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Non-Intensive Outpatient Services




Outpatient Service Locations

Carroll County Outpatient
153 Independence Drive
Carrollton, GA 30116
Office: 770-836-6678
Hours: Monday- Friday 7:30am-6:00pm

Heard County Outpatient
1206 Franklin Parkway
Franklin, GA 30217
Office: 706-675-6399
Hours: Monday- Friday 7:30am-6:00pm

Troup County Outpatient
122 Gordon Commercial Drive
LaGrange, GA 30240
Office: 706-845-4054
Hours: Monday- Friday 7:30am-6:00pm

Spalding County Outpatient
1710 Georgia Hwy 16 West
Griffin, GA 30223
Office: 770-229-3407
Hours: Monday- Friday 7:30am-6:00pm

Coweta County Outpatient
59 Hospital Road
Newnan, GA 30263
Office: 678-423-4610
Hours: Monday- Friday 7:30am-6:00pm
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Welcome!

Welcome to Pathways Center. Pathways is delighted that you have chosen to allow us to be
your provider of mental health and/or substance abuse services. Pathways Center provides
an array of outpatient and specialty services to meet the needs of the communities it serves.
(For a complete listing of all Pathways locations and services you may request a Pathways
Center brochure or visit our website at www.pathwayscsb.org.) We take pride in
accompanying you on your journey to resiliency and recovery. As we begin our work together,
here are a few things that you should be aware of:

Treatment Planning and Service Requests: You will be an active participant in your
resiliency and recovery. Your treatment will be driven by your goals, strengths, needs, abilities
and preferences. With your cooperation, a Pathways Center clinician will complete an initial
assessment to identify your needs and make initial treatment recommendations. Your goals
and desires for treatment should be shared with your clinician. You and your clinician will
agree to a mix of services that will meet your needs. You will be asked to review and sign your
treatment plan which will outline what these services are and how they will help you meet your
goals. Once you agree to the treatment plan, your clinician may make referrals to various
programs and services on your behalf, according to the treatment plan.

Your treatment plan can be reviewed with your clinician and/or treatment team at any time
during the course of your treatment. At a minimum, your treatment plan will be reviewed and
updated annually. You can request changes in the types and frequency of services received.

Psychiatric Treatment Appointments

Your scheduled appointments with Pathways Center’'s medical staff are critical to your care.
Failure to keep the initial appointment with your physician within the first 30 days of your
treatment may impact our ability to serve you.

To better accommodate the needs of our clients, psychiatric treatment appointments are
scheduled according to a “Just-in-Time” model. This means that your appointment is
scheduled within 5-7 days of when you need to see the physician. Instead of receiving your
follow-up psychiatric treatment appointments at check-out, you will be given a will call card
containing a recommended date for you to contact Pathways Center to schedule your
psychiatric treatment appointment.
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In addition to scheduled appointments, each clinic will have designated walk-in hours for
psychiatric treatment. The number of clients that can be seen during these times is limited.
Days and times vary per clinic.

“No Shows” and Failed Appointments
If you are unable to keep your scheduled appointment, Pathways Center encourages you to
call your local clinic and reschedule and/or cancel your appointment.

Notification of your inability to attend your scheduled appointment must be given no later than
24 business hours prior to your scheduled appointment. If less than 24 hours notice is
provided or if you fail to notify the clinic at all, you will be considered a “No Show”. If you have
two “No Shows” within a 90 day period, you will forfeit your ability to schedule appointments.
You will receive services on a walk-in basis only.

Your scheduling ability may be reinstated once you have completed three services within 90
day period. Please Note: Psychiatric treatment appointments, which may include both a
physician’s service and a nursing service, are considered one service for the purpose of this

policy.

Medication Refills
Clients must be assessed face-to-face by a physician to receive prescriptions. Pathways
Center does not call-in medications due to missed / failed appointments.

Affiliations
Pathways is affiliated with Your Town Health to increase coordination of medical care for
consumers who do not have insurance with medical needs.

Transition and Discharge

At the onset of services, your clinician should discuss with your preliminary plans for transition
and/or discharge from services. Once you have made significant progress as identified in your
treatment plan and preliminary transition/discharge plan, your service provider, clinician or
treatment team will begin to talk to you about next steps. If appropriate, your service provider,
clinician or treatment team may make referrals on your behalf, in accordance with your
transition or discharge plan. At the time of transition or discharge, a written transition or
discharge summary will be completed outlining your current status, progress made, and next
steps.

Within six months of your discharge from all of Pathways Center’s programs and services, you
may be contacted by Pathways Center. We would like to follow-up with you to see how you
are doing and to get feedback from you on how we can improve our services.

Client Satisfaction and Feedback

Your thoughts, ideas, and opinions about our services are valuable to Pathways Center. You
may periodically be asked to provide feedback through a survey or other means. However,
you may request a survey form from the receptionist at any time or send new ideas to the
Performance Improvement Committee at pic@pathwayscsb.org.
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PATHWAYS
U CENTER
CODE OF ETHICS

Pathways Center holds its staff accountable to an exacting code of ethics. These ethics guide the
organization and its employees in the conduct of professional, personal, business, clinical, marketing
practices, and conflicts of interest.

Professional Responsibilities

Staff will be held accountable to an exacting code of professional ethics. Staff is to conduct themselves in
compliance with the State of Georgia Code for Government Service, Rules of the State Personnel Board,
Pathways Center policies defining standards of conduct, as well as expectations defined in this Corporate
Compliance and Professional Ethics document.

Human Resources

In general, the organization is not concerned with non-work time of employees. Off-duty conduct becomes a
legitimate concern when it effects the employee’s ability to perform and fulfill their job responsibilities, when it
negatively effects the organization’s operations, or when it reflects unfavorably on the organization.

Business Practices

Pathways Center will conduct its business operations using generally accepted business practices and
procedures. The organization will follow all mandated practices outlined in any contractual arrangements agreed
to in the provision of services. Board members and staff will refrain from participating in activities that are in
conflict with or give the appearance of being in conflict with their affiliation with Pathways Center services.
Collection of fees and revenues will be done according to generally accepted business practices. Persons served
are to be charged only for the billable services that are actually received. Persons served are also entitled to an
itemized statement of all such charges incurred.

Marketing Practices

The organization will conduct its marketing practices in accordance with truthful advertising of services and with
the intent to portray the agency in an honest, accurate manner. The agency will attempt to promote access to
services for consumers by publicizing the locations and services available to the citizens that it serves. Pathways
Center will be factual in its description of its programs, outcomes, staff credentials, and accreditation status in
advertising of its services.

Service Delivery

It is the intent of Pathways Center to conduct its clinical practices in line with those treatments considered “best
practices”. Pathways Center does not allow clinicians to perform treatments unless they are trained and
thoroughly experienced in those techniques. Pathways Center does primary source verification of all educational
degrees and licenses of its medical and professional clinical staff. The National Practitioner Data Bank for
physicians and professional clinical staff is queried to determine if there are adverse actions reported concerning
candidates for employment.

As covered employees of the Georgia State Personnel Administration all employees are subjected to a pre-
employment drug test and a criminal records check as a condition of employment. These actions are designed to
prevent the delegation of substantial discretionary authority to individuals who have a propensity to engage in
illegal activities.

Clinical practices are conducted with a commitment to serving the best interest of each individual who presents
themselves for treatment, and take seriously every tenet of the professional obligation to serve those in need.

Conflict of Interest
Employees will not engage in outside activities which may enhance themselves financially as a result of
knowledge, information, or action taken in their official capacity as an employee of Pathways Center.

Any accusation of violation of the organization’s code of ethics can be handled by contacting the Ethics
and Corporate Compliance Officer 706-298-7854. The Ethics and Corporate Compliance Officer will
assure that a timely, thorough investigation of the allegation occurs in accordance with Pathways Center
Policy.
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PATHWAYS CENTER’S PRINCIPLES FOR RECOVERY

Recovery is defined as “a process of change through which individuals improve their health
and wellness, live a self-directed life, and strive to reach their full potential”’. The following are
the 10 guiding principles of recovery:

1. Hope

2. Person- driven
3. Many pathways
4. Holistic
5. Peer Support
6. Relational
7. Culture
8. Addresses trauma

9. Strengths/responsibility
10.Respect

As implemented in the Veterans Health Administration recovery, the recovery principles also
include the following:

e Privacy
e Security
e Honor

SUMMARY OF CLIENT’S RIGHTS IN COMMUNITY MENTAL HEALTH,
DEVELOPMENTAL DISABILITY AND ADDICTIVE DISEASE PROGRAMS

When you receive services in a community mental health, developmental disability, and/or
addictive program, your rights are protected by the Rules and Regulations contained in
Chapter 290-4-9. A full copy of the Rules is available to you at the program where you are
served. Below is a simplified outline of those rights and others available to you. The Rules
and Regulations describe any limitation to these rights and other provisions which may apply
and should be consulted when there is a dispute or question regarding any of these rights.

Your rights include:

If you want to know more about your rights, a full copy of the Regulations is available to you on
request. A summary of the Client’s Rights Complaint process is reviewed on the other side of
this page.
e The right to reasonable access to care, treatment and services regardless of race, spiritual beliefs,
gender, sexual orientation, ethnicity, age, social economic status, language or disability.
e The right to personal dignity.
o The right to care, treatment, and services that is considerate and respectful of the personal values and
beliefs of the individual served.
e The right to be informed of the program rules.
e The right to informed participation in decisions regarding care, treatment, and services.
o The right to participate in care, and service planning in keeping with the wishes of the individual served
and the right to information important in a timely manner to help in decision making.
e This right is applied to children and youth as appropriate to their age, maturity and clinical condition and
the right of the family of individuals served, with the client’'s consent to participate in such planning.
(Psychiatric Advance Directives, Living Will, or Durable Power of Attorney for Healthcare)
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The right to individualized care, treatment, and services, including that is responsive to each individuals
unique characteristics, strengths, needs, abilities and preferences including:
Adequate and humane services regardless of the sources of financial support;
Provision of services within the least restrictive environment possible;
An Individualized Recovery/Resiliency Plan or Treatment Plan;
Periodic review of the individualized treatment plan;
An adequate number of competent qualified and experienced staff to supervise and carry out the
individualized service plan.
The right to participate in the consideration of ethical issues that arise in the provision of care, treatment
and services, including:

» Resolving conflict including an investigation of alleged infringements of rights and resolution;

» Participating in investigational studies or clinical trials, including adherence to all guidelines and

ethics.

The right to personal privacy and confidentiality of protected health information under the Health
Insurance Portability and Accessibility Act (HIPAA) that include:
The right to receive Notice of Privacy Practices;
The right to access clinical records;
The right to request amendment to clinical records;
The right to request restriction on communications;
The right to request confidential communications;
The right to accounting of disclosures;
The right to file a complaint.
The right to designate an agent to assist in decision making if the individual served is incapable of
understanding proposed care, treatment, and services or is unable to communicate his or her wishes
regarding treatment, care and services.
(Psychiatric Advance Directives)
The right of individuals served and their families to be informed of their rights in a language that they
understand. The right to refuse medication or care, treatment, and services to the extent permitted by law.
The right to be free of neglect, verbal abuse, physical abuse, sexual abuse, psychological abuse, financial
or other exploitation, humiliation, retaliation, corporal punishment, fear, and /or denial of nutritionally
adequate care and basic needs such as clothing, shelter, rest of sleep.
The right to see the licensing report completed by the Department of Human Services.
The right to the methods used to obtain authorization for services.
The right to access referral or legal entities and to access self help and advocacy and support services.
The right to file a complaint and appeal either through Pathways or directly to DBHDD. Pathways
encourages individuals to utilize the Pathways Complaint and Appeal process to resolve issues.

VVYVYVYV

VVVVVYVYY

As an individual receiving services at Pathways Center, you have the following
Responsibilities:

Give us all the facts about the problems you want help with and bring a list of all other doctors providing
care for you and tell us about any other problems you are getting treatment for.

Follow your person-centered plan once you have agreed to it.

Keep all appointments or call 24 hours before an appointment if you cannot come in.

If you receive medicine from us, bring in your medicine bottles and all others you have from other doctors.
If you have Medicaid or Medicare, bring in your card each time you come for an appointment

Let us know about changes in your name, insurance, address, telephone number or your finances.
Payment for client responsibility must be paid at the time of service as determined in the insurance
verification process and/ or payment agreement. Should you need to establish a payment agreement
please let us know.

Treat staff and other consumers with respect and consideration.

Follow the rules of the program where you receive services.

Let us know when you have a suggestion, comment or complaint so we can help you find an answer to
the problem.

Respect the confidentiality and privacy of other consumers.

Be very involved in developing and reviewing your person-centered plan.

Ask for information about your problems.

Talk to your case manager, counselor or doctor and others on your planning team often about your
needs, preferences and goals and how you think you are doing at meeting your goals.
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SUMMARY OF CLIENT’S RIGHTS COMPLAINT PROCESS

Any consumer (or guardian or parent if a minor), or representative, or any staff member may file a
complaint alleging that a client’s rights or human rights have been violated. A simplified outline of that
process is provided below. You may choose to use the Pathways Center process or you may directly
contact the Department of Behavioral Health and Development Disabilities Constituent Services and file
a complaint with them. The full procedure appears in the Rules and Regulations on Client’s Rights
(Chapter 290-4-9) and is available to you on request.

Option 1: Pathways Center Process:

Step 1

You should file your complaint with the Pathways Center Client’s Rights Subcommittee. A form for this
complaint is available on request, though you may also make your complaint by telephone or in person.

The Clients’ Rights Subcommittee will act on your complaint within seven (7) working days. You will be
notified in writing of the action taken.

Step 2
If your complaint is not resolved to your satisfaction, you may file a written request for a review of your

complaint by Pathways Center Executive Director. This request must be filed within fifteen (15) working days
from the date of your request and you will be informed of the outcome.

Step 3
If you are not satisfied with the decision of the Executive Director, you may appeal this decision within ten (10)

working days to the Regional Board’s Regional Coordinator. The Regional Board’s Regional Coordinator will
issue a decision in writing within ten (10) working days.

Step 4

If you remain dissatisfied after a review by the Regional Board’s Regional Coordinator, you may, within ten (10)
working days, request a further review by the Director of the Division of Mental Health, Developmental
Disability and Addictive Diseases. The Division Director’s decision, which must be issued in writing within ten
(10) working days (14 days if the case is returned to the Regional Board’s Regional Coordinator for further
proceedings), will be final.

Option 2: Department of Behavioral Health and Developmental Disabilities.

If you choose you may file an initial complaint or grievance to the DBHDD Office of Constituent Services at 404-
657-5964 (phone), or email at DBHDDConstituentServices@dbhdd.ga.gov or online at
https://dbhddapps.dbhdd.ga.gov/intakeform/. Individuals receiving substance abuse treatment or receiving
services in a community living arrangement, personal care home or receiving private home care services may also
contact the Department of Community Health’s Healthcare Facility Regulation division 1-800-878-6442 or online
at http://dch.georgia.gov.

Pathways Center Client's 52 Perry Street, . .
Rights Committee Newnan, GA 30263 Phone (678) 854-2145 Email: complaints@pathwayscsb.org
) . 2 Peachtree Street, NW, .
geBrUiEESOﬁlce of Gonstiuent | suite 24-473 Phone: 404-657-5964 EggllljDConstituentServices@dbhdd ga.gov
Atlanta, GA 30303 el
DBHDD Office of Constituent Electronic Submission:
Services https://dbhddapps.dbhdd.ga.gov/intakeform
Department of Community 2 Peachtree St, NW .
- Phone: 1- 800-878-6442
Health - Healthcare Facility Atlanta, GA 30303 Phone: 404-657- 5726
Regulations
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; PAT HWAYS NOTICE OF PRIVACY PRACTICES

g - SRR Pathways Center for Behavioral and Developmental Growth
52 Perry Street

Newnan, GA 30263

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION._ PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Privacy Notice, please contact our Privacy officer at 706-845-4045.

l. Introduction

This Notice of Privacy Practices describes how we may use and disclose your protected health information to carry out
treatment, payment or health care operations and for other purposes that are permitted or required by law. This Notice also
describes your rights regarding health information we maintain about you and a brief description of how you may exercise
these rights. This Notice further states the obligations we have to protect your health information. “Protected Health
Information” means health information (including identifying information about you) we have collected from you or received
from your health care providers, health plans, your employer or a health care clearinghouse. It may include information about
your past, present or future physical or mental health or condition, the provision of your health care, and payment for your
health care services. We are required by law to maintain the privacy of your health information and to provide you with this
notice of our legal duties and privacy practices with respect to your health information. We are also required to comply with the
terms of our current Notice of Privacy Practices.

Il. How We Will Use and Disclose Your Health Information
We will use and disclose your health information as described in each category listed below. For each category, we will explain
what we mean in general, but not describe all specific uses or disclosures of health information.

A. Uses and Disclosures for Treatment, Payment and Operations

1. For Treatment. We will use and disclosure your health information without your authorization to provide your
health care and any related services. We will also use and disclose your health information to coordinate and
manage your health care and related services. For example, we may need to disclose information to a case
manager who is responsible for coordinating your care. We may also disclose your health information among
our clinicians and other staff (including clinicians other than your counselor or principal clinician), who work at
Pathways Center. For example, our staff may discuss your care at a case staffing. In addition, we may disclose
your health information without your authorization to another health care provider (e.g., your primary care
physician or a laboratory) working outside of Pathways Center for purposes of your treatment.

2. For Payment. We may use or disclose your health information without your authorization so that the treatment
and services you receive are billed to, and payment is collected from, your health plan or other third party payer.
By way of example, we may disclose your health information to permit your health plan to take certain actions
before your health plan approves or pays for your services. These actions may include:

a. making a determination of eligibility or coverage for health insurance;
b. reviewing your services to determine if they were medically necessary;
c. reviewing your services to determine if they were appropriately authorized or certified in advance of
your care; or
d. reviewing your services for purposes of utilization review, to ensure the appropriateness of your are, or
to justify the charges for your care. (For example, your health plan may ask us to share your health
information in order to determine if the plan will approve additional visits to your therapist.)
We may also disclose your health information to another health care provider so that provider can bill you for
services they provided to you, for example, an ambulance service that transported you to the hospital.

3. For Health Care Operations. We may use and disclose health information about you without your authorization
for our health care operations. These uses and disclosures are necessary to run our organization and make sure
that our consumers receive quality care. These activities may include, by way of example, quality assessment
and improvement, reviewing the performance or qualifications of our staff, training student interns, licensing,
accreditation, business planning and development, and general administrative activities. We may combine health
information of many of our consumers to decide what additional services we should offer, what services are no
longer needed, and whether certain treatments are effective. We may also provide your health information to
other health care providers or to your health plan to assist them in performing certain of their own health care
operations. We will do so only if you have or have had a relationship with the other provider or health plan. For
example, we may provide information about you to your health plan to assist them in their quality assurance
activities. We may also use and disclose your health information to contact you to remind you of your
appointment. Finally, we may use and disclose your health information to inform you about possible treatment
options or alternatives that may be of interest to you.

4. Health-Related Benefits and Services. We may use and disclose health information to tell you about health-
related benefits or services that may be of interest to you. If you do not want us to provide you with information
about health-related benefits or services, you must notify the Privacy Officer in writing at 52 Perry Street,
Newnan, GA 30263. Please state clearly that you do not want to receive materials about health-related benefits
or services.

5. Fundraising Activities. We may use or disclose health information about you to contact you about raising
money for our programs, services and operations. If you do not want us to contact you for fundraising purposes,
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you must notify the Privacy Officer in writing at 52 Perry Street, Newnan, GA 30263. Please state clearly that
you do not want to receive any fundraising solicitations from us.

B. Uses and Disclosures That May be Made Without Your Authorization, But For Which You Will Have an
Opportunity to Object.

Persons Involved in Your Care. We may provide health information about you to someone who helps pay for your

care. We may use or disclose your health information to notify or assist in notifying a family member, personal

representative or any other person that is responsible for your care of your location, general condition or death. We
may also use or disclose your health information to an entity assisting in disaster relief efforts and to coordinate uses
and disclosures for this purpose to family or other individuals involved in your health care. In limited circumstances,
we may disclose health information about you to a friend or family member who is involved in your care. If you are
physically present and have the capacity to make health care decisions, your health information may only be
disclosed with your agreement to persons you designate to be involved in your care. But, if you are in an emergency
situation, we may disclose your health information to a spouse, a family member, or a friend so that such person may
assist in your care. In this case we will determine whether the disclosure is in your best interest and, if so, only
disclose information that is directly relevant to participation in your care. And, if you are not in an emergency situation
but are unable to make health care decisions, we will disclose your health information to:

= aperson designated to participate in your care in accordance with an advance directive validly executed

under state law,

= your guardian or other fiduciary if one has been appointed by a court, or

= if applicable, the state agency responsible for consenting to your care.

C. Uses and Disclosures That May be Made Without Your Authorization or Opportunity to Object.

1. Emergencies. We may use and disclose your health information in an emergency treatment situation. By way of
example, we may provide your health information to a paramedic who is transporting you in an ambulance. If a
clinician is required by law to treat you and your treating clinician has attempted to obtain your authorization but
is unable to do so, the treating clinician may nevertheless use or disclose your health information to treat you.

2. Research. We may disclose your health information to researchers when their research has been approved by
an Institutional Review Board or a similar privacy board that has reviewed the research proposal and established
protocols to protect the privacy of your health information.

3. As Required By Law. We will disclose health information about you when required to do so by federal, state or
local law.

4. To Avert a Serious Threat to Health or Safety. We may use and disclose health information about you when
necessary to prevent a serious and imminent threat to your health or safety or to the health or safety of the public
or another person. Under these circumstances, we will only disclose health information to someone who is able
to help prevent or lessen the threat.

5. Organ and Tissue Donation. If you are an organ donor, we may release your health information to an organ
procurement organization or to an entity that conducts organ, eye or tissue transplantation, or serves as an
organ donation bank, as necessary to facilitate organ, eye or tissue donation and transplantation.

6. Public Health Activities. We may disclose health information about you as necessary for public health activities
including, by way of example, disclosures to:

=  report to public health authorities for the purpose of preventing or controlling disease, injury or disability;
report vital events such as birth or death;

conduct public health surveillance or investigations;

report child abuse or neglect;

report certain events to the Food and Drug Administration (FDA) or to a person subject to the

jurisdiction of the FDA including information about defective products or problems with medications;

= notify consumers about FDA-initiated product recalls;

= notify a person who may have been exposed to a communicable disease or who is at risk of contracting
or spreading a disease or condition;

= notify the appropriate government agency if we believe you have been a victim of abuse, neglect or
domestic violence. We will only notify an agency if we obtain your agreement or if we are required or
authorized by law to report such abuse, neglect or domestic violence.

7. Health Oversight Activities. We may disclose health information about you to a health oversight agency for
activities authorized by law. Oversight agencies include government agencies that oversee the health care
system, government benefit programs such as Medicare or Medicaid, other government programs regulating
health care, and civil rights laws.

8. Disclosures in Legal Proceedings. We may disclose health information about you to a court or administrative
agency when a judge or administrative agency orders us to do so. We also may disclose health information
about you in legal proceedings without your permission or without a judge or administrative agency’s order when
we receive a subpoena for your health information. We will not provide this information in response to a
subpoena without your authorization if the request is for records of a federally-assisted substance abuse
program.

9. Law Enforcement Activities. We may disclose health information to a law enforcement official for law
enforcement purposes when:

=  acourt order, subpoena, warrant, summons or similar process requires us to do so; or

the information is needed to identify or locate a suspect, fugitive, material witness or missing person; or

we report a death that we believe may be the result of criminal conduct; or

we report criminal conduct occurring on the premises of our facility; or

we determine that the law enforcement purpose is to respond to a threat of an imminently dangerous

activity by you against yourself or another person; or
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= the disclosure is otherwise required by law.

= We may also disclose health information about a consumer who is a victim of a crime, without a court
order or without being required to do so by law. However, we will do so only if the disclosure has been
requested by a law enforcement official and the victim agrees to the disclosure or, in the case of the
victim’s incapacity, the following occurs:

= the law enforcement official represents to us that (i) the victim is not the subject of the investigation and
(ii) an immediate law enforcement activity to meet a serious danger to the victim or others depends
upon the disclosure; and we determine that the disclosure is in the victim’s best interest.

2. Medical Examiners or Funeral Directors. We may provide health information about our consumers to a
medical examiner. Medical examiners are appointed by law to assist in identifying deceased persons and to
determine the cause of death in certain circumstances. We may also disclose health information about our
consumers to funeral directors as necessary to carry out their duties.

3. Military and Veterans. If you a member of the armed forces, we may disclose your health information as
required by military command authorities. We may also disclose your health information for the purpose of
determining your eligibility for benefits provided by the Department of Veterans Affairs. Finally, if you are a
member of a foreign military service, we may disclose your health information to that foreign military authority.

4. National Security and Protective Services for the President and Others. We may disclose medical
information about you to authorized federal officials for intelligence, counter-intelligence, and other national
security activities authorized by law. We may also disclose health information about you to authorized federal
officials so they may provide protection to the President, other authorized persons or foreign heads of state or so
they may conduct special investigations.

5. Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we
may disclose health information about you to the correctional institution or law enforcement official.

6. Workers’ Compensation. We may disclose health information about you to comply with the state’s Workers’
Compensation Law.

lll. Uses and Disclosures of Your Health Information with Your Permission.

Uses and disclosures not described in Section Il of this Notice of Privacy Practices will generally only be made with your
written permission, called an “authorization.” You have the right to revoke an authorization at any time. If you revoke your
authorization we will not make any further uses or disclosures of your health information under that authorization, unless we
have already taken an action relying upon the uses or disclosures you have previously authorized.

IV. Your Rights Regarding Your Health Information.
Your Rights Regarding Your Health Information.
A. Right to Inspect and Copy.
= You have the right to request an opportunity to inspect or obtain a copy of your protected health information
used to make decisions about your care — whether they are decisions about your treatment or payment of
your care. Usually, this would include clinical and billing records. Psychotherapy notes, information
compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding,
or that which is subject to a federal or state law prohibiting access may not be inspected.
= You have the right to request that Pathways Center transmit a copy of your protected health information
directly to another person.
=  You have the right to specify the desired format in which you would like to access your protected health
information. If your protected health information is not readily producible in such form or format, a readable
hard copy form or such other format agreed upon between you and Pathways Center will be provided.
You must submit your request in writing to our Privacy Officer at 52 Perry Street, Newnan, GA 30263. If this request is to
have your protected health information sent to another person, the written request must specify the designated person to
receive the information and the location to which the information should be sent. If you request a copy of the information,
we may charge a fee for the cost of copying, mailing and supplies associated with your request. We may deny your
request to inspect or copy your health information in certain limited circumstances. In some cases, you will have the right
to have the denial reviewed by a licensed health care professional not directly involved in the original decision to deny
access. We will inform you in writing if the denial of your request may be reviewed. Once the review is completed, we will
honor the decision made by the licensed health care professional reviewer.

B. Right to Amend. For as long as we keep records about you, you have the right to request us to amend any health
information used to make decisions about your care — whether they are decisions about your treatment or payment of
your care. Usually, this would include clinical and billing records-. To request an amendment, you must submit a
written document to our Privacy Officer at 52 Perry Street, Newnan, GA 30263 and tell us why you believe the
information is incorrect or inaccurate. We may deny your request for an amendment if it is not in writing or does not
include a reason to support the request. We may also deny your request if you ask us to amend health information
that:

= was not created by us, unless the person or entity that created the health information is no longer available

to make the amendment;

= is not part of the health information we maintain to make decisions about your care;

= s not part of the health information that you would be permitted to inspect or copy; or

= is accurate and complete.
If we deny your request to amend, we will send you a written notice of the denial stating the basis for the denial and
offering you the opportunity to provide a written statement disagreeing with the denial. If you do not wish to prepare a
written statement of disagreement, you may ask that the requested amendment and our denial be attached to all
future disclosures of the health information that is the subject of your request. If you choose to submit a written
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statement of disagreement, we have the right to prepare a written rebuttal to your statement of disagreement. In this
case, we will attach the written request and the rebuttal (as well as the original request and denial) to all future
disclosures of the health information that is the subject of your request.

C. Right to an Accounting of Disclosures. You have the right to request that we provide you with an accounting of
disclosures we have made of your health information. An accounting is a list of disclosures. But this list will not
include certain disclosures of your health information, by way of example, those we have made for purposes of
treatment, payment, and health care operations. To request an accounting of disclosures, you must submit your
request in writing to the Privacy Officer at 52 Perry Street, Newnan, GA 30263 . For your convenience, you may
submit your request on a form called a “Request for Accounting,” which you may obtain from our Privacy Officer. The
request should state the time period for which you wish to receive an accounting. This time period should not be
longer than six years and not include dates before April 14, 2003. The first accounting you request within a twelve
month period will be free. For additional requests during the same 12 month period, we will charge you for the costs
of providing the accounting. We will notify you of the amount we will charge and you may choose to withdraw or
modify your request before we incur any costs.

D. Right to Request Restrictions. You have the right to request a restriction on the health information we use or
disclose about you for treatment, payment or health care operations. This includes honoring your requests to restrict
the disclosure of your protected health information to a health plan if the disclosure is for the purpose of carrying out
payment or health care operations that is not otherwise required by law and the protected health information pertains
solely to a service for which you or a person other than the health plan has paid Pathways 52 Perry Street, Newnan,
GA 30263 s Center in full. To request a restriction, you must request the restriction in writing addressed to the
Privacy Officer at 52 Perry Street, Newnan, GA 30263 . The Privacy Officer will ask you to sign a request for
restriction form, which you should complete and return to the Privacy Officer. We are not required to agree to a
restriction that you may request. If we do agree, we will honor your request unless the restricted health information is
needed to provide you with emergency treatment.

E. Right to Request Confidential Communications. You have the right to request that we communicate with you
about your health care only in a certain location or through a certain method. For example, you may request that we
contact you only at work or by e-mail. To request such a confidential communication, you must make your request in
writing to the Privacy Officer at 52 Perry Street, Newnan, GA 30263. We will accommodate all reasonable requests.
You do not need to give us a reason for the request; but your request must specify how or where you wish to be
contacted.

F. Right to a Paper Copy of this Notice. You have the right to obtain a paper copy of this Notice of Privacy Practices
at any time. Even if you have agreed to receive this Notice of Privacy Practices electronically, you may still obtain a
paper copy. To obtain a paper copy, contact our Privacy Officer at 52 Perry Street, Newnan, GA 30263.

V. Confidentiality of Substance Abuse Records
For individuals who have received treatment, diagnosis or referral for treatment from our drug or alcohol programs, the
confidentiality of drug or alcohol abuse records is protected by federal law and regulations. As a general rule, we may not tell a
person outside the programs that you attend any of these programs, or disclose any information identifying you as an alcohol
or drug abuser, unless:
= you authorize the disclosure in writing; or
= the disclosure is permitted by a court order; or
= the disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit
or program evaluation purposes; or
= you threaten to commit a crime either at the drug abuse or alcohol program or against any person who works for
our drug abuse or alcohol programs.
A violation by us of the federal law and regulations governing drug or alcohol abuse is a crime. Suspected violations may be
reported to the Unites States Attorney in the district where the violation occurs. Federal law and regulations governing
confidentiality of drug or alcohol abuse permit us to report suspected child abuse or neglect under state law to appropriate
state or local authorities. Please see 42 U.S.C. § 290dd-2 for federal law and 42 C.F.R., Part 2 for federal regulations
governing confidentiality of alcohol and drug abuse patient records.

VI. Complaints

If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the U.S.
Department of Health and Human Services. To file a complaint with us, contact our privacy officer at 52 Perry Street, Newnan,
GA 30263 (706-845-4045). All complaints must be submitted in writing.

Our Privacy Officer will assist you with writing your complaint if you request such assistance. We will not retaliate against you
for filing a complaint.

VII. Changes to this Notice

We reserve the right to change the terms of our Notice of Privacy Practices. We also reserve the right to make the revised or
changed Notice of Privacy Practices effective for all health information we already have about you as well as any health
information we receive in the future. We will post a copy of the current Notice of Privacy Practices at our main office and at
each site where we provide care. You may also obtain a copy of the current Notice of Privacy Practices by accessing our
website at www.pathwayscsb.org or by calling us at 706-845-4045 and requesting that a copy be sent to you in the mail or
by asking for one any time you are at our offices.

Privacy Officer: Quality Assurance and Compliance Director (706-845-4045)
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OFFICE OF DISABILITY SERVICES OMBUDSMAN

270 Washington Street
8™ Floor, Suite 8087
Atlanta, GA 30334

Your safety

Your well-being

Your rights

The mission of the Office of Disability Services Ombudsman is to
promote the safety, well-being, and rights of individuals with
disabilities.

Contact information for the

Office of Disability Services Ombudsman:

Phone: (404) 656-4261
Toll Free: 1-(866)-424-7577
Website: www.odso.georoia.oov

Email us: odso@ eeorgia.cov

Authonty of the Ombudsman: O.C.G.A 37-2-35
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Office of the Disability Services Ombudsman

Brian P. Kemp Corinna Magelund
Governor Ombudsman and Olmstead Coordinator

How to File a Disability Services Complaint

This procedure complies with Georgia Code that requires the disability services ombudsman to distribute a
written notice describing the procedure to follow in making a complaint.
e Service providers shall give this notice to each individual with a disability who receives disability
services from such services provider and the consumer's guardian, parent of a minor consumer, or
health care agent, if any, upon first providing such disability services.

e The administrator or person in charge of such services provider shall also post this notice in
conspicuous public places in the facility, premises, or property in which disability services are
provided.

e When appropriate, this notice shall be provided to the parent of a minor with a disability, the
individual with disability’s guardian, or the health care agent of the individual with disability if the
health care agent is authorized to make such a decision and the individual with disability is unable to
do so,

The Disability Services Ombudsman is responsible for investigating and making reports and
recommendations concerning any act or failure to act by any services provider with respect to the safety,
well-being, and rights of individuals with disabilities.

If you feel that you have been discriminated against, your safety and/or well-being are at risk, or your rights
have been violated, contact the Disability Services Ombudsman. Please be prepared to provide the
following information:

e Your full name, address, and telephone number, and the name of the individual with disability.

e The name of the individual, organization, institution, or business that the complaint is against.

e A description of the act or acts, the date or dates, and the name or names of individuals who the
complaint is against.

e Other information you believe necessary to support your complaint.
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Sign and send your complaint to this address:
Office of the Disability Services Ombudsman
270 Washington Street Suite
8087 Atlanta, Georgia 30334

__or_
Call: (404) 656-4261

The Office of the Disability Services Ombudsman will consider and/or investigate your complaint and
inform you of its action. Each complaint will be determined to be resolved or unresolved. ODSO will retain
a record of all complaints. Complaints will be summarized in the required biennial report. Personal
identifying information will not be included in the biennial report.

Resolution of the complaint:

a. Resolved: Ifyou and the ODSO staff jointly agree to a resolution of your complaint, the complaint
will be closed. The ODSO will retain a summary of the facts, a description how the complaint was
resolved, the timeframe to resolve your complaint, and the date you agreed to the resolution of the
complaint.

b. Unresolved: If you and the ODSO staff cannot agree to a resolution of your complaint, the case will
be closed with comment. The comment will include the summary of the facts, a description of why
the complaint could not be resolved, the timeframe to resolve your complaint, and the date you were
notified that the complaint was determined as unresolved.

Questions regarding this procedure may be presented to the Office of Disability Services Ombudsman:
(404) 656-4261.

Confidentiality Notice
Information relating to a complaint or related forms, including any attachments, are for the sole use of
the staff in the Office of the Disability Services Ombudsman and may contain confidential and
privileged information. Any unauthorized review, use, disclosure or distribution may be a violation of
45CFR, Part 160, and Subparts A and E of Part 164, The Privacy Rule (HIPAA) or other federal and/or
state confidentiality laws. If you obtain any information regarding an ODSO action, please contact this
office immediately (404-656-4261).
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~ _ PATHWAYS
v CENTER

FOR YOUR SAFETY

Pathways Center is dedicated to providing the individuals that it serves quality services in an
environment that is clean, safe and free from hazards. The following guidelines have been established
to help keep you safe while on Pathways Center’s premises:

1. Smoking is allowed only in the designated smoking areas.
Individuals should refrain from having in their possession alcohol, illegal substances, illicit drugs,
or weapons. If such items are discovered, the individual will be asked to either relinquish the
item or immediately leave the premises.

3. Nonviolent crisis intervention is utilized as a protective measure in emergencies to prevent injury
to individuals on Pathways Center’s premises who are of imminent danger to themselves or
others.

Occasional fire, natural disaster, and emergency medical drills will be facilitated to keep Pathways
Center Staff and the individuals served prepared for emergency situations.

If you have any questions regarding Pathways Center’s safety policies and practices, feel free to bring it
to the attention of a Pathways Center Staff.
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COMMUNITY RESOURCES- Carroll County

The following page(s) contain local resources that may be of interest to you.

Georgia Crisis & Access Line: 1-800-715-4225

Business

PHONE

NOTES

AA Meetings

www.roadtosobriety.com

Animal Control - Carroll County

770-834-8150

Bowdon City Hall

770-258-8980

Bowdon Senior Center

770-258-8989

Bowdon United Christian Ministries

770-258-0303

Help for those in need in the

Bowdon area

Boys & Girls Club

770-834-0017

Building Inspector for Carroll County

770-830-5861

Bremen Food and Clothing Bank

770-537-0920

Tuesdays 10-1 and 5-7

Carroll County Emergency Management

770-830-5882

Carroll County Prison on Hwy. 16

770-830-5905

Carroll County Training Center

770-836-6651

Nikki or Carrol

Carroll EMC www.cemc.com

770-832-3552

Carrollton Area Convention & Visitors Bureau

770-214-9746

Carrollton City Hall

770-830-2000

Carrollton Community Center

770-832-1161

Carrollton Senior Center

770-832-1644

Child Support Recovery

1-877-423-4746
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Codes Enforcement of Carroll County

770-830-5861

Commissioners of Carroll County

770-830-5800

Community Action for Improvement

770-832-0322

Community Development of Carroll County

770-830-5861

Community Foundation of West Georgia

770-832-1462

Consumer Affairs of Georgia

404-651-8600

Courthouse

770-830-5830

Crime Stoppers

770-838-7867

DFACS: Dept.Family& Child Services

770-830-2050

Dept. of Labor-Carrollton

770-836-6668

Dept. of Transportation

770-830-2330

Dept. of Sanitation

770-830-2016

District Attorney Office

770-830-2171

DMV-Dept. of Motor Vehicle

678-413-8400

Domestic Violence

770-834-1141

Drub Abuse Helpline

800-338-6745

Emergency Shelter

770-834-1141

Family Connection

770-214-2010

Fire Chief

770-830-5880

Fire Dept. of Carroll County

770-830-5886

Fire Dept. of Carrollton, City

770-830-2006

Food Bank-Temple United Methodist Church

770-562-3195

Food Bank-Villa Rica/Sandhill

770-459-3112

Free Clinic/ Temple RAFA

770-562-4501

Fullerville Mission (for food and clothing help)

770-456-9619

Clinic/ Whitesburg

770-836-0504

Clinic/ Mt. Zion

770-836-0103

Georgia Community Affairs-Sec.8

770-838-2600

rental assistance

Georgia Dept. of Labor Rehabilitation

770-836-6681
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Georgia Power www.georgiapower.com

888-660-5890

Georgia Public Service Commission

404-656-4501

Habitat for Humanity

770-830-2000

Health Dept.

770-836-6667

Historian-Doug Mabry

770-258-9161

Hope House for men

770-843-3383

Housing Authority-Carrollton

770-834-2046

Humane Society - Carroll County

770-830-2763

Legal Aid

800-822-5391

Mt. Zion City Hall

770-832-1622

Mt. Zion Community/Senior Center

770-8320056

NAACP

770-834-6539

Neighborhood Closet

1st Friday of the month next to
Ephesus Baptist Church(clothing &
household goods)

Neva Lomason Memorial Library

770-836-6711

Open Hands

Thursdays 2-3 505 Newnan St.
(Assistance with rent, untilities,
food, etc)

Pathways Center www.pathwayscsb.org

770-836-6678

Intake Line 1-888-247-9048

Parks & Recreation of Carrollton

770-832-1161

Parks & Recreation of Carroll Cty

770-830-5902

Passport Information

770-830-5832

Planning & Zoning

770-830-5864

Police Dept. of Carrollton

770-834-4451

Carrollton Post Office

770-834-4491

Probate Court

770-830-5840

Re-entry Program

770-834-6025

Salvation Army

770-830-0413

School Board for Carroll County

770-832-3568

School Board for Carrollton

770-832-9633
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School Bus Barn

770-834-3346

Sheriff

770-830-5887

Social Security

866-331-2318

Soup Kitchen

770-834-8901

State Patrol

770-459-3661

Tag Office  www.carrollcountyga.com

770-830-5826

Tanner Hospital/ Carrollton

770-836-9666

Tanner Hospital/Villa Rica

770-456-3000

Tax Assessor

770-830-5812

Tax Commissioner

770-830-5843

Temple City Hall

770-562-3369

Temple Senior Center

770-562-5565

US Immigration

404-331-5158

UWG - Univ.West Ga.

678-839-5000

Veterans Memorial Park

770-836-1111

VA - Veterens Adminatration Reg. Off.

770-836-6760

Villa Rica City Hall

770-459-3656

Villa Rica Civic Center & Sports Complex

770-459-7011

Villa Rica Food Bank

770-459-6464

133 Thomas Dorsey Drive Time:
8-10 Saturday

Villa Rica Police

770-459-5149

Warm Hearts Soup Kitchen

770-459-5138

Last Wednesday 12-1 at VR First
Baptist Church

Water Authority for Carroll County

770-834-6667

West Georgia Drug Task Force

770-830-1375

West Georgia Senior Services

770-836-9685

119 Ambulance Drive/ Ride service

Revised July 2024
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COMMUNITY RESOURCES- Coweta County

The following page(s) contain local resources that may be of interest to you.

GEORGIA CRISIS & ACCESS LINE: (800)715-4225

One Roof Ecumenical Alliance Outreach

Office Hours: 10:00 till 4:00 M thru F

320-C Temple Ave.

Newnan, GA 30263

770-683-7705

Our financial assistance for rent and utilities is available on the first business day of each month.
Call our number starting at 9:00A.M., you must speak with someone. Do not leave a message.

If you have not gotten thru by 9:30, you have missed the assistance for that month.

Coweta Community Food Pantry
Open: MW & F 1:00 till 4:00
320-C Temple Avenue (Inside One Roof)

DFCS
533 Hwy. 29 N. Newnan, GA 30263
770-254-7234

Community Action for Improvement
Utilities Assistance - call

55 Savannah St. Newnan, GA 30263
770-253-3864

Salvation Army

Financial Assistance - call

670 Jefferson St. Newnan, GA 30265

770-251-8181

9:00a.m. to 5:00p.m. Monday thru Friday /Food for those not receiving Food Stamps

Crossroads Church

Financial Assistance/Renew thrift store/ Food pantry — Tuesday 4-6 Thursday 11-1
1741 Turkey Creek Road/ intersection of Highway 16

Newnan, GA 30263

First Baptist Church

Food available: Monday thru Thursday 9:00a.m. - come early to register
Look for “AO Ministry” sign behind the church

15 Washington Street, Newnan, GA 30263

770-253-0797

St. Vincent De Paul
Financial Assistance 678-892-6163(answering machine-leave message with zip code)

Coweta Samaritan Clinic- Free Clinic for Coweta County adults without insurance
137 Jackson Street, Newnan, GA 30263
770-683-5272

Atlanta Taskforce for the Homeless 404-447-3678 Information and referrals to shelters in Atlanta

Job Search:

Goodwill Career Center

228 Bullsboro Drive, Newnan, GA 30263

678-423-3562

Monday thru Thursday 9:00a.m. till 6:00p.m. Friday 9:00 a.m. to 3:00 p.m.

Job networking meeting: 6:00p.m., second Tuesday of every month.
First United Methodist Church - 33 Greenville St, Newnan, GA 30263 770-253-7400

Revised July 2024 Page 23 of 33




Coweta Force (AA/NA meetings & additional supports)
36 Salbide Ave Newnan, GA 678-633-5688

Thomas Crossroads Career Center
(call to schedule intake appointment)
3121 Hwy 32 E. Newnan, GA
678-854-6839

Bridge the Gap (food, clothing, SNAP, and Medicaid assistance)
19 15t Ave Newnan, GA
770-683-9110

Coweta Transit
(%6 round trip or $3 one way to any Coweta area, must call 24 hours in advance to book)
770-683-7433

SourceNow Staffing
(employment assistance)
2A Jackson St
800-504-1148

Coweta Pregnancy Services

(formula/diaper assistance & additional supports)
29 Brown St

770-251-7158
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COMMUNITY RESOURCES- Heard County

The following page(s) contain local resources that may be of interest to you.

DEPARTMENT

Georgia Crisis & Access Line

Animal Control

Building and Zoning

Brush Creek Park
Codes Enforcement

Commissioners Office

Community Partnership

District Attorney

E911

Emergency Services

4H & Extension

Information Technology

Library

Magistrate Court

Old Jail / Museum

Probate Court

Probation Office
Public Defender

Revised July 2024

PHONE NUMBER

Bus:
Fax:

Bus:
Fax:

Bus:

Bus:

Bus:
Fax:

Bus:

Bus:
Fax:

EMERGENCY DIAL 911
Bus:
Fax:

EMERGENCY DIAL 911
Bus:

Fax:

Bus:
Fax:

Bus:
Fax:

Bus:
Fax:

Bus:
Fax:

Bus:

Bus:
Fax:

Bus:

Bus:
Fax:

706-675-3570
706-675-3572

706-675-3700
706-675-1123

706-675-2267

706-675-6908

706-675-3821
706-675-2493

706-302-8511

706-675-0955

706-675-0958

706-675-3328
706-675-0117

706-675-6186

706-675-3195

706-675-3513
706-675-1123

706-594-3289
706-948-0039

706-675-6501
706-675-1065

706-675-3002
706-675-6059

706-675-6507

706-675-3353
706-675-0819

706-675-1024

706-675-0288
706-675-0122

TOLL FREE
1-800-715-4225

1-888-207-3084

1-888-675-3821

1-888-675-6214

1-888-675-6213

1-877-325-1830

1-888-675-6217

Page 25 of 33




Recreation Dept.

Registrar
Roads

Senior Center

Sheriff's Office / Jail

Superior Court

Tax Assessors

Tax Commissioner

Transit

Revised July 2024

Bus: 706-675-3778
Fax: 706-675-9338

Bus: 706-675-3907

Bus: 706-675-3523

Bus: 706-675-6131
Fax: 706-675-6133

EMERGENCY DIAL 911

Bus: 706-675-3329
Fax: 706-675-0244

Bus: 706-675-3301
Fax: 706-675-6138

Bus: 706-675-3786
Fax: 706-675-1123

Bus: 706-675-3391
Fax: 706-675-1123

Bus: 706-675-1410
Fax: 706-948-0117

1-877-475-3778

1-888-207-

3082

1-888-207-3081

1-888-675-6218

1-888-207-3083

1-888-675-6216
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COMMUNITY RESOURCES- Spalding County

The following page(s) contain local resources that may be of interest to you.

Georgia Crisis & Access Line: 1-800-715-4225

Business

PHONE

NOTES

AA Meetings

www.roadtosobriety.com

Abundant Life Soup Kitchen Rising Star Missionary
Baptist Church

678-408-5069

AMBUCS Griffin Chapter

grifinambucs@gmail.com

Three Rivers

678-552-2838

Threeriveersrc.com

Backpack Food for Kids

678-603-1698

info@spaldingcollaborative.com

Carver Road Baptist Church

770-227-2745

Celebrate Recovery at Rock Springs

770-229-8663

Rockspringsonline.com/cr/

Christian Women’s Center Thrift Store

770-412-8542

Cwcga.org/thrift-stores

Collier's Community Services

470-624-9277

sserve@collierscommunitycntr.org

Connecting Henry-Rapid Rehousing

770-274-3642

District 4 Public Health

706-845-4035

www.distric4health.org/

Eagles Way Church

770-228-4699

East Griffin Baptist Church

770-227-7847

“Food Pantry-Thursdays 9:30am-
1pm (Clothing Closet & Hot Meal-
Thursday)

Five Loaves Two Fish Food Pantry

678-688-8707

Mon-2pm4pm, Wed-4pm-6pm,
Tue/Thur/Sat-10am-12pm

Flint River Regional Library

770-412-4770

Georgia Cares

404-602-0068

www.gcares.org

Georgia Council for the Hearing Impaired, Inc (GACHI)

1-800-541-0710

Georgia Department of Labor

770-228-7226

www.dca.ga.gov

Georgia Industries for the Blind-Georgia Vocational
Rehabilitation

770-228-7221

Georgia Vocational
Rehabilitation Agency

GA Veterans Education Career Transition Resource
Center

478-218-3900

Goodwill Store and Donation Center

770-228-0813

Griffin Area College and Career Academy

770-229-3710

Griffin Area Habitat for Humanity

770-468-4431

Griffin Housing Authority

770-227-7657

Griffin-Spalding County United Way

770-229-4212

House of Empowerment, Inc.

678-752-1005

Revised July 2024
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Business

PHONE

NOTES

Mothers Against Meth-Amphetamine (MAMa)

770-229-4020

National Alliance on Mental lliness (NAMI)

770-234-0855

National Suicide Prevention and Crisis Lifeline is

988

Need to Talk Helpline

800-244-5373

Revised July 2024
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LAW ENFORCEMENT & FIRE
Georgia State Patrol

Griffin Police Department

Griffin Fire Department

Spalding County Fire Department
Spalding County Sheriff Office

404-624-7451
770-229-6450
770-229-6415
770-228-2129
770-467-4282

CITY, COUNTY, & STATE CONTACTS

Animal Control

Georgia Legal Services

Griffin City Central

Griffin City Power/Water Outages
Social Security Administration
Spalding County DFCS

Spalding County Offices

Spalding Parks & Leisure Serv

VETERANS SERVICES
Accountability Court for Veterans
Comfort Farms
Pike VA Clinic
Veterans Office

Waypoint Griffin Vet. Resource Ctr.

EDUCATION

Adult Education & GED (no cost)
Flint River Regional Library System
Georgia Military College Zebulon
Griffin Region College Career
Griffin Spalding County Schools
Gordon State College

Head Start / Pre-K
Heartland-Foothills High School
Southern Crescent Tech College
Stepping Stones Edu Therapy Ctr
UGA Griffin Campus

EMPLOYMENT AND TRAINING
Fabulous on Purpose

Flint River Regional Library System
Georgia Department of Labor

770-467-4772
404-894-7707
770-229-5400
770-229-6406
866-964-1005
770-228-1386
770-467-4233
770-467-4750

770-457-8824
706-577-9236
404-321-6111
770-412-4023
770-415-0859

770-229-3176
770-412-4770
470-777-0206
770-229-3700

770-229-3700
678-359-5555
770-228-7196

770-775-9450

770-228-7348
770-229-5511
770-412-4400

678-572-4020
770-412-4770
770-228-7226

Griffin Area Resource DisABLED  770-228-9919
LifeSong Ministry 404-942-8564
Revised July 2024

Shield of Faith Christian Center T70-228-7570
Southern Crescent Technical College 770-228-7348
Vocational Rehabilitation F70-229-3140
‘WorkSource Three Rivers 770- 229-9799

where’s = baby?

Lock before you ook,

SENIOR ADULT SERVICES

Adult Protective Services 866-552-4464
Alzheimers Georgia Chapter B00-272-3900
Area Agency on Aging 866-854-5652
Care-Net for Caregivers 678-552-2850
EyeCare for Seniors B7T7-BET-6327
Georgia Cares 866-552-4464

Meals on Wheels /Congregate Meals 770-467-4076
Spalding Senior Center 770-467-4384

SENIOR ADULT HOUSING

Griffin Housing Auth 770-227-7657

Iris Apartments @North Pointe 678-490-8947
Marion Apartments 770-229-5340
5t. George's Court 770-229-5405

The Terrace 678-592-8835
Griffin-Spalding County United Way is a 501(c)3
to support and fund 18 G-5 nonprofits serving our

ﬂ community. UW does not provide direct services to
" individuals. Learn more: www_gscunitedway.org

Contact us: pnitedwaygsc@att.net 770-229-4212

Spalding Collaborative
P. 0. Box 701; 327 South Sth Street; Suite 101; Griffin, GA 30224

info@spaldingcolla borative.com
or leave message 678-603-1090
www. SpaldingCollaborative.com

We meet: 2nd Wednesday of each month at 9 am (except Juby)
virtually or in-person. Sign-up for the newsletter for updates.
Our Initiatives: Achieving Prosperity Metwork | Backpack Food
for Kids| Educational Prosperity | Healthy Start Healthy Baby
Little Free Library | Mentor Program [ Opportunity Community
Spalding VOAD | Youth Advisory Council
*A guasi-gowernmental 501(c)3; Georgia Non-profit

— SPALDING COUNTY —
- AUTHORITY
FOR FAMILIES aND CHILDREN

family connection

COLLABORATIVE

Helping People Help Others by...

- Connecting partners and community
organizations

»  Sharing dota and other information

- Enhancing communication

- Building capacity

- Responding to community needs

®»  linking people with community resources

.. for Strong & Stable Families

N

Quick Guide to
Community Resources

For a comprehensive directory visit:
www.spaldingcollaborative.com

Send corrections or additions to
info@spaldingcollborative.com

~

/
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COMMUNITY RESOURCES- Troup County

The following page(s) contain local resources that may be of interest to you.

BUSINESS

GEORGIA CRISIS & ACCESS LINE 800-715-4225

UTILITIES

CONTACT INFO

LaGrange Personal Aid

706-882-9291

Salvation Army

706-845-0197

Community Action for Improvement

706-882-6412

UTILITIES, RENT, FOOD, etc.

Share Pro'iect iHoiansville Residents Onlii 706-637-8629

St. Mark Episcopal Church

706-837-0070

St. Peter's Catholic Church

706-884-0076

FOOD

LaGranﬁe First Baptist Church 706-884-5631

Courts of Praise

706-884-3150

LaGrange Personal Aid

706-882-9291

Salvation Army

706-845-0197

Fish Basket (Hogansville Residents Only)

706-637-8826

Church of the King

EMPLOYMENT SERVICES

706-845-1854

LaGrange Career Center (Dept. of Labor)

706-845-4227

New Ventures

706-882-7723

Vocational Rehabilitation

WORKFORCE DEVELOPMENT

706-298-7270

EMERGENCY SHELTER

West Central Georiia Workforce Development Corp. 706-845-4000

Georgia Homeless

1-877-243-1576

North Georgia Transitional Housing

706-957-0594

Fellowship Deliverance Ministries (Men Only)

706-845-0071

DOMESTIC VIOLENCE HOUSING

Qutreach Hoie iMen Onlii 706-845-0335

DOMESTIC VIOLENCE PROTECTIVE ORDERS

Harmoni House iWomen & Children Onlii 706-885-1526

Troup County Solicitor's Office

706-883-1726

Troup County District Attorney's Office

706-298-3708

LOW INCOME HOUSING

LaGrange Housing Authority (Borton Street)

706-884-9856

LaGrange Housing Authority (Chatham Street)

706-882-6416

Hogansville Housing Authority

706-637-8153

West Point Housing Authority

706-645-1202

Greenville Housing Authority

706-672-1353

Wood Glenn Apartments

706-884-8661

Revised July 2024
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Tall Pines Apartments

706-882-8754

HUD / GRFA 770-836-6660 OR 1-888-340-3336

Amberwood Apartments (Seniors Only) 706-884-0174
BUSINESS CONTACT INFO

Mallory Realty 706-884-3336

Daniel Realt

RENTAL ASSISTANCE

706-882-6123

Community Action for Improvement

706-882-6412

LaGrange Personal Aid

CLOTHING

706-882-9291

LaGrange Clothing Center (Tues. and Thurs.)

HEALTH / MEDICAL SERVICES

411 Ridley Ave.

l

Pathways Center (Prescriptions)

706-845-4049

LaGrange Personal Aid (Prescriptions)

706-882-9291

Salvation Army (Prescriptions)

706-845-0197

Community Services Clinic (Medical)

706-845-3777

Indigent Care (Medical)

706-845-3579

Troup Cares (Medical

OTHER

706-882-1461

New Community Church

706-882-9270

Department of Family & Children Services

706-298-7100

LaGrange Police Department

706-883-2603 or 911

Child Support Enforcement

770-836-6870

Georgia Legal Aid 1-800-533-3140 OR

SA AFTERCARE SUPPORT GROUPS

706-649-1225

Turning Point/Celebrate Recovery - Western Heights
Baptist

West Point Rd
LaGrange

Turning Point/Celebrate Recovery - First Baptist Church

LaGrange (On the
square)

New Community Baptist Church

Davis Rd LaGrange

Reforms Resolution - Hamilton Road (Church)

Across from Troup High

Self-Help Harbor (AA, NA, Alanon)

909 Stonewall St
LaGrange

Revised July 2024
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We encourage you to be an advocate for the
cause of homelessness in Georgia

The Troup County Street Beat is a guide created by the
LaGrange-Troup County Homeless Coaliion for
individualzs needing assistance with food, housing,
medical and other services. This guide lists agencies
that aid or link individuals with available resources.
Please feel free to make coples and distribute this
brochure. . L
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To prevent and end homelessness in T!;};.IP County we need
ALL HANDS-ON DECK! Youw can play a major role in helping
to eliminafe homeless in our community.

How to Get Involved ...

@ Attend Coalition meetings — Access valuable information and
network with the LaGrange-Troup County Homeless Coalition
quarbtarky.

@ Join the e-mail list = Receive e-mail updates about mestings,
activities, crganization events, and volunteer opportunities.

@ Become a volunteer - There are numerous opportunities to wse
your talents.

@ Donate guest supplies - Organize a fundraiser or a drive to
collect supplies. Fulfill a ‘wish lisf need.

@ For more information, email super121@hotmail.com

HOMELESS EMERGENCY
HOTLINE
AT LAGRANGE POLICE DEPARTMENT

706.883.2603

Visit US on Facebook @
LaGrange-Troup-County-Homeless-Coalition

Troup County
Street Beat

LaGrange, Georgia

Created by the LaGrange - Troup
County Homeless Coalition

LTCHC

LaGrange - Troup Coumty Homeless Coalition
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. If you need a place to stay tonight, call organizations in the
R J section of this pamphlet.
. Call Branches of Hope for assistance ( T06) 883-T874
. Call Mew Ventures for Job Opportunities (706) 882-7723
. Explore Affordable Housing options listed in this
pamphlet.
. Eat at the Soup Kitchens and contact places listed under

Emergency Food in this pamphlet.

[ P ] —

LA

Call the number below for hotel'motel stayvs:
LaGrange Police Dept.- 100 Ridley Ave. TO6-883-2603

Branches of Hope - 37 Degrees & Below (Spm-£ am) 124
Gordon Commercial { 76) 883-T874 (call LaGrange Police
Dept. for a ride T06-883-26003)

Temporary Housing Assistance
Harmony House — Malc and Female domestic violence
victims and their children — P.O. Box 2925 — T06-885-1525
New Direction — Substance Use Recovery / Rehab fior
MEN — 207 West Mulberry 5t. — 706-845-0071

Job Opportunities
(A Dept. of Labor — 1002 Longley PL T06-845-4000

GA Voc. Rehab., 1220 Hogansville Rd.- 706-298-7270
Goodwill Career Center — 219 Commerce Ave., TH-884-
4451 option 4

New Ventures — 150 Lukken Industrial Dr E, [ 706) 882-
7721

WWwW.cAreeronestop.org

www.inderd. com/m/jobs?I=Lagrangee2CHGA
www.lagrange-ga.org'emplovment/jobs
www.troupcountyga org'employvment/jobs

Familv Hesources
Circles of Troup County — Classes to overcome poverty -
1220 Lafayette Parkway — T06-883-1687
Communities in Schools — 1220 Hogansville Bd. 7i4-298-
7121
DeCelle Ministry of First Presbyterian Church — 120
Broad Street. (706) 884-4064 ext. 217 Call for an appt.
Safe Families for Children- 701 Lincoln St 7046-298-0050
Success by 6 — 200 Mam Street. (706) B84 - 8292

Transportation
LaGrange Housing Authority- 706-616-3545 (discounted
fee, needs 3-day notice)
LaGrange Personal Aid — 300 Bull St — TH-E82-92%]

{medical transportation)
Troup Transit — 706-883-1673 (disabled/clderly prionty)

Revised July 2024

Affordable Housing

Amberwood Apartments (62 years and up) — 815 Morth
Greenwood St — TO6-884-0174

Ashiton Court Apartments — 125 Parker Place TO6-882-1404
College Hill Apartments- West Point, GA 706 645 9427
Georgia Housing Search- www.ocorsishousingsearch.org
Hogansville Housing Aunthority — 200 West Boyd Rd. — 706-
637-B153

LaFayette Village Senior Apts.- 123 Old Awrport Rd. 706-
BH4-0032

LaGrange Housing Auwthority — 201 Chatham St. 706-884-
5032

Lawrel Ridge Apartments- 101 Laurel Ridge, Ave. E 706-
BR2-THOR

Mallard Lake--110 Old A.i.rpnl.'t Rd Ti6- 443-5330

Stony Ridge Senior Apartments - 108 Lincoln St
Hogansville, GA T6-63T7-300

Tall Pines Apartments — 150 Turner St — T06-882-8754
Tucker Cottages- 301 Jordan Way T06-443-5131

Valley Ridge- %50 Mooty Bridge Road T06-882-1815

West Point Housing Authority — 1201 East 12" St — 706-
645-1216

Wood Glen Apartments — 64 Morth Cary — TO6-884-8661

City Light — 301 4 Ave. — T06-884-£494 (current utility bills)
Commumnity Action for Improvement — 1330 Lafayete
Parkway — T06-882-2651 (all appts. made online at www.cafi-
ga.org)

First Baptist Church — Tues, & Thur. 9-12 — 207 W Haralson
5t — TO6-BE4-5631

LaGrange Personal Aid — 300 Bull 5t. — T06-882-929]
Rosemont Baptist Church — 3079 Hamilton Bd. — 706-882-
6234 (M-Th. 930 am — 3 pm)

St Vincent DePaul OQutreach — St. Peter’s Catholic Church
T06-884-0076 (Please call for assistance and leave a message)
Salvation Army — 202 Church St. T06-845-0197 (call for

appt.)

Volunteers of America (Veterans Only)- T62-207-6390

Hental Assistance

City Light — 501 4% Ave. — TOG-R84-5404

Commumnity Action for Improvement — 1330 Lafayette
Parkway T06-882-6412 (all appts. made online at soarw cafi-
ga.org) (rent must be 304+ days latc)

LaGrange Personal Aid — 300 Bull St. — TO6-882-9291 (if
breadwinner is on medical leave from job: help for seniors)
Salvation Army — 202 Church St. — T06-845-0197

[call for appt.)

St Vincent DePaul Outreach — St. Peter’s Catholic Church
T06-884-0076 (Monday only)

Volunteers of America (Veterans Only)- 762-207-6390

Revised: 5/2/2023

Baptist Tabernmacle — Thur. 9-11 and for Emergencies —
M-Thur. Y9am - Zpm 8§49 South Davis Rd. — TO6-882-0087
Confidence Missionary Baptist — 705 Colguitt St — T~
H45-1869

God*s Bread Basket — 405 Church St {Hogansville)

Food Stamp and Temporary Assistance for Needy
Families (TANF) — 1220 Hogansville Bd - 1-877-423-
4746 or (T06) 298-T1040

LaGrange Personal Aid — 300 Bull Sr T6-882-929]
New Community Church — 1200 5. Davis By-Pass — Tié-
HE2-9270 4th Sun. 11:30 - 1200

Unity Baptist — 715 South Greemwood St — T06-882-7714
‘Warren Temple United Methodist — 416 East Depot St
— TO6-8E2-0675

Women, Infants, and Children {WIC) — 900 Dallis St —
Tin-845-4035 - Children up to 5 years old

f:lnﬂlig
Baptist Tabernmacle — Thur. 9-11 and for Emergencies —
M-F 8-2 849 Sputh Davis Rd. — TO6-882-0087
Salvation Army — 202 Church St — T06-884-6842
Yolanda K. Jabaley Clothing Center — 201 Byron Hurst
St — Tues 10:00 — 12200, Thur 1200 — 3:00, and 1* & 2=
Sat 10000 — 2:00 (Must have referral — Churches
downtown give referrals)

Calumet Center for Healing and Attachment — Trauma
and Substance Use Recovery for WOMEN and their
CHILDREM Ti- #85-HT756

GA Crisis Assess Line - 1-800-715-4225

Mational Alliance on Mental Lllness — 770-234-0855
Pathways Center — 122 Gordon Commercial Dr. — Ti6-
H45-4054

Medical Services
First Methodist Church — Prescnption assistance —
Tues. Thur. 9-11 401 Broad St. — TO6-884-4635
LaGrange Dental Care — Clinic Hours Thur. afier SPM
by appomtment ONLY — 207 West Haralson St. — T06-
HE4-5631
LaGrange Personal Aid — 300 Bull 5t — T06-852-9291

Community Action for Improvement — 1380 Lafayetie

Pkwy — T06-882-6412

Waypoint/DSPL LaGrange Center — 900 Dallis Strect
Mon & Thurs — 10 am -Zpm — 334-829-5061

GA Department of Veterans Services — 1002 Longley
Place — TM-845-4095

LaGrange Personal Aid — 300 Bull St — 706-882-929]
Disabled American Veterans Troup Co. Senior Center —
140 R.,agl.a.m:l St. — TO6-8E3-1681

Volunteers of America — 762-207-6300
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