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This month, try a new random act of kindness each day. See
how it spreads!

June is National Safety Month, LGBT PRIDE month, and Men’s Health month
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From the Director’s Chair

by Denise N. Forbes

I mentioned last month that I would outline the last three recommendations from the Yale RSA so that we can all be
better informed about ways that we strive to strengthen our approaches to treatment and care. We clearly have made
huge inroads in embracing recovery as a value across our 16 county catchment area, we recognize the multitude of
opportunities that highlight and enhance recovery-based approaches to care occurring at the CSB of Middle Georgia, we
also know that there is always room for improvement and continued growth in this area. Continuing on with the
recommendations and information from the RSA survey is as follows below:


Provide trainings for staff and consumers on topics involving recovery-oriented care and person-centered
approaches to promote partnership and clarity regarding goals, progress, and importance of personal relationships
and intimacy.
Our newsletter and website offer many avenues to learn about recovery-oriented and person-centered approaches to
care. Each month, there is typically something mentioned about our RFT initiative (Recovery Focused Transformation
also known as Recovery Foundation Training). This work is spearheaded by Dr. Dietra Hawkins and Dr. David Stayner
from Yale University through a collaboration with DBHDD. Staff participate on projects over time and across both
Divisions, in hopes of making small inroads toward understanding the philosophy and culture of recovery and choice,
and how even small steps make a huge difference in shaping the work we do for the better. Additionally, DBHDD
offers free recovery-oriented training modules for any of our staff to participate in, under the heading of “DBHDD
University”. You can access these training modules through the DBHDD website, and I encourage you to do so. The
Recovery-Oriented Training Resources library contains over 70 behavioral health online courses from Relias Learning,
formerly Essential Learning (EL), a nationally recognized provider of accredited e-learning courses. This training library
is offered to ensure that staff supported by DBHDD have access to knowledge on promising and evidence-based
practices, as well as current research in the following areas: Recovery, Wellness and Resiliency, Consumer Support,
Outreach and Cultural Competence, Prevention and Early Intervention, and Supported and Self Employment.



Use consumer input and active participation in various activities: 1) ways to make the space more inviting and
dignified, 2) evaluating services and providers, and 3) recovery planning including community-involvement goals.
For the CSBMG, this suggestion became a project that our agency took on several years ago when the RFT initiative
began. We have made a number of improvements with waiting areas, lobbies, and actual group room space across
the 16 counties, with more opportunities to make an even greater impact still available to us. We also participate in
satisfaction surveys with persons served and family members (MHSIP and GADDS) several times per year with results
aggregated as a benchmarking activity with the GACSB. The results of these surveys are sent back to managers of
programs, senior managers, and our Leadership Team for trending and corrective action as necessary. Additionally, as
part of the PMR process with DBHDD, stakeholder satisfaction surveys are sent out across both Region 2 and Region 5
areas of our territory by DBHDD as a means to gather information about services and programs. This year, many of
our clients and family members also participated in a “GAP ANALYSIS” survey through our Regional Field Offices and
Regional Advisory Councils. Information gleaned from these surveys will be trended and forwarded on to DBHDD for
further input and study with regard to needed changes across the state. Lastly, our agency has active participation
and/or coordination responsibilities for several collaboratives across both Region 2 and Region 5, including, but not
(Continued on page 3)
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limited to: Healthy Start Collaborative, LIPT meetings and RIAT meetings, BH Advisory Council for DBHDD, the GACSB
Section meetings, Emanuel County Crisis Collaborative meeting, Voices of Hope Suicide Prevention Coalition, Center
for DevelopmentallDisabled Citizens, Regional Collaborative meetings for Region 2 and Region 5 (known as Loving Our
Community Coalition for Region 5), and Family Connections meetings, to name a few.
For particular emphasis, the LOCC meetings have grown tremendously over the past few years, and offer an
opportunity for our agency to highlight many of its offerings and programs to the community as well as to showcase
other agencies around the area regarding what they have to offer those we serve. Many of the meetings allow people
with lived experience to tell their story, and to provide a real-life example of what the agency and community have
done to help in their recovery efforts. RISEUP, Emerging Adult program, BH Adult Day Program, Housing services,
Braswell House, Open Access, CSU programming, Abundant Life, and our Clubhouse are just a few of the programs
that have been highlighted over the past year and a half. Recovery-oriented care and choice are front and center
with regard to the presentations. The four major areas of focus for the LOCC meetings are: Behavioral Health
Education, Resources/Resource Directory, Homelessness, and Faith-Based Community Engagement. LOCC has a
monthly newsletter featuring information, training, activities around our area, and resources, and is shared with our
membership at the meetings and via our website and emails. LOCC also has a Facebook page.


Discuss ways to modify policies to allow consumers to switch providers and access their treatment records, if they
desire, and to foster spirit of partnership and consumer choice.
The CSB of Middle Georgia has policies/protocols that allow consumers to switch providers and to access their
treatment records.

As you ponder these many accomplishments, I encourage you to give thought to other ways we might improve upon
services to consumers and families. Leadership is found at every level, and some of the very best solutions and ideas
spring from our direct care staff and support staff. I look forward to hearing from you regarding your recommendations
for furthering our approaches to care.
Recovery is real at the CSB of Middle Georgia, and we have time to work toward even better outcomes over the next
year. I hope each of you will do your part in continuing the CSB of Middle Georgia’s efforts to become the provider of
choice for our communities, and to continue our legacy in offering recovery-based services to those we serve.
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And Now For the Numbers...

—Nina Kennedy

Since the beginning of the year, the billing department has been providing information
regarding our collections of revenue billed. With the collection cycle, we should have
90% of the money collected within 90 days as listed above.

Medicaid

DUBLIN

30 Days

43%

60 Days

93%

90 Days

96%

SCS (State Contracted Services) is the funding we receive from the state. Each year,
DBHDD assesses if we provide the amount of services based on the money we bill and
receive for state funding. For the second year in a row the state has reduced our
funding by 24% because we have not provided authorized services (this is what they
count as what they have paid out).
If you look at the % in the table, after 90 days, we are collecting only an average of
89% of SCS funding for both Divisions. This would have reduced our funding by 11% for
the year.
In the end, we are also 13% below the number of consumers we should be serving in
order to maintain our Behavioral Health funding. This would be accommodated if we
expand the frequency, volume, and types of services offered to the uninsured
population. This represents the need for us to provide more services and supports to
our consumers. Recovery studies show the more support people receive, the higher
their quality of life.

SCS
30 Days

34%

60 Days

77%

90 Days

84%

Medicaid

Ogeechee

30 Days

73%

60 Days

81%

90 Days

92%

SCS
30 Days

37%

60 Days

86%

90 Days

94%

The more our funding is cut from year to year, the more we will have to reduce the amount of services we provide. How do
we effectively serve our population if this happens?
What can you do?


Ensure authorizations are completed in a timely manner.



Eliminate unnecessary errors in all documentation.



Ensure you schedules are full (give people the opportunity to see you)



Reach out to our consumers with phone calls and check ins



Think outside the box with service referrals



Do you know all the services we provide? Do you know who qualifies for the service?



Do you refer outside of basic core services with every assessment to increase support for our consumers?



Do you know who ADA consumers are? Do you know the ADA services we provide?
If you do not know the answers to ANY of these questions, please ask a colleague or your supervisor.
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Culturally and Linguistically Appropriate Service
Standards



Behavioral Health organizations should ensure that clients receive effective, understandable, and respectful care that is
provided in a manner compatible with their cultural health beliefs and practices and preferred language.



Behavioral Health organizations should ensure that their staff receive education and training in culturally and
linguistically appropriate service standards.



Behavioral Health organizations must provide language assistance services, including bilingual staff and interpreter
services, at no cost to consumers with limited English proficiency.



Behavioral Health organizations must provide to clients both verbal offers and written notices in their preferred
language which inform them of their rights to receive language assistance services.



Behavioral Health organizations must assure the competence and the quality of language assistance provided by the
interpretation service to any limited English proficient client.



Behavioral Health organizations must make available client-related materials and post signage in the language of the
commonly encountered groups in the service areas.
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GADDSS Results Synopsis 2019 vs 2018
Each year, CSBs across the state collect data through the completion of satisfaction surveys by individuals receiving I/DD services, or by the loved ones of individuals receiving I/DD services. These GADDSS results are then compiled into scores which
are calculated by using the percentage of positive responses across the seven survey sections: Life Satisfaction; Choices; Social Inclusion; Personal Relationships; Respect / Rights / Dignity; Satisfaction with Services; and Safety.
These five areas of concentration can be broken down further to examine questions and individualized responses/
statements.
Areas of strength 2018:


Approximately 99.23% of participants felt as though people at their work/day program/home treat them with respect.



98.81% of participants felt as though their case manager helps them get what they need.



About 98.44% of participants felt as though they got the services they needed.

Areas of strength 2019:


100% of individuals surveyed indicated that they feel safe at home.



100% 0f participants also state that they were happy with the staff and the services they receive.



In addition, 100% of individuals felt as though their case managers assist them in achieving the goals they wish to attain.

Areas of most needed improvement 2018:


40.53% of participants indicated that they were enrolled in residential services.



About 44.19% of individuals were able to go on vacation in the past year.



Approximately 54.90% of participants were able to go on a date when they wanted to.

Areas of most needed improvement 2019:


Approximately 26% of individuals have gone to a ball game or sports event in the past year.



About 38.8% of participants indicated that they were enrolled in residential services.



42.2% of individuals indicated that they have gone on vacation in the last year.
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MHSIP Results:
Fall 2018 Versus Spring 2019
From fall of 2018 to spring of 2019, the overall MHSIP score rose by 1.6% from 84.3% to 85.9%. Areas of strength, areas of
needed improvement, and areas with the most change between the survey periods have been identified.
Satisfaction

Areas of highest satisfaction in fall of 2018:


Approximately 98.6% of individuals who completed the survey agreed that staff believe they can grow, change, and
recover.



94.4% of individuals felt that staff respected their wishes about who is and who is not to be given information about
their treatment”.



About 93.1% of individuals agreed that they are, overall, satisfied with the services they receive at our agency.

Areas of highest satisfaction in the spring of 2019:


99.9% of individuals felt that services were available at a time that was good for them.



About 95.9% of individuals believed that they were able to get the services they need.



Approximately 95.8% of participants in the survey agreed that they were given information regarding their rights.
Areas of Needed Improvement

Areas of needed improvement for fall of 2018:


Overall, 69% of individuals who completed the survey felt that they were able to see a psychiatrist when they wanted to.



Approximately 70.1% of persons surveyed felt as though they were doing better in school or work.



Of those who completed the surveys, about 72.7% believe they were getting along better with their family.

Areas of needed improvement spring 2019:


Overall, the lowest percentage of people agreed that they were doing better in school or work at 59.2%. However, it
should be noted that 25.4% of individuals reported that this was not applicable to them.



Approximately 71.2% of participants agreed that they were able to see a psychiatrist when they wanted to.



75.4% of individuals agree that they do better in social situations.
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Highest Rate of Change from Fall 2018 to Spring 2019:


The highest rate of change was 11%. Individuals who felt as though they do better in school or work decreased from
70.1% to 59.2%. As previously stated, it should be noted that 25.4% of individuals in spring of 2019 noted that this
particular statement was not applicable to them.



The percentage of individuals who felt they get along better with their families increased from 72.2% to 83.1%. This is an
increase of 10.4%.



The percentage of individuals who felt as though the location of services was convenient for them increased from 84.5%
to 94.4%. This is an increase of 9.9%.
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30 Positive Quotes That Promote Change
Posted by: Cathy Taughinbaugh through LinkedIn

Struggling with substance use is no picnic.
It can become painful to watch for family members, and those suffering can endure many negative consequences.
However, transformation is always possible. Here are 30 quotes from parents, psychologists, those in recovery, and
authors to help share possibilities and seeds for change.
1. It is trying to understand why a child is using drugs and alcohol, and the only way to get at that is to really listen to what
your child has to say, instead of nagging and lecturing them. ~ Pat Aussem
2. Let a child take ownership of their recovery. Support them and love them, but don’t hand hold them through the
process. Let them make the decisions that they need so that they are successful in their recovery. At the same time be
willing to do the hard work that we ask of our children for ourselves. In other words, find your own recovery. ~ Sandy
Baiocco
3. When you have your health, you have everything. When you do not have your health, nothing else matters at all. ~
Augusten Burroughs
4. Allowing him to feel the consequences of his actions, the consequences of his addiction, has been our guiding light this
past year. I cling to that now. ~ D ’Anne Burwell
5. Research has found that family dinners and the family engagement that occurs during them helps to enhance children’s
grades, discipline, and nutrition, and discourage drug and alcohol use among teenagers. ~ Joseph A. Califano Jr.
6. My intentions are to quit labeling experiences as good or bad and to just melt into and embrace what is. ~ Tom Catton
7. Recovery allows us the opportunity to transform sickness into health in every area of our life. ~ Mary Cook
8. Stay calm. This is something that will likely take some practice for most people (myself included). No matter how much
anger you feel toward your loved one and their substance abuse problem, losing your cool and yelling at them will not
make anything better. ~ Dean Dauphinais
9. What works best for adolescents, according to a plethora of studies, is family based treatment, something rehabs
seldom offer, instead favoring teen group counseling, twelve-step approaches, and family education groups, not of which
have been found to be as effective as interventions involving the entire family. ~ Anne Fletcher
10. First, change the way you think about substance use, compulsive behavior, and change. That is important: thinking is
doing. How you think about a problem is the first step to a solution and the first thing you can change. ~ Jeffrey Foote,
PhD
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11. In dancing, it only takes one partner to change the step and thus the entire dance; it may even end the dance. The same
is true in a family’s recovery from the family disease of addiction. ~ Lisa Frederiksen

12. When you profoundly desire something and make it your objective to obtain the object of your dreams, you have intention. So finding your purpose with intention means figuring out what motivates you and makes living meaningful, then taking action to make that happen. ~ Sherry Gaba
13. Continuing to be optimistic, regardless of how things appear, is the best outlook to have. ~ Joe Herzanek
14. No one sets out to be an addict. No one sets out to ruin their life and the lives of all the people around them. No one
sets out to see the anguish in the eyes of the people who love them. No one sets out to live the life I led. It happens over
time, sure. But it also happens when you don’t address your issues ~ Chris Herren
15. Supporting your mind, body, and spirit is what will encourage long-term recovery and a positive life style. You will be
filled with love and joy. ~ Chef Licia Jaccard
16. We do not battle addiction with anger, judgement, or blame, instead we reach out to the true person behind the addiction using love, compassionate honesty, and a vision for the future. ~ Debra Jay
17. What I once would have looked upon as weakness I now see as the key to empowerment. ~ Patrick J. Kennedy
18. Express self-compassion and you begin to shed feelings of shame, which is at the root of depression and substance
abuse. ~ Christopher Kennedy Lawford
19. Let us hope that the obstacles of shame and secrecy can start to be left behind now, paving a way for people to access
the variable methods of treatment – whether to prevent overdose with Narcan, decrease cravings with medications like
Suboxone, increase motivation and skills for change with Motivational Interviewing and Cognitive Behavioral Therapy, or
increasing social support such as with Anon programs – there is help available. ~ Nicole Kosanke, PhD
20. It is imperative that parents know that today, there are options in helping and supporting your loved ones struggling
with addiction. ~ Denise Mariano
21. If there is one overriding “fact” in the world of behavior change, it is that people who record important information
about their lives are the people most likely to succeed in making important changes in their lives. ~ Robert J. Meyers, PhD
22. Pack your lectures and your solutions and your analogies away unless your children specifically ask for them, and instead just learn to be present with them. ~ Brad Reedy, PhD
23. The most important component of a conversation with children is listening. It sounds easy, but it isn’t. Parent must learn
to listen better. It takes practice, patience, and practicing patience. ~ David Sheff
24. At the end of the day, our recovery must be based not on shame or perfectionism or the need to impress others, but on
our willingness to be kind to ourselves. ~ Erica Spiegelman
25. The kindness of others, during my darkest times, could only be claimed when I was willing to throw open the shutters.
Your secrets can make you sick, but your life lived authentically can help you heal. ~ Barbara Stoefen
26. You can’t break a habit, as much as you can replace a habit with something else that is more inspiring. As parents, the
ideas is that we have to inspire our kids. ~ Tommy Rosen
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27. First thing is timing and second thing is compassion. You’re not accusing the person, you are not confronting the
person. You are talking with the person showing care and concern over a very serious health and lifestyle issue that if it is

not addressed, it will kill you. ~ Scott Stevens
28. Recovery has been absolutely and completely expansive, every day bigger, better, and brighter. I have been granted a
life beyond my wildest expectations. ~ Kristina Wandzilak
29. Self-compassion involves noticing your suffering (e.g., becoming aware of shame, sadness, stress, anger, etc.),
practicing self-kindness during painful experiences, and recognizing suffering as an aspect of life experienced by everyone.
~ Carrie Wilkins, PhD
30. I wouldn’t be alive today without my family. One of the conversations that I’ve had with my family is about being a
young person in recovery and speaking publicly. It was an important conversation. It obviously affected them in some way,
shape or form. ~ Greg Williams
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Georgia Leaders Make Impact for Recovery
18 Georgians in long-term recovery featured on billboards and public service announcements in statewide campaign
ATLANTA—The State of Georgia is launching a transformational first of its kind project aimed at recovery as states across America find
ways to address the growing addiction epidemic. Under the leadership of Governor Brian Kemp and DBHDD Commissioner Judy
Fitzgerald, the Georgia Council for Substance Abuse (GCSA) has been granted and tasked with a serious and substantial investment in a
message project promoting Recovery and the citizens of Georgia.
Launching in early June, a marketing campaign consisting of billboards and public service announcements, featuring 18 people in
long-term recovery from across Georgia, will demonstrate the hope and power of recovery, instead of the stigma of addiction.
"I am excited to introduce Georgia Recovers,” said Commissioner Fitzgerald. “In Georgia, we embrace the power of recovery because we

believe in the people of Georgia. Georgia Recovers highlights 18 recovery champions who have survived the disease of addiction and are
excited and proud to share the message that 'Recovery is Real.’”
Jeff Breedlove, Chief of Communications and Policy at the Georgia Council on Substance Abuse further notes, “The Georgia Council on
Substance Abuse is proud to partner with Commissioner Judy Fitzgerald and the Georgia Department of Behavioral Health and
Developmental Disabilities (DBHDD) on the Georgia Recovers project. We are thankful to Governor Brian Kemp, Lt. Governor Geoff
Duncan, Speaker David Ralston, and the Georgia Assembly for their support of the Georgia Recovery Community. At GCSA, we reflect
hope, by lifting up the voices of Recovery and making connections to support and empower individuals, families, and communities on
their journeys to Recovery.”
#GARecovers

www.georgiarecovers.org
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Up to $100,000 in Loan Repayment for Rural Substance Use Disorder
Clinicians
Please share this information with your staff!
A new National Health Service Corps (NHSC) program, the Rural Community Loan Repayment Program
(LRP), will award up to $100,000 in student loan repayment to primary care and behavioral health
clinicians providing substance use disorder (SUD) treatment in rural communities nationwide. In
exchange, participants commit to serve for three years at rural health care sites. Applications will be
accepted now through Thursday, July 18 at 7:30 p.m. ET.
Key Program Highlights
Priority Funding: Applicants employed at an NHSC-approved site that is also participating in the Rural
Community Opioid Response Program (RCORP), an initiative of the Federal Office of Rural Health Policy,
will be given priority.
 Expanded Disciplines: Nurse anesthetists, pharmacists, registered nurses, and SUD
counselors are eligible.



Flexibility: Applicants can apply under either the mental health or primary care Health
Professional Shortage Area (HPSA) score of their site – whichever is higher.



Support for all treatment team members: Providers offering general SUD services to
medication assisted treatment are eligible to apply.
Visit the NHSC Rural Community Loan Repayment Program webpage to learn more.
Initial Check – Employer Eligibility
Visit the Health Workforce Connector to see if an organization is NHSC-approved, making their staff
eligible to apply for loan repayment.
https://nhsc.hrsa.gov/loan-repayment/nhsc-rural-community-loan-repayment-program?
utm_campaign=Now+Open%
3A+Special+Loan+Repayment+for+Your+Staff&utm_medium=email&utm_source=govdelivery

For questions, call 1-800-221-9393 (TTY: 1-877-897-9910) Monday through Friday (except federal
holidays) 8:00 a.m. to 8:00 p.m. ET.
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CSB Connection
Cali and Monica representing
CSBMG June 21 at Coffee with
Cops, sponsored by Starbucks

Denise Forbes and Dr. Stanley with Hope in Darkness Global Foundation at
LOCC 6/19/19
Melissa chatting with Chief Chatman
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Dublin Division

Please join in congratulating

Hope Fowler on the completion

Meet Marnie Braswell
Marnie Braswell has worked for Community Service Board of Middle Georgia
for 22 Years and is currently the Child, Adolescent & Emerging Adult
Coordinator. She started off working as a part time paraprofessional with the
C&A (Child and Adolescent) Day Treatment Programs. After a few years,
Marnie was asked to manage the Day Treatment Program in Treutlen County.
After managing that program for several years, she took over supervising ALL
of the group and day programs for C&A., later adding Treutlen’s Person
Centered Beginnings DD (Individuals with Developmental Disabilities) Program
to her list of responsibilities for a time. In 2008, Marnie was promoted as the
C&A Coordinator for the original 10 counties which included the Emerging
Adult Programs. Throughout that time, Marnie has also written and provided
oversight of 7 grants. Her newest responsibility is to oversee the C&A services
for the Ogeechee Division which includes all 16 counties.
CSBMG has just started the Autism Program. This program is a major addition
for families. So many have come since we were identified as an Autism Hub.
Marnie shared, “It makes me feel proud to be part of an agency where the
CEO, CFO, and Deputy Director all stuck in there with us. No matter the
number of times C&A came up in the red, they knew how important our work
was to help these kids and they supported us every step of the way!”
Through several traumatic events in Marnie’s life, she wanted to know
more. She feels that the things she has been through helps her understand
others. Marnie felt drawn to understand all about behavioral health during her
adolescence. She turned down a job with the postal service and followed her
dream of wanting to help people. Marnie loves word puzzles and keeping her
mind sharp. She continues to stay focused on her title of “Sous Chef” for her
Mom with her excellent cooking and baking skills!
“I love my family. I also love God and feel so blessed by the work He has done
for our C&A Programs over the years. In my downtime I love to do word
puzzles of all kinds! I am a new Gigi and I love every second of that time with
my granddaughter and my family.”
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of requirements for her License in
Professional Counseling
(LPC). Hope works for the Child
and Adolescent program, where
she is a valued team member. She
is both compassionate in her work
as well as dedicated to the
provision of quality behavioral
healthcare to those we serve.
Congratulations, again, Hope on
receiving your LPC. This is a major
academic milestone and career
achievement, and we celebrate
this accomplishment with you.

Ogeechee Division

Congratulations to Pam
McRae on the completion of
requirements for her
Developmental Disability
Professional credential. Pam
has recently started working for
the CSBMG I/DD programs, and
will be assisting primarily in the
Montgomery County area. Pam
is a valued new addition to our
team, and we are appreciative
of having her on staff.
Congratulations, again, Pam, on
receiving your DDP. We are
excited to celebrate this
accomplishment with you.

Meet Kenosha Williams
Kenosha Williams is one of the newest team members at the
Administration building in Swainsboro. She is a Swainsboro native that
was a Tiger at Swainsboro High. Kenosha’s focuses in life are work,
school, and spending time with her niece.
Her responsibilities range from finger prints, answering the switchboard,
assisting with new hire orientation, updating training files, and any
additional support that is needed.
She is currently working part time but has hopes of being a full time
employee and investing with CSBMG as a career. Being hired here was
her first step of getting her foot in the door with behavioral health. Her
career goal is to obtain her nursing degree and work within our Out
Patient Clinic. Kenosha is currently working on her core classes at
Southeastern Technical College to become a nurse, just like her mom.
She is excited to be a part of our team and wants to learn as much as she
can.
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Congratulations to Mikahaila Dixon and Martavis Isaac as the 2019 John Williams Scholarship recipients. Mikahaila works

in our Adult Outpatient Access Unit at B1 under the supervision of Chadwin Hutcheson, and Martavis Isaac works with our
Child and Adolescent program under the direction of Connie Smith and Marnie Braswell. The scholarships will go toward
furthering their education in the behavioral health field. Congratulations, again, to Mikahaila and Martavis on their
selection as the 2019 John Williams Scholarship awardees! We congratulate you for this prestigious accomplishment.
—Denise Forbes

John Williams Scholarship award presentation June 16 2019 at Henry Memorial Presbyterian Church, Dublin, Georgia

18

Community Corner

Lighthouse Open House activities
19

Team members out in the community

Open House at the Lighthouse, Swainsboro, GA

—Renia Hullander

The Lighthouse completed their annual community event on May 8,2019. Open House was a hit! Peer and PSR
(Psychosocial Rehabilitation) individuals and staff went above and beyond to plan and organize the event. Your
attendance begins with being welcomed through a decorated door and finding goody bags filled with brochures,
transportation opportunities, and information on how to get started with joining in on the fun. Not to mention the candy,
squeeze balls, and more! It was a great reminder that we are HIPPA friendly so the welcome table is where all community
members signed their confidentiality form! Next, while walking through the building there was community support!
Emanuel Medical Center and their Senior Behavioral Health Program had representatives to educate everyone about the
services that our local hospital offers. It was good for our individuals and community members to learn that our
Community Service Board of Middle Georgia works very closely with all of our local hospitals.
“BINGO! I GOT BINGO!” is what you heard in the background while learning about the hospital. The whole eating area was

full of people sitting quietly and listening as the next ball was read. If you won BINGO then you won hygiene products.
After winning a game or two of BINGO, you had the option of participating in their cake walk. I won twice which meant I
got to choose a sweet. I walked out of the event with two rice crispy treats. Who am I kidding, I ate them right then!
Which was a mistake because then the Director of the Lighthouse, Tiffany Brooks, came walking out with hotdogs! It was
fun to eat a hot dog and have a big cup of lemonade while watching the cake walk folks win their sweets. Once I finished
my hotdog, I went outside to find Sam Rapier from the Georgia Mental Health Consumer Network providing the
opportunity to paint! Lastly, when I was done with participating in everything the staff and individuals prepared for the
day, I was able to walk off with popcorn and cotton candy. Although it was a major sugar rush of the day, I had a blast
making friends and feeling comfortable in a supportive environment. Great Job Lighthouse! All the hard work was worth
it. If you missed this event, it will be ok. Call them up and plan a gathering. They love making new friends!

Thank you Carmen Tanner and Katy Hood for taking time
to educate the community at our Open House.
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Georgia Recovers event at the Capitol on

6/5/19
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Meet Our Ambassadors!
Treutlen Service Center

Temeika Renfroe, has attended Person Centered Beginnings since 1994.
She is a Soperton native and is an active member of her community. She
enjoys volunteering, attending church, and coming to the center. Temeika
is a very knowledgeable on health and safety due to her interest in

becoming a CNA (certified nursing assistant). She has been a volunteer at
the Soperton Nursing Home for years. Temeika likes helping others and is a
joy to be around. She has wonderful personality and is a people person.
While at the center Temeika likes to sing in our CSBMG choir, play UNO with
her peers, as well as being an active consumer council member. So stop by
and let Temeika give you a tour of the Center!

Larry Nathaniel Copeland has been a part of Person Centered Beginnings
since 2001. He is a very helpful young man that loves his family and friends
here at the center and abroad. Larry loves to work in the yards and also in
the community. He is involved at the Courthouse and the Soperton News
Office. He is a part of Support Employment Group Program which means
that he is contracted to work at Dennard Drugs twice a week. Larry is very
detail oriented and wants everything in order. Larry is known in the
community for being the “Big Guy with a Big Smile”. Larry attends local
churches in the community, and in his spare time he loves to listen to soul
music. Larry is involved with the CSB choir, consumer council, and loves to

volunteer. Due to Larry being a very respectful and productive gentleman,
he now has accepted the responsibility as an ambassador.
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What’s Happening at Independence House?

—by Laurie Peavy, Cindy Simpson, &
Tillenne Sammons

We have been busy at Independence House! We recently had the pleasure of having D’ann Register with CST,
Susan Garin with ICM, and Pamela Ranke with RISE UP speak to our program on the various services they provide.
The individuals asked many questions and were eager to learn about our own programs. We had coffee and
pastries. We are looking forward to learning more about other programs!

Once a month Independence House goes to Rise Up to
participate in the Art Class. Rise Up has welcomed us
with open arms and we have really appreciated just
getting out and being a part of the Art Class. Each time
we paint something different, and Ms. Maria is always
a joy! We love the Rise Up facilities. It is a beautiful
building and they are doing beautiful things!
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Traveling Around...

Travels with Lisa and Denise to meetings in Jefferson County

Marnie, Denise and Lisa at BH
Summit 2019
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Now is the perfect time to start to planning your National HIV testing day event. We’ve included
some links with resources to get you started. Please let us know if we can help your with your
plan!

Despite significant advances in diagnosis, care and prevention, HIV/AIDS continues to be a public health crisis in the United States.
The situation is most acute in the Southern U.S., which experiences the greatest burden of new
HIV infection, illness, and deaths of any U.S. region.

Some communities, such as Black women and Black gay and bisexual men, are disproportionately impacted by HIV and are seeing increased rates of new infection – a chilling reminder that
the HIV epidemic is far from a thing of the past.
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Coming Up Next...
Be sure to mark your calendars
with these upcoming CSBMG
events!



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!



All managers and supervisors: OAP 90-10 CSBMG Exit Interview & Deactivation
Process: BE AWARE OF THIS PROCESS & THE USE OF THIS FORM AND REVIEW

July 4—Independence Day

WITH PROGRAM SUPERVISORS/MANAGERS/PROGRAM SUPPORT STAFF. The

RISEUP 4th of July Celebration

email HR@csbmg.com is active and should be used. It sends this form to the

July 13—RISEUP Women’s Beach Trip

parties that NEED TO KNOW and prevents having to send multiple emails –

July 17—OAP meeting, Dublin campus

PLEASE USE THE FORM AND THE EMAIL AS INDICATED.

9 am
July 18— Center for DD Citizens of
Laurens County, B5 Dublin campus
1130 am
July 22—Region 5 Regional Advisory
Council, 130 pm
RISEUP Board meeting, 4 pm
July 27—RISEUP Men’s Beach Trip
Aug. 1, 2—Peer Workforce
Conference
Aug. 6— National Night Out, Stubbs
Park, Dublin

One Final Thought…..

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

