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This public ation is dedicated to the employees  who serve those in need,  

the families who support their loved ones,  

and the clients who demonstrate courage daily in striving for recovery.  
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A Word from the Middle Flint Behavioral HealthCare 
Community Service Board 

  

elcome to our FY 09 Annual Report.  We hope that this 

document will educate you about our services, so that you 

may consider us a better resource in your community ς 

whether as an organization to which you would make 

referrals, one which you might utilize for your own business or family, or one to 

which you might provide assistance as a volunteer, a donor, or a Board member.  

The last fiscal year was one of many triumphs and equal challenges.  As we lost 

significant funding through state budget cuts, we established new opportunities 

for funding through our foundation.  As we lost the continuity found during the 

ten-year tenure of our retiring executive direcǘƻǊΣ ǿŜ ƎŀƛƴŜŘ ƻƴŜ ƻŦ ǘƘŜ ŦƛŜƭŘΩǎ 

outstanding behavioral health leaders as our new director and CEO.  Of course, the 

greatest triumphs come from improved quality in the lives of the clients and families we serve.  We have included 

some of their stories of recovery.  They illustrate the importance of our mission more than all the data, graphs, and 

ŎƘŀǊǘǎ ȅƻǳΩƭƭ ŀƭǎƻ ŦƛƴŘ ƘŜǊŜΦ 

As volunteer members of a non-profit governing Board, our Board members function as eyes and ears for the eight 

counties they serve.  By sharing this information with you, we believe that we broaden this role to the larger 

community.  Feedback from our clients, stakeholders, and the general public is critical to the success of our 

mission.  Please let us know what Middle Flint Behavioral HealthCare can do for you.                                                                 
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A Message from Pam Davis,                                                 

Outgoing Executive Director/ Chief Executive Officer 

  
s the outgoing director of Middle Flint Behavioral HealthCare, I am pleased to be able to share with 
you some of the recent successes of our organization, as well as some of the challenges. Having 
spent almost my entire professional life with Middle Flint, it is with a sense of satisfaction in years 

well spent that I retire from this position.   Looking back over this last year in our 
history, I find myself succumbing to the temptation of every person who leads a 
company or any group of people in a joint endeavor:  writing my own legacy.  Let the 
legacy of Middle Flint Behavioral HealthCare be that it is an organization truly 
committed to the needs of individuals in the communities it serves.  Its employees 
have demonstrated outstanding dedication, tenacity, and compassion.  It has 
weathered the vicissitudes of huge changes in funding methodologies and overall 
funding levels; e.g., managed care, fee for services, external authorization, etc., 
remaining afloat as a small rural center in a sea of capsizing corporations.   Amidst 
growing internal and external pressures, staff and programs have remained fixed on 
ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ƴƛǎǎƛƻƴ ƻŦ ǎŜǊǾƛŎŜΦ  Lƴ ŀ ǊŜŎŜƴǘ ǎǳǊǾŜȅΣ ƻƴŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ 
surveyors stated that our programs passeŘ ǘƘŜ άƳƻǘƘŜǊ ǘŜǎǘέΤ ƛΦŜΦΣ ǿƘŜǘƘŜǊ he would be willing to place his mother 
in any of our programs or facilities.  Not a bad litmus test! 
 
One of my chief satisfactions while preparing to leave this position has been having the opportunity to help pick a 
successor who I know will not only build on the history and traditions of this organization, but take it to new 
heights of excellence.  After an extensive nationwide search, I am delighted to welcome Dr. Thomas Updike.  He is 
a proven national leader in behavioral health, currently serving as the Board chairman of the United States 
Psychosocial Rehabilitation Association and FasPsych, LLC telemedicine services.  His list of accomplishments over 
his professional career is second to none in the field. 
 

L ŀǎƪ ŦƻǊ ȅƻǳǊ ŎƻƴǘƛƴǳŜŘ ǎǳǇǇƻǊǘ ŀǎ L ǿƻǊƪ ǿƛǘƘ 5ǊΦ ¦ǇŘƛƪŜ ƛƴ Ƴȅ άǊŜǘƛǊŜƳŜƴǘέ ȅŜŀǊǎ to build the Middle 
Flint Behavioral HealthCare Foundation as a greater resource for the organization, community, and the 
individuals and families we serve. 
 

Executive Committee, FY 09: 

Pam Davis,   Beth Ragan,   Sue Davis, 
Executive Director   Deputy Director  Business Manager/CFO 

 
Dr. Gwen Morgan,  Willie Greene,   Dr. Sean Massie, 
Medical Director  Clinical Director  Outpatient Director 

 
Donna Jones,   Miranda Herrington-Nunez Dwight Poole, 
HR Director   Access Director   Residential Director 
 
Sharon McFarland,  Billy Layfield,   Marsha Cox,  

 IT Director   Day Services Director  Administrative Assistant 
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A Message from Thomas F. Updike, Ph.D.,                      

Incoming Executive Director/Chief Executive Officer 

  
s  the incoming director of this fine service organization, I also welcome the opportunity to share 

with you our story: our history, our mission, and some of our 

challenges and our successes.   Almost my entire professional 

career has been in service to not-for-profit behavioral health 

systems at both the state and local levels.  As someone new to the Georgia system 

and to Middle Flint Behavioral HealthCare, I see it confronted with the same 

challenges that confront all such service organizations.  Having met the excellent 

staff, begun to work with a dedicated Board, and seen the community support 

afforded this organization, I am confident that we will make even greater strides in 

serving the needs of our local communities.   

In the coming months, we will not be resting on our laurels.  A critical action plan 

already underway is directed toward making improvements in information 

technology, including an electronic medical record and telemedicine capabilities.  At the same time, we will also 

concentrate on a more low-tech goal:  providing the best face-to-face services possible to the clients who come 

through our doors, through improved staff training opportunities.   Having worked in several states and national 

organizations, I hope I can bring a broad perspective to the best trends in the field today. 

In ƪŜŜǇƛƴƎ ǿƛǘƘ ǘƘƛǎ ȅŜŀǊΩǎ ǘƘŜƳŜΣ L ǿƛƭƭ ƴƻǘŜ ǘƘŀǘ ƴew agency leadership presents its own challenges and 

opportunities.  In the months and years to come, I hope to build on the legacy of the great staff, programs, and 

services at Middle Flint Behavioral HealthCare.  We know that we are facing greater financial and technology 

challenges than ever before, but with these challenges will come new initiatives for the organization.  It is a truism 

that change is not easy, but only change leads ultimately to growth.  This organization plans to lead the way in 

community behavioral health and developmental disability services for south Georgia.  I hope you will join us on 

this journey. Thank you in advance for your support as we move forward.      

 

Executive Committee, FY 10: 

Dr. Thomas F. Updike,   Beth Ragan,   Sue Davis, 
Executive Director   Deputy Director  CFO 
 
Dr. Gwen Morgan,   Willie Greene,   Dr. Sean Massie, 
Medical Director   Clinical Director  Outpatient Director 
 
Sharon McFarland,   Billy Layfield,   Mandy Mercer, 
IT Director    Community SA     Community MH  
     Services Director  Services Director  
  
Donna Jones,    Monica Pope,   Marsha Cox, 
HR Director    DD Residential Director  Administrative Assistant 
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OUR MISSION: 

Middle Flint Behavioral HealthCare 

provides cost-effective, quality 

treatment, consultation, education and 

support services to people with 

addictive, emotional, behavioral, 

and/or developmental issues.  

Individual and family needs will be met 

through professional, confidential, and 

therapeutic collaboration. 

OUR VISION: 

To create an organization that is 

recognized by our community as 

a quality investment, dedicated 

to making a difference in the 

lives of individuals and families 

within our community, values 

employees, and is well managed 

and solvent. 

 

Our History 

  

Middle Flint Behavioral HealthCare has an almost forty year history of service to the southwest 

Georgia area.  Established in response to the de-institutionalization of state psychiatric 

hospitals and the need for community services for individuals with developmental disabilities, 

the organization then known as Personal Services Center operated for 

several years under the auspices of Public Health.  In the 

1970s and 1980s, the organization grew, establishing 

many new services.  While continuing its focus upon 

adult mental health and developmental 

disabilities, the organization also established a 

community detoxification program for 

individuals with substance abuse problems and 

a child and adolescent counseling program 

during these years.  Over this twenty year 

period, the agency became known as first the 

Americus Area, then Middle Flint Area Mental 

Health, Mental Retardation, and Substance Abuse 

Program. 

In the mid-1990s, significant changes occurred in 

community behavioral healthcare.  As the result of new 

legislation, community mental health centers in Georgia were re-established as Community 

Service Boards, operating under the governance of boards 

representing the counties of each service area.  These new 

organizations moved from supervision by Public Health 

and the Division of Mental Health, Mental 

Retardation and Substance Abuse to a 

contractual relationship with the 

latter.  The eight-county service 

organization was reborn as Middle 

Flint Behavioral HealthCare, which it 

remains today. 

During the 1990s and early years of the new century, 

Middle Flint Behavioral HealthCare was the beneficiary  



 

 

OUR GOALS: 

Effective Leadership and Governance 

Improved Service Delivery 

Improved Organizational Management 

and Development 

Sound Financial Management 

Human Resource Development 

Greater Community Outreach 

 

 

 

of a large growth in funding for services in southwest Georgia, through targeted funding efforts 

at  the state level.  The number of sites and programs operated by the agency grew to an all-

time high, as did the number of personnel. 

Over the last few years, decreases in the state budget, combined with the 

advent of managed care for many billable services, have led to decreases in 

state grant-in-aid and Medicaid funding.  As a result, Middle Flint has 

moved toward greater diversification in its revenue streams, including the 

establishment of a non-profit foundation.  While the commitment to 

quality of treatment and support 

services remains firm, funding cuts have led to 

some consolidation of services sites over the 

eight counties, as well as discontinuation of 

less utilized programs.   

Finally, changes in state government 

have resulted in the establishment of a 

new contractual entity for many of the 

services provided by the agency.  The 

Department of Behavioral Health and 

Developmental Disabilities was created 

on July 1 of this year in response to public 

advocacy efforts. 

Middle Flint Behavioral HealthCare looks 

forward to its continued partnership with the 

state in thŜ ǇǊƻǾƛǎƛƻƴ ƻŦ άǎŀŦŜǘȅ ƴŜǘέ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘƻǎŜ 

most in need, while continuing to diversify the services provided 

and individuals served.  The next decade promises to be one of continued change and new 

opportunities for service.  

 

 
 
 

 

 

 



 

 

FY 2009 Client Enrollment 

In FY 2009, Middle Flint Behavioral HealthCare served a total of 3458 individuals.  Below is a breakdown 

of the total individuals who were being served on July 1, displayed by disability and/or age group.  By 

far the largest number of clients served by the organization are adults with mental illness. 

 

            

 

            

                      Budgets by Disability, FY 2009  

 

    

 

    

                          

 

  

0

200

400

600

800

1000

1200

1168

301
204 268

Adult mental health Child & adolescent

Addictive disease Developmental disabilities

60%
15%

11%

14%

Adult mental health Child & adolescent

Addictive disease Developmental disabilities



 

 

FY 2009 Budgets 

The fiscal year ending July 1 found the agency operating a budget of over $13,000,000.  The single 

largest share of funding went to services for clients with developmental disabilities.  These services 

include many 24-hour services.  Below is a breakout by program: 
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Personnel 

Middle Flint Behavioral HealthCare utilizes a wide variety of resources in providing services to the community.  

Foremost are its employees, who provide services to all client programs and disabilities. 

 

             

 

 

 

 

 

 

 

9ƳǇƭƻȅŜŜǎ ǳƴŘŜǊǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ǊŀƴƎƛƴƎ ŦǊƻƳ ŘƛǊŜŎǘ ŎŀǊŜ ǘƻ ōǳǎƛƴŜǎǎ ǎǳǇǇƻǊǘΦ  Wǳǎǘ ŀ ŦŜǿ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 

job titles include:  psychiatrist, instructor, counselor, pharmacist, billing clerk, social worker, houseparent, program 

manager, licensed practical nurse, utilization coordinator, intern, vehicle operator.  

 

 

 

 

 

 

 

 

 

Because of the relative intensity of various programs; e.g., daily residential programs vs. weekly counseling 

sessions, there is not a direct correlation between the number of employees in a program and the number of 

clients served.   
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The single largest group of employees provides daily training, employment, and residential services to individuals 

with developmental disabilities. 

 

 

 

 

 

 

 

 

 

As in any large organization, Middle Flint Behavioral HealthCare must maintain clear lines of authority and 

responsibility to ensure its goals are achieved, as illustrated in the organizational chart below:  

 

 

 

 

 

 

 

 

In the critical role of governance, the Community Service Board is statutorily responsible for the organization as a 

whole.  Appointed representatives of each of the eight counties in the designated service area comprise the Board. 

The Executive Director/CEO is the essential linking pin between the Board and the organization and its employees.  

!ǎ ǘƘŜ .ƻŀǊŘΩǎ ǎƻƭŜ ŜƳǇƭƻȅŜŜΣ ƘŜ ŎŀǊǊƛŜǎ ƻǳǘ ǘƘŜ Ƴƛǎǎƛƻƴ ƻŦ ǘƘŜ .ƻŀǊŘ ŀƴŘ ƻǊƎŀƴƛȊŀǘƛƻƴ ŀƴŘ ƻǾŜǊǎŜŜǎ ŀƎŜƴŎȅ 

operations through a senior management team.    Key management areas include:   

¶ Clinical services ς assessment, crisis, counseling, nursing and pharmacy services 

¶ Support services ς client training, employment, residential and outreach services 

¶ Medical services ς oversight of medical activities through the agency medical director 

¶ Business servicesτfinancial, human resource, and other administrative services 
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QUICK FACTS: 

V Total number of facilities:  63 

V Total number of vehicles:  100 

V Total number of computers:  140 

Middle Flint Behavioral HealthCare Foundation 

Lƴ ƻƴƭȅ ƛǘǎ ŦƛǊǎǘ ȅŜŀǊ ƻŦ ƻǇŜǊŀǘƛƻƴǎΣ aƛŘŘƭŜ CƭƛƴǘΩǎ CƻǳƴŘŀǘƛƻƴ Ƙŀǎ ŜǎǘŀōƭƛǎƘŜŘ ƛǘǎŜƭŦ ŀǎ ǘƘŜ ŀƎŜƴǘ ŦƻǊ ǘƘŜ 
ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŦǳƴŘ-raising and public information/public relations activities.  Below are the highlights of 
ǘƘŜ ŦƻǳƴŘŀǘƛƻƴΩǎ ƛƴŀǳƎǳǊŀƭ ŜŦŦƻǊǘǎΥ 

¶ Obtained 501(c)(3) status for foundation 

¶ Contracted with outgoing executive director to lead foundation development 

¶ .ŜƎŀƴ ƴŜǿ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ άōǊŀƴŘƛƴƎέ ŜŦŦƻǊǘǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ a new logo 

¶ Established contacts with local media re new leadership 

¶ Published press releases and seasonal public information articles; e.g., Mental Health Wellness 
Week 

¶ Developed foundation informational resources; e.g., participated in federal grant writing 
seminar and obtained grant and foundation databases 

¶ Developed fund-raising priorities for year, in areas of technology improvements, transportation, 
housing, and service delivery 

¶ Submitted several foundation queries and one large grant proposal 

¶ Published this annual report! 
 
In 2010, the foundation plans to continue its efforts in community awareness and resource 
development.  Upcoming activities include: 

¶ Publication of additional public information materials; e.g., brochure, web site updates, 
newsletters 

¶ Applications for major federal funding initiatives in substance abuse treatment and client 
housing 

¶ Disability awareness media campaigns; e.g., Intellectual and Developmental Disabilities Month,  
Alcohol Awareness Month,  Mental Health Month 

¶ Spring community fund-raising event 
 

If you are interested in further information on the Middle Flint Behavioral HealthCare Foundation or 
would like to be on its donor list, please contact the Foundation at: 

Phone:  229-931-2470 
E-mail:  thoupdike@middleflintbhc.org or 

pamdavis@middleflintbhc.org 
 

 

 

 

 

 

 

mailto:thoupdike@middleflintbhc.org
mailto:pamdavis@middleflintbhc.org


 

 

Around Middle Flint ς Faces and Places 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Income Statement and Balance Sheet 

Following is the June 30, 2009 Balance Sheet ς Governmental Funds prepared by Robert Baker, CPA and Associates for the last 

external audit. 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Program Highlights 

With services designed to address a variety of populations and needs, Middle Flint Behavioral HealthCare operates 

a diverse group of programs.  Following are just a few highlights of program activities during the past year.  They 

are offered as representative samples of what is going on at the dozens of service sites and programs operated by 

the organization.  

SERENITY FARM ς This residential treatment facility treats an average enrollment of 12 women with 

addictive diseases as well as their pre-adolescent children.  Located on the previous site of an actual 

working farm, the facility provides a peaceful setting for young women who have begun their 

recovery, found community employment, and maintained or regained custody of their young children. 

 

CRISP COUNTY DEVELOPMENTAL DISABILITY SERVICES ς Middle Flnt operates one of several 

employment sites at its Cordele facility.  One of its most interesting and committed community 

employers has been a locally owned gourmet dog biscuit company.  Clients package bags of doggie 

treats that are sold on-line and in shops all over. 

 

CHILD AND ADOLESCENT SCHOOL-BASED PROGRAM ς This grant-funded program provides in-school 

evaluation, support and counseling for at-risk children through the Safe Schools, Healthy Students 

program in the Sumter County School System.  Our goal is to have at-Ǌƛǎƪ ŎƘƛƭŘǊŜƴΩǎ ƛƴǘŜǊǾŜƴǘƛƻƴƛǎǘǎ ƛƴ 

every school system we serve. 

 

PHARMACY SERVICES ς The Americus and Cordele clinic pharmacies have assisted a total of 247 

individuals with enrollment in medical assistance programs over the past year.  These clients would 

otherwise not be able to afford medications to combat depression, anxiety, and other mental 

conditions.  Many other clients receive prescriptions on a sliding fee scale. 

 

SHELTER PLUS CARE PROGRAM ς This HUD-funded program provides a residence and community 

support for individuals who were previously homeless or at imminent risk. In a safe and supportive 

environment, 44 individuals who have struggled for years with mental illness or substance abuse are 

now finding stable lives as full members of the community. 

 

FAMILY SUPPORT ς This community outreach program provided respite care, commodities, assistive 

technology and other resources to over 158 families, many of whom might otherwise not have been 

able to maintain a developmentally disabled loved one at home.  



 

 

JOHNNY, a pre -teen boy, was enrolled in the child and adolescent program because of problems with 

attention deficit hyperactivity disorder . He was experiencing poor organization skills, memory problems, 

impulsive behavior, restlessness, and poor concentration.  He was quite accident prone, falling frequently or 

suddenly dashing into the street.  Through participation in the childrenõs program, he learned techniques to 

better control his own behavior.  For example, when an impulsive urge to run comes to mind, he has learned 

to ignore it for 10 seconds ð òthen it goes away,ó in his words.  He is cooperative and engaging at home and 

school, acco rding to weekly reports, follows directions easily, and is able to identify the internal and 

external skills needed to control his behavior.  
 

Changing Lives 

Following are four true stories of clients receiving services from Middle Flint Behavioral HealthCare: 

 

SAM  was once a very success ful business man, working in both the 

furniture and auto financing industries.  His life was going well ð 

then suddenly everything changed.  He began to have panic attacks, 

suicidal thoughts, and hallucinations.  Over the course of the next 

three years, he  was admitted to local hospitals on at least a monthly 

basis.  Then he discovered Middle Flint Behavioral HealthCare and 

began outpatient treatment.  With the help of the medical director, 

Dr. Gwen Morgan, who adjusted his medications, and his counselor, 

Dr. Sean Massie, with whom he formed an imp ortant therapeutic 

relationship , Sam realized that he was finally on his way to recovery.  

He began to learn  the tools he needed to realize  that his problems 

were not simply physical.  Today, Sam has learned to ha ndle the 

occasional panic attack through realistic self -talk.  He cites many 

factors that influenced him in his recovery:  his education, his 

church, hi s wife.  He now can enjoy going  t o church again  with his 

wife, and planning for a more hopeful future.  

 

 

A 46-year-old nurse, BEVERLY began experiencing bouts of depression and a 

RDMRD SG@S SGD VNQKC yRDDLDC RN C@QJ @MC RB@QXqx  4GD ADF@M SN TRD BNB@HMD 

after being introduced to it by friends.  By November of 2007, she had 

escalated her drug use over the past seven years to the point that she had 

ended up in jail 300 miles from home with literally no one to call.  Eventually 

transferred to the Sumter County  jail, she met a Middle Flint counselor doing 

outreach there.  Upon release, she began services at Middle Flint, enrolling in 

the New Beginnings day program and Shelter Plus Care, a residential program.  

After two years of work toward her recovery, Beverly reports she has been 

drug free for two years.  She has rebuilt a trusting relationship with her family 

and been able to be a support to her children.  She continues support group 

meetings in the community, and is happy to report that she is now enrolled in 

college again. 

 

DAVID was born to an unwed 

mother who was a resident at 

Central State Hospital and 

became a ward of the state of 

Georgia. At an early age a 

family member took him under 

her wing and provided him with 

a loving and supportive home. 

As her health declined over 

time, she was placed in a long-

term care facility. David was 

then transferred to the care of 

her daughter, shortly followed 

by placement in an area 

nursing home.  In this 

environment, David failed to 

thrive, resulting in mental, 

emotional and physical decline. 

Luckily he was able to verbalize 

his discontent to the facility 

social worker, who began the 

necessary steps to provide him 

with a more appropriate living 

arrangement. This resulted in 

his placement in Middle Flint 

Residential and Day Services 

Programs. In a short time David 

has developed friends, 

acquired a new loving and 

caring family and has 

blossomed into a healthy and 

happy individual with a 

meaningful life.  

 



 

 

 

  

What Confronts Us:                       

The Challenges 

While we celebrate the successes in a year of 

service to the community, we also acknowledge 

the significant challenges confronting us today.  

Planning for the coming years must include 

ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ǘƘŜ ƛƴŀŘŜǉǳŀŎȅ ƻŦ ŀ άōǳǎƛƴŜǎǎ ŀǎ 

ǳǎǳŀƭέ ƳƻŘŜƭ ŀƴŘ ŘŜŀƭ ōƻǘƘ ǎǘǊŀǘŜƎƛŎŀƭƭȅ ŀƴŘ 

tactically with the diverse system changes 

around us: 

¶ Significant funding decreases.  Changes 

in state funding methodologies, external 

review, and state budget and contract 

cuts have impacted our budget 

considerably.  Initial projected impact for 

FY 10 was a loss of over $626 thousand, 

or almost 5% of total funding.  At the 

same time, state mandates for services 

have not decreased, and there is unmet 

need not yet addressed even with 

previous capacity. 

¶ Aging or inadequate infrastructure.  With 

100 vehicles on the road, computer 

screens on almost every desk and over 60 

facilities in operation, Middle Flint needs 

to make major capital improvements as its 

existing infrastructure becomes outmoded. 

¶ Technology lags.  As electronic health 

records, video conferencing, long-distance 

learning and telemedicine become the 

norm, we must put technology in place 

that will make staff and services more 

accessible and efficient. 

¶ Demands for increased staff proficiency.  

Expectations of funding sources, surveying 

bodies, and the desire for the greatest 

clinical competence challenge us to have 

greater staff knowledge of cutting edge 

treatment methods and increased 

certification and licensure, while still 

maintaining maximum productivity. 

What Lies Ahead:                              

The Opportunities 

Over the year ahead and on into the next decade, 

we are poised to become a major contributor to 

the health and well-being of area residents. To 

meet this goal and meet our challenges, we must 

do the following: 

¶ Establish a complete electronic health record 

system for all services, leading to increased 

efficiencies and 24/7 information access. 

¶ Develop the Middle Flint Behavioral 

HealthCare Foundation.  With initial efforts 

underway, we hope to fund support services 

and technical improvements.  A major fund-

raising event is planned for Spring 2010. 

¶ Increase staff productivity and agency service 

capacity.  With fewer state dollars, existing 

staff and programs must fully utilize available 

capacity.  Implementation of new 

productivity standards is already beginning. 

¶ Promote and implement evidence-based 
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we must also do well, utilizing research-

tested programs and strategies and assuring 

more positive treatment outcomes. 

¶ Establish telemedicine capability.  In an area 

of eight largely rural counties, sufficient 

psychiatric availability is an ongoing 

challenge.  Technology will allow professional 

staff and clients to communicate readily with 

off-site medical experts. 

¶ Establish distance learning capability.  

Through web- and video-based training, staff 

at remote sites will reap reduced travel time 

and self-paced learning. 

¶ Develop more community-based services.  

Rather than focusing solely upon state-

funded and clinic-based activities, we plan to 

move more outside our walls, into 

businesses, schools, nursing homes, and 

other locales, becoming true community 

partners in care. 



 

 

                                          Service Sites 

Following is a list of operated sites, excluding individual client residences.  For information or referral, call:               

Administration @ 229-931-2470 or call our   24/7 crisis line @:  1-800-342-7843 

 

                                                                                   

                                                                                                                                                                                                            
                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

 

ADMINISTRATION                                                            
415 N. Jackson Street                                                                             

Americus, GA  31709      

AMERICUS OUTPATIENT SERVICES                               
415 N. Jackson Street                                                                    

Americus, GA  31709                                                              

BREEZEWAY MH DAY SERVICES                                        
523 Highway 280 East                             

Americus, GA 31709 

CLUSTER LIVING                                                     

(MH, DD & AD)                                                        
103 Knollwood Drive                                                                    

Americus, GA 31709 

CRISP CO. DD SERVICE CENTER                                       
1335 North 5th Street Extension, Suite B                                     

Cordele, GA 31010 

CRISP OUTPATIENT SERVICES                                          

1335 North 5th Street Extension                                                    

Cordele, GA 31015 

DOOLY CO.  DD SERVICES                                        
1565 Borum Street                                                                         

Unadilla, GA 31091                                                                           

DOOLY CO. DD SERVICE CENTER                                       

PREVENTION PROGRAM  

INDEPENDENT GROUP RESIDENCE (IGR)        
505 Oak Avenue (Male DD)                                                         
Americus, GA 31709 

 
INTENSIVE TRAINING RESIDENCE (ITR)        
144 Brannon Avenue (Male MH)                                               

Americus, GA 31709 

MACON CO. MH/AD/DD SERVICES                                        
100 Macon Street North                         

Oglethorpe, GA 31068                                                           

MACON CO. OUTPATIENT SERVICES                               

MACON CO. DD SERVICE CENTER 

MODERATE TRAINING RESIDENCE (MTR)            
416 West Church Street (Female DD)                                        

Americus, GA 31709 

 

 

NEW BEGINNINGS AD SERVICES                                         
952 Anthony Drive                                   

Americus, GA 31709                                               
AMBULATORY DETOX                                            

CONSUMER RIGHTS                                                 

INTENSIVE OUTPATIENT                                                            

HIV PROGRAM    

OPERATIONS/HEAD BUILDING                                      
100 Head Avenue                                                                          

Americus, GA  31709 

PEACH APARTMENT                           
111A Knollwood Drive  (Male DD)                                  

Americus, GA 31709 

PEACH HOUSE (Male DD)                                         
421 Elm Avenue                                                                             

Americus, GA 31709 

RESIDENTIAL SERVICES ADMINISTRATION                           
211 North Jackson Street                                                             

Americus, GA 31709 

ROSE HOUSE                                                         
701 Jackson Avenue   (Female DD)                                                 

Americus, GA 31709 

SERENITY FARM                  
696 McMath Mill Road                            

Americus, GA 31709                                                     
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SHELTER PLUS CARE ADMINISTRATION               

COMMUNITY SUPPORT                                         

STORAGE WAREHOUSE                 
413 West Forsyth Street                                  

Americus, GA 31709 

SUMTER CO. DD SERVICE CENTER                             
1310 Southerfield Road          

Americus, GA 31709                                                               
DAY & EMPLOYMENT                                                          

FAMILY SUPPORT 

TAYLOR CO. DD SERVICE CENTER                            

521 Columbus Road                                                        

Butler, GA 31006 

 

                                                    

 


