Legacy Behavioral Health

MEETING MINUTES

South Georgia Community
Service Board

1/27/2026 2:00pm

Cook Outpatient Clinic
203 Industrial Park Dr.
Adel, GA 31620

Attendees

Voting Members:

Mr. Randy Lane, Chairman

Ms. Gerry Folsom, Secretary/Treasurer

Mr. Connie Graham, Board Member
Commissioner Audie Rowe, Board Member
Mr. Arel Valdez, Board Member

Dr. Emethel Mizell, Board Member

Ms. Juretha McMillian, Board Member

Non-Voting Members:

Ms. Pamela Cartwright, Chief Executive Officer
Ms. Paivi Parssinen, Chief Operating Officer
Ms. Jane Stephens, Chief Financial Officer

Mr. John Milne, Compliance Officer

Ms. Rachel Palmer, DBHDD Region 4 Director
Ms. Candice Ingram, Executive Assistant

l. Call to Order

Action: Chairman Randy Lane called the meeting to order at 2:00pm and read the Meeting

Preamble.

1. Approval of Agenda

Action: The agenda was approved as presented upon the unanimous vote of the motion by

Mr. Audie Rowe and the second by Mr. Connie Graham.

lll.  Approval of Meeting Minutes

Action: The minutes from the 12/2/25 CSB Meeting, the 9/24/25 P&T Commiittee Meeting,
the 11/4/25 Quality Council Meeting, and the 12/2/25 Quality Council Meeting were
approved as presented upon the unanimous vote of the motion by Ms. Juretha McMillian

and the second by Dr. Emethel Mizell.



VI.

VIi.

CSB Committee Reports

Action: The minutes from the 1/6/26 Governance Committee Meeting and the 1/23/26
Finance Committee Meeting were approved as presented upon the unanimous vote of the
motion by Mr. Connie Graham and the second by Ms. Juretha McMillian.

Governance Policy Review
Action: The following Governance Policies were placed in the CSB Member Shared Folder
for review. Policies were presented and, after discussion, approved as presented upon the
unanimous vote of the motion by Mr. Connie Graham and the second by Dr. Emethel Mizell:
® Board Orientation Policy
® CEO Evaluation & Professional Development
e Code of Ethics
e Conflict of Interest
CSB Governing Structure
Education & Board Development
e Organizational Legal Identity & Status

By-Laws

Action: The By-Laws were presented and proposed changes were discussed. The By-Laws
were approved with the recommended changes upon the unanimous vote of the motion by
Mr. Arel Valdez and the second by Ms. Gerry Folsom.

Finance Policy Review
Action: The following Finance Policies were placed in the CSB Member Shared Folder for
review. Policies were presented and, after discussion, approved as presented upon the
unanimous vote of the motion by Mr. Audie Rowe and the second by Mr. Connie Graham:
® Accounting System
e Annual Audit
* Annual Operating Budget Protocol
e Cashing Checks for Employees
e Company Credit Card
e CSB External Resources
e CSB Financial Matters
e Disbursements
e Donations
e Executive Director
e Fleet Management & Records Keeping
® Incidental Travel Expenses
e |nventory of Assets
e Petty Cash
Purchasing Authority
Representative Payee
Requisition & Purchasing Process
Return Check Policy
Risk Management & Internal Controls
Travel & Related Expense Regulation
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VIII.

IX.

Xl.

XIl.

Executive Session

Action: Upon the unanimous vote of the motion by Mr. Connie Graham and the second by
Ms. Juretha McMillian, 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.

Reconvention of Regular Session
Action: The CEO Performance Evaluation was approved by the unanimous vote of the
motion by Mr. Arel Valdez and the second by Mr. Connie Graham.

Public Comment
There were no public comments made at today's meeting.

CEO Report
Chief Executive Officer Pam Cartwright reported on the following:

e New Board Members have been appointed for Echols County and Tift County.

e The WAVE mobile clinic was deployed today in Echols County. Ms. Cartwright
shared a list of agreements that are in place to host WAVE and asked that anyone
with ideas on additional sites to host WAVE please contact Ms. Candice Ingram.

e CSB Meeting Effectiveness Survey Feedback was presented and reviewed, with
Action Items discussed for areas scoring less than “strongly agree”.

e FY26 Board Education, Development, and Advocacy Opportunities were listed.
Upcoming events include:

o 2/5/2026- CSB Day at the Capitol
o 2/11/2026- Lowndes County Bird Supper
o 2/18/2026- Mental Health Day at the Capitol

e Board Job Descriptions & Expectations were reviewed and distributed for CSB
Member signatures. The Three Fiduciary Duties of Boards of Directors were also
reviewed and discussed.

Financial Report
Chief Financial Officer Jane Stephens provided the financial report for November and
December 2025:

e Reviewed November and December financial results, comparing actual
performance to budget. Both months reflected positive netincome and net margin
results, with margins well above the budgeted margin of 3.65%.

e Key Performance Indicators (KPIs) were reviewed for both months. Days Cash on
Hand was 86.97 days for November and 82.73 days for December, exceeding the
KPI target of 30 days. The current ratio was 4.41 in November and 5.49 in December,
both well above the target of 2.5. The long-term debt to net asset ratio was .21 for
November and .18 for December, meeting the KPI target of less than 1. Days of
expenses covered by unrestricted net assets totaled 99.73 days in November and
102.36 days in December, exceeding the target of 60 days. Days Cash in
Receivables was also discussed, totaling 38.39 days in November and 34.25 days in
December.



Revenues were reviewed by funding source and expenses by service line, each
month. Ms. Stephens also presented charts reflecting personnel expense trends,
days cash on hand, and average operating margin percentages, with comparisons to
other reporting CSB’s.

Discussed the agency’s position relative to the financial sustainability budget
projection of plus or minus 3%, noting that both revenues and expenses were within
the target range as of December. Ms. Stephens also presented an overview of
SAMHSA and DBHDD grants and contracts for FY 2026.

The FY2025 financial audit was received. The auditors issued a clean, unmodified
opinion and reported that no material weaknesses or significant deficiencies in
internal controls were identified, and no material audit adjustments were required.

XIll, Chief Operating Officer Report
Chief Operating Officer Paivi Parssinen provided an update.

Quality and Performance Improvement: FY26 quarter 2 Quality improvement
outcomes were shared with board members for all LBH programs. Infection
Prevention and Control semi-annual report; One employee tested positive for TB on
skin test, but x-ray was negative.

Reviews: Private Home Care (PHC) survey was completed at the CRR lll program on
January 22, 2026, we are waiting for a formal report. Supported Employment (SE)
fidelity survey is scheduled for February 9, 2026. Commission on Accreditation of
Rehabilitation Facilities (CARF) survey is scheduled for March 23-25, 2026. ASO
surveys for CSUQR, BHQR and HQR will be conducted in next few months.

DBHDD Reportable Incident Reports: Total number of reportable incidents for FY26
Q2 was 35. Primary locations for the incidents were BHCC and Residential Services.
Types and number of incident types were provided.

Access to care has improved with consistent monitoring of scheduling and process
related issues. This will require constant coaching and monitoring to ensure that
individuals needing appointments will have timely access.

Operational Process Analysis (OPA) Report: Completed report was received
yesterday and follow up call with Netsmart is scheduled. Opportunities for
improvement and organizational changes were identified, but the OPA report stated
that LBH as an organization is not in state of crisis and is maintaining core
organizational stability and core services.

Outpatient services are making process related changes to comply with the
Medicare Telehealth rule effective beginning of February 2026.

Legacy BH Team: As of January 1, 2026 LBH employed 309 individuals, while on
beginning of the FY26 number was 309. Second quarter turnover was 16% which is
5% up from quarter 1. Turnover is the highest with BHCC and Residential Services.
Clinical Services Update:

o Supported Employment: Fidelity survey scheduled for 2/9/26. SE team has
had multiple open positions that have limited the number of clients they
have been able to service. Current census is 47, while with full staff capacity
is 80 clients. One full-time employee is waiting for on-boarding, and a part-
time positionis still open.



XIV.

XV.

XVI.

o ACT: Dr. Reccoppa has been full time employee since 12/1/25 to ensure that
ACT intakes are done timely and that patients will have easy access to
psychiatrist. Current Census is 68 with contract for 75 clients.

o MAT: Building has new paint and new updated furniture. The MAT Therapist is
waiting for her full licensure. Current census is 42 with contract for 50
clients. The overall financial performance is below when compared to FY25
same timeframe.

o ApexServices: LBH is now providing school-based therapy at Berrien County
Schools and Turner County Elementary School. We have pending MOU
discussion with Lanier County Schools. Next we will approach Irwin County
Schools for possible MOU.

o Prevention Grant: An annual goal is to engage with 800 adolescents and
educate on the dangers of marijuana, alcohol, and vape usage. So far we
have engaged 779 adolescents.

Compliance Officer Report
Compliance Officer Mr. John Milne reviewed and discussed the FY26 Q2 Compliance and
Accessibility Updates.

Board Surveys
The Meeting Effectiveness Survey and the 2026 Board Member Self-Assessment Survey will
be sent out immediately following today’s meeting.

Adjournment

Action: The meeting was adjourned at 3:30pm upon the unanimous vote of a motion by Mr.
Connie Graham and the second by Dr. Emethel Mizell.
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