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South Georgia Community Service Board Meeting Minutes
Tuesday, August 26, 2025 2:00-3:00pm
Cook Outpatient Clinic

Members: X | Mr. Connie Graham, Ben Hill County X | Ms. Judy Mullis, Lanier County (Elected Official)
X= Present X | Ms. Gerry Folsom, Brooks County Secretary/Treasurer E | Major Arel Valdez, Berrien County
A= Absent A | Commissioner Audie Rowe, Cook County, Elected Official | C | Ms. Cindy Vickery, Lowndes County, Vice-Chair
E= Excused X | Mr. Randy Lane, Cook County, Chairman A | Mr. Chris Griffin, Tift County
C=Callin X | Dr. Emethel Mizell, Irwin County X | Ms. Juretha McMillian, Turner County

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

A | Mallory Sims, Chief Clinical Officer X | Jimmy Bennett, DBHDD

X | Candice Ingram, Executive Assistant

Mission Vision Values
Empower hope and wellness LBH envisions communities free of stigma | e People

through exceptional personalized built on compassion and hope, bridging o 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. Introduction of John Milne,
Compliance Officer

3. Approval of Agenda

4. Approval of Minutes

5. CSB Subcommittees
e Finance
e (Governance

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

Mr. Lane introduced Legacy’s new Compliance Officer, John Milne. Mr. Milne
provided a brief summary of his role at Legacy and his plans for Compliance.

The agenda was approved as presented upon the unanimous vote of the
motion by Ms. Mullis and the second by Dr. Mizell.

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

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

o CSB Meeting Minutes- 7/22/25

o Quality Council Meeting Minutes- 7/8/25

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 8/25/25

o Governance Committee Meeting Minutes for 8/7/25

Public Comments:

Mr. Bennett, DBHDD Regional Services Administrator, stated that the Crisis
Services Platform was deployed in March and the first data dump was last
week. Legacy’s Crisis Center had the highest occupancy rate in the state.
Mr. Bennett also announced the retirement of Mr. Tim Hester.




CEO Report:
e (CSB Surveys

e FY26 Strategic Business
Plan- Goals & Objectives

e FY26 Cultural Competency
Plan

e FY26 Continuity of
Operations Plan (COOP)

e Board Education &
Development

The results of the CSB Meeting Effectiveness Survey were presented and
reviewed with the Governance Committee at their meeting earlier this month.
They unanimously agreed that, based on the excellent feedback, that no action
would be needed at this time.

The results of the 2025 Board Member Annual Survey were also presented and
reviewed with the Governance Committee. All items scoring less than “strongly
agree” were discussed, with an action developed. The Action Items were
reviewed with the Board.

Ms. Cartwright presented, reviewed, and discussed the FY26 Strategic Business
Plan- Goals & Objectives, which was also placed in the Board Member Shared
Folder for review. The Plan differs from plans in the past, as this year’s plan
features four goals instead of the Seven Pillars of Excellence. Ms. Mullis made a
motion to approve the FY26 Strategic Business Plan- Goals & Objectives, as
written. Mr. Graham seconded the motion. The FY26 Strategic Business Plan-
Goals & Objectives were unanimously approved.

The FY26 Cultural Competency Plan was placed in the Board Member Shared
Folder for review. The goals and objectives were reviewed with the Board. Ms.
Mullis made a motion to approve the FY26 Cultural Competency Plan. Mr.
Graham seconded the motion. The Board voted unanimously to approve the
FY26 Cultural Competency Plan.

The FY26 Continuity of Operations Plan (COOP) was placed in the Board
Member Shared Folder for review. The Hazards and Vulnerabilities Assessment
was also reviewed. Ms. Mullis made a motion to approve FY26 Continuity of
Operations Plan (COOP). Mr. Graham seconded the motion. The Board voted
unanimously to approve the FY26 Continuity of Operations Plan (COOP).

The FY26 Board Education opportunities were presented and reviewed.

Preparedness materials were placed in the Board Member Shared Folder for
review.

Results will be shared
twice a year.

Results will be shared
annually.

The FY26 Strategic
Business Plan- Goals &
Objectives will be
updated quarterly.

The FY26 Cultural
Competency Plan will be
updated quarterly.

The Continuity of
Operations Plan (COOP)
will be reviewed
annually.

Education opportunities
will be reviewed at each
meeting.




Chief Operating Officer Report
1. Crisis Counseling Program

2. Disaster Preparedness

3. LBH Website

e Ms. Parssinen stated that SAMHSA and FEMA visited with members of Legacy’s
Crisis Counseling Program. Discussion was held on how to make the program
more effective, including the need to provide immediate resources to people
affected by disasters.

e Handouts were provided on preparedness, including natural disasters and
active shooters. Following discussion, other resources were uploaded into the
CSB Member Shared Folder, along with websites to obtain more information.

e The Legacy Behavioral Health website has been updated with a new, fresh look.

Ms. Parssinen asked Board Members to review the community resources that
are listed and asked them to let us know if something needs to be added.

No follow-up required.

No follow-up required.

No follow-up required.

Chief Clinical Officer Report
1. Outpatient Services Update

2. WAVE

e InMs

. Sims’s absence, Ms. Parssinen provided the following updates:

Supported Employment: The Supported Employment Team received
their audit scores, which were the highest in the state. They are
currently recruiting 2 full-time and 1 part-time supported employment
specialists, with a bachelor’s degree required.

PATH: The PATH conference will be held on October 215 in Valdosta.
Ms. Sims will be speaking at the event on Trauma Informed Care.
APEX: Legacy participated in the Lowndes County Schools social worker
in-service training. We are also in talks to provide APEX Services to
Turner County Schools via telehealth.

ACT: The ACT Team Lead is now a fully licensed social worker.

MAT: MAT has a new therapist and Team Lead, currently recruiting a
case manager.

e The van for the mobile clinic has been named WAVE. Staff voted and decided
that WAVE will stand for Welcoming All, Valuing Everyone. The slogan will be
“Healing Flows Where the WAVE Goes”.

Updates will be
provided, as needed.




3. Jail In-Reach Program

4, 2025 Behavioral Health
Awards

The Jail In-Reach Program consists of a case manager and a nurse practitioner
embedded in the Lowndes County Jail. These individuals are connected with
community support such as Outpatient treatment, Social Security, primary care
physicians, etc. We are looking to expand services into more jails but need the
funding in order to do so. Ms. Parssinen asked that each Board Member reach
out to their legislators to fund these programs.

Legacy is honored to have been nominated for four awards at the upcoming
2025 Behavioral Health Symposium. The nominations include:

o 2025 Behavioral Health Provider of the Year

o 2025 Behavioral Health Exceptional Recovery-Oriented Service

o 2025 Regional Outstanding Behavioral Health Provider- Region 4

o 2025 Regional Outstanding Behavioral Health Provider- Region 5

Updates will be
provided after
ceremony.

Compliance Officer Report
1. FY26 Compliance Plan

2. FY26 Accessibility Plan

The FY26 Compliance Plan was placed in the Board Member Shared Folder for

review. The changes and improvements made to the plan were presented and

reviewed. Ms. McMillian made a motion to approve the FY26 Compliance Plan.
Ms. Mullis seconded the motion. The Board voted unanimously to approve the
FY26 Compliance Plan.

The FY26 Accessibility Plan was placed in the Board Member Shared Folder for
review. The changes and improvements made to the plan were presented and
reviewed. Ms. McMillian made a motion to approve the FY26 Compliance Plan.
Ms. Mullis seconded the motion. The Board voted unanimously to approve the
FY26 Accessibility Plan.

Chief Financial Officer Report
1. Financials

Mr. Huling presented, reviewed, and discussed the LBH financial reports for
July 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 KPIs. A discussion followed regarding LBH's

The CFO will provide
financial reports at each
CSB meeting.




continued improvement in reducing expenses and anticipated future
performance.

Feedback/Discussion

Annual Holiday Retreat

It is time to start planning the Annual Holiday Retreat. Board Members were
asked for the date that worked best for them. Everyone agreed that Tuesday,
December 2™ would be the best date. Board Members were asked to think of
locations for the Retreat.

Final decisions will be
made at the September
meeting.

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, September 22, 2025 at 2:00pm at the Cook Outpatient Clinic

Recorded by: Candice Ingram

Minutes Approved By:

Cody G

4 4
Randy Lane, Board Chairman
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