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South Georgia Community Service Board Meeting Minutes
Tuesday, July 22, 2025 2:00-3:00pm
Cook Qutpatient Clinic

Members: C | Mr. Connie Graham, Ben Hill County X | Ms. Judy Mullis, Lanier County (Elected Official)
X= Present A | Ms. Gerry Folsom, Brooks County Secretary/Treasurer X | Major Arel Valdez, Berrien County
A= Absent X | Commissioner Audie Rowe, Cook County, Elected Official | A | Ms. Cindy Vickery, Lowndes County, Vice-Chair
E= Excused X | Mr. Randy Lane, Cook County, Chairman X | Mr. Chris Griffin, Tift County
C=Callin A | Dr. Emethel Mizell, Irwin County X | Ms. Juretha McMillian, Turner County
X | Pam Cartwright, Chief Executive Officer A | Dr. Jaymal Patel, Chief Medical Director
X | William Huling, Chief Financial Officer X | Paivi Parssinen, Chief Quality Officer
X | Mallory Sims, Chief Clinical Officer X | Tim Hester, DBHDD
X | Rachel Palmer, DBHDD X | Candice Ingram, Executive Assistant
Mission Vision Values
Empower hope and wellness LBH envisions communities free of stigma | ¢ People
through exceptional personalized built on compassion and hope, bridging e Access
care. mental and physical health.

e Accountability
e Quality
e Collaboration




Agenda Items

Discussion

Follow-up Actions

1. Welcome

Mr. Lane 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

At Mr. Lane’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 Ms. Mullis and the second by Mr. Griffin.

The following Minutes were approved upon a unanimous vote of motion by Mr.
Griffin and seconded by Ms. Mullis. (All minutes were placed in the CSB
Member Shared Folder for review).

o CSB Meeting Minutes- 5/20/25
Quality Council Meeting Minutes- 5/6/25, 6/3/25
Governance, Risk, & Compliance Committee Meeting Minutes- 3/27/25
P& T Committee Meeting Minutes- 3/10/25
Environment of Care Committee Meeting Minutes- 5/21/25
Finance Committee Meeting Minutes- 4/16/2025
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Public Comments:

Mr. Hester announced that River Edge has officially opened and is accepting
IDD patients. They are working to refine the admission criteria and working on
the discharge process.

CEO Report:
1. Announcements

Lowndes County Board Member: Ms. Cartwright was pleased to announce that
Ms. Joyce Evans, Lowndes County Commissioner, was appointed to the Board
to replace Mr. Bill Slaughter. She will attend meetings beginning in August.

LBH Compliance Officer: Ms. Marcy Crews has transitioned into a full-time Risk
Manager position. Mr. John Milne has stepped into the Compliance Officer role.
He will begin attending CSB Meetings in August.

No follow-up needed.




FY25 Strategic Business
Plan- Annual Report

FY25 DEI Plan- Annual
Report

FY25 Accessibility Plan-
Annual Report

FY25 Compliance Plan-
Annual Report

FY25 Risk Management
Plan- Annual Report

Ms. Cartwright also presented, reviewed, and discussed the FY25 Strategic
Business Plan- Annual Report, which was also placed in the Board Member
Shared Folder for review. She highlighted the accomplishments in each of the
Seven Pillars of Excellence. Mr. Valdez made a motion to approve the FY25
Strategic Business Plan- Annual Report, as written. Mr. Graham seconded the
motion. The Board unanimously approved the FY25 Strategic Business Plan-
Annual Report.

The FY25 DEI Plan- Annual Report was placed in the Board Member Shared
Folder for review. The FY25 goals and accomplishments were reviewed with the
Board. Ms. Mullis made a motion to approve the FY25 DEI Plan- Annual Report.
Ms. McMillian seconded the motion. The Board voted unanimously to approve
the FY25 DE! Plan- Annual Report.

The FY25 Accessibility Plan- Annual Report was placed in the Board Member
Shared Folder for review. FY25 highlights and accomplishments were reviewed.
Ms. Mullis made a motion to approve the FY25 Accessibility Plan- Annual
Report. Ms. McMillian seconded the motion. The Board voted unanimously to
approve the FY25 Accessibility Plan- Annual Report.

The FY25 Compliance Plan- Annual Report was placed in the Board Member
Shared Folder for review. FY25 accomplishments were reviewed. Ms. McMillian
made a motion to approve the FY25 Compliance Plan- Annual Report. Mr. Rowe
seconded the motion. The Board voted unanimously to approve the FY25
Compliance Plan- Annual Report.

The FY25 Risk Management Plan- Annual Report was placed in the Board
Member Shared Folder for review. The FY25 highlights and accomplishments
were reviewed. Ms. Mullis made a motion to approve the FY25 Risk
Management Plan- Annual Report. Ms. McMillian seconded the motion. The
Board voted unanimously to approve the FY25 Risk Management Plan- Annual
Report.

Reports will be provided
quarterly.




7. Board Education &
Development

8. Annual Board Member
Survey

A recap of the FY25 Year-to-Date Board Members Education & Development
events was presented, as well as the upcoming educational opportunities for
FY26. The 26™ Annual GACSB Educational Exchange will take place from
October 26-28 at Lanier Lodge. All Board Members are invited to attend.

The Annual Board Member Survey link will be sent to all Board Members
following this meeting. This survey is completely anonymous, and results are
utilized to improve board member satisfaction.

Please let Candice know
if you are interested in
attending.

Chief Operating Officer Report
1. FY26 Quality Management
Plan

2. FY25 Quality Outcomes

3. FY25 Fact Sheet

4, MHSIP Survey

Ms. Parssinen stated that the FY26 Quality Management Plan was approved by
the Quality Council and the Leadership Team and has been placed in the CSB
Member Shared Folder for review. Mr. Graham made a motion to approve the
FY26 Quality Management Plan. Ms. Mullis seconded the motion. The FY26
Quality Management Plan was unanimously approved by the Board.

Ms. Parssinen stated that the FY25 Quality Outcomes were presented and
reviewed. The full report was placed in the CSB Member Shared Folder for
review.

The FY25 Fact Sheet was presented, breaking LBH services down by numbers. In
FY25, Legacy served a total of 6,592 individuals with a total of 312 staff.

The results of the FY25 MHSIP Surveys were presented and reviewed for Adult
Services, Youth Services, and BHCC Services. All results were compared with the
GACSB Mean and the US Mean.

No follow-up required.

Quality Outcomes will
be reviewed quarterly.

Updates will be
provided yearly.

Updates will be
provided yearly.

Chief Clinical Officer Report
1. Outpatient Services Update

Ms. Sims provided the following updates:
o Supported Employment: currently recruiting 2 full-time and 1 part-time
supported employment specialists.
o PATH: PATH is fully staffed. This year’s PATH conference will be held in
October in Valdosta. Ms. Sims will be speaking at the event.

Updates will be
provided, as needed.
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2. KPIReport

o MAT: a new therapist and Team Lead have been hired for the MAT
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program, currently recruiting a case manager.

ACT: A new fully licensed therapist has been hired for ACT. The Team
Lead received news today that she passed her exam and is now a fully

licensed social worker. ACT has also worked hard to improve their
fidelity audit score by 12 points, for a total score of 117.

Qutpatient:

=  HFRD made a surprise visit on 7/11 and looked at discrepancies

of same day nursing assessments and drug screens. No
deficiencies were found.

= A meeting was held with the region DFACS supervisors and Ms.
Sims shared the services available at Legacy, including PATH.

* Lowndes County Schools will have their in-service meeting for
social workers in August and Legacy was invited to attend. All
schools were offered to have a Legacy representative present at

in-service.

= QPR trainings have been offered to service members and their
families at Moody AFB. Ms. Sims is also working to link up with

the Community Action Team at Moody.

= SAMHSA, FEMA, and DBHDD are scheduled to visit Valdosta in
August to tour the City of Valdosta with the Crisis Counseling
Program to see the widespread destruction caused by last years’

hurricanes.

®=  The Lowndes Mental Health Coalition has rebranded to The
South Georgia Wellbeing Alliance. This shows more inclusiveness
to the entire service area, instead of just Lowndes County. The
Alliance will host a Severe Weather Preparedness Event on 7/31
from 4-6pm at the Mildred Hunter Center. QPR is also offered

monthly to anyone wishing to attend.

The FY25 KPI Reports for Medical Providers, Outpatient Services, and the BHCC
were presented and reviewed.

KP1 Reports will be given
quarterly.




Chief Financial Officer Report
1. Financials

2. FY26 Budget Assumptions

Mr. Huling presented, reviewed, and discussed the LBH financial reports for
June 2025 and FY25, highlighting revenues, expenses, and operating margin in
comparison to budgeted expectations. He also provided a detailed review and
explanation of each Financial KPls. A discussion followed regarding LBH’s
continued improvement in reducing expenses and anticipated future
performance.

The FY26 Budget Assumptions for Legacy Behavioral Health were presented
and reviewed. After discussion, Ms. McMillian made a motion to approve the
FY26 Budget Assumptions as presented. Ms. Mullis seconded the motion. The
Fy26 Budget Assumptions were unanimously approved by the Board.

The CFO will provide
financial reports at each
CSB meeting.

No follow-up required.

Feedback/Discussion

CSB Effectiveness Survey

The CSB Effectiveness Survey will be sent out for feedback. Feedback is utilized
to continue to improve the quality of board meeting content and
communication. Everyone was encouraged to provide ongoing feedback which
is reviewed by the Governance Board Committee and presented semi-annually
to the CSB.

Next Meeting

Tuesday, August 26, 2025 at 2:00pm at the Cook Outpatient Clinic

Recorded by: Candice Ingram

Minutes Approved By:
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Randy Lane, Board Chairman
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