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South Georgia Community Service Board Meeting Minutes

Tuesday, January 25, 2022 2:00-3:30pm

X | Connie Graham, Ben Hill County X | Judge Judy Mullis, Lanier County (Elected Official)
Members: X | Gerry Folsom, Brooks County Secretary/Treasurer A | Bill Slaughter, Lowndes County (Elected Official)
X= Present X | Comm’r. Audie Rowe, Cook County (Elected Official) | X | Cindy Vickery, Lowndes County, Vice-Chair
A= Absent X | Randy Lane, Cook County, Chairman X | Maj. Chris Griffin, Tift County
E= Excused X | Dr. Emethel Mizell, Irwin County X | Juretha McMillian, Turner County
C=Callin
X | Pam Cartwright, Chief Executive Officer X | Dr. Jaymal Patel, Chief Medical Director
X | William Huling, Chief Financial Officer X | Paivi Parssinen, Chief Quality Officer
X | Amanda Hall, Clinical Director X | Darlene Henry, Human Resources Director
X | Marcy Crews, Chief Compliance Officer X | Heather Hatchett, IDD Director
Jennifer Dunn, Behavioral Health Regional Services Timothy Hester, Developmental Disabilities Regional
Administrator, DBHDD X | Services Administrator, DBHDD
X | Candice Ingram, Executive Assistant
Mission Vision Values
To provide the highest quality All people are accorded respect, e Collaboration
behavioral health and dignity, and opportunity to achieve | e Excellence
developmental disabilities services to | their full potential free from stigma | e [|nclusiveness
individuals, their families, and the and prejudice. e Integrity
community through prevention, e Respect
intervention, treatment, and
education.




Agenda ltems |

Discussion

Follow-up Actions

1. Welcome

Mr. Lane calied the meeting to order and welcomed everyone in
attendance.

Chairman Report:
1. Mission, Vision, and
Values

2. Approval of Agenda

3. Approval of Minutes

Ms. Cartwright read the Mission, Vision, and Values.

Mr. Lane advised that the agenda for today’s meeting was placed in
the Shared Folder for review. Ms. Mullis made a motion to approve
the agenda. Ms. Folsom seconded the motion. The agenda for
today’s meeting was unanimously approved.

Mr. Lane announced that the meeting minutes for the 11/23/21 CSB
meeting, the 11/23/21 Executive Session, the 11/2/21 and 12/7/21
Quality Council Meeting, the 11/18/21 Rights, Responsibilities, and
Ethics Meeting, and the 11/18/21 Diversity, Equity, and Inclusion
Meeting were placed in the Shared folder for everyone to review.
Mr. Graham made a motion to approve the minutes. Dr. Mizell
seconded the motion. All minutes were unanimously approved.

Public Comments:

Mr. Hester stated that the covid pandemic has created a challenge
for all CSBs, affecting both the providers and the individuals we
serve. He urged everyone to remain vigilant by wearing PPE and
practicing social distancing.

Mr. Hester expressed his appreciation to the Legacy Team for
maintaining access to essential services for the population of
individuals that we serve, despite ongoing labor shortages due to
the pandemic.

CEO Report:
1. CSB Thank You

Ms. Cartwright wished everyone a wonderful 2022 and expressed
her appreciation for the dedication and ongoing commitment
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2. 2022 LBHS Priorities

3. CSB Priorities

4. State of Affairs- COVID

demonstrated by members of the South Georgia Community Service
Board. Their support enables LBHS to fulfill its mission and vision
for the communities we serve.

Ms. Cartwright reviewed and discussed the top four LBHS priorities
for 2022.

o Ongoing Financial Viability-

o Labor Recruitment & Retention-

o CCBHC Care Model Implementation-

o Regulatory Compliance

Ms. Cartwright reviewed and discussed the top four priorities of the
South Georgia Community Service Board.

o Strategic Business Plan Oversight

o Board Member Recruitment

o CARF Board Certification

o Revision of New Member Orientation Process

Ms. Cartwright reviewed the covid positive numbers for staff and
consumers for the last nine months. There has been a drastic
increase in the number of covid positive cases in January among
both staff and clients. Due to over 14 members of the BHCC staff
being quarantined due to covid, a temporary cap was placed on
BHCC admissions during the past week. She was pleased to report
that at this time, the BHCC is back to operating at full capacity.

LBHS Outpatient services are also being impacted due to Covid. Due
to the number of staff members who are quarantined, in addition to
ongoing recruitment needs, the volume and timeliness of clients
being provided with these services are being impacted. Ms.
Cartwright noted that CSBs and health care providers throughout
Georgia are also facing these same challenges. She noted that a

o

Quarterly Strategic Business Plan(SBP)
updates on accomplishments of
established goals and objectives will be
provided to CSB members on a
quarterly basis.

Quarterly SBP updates to be provided
to CSB members.
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5. 2022 CSB Day at the
Capitol

6. Community Outreach

7. Individual/Self-
Assessment Survey

variety of methods are being utilized to minimize the impact of the
labor shortages including utilization of Tele-health services, flexible
schedules, market-based wages, and both recruitment and
retention bonuses for hard-to-recruit positions.

Ms. Cartwright provided the web address for the ordering of N95
masks and at home testing kits, provided by the government.

Ms. Cartwright stated that the 2022 CSB Day at the Capitol will be
held virtually and has tentatively been scheduled for 2/16/22.

Ms. Cartwright was pleased to announce the publishing of the
Legacy Community Connection, a bi-monthly newsletter that will be
sent to members of the community.

Ms. Cartwright stated that the Board Member Self-Assessment
Survey was sent to members today via SurveyMonkey. The
responses to the survey will be anonymous.

Update will be provided as final
decision on date and final time-frame
are made available.

A copy of newsletter was placed in
shared folder for CSB member review.

Overview of survey results will be
provided at 03/22 CSB meeting.

Questions/Discussion:

Mr. Graham inquired about the vaccine mandate status and how it
affects LBHS employees. Ms. Cartwright explained that according to
GACSB feedback, all CSBs are currently considered exempt from the
federal vaccine mandatory mandate. She noted that all staff and
client Covid-19 positive exposures are being reported to the DBHDD.
Dr. Patel stated that there has been a recent change in the CDC
guidelines regarding Covid exposure quarantine timeframes and PPE
usage.

Dr. Patel to update Covid exposure
guidelines and distribute to staff.

Quality Officer Report
1. KPis

Ms. Parssinen reviewed the FY22- Quarter 2 Outpatient, BHCC, and
Medical Providers KPI report. She provided an explanation for the
areas that we are not meeting the benchmark and an action plan for
addressing areas of non-compliance.

Key Performance Indicator (KPI) reports
will continue to be provided on a
quarterly basis.




2. FY22 Quarter 2 Quality
Outcomes

3. FY21 Quality
Management Plan
Annual Analysis

Ms. Parssinen stated that the FY22 Quarter 2 Quality Outcomes

have been placed in the Shared Folder for review. The outcomes are

organized by program/department.

Ms. Parssinen stated that the FY 21 Annual Analysis Report is
nearing completion. She hopes to have it distributed to Board
Members by the end of the week.

Clinical Director Report
1. Clinical Program
Updates

Ms. Hall provided the quality outcomes on the following programs:
o MAT: There have been 30 clients enrolled in the program

since its inception, with 20 currently being treated. The
licensure survey should be completed tomorrow. The MAT
program is currently being advertised on billboards across
Valdosta. They are actively seeking referrals.

Supported Employment: Supported Employment (SE)
services are available to individuals who express a desire and
have a goal for competitive employment. There are currently
40 to 45 individuals enrolled in this service and they are
actively seeking referrals with flyers posted at the clinics. 18
individuals are competitively employed at this time. There
are an average of 14 different job types, with an average of
14 different employers. Supported Employment Steering
Committee met July, October and January. They are currently
staffed with 4 employees, with Irene Brown serving as Team
Lead.

PATH Program: PATH provides services to individuals who
meet the SAMHSA definition of home, have a mental illness,
and are not currently enrolled in services. During FY22
Quarter 2, we had 54 new individuals contacted, 22 new
individuals enrolled, 23 individuals connected to outpatient
Mental Health services, 19 individuals connected to
temporary or permanent housing and 100% client
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satisfaction survey. Outreach is 79 people year to date. 71%
of individuals were connected with permanent housing at
the time of their discharge from PATH services. Customer
satisfaction surveys have been at 100%. PATH Team Lead,
Daniel Donathan, was preparing to participate in the Balance
of State, Point in Time, Unsheltered homeless count starting
on 01/24/2021 through partnering with 90Works and several
other community programs and agencies that serve
homeless individuals and those at risk of homelessness;
however, the Balance of State has petitioned to push the
start date back 10 days to February due to ongoing concerns
with covid in the states of Georgia.

Compliance Officer Report
1. FY22 Quarter 2 Risk
Management Report

2. FY22 Quarter 2
Accessibility Report

Ms. Crews reviewed the FY22 Quarter 2 Risk Management Report
with the Board, reviewing the goals & providing updates for each of
the 9 pillars identified within the plan. (Clinical, Financial, Human
Resources, Pharmacy, Infection Control, Environmental Safety,
Safety & Security, IT, and Agency Regulatory).

Ms. Crews reviewed the FY22 Quarter 2 Accessibility Report,
reviewing the goals and providing updates for each of the 8 areas
identified within the plan. (Architectural, Financial, Employment,
Technology, Attitudinal, Communication, Transportation, and
Community Integration)

CFO Report
1. Financials

Mr. Huling reviewed and discussed the financial results for
December 2021 and FY22 Quarter 2. In addition, he discussed the
areas that were under budget for both revenues and expenses. He
reviewed each of the Financial KPIs.




2. FY21 Financial Audit

3. Capital Expenditures
Cy22

Mr. Huling stated that the financial audit was completed on
6/30/2021. A copy of the audit is available in the CSB shared folder
for review.

Mr. Huling presented the capital expenditures that LBHS will
complete over the next year. He asked the Board to vote on the
approval of the following:

o Adel Clinic Renovation Project- Gideon Constructors
provided the best bid for the project at $157,177. Ms. Mullis
made a motion to approve going forward with Gideon
Constructors. Mr. Graham seconded the motion. The vote
was unanimously approved.

o Software Upgrades: Mr. Huling stated that several software
upgrades will need to be completed at some point this
calendar year. Requested upgrade funding requests included
the following:

=  MYAVATAR NX Upgrade: This update is going live this
year and our system will have to be upgraded to be
able to keep up. Cost for this upgrade will be
$74,700, paid one time.

= Care Pathways Measures Reporting: This software is
required for CCBHC measures reporting to SAMHSA
and DBHDD. The cost is $24,487 annually.

» Netsmart Telehealth Subscription: this software
would allow us to work with one vendor for
telehealth services and reporting. The cost is $28,667
annually.

*=  myHealthPoint2.0: this software would make the
client’s interaction with LBHS simpler and more
streamlined. They would have the ability to retrieve
their medical records, make appointments, and pay
their bill. The cost is $33,673 annually.




o Mr. Lane reviewed and summarized the requested software
funding requests and individual costs associated with each
request. Ms. Mullis made a motion to approve all requested
software upgrade funding requests in the amounts
requested. Mr. Graham seconded the motion. The software
funding requests were unanimously approved.

4. HealtHIE Georgia e Mr. Huling stated that a site on the Lowndes Outpatient Campus has
been identified for the HealtHIE Georgia primary care clinic. Mr.
Mackey, building owner, is working on renovating the building, and
hopes to have the work completed by the end of February.

Notification of upcoming Mr. Huling announced that the Mental Health Corporation Directors

Mental Health Meeting is scheduled to meet in February 2022. Discussion ensued and

Corporation Meeting everyone agreed to the meeting taking place after the February CSB
meeting.

Next Meeting e Tuesday, February 22, 2022 at 2:00pm via ZOOM

Adjournment e Ms. Mullis made a motion to adjourn the meeting. Ms. Vickery

seconded the motion. Motion was unanimously approved. Meeting
was adjourned

Recorded by: Candice Ingram

Minutes Approved By:
)
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Randy Lane, Chairrzan Date



