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South Georgia Community Service Board Meeting Minutes
Tuesday, February 25, 2025 2:00-3:30pm
Cook Outpatient Clinic

Members:
X= Present
A= Absent
E= Excused
C=Callin

Mr. Connie Graham, Ben Hill County

Ms. Judy Mullis, Lanier County

Ms. Gerry Folsom, Brooks County Secretary/Treasurer

Major Arel Valdez, Berrien County

Commissioner Audie Rowe, Cook County, Elected Official

Ms. Cindy Vickery, Lowndes County, Vice-Chair

Mr. Randy Lane, Cook County, Chairman

Mr. Chris Griffin, Tift County

Dr. Emethel Mizell, Irwin County

Ms. Juretha McMiillian, Turner County

Pam Cartwright, Chief Executive Officer

Dr. Jaymal Patel, Chief Medical Director

William Huling, Chief Financial Officer

Paivi Parssinen, Chief Quality Officer

Mallory Sims, Chief Clinical Officer

Marcy Crews, Chief Compliance Officer
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Services Administrator, DBHDD

Timothy Hester, Developmental Disabilities Regional
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Candice Ingram, Executive Assistant

Mission

Vision

Values

Empower hope and wellness
through exceptional personalized
care.

LBH envisions communities free of stigma | ¢ People
built on compassion and hope, bridging e Access

mental and physical health.

e Accountability
o Quality
e Collaboration




Agenda ltems

Discussion

Follow-up Actions

1. Welcome

Ms. Vickery called the meeting to order at 2:00pm and welcomed everyone in
attendance.

Chairman Report:
1. Mission, Vision, and Values

2. Approval of Agenda

3. Approval of Minutes

4. CSB Subcommittees
e Finance
e Governance
e Executive- N/A
e Executive Performance

5. Governance Policies

At Ms. Vickery’s request, Ms. Cartwright reviewed the Legacy Behavioral Health
Mission, Vision, and Values.

The agenda was approved as presented upon the unanimous vote of the
motion by Mr. Connie Graham and second by Dr. Mizell.

The following Minutes were approved upon a unanimous vote of motion by Ms.

Judy Mullis and seconded by Ms. Folsom. (All minutes were placed in the CSB
Member Shared Folder for review).

o CSB Meeting Minutes for 12/10/24

o P&T Committee Meeting Minutes for 9/10/24

o Governance, Risk, and Compliance Meeting Minutes for 11/26/24

o Quality Council Meeting Minutes 12/3/24

o Infection Control Committee Meeting Minutes 12/4/24
The following Committee Minutes were approved upon a unanimous vote of
motion by Ms. Mullis and seconded by Ms. Folsom. (All minutes were placed in
the CSB Member Shared Folder for review).

o Finance Committee Meeting Minutes for 2/21/24

o Governance Committee Meeting Minutes for 2/10/24

o Executive Performance Committee Meeting Minutes for 2/14/24

The following eight Governance Policies were discussed and approved upon a
unanimous vote of motion by Mr. Griffin and seconded by Mr. Graham. (All
policies were placed in the CSB Member Shared Folder for review).

o Board Orientation Policy

o CEO Evaluation and Professional Development

o Code of Ethics

o Conflict of Interest




CSB By-Laws

CSB Governing Structure

Education and Board Development
Organizational Legal Status and Identity

O O O O

Public Comments:

Mr. Hester, DBHDD Regional Services Administrator for Region 4, reported the
following:
o The State is in phase 5 of the Medicaid rate increase payout, and the
goal is to have it completed by the end of the month.
o There is a state-wide need for community support group homes for
individuals with intellectual disabilities.
o A DD dual diagnosis 16 bed Crisis Services Center will be opening in
Macon, GA and will start receiving referrals on May 1°.

CEO Report:
1. Meeting Effectiveness
Survey Feedback

2. LBH Website

3. FY25 Q2 Strategic Business
Plan Update

4. FY25 Annual Board
Education & Development

Ms. Cartwright reviewed CSB members’ feedback from the 06/24 thru 12/24
CSB Meeting Effectiveness Surveys.

Ms. Cartwright stated that the Legacy website is being redesigned to improve
ease of usage and ensure compliance with community reporting requirements.
Updates, including the 2025 Board Meeting Schedule and the 2024 CSB
meeting minutes, have been completed and are currently accessible. Upon
completion of the redesign, CSB minutes for the last five years will be available.

Ms. Cartwright stated that the FY25 Q2 Strategic Business Plan Update had
been placed in the CSB Member Shared Folder for review. She reviewed the Q2
accomplishments highlights for each of the Strategic Business Plan Seven Pillars
of Excellence.

Ms. Cartwright reviewed the FY25 Year-to-Date Board Members Education &
Development events. Ms. Crews will conduct the Annual Compliance Training
today.

Ms. Cartwright will
present the results bi-
annually.

Updates will be
provided as they
become available.

Updates will be
provided quarterly.

Opportunities for Board
Education will be
provided regularly.




5. 2025 Audit & Survey
Schedule

Ms. Cartwright stated that the CARF board survey is scheduled for this
upcoming fall and that the new NADD survey is currently underway this week
(Feb. 24-26™).

Survey updates will be
provided as they
become available.

Chief Operating Officer Report
1. Legacy Organizational
Climate Survey Results

2. FY25 Q2 Quality Report

3. Succession Planning

Ms. Parssinen presented and reviewed the FY25 Organizational Climate Survey
Results. LBH results were compared to those of the CSB network and to FY24
results. She noted that FY25 results showed a measurable improvement when
compared to the FY24 results and exceeded the CSB network comparison

group.

Ms. Parssinen reviewed the Q2 Quality Report, which was placed in the CSB
Member Shared Folder.

Ms. Parssinen stated that LBH aims to identify potential successors for critical
positions and to equip those individuals with the necessary skills and
experience to transition into those key roles. She shared a video that Jafaria
Robinson, Director of Nursing, recorded regarding her role at Legacy.

Annual results will be
presented to the Board.

Any questions can be
sent to Ms. Parssinen.

Ms. Parssinen will
continue to highlight
those successors.

Chief Clinical Officer Report:

1. Outpatieat Program
Updates

Audits: Ms. Sims announced the following LBH audits/surveys scheduled for
January and February 2025:
o ACT Audit- 1/27/25
Supported Employment Fidelity Audit- 2/12/25
HFR Audit- 2/12/25
NADD- 2/24/25-2/26/25
PATH Audit- 2/28/25

o 0 O O

Access to Care: Ms. Sims announced that actions are underway to expand local
Access to Care to clients within LBH's ten-county service area. They include the

following:
o Fitzgerald Housing Authority- A satellite office has been established and
the volume of individuals utilizing services continues to increase. LBH is

Audit results will be
presented as they
become available.




2. Community
Outreach/Education

looking to host a resource fair at the Fitzgerald Housing Authority in
May in recognition of Mental Health Awareness Month.
Ashley House, Valdosta- therapist coverage will be available on site

every other Monday from 9am-2pm.

Ashbury House, Valdosta- effective March 3, LBH will have a therapist
on site every other Monday from 10am-2pm.

Ashburn Housing Authority- Ms. Sims has reached out to Mr. Roger
Jones of the Ashburn Housing Authority to discuss establishing a

satellite office in Turner County.
Berrien County Schools- APEX will expand into Berrien County Schools,

beginning this week.

Ms. Sims stated that Legacy staff have participated in the following community
outreach events/education opportunities during January and February 2025:

@)

Suicide Prevention Conference: contact was made with the SAM
Foundation to organize a Suicide Prevention Walk. The SAM Foundation
is sending a toolkit to get started.

QPR: Thanks to a grant from the Greater Valdosta United Way, Legacy
has been able to add four more QPR instructors.

Living Bridges: Ms. Sims met with the staff to provide education on the
services that Legacy provides.

Oasis Recovery: Staff will be attending the Recovery Block Party in Tifton
this Friday 2/28/25. Oasis staff has attended LBH staff meetings to
introduce their services.

City Council Meeting: Legacy’s Crisis Counseling Program’s Team Lead
spoke at the Valdosta City Council meeting about the need for services
for those affected by the recent hurricanes. This meeting resulted in the
Valdosta City Manager offering to fund a second, part-time co-
responder.

Seven Challenges: The Seven Challenges group for teens has restarted.
This is a high-fidelity run group for teens with active substance use.

Community Outreach
and Education Activities
will be presented at
each meeting.




3. KPI Report

Ms. Sims reviewed the FY25 Q2 KPI Report for Medical Providers, Outpatient
Services, and the CSU.

KPI Reports will be
provided quarterly.

Compliance Officer Report
1. FY25 Q2 Accessibility Plan
Update

2. FY25 Q2 Compliance Plan
Update

3. FY25 Q2 Risk Management
Plan Update

4. Annual Compliance Training

Ms. Crews stated that the FY25 Q2 Accessibility Plan Update was placed in the
CSB Member Shared Folder for review. She reviewed the Q2
accomplishments/highlights of the plan with the Board.

Ms. Crews stated that the FY25 Q2 Compliance Plan Update was placed in the
CSB Member Shared Folder for review. She reviewed the Q2
accomplishments/highlights of the plan with the Board.

Ms. Crews stated that the FY25 Q2 Risk Management Plan Update was placed
in the CSB Member Shared Folder for review. She reviewed the Q2
accomplishments/highlights with the Board.

Ms. Crews provided CSB Members with their annual Compliance Training. She
reviewed the 7 Elements of an Effective Compliance Program, explained the 3
Fiduciary Duties of Board Members, and reviewed the Compliance
Responsibilities of the Board. Ms. Crews also shared the procedure for filing a
compliance violation on the LBHS website.

Ms. Crews will continue
to provide updates
quarterly.

Ms. Crews will continue
to provide updates
quarterly.

Ms. Crews will continue
to provide updates
quarterly.

Compliance Training will
be provided to Board
Members annually.

Chief Financial Officer Report
1. Financials

2. Grant Update

Mr. Huling presented, reviewed, and discussed the LBH financial reports for
January 2025 and FY25 YTD (year-to- date), which included revenues and
expenses compared to budgeted expectations. He also reviewed and explained
each of the Financial KPIs.

Mr. Huling provided the following grant updates:

o CCBHC Grant: Mr. Huling stated that in 2023, LBH was awarded a 4 year,
1 million/year SAMHSA CCBHC-PDI Grant with the end of the first year
being September 29, 2024. At the end of year 1, LBH had unobligated
grant funds of $536,900 remaining from the year-one grant award. LBH
submitted a carryover budget request to use the remaining funds, and

The CFO will provide
financial reports at each
CSB meeting.

Mr. Huling will continue
to provide grant
updates.
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3. Compliance & Contract
Management Software

4. Finance Policies

that request was approved by SAMSHA on February 12, 2025. LBH has
also received approval of year 2 continuation budget of $1 million on
July 12, 2024, and year 3 continuation budget of $1 million approved by
SAMSHA on February 2, 2025.

Prevention Grant: Mr. Huling stated that Legacy was awarded the
SAMHSA Prevention Grant for substance use education in our 10-county
area. This five-year grant awards Legacy $375,000 each year for a total
amount of $1,875,000. The Year Two budget has been submitted to
SAMHSA

Bruce Williams Legacy Grant: Mr. Huling stated that LBH was chosen by

the Greater Valdosta United Way as one of the recipients of the Bruce
Williams Legacy Grant. This project has been completed ($25,800).

Mr. Huling presented and reviewed a proposal to expand LBH’s NAVEX
(PolicyTech) software to include an incident management and contract
management professional solution at an annual cost of $29,351.07 and one-
time implementation fees of $34,897.50 for a total first year cost of $64,248.57.
Annual cost increases are capped at no more than 5%. After discussion, Mr.
Valdez made a motion to approve negotiating with Navex and signing the
contract in the amount requested. Mr. Griffin seconded the motion. The Board
unanimously approved the motion.

Mr. Huling stated that the Financial Polices listed below were placed in the CSB
Member Shared Folder for review:

O

O 0O 0O O O 0O 0 O

Accounting System Policy

Annual Audit Policy

Annual Operating Budget Policy
Cashing Checks for Employees Policy
Company Credit Card Policy

CSB External Resources Policy

CSB Financial Matters Policy

CSB Travel Policy

Disbursements Policy




5. PSH Contract Award

Donations Policy
Executive Compensation Policy
Fleet Management and Records Keeping Policy
Inventory of Assets Policy
Persons Served Benefit Policy
Petty Cash Policy
Purchasing Authority Policy
Requisition and Purchasing Process Policy
Return Check Policy
o Travel and Related Expense Regulations Policy
After discussion, Ms. Mullis made a motion to approve all Financial Policies, as
written. Mr. Graham seconded the motion. All policies presented were
unanimously approved.

0O 0O 0O O 0 0O o 0o ©

Mr. Huling presented the Contract Award from the Georgia Housing and
Finance Authority for the Permanent Supportive Housing Program. He read the
Resolution and stated himself (CFO), Ms. Jane Stephens (Controller), and Ms.
Laurie Henderson (Payroll Coordinator) would serve as signers. The award is in
the amount of $638,988.

Executive Session

Reconvention of Regular
Session

Upon the unanimous vote of the motion by Ms. Judy Mullis and the second by
Dr. Mizell, the Governing Board moved into Executive Session to discuss or
deliberate on the appointment, employment, compensation, hiring, disciplinary
action or dismissal, or periodic evaluation or rating of a public officer or an
employee.

Ms. Cindy Vickery, Chair of the Executive Performance Committee, reviewed
and discussed feedback from the Executive Performance Committee for the
FY24 CEO performance review.

Upon the unanimous vote of the motion by Ms. Judy Mullis and the second by
Mr. Griffin the Executive Session ended and returned to Regular Session.

Mr. Randy Lane,
Chairman, will meet
with CEO to review FY24




Upon the unanimous vote of Ms. Judy Mullis and the second by Ms. Juretha
McMillian, the Chair was authorized to meet with the Chief Executive Officer to
discuss the Chief Executive Officer’s performance evaluation results.

performance evaluation
results.

CSB Effectiveness Survey

Ms. Cartwright thanked board members for the meeting feedback that they
have submitted at the conclusion of board meetings. All feedback is anonymous
and will be shared on a bi-annual basis with the board membership to continue
to improve the quality of board meeting content and communication. She
encouraged everyone to provide ongoing feedback.

Feedback/Discussion

Next Meeting

Tuesday, March 25, 2025
2:00pm
Cook Outpatient Clinic

Adjournment

Dr. Mizell made a motion to adjourn today’s meeting. Ms. McMillian seconded
the motion. The meeting was adjourned.

Recorded by: Candice Ingram
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