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Call to Order

Kim Ryan
Chair



Recovery Speaker

Doreen Kennie
Georgia Council on Substance Abuse



Welcome New Board Members

Kim Ryan
Chair



Action Item:
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Commissioner’s Report

Judy Fitzgerald
Commissioner



Georgia Department of Behavioral Health & Developmental Disabilities

Hospital System Update

Emile Risby, M.D.

Medical Director

Director, Division of Hospital Services

October 17, 2019



DBHDD Hospitals



DBHDD Hospitals

Adult Mental Health

Forensic

Intellectual and Developmental 
Disabilities (ICF/SNF)

57%15%

28%

Capacity: ~1,191
As of December 31, 2018

54%26%

15%
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DBHDD Inpatient Bed Capacity 

Hospital

Adult Mental 

Health Forensic I/DD 

Nursing 

Home TOTAL

GRHA - Atlanta 114 124 24 262

WCGRH - Columbus 40 154 194

CSH - Milledgeville 182 182

ECRH - Augusta 90 71 97 25 283

GRHS - Savannah 66 110 176

Total 310 641 97 49 1,097



Adult Mental Health Services – FY 2019

Hospital Discharges Median Length of Stay
GRH-Atlanta 811 21
West Central 55 112
East Central 664 14
GRH-Savannah 655 10



30-Day Readmit Rate (AMH not Court Controlled)
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30-Day Readmit Rate (AMH not Court Controlled)



Top Ten Residence at Discharge
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Forensic Services – FY 2019

Hospital Discharges Median Length of Stay
GRH-Atlanta 136 150
West Central 154 102
Central State 181 108
East Central 65 107
GRH-Savannah 129 91



Top Ten Residence at Discharge
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Suicide Prevention Training Data

Hospital Total Incomplete

Number 

Trained % Trained

CSH 458 17 441 96.29%

ECRH 897 199 698 77.81%

GRHA 719 56 663 92.21%

GRHS 375 94 281 74.93%

WCGRH 434 8 426 98.16%

Total 2,883 374 2,509 87.02%



Sexual Harassment Training

On January 14, 2019, Governor Kemp issued an Executive Order 

requiring that staff and employees (3,902 people in the hospital system) 

complete sexual harassment prevention training by June 30, 2019.  

DBHDD's hospital system led the way in achieving 100% compliance 

within the identified deadline periods.

DBHDD required all managers/supervisors (427) to complete the 

training by April 30, 2019.  DBHDD achieved 100% compliance before 

the deadline.

All DBHDD new hires receive SHP training via New Staff Orientation 

within 30 days of employment.  
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Sexual Harassment Posters



Sexual Harassment Training

Hospital
Total

Trained

Percent

Trained
GRHA - Atlanta 955 100%

WCGRH - Columbus 614 100%

CSH - Milledgeville 717 100%

ECRH - Augusta 1,108 100%

GRHS - Savannah 508 100%

Total 3,902 100%



Workforce Concerns

Nursing 

(RM/LPN)

31% 

Vacancy Rate

Physicians and 

Extenders

34% 

Vacancy Rate

Psychology

20% 

Vacancy Rate

Dentistry
22% Vacancy Rate

Our aging workforce will be very difficult to replace. 

Social Work

14% 

Vacancy Rate

Existing vacancies are mitigated through the use of agency staff and overtime.



DBHDD Support of Public Health Initiatives

Mandatory Seasonal Influenza Vaccination 
03-233

and

The Joint Commission’s Tobacco Cessation 
Performance Measure



DBHDD-DPH Partnership Nationally Recognized



What is DBHDD doing to help those we serve quit using tobacco?

• Operating Tobacco-Free and Smoke-Free facilities (in accordance 
with DBHDD Policy 20-201)

• Following CMS-recommended best practices: nicotine 
replacement therapy and ‘practical counseling’

• Providing psychosocial rehabilitation mall class:
“Learning About Healthy Living: Tobacco and You

• Offering referrals at discharge for ongoing support



Tobacco Treatment – Referral at Discharge



Georgia Department of Behavioral Health & Developmental Disabilities



Georgia Department of Behavioral Health & Developmental Disabilities

DBHDD in the 

Health Care Environment of the Future

Judy Fitzgerald, Commissioner

Serving Georgia’s Most Vulnerable Citizens



Then: 2009…A New Department is Formed

ACKNOWLEDGEMENT

• Inconsistent and 

fragmented system

• Underfunded 

• Lacked accountability

• Poor customer service
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DEVELOPMENT

ENGAGEMENT

ADJUSTMENT

INVESTMENT

ENHANCEMENT

COMMITMENT

IMPROVEMENT

Transformation: Telling OUR Story

Enterprise Hospital
Division of 

Developmental 

Disabilities

Division of 

Behavioral 

Health
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Now: OUR ACHIEVEMENT

AS I/DD INDIVIDUALS 

transition from HOSPITALS

to COMMUNITY SETTINGS

HOSPITAL CENSUS from

886 TO 147(ICF/SNF)

94,653

As of July 10, 2019

74.7



Advancement: Beyond Compliance — Looking to the Future

Urgent and critical priorities warrant additional focus and development

Outpatient “Core” Funding

Crisis Support

Opioid Crisis

Increasing demand; Growing population; Treating before crisis

Increasing access; Reduce overdose deaths; Prevention, 

Treatment, and Recovery

Integrating, enhancing, and expanding crisis services; 

Meeting current and addressing forecasted need

I/DD Transitions: Planning List and Hospitals 
Implementing 5-year plan: Addressing current needs and 

anticipating future demand; Continue hospital transitions

National Workforce Shortage

Developing short- and long-term strategies; Address 

impact on Georgia with particular attention to rural areas

Whole Health for BH and I/DD Population

Value-Based Purchasing

Coordinating BH and I/DD services within health care 

system; Promoting the overall well-being of the individual

Preparing the network for alternative payment mechanisms; 

Rewarding positive outcomes

Implementing Children’s MH Commission report; Developing 

innovative programming; Collaborating with child-serving partners

Establishing sustainable prevention programs across the 

lifespan (Suicide Prevention, SU Prevention, MH Promotion)

Children and Youth Services

Prevention

Aging Population
Facing clinical and fiscal challenges resulting from aging 

individuals and caregivers

Ensuring viable facilities and workforce; Addressing growing 

population of individuals involved with court systems

Forensic Population



Health Care Environment of the Future

We want to move FROM: We want to move TO:
• Fee-for-Service 

• Siloed from the INDIVIDUAL 

Standpoint

• Siloed from a DELIVERY 

Standpoint

• Paper Dependent System (low 

technology)

• System-driven Services

• Bureaucratic Processes

• Institution/Custodial-based 

Services

• Value-based Purchasing

• Whole Health and Well-being of 

Individuals

• Technology-driven Health Care 

Management

• Consumer-driven Individualized 

Services

• Recovery-based Services

• Increased Awareness and 

Understanding of our Patient 

Populations

• Community-based Services



The Journey 
Ahead



Purpose Statement:  Why This, Why Now?
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Georgia’s health care environment is full of 

risk and opportunity.  We believe DBHDD 

and the Safety Net have an essential role in 

this environment.  We have embraced a 

framework that establishes a core set of 

objectives and strategies that unite us in our 

pursuit of shared success.



Objective: Why Are We Doing This?

Response: To Create and Ensure

Workforce of
The Future

✓ RIGHT people in 
the RIGHT place

✓ Preparing Future 
Leaders

Operational
Excellence

✓ OSTL 
(Increased Efficiencies 
and Effectiveness)

✓ Alignment of 
Strategy

Commissioner 
2.0

✓ Positioning 
DBHDD

✓ Future Facing



DBHDD Objectives

Successfully 

fulfill the 

principles of 

ADA 

Settlement 

Extension

Influence the 

design and 

direction of the 

health care 

environment in 

Georgia

Manage a 

network of 

providers

Be a team of 

individuals who 

are effective, 

engaged, 

empowered 

and recognized



Georgia Department of Behavioral Health and Developmental Disabilities



Chair’s Report

Kim Ryan
Chair



Public Comment



Next Board Meeting

Thursday, December 12, 2019
1:00 p.m.


