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BOARD OF DIRECTORS MEETING — 28 NOVEMBER 2023

The Southside Behavioral Health (SBH} Board of Directors met, in Open Session, at 1:00 p.m. on
November 28, 2023, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville,
with Dr. Betty Adams, Board Chair, presiding.

ATTENDANCE

MEMBERS PRESENT MEMBERS ABSENT

Dr. Betty Adams (Chair) Ivan Hargrove (Vice-Chair)
Joan Bowers {Secretary) Earl Jarrell

Evella Hutcheson (Treasurer)
Mary Jane Collie

Stuart Comer

Debbi Knox

Tammy Mull

OTHER ATTENDEES

SBH staff members:

Beth Engelhorn, Executive Director

Galyna Hightower, Director of Financial Services
Kameelah Singleton, Director of Human Resources
Paul Mandel, Director of IDDD Services

Alisha Wright, Director of Clinical Services

Sylvia Pyron, Clerk of the Board

PROCEEDINGS

I. CALLTO ORDER
The meeting was called to order at 1:02 p.m. by Dr. Betty Adams, Board Chair. A quorum of
Board members being present, with the meeting having been duly convened, the Board was
ready to proceed with business.

Il. APPROVAL OF BOARD MINUTES
The minutes from the last Board of Directors Meeting, held on October 24, 2023, were
approved as presented.




V.

VL.

PUBLIC COMMENTS

None

BOARD EDUCATIONAL TOPIC: SBH STRATEGIC PLAN PRESENTATION -

River District Consulting Group, Chatham VA

Southside Behavioral Health Board of Directors, leadership and community partners will be
working together with River District Consulting in implementing an agency strategic plan.
Strategic planning is an organization's process of defining its strategy or direction, and making
decisions on allocating its resources to attain strategic goals. It also extends to control
mechanisms for guiding the implementation of the strategy. The strategic planning is a process
in which our agency leaders define their vision for the future and identify our goals and
objectives here at SBH. The process includes establishing the sequence in which those goals
should be realized so that the agency can reach its stated vision. Decisions will be made only
after data from various sources is received. This data is received from both within the agency
as well as from the community partners outside of the agency.

Strategic planning is also an agency management activity that is used to set priorities, focus
energy and resources, strengthen operations, ensure that employees and other

stakeholders are working toward common goals, establish agreement around intended
outcomes/results, and assess and adjust the agency’s direction in response to a changing
environment. It is a disciplined effort that produces fundamental decisions and actions that
shape and guide what our agency is, who it serves, what it does, and why it does it, with a
focus on the future. Effective strategic planning articulates not only where our agency is going
and the actions needed to make progress, but also how it will know if we are successful.

LUNCH — HOLIDAY GIFT
A seasonal gift basket and SBH 2024 calendar was presented to each Board Member along with
refreshments.

FY23 SBH AUDIT REPORT

Michael E. Lupton, Auditor, of Robinson, Farmer, Cox Associates presented findings from the
annual audit preformed within SBH for FY23. There were no discrepancies, no difficulties, nor
issues found within the audit nor the report submitted. In the opinion of Robinson, Farmer,
Cox Associates, the financial statements and cash flow presented correct and acceptable
within the accounting principle. By the governing accounting standards operating reserve
requirements are set at two months, however, SBH was found to have six months of operating
reserve, In summary the audit findings were positive with no operational process corrections
needed.

VII. EMPLOYEE OF THE MONTH ~ NOVEMBER 2023

The selection of the Employee of the Month for November, Gloria Puryear, Mental Health
Adult Case Manager at Halifax Behavioral Health Center was announced to the Board.




VIII.OLD BUSINESS — NONE

IX. FINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of October 2023 SBH had a cash balance of approximately $8.2M. SBH remains in
a stable financial position. The accounts receivable balance as of the end of October 2023
compared to the end of September 2023 has shown an increase. The actual revenue should be
tracking at 33% at this point in the fiscal year of the budgeted amount. However, it is actually
tracking at 25% at this time and Medicaid income is at 26% of the Medicaid Budget. Total
expenses as of the end of October 2023 are tracking at 25% thus far for the FY24 budget. SBH
revenue is running below budgeted amounts at this time for FY24 due partially to the
reimbursement basis for some FY24 revenue as well as Medicaid revenue. The reimbursement
basis for federal funds will continue to be delayed by approximately two months. However, the
process is flowing more efficiently at this time. SBH continues to work toward improving
productivity by hiring for new positions as well as providers which in turn will generate
increased billing for services to help increase SBH revenue. SBH will continue to review
restricted funding to cover areas of ‘cost and where it can be allocated. The amount of deferred
revenue as of the end of October 2023 includes unspent prior years funds and FY24 localities’
funds that were received in the beginning of FY24. Lastly, SBH has not received the final report
regarding the FY23 audit. Per Robinson, Farmer, Cox Associates the report should be received
by the first of December.

X.NEW BUSINESS
Item A. 10% Match for Localities
SBH has calculated our 10% match requests for the county board of supervisors. This 10% match
is required by the code of VA 37.2 - 509. Allocations to any community services board for
operating expenses, including salaries and other costs, or the construction of facilities shall not
exceed 90 percent of the total amount of state and local matching funds provided for these
expenses or such construction, unless a waiver is granted by the Department pursuant to policy
adopted by the Board. This fiscal year our state funding increased by $1.5 million which
translates to a large increase in the request for the 10% match request. Letters of request will go
out to each county within the catchment area In December.

Item B. Policies and Procedures for Board Review/Approval — Betty Adams, Chair, Program
Committee

Policies and Procedures recently reviewed for recommendation to the Board by the Program
Committee. The Committee Chair recommended to the Board that all of the following policies,
that the Committee was asked to review, be approved/adopted by the Board.

[1075] Copying Board Materials
[1396] Marketing
[1400] Medta {All-Purpose)




{1500] Privacy and Confidentiality
[1923] Weapons

[3460] Outside Employment

[3490] Performance Evaluation System
[3560] Probation

[6773] Records Request

MOTION: Upon motion for approval from the Program [Policies & Procedures] Committee the
following resolution carried unanimously.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, authorizes the Executive Director to implement the policies
and procedures as presented and reviewed by the Board, in toto.

Xl. EXECUTIVE DIRECTOR’S REPORT

STATE AND DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES (DBHDS)

There are no new updates on DBHDS or State events that affected the CSB system.

STATE HOSPITALS: No new updates on the state hospital facilities.

CONSORTIUM — REGIONAL UPDATES

SBH has met with the regional HUB for mobile crisis to start looking at how we can contract out
with them. We are the furthest out in the region towards the east and they need more coverage in
our area. Staffing is the biggest concern in conjunction with hiring for our own crisis services.

L

COUNTIES

No new updates on county information

AGENCY

RETIREMENT IN DECEMBER - the following staff are retiring in December:

0 Helen Deslauriers 11 + years
o Linda Montgomery 10+ years (left came back, worked part time)
o Linda Bowman 18 + years

CREDIBLE - We continue to work with our staff through a credible advisory team that is working to
update areas of Credible that have not been adjusted since it was installed in 2011. Also, the
Credible Virtual Care continues to be implemented in stages as it is built to provide increased
assistance with individual’s communication and access to their appointments. Better access for the
individual allows them to adjust, confirm and view their appointment in real time.

DBHDS BOARD REPRESENTATIVE - Dr. Kendal Lee: The Executive Director met with Dr. Lee to
review our current status, discuss areas of concern and hear from him what the DBHDS board is
concerned about as well. This was our first meeting and we hope to be able to continue to meet,




have him visit and attend a board meeting in the future. '

ANNUAL 10% MATCH FY25 - We have calculated our 10% match requests to the county board of
supervisors. This 10% match is required by the code of VA 37.2 - 509. -

R

Allocations to any community services board for operating expenses, including" salaries and other
costs, or the construction of facilities shall not exceed 90 percent of the total amount of state and
local matching funds provided for these expenses or such construction, unless a waiver is granted
by the Department pursuant to policy adopted by the Board.

This fiscal year our state funding increased by $1.5 million which translates to a large increase in
the request for the 10% match request. Halifax has asked for information regarding the
percentage of funding used for individuals with opioid addiction which was determined to be
approximately 13% and may allow them to use funding allocated to the county to help with the
match request.

%Local match
‘related to
1clients with
June of FY23 Jopioid or
unduplicated Local Match fother FY24 current
consumer by county for {stimulants year local
count FY25 iuse (13%) match
!
Brunswick 620 19.12% $14G,535% 19,050 94,660
Halifax 1257 38.77% 5297,0883;, 38,621 210,000
|
-
Mecklenburg 1365 42.10% $322,514'§ 41,940 239,434
i
Totals 3242 100.00% $766,237: 99,611 544,094

UPDATE ON RRC BUILDING - We continue to work through issues in the building:

0 putting in acoustic tiles to create better sound absorption for the high ceilings,

o getting a better idea of how things work and may need to adjust the front window
for front desk purposes.

o Crisis services should be fully set up in the building by the end of December and
continue to hire for open positions. Hiring remains the largest barrier to begin 24-
hour services.



i

EXECUTIVE DIRECTOR ACTIVITIES:

Providing therapy on Wednesdays in Halifax

Met with DBHDS in regard to providing Medication dispensing for the RRC.
Joint Committee on Recovery Housing Meetings
Regional ED Meetings

DBHDS Board Meeting

Legislative Meeting

Staff Supervisions

Security Assessments for Agency

Strategic Planning assignments

VACSB work

Facility visits

Staff Appreciation Planning

Marketing review and planning

Meetings with ARRAY -24-hour psychiatric services
Reviewing projects and progress
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Xil. ADJOURNMENT
The next Board of Directors meeting is scheduled for Tuesday, January 23, 2024, There being
no further business to come before the Board, the meeting was adjourned at 2:19 p.m.
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