South Georgia Community Service Board Meeting Minutes

Tuesday, July 27th , 2021 2:00-4:00pm

X | Connie Graham, Ben Hill County X | Judge Judy Mullis, Lanier County (Elected Official)
Members: X | Gerry Folsom, Brooks County Secretary/Treasurer X | 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 McMiillian, Turner County
C=Ccallin
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
X" | 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 Inclusiveness
individuals, their families, and the and prejudice. e Integrity
community through prevention, e Respect
intervention, treatment, and
education.




Agenda Items Discussion Follow-up Actions

1. Welcome e Mr. Lane called the meeting to order and welcomed everyone in

attendance.

Chairman Report:

1. Board Recruitment e Mr. Lane announced that we are recruiting Board Members for e [|f someone would like to refer someone
Berrien, Echols, and Tift Counties. Ms. Cartwright explained the to join the CSB, let Pam or Candice
qualifications for someone to become a Board Member know.

2. Approve Agenda e Mr. Lane announced that the agenda for today’s meeting was

placed in the Shared folder for everyone to review.

3. Approval of 5-25-21 e Mr. Lane announced that the meeting minutes for the 5/25/21 CSB

Meeting Minutes meeting were placed in the Shared folder for everyone to review.
Ms. Vickery made a motion for the minutes to be approved. Ms.
McMillian seconded the motion. The minutes were unanimously
approved.

4. Approval of Committee

. e Mr. Lane announced that the meeting minutes for the 4/20/21 Risk
Minutes

Management Meeting were placed in the shared folder for the
Board Members to review. Ms. Vickery made a motion to approve
the minutes. Mr. Graham seconded the motion. The Risk
Management minutes were unanimously approved. Mr. Lane
advised that the 6/1/21 Quality Council minutes were also placed in
the shared folder. Mr. Graham made a motion to approve the
minutes. Ms. Vickery seconded the motion. The Quality Council
minutes were unanimously approved. Mr. Lane advised that the
4/16/21 RRE minutes were placed in the shared folder. Mr. Graham
made a motion for the minutes to be approved. Dr. Mizell seconded
the motion. The RRE minutes were unanimously approved.




Public Comments:

Mr. Hester reported that the state is seeing an increase in cases of
covid-19. This increase may present a challenge for residential
providers, due to staff reductions.

He also advised that there has been a delay in the roll-out of the
“electronic visit verification” with a new proposed date of 10/1.
Staff will be able to sign in and out electronically when visiting
clients in their homes.

Ms. Dunn reiterated what Mr. Hester said regarding covid-19. She
also thanked the staff at Legacy BHS for their efforts in providing
Mental Health First Aid Trainings in this area. We have seen a huge
response in the number of people registering to attend the classes.

Everyone should remain vigilant when it
comes to protecting yourself against
covid-19.

CSBs wishing to sign up for Electronic
Visit Verification should visit the GA
Medicaid website.

CEO Report:
1. ASO Audit Results

2. Legacy Hero

3. Community Outreach

Ms. Cartwright announced that Legacy underwent their annual ASO
audit June 21-25. She was pleased to inform the Board that Legacy
scored a 90 at the BHCC and a score of 93 for all other services,
excluding IDD services.

Ms. Cartwright announced that the Legacy Hero nominees for June
and July 2021 are Mr. Andy Davis and Mr. Garrett Myers,
respectively. Both gentlemen are being recognized for his going
“above and beyond” their normal job duties on an ongoing basis, to
assist LBHS in maintaining our buildings and our networks. Ms.
Vickery made a motion to approve these nominees. Dr. Mizell
seconded the motion. The nominees were approved to be named
Legacy Heroes.

Ms. Cartwright advised the Board that Legacy is continuing to offer
Mental Health First Aid trainings in partnership with DBHDD. We
have also partnered with agencies in our service area to attend
other events, such as a “Back to School’ fair in Tift County.

Ms. Cartwright will present Mr. Davis
and Mr. Myers with a Legacy Hero
certificate and a gift card at the
upcoming MOC meeting.




CSB Board Retreat

GACSB Strategic
Planning Board Retreat

GACSB Educational
Retreat

Annual CSB Member
Feedback Survey

State of Affairs/COVID-
19 update

Ms. Cartwright announced that Ms. Robyn Garrett has volunteered
to speak at this year’s retreat. Ms. Cartwright reminded CSB
members of their decision to have the Annual CSB Retreat in person
this year, pending covid spread. We are looking for a place to hold
the retreat this year and are looking for suggestions from our CSB
members.

Ms. Cartwright announced that this year’s GACSB Board of Directors
Strategic Planning Board Retreat will be held August 16-17 in Jekyll
Island. Ms. Cartwright and Mr. Lane have made plans to attend this
meeting.

The GACSB Educational Retreat has been scheduled to take place
from November 7-9 at the Legacy Lodge & Conference Center.
Efforts are underway to develop the agenda and further information
will be provided upon receipt. This meeting format will be in
person.

Ms. Cartwright informed the CSB Members that a survey will be
emailed to them through Survey Monkey to obtain their feedback
on several areas regarding the CSB. These surveys are 100%
anonymous.

Ms. Cartwright provided an update regarding state and federal
emergency COVID-19 guidelines and gave statistics on the number
of cases in Georgia. Governor Kemp’s Public Health Emergency
expired on 7/1. Empowering a Healthy Georgia Executive Order also
expired 7/1. A Declaration of State of Emergency for continued
covid-19 Economic Recovery will expire on 7/30, unless renewed.
Adults 16 years and older can continue to receive the vaccine, with
some needing a booster shot. Global concerns are arising regarding
the “Delta” variant.

Ms. Ingram and Ms. Cartwright will call
Members and get input on whether to
continue to plan an in-person retreat
given the new covid outbreak.

Ms. Ingram will ask interest when
making calls about the CSB Board
Retreat.

Ms. Ingram will be sending the surveys
by the end of the week.

Ms. Cartwright will continue to provide
updates at future meetings.




9. Smoke Free Campus

10. FY21 Strategic Business
Plan Annual Review

Ms. Cartwright announced that, in order to move toward the CCBHC
model, Legacy will soon become a Smoke Free Campus.

Mr. Lane advised that a copy of the FY21 Strategic Business Plan
Annual Review has been placed in the shared folder for member
review. Ms. Cartwright reviewed the FY21 Strategic Business Plan’s
Seven Pillars of Excellence and gave the highlights from each of the
Pillars. Ms. Vickery made a motion for the FY21 Strategic Business
Plan Annual Review to be approved. Mr. Graham seconded the
motion. The FY21 Strategic Business Plan Annual Review was
unanimously approved.

Legacy will become smoke free within
the next 30 days.

CCO Report
1. FY21 Compliance Plan-
Annual Review

2. FY21 Risk Management
Plan- Annual Review

3. FY21 Accessibility Plan
Annual Review

Mr. Lane advised that a copy of the FY21 Compliance Plan-Annual
Review was placed in the shared folder for member review. Ms.
Crews gave a brief summary of the components of the Compliance
Plan and reminded members that we are required by the Federal
Government to have a Compliance Plan. Mr. Graham made a
motion to approve the FY21 Compliance Plan-Annual Review. Dr.
Mizell seconded the mation. The FY21 Compliance Plan-Annual
Review was unanimously approved.

Mr. Lane advised that a copy of the FY21 Risk Management Plan-
Annual Review was placed in the shared folder for member review.
Ms. Crews gave a brief summary of the components of the Risk
Management Plan and highlighted the successes of each area. Mr.
Slaughter made a motion to approve the FY21 Risk Management
Plan-Annual Review. Ms. Vickery seconded the motion. The FY21
Risk Management Plan-Annual Review was unanimously approved.
Mr. Lane advised that a copy of the FY21 Accessibility Plan-Annual
Review was placed in the shared folder for member review. Ms.
Crews reviewed the FY21 Accessibility Plan-Annual Review and
highlighted the 9 types of barriers that are addressed in the plan
and the focus areas for each barrier. Mr. Slaughter made a motion
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to approve the FY21 Accessibility Plan-Annual Review. Ms. Vickery
seconded the motion. The FY21 Accessibility Plan-Annual Review
was unanimously approved.

CMO Report
1. Medical Provider KPi

2. Medical Staff
Recruitment Update

3. MAT Program

Dr. Patel reviewed the medical provider KPIs. All areas are in the
“green” except for consumers being seen within 14 days. This is
mostly due to the covid pandemic and the staff shortage.

Dr. Patel announced that Legacy has recently hired 2 new APRNs.
Ms. Latina Heard will be practicing at the Lowndes Outpatient Clinic
and Ms. Marla Bradley will be the provider with the MAT Program.
Both APRNs come to us with extensive mental health experience.
Dr. Patel was pleased to announce that Legacy’s MAT Program was
opened 6/7/21. So far, they have screened 9 clients and have
admitted 7 into the program. The state has set a requirement of 50
enrolled by the end of the year.

Dr. Patel will continue to provide
updates on recruitment efforts.

Dr. Patel will continue to provide
updates on the progress of the MAT
Program.

CQO Report
1. FY21 4% Quarter
Quality Outcomes

2. FY22 Quality
Management Plan

Mr. Lane advised that a copy of the FY21 4t Quarter Quality
Outcomes were placed in the shared folder for member review. Ms.
Parssinen reviewed the FY21 4™ Quarter Quality Outcomes and
explained how this report measures the effectiveness and efficiency
of each program. Ms. Vickery made a motion to approve the FY21
4™ Quarter Quality Outcomes. Mr. Slaughter seconded the motion.
The FY21 4 Quarter Quality Outcomes were unanimously
approved.

Mr. Lane advised that a copy of the FY22 Quality Management Plan
was placed in the shared folder for member review. Ms. Parssinen
reviewed the FY22 Quality Management Plan and explained how
this report will reflect changes in crisis access, suicide prevention
measures, and person-centered treatment. Ms. Vickery made a
motion to approve the FY22 Quality Management Plan. Mr.
Slaughter seconded the motion. The FY22 Quality Management Plan
was unanimously approved.




Human Resources Update:

1. FY21 Cultural
Competency and
Diversity Plan Annual
Review

Mr. Lane advised that a copy of the FY21 Cultural Competency and
Diversity Plan Annual Review was placed in the shared folder for
member review. Ms. Henry reviewed the FY21 Cultural Competency
and Diversity Plan Annual Review and explained how Legacy is
working to improve diversity and cultural sensitivity. She explained
that the Diversity, Equity, and Inclusion Committee has been re-
implemented and that all employees receive annual training on
diversity and inclusion. Mr. Slaughter made a motion to approve the
FY21 Cultural Competency and Diversity Plan Annual Review. Ms.
Vickery seconded the motion. The FY21 Cultural Competency and
Diversity Plan Annual Review was unanimously approved.

DD Services Update:
1. IDD Day Service Re-
opening

Ms. Hatchett happily announced that the Turner DD Center has re-
opened, after being thoroughly cleaned, on July 6. Staff has been
hired and provided IDD specific training. So far, 19 clients have
resumed services, with more referrals coming in.

Cook /Berrien have 2 full time and one part time staff providing
Community Access Services.

Brooks/Lowndes-looking to replace a long-time employee who has
retired. Goal for now is to work to provide community access
services.

Ms. Hatchett will continue to provide
updates on the opening of the DD
centers.

Clinical Director Update:
1. FY21 Outpatient KPI

2. Supported Employment

3. PATH Program Update

Ms. Hall provided an overview of the June 2021 Outpatient KPIs and
discussed areas that we are excelling in, and areas that still need
improvement.

Ms. Hall stated that Supported Employment is still working to
improve their fidelity, following their recent internal audit. They also
held their first Steering Committee Meeting on 7/12/21.

Ms. Hall explained to the CSB Members about the PATH program.
This program is a state grant funded program. She stated that she
will provide updates to the Board, as needed.

Ms. Hall will continue to provide
updates, as they become available.
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CFO Report
1. June 2021 Fiscal Report

2. FY22 Operating Budget

3. Grants

4, HealtHIE Georgia

Mr. Huling provided the financial report for FY21 year to date,
including completed finances for June 2021. He reviewed the
operating margin YTD vs. Budget, Revenues and Expenses, Salary
and Benefits TY vs PY, total operating expenses TY vs PY, financial
KPI information including cash on hand, long-term debt to net asset
ratio, current assets vs. current liabilities, and days of expenses
covered by unrestricted net assets. He explained that pharmacy is
$125,000 over budget due to stocking up on meds in light of the
covid pandemic and stocking up for MAT. We have also gone over
budget with labor, having hired for MAT, Quality, and APRNs.

Mr. Huling reviewed the proposed FY22 Operating Budget with CSB
Members. This new budget allots for 22 new FTEs for Region 4 GHV
Supportive Housing Grant, market salary increases, new software
for EMR, and lease expansions for main campus. Mr. Graham made
a motion to approve the FY22 Operating Budget. Ms. Vickery
seconded the motion. The FY22 Operating Budget was unanimously
approved.
Mr. Huling provided an update on the Grant applications that
Legacy has pending.

o CCBHC Grant was awarded to only one CSB in the state. We

will apply if it comes available again.

o CMHC Grant is $1.5M with notification of status in early fall.

o FCC Grant is $150,000 with notification of status in early fall.
We received notice of being approved for the Supportive Housing
Grant for all of Region 4.
Mr. Huling presented information on HealtHIE Georgia, a proposal
to establish a primary care clinic on Legacy’s campus. Discussion
ensued on the benefits and costs for Legacy. Ms. Vickery made a
motion to approve an MOU to present to the Board. Mr. Slaughter
seconded the motion. Legacy engaging in creating a MOU and

Mr. Huling will continue to provide
monthly financial updates.

Information will be gathered and a
MOU will be presented at the next CSB
meeting.




obtaining more information on this proposal was approved
unanimously.

Questions/Comments e Mr. Slaughter thanked everyone involved in the MH 1%t Aid

Trainings. He stated that they have been well received.
Next Meeting Tuesday, August 24, 2021; 2:00pm via GoTo Meeting
Adjournment °

Mr. Graham made a motion to adjourn the meeting. Major Griffin
seconded the motion. Meeting was adjourned.

Recorded by: Candice Ingram

Minutes Approved By:

Qmjfl ; - 9/3‘/;/21

Randy Lane, Chairman Date





