
PERSPECTIVE 

 

 

September 

       All managers and supervisors: 

OAP 90-10 CSBMG Exit Interview & Deactivation      

Process:  BE AWARE OF THIS PROCESS & THE USE OF 

THIS FORM AND REVIEW WITH PROGRAM  

SUPERVISORS/MANAGERS/PROGRAM SUPPORT 

STAFF. 

 

The email HR@csbmg.com is active and should be 

used. It sends this form to the parties that NEED TO 

KNOW and prevents having to send multiple emails – 

PLEASE USE THE FORM AND THE EMAIL AS  

INDICATED. 

 Thank you for your cooperation in this matter. 
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From the Director’s Chair          by Denise N. Forbes 
 
  

 

Housing Programs and Supports Showcased at LOCC 

 

For those of us who have been a part of the Laurens/Johnson/Emanuel Regional Community Collaborative,  

affectionately known as “Loving our Community Coalition”, we have had nine information-packed months thus 

far in 2018 to learn about behavioral health education, homelessness, and resource development/networking/

direction.  The LOCC is skillfully led by Renia Hullander, chairperson, with assistance from Tina Clements, Cali 

Hollis, and Marie Woodard.  We have learned about the “I’m in Crew”, a non-profit, faith-based organization  

attending to many needs of our area citizens (from feeding our friends, to clothing, to housing and beyond); 

Dublin Rising, a 501c3 organization that works with homelessness, Area Agency on Aging and the resources 

that are available to some of our most vulnerable citizens; Dr. Angela Stanley and her Hope in Darkness Global 

Foundation’s assistance with suicide prevention;  and the Dublin Police Department’s Transformers Program 

and Gang Task Force, to name a few.   

 

One of the most emotional, yet rewarding, presentations to date occurred a few months back when Cali Hollis 

was asked to provide some information about the CSB of Middle Georgia’s work with the homeless population 

in our area, and explain examples of housing supports and services that we offer.  I’ll pause here to offer a bit of 

background to this LOCC presentation and story, which actually began approximately three to four years ago 

with Cali taking on a new role with our agency. 

 

Cali began working with adults with behavioral health needs and co-existing concerns around homelessness in 

2015.  During 2016, she began to work with the Region 5 Field Office’s Georgia Housing Voucher Program.  

Cali’s knowledge of the process was soon well known throughout Region 5.  Our regional GHVP field office  

representative at the time was Jose’ Lopez (who has since moved on to become our BH Regional Services   

Administrator with Region 5).  Over the years, Mr. Lopez has often mentioned Cali’s expertise with GHVP,    

including the acknowledgment that she had the highest percentage in the state of Georgia of conversions to 

Section 8 housing for individuals initially served through GHVP during the early beginnings of the program and 

process. This was quite an accomplishment for Cali and our team in rural Georgia. 

 

As one might imagine, Cali and her staff often find themselves dealing with individuals who have lost practically 

everything in terms of personal possessions, dignity, and the will to move forward.  Many are oftentimes     

homeless, or in serious threat of becoming homeless.  Terms like helplessness, despair, and hopelessness are 

frequently used by these individuals to describe their personal situations.  Many are depressed and have      

nowhere else to turn. We are their last hope. Their situation is dire.  

 

This summer at LOCC, a flesh and blood example of Cali’s amazing work showed up to tell his story.  For 25 

years, Anthony resided in prison.  Through our agency’s outreach, Cali and her team met with him and began to 

discuss options post-prison.  In his own words, he describes himself as thinking that our staff would simply offer 

“propaganda”, and that our team was just going through the motions to check off a box indicating that they had 

“done their job”.  He was depressed, did not want to live with his sister and her family, and was afraid that he 

would go back to the streets and eventually back to prison.  He felt hopeless and believed no one cared.  

Cali Hollis and her team, however, as Anthony describes them, were “persistent” in calling him and reaching out 

to him.  They continued to set up appointments that he missed.  They went frequently to his sister’s house to 

(Continued on page 3) 
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meet with him where he often refused to answer the knocks at the door, or would hide from them until they left.  

They didn’t give up, and he finally decided to sit down and see what Cali had to offer.  He mentions that they 

took him everywhere he needed to go to begin a new life; to DFCS, to Social Security, to his appointments, to 

look for a job, to the grocery store, to his physician appointments, to look for an apartment … whatever the need 

was, Cali Hollis and team were there. 

 

Anthony ends his story by saying that he now has an apartment; though small, it is his.  He now owns a car.  He 

found a job, and after a short time, he was promoted to a supervisory position.  He got his dignity back.  He 

found a reason to be.  He found a good life beyond what he once thought was never to be possible.   

Anthony has shared his remarkable story on several occasions, at least two where law enforcement officers 

were present.  He says he has a story to tell, that even after 25 years in prison, people gave him a chance and 

believed in him.  He credits the successful life he now leads to Cali Hollis and her team.  He says they were 

“real”!  They never gave up on him. 

 

Anthony’s life is only one of many that Cali Hollis and her team touch on a daily basis; their work with those we 

serve produce outcomes and spotlights the resiliency in the human spirit, and how far someone can go if  

someone else believes in him or her.  It highlights the importance of what safe housing does for someone, and 

how important having a place to call home really is in one’s recovery and sustainability.   

 

Anthony’s story highlights our staff’s unfailing belief in the human spirit, their tenacious and abiding support, 

their unparalleled work with the homeless population in our area, and Cali’s leadership by example.  Anthony’s 

story is one of lived-experience and recovery; one that he can share with others to encourage them when a  

similar situation in their life might also be dire. Anthony’s story is an amazing local example of our agency’s   

mission on full display. 

 

The CSB of Middle Georgia serves 16 counties in middle and southeastern Georgia; counties where poverty is 

prevalent; counties where needs are great; counties where people need places to call their own.  Our staff    

believe people can and do recover; that individuals, no matter how difficult their plight, can succeed if they have 

the right supports and skills. 

 

I encourage all of you to thank Cali Hollis, Clarinda Bell, Jeremy Denson, Tammy Thomas, Tracey Johnson, 

Ann Irby, Carolyn Johnson, Barbara Cowart, Nina Kennedy and Tina Clements for the work they do on a daily 

basis to help those we serve with housing needs.  

 

  

 

 

(Continued from page 2) 



 

—from the DBHDD August newsletter 



 

National Suicide Prevention Week is September 9-15, and our theme for this year is The Power of Connection. 

 

Although there is no single cause of suicide, one of the risks for suicide is social isolation, and there’s scientific 

evidence for reducing suicide risk by making sure we connect with one another. We can all play a role by having 

real conversations about mental health with people in everyday moments – whether it’s with those closest to us, 

or the coffee barista, parking lot attendant, or the grocery store clerk.  

 

It’s also about the connection we each have to the cause, whether you’re a teacher, a physician, a mother, a 

neighbor, a veteran, or a suicide loss survivor or attempt survivor. We don’t always know who is struggling, but 

we do know that one conversation could save a life. 

 

Please check out the 2018 National Suicide Prevention Week webpage. Here, you’ll find new social shareables, 

social media messages, merchandise updates, a calendar of events and much more. 

 

For NSPW, we’ve just launched a Sharing Your Story webpage, which gives you all the information – and          

inspiration – you need to share your stories of connection. Our new hashtag #Stories2Connect gives you an easy, 

immediate way to speak out on social media. 

 

Together, we can make this a National Suicide Prevention Week that offers stories of hope and healing, and    

encourages each of us to reach out and make a connection.  

 

Thank you for helping us save lives through the Power of Connection!  

—from the American Foundation for Suicide Prevention 



  

 

 

  

 

 

 

Have you wondered what do they do with all the data collected? I know I have! At times I think there is a huge pit filled with 

data, data and more data.  We collect data for both internal and external purposes. Internally for example we use data for 

performance improvement, productivity and risk management. Externally, payers such as Department of Behavioral Health 

and Developmental Disabilities (DBHDD) and Centers for Medicare & Medicaid Services (CMS); accreditors of health and 

human services, Commission on Accreditation of Rehabilitation Facilities (CARF) and facility licensure, Healthcare Facility 

Regulation (HFR) expect us to collect, analyze and submit data. Lots of data!    

 

As it turns out the Department of Behavioral Health and Developmental Disabilities (DBHDD) does review our data. It is   

reviewed in detail and often. DBHDD compiles our data along with information from providers throughout the state. This 

aggregated data is shared with funders on the federal and state level including the Governor and General Assembly. To put 

it simply data is crucial to providing quality services, performance management initiatives, and to continue receiving funding 

from DBHDD with the objective of receiving additional funds to offer even more services.  

 

A few years back, DBHDD developed a system, Performance Management Report (PMR) to capture data at the community 

provider level. The PMR is completed by each Comprehensive Community Providers (CCP) and submitted to DBHDD. The 

CCPs are Georgia’s community service boards and a handful of private providers who serve as the public behavioral health 

and developmental disabilities safety net system for those most in need. Together, the CCPs are known as the Tier 1        

Provider Network. The PMR is a way to analyze Standards and Key Performance Indicators (KPIs) required by DBHDD. Below 

is an excerpt from DBHDD Policystat listing the thirteen (13) CCP Standards along with four of the Standards with the       

respective KPIs.  

 

Excerpt from DBHDD Policystat: 

 

CCP STANDARDS AND KEY PERFORMANCE INDICATORS 

Each CCP is required to operate in compliance with the CCP Standards set forth by DBHDD. There are thirteen (13) CCP 

Standards. Each CCP Standard has key performance indicators (KPI) that identify targets for expected outcomes. The CCP 

Standards provide guidance regarding the unique expectations of being a CCP. 

 

Below is the list of 13 CCP Standards. Each policy includes guidelines and explanation of the Standard, the key performance 

indicator(s) and related information. 

 Access to Services 

 Crisis Management 

 Transitioning of Individuals in Crisis 

 Engagement in Care 

 Substance Use Disorders Treatment & Supports 

 Recovery Oriented Care 

by Amy Tribble 



 Administrative & Fiscal Structure  

 Required Staffing 

 Administrative Services Organization and Audit Compliance   

 Suicide Prevention 

 Housing Access 

 Community Coordination and Engagement 

 Evidence Based Treatment 

 

CCP Standard 1 – Access to Services, 01-201 

Providers ensure that individuals have access to all appropriate services in routine, urgent and emergency situations. 

DBHDD strongly encourages same day access to services. 

KEY PERFORMANCE INDICATORS 

 CCP Standard 4 - Engagement in Care, 01-204 

Providers maximize clinical resources by managing no-show rates for services to 18% or less. 

KEY PERFORMANCE INDICATORS 

     

 

 TOTAL WEIGHT 10%     

KPI INDIVIDUAL KPI WEIGHT (IN 

POINTS) 

DATA 

SOURCE 

1. Responsiveness to initial request for service      Operational Report signed by 

CCP 

One (1) Business Day – For initial intake scheduled assess-

ment 

26.66 Operational Report signed by 

CCP 

0-4 Business Days - Intake to scheduled appointment for Treat-

ment 

26.66 Operational Report signed by 

CCP 

0-14 Business Days – From intake to First scheduled MD ap-

pointment 

26.68 Operational Report signed by 

CCP 

2. Appointment canceled by staff; less than 5% 20  Operational Report signed by 

CCP 

TOTAL WEIGHT 8%     

KPI INDIVIDUAL KPI 

WEIGHT (IN 

POINTS) 

DATA SOURCE 

1. No show rate for: Initial Intake Behavioral Health Assessment should not exceed 15%. 

(No Show/Cancel rate based on Same Day access models). 

34 Operational Re-

port signed by 

CCP 

2. No show rate for: Initial Treatment Outpatient Services (Non-Medical: individual, family 

and group counseling) should not exceed 15%. 

33 Operational Re-

port signed by 

CCP 

3. No show rate for: Initial Psychiatric Evaluations should not exceed 15%. 33 Operational Re-

port signed by 

CCP 

A No Show is defined as less than 24 hours notice. 

An Appointment Cancellation is defined as an appointment canceled by the individual with 24 hours or more notice.     



CCP Standard 9 - Administrative & Fiscal Structure, 01-209 

A CCP must have the business processes and technology to ensure the organization is financially solvent and viable. 

KEY PERFORMANCE INDICATORS 

 

CCP Standard 13 - Administrative Services Organization and Audit Compliance, 01-213 

The CCP must report and participate in all activities associated with DBHDD's ASO. This includes cooperating in all audits, 

participating in training and responding to care managers' requests. All applicable Medicaid and ASO procedures and re-

porting requirements must be followed.  

KEY PERFORMANCE INDICATORS 

 

TOTAL WEIGHT 10%     

  KPI  INDIVIDUAL 

KPI WEIGHT 

(IN POINTS) 

 DATA 

SOURCE 

1. Days of Cash on Hand 

Definition: Days of operating expenses that can be covered by unrestricted cash on hand. 

Formula: Cash and Cash Equivalents minus DBHDD Advances Payable / (Total Expenditures / 

365) 

Standard: Minimum of 30 Days 

40 Balance 

Sheet &   

Income 

Statement 

(Last 2   

quarter-end 

reports) 

 2. Current Ratio 

Definition: A measure of Current Assets available to cover Current Liabilities. 

Formula: Current Assets / Current Liabilities 

Standard: Minimum of 1:1 

40 Balance 

Sheet &   

Income 

Statement 

(Last 2   

quarter-end 

reports) 

  3. Days of Unreserved Net Assets to Total Expenses 

Definition: Days of expenses covered by the agency's accumulated unrestricted earnings. 

Formula: Unreserved net assets / (total expenses / 365). 

Standard: Minimum of 60 days.  

2.5 Balance 

Sheet &   

Income 

Statement 

(Last 2   

quarter-end 

reports) 

4. Long Term Debt to Net Assets 

Definition: Comparison of Long Term Debt to Net Assets. 

Formula: Total Long Term Debt less Current Portion / Total Net Assets. 

Standard: Maximum ratio of 2.5:1 

10 Balance 

Sheet &   

Income 

Statement 

(Last 2   

quarter-end 

reports) 

Other Administrative Indicators:     

1. 90% of Medicaid Rehab Option claims are submitted within 90 days of service.   2.5 Operational 

Report 

signed by 

CCP 

2. 100% of State-Funded encounters must be submitted within 90 days.  5.0 Operational 

Report 

signed by 

CCP 



 

In case you were wondering, yes, the Standards and KPIs have teeth! A CCP is In- Compliance with a score of 90% and above; 

Substantial Compliance score of 70%-89%; Non-Compliance score 50%-69% and Failure to Perform score of 49% and below. 

Any classification except the In-Compliance category requires oversight from DBHDD ranging from Corrective Action Plans 

(CAP) to on-site monitoring and technical assistance.   

 

(Excerpt from PolicyStat continued): DBHDD reserves the right to take specific actions based upon compliance scores 

achieved in Performance Monitoring Reports by CCPs. Failure to comply with any of the applicable Standards is considered a 

finding of deficiency. While the overall score of the provider may be in compliance with the Standards DBHDD reserves the 

right to initiate oversight monitoring or require a Corrective Action Plan (CAP) based on the severity of non-compliance with 

any specific section of the Key Performance Indicators (KPIs).  

 

Hang in there, I’m getting to why we are número uno.  

 

The Community Service Board of Middle Georgia as stated earlier is a DBHDD Tier 1 provider. We are also a member of the 

Georgia Association of Community Service Boards (GACSB) Data Analytics subcommittee where data and results; good, bad, 

or ugly are shared unblinded by the group. The logic behind the Data Analytics group is to utilize our peer agencies for 

benchmarks to see both how we rank against each other and performance improvement.  

 

Recently we received the Tier 1 PMR Score Card Analysis below with scores ranging from 56-93. And now, the drumroll 

please….CSBMG scored the highest of all Tier 1 providers with a score of 93!  

 

We’re number 1 and we have the data to prove it! Thank you for all of your effort and help in attaining this pinnacle 

achievement!  

CSBMG is #1 only because our staff is #1! 

 

  

 

 

  

  

 

 

  

TOTAL WEIGHT 8%      

KPI INDIVIDUAL KPI 

WEIGHT (IN POINTS) 

DATA 

SOURCE 

1. Provider attainment of 90% justified billing for audited claims. Note: The provider is not 

required to enter the data for this KPI. This will be populated by DBHDD. 

100 ASO Report 



  

 

 

  

  

 

 

  

  

 

 

  

  

 

 

  

Tier 1 PMR Score Card Analysis 

PMR Web Portal Summary May, 2018 Final 

Tier 1 Provider 
Original       

Submission 
Score 

Aggregated Site 
Score            

(Final if  no                   
Resubmission) 

Increase 
(Decrease) 

Optional                 
Resubmissions 
(Final Results) 

  

Tier 1 CSB Provider 81 78 (3) 81 3  

Tier 1 CSB Provider 74 79 5  DID NOT RESUBMIT   

Tier 1 CSB Provider 95 90 (5) DID NOT RESUBMIT   

Tier 1 CSB Provider 92 92 0  DID NOT RESUBMIT   

Tier 1 CSB Provider 91 91 0  DID NOT RESUBMIT   

Tier 1 CSB Provider 
90 90 0  DID NOT RESUBMIT   

Tier 1 CSB Provider 90 89 (1) DID NOT RESUBMIT   

Tier 1 CSB Provider 62 71 9  78 7  

Tier 1 CSB Provider 89 88 (1) DID NOT RESUBMIT   

Tier 1 CSB Provider 94 90 (4) DID NOT RESUBMIT   

Tier 1 CSB Provider 57 84 27  DID NOT RESUBMIT   

Tier 1 CSB Provider 76 77 1  DID NOT RESUBMIT   

Tier 1 CSB Provider 58 58 0  56 (2) 

Tier 1 CSB Provider 78 78 0  DID NOT RESUBMIT   

Tier 1 CSB Provider 66 66 0  DID NOT RESUBMIT   

Community Service Board of Middle Georgia 93 91 (2) 93 2  

Tier 1 CSB Provider 83 74 (9) 74 0  

Tier 1 CSB Provider 77 75 (2) DID NOT RESUBMIT   

Tier 1 CSB Provider 75 71 (4) 72 1  

Tier 1 CSB Provider 90 86 (4) DID NOT RESUBMIT   

Tier 1 CSB Provider 86 86 0  DID NOT RESUBMIT   

Tier 1 CSB Provider 32 40 8  DID NOT RESUBMIT   

Tier 1 CSB Provider 78 83 5  DID NOT RESUBMIT   

Tier 1 CSB Provider 70 69 (1) DID NOT RESUBMIT   

      

Mean 
  

                    
79.00  

  
                             
75.67  

  

Median 
  

                    
81.00  

  
                             
76.00  

  

Range of Scores   36 - 92   56 - 93   

      

Total Score Legend      

Score 90 - Above: In Compliance       

Score 70 - 89: Technical Assistance       

Score 50 - 69: Corrective Action Plan       

Score 0 - 49: Mandatory Contract Review       

      

Providers Pass/Fail   Percentage    

Providers scoring 70% or greater 20 83.3%    

Providers scoring 69% or less 4 16.7%    



 

Jefferson County Receives $720,000 Grant  
The sun was shining brightly in Jefferson County on Monday, August 27, 2018 when the following news was          

received from the Georgia Department of Community Affairs:  

Governor Nathan Deal today announced that 60 Georgia communities will receive a total of more than $40 

million in federal assistance to help grow their local economies. The U.S. Department of Housing and Urban 

Development allocated the funding to Georgia’s Community Development Block Grant (CDBG) program, 

which is administered by the Georgia Department of Community Affairs. Jefferson County was among the  

recipients receiving over $720,000 for the renovation of the Jefferson County Service Center located in       

Louisville, Georgia and operated by the Community Service Board of Middle Georgia.   

“Strong and prosperous communities enhance the quality of life for citizens and generate economic              

development opportunities across the state,” said Deal. “The CDBG program enables cities and counties to 

direct federal funding to address critical community needs and revitalize the local economies that need it 

most. By investing in smaller cities and rural areas, we are preparing an even brighter future for all of Georgia, 

maximizing opportunities for citizens and further solidifying Georgia’s position as the No. 1 state in the nation 

for business.” 

This is great news for Jefferson County and for all the individuals who receive services and supports.  Many      

dedicated family members, individuals, and staff worked diligently to provide information needed for the grant.  

The Jefferson County Board of Commissioners committed $39,780 to be applied toward architectural and         

engineering fees.    

Historically, the journey has been one of perseverance.  Services for individuals with developmental disabilities 

was not seen as a priority until the late 60’s.  Parents in Jefferson County with children with developmental      

disabilities came together in the early part of 1970 to develop and organize a program for their children.      

Funding was available and the Jefferson County Board of Health provided oversight for the group.  With the    

assistance of county officials, the group was able to move into the old State Prison.  Interesting is the fact that 

the prison had been condemned by the state but these families and other supporters were willing to work      

together to fix it up and make it work.   

In January of 1985, the Jefferson County Grand Jury stated that the building was “not fit for habilitation in its    

current condition.”  Jefferson County applied for CDBG funding later that spring and was approved for $400,000 

to build a new facility.  The current facility officially opened in September 1987.   

Now 31 years later, the Georgia Department of Community Affairs has awarded Jefferson County $720,280 to 

renovate the current facility.  Teresa Irby, Center Director, and Donna Miller, CSBMG Ogeechee Division I/DD  

Director were involved with the grant writer, county administrator, and other elected officials throughout the 

process.  CSBMG appreciates and thanks the Jefferson County Board of Commissioners for their support of      

programs and services provided through the Service Center and of individuals with intellectual and                      

developmental disabilities.  

 

Submitted by Donna Miller 



 

Important Announcement 

IDD Case Management System  

 

As you are aware, DBHDD and the Georgia Collaborative ASO have been working toward implementation of a 

new IDD Case Management System with a target go-live date of October 1, 2018. In preparation for the launch, 

DBHDD and the Georgia Collaborative, have evaluated our readiness and determined that there is a need for 

additional time to ensure that the technology and operational system are prepared. We will be delaying the   

implementation until later this year. DBHDD is dedicated to providing training to our internal team and our 

partners and will be focused on this over the next few months as we ensure that all systems are ready when we 

launch the IDD Case Management System. Additional information related to go live date will be forthcoming. 
  
The department is appreciative of your continued collaboration and patience during this process. We are        

committed to an implementation process that ensures a transparent system with easy access to high-quality 

care for the people we serve.  



 CSBMG Official Administrative Policies 

 

OAP documents are distributed in what we call “OAP Packets” following scheduled OAP Committee 

Meetings.  These packets include policies that have been reviewed or revised during Committee Meetings and   

also includes changes submitted by various Senior Managers/Supervisors/Administrative Employees/Program  

Employees.    The OAP documents are reviewed at least annually to keep all policies current with protocols and 

requirements.    

 

It is very important that ALL CSBMG EMPLOYEES are aware of the content of the OAP documents.  Program staff 

should have the opportunity to read and review OAP documents distributed in the OAP Packets.  This is an        

important function. Since OAP documents are distributed regularly for review, there should be no lack of         

communication to staff and programs with regard to agency policies and procedures. 

Keep in mind that all OAP Documents are on the agency’s Public T-Drive in the OAP FOLDER.  If there is ever any 

doubt about what protocols/requirements are to be followed, they are readily available.  If anyone has need, they 

may also contact etapley@csbmg.com or at 478-272-1190 Ext: 1206.  

 

Ellise Tapley, CSBMG OAP Chair   

 

Featured OAPs of the Month for reminder:  

 
70-5  RELATIONSHIPS BETWEEN EMPLOYEES AND PERSONS SERVED 

 

40-6A  ASSESSING AND MAINTAINING PRIVILEGES AND COMPETENCY, SUPERVISION OF DIRECT  

              SERVICE PERSONNEL, AND TRAINING REQUIREMENTS  
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CSB Connection 

 

Sergeant Eric Roland at LOCC on 8/15/18 presenting    

information to LOCC on the Gangster Disciples gang. 

Sergeant Roland gave a very informative presentation, 

and explained that we have approximately 100-150  

Gangster Disciples members living around the Dublin-

Laurens County area. 

It was also “bring a minister from the community with 

you” day for LOCC.  One of the themes mentioned during 

our June 1st BH Symposium was to get the faith-based 

community more involved with LOCC. 



 

Renia Hullander, Denise Forbes, Dr. Angela Stanley, and Ellise Tapley at the Life Weekend 

in Warner Robins, Sept.  8 2018. 

Xandra Johnson 

 



16 

Meet Pam Ranke 
 Pam is the new Program Lead for RISE UP!  Oh, you haven’t heard 
of RISE UP yet?  It’s a non-clinical activity center to educate and 
empower individuals and their families that are in recovery to stay 
in recovery!  CSBMG is making magic happen and Pam is a great 
example to all the new actions that are being put into place.  Being 
originally form Eastman, Pam and her husband now live with their 4 
children here in Dublin.  She has volunteered with Step One and 
Abundant Life by coming and sharing her testimony of her own life 
experiences through the past couple of years.  She has been such 
an encouragement to those in our CSBMG programs.  She has   
completed the CARES certification and has earned her credentials 
of CPS-AD. Pam has finally found her “nitch” with this new role.  
Pam and her husband have joined forces with her brother and    
sister-in-law to reach out to those in recovery and by doing so they 
have started a church, Freedom    Assembly!  They meet every   
Sunday morning and Wednesday night at the Social Bin on Claxton 
Dairy Road.  If you haven’t met Pam, you soon will!  Hold on to your 
hat because she is full of passion and does not like to sit still!     
Welcome to the team, Pam!  “Rise Up!”, “Rise Up!”,  the Phoenix is 
rising from the ashes!  

 

 

Here are some numbers for Average 

Daily Attendance for Lighthouse for 

2018 thus far.  Kudos to Tiffany Brooks 

and staff for moving the numbers      

forward! 

Dublin Division 
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Breaking News from Fleet: 

Nichols Green, Logistics 
Field Inspector, came  in 
August to  inspect our 21 
logistics vehicles. This      
inspection is held every 6 
months and includes a 35 
check point item on each 
vehicle.   

I am happy to announce we 
received a 100 percent 
rating on all vehicles!  A 
special shout out to Alvin 
Moorman, Tanva Plummer, 
Stephanie Wicker and 
Bridgett Gay for the          
pre-inspections and B2 car 
wash for getting the         
vehicles clean.  Great  
teamwork everyone!! 

 

 

Ogeechee Division 

Meet Shawanda Bostic 
Shawanda wanted to be a nurse when she was little but God          

directed her towards helping others by joining our CSBMG team.  

She began her journey as a PRN to the Crisis Home and in 2007 she 

joined the Jefferson Service Center as an Instructional Aid.  

Shawanda is proud of her 3 children and her beautiful grandson, 

Kaiden.  She and her husband attend Jones Grove Baptist Church 

where she is an Usher.  Teresa Irby, Jefferson County Service Center 

Director shared, “Shawanda is all about teamwork!”   She has so 

much passion for this field that she has naturally stepped up to lead 

the cleaning crew and the yard crew.  “We are here for them and I 

will help wherever I am needed” Shawanda stressed! Lastly, she 

wanted to share that she loves to travel!  If she isn’t in Jefferson 

County you might just find her supporting her son on the field at the 

“Ramblin’ Wreck”!   



 

From DBHDD EIS Year End Report 2017-2018 



From DBHDD EIS Year End Report 2017-2018 
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 Community Corner 
  Team members out in the community 

Keith McNear took some of the APEX kids to 

a wrestling night  



Xandra Johnson always has a smile for everyone! 

Renia Hullander representing CSBMG at a job fair at East Georgia 

College in Swainsboro  

Denise Forbes and Ellise Tapley at Healthy Start event in Dublin 
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What’s Happening at Independence House?             —by Laurie Peavy 

 

 We are so proud to say that eight of our persons served/CPS were awarded scholarships to attend the annual        

Summer Convention at Epworth By The Sea for August 21-23, 2018. They all participated in a theme contest for MH 

Awareness month for May of next year in order to be considered. The ones that participated were chosen to attend. Our 

folks ate lunch with us that Tuesday and then got on the road early enough for registration. They let Mrs. Cindy know 

that they arrived safely. They attended all workshops and later shared with us their personal experiences. They reported 

that they really enjoyed the Dance & Karaoke event and the Consumer Art Show. They spoke of the joy in meeting other 

peers and staff from other programs. They also got a chance to visit the beach in the evenings and walk around the 

beautiful grounds. They rested in between and ate delicious meals! They are now encouraging others to go next year! 

Latasha stated that she “learned about new ideas that she would like to make happen” in our Day Service program. We 

are always thankful for new ideas! I This was an experience they will never forget!    

 



Traveling Around... 

Some friendly neighbors in  Burke County. 

You never know what you’ll see on these travels. This 

was in Macon GA. 

Renia Hullander, Denise Forbes, and Nina    

Kennedy in front of the Burke County          

Courthouse. Coming back from the Burke Outpatient Clinic Ribbon Cutting on 9/18/18, in Louisville GA. 
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 Coming Up Next... 

Be sure to mark your calendars 

with these upcoming CSBMG 

events! 

 

Oct 2—Suicide Prevention     

 Training, Dublin 

Oct 13—Rally for Recovery,  

 Swainsboro, 10am-2pm 

Oct 13—Fall Festival & Veterans 

 Education Health Fair, VAMC, 

 Dublin 

 

 

Please send all submissions for the newsletter to the IT Dept.   nsnyder@csbmg.com 

One Final Thought….. 

 Reminder:  Please wear your name badges during work hours, on and off-site, 

while on CSBMG business.  Also, make sure the badge is visible.  This is not only 

for identification purposes, but also for safety measures.  Thanks! 

 Continue to be on the lookout for an email announcing the printing of the new 

name badges.   

 Remember to renew your Professional Licenses. 

 REMINDER TO ALL:  CURRENT ORGANIZATIONAL CHART should accompany the 

Critical Hire Forms that are submitted.  These are being submitted with         

outdated Org. Charts attached.   MANAGERS – SHARE THIS REMINDER WITH 

YOUR PROGRAM SUPERVISORS !!!  

 If you had a 401k with Butler/TransAmerica, contact HCS to find out what you 

need to do about rolling it over. If you have questions you can email mail the 

benefits department  (Benefits@healthcare-staffing.com) or call David Darby at 

AGH for assistance 316.267.3220. 

September is Healthy Aging Month  

National Alcohol & Drug Addiction Recovery Month  

National Suicide Prevention Week (Sept. 9-15) 

World Suicide Prevention Day (Sept. 10) 

 

October is  
National Depression & Mental Health Screening Month  
Bullying Prevention Month  
Mental Illness Awareness Week (Oct. 7–13, 2018)  

Red Ribbon Week (Oct. 23-31, 2018)  
National Depression Screening Day (Oct. 6, 2018)  
World Mental Health Day (Oct 10) 
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