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Message from CSH 
 
 
On behalf of Central State Hospital, we would like to 
present you with this FY2006-FY2007 Biennial 
Report, featuring highlights and accomplishments 
here at the hospital.   Within this report, we will also 
expound on various challenges and reveal our plans 
for the future. 
 
This Biennial Report is also available on the Central 
State Hospital Website, along with other information 
about the Hospital and its 
programs.  We invite you to visit 
our website at 
www.centralstatehospital.org. 
 
Opened in 1842, as Georgia’s 
first public psychiatric hospital, 
we here at Central State 
Hospital are honored to have 
spent the last 165 years serving 
Georgians with mental illness 
and developmental disabilities.  
As not only Georgia’s first 
public psychiatric hospital but 
also the State’s largest, we have 
upheld our accreditation by the Joint Commission on 
Accreditation of Healthcare Organizations since 
1982. 

 
A few of our current services include: short-stay 
acute psychiatric evaluation, stabilization, treatment 
and recovery for adults and youth; psychiatric 
rehabilitation and recovery programs for adult 
mental health clients requiring hospital stays beyond 
acute care; residential units (ICF/MR) and 
habilitation programs for individuals with 
developmental disabilities; secure and maximum 
secure units for forensic clients; and skilled and 
intermediate care nursing home units. 
 
In addition to these programs, Central State Hospital 
operates staff-supervised residential homes in the 

community for individuals with developmental 
disabilities and mental illness. 
 
During FY2006-FY2007, we served more than 7,000 
clients (duplicated count).  These clients traveled to 
us from 148 out of 159 of Georgia’s counties.  As of 
June 30, 2007, Central State Hospital had 852 beds, 
a client census of 788, 1905 full-time employees, 309 
part-time/hourly employees, and 13 community 

homes with the capacity for 58 
clients. 
 
We continued to streamline and 
restructure hospital operations to 
allow us to deliver superior 
services in more effective ways, 
throughout FY2006-FY2007.  We 
executed a number of initiatives 
and improvements in order to 
promote recovery and assist the 
clients in acquiring/improving the 
skills necessary for life in the 
community. 
 

 In FY2006-FY2007, we revised Central State 
Hospital’s mission, vision, and values statements to 
emphasize and impart our focus and commitment to 
our clients’ recovery.  We also implemented a change 
in philosophy and techniques (the Mandt System) for 
preventing or intervening in situations involving 
clients that are disruptive or potentially unsafe. 
 
In the coming years, we look forward to continuing to 
improve the services that we offer and to assist our 
clients in reaching their highest potential levels of 
functioning and achieving the goals and 
accomplishments that are important to them and their 
families.  We will always be mindful of our new 
vision statement, “Recovery is possible for 
everyone.” 

Marvin Bailey         Scott Van Sant, M.D.          Lee Ann Molini, RN-BC 
Chief Executive Officer (CEO)       Chief Medical Officer (CMO)     Chief Nurse Executive (CNE) 
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Overview of the Hospital 
 
 
 
Central State Hospital (CSH), Georgia's first public psychiatric hospital, was 
created by the Georgia Legislature in 1837 to provide a safe and humane 
environment for Georgians with mental illness and mental retardation.  The 
hospital received its first client on December 15, 1842.  Located in Milledgeville, 
the CSH complex currently encompasses about 1,000 acres. 
 
The hospital population grew to nearly 12,000 in the 1960's.  During the following 
decade, the population began to decrease due to the emphasis on deinstitutional-
ization, the addition of other public psychiatric (regional) hospitals throughout the 
state, the availability of psychotropic medications, an increase in community 
mental health programs, and many individuals moving to community living 
arrangements. 
 
Today, Central State Hospital is an accredited mental health and developmental 
disabilities hospital that is operated by the Division of 
Mental Health, Developmental Disabilities and Addictive 
Diseases (MHDDAD) within the Georgia Department of 
Human Resources (DHR) and is the largest of the 
Division’s seven hospitals.  It is located in MHDDAD 
Region 4 and is part of the Region's network of providers 
of state-supported MHDDAD community and hospital 
services.  CSH's primary service area is 23 counties in 
central Georgia (total estimated population of 644,554 in 
2006), but has specialty programs serving citizens from 
throughout the state. 
 
Central State Hospital has been fully accredited by the Joint Commission on 
Accreditation of Healthcare Organizations since 1982.  In the most recent fiscal 
year (FY2007) that ended on June 30, 2007, the average daily client census was 
791 and the hospital served 2,891 different inpatients.  The FY2007 average census 
was the hospital's lowest since 1880 (127 years ago). 
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CSH Mission, Vision and Values 
 
 
 
 

 
OUR MISSION 

To assist individuals who have behavioral healthcare needs 
 as they move toward recovery. 

 
OUR VISION 

“Recovery is possible for everyone” 
 

OUR VALUES 
 Integrity:  Our first priority is to recognize the dignity, respect  
    and rights of everyone. 
  
 Service:  We assist individuals with their recovery by providing 

access to prevention, education, habilitation and 
    treatment. 
 
 Excellence:  We use education and performance improvement to  
    help everyone reach their highest potential. 
 
 Cooperation: We collaborate with individuals, families and other 

providers to enhance recovery. 
  
 Compassion: We care. 
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Organization and Services 
 
 
 

The chart on page 4 depicts the organizational structure and major organizational 
components (services, departments, offices, etc.) of CSH.  The hospital’s inpatient 
client care units and programs are organized into two major services:  
Developmental Disabilities Services (DDS) and Psychiatric Treatment and 
Forensic Services (PTFS).  There is also a range of support services (food service, 
housekeeping, pharmacy, laboratory, etc.) for the client care units/programs plus 
the hospital operates staffed residential homes in the community that serve 
individuals with developmental disabilities and mental illness.  The types of 
inpatient units/programs and the number of operating beds within each as of June 
30, 2007 are shown in the table below.   
 

SERVICE TYPES OF  
UNITS/PROGRAMS 

NUMBER OF 
OPERATING BEDS 

AS OF JUNE 30, 2007* 
Intermediate Care Facilities for Persons 
with Mental Retardation or related 
developmental disabilities (ICFs/MR) 

331Developmental Disabilities Services 
(DDS) 

Nursing Home  
(skilled & intermediate care) 

205

DDS TOTAL  536
Adult Mental Health (AMH) 
Admission, Evaluation & Acute Treatment 
Units 

62

AMH Non-Acute Care Unit 34
Child & Adolescent (C&A) 
Short-Term Mental Health Unit 

28

Secure Forensic Units 110

Psychiatric Treatment & Forensic 
Services 
(PTFS) 

Maximum Secure Forensic Facility 82
PTFS TOTAL  316
CENTRAL STATE HOSPITAL TOTAL  852
 
*Number of beds set up and staffed. 
 
Each client care program employs a team of healthcare professionals (physicians, 
nurses, psychologists, social workers, activity therapists, etc.), paraprofessionals 
and aides who are trained and competent to serve the program's clients. 
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Developmental Disabilities Services (DDS) 
 
• Average daily client census in FY2007 was 482. 
• Four intermediate care facilities for persons with mental retardation or related 

developmental disabilities (ICFs/MR) and one nursing home provide 24-hour 
residential services. 

• Five transitional living group homes are operated on the hospital campus as 
extensions of one of the ICFs/MR to provide clients with experiences and 
training in domestic and work-related activities. 

• Individuals with mental retardation or related developmental disabilities from 
throughout Georgia but primarily from central and west central Georgia are 
served in DDS. 

• The nursing home provides care to individuals who have mental illness or 
mental retardation/developmental disabilities and who also require skilled or 
intermediate nursing care; all applicants for admission to this unit must meet the 
Georgia Mental Health Law requirements for admission to Central State 
Hospital in addition to meeting the criteria for skilled or intermediate nursing 
care. 

• Individuals of all levels of mental retardation are served as well as those with 
related developmental disabilities having sensory (communication, hearing, 
vision) impairments, multiple physical handicaps and challenges, and/or severe 
behavioral issues. 

• A variety of off-unit programming opportunities are provided for those served, 
including a special education school, a sheltered workshop, and other 
vocational and developmental programs to teach each individual skills to 
improve his/her level of daily functioning. 

• All residential facilities are certified for participation in the Medicaid Program, 
the Education Program is accredited by the Georgia Accrediting Commission, 
and the Work Activities Center has a certificate from the U.S. Department of 
Labor for the employment of persons with disabilities. 

 
Psychiatric Treatment and Forensic Services (PTFS) 
 
• Average daily client census in FY2007 was 309. 
• Received 99.5% of the hospital’s 2,928 total admissions in FY2007. 
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• Stabilization and short-term acute psychiatric and recovery services are 
provided for adults from 23 counties in central Georgia and, effective 8/6/2007, 
for youth age 14 and under from throughout Georgia. 

• Psychiatric rehabilitation and recovery services are provided for adults 
requiring stays beyond acute care. 

• The adult acute psychiatric units are certified for participation in the Medicare 
Program. 

• The forensic services program includes secure forensic units and the state’s 
only maximum secure forensic facility. 

• Clients are referred to the forensic services program for psychiatric evaluation 
and treatment from various components of the state's criminal justice and 
correctional systems. 

• Individuals served in the forensic services program include: 
 Those who are committed by the criminal justice system from throughout 

the state for pre-trial psychiatric evaluation and/or inpatient treatment; 
 Those who have been found not guilty by reason of insanity (NGRI) at 

the time of commission of a crime or mentally incompetent to stand trial 
(IST); 

 Those who are admitted with hold orders from jails for psychiatric 
evaluation, stabilization and treatment; and  

 Those who are referred from Georgia Department of Corrections (DOC) 
prisons for inpatient psychiatric treatment. 

• Forensic services staff also conduct court-ordered pre-trial psychiatric 
evaluations on an outpatient basis. 

• In FY2007, admissions to forensic services averaged about 14 per month. 
 
Support Services 
 
A wide array of administrative and clinical support services enable the client care 
units and programs to effectively carry out their missions and deliver quality 
services to clients.  These support services include: 
 
• Admission Services. 
• Pharmaceutical Services. 
• Laboratory Services. 
• Radiological Services. 
• Dental Services. 
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• Occupational Therapy. 
• Physical Therapy. 
• Speech & Hearing Services. 
• Client Work Therapy Programs - New Directions Industries (NDI), Education 

and Work Activities Center (EWAC), etc. 
• Chaplaincy Services. 
• Food and Nutrition Services. 
• Health Information Management (HIM) Services (medical record services, 

medical transcription, coding of client diagnoses and services, etc.). 
• Housekeeping Services. 
• Plant Operations Services (building maintenance, engineering, groundskeeping, 

etc.). 
• Transportation Services.  
• Laundry Services. 
• Safety and Environmental Health Services. 
• Risk Management. 
• Human Resource Management (personnel services). 
• Staff Development and Training. 
• Materials Management. 
• Information Services and Performance Evaluation (ISPE). 
• Financial Management. 
 
Community-Based Services 
 
In addition to the inpatient/residential programs of CSH's Developmental 
Disabilities Services (DDS) and Psychiatric Treatment and Forensic Services 
(PTFS), community-based services are provided through CSH's Central Care 
Community Homes program.  As of June 30, 2007, Central Care operated 13 
staffed residential homes and supports in the community serving 21 individuals 
with developmental disabilities and 29 with mental illness.  The homes provide 
cost-effective alternatives to institutionalization and opportunities for the 
individuals served to develop and realize new levels of independence, 
responsibility and community participation.   
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FY2006-FY2007 
Highlights and Accomplishments 

 
 
 

Hospital Maintains Accreditation by the Joint Commission 
 
CSH’s client care programs continued to maintain full accreditation by the Joint 
Commission on Accreditation of Healthcare Organizations during FY2006 and 
FY2007.  The hospital has been accredited since 1982.  
The Joint Commission is the nation’s predominant 
standards-setting and accrediting body in health care.  Joint 
Commission accreditation with its gold seal of approval is 
recognized nationwide as a symbol of quality that reflects 
an organization’s commitment to meeting certain 
performance standards.  NOTE:  On July 10-14, 2007 
(just after the end of FY2007), a Joint Commission 
survey team visited the hospital and completed a full 
triennial onsite survey (every three years) and 
assessment of the hospital against the Commission’s Hospital, Behavioral 
Health Care and Long Term Care standards, and CSH’s accreditation was 
continued. 
 
Other Accreditations and Certifications Maintained 
 
• The hospital's Laboratory was surveyed by the Joint Commission in 2007 in a 

separate survey and was re-accredited. 
 
• The education program of the Education and Work Activities Center (EWAC) 

maintained its accreditation by the Georgia Accrediting Commission as an 
Educational Agency with Special Purposes.  

 
• The hospital's Medicare/Medicaid-certified facilities/units maintained their 

certifications. 
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• The hospital-sponsored Certified Nurse Aide (CNA) training program 
maintained its certification. 

 
• The Radiology Department’s mammography service was re-certified in 2006 by 

the Food and Drug Administration (FDA) with no deficiencies cited. 
 
Central Care Continues to Expand Community Opportunities for 
Consumers 
 
Since beginning operations in August 2002, CSH’s Central Care Community 
Homes program has continued to expand community opportunities for consumers 
through the provision of residential homes and supports.  The first six homes 
opened were for consumers with developmental disabilities.  The opening of 
homes for mental health consumers began in November 2005.  As of the end of 
FY2007 (June 2007), there was a total of 50 consumers (21 with developmental 
disabilities and 29 with mental illness) living in a total of 13 Central Care-operated 
homes.  Most of these consumers had spent 
years in a hospital setting and are now 
developing new skills and experiencing 
increased independence, choices and the 
possibility of transition from Central Care to 
lesser restrictive independent community living 
arrangements.  Central Care staff work with the 
consumers and their families, the Community 
Service Boards (CSBs), other MHDDAD 
providers and community organizations to identify each consumer’s goals for 
recovery and independence and the interventions and resources to accomplish the 
goals.  In FY2008 which began on July 1, 2007, several additional residential 
homes will be opened to promote and support the transition of more consumers 
from hospital to community settings. 
 
Positive Feedback Received from Our Clients and Their Families 
 
Clients served in Georgia’s MHDDAD Hospitals are given the opportunity to 
report their perceptions and opinions regarding their hospital stay by completing 
“Georgia Inpatient Perception of Care Surveys.”  Analysis of the surveys 
completed by CSH clients served in FY2006 and FY2007 reveals that the majority 
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of the clients had positive or favorable perceptions of the care and services they 
received.  The Perceptions of Care Surveys address these important dimensions/ 
aspects of care:   outcomes from services received, treated with dignity and respect, 
opportunity to participate in treatment and discharge planning, environment, food 
quality and overall satisfaction with services received.  Most of the survey 
categories received a positive response from more than 70 percent of the CSH 
clients.  
 
151 Long-Term Clients Transitioned to the Community 
 
In FY2006 and FY2007, 151 clients who had been in CSH for 60 or more 
consecutive days were transitioned to community living arrangements and 
community-based services and supports.  One hundred and four (104) of the clients 
were discharged from CSH’s adult mental health (AMH) units and forty-seven (47) 
were discharged from CSH’s Developmental Disabilities Services (DDS).  The 
average length of time that the clients had been in CSH since their last admissions 
was 1,322 days (3.6 years) for the AMH clients and 6,661 days (18.2 years) for the 
DDS clients.  Twenty-three percent (23%) of the AMH clients and 72% of the 
DDS clients had been in CSH for more than five years.  The transition for each 
client involved person-centered planning and working with the client, his/her 
family or representative and community resources, and providing needed daily 
living skills training (coping, personal care, social, domestic, etc.).  The goal was 
to make the transition for each client as smooth as possible and provide the client 
with an opportunity for an increased level of independence, community 
participation and quality of life.  The transition of clients to the community after 
many years in the hospital helps to affirm that recovery and life in a community 
setting is possible for everyone when appropriate community-based supports and 
services are available. 
 
Implementation of the Mandt System 
 
The hospital implemented the Mandt System that introduces a change in 
philosophy and techniques for preventing or intervening in situations involving 
clients that are disruptive or potentially unsafe.  The Division of MHDDAD made 
the decision in late FY2005 that all MHDDAD hospitals would implement and 
utilize the Mandt System.  The initial level of Mandt System skill training/ 
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certification for hospital staff includes one day on Relational Skills for all 
employees (direct care and non-direct care) and a second day on Technical Skills 
for direct care staff and other staff working in client care areas/buildings.  The 
Relational Skills training emphasizes the importance of treating all clients with 
dignity and respect and utilizing effective interpersonal communications and non-
physical skills/techniques.  The primary focus is on how to de-escalate a situation 
and prevent the need for physical restraint.  The Technical Skills training focuses 
on assisting, supporting and separating skills for the aggressive and non-aggressive 
client.  This training emphasizes the proper use of body mechanics and the 
development and practice of skills and techniques.  In 2006, Mandt System 
training was incorporated into the orientation program for all new employees.  In 
January 2007, CSH began recertification training for all staff trained in 2006 and 
initiated Advanced Mandt System training for direct care staff. 
 
Employee Recognitions and Awards 
 
• The hospital recognized and celebrated its employees in a variety of ceremonies 

and ways, including: 
 Annual Employee Appreciation Day for all 

employees, which includes a free meal, 
drawings for door prizes, T-shirts, musical 
entertainment and games.  

 Annual Faithful Service Awards Ceremony for 
employees with 25, 30 or more years of service. 

 Employee of the Quarter Selections, Recognitions and Ceremonies. 
 Quarterly Retirement Ceremony and Luncheon. 
 Special observances and tributes for various staff professions/disciplines, 

frequently in conjunction with nationally recognized observances:  
Doctors Day, Nurses Week, Health Services Technicians (HST) 
Appreciation Day, Forensic Services Technicians (FST) Appreciation 
Week, Certified Nursing Assistant (CNA) Week, 
Social Work Month, Psychology Day, Activity 
Professionals Week, Occupational Therapy 
Month, Physical Therapy Month, Administrative 
Professionals Day, Housekeepers Week, Food 
Service Week, Laboratory Technology Week, 
Radiology Week, Health Information and 
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Technology Week, Patient Accounts Management Week, Plant 
Operations Week, etc. 

 Star Performer Program, which monthly recognizes individual employees 
for outstanding achievements with certificates and acknowledgement in 
the hospital newsletter as shining stars.  

 Articles in the hospital newsletter spotlighting individual employees. 
 

• The Emilie Jennings Davall Award was presented in 2006 to Ms. Connie 
Whitfield and in 2007 posthumously to Ms. Loretta 
Cropps who died on July 21, 2006 after battling cancer 
for some time.  The award was created in memory of 
Emilie Jennings Davall, a long time psychology 
employee of CSH who died in an auto accident in 1994. 
The award is given annually to recognize the CSH 
behavior specialist who has demonstrated Ms. Davall’s 
high standards and qualities.  Individuals who receive 
this prestigious award are nominated and selected by 
their peers and their names are engraved on a plaque that contains the names of 
all previous recipients. 

 
• Robb Weiss, Psy. D., Psychology Services Chief, was certified as a Suicide 

Risk Assessment Master Trainer by the QPR Institute after completing a 36-
hour intensive training course.  Dr. Weiss subsequently trained 30 staff 
hospital-wide in QPR Suicide Risk Assessment.  QPR stands for Question, 
Persuade and Refer. 

 
• Yevonna Paggett-Johnson, Social Services Coordinator for DDS, was trained 

and certified by the Division of MHDDAD as a Supports Intensity Scale (SIS) 
Trainer.  She trained 15 Team Leaders to administer the Supports Intensity 
Scale.  The SIS is an assessment tool that is being used nationwide to determine 
the types and intensity of supports people with 
developmental disabilities need to facilitate the pursuit 
of meaningful lives in settings of their choice. 

 
• CSH and six CSH employees received Be Active 

Acknowledgement and Recognition (BAAR) Awards at 
the North Central Georgia Health District 2006 BAAR 

Ms. Connie Whitfield 
2006 Davall Award Winner 
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Awards Ceremony that was hosted by the Medical Center of Central Georgia in 
Macon on January 30, 2007.  The BAAR Awards are given to outstanding 
individuals and organizations that help promote physical activity and healthy 
living around the state as part of the “Live Healthy Georgia” campaign.  The 
CSH award recipients and the categories in which they were nominated were: 
Dr. Bruce Callander – Individual  
Ruby Canty – Individual 
Geneva Chatman – Individual 
Ella Hooks – Individual 
Charlie Seabrooks – Individual 
Susan Pennington – Worksite 
Central State Hospital – Worksite. 
CSH received seven of the 13 total awards presented for the North Central 
Health District. 
 

Organizational Changes 
 
• Nursing Home Center was merged into the Craig Center in the Boone Building 

and the Nursing Home Center building was closed to client occupancy. 
 
• The adult mental health clients in the Freeman Building were moved into the 

Powell Building, resulting in all hospitalized adult mental health clients being 
located in one building. 

 
• The former Psychiatric Services Division and Forensic Services Division were 

consolidated into a single organization named Psychiatric Treatment and 
Forensic Services (PTFS), and the name of the Developmental Disabilities 
Division was changed to the Developmental Disabilities Services (DDS). 

 
• A centralized pool of part-time/hourly Health Services Technician (HST)/ 

Certified Nursing Assistant (CNA) employee positions was established under 
the supervision of the office of the hospital’s Chief Nurse Executive, to be 
immediately available for deployment to cover staffing deficits in client living 
units due to emergency call-ins or leaves of absences greater than five (5) days 
by unit staff.  The part-time HST/CNA pool, known as On-Demand Staffing 
Pool, was recommended by a performance improvement team that had been 
appointed by the CEO to develop a process to eliminate or reduce the need for 
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holdovers of unit HSTs/CNAs.  An added benefit of the pool is that it creates a 
group of trained and experienced HSTs/CNAs from which full-time employees 
may be recruited.  

 
• Utilization Management and Nursing Performance Improvement (PI) staff 

became part of the Information Services and Performance Evaluation (ISPE) 
Department.  

 
Enhancements Continue for Hopeway Institute 
 
To promote an attitude conducive to learning and empowerment, the name of the 
program was changed from Hopeway Recovery Center to Hopeway Institute.  
Furthermore, emphasis was placed on Hopeway as a concept permeating 
throughout all services provided during hospitalization rather than a specific 
program location.  Based on feedback from individuals receiving services, their 
family members, community service providers and fellow employees, changes 
were made in the curriculum offered.  Emphasis was placed on the individual 
taking possession of his/her own recovery.  The Jones Apartment continues to be a 
valuable support and resource in transitioning clients into the community.  This 
program has been expanded to incorporate more experiences in the community. 
The result has been to increase the clients’ level of confidence and independence 
regarding their return to the community.  Based on research and studies of other 
programs, recommendations have been submitted relating to the physical 
appearance of the primary program location.  As the budget permits, changes in 
colors, light fixtures, etc. will be executed.  Currently, a performance improvement 
initiative continues to address both programmatic and environmental aspects to 
promote increased participation in order to aid in empowering individuals with 
regards to their respective mental illnesses. 
 
Temporary Observation Unit Opens 
 
The Psychiatric Treatment and Forensic Services (PTFS) successfully planned, 
staffed and in May 2007 opened a Temporary Observation Unit.  The unit is 
located just of south of Admission Services on Powell 1 West and its initial 
capacity is 10 clients.  It provides a less costly alternative to inpatient 
hospitalization for individuals who present in Admission Services and meet certain 
criteria.  The unit allows up to 23 hours (after initial interview and assessment by 
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Admission Services) for staff to observe, evaluate, treat and stabilize each client 
and make an appropriate disposition (link to community services/resources, admit 
to a CSH inpatient unit, etc.).  It is expected that the unit will reduce hospital 
admissions. 
      
DDS Opens a Fifth Transitional Living Group Home 
 
In March 2006, CSH’s Developmental Disabilities Services (DDS) opened an 
eight-bed transitional living group home on the hospital campus at 286 Jones Road.  
This brought to five (5) the total number of transitional 
homes (former staff houses) with a total capacity for 
32 clients.   The homes provide opportunities for 
individuals with developmental disabilities who have 
been unsuccessful in previous community placements 
and those who have never lived in the community to 
develop and refine their community living skills.  The 
opening of the home is an integral part of efforts to help individuals living in DDS 
make the transition from living in a large communal environment, much like a 
dormitory, to living in a more home-like setting outside of a hospital.  
 
 

Advances in Information Services and Technology 
  
• CSH staff planned and prepared with staff of the Division of MHDDAD and the 

other MHDDAD hospitals for the replacement of the Behavioral Healthcare 
Information System (BHIS) with the Avatar System.  The new system is 
designed to comply with the federal Health Insurance Portability and 
Accountability Act (HIPAA) that establishes standards to safeguard the privacy 
of an individual’s personal health information.  BHIS was the existing client 
information system, which maintained current and historical information on 
client admissions, discharges, census, demographics, diagnoses, etc., handled 
client billing and interfaced with other key hospital systems (pharmacy, 
laboratory, etc.).  A target date of October 1, 2007 was set for the Avatar 
System to go live, with plans for a full pilot at one or more hospitals prior to 
going live. 
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• The hospital’s PCs were upgraded to Microsoft Windows XP Professional 
Edition operating system and Microsoft Office Professional Edition 2003 
software. 

 
• The hospital’s local area network (Novell) and e-mail software (Novell 

GroupWise) were also upgraded. 
 
• E-mail and PC access for all employees was provided due to the requirements 

of the change to electronic pay stubs. 
 
• At the end of FY2007, the Division of MHDDAD obtained funds to do a partial 

tech refresh of the MHDDAD hospitals’ PCs and monitors.  CSH’s portion was 
enough to purchase 750 new PCs and 400 new monitors to meet the system 
requirements for the FY2008 implementation of the Avatar System and the 
expected FY2009 implementation of clinical workstations. 

 
• Several additions were made to the home page of the hospital’s website 

(www.centralstatehospital.org) to make it more 
informative and user-friendly, including:  

 A Career Spotlight link to information about 
job opportunities at the hospital. 

 A link to an Upcoming Events page. 
 A Policies link to CSH and other relevant 

policies and procedures. 
 A link to Frequently Asked Questions (FAQ) where visitors to the 

website can also submit questions for responses. 
 A search engine to make it easier to locate information on the website. 

 
• The following Microsoft Access databases were developed in-house and 

implemented:  
 A new Clinic Appointment Tracking System (CATS). 
 A Tickler Database to assist staff in scheduling and tracking completion 

of certain wellness/preventive health care screenings, exams, tests and 
procedures on clients.  

 A Chart Audit Database for Utilization Management staff to record and 
analyze the results of their daily chart audits. 
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• The CSH Admission Services switched to using digital cameras and printers 
instead of Polaroid cameras to produce pictures of clients for their medical 
records.  Use of the digital cameras is a more cost-effective process, since it 
eliminates the need for film and the photos can be printed on paper. 

 
Performance Improvement Activities 
 
• During FY2006 and FY2007, there was an average of 14 formal performance 

improvement (PI) activities in progress during each month to improve a wide 
variety of hospital processes.  Most of these PI activities were carried out by a 
PI team consisting of individuals with direct day-to-day involvement with the 
process selected for improvement or with considerable experience/expertise 
related to the process. 

 
• Some of the areas for performance improvement addressed were: 

 Active treatment. 
 Fall reduction. 
 Medication error reporting and reduction. 
 Clinic appointments/consultation services. 
 “Hand-off” communications. 
 Nursing assistant (HST/CNA) PRN Pool (On-Demand Staffing). 
 Provision of medical services. 
 Documentation of client care activities. 
 Client recidivism. 
 Nurse recruitment and retention. 
 Employee emergency notification process. 
 Human Resources hiring process, including employee licensure/academic 

validation. 
 2010 planning. 
 Temporary observation unit. 
 Compliance with the Joint Commission’s National Patient Safety Goals 

and improvement of processes related to:  the accuracy of client 
identification, effectiveness of communications among caregivers, safety 
of using medications, reduction of the risk of health care-associated 
infections, accurate and complete reconciliation of client medications 
across the continuum of care, reduction of the risk of client harm 
resulting from falls, encouragement of clients’ active involvement in their 
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care as a client safety strategy, the identification of safety risks inherent 
in the client population, reduction of the risk of influenza and 
pneumococcal disease in older adult clients, and prevention of health 
care-associated pressure ulcers. 

 
Georgia Consumer Council's Cemetery Project 
 
• Members of the Georgia Consumer Council started the CSH cemetery 

restoration and memorial project in 1997.  The project includes restoring and 
maintaining the cemeteries, building a memorial, and 
bringing recognition, dignity and respect to the more 
than 20,000 former consumers who are buried in the 
cemeteries.  There are several parts to the memorial, 
including a bronze sculpture of an angel (shown on the 
cover of this biennial report) and an arrangement of 
displaced grave markers that is shown to the right.  
Each year, a cemetery memorial ceremony is held at 
CSH during national Mental Illness Awareness Week and the attendees include 
consumers, advocates, Division of MHDDAD leaders, hospital staff and others.  
Memorial ceremonies in FY2006 and FY2007 were held on October 2, 2005 
and October 1, 2006 respectively. 

  
• The October 2, 2005 ceremony was held at CSH’s Mary Brown Pavilion on 

Vinson Highway and speakers included the Director of the Division of 
MHDDAD, the Director of Division of MHDDAD Consumer Relations & 
Recovery, and Ms. Delois Scott of the Georgia Mental Health Network.  There 
were musical performances by the CSH Ladies Quartet and Allyson Kitchens.   
CSH CEO Marvin Bailey announced that three historic cemeteries at CSH had 
been placed on the National Register of Historic Places by the National Parks 
Service of the U.S. Department of the Interior. 

 
• The October 1, 2006 Cemetery Memorial Ceremony was also held at the Mary 

Brown Pavilion with the Director of the Division of MHDDAD as keynote 
speaker.  The themes of the program were:  recovery is possible with treatment 
and support; consumers have the right to make choices about their treatment; 
consumers’ dignity needs to be respected; and consumers can and are living 
productive lives in community settings.  Several members of the Georgia 

Memorial Created with Displaced 
Grave Markers 
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Mental Health Network shared their experiences on their road to recovery.  The 
“Joyful Voices Choir” from CSH’s Developmental Disabilities Services 
performed a medley of songs.  Following the ceremony, CSH and the Georgia 
Consumer Council hosted a reception in the CSH Museum. 

 
Mary Ann Smith Hospitality House Opened 
 
On August 30, 2006, the Mary Ann Smith Hospitality House was dedicated.  The 
house is named in honor of Ms. Mary Ann Smith who 
began her nursing career at CSH in 1974 and served as 
Chief Nurse Executive from 1997 until her retirement in 
May of 2006.  The purpose of the Hospitality House is 
similar to that of a Ronald McDonald House.  It provides 
a short-stay, affordable, comfortable and safe guest house 
for families of CSH clients who wish to visit their loved 
ones during a crisis or illness. 
 
CSH Welcomes New Chief Nurse 
 
Ms. Lee Ann Molini, RN-BC, became Chief Nurse Executive (CNE) of Central 
State Hospital on August 1, 2006, succeeding Mary Ann Smith who retired in May 
2006.  Ms. Molini retired as an Army Nurse after 23 years.  She 
received an Army scholarship to San Jose State University in 
California, where she completed her Bachelors Degree in 
Nursing.  She earned her Masters Degree in Education from the 
University of San Francisco in California.  Ms. Molini’s 
clinical experiences in nursing include:  orthopedics, oncology, 
emergency room, psychiatry/mental health and developmental 
disabilities.  While serving in the Army, she also held the position of Director of 
the Army’s Psychiatric/Mental Health Nurse School and was a professional Army 
Nurse Recruiter.  Ms. Molini maintains national certification as a Psychiatric/ 
Mental Health Nurse and her professional memberships include the American 
Organization of Nurse Executives, Sigma Theta Tau and the Women’s Military 
Association. 
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Other Accomplishments and Notable Events 
 
• Selected actions and accomplishments in Psychiatric Treatment and Forensic 

Services (PTFS):   
 Established an Active Treatment Steering Committee in August 2005. 
 Successfully redesigned the C&A Unit program to 

address specific complex needs of sub-populations 
admitted to the unit. 

 Implemented a GED program in Forensic Services 
(Binion and Freeman buildings) in December 2005. 

 Redesigned the treatment plan format and process in the 
acute adult mental health units in August 2006. 

 Consolidated policies and procedures of the former Forensic Services 
Division (FSD) and Psychiatric Services Division (PSD) into protocols 
and completed a PTFS Protocol Manual in February 2007. 

 Established and filled an Active Treatment Coordinator position for 
PTFS. 

 Implemented a Treatment Team Supervision Model throughout PTFS in 
September 2006. 

 Established in July 2006 a Client Council with representatives from all 
units in PTFS. 

 Established a Code Yellow Team for PTFS to respond to emergencies. 
 Established in June 2007 a treatment mall (“Freeway”) to provide off-

unit active treatment programs for forensic clients in the Freeman 
Building.   

 Expanded the vocational/work opportunities for forensic clients to 
include sub-contract and housekeeping work. 

 Expanded the use of Peer Specialists in Hopeway Institute, the acute 
units and the Temporary Observation Unit. 

 
• Selected actions and accomplishments in Developmental Disabilities Services 

(DDS):  
 Craig Center was rated in the top 10 percent of Nursing Homes in 

Georgia in 2006 by Consumer Reports’ Nursing Home Quality Monitor. 
 Piedmont Hall was recognized by DHR’s Office of Regulatory Services 

(ORS) as the first ICF/MR in Georgia to be deficiency free regarding 
reporting and investigating critical incidents. 
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 Discontinued the use of mechanical restraints and restrictive time-out 
rooms. 

 Initiated a Data Trends/Analysis Review Team. 
 Implemented a uniform procedure for reporting and investigating critical 

incidents. 
 Developed a Suicide Risk Assessment policy and protocol. 
 Implemented a COPE program at DDS’ Education and Work Activities 

Center (EWAC) to teach clients effective ways of dealing with stressful 
and challenging situations.  

 EWAC’s Education Program provided educational services to an average 
of 34 clients a day (including DDS and C&A clients).  Eight school-age 
students (three in June 2006 and five in June 2007) graduated with 
Special Education Diplomas. 

 Twelve (12) DDS employees completed the Direct Supports Training 
Curriculum at Central Georgia Technical 
College (CGTC).  

 A client in DDS’ Phoenix Center attended GED 
school in the community. 

 DDS clients participated in a number of local, 
area and state Special Olympics events and 
competitions that were held throughout 2006 and 2007, including track 
and field events, softball, bowling, bocce and basketball.  The 
competitions follow the Special Olympics’ Athlete Oath:  “Let me win, 
but if I cannot win, let me be brave in the attempt.”  The DDS basketball 
team placed first in 2006 and second in 2007 in area competition; it 
placed second in 2006 and third in 2007 in state competition.  The bocce 
team placed second in 2006 in both area and state competitions. 

 
• The Food Service Department had a grand opening on October 3, 2005 for a 

Staff Cafeteria which is open for lunch, Mondays through Fridays excluding 
holidays.  Menu items include hot and cold deli sandwiches, soup, chips and 
tea. 

 
• In FY2007, the CSH Leadership Team revised the hospital’s mission, vision 

and values statements to more clearly reflect and communicate the hospital’s 
current mission and its commitment and support for recovery, increased 
independence and community integration for clients.  The mission, vision and 
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values statements are listed on page 2 of this biennial report.  
The CSH logo was also updated and is shown to the right. 

 
• Changes in Medicare reimbursement methodology and 

expansion of the Central Care Community Homes program 
required the implementation of new billing-related 
procedures for certain client services in FY2006.  The new 
procedures included preparing Medicare Part A claims for payment of inpatient 
psychiatric services under the new Prospective Payment System (PPS), use by 
physicians of a new checklist ("Superbill") to document physician/professional 
services for Medicare Part B claims, and initiating Medicaid billing for various 
outpatient community residential and treatment services provided by Central 
Care.  

 
• Beginning April 1, 2006, the Division of MHDDAD began a utilization review 

(UR) process for designated inpatient acute admissions and continuing stays at 
CSH and the other six MHDDAD hospitals.  The Division contracted with APS 
Healthcare to serve as the External Review Organization (ERO) to perform this 
UR process.  APS developed a web interface and care management system to 
capture and review data and make admission/continuing stay authorizations.  
APS produces monthly statistical reports on inappropriate admissions, 
unauthorized days of stay, etc. 

 
• CSH’s James W. Mimbs Wellness Center began offering nutrition and wellness 

education classes in January 2006.  The Center also 
offers aerobic and yoga classes, cardio machines 
(treadmills, stationary bikes, etc.) and weight 
equipment.  Current and retired CSH employees are 
eligible to become members of the Center. 

 
• Service improvements were made to the hospital’s cable television system in 

2006 and the number of channels was increased from 17 to 30. 
 
• Members of the Garden Club of Georgia, Inc. continued the Club’s long history 

of donating time, knowledge and money to support and promote gardening-
related activities and the therapeutic aspects of flower and vegetable gardening 
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for CSH clients.  In FY2006 and FY2007, they also hosted, supported or 
assisted with a number of events for clients, including:  

 The annual Red & White Valentine Dinner. 
 The annual old-fashioned Watermelon Cutting. 
 The annual gifts of handmade felt Easter eggs. 
 The annual gifts of stuffed Christmas Stockings. 
 The annual Flower and Art Show. 

Several local chapters of the Garden Club of Georgia have been volunteering 
and working in partnership with CSH since the early 1960’s.  In August 2005, 
the Club held its biennial Garden Therapy Orientation Program at CSH.  
Attendees included Garden Club members and officers from throughout 
Georgia and representatives from the state MHDDAD hospitals whose 
responsibilities include working with clients in garden therapy activities. 

 
• The annual Mayors' Motorcade (M-Day) Christmas celebration tradition 

continued in December 2005 and December 2006 for the 47th and 48th years.  
M-Day is the day that cities in middle Georgia bring to the hospital Christmas 
gifts that they have collected for CSH clients.  The 
celebrations included a parade through the hospital 
campus, followed by a musical production in the 
auditorium performed by CSH clients, staff and 
community children.  Susan Craig, a MH/DD 
Service Director in DDS, wrote and directed the 
productions:  “The Best Gift of All” in 2005 and 
“Christmas in the City” in 2006.  Saacha Taylor, wife of then Lieutenant 
Governor Mark Taylor, served as Grand Marshal of the M-Day celebration in 
both years.  In 2006, Shirley Franklin, Mayor of Atlanta and Georgia Municipal 
Association President, attended.  The M-Day celebration marks the beginning 
of the holiday season at CSH. 

 
• Under the leadership of the CSH Relay for Life Team, CSH raised $8,131 in 

2006 and $10,157 in 2007 for the American Cancer 
Society Relay for Life of Baldwin County.  CSH was 
the top medical facility supporter in Baldwin County 
in both years.  The successes were achieved through a 
wide range of hospital-wide fund-raising activities by 
CSH Team members and the participation and 
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financial support of CSH employees.  Pamela Reese, Director of NDI, was the 
CSH Team Captain for 2006 and 2007. 

 
• In September 2006, CSH employees responded quickly to the devastating 

effects of Hurricane Katrina by donating more than $3,000 to help the victims.  
CSH CEO Marvin Bailey presented a check for the money donated to 
representatives of the United Way of Central Georgia for distribution to the 
areas severely affected.  Additionally, staff of CSH Billing Services collected 
donations of clothing, toiletry/personal care items, etc. for the Katrina victims 
who were relocated to Rock Eagle in Eatonton, Georgia. 

 
• A hiring fair, including interviews by hospital staff, was held at the CSH 

Auditorium on May 23, 2007 for registered nurses (RNs), licensed practical 
nurses (LPNs) and a variety of other healthcare professionals.  The fair was 
successful in generating the submission of more than 300 applications during 
and as follow-up to the fair. 

 
• The 10th and 11th Annual CSH Foundation Scholarship Golf Classic 

tournaments were held on April 24, 2006 and April 
25, 2007 respectively.  The tournaments are the 
biggest fund-raising events for the CSH Foundation 
and draw a lot of community contributions and 
participants.  The Milledgeville Wal-Mart Store was 
the major corporate sponsor for the 2006 and 2007 
tournaments.  Funds raised from the tournaments are 
used by the Foundation to support education and training opportunities for CSH 
staff and various programs to enhance employee morale. 

 
 

Some Members of the CSH Foundation
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Challenges and Plans for the Future 
 

 
Over the past two years, there have been some stabilization and improvement in 
our budget/funding situation after several years of 
significant mandated budget reductions.  These 
reductions required a number of dramatic changes, 
including the closing of some services (e.g., the 
Medical/Surgical Hospital), the downsizing of other 
services (Adult Mental Health and Craig Center) 
and a reduction in the number of employee 
positions.  As we complete this biennial report, our 
current year’s (FY2008) budget totals 
$117,027,291.  The U.S. economy is experiencing a slowdown and there are some 
indications that we may be entering a recession.  This could adversely affect 
federal and state tax revenues which are primary sources for our funding.  We have 
little control over what our future budgets will be, but we can and must continually 
seek out ways to improve the effectiveness and efficiency with which we serve our 
clients and the State of Georgia so that we maximize the use and benefits from 
every dollar we receive.  Our top priority must always be to provide quality 
services in a safe environment within available resources. 
 
The vision for the hospital is “recovery is possible for everyone.”  To realize this 
vision, we will continue to transform our programs, services, practices, policies 
and procedures so that they promote, support and facilitate recovery and return to 
the community for those we serve.  Person-centered planning is an integral part of 
the development and implementation of an effective recovery/treatment/ 
habilitation plan for each individual client.  It helps us to identify and incorporate 
the client’s goals, desires and preferences/choices.  We will assist clients, 
particularly our longer stay clients, to acquire/improve the coping and daily living 
skills (domestic, social, etc.) necessary for life in the community.  
 
Since June 2007, our Central Care Community Homes program has leased and 
opened four additional residential homes in the community for consumers with 
developmental disabilities which brings the total number of Central Care homes to 
17 with an overall capacity for 73 consumers.  One of these new homes serves 
three clients with medically complex needs who receive contracted nursing 

CSH Total Budget (as of end of FY)

$105,720,818
$127,247,652

$110,872,637 $105,718,220

FY2004 FY2005 FY2006 FY2007
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services inside the home.  We are hopeful that later in fiscal year 2008 we will 
receive start-up funds to further increase the availability of community living 
opportunities for consumers. 
 
We expect to be able to occupy the Cook Building (new forensic services building) 
in 2008.  This will provide much improved physical facilities and therapeutic 
environment for our forensic clients and staff. 
 
Attracting and retaining professional staff, particularly Registered Nurses (RNs) 
and Licensed Practical Nurses (LPNs), is a critical issue and is part of a current 
“Commitment to Excellence” performance improvement endeavor at CSH.  The 
Division of MHDDAD also has a workgroup looking at the issue.  At the end of 
FY2007 (June 30, 2007), 42 percent of our authorized RN positions and 41 percent 
of our authorized LPN positions were vacant.  High nurse vacancy rates and 
shortages of nurses are nationwide problems that could be exacerbated by the 
retirement nurses of the baby boom generation and the loss of their knowledge, 
skills and years of experience.  As the community services and capacity for 
consumers with mental illness and developmental disabilities increase, it is likely 
that the individuals who require admission to CSH will be those with more 
complex and difficult clinical issues (psychiatric, medical, behavioral, etc.) and/or 
security issues, requiring the skill and expertise of highly qualified staff. 
 
A dynamic system of performance measurement and improvement (PI) will 
continue to be a hospital-wide priority.  We will actively and continually seek 
opportunities to improve our client care, support services and the outcomes for our 
clients.  We will embrace the opportunities for improvement that we identify and 
analyze and pursue them through the hospital’s PI process.  In early FY2008, 
“Commitment to Excellence” Performance Improvement Teams were appointed to 
address identified improvement opportunities in the following areas: 

(1) Active Treatment.  (4) Physician Practice. 
(2) Behavior Support.  (5) Protection from Harm. 
(3) Staffing.    (6) Training. 
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Selected Client Service,  
Human Resources (Personnel) 

and Financial Data 
(excluding Community Homes) 

 
See the following charts on pages 28 to 31: 
• Number of Clients Served by County of Residence in FY2006 and FY2007 
    (July 2005 through June 2007) (Map) 
 
• Total Number of Admissions for FY2005, FY2006 and FY2007 
 
• FY2007 Admissions by Program 
 
• Total Number of Discharges for FY2005, FY2006 and FY2007 
 
• Number of Persons Served as Inpatient/Residents in FY2005, FY2006 and FY2007 
 
• Average Client Load (ACL) for FY2005, FY2006 and FY2007 
 
• FY2007 ACL by Program 
 
• Number of Full-Time Equivalent (FTE) Staff at the End of FY2005, FY2006 and 

FY2007 
 
• FTE Staff by Hospital Organization at the End of FY2007 
 
• Number of Regular, Full-Time Employees by Selected Categories at the End of 

FY2007 
 
• Number of Employees Hired in FY2005, FY2006 and FY2007 
 
• Number of Employees Leaving Employment in FY2005, FY2006 and FY2007 
 
• Total Hospital Expenditures for FY2005, FY2006 and FY2007 
 
• FY2006 Expenditures by Category 
 
• FY2006 Sources of Funds 
 
• FY2007 Expenditures by Category 
 
• FY2007 Sources of Funds 



 28

No. of Clients Served by County of Residence 
FY2006-FY2007 (July 2005 thru June 2007) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  The above represents the duplicated count of clients served as inpatients/residents.  Clients who 
were admitted from facilities of the Georgia Department of Corrections (DOC) or Department of Juvenile 
Justice (DJJ) are not included. 
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Client Service Data

Total Number of Discharges
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3,418

4,033

2,500
2,700
2,900
3,100
3,300
3,500
3,700
3,900
4,100

FY2005 FY2006 FY2007

Number of Individuals Served
as Inpatients/Residents**

2,891

3,293
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**Unduplicated count (i.e., number of different individuals).

Average Client Load (ACL)***

837
811

791
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***ACL is the same as average daily client census.

Average Client Load (ACL) by Program
Fiscal Year 2007 (July 2006 thru June 2007)
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Total ACL:  791

Admissions by Program*
Fiscal Year 2007 (July 2006 thru June 2007)

Adult MH
65.8%

MR/DD
0.4%

Forensic Svcs.
5.7%

Short-Term 
C&A MH

28.0%

Spec. Care 
(Nursing Home)

0.1%

Total  Admissions:  2,928
*Excludes transfers between programs. 
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Human Resources (Personnel) Data

Number of Full-Time Equivalent (FTE) Staff
at the End of the Fiscal Year (June)

2,066
2,084

2,169
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NOTE: Includes full-time employees and part-time/hourly employees converted to FTEs. 

Full-Time Equivalent (FTE) Staff by Organization
At the End of Fiscal Year 2007 (June 2007)

Develop. Disabilities 
Services
41.7%

Psych. Treatment & 
Forensic Services

23.6%

Clinical & Admin. 
Support Services
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Total FTEs:  2,066
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All Others

Secretarial, Clerical & Transcription Staff

Eng./Bldg., Grounds & Veh. Maint./Transport.

Housekeeping Employees

Food Service Workers & Dietitians

Other Health & Hab. Prof./ Paraprof./Techs.

Activity Therapists & Leaders

Social Serv. Providers & Techs.

Psychologists & Behav. Specs./Techs.

Physicians

Registered Nurses (RNs)

Licensed Practical Nurses (LPNs)

HSTs/FSTs/CNAs/etc.

No. of  Regular Full-Time Employees by Selected Categories
As of June 2007

NOTE 1: HST = Health Services Tech., FST = Forensic Services Tech. and CNA = Certified Nursing Assistant. 
NOTE 2: Does not include part-time/hourly employees. 

TOTAL FULL-TIME EMPLOYEES:  1,905
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Financial Data 

 

State Funds
55.5%

Medicare
2.6%

Medicaid 
(federal part)

31.5%

Patient Pay & 
Ins.

2.2%

Ga. Dept. of 
Corrections

6.0%

All Other
2.2%

Sources of Funds – Where We Got Our Money
Fiscal Year 2006 (July 2005 thru June 2006)

Total Funds:  $107,466,929

Personal Svcs. 
(Employees)

74.5%

Drugs, Food, 
Supplies & 
Materials

11.6%

Utilities
6.6%

Equipment 
Purchases

0.0%

All Other
7.3%

Expenditures by Category – Where We Spent Our Money
Fiscal Year 2006 (July 2005 thru June 2006)

Total Expenditures:  $107,466,929

Total Hospital Expenditures

$111,458,424

$107,466,929

$105,720,818

$100,000,000

$102,000,000

$104,000,000

$106,000,000

$108,000,000

$110,000,000

$112,000,000

$114,000,000

FY2005 FY2006 FY2007

State Funds
58.2%

Medicare
2.2%

Medicaid 
(federal part)

27.2%

Patient Pay & 
Ins.

2.2%

Ga. Dept. of 
Corrections

6.0%

All Other
4.3%

Sources of Funds – Where We Got Our Money
Fiscal Year 2007 (July 2006 thru June 2007)

Total Funds:  $105,720,818

Drugs, Food, 
Supplies & 
Materials

12.6%

Utilities
6.0%

Equipment 
Purchases

0.1%

All Other
8.1%

Personal Svcs. 
(Employees)

73.2%

Expenditures by Category – Where We Spent Our Money
Fiscal Year 2007 (July 2006 thru June 2007)

Total Expenditures:  $105,720,818




