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GEORGIA ASSOCIATION OF COMMUNITY SERVICE BOARDS
Thursday, October 16, 2025
CEO Weekly Meeting


	CEO ATTENDANCE:

	x
	GACSB – Vanessa Cameron, GACSB CEO

	
	
	
	

	
	Aspire – Dana Glass
	
	GA Pines – RJ Hurn
	
	Serenity- Charles Williamson

	x
	Avita – Cindy Levi/Cathy Ganter
	x
	Highland Rivers – Melanie Dallas
	x
	Unison BH – Tiffany Henderson

	
	Advantage- Tammy Conlin
	x
	Legacy BHS – Pamela Cartwright
	
	Viewpoint Health – Jennifer Hibbard

	x
	Bridge Health – Heather Roesner
	x
	McIntosh Trail – Kenyatta Walker
	
	

	x
	CSB Middle GA – Denise Forbes
	x
	Middle Flint – Angela S. Holt
	
	Guests:

	
	Clayton CSB – Barbara June
	x
	New Horizons- Andrea Winston
	
	

	x
	Dekalb CSB – Fabio Van der Merwe
	
	Pathways- Jade Benefields
	
	Brenda Cibulas - DBHDD

	
	Douglas County – Raye Lightford
	x
	Pineland – Cynthia Cone-Dekle
	
	

	x
	Gateway – Ashley Allen
	x
	River Edge/Oconee – Cass Hatcher
	
	

	DISTRIBUTION: GACSB CEO Weekly Meeting Minutes 10/16/2025 

		High Level Summary 
	Brenda from DBHDD was our guest speaker. 

DBHDD will review the process for deemed status under new oversight and work to avoid redundant audits.

Admin Ops Committee focused on building a high-quality CSB workforce; frequent waivers needed due to 24/7 staffing requirements and clinician shortages.
Consensus that staffing requirements need alignment with workforce reality and program objectives to ensure sustainability.

Market shortages for certain clinical skills cited as ongoing issues.
DBHDD exploring alternatives to current staffing models (e.g., psych emergency services, temp obs as a care order, revised CSU structure) to reduce waiver needs and improve staffing fit.
Peer workforce: DBHDD prioritizing peer employment and training, working closely with training organizations to ensure regional needs are met.

Delays in approval for program enrollment, license changes, and information updates (often several months).
Email contacts for application processing confirmed but response time remains slow; leaders suggested a dedicated contact or prioritization for CSBs.
Most delays occur when Medicaid numbers are needed and DCH is involved; DBHDD is working to streamline in the future.

New licensing board rules for LPCs are highly restrictive:
· Only two master’s program titles accepted for licensure.
· Accreditation required (CACREP) by 2028, which many universities (e.g., UGA) do not have.
· Increased supervision hours and stricter supervisor requirements (CPCS credential, must be on-site, cannot be program director).
· Prohibition of LCSWs and some other professionals from supervising LPC applicants.

Concerns raised that these changes will further restrict the workforce pipeline, especially at CSBs, reducing ability to grow and retain staff.

Anticipated impacts from possible federal changes, including:
· End of Affordable Care Act subsidies leading to more uninsured clients seeking CSB services.
· HUD changes reducing funds for permanent supportive housing and shifting to treatment-first or transitional models, creating interim challenges.





		Action Items  
	· Anticipated impacts from possible federal changes, including:

· End of Affordable Care Act subsidies leading to more uninsured clients seeking CSB services.
· HUD changes reducing funds for permanent supportive housing and shifting to treatment-first or transitional models, creating interim challenges.

· DBHDD to clarify deemed status definitions and expected audit protocols post-transition.
· Continue to document and escalate persistent application/enrollment delays to DBHDD for direct follow-up.
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