose of the interviews was to gather information
about several areas of CRCG functioning, such as to what extent
CRCGs are meeting the charge of the MOU, what the best practices
are for CRCGs, and what the major obstacles are facing CRCGs.

The purpose and format of the questionnaire was the same as that
used for the interviews. However, the questionnaire was mailed to the
chair or coordinator at each site, who then distributed the question-
naire to the CRCG members at that location. Attached to each ques-
tionnaire was a cover letter and a self-addressed stamped envelope so
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that respondents could mail the completed form directly to the re-
search team.

The following ten domains derived from the MOU were ex-
amined: (1) serving the appropriate target populations; (2) recogni-
tion of the importance of family in the life of each child and youth
whom the agencies serve; (3) interagency cost and resource shar-
ing; (4) elimination of duplication of services; (5) interagency dispute
resolution; (6) composition of CRCGs; (7) case identification and
referrals; (8) meeting times, locations and frequencies; (9) permissible
nonattendance; and (10) maintaining confidentiality.

The research question was ‘‘To what extent do CRCGs successfully
meet the charge of the MOU and what benefits and challenges are
encountered in the implementation of the MOU to produce best prac-
tices?’’ A formative evaluation of the implementation of the MOU
was developed in order to identify best practices for CRCG staffings.

SAMPLE

Thirty-nine respondents participated in the semi-structured face-to-
face or phone interview or completed the items in the format of a
pencil-and-paper questionnaire, representing approximately 10 re-
spondents per CRCG site evaluated. Over half (56.4%) of respondents
participated by completing the questionnaire format, with the remaining
respondents (43.6%) participating in a face-to-face or phone interview
with a member of the research team. Two-thirds (66.7%) of respondents
were female, and one-third (33.3%) were male. Nearly three-fifths
(59%) of respondents identified themselves as White, Non-Hispanic,
with nearly one-fifth (17.9%) as Hispanic and about one-quarter
(23.1%) omitting this information. A majority (71.8%) of respondents
identified themselves as CRCG members, with just over one-quarter
(28.2%) responding as a CRCG chair or coordinator. Approximately
three-fifths (59%) of respondents had been involved in some capacity
with their CRCG for four years or more, with the remaining having
three years (15.4%), two years (15.4%), one year (2.6%) and less than
one year (5.1%) of CRCG experience. A majority of respondents came
from a rural CRCG (69.2%), with the rest urban (30.8%).
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RESULTS
What follows is a summary of responses to the questions asked

during the semi-structured interviews with CRCG staff and obtained
from comparable mail questionnaires. Using grounded theory (Glaser &
Strauss, 1967) as a guiding framework, the interview responses were
examined using content analysis to detect themes and patterns that
emerged from the data. In other words, the data presented below
continuously emerged as patterns as the research team hand-coded the
interview responses. As such, percentages for how many respondents
answered a certain way are not available. However, the themes ad-
dressed here were detected by continuously appearing throughout the
response patterns; several respondents had to lend support to a notion
to warrant discussion below.

Memorandum of Understanding (MOU)

Overall, the Community Resource Coordination Groups (CRCGs)
that participated in this study appeared to be meeting the stated objec-
tives of the Memorandum of Understanding with several challenges
noted. This is evidenced by the following findings in relation to the ten
domains of the MOU that were examined.

Serving the appropriate target populations. The CRCGs appear to
be serving client systems with multi-agency needs. Some respondents
suggested expanding the focus from just mental health to incorporate
disabilities. CRCGs currently serve children with disabilities when
they are presented as cases by a referring agency.

Recognition of the importance of family. Most respondents agreed
that family participation is important to the CRCG process, and ex-
pressed a desire for an increase in the amount of family participation.
Some respondents felt that more could be done to prepare the families
for staffings.

Interagency cost and resource sharing. Most CRCGs are effectively
meeting the charge of the MOU by offering the services and funds that
they have available. However, there are often restrained resources and
limited members with the proper decision-making authority to donate
services or funds (especially in rural areas), in which case a handful of
select agencies end up carrying the load.

Elimination of duplication of services. There does not appear to be a
duplication of services, and there are no identified laws or regulations
that cause duplication.
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Interagency dispute resolution. This was typically handled competent-
ly and was not cited as a major problem for most sites.

Composition of CRCGs. Most mandated agencies were attending
staffings, but a greater variety of participants were desired. Non-atten-
dance by mandated agencies was more of a problem in rural areas.

Case identification and referrals. While CRCGs accept referrals
openly, there is at times confusion over what the specific criteria are
for referrals (e.g., cut-off age of youth served). The referral process is
at times loosely structured with unclear guidelines.

Meeting times, locations and frequencies. Respondents were over-
whelmingly satisfied with how often their CRCG met. Many CRCGs
hold mini-staffings as needed that allow them to convene in between
regular monthly staffings.

Permissible nonattendance. Most respondents had no knowledge
about permissible non-attendance, but in several cases it was reported
that the chair contacted representatives from mandated agencies that
did not attend a staffing.

Maintaining confidentiality. The CRCGs that were observed all
used a confidentiality form that members have to sign, and handled
confidential information of clients in a professional, ethical manner.

In addition to the above findings relating to the Memorandum of
Understanding, several ‘‘best practices’’ and ‘‘challenges’’ were iden-
tified among CRCGs. The major themes that emerged from the data
are outlined below.

BEST PRACTICES

Representatives of mandated agencies, non-profit organizations,
community private practitioners, coordinators and chairs presented a
very similar picture of what they believed to be working well with
their CRCG. Many respondents viewed creating new resources (e.g.,
respite care) as particularly important, especially in rural communities
where resources are limited, but saw this as a challenge. Many re-
spondents identified continuing to meet every month, even when there
are no cases to staff, as something that helped their collaboration to
work well. This time is used to familiarize each other with resources
and to work on other projects. It helps to keep the lines of communica-
tion open and keep referrals in mind.

In light of limited resources for most communities, inviting a vari-
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ety of agencies and participants to offer their expertise and resources
was highlighted as a best practice. Along with inviting other agencies
and providers, including the parents in the CRCG staffing was de-
scribed as crucial. The collaborative effort of parents and agencies
getting together, laying their resources out on the table, and allowing
parents to have some input in the plans was identified as an essential
part of CRCG practice. This is in keeping with the directive within the
MOU to recognize the importance of family.

Finally, the immediate implementation of service plans was identified
as a best practice. Oftentimes this involved making relevant phone
calls while the client was still present at the staffing. This improved
implementation of the service plan developed during the staffing and
reduced the need for immediate follow-up.

There are many strengths of the CRCG process, which tends to be
flexible. Many resources are brought to the table, and agency repre-
sentatives have been able to overcome their ‘‘turf’’ barriers in order to
share their expertise and available resources as needed.

CHALLENGES

Respondents mentioned the lack of resources and services across
the board as a major challenge. Specifically, lack of adequate funding
for services was mentioned, and the duration of services (e.g., resi-
dential care) was seen as too short. Having agency representatives at
the table that can bring in more services, as well as having a grant
writer to secure funds, were additional needed resources that were
mentioned. Some noted the need for an assistant or administrative
support for their chairs or coordinators, while others cited the need
for a full-time, paid coordinator (in contrast to a volunteer chair) to
run the CRCG. When asked how satisfied they were with how well
the individual CRCGs meet the needs of kids who have fallen
through the cracks, urban respondents felt that the job they do is
satisfactory, while rural respondents felt somewhat discouraged. In
general, the lack of available resources seemed to cloud respondent’s
overall satisfaction. Many felt that while they do an excellent job and
are a committed group, that the crack in services is sometimes too
large for their CRCG to fill.
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DISCUSSION AND IMPLICATIONS
FOR POLICY AND PRACTICE

These findings indicate that the Community Resource Coordination
Groups in this study have managed to overcome turf battles between
individual agencies, organizations and providers to meet the increasing
needs in their local communities. Boundary-spanning activities such
as combining resources to meet the needs of a shared client system and
working together towards a common goal have made collaboration
easier for these boundary-spanning organizations. Resources are often
inadequate, however, especially in rural communities.

While many CRCG staff complained of not having enough re-
sources (in-cash and in-kind) in this study, data compiled by the State
Office of CRCG from 1996 to 1998 examining barriers to service
reveals that approximately 75% of CRCGs reported ‘‘no barriers’’ in
1998 to providing services, and that less than 10% of CRCGs reported
‘‘service unavailable’’ as a problem for the same year. Thus, even
though many respondents noted anecdotally in face-to-face interviews
in this study that they needed additional resources, more comprehen-
sive data collected by the state indicates that barriers to service provi-
sion are relatively minimal. However, the State Office of CRCG has
also compiled data that indicates a need for specific services (e.g.,
residential care, respite care) in many communities.

This leads one to the conclusion that it may be necessary to utilize
additional resources by building community action structures in each
community, as it is unlikely that the state legislature will provide
additional funds. Most communities do not have a structure that al-
lows local citizens to identify health care/mental health needs and to
make decisions relevant to these issues. Planning and decision-making
are often governed by federal and state policy officials, by health
professionals, and by local social service providers. For a community
to become organized, action structures must be developed or revitalized
(Poole, 1997). Action structures provide channels through which re-
sponsible citizens can take part in community health and mental health
decision-making through local planning and voluntary social action.
According to Poole (1997), ‘‘to qualify as action structures, they must
include the top political, economic, and social welfare leadership of
the community’’ (p. 82).

While such an effort may be beyond the charge of the MOU for
CRCGs, they certainly have in place some of the needed infrastructure



JOURNAL OF COMMUNITY PRACTICE50

to actively participate in (and maybe spearhead!) community action
structures. However, due to the time and energy of such an effort, the
authors recommend that a paid position (at least half-time if not full-time)
is required to assume such a charge. Getting at top-level issues in each
community requires top-level leadership involvement, especially from
the business community and key elected officials (Poole, 1997).

In a related issue, the cases being staffed are often challenging in a
variety of ways. Typically, it seems that there are enough sophisticated
treatment providers at CRCG staffings to adequately address treatment
issues. However, there seems to be a dearth of medical and legal
expertise at the staffings. CRCGs and similar initiatives might consid-
er recruiting medical doctors, nurses, and attorneys to fill this lacuna.
One added benefit of having medical and legal professionals sitting on
CRCGs is that these professions often bring resources (in-cash and
in-kind) to the table.

It is plausible that the mission of CRCGs would be better supported
by the community of citizens and helping professionals if there was an
increased awareness of what CRCGs do in a given community. It is
recommended that public service announcements (PSAs) and other
forms of media coverage (newspapers, radio, and television) be uti-
lized. This might also enhance the variety of sources making referrals.
Of course, this ties back into the above discussion of creating commu-
nity action structures; to the extent that key business and political
figures are involved in CRCGs, the more recognition they will receive
throughout their respective communities.

Some CRCGs begin the process of implementing a plan while the
client system is being staffed. For example, at one site, a treatment
provider left the room during the staffing to call an agency about
available beds. This immediate approach is recommended whenever
possible. Also related to the process that takes place during the meet-
ing is that of brainstorming for solutions. While this is an important
process, at times so much effort was spent on this that it was difficult
to staff all of the cases and CRCG staff were returning to work toward
the end of the meeting. It is the coordinator’s responsibility to set
parameters around brainstorming and tangential discussions so that
time is used more efficiently. A possible solution is to provide training
to the chairpersons on facilitation of task groups.

An important part of the success of a CRCG is an energetic, hard-
working, and competent leader. This person should have strong inter-
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personal and facilitation skills. Additionally, each CRCG should have
a paid coordinator. Having the right leader is a key ingredient to the
success of this type of collaborative community network (c.f. Poole,
1997; Springer, Shader, & McNeece, 1999).

A purposive sampling strategy was used in this study, and not all
regions of Texas were represented in the study. Therefore, the extent to
which the findings reported in this study relate to all CRCGs or similar
efforts is unknown. Drawing conclusions based on these findings and
relating them to similar initiatives should be done with extreme cau-
tion. Nevertheless, this formative process evaluation contributes to the
field through exploring how CRCGs operate, as well as suggesting
some best practices for providing coordinated services to children and
their families.

With the devolution of services to the state and local level it is even
more important for collaborations to occur and for their efforts to be
effective. As increasing stress is put on families by diminishing sup-
port programs, it is likely that the needs of children and youth will
continue to intensify.
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