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BOARD OF DIRECTORS MEETING — 27 AUGUST 2024

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
August 27, 2024, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville, with

Dr. Betty Adams, Board Chair, presiding. .
ATTENDANCE

MEMBERS PRESENT MEMBERS ABSENT

Betty Adams (Chair) Ivan Hargrove (Vice-Chair)
Joan Bowers {Secretary) Evella Hutcheson (Treasurer)
Stuart Comer Mary Jane Collie

Debbi Knox

Tammy Mull

Carlton Walker

&

NOTE: lvan Hargrove Board Member appointed by Brunswick County, has resigned from the Board
and will no longer be reported as an absent member.

OTHER ATTENDEES

SBH staff members:

Beth Engelhorn, Executive Director

Galyna Hightower, Director of Financial Services
Kameelah Singleton, Director of Human Resources
Makayta Bing, CFS Outpatient Supervisor

Sylvia Pyron, Clerk of the Board

PROCEEDINGS

Il. CALLTO ORDER
The meeting was called to order at 1:01 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.

. APPROVAL OF BOARD MINUTES
The minutes from the last Board of Directors Meeting, held 6n May 28, 2024, were approved
as presented.




il. PUBLIC COMMENTS

None

IV. BOARD EDUCATIONAL TOPIC: - PARENT- CHILD INTERACTION THERAPY

VL.

Makayla Bing, CFS Outpatient Supervisor, MICFS

PCIT is an evidence-based approach for young children with behavioral problems.

The decision of whether PCIT is the most appropriate treatment for the parent and child is
between the parents and the mental health professional.

PCIT is conducted through "coaching" sessions during which the parent and the child are in a
playroom while the therapist is in an observation room watching the parent interact with the
child. The parent wears a "bug-in-the-ear" device through which the therapist provides in-the-
moment coaching on skills that helps the parent to learn and to manage their child's behavior.

PCIT is done across two treatment phases. The first phase of treatment focuses on establishing
warmth in the relationship with the child through learning and applying skills proven to help
children feel calm, secure in their relationships with their parents, and good about themselves,
The second phase of treatment will equip the parent to manage the most challenging of their
child's behaviors while remaining confident, calm, and consistent in their approach to
discipline. In this phase, they will learn proven strategies to help their child accept limits,
comply with the parent’s directions, respect house rules, and demonstrate appropriate
behavior in public.

With consistent attendance and homework completion, PCIT can be completed within 12-20
sessions, though treatment is not time-limited. Treatment is considered complete when the
parent has become proficient in both sets of skills and rate their child's behavior within normal
limits on a behavior rating scale.

EMPLOYEES OF THE MONTH - JUNE, JULY & AUGUST 2024

The selection of the Employees of the Month for June, July and August were Courtney Starke,
ID/DD Support Coordinator at Brunswick Support Coordination Center, Toni Donati, El-Local
System Manager at the Clover Center for Infant and Children Services and Samantha Dean,
Children Services Therapist at Mecklenburg Children and Family Services, respectively, were
announced to the Board.

OLD BUSINESS

Item A. Executive Director Replacement | Update

Dr. Betty Adams, Board Chair briefed the Board regarding the on-going search for a
replacement of the Executive Director position for Southside Behavioral Health due to the
retirement of the current Executive Director, Mrs. Beth Engelhorn in December. Dr. Betty
Adams, Board Chair advised the Board of Directors in attendance that she along with SBH
Director of Human Resources, Kamleelah Singleton as well as the Executive Committee of the




VII.

SBH Board of Directors have begun the process for the replacement of the SBH Executive
Director. DBHDS has been informed and the state has issued the requirement guide for this
process per the state handbook as well as a consulting firm UHC Solutions has been hired to
help and assist in the search for a replacement. At this time, there have been over one
hundred applicants, with five being selected for possible interviews. The in-personinterviews
will be conducted in October with the hopes of a final selection by November 1.

Dr. Betty Adams, Board Chair will keep the Board of Directors informed of the findings going
forward.

Item B. Halifax Project [ Update

The Executive Director informed the Board of the extended timeline needed to complete the
Halifax projects as well as the unexpected changes and extra expenditures that may arise. The
Facilities and Operations Manager has searched and awaiting three requested estimates to
complete the renovation projects. Due to the extent and cost the Executive Director has
decided that the projects must be completed in stages. The Executive Director will continue to
give regular updates to the Board going forward on how the projects are progressing as well as
cost details.

FINANCIAL REPORT

Galyna Hightower, Director of Financial Services

As of the end of June 2024 SBH had a cash balance of about $9.4M. SBH remains in a stable
financial position. The accounts receivable balance as of the end of June 2024 compared to the
end of May 2024 has shown a slight decrease. The actual revenue should be tracking at 99% at
this point in the fiscal year of the budgeted amount. However, it is actually tracking at 89% at
this time and Medicaid income is at 93% of the Medicaid Budget. Total expenses as of the end
of June 2024 are tracking at 82% for the FY24 budget. SBH revenue is running below budgeted
amounts at this time for FY24 due to the reimbursement basis for some FY24 revenue as well
as Medicaid revenue. The main factors for this can be found in open beds and low staff as well
as the receiving process for reimbursement of federal funding. However, some payments have
been received. The reimbursement basis for federal funds will continue to be delayed by
approximately two months. SBH continues to work toward improving productivity by hiring for
new positions, creating and improving programs as well as hiring providers which in turn will
generate increased billing for services to help increase SBH revenue, SBH continues 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 June 2024 includes unspent prior years funds and FY24 localities’
funds that were received in the beginning of FY24, The Finance Department has now
completed the budget for FY25 as well. The annual SBH audit was held the second week of
August. The final findings of the SBH audit will be presented to the Board later in the year.




VIII.NEW BUSINESS
Item A. FY24-25 Budget | Ratify/Revised
The Executive Director presented the Board of Directors the FY25 DBHDS Performance
Contract for their review prior. The Executive Director has discussed the findings and
amendments with no concerns. The Executive Director and Director of Finance briefed the
Board regarding two updates that were made to the final FY25 budget and requested their
final approval for said updates. The FY25 Budget has been submitted to DBHDS as well.
Restricted funding streams allow us little leeway as to it is only allotted to cover certain
expenditures. The FY25 budget does contain all programs and positions that are currently open at
this time within the agency. SBH is doing our best to attract candidates to fill our open positions

MOTION: Upon motion made by S. Comer, duly seconded by D. Knox, the following resolution
unanimously carried.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health, in
regular meeting assembled, adopts the annual budget for FY25 with regards to the Performance
Contract provided by DBHDS.

Item B. HR | SESCO Management Consultants — Compensation Administration Proposal

The Human Resources Director, Kameelah Singleton has requested the approval of the Board of
Directors to enlist the services provided by SESCO Management Consultants. The company will help
set a guideline regarding a compensation rate scale for the SBH Human Resources Department as
well as other competitive improvements to the department. SESCO will help HR develop a
guideline/proposal for compensation for staff as well as other areas that need restructure to ensure
SBH's success moving forward. The Board of Directors requested that the HR Director seek other
proposals and estimated costs and bring the finds back to the Board of Directors for final approval.

Item C. Merit Increase | Ratify

Staff annual evaluations were completed in the month of May for all SBH employees. The
Executive Director requested that the Executive Committee for the SBH Board of Directors
approve a 1% - 3% merit increase as a 2% overall amount was included in the FY25 budget. The
amount of increase for each employee will be based on their evaluation performance score
with the combination of both the employee/self-score and the supervisor rating. The complete
Board of Directors unanimously voted for approval of the staff merit increase effective August
16.

Item D. 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.




[1010] Authority, Formulation and Administration
[1050] Client Abuse

[1490] Policy on Policies

[1820] Title VI Policy

[2010] Accounting Standards

[3010] Attendance and Punctuality

[3017] Benefits

[3080] Disability

[3185] Executive Director Employment and Evaluation
[3200] Fraud and Reporting

[3590] Promotion

[3820] Separation from Employment ;
[3970] Whistleblowing '
[4505] Medical Informed Consent

[4620] Primary care Screening

[4880] Substance Use Disorder Services

[5050] Data Backup and Retention

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

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

Item E. SBH Bylaws | Review

Dr. Betty Adams, Board Chair notified the Board that the SBH Bylaws are due for Board approval in
October. The Executive Committee was presented a copy of the Bylaws and will review for any
additions/revisions and the remainder of the Board of Directors will be presented/emailed a
copy as well as a hard copy provided at the September Meeting for review, A final vote for
approval will take place at the October meeting. The SBH Board will follow the regulations as
outlined in the Code of Virginia.

Item F. Vehicle Purchase Request | Facilities and Operations

The Executive Director stated to the SBH Board of Directors that the Facilities and Operations
Manager has indicated that SBH fleet of vehicles is aging, some vehicles are over 20 years old
and unable to be driven any longer. The cost to repair is greater than the value of the vehicles.
We have acquired a plan to take vehicles out of service and replace them in a strategic




manner. A copy of the aging fleet was provided to the Board of Directors with a direction of
the replacement plan of two vehicles per year going forward. The Executive Director requested
the Board of Directors approve the purchase of three vehicles at this time not to exceed the
amount of $100K.

MOTION: Upon motion made by J. Bowers, duly seconded by D. Knox, the following resolution
unanimously carried.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health in
regular meeting assembled, votes to authorize the Executive Director to purchase three vehicles
for replacement of the SBH fleet with the amount authorized not to exceed $100K

Item G. Vice Chair | Open Nominations
In light of the resignation of lvan Hargrove as Vice-Chair of the Board, there was discussion of

appointing a new Vice-Chair as well as determining Committee assignments in accordance with
the SBH bylaws. Debbi Knox, current Director was offered appointment as Vice-Chair; she
accepted the nomination.

MOTION: Upon motion made by S. Comer, duly seconded by J. Bowers, the foliowing
resolution carried unanimously.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to appoint Debbi Knox as Vice-Chair of the Southside
Behavioral Health Board of Directors.

IX. EXECUTIVE DIRECTOR’S REPORT

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

e There STAC {STEP-VA Advisory Committee - continue to work on STEP VA services and updating
requirements. There is a great deal of information being collected at this time in regard to
evidence-based services and what each CSB offers or can offer.

e Each piece of STEP VA is being reviewed to determine if CSB’s need technical assistance to
improve their delivery of services

e In addition to review of the service delivery the reporting of data and what is to be collected is
also being reviewed. CSB’s are working with-the STAC group and the compliance department
to determine how best to report the data and what is most relevant to measuring success of
service delivery

¢ DBHDS is reviewing the number of forensic admissions to state hospitals which has increased
93% in the last 9 years. This increase is significantly impacting the number of individuals who
are in crisis and need a hospital bed. These admissions are driven by court orders for
restoration services and the individuals are not considered to be “in crisis”. DBHDS is looking
for alternative solutions to this issue to improve the state’s response to the need for crisis
services to individuals waiting in hospital emergency rooms for placement.



e Compliance of the DOIJ indicators for the ID/DD settlement agreement. Of the 282 indicators
that the CSB system needed to correct, we are in sustained compliance with 222, compliant
with 29 and not yet met 31. We continue to work with DBHDS to assist in meeting these goals.

CONSORTIUM — REGIONAL UPDATES

The CSB’s in our region 3 meet twice monthly to discuss and report back to DBHDS in many
different areas. As a group we often discuss current areas of focus by DBHDS and respond back to
questions both as individual CSBs and as a group, which often carries more weight. Most recently
we are working on a billing report of what we provide and bill for and what services we provide
and do not bill Department of Medical Assistance Services (DMAS). DMAS manages the Medicaid
managed care portion of our payor resources.

COUNTIES

We have not had any new developments with the county government. | should note however that
Mecklenburg County is willing to work with our CSB to hire deputies to cover the CITAC and
increase our ability to accept Emergency Custody Orders in our CRC.

AGENCY

STRATEGIC PLAN UPDATE - We have done two meetings with staff to obtain input and
engagement in the strategic plan. it has been presented to leadership with the intent of them
participating in the spreadsheet. I will continue to work with them on this piece to flesh out the
action steps for each goal. Some items on the plan are already in an action phase.

I am looking into sending the leadership team to project management training and identify
software to assist with this process,

REORGANIZATION OF CRISIS SERVICES AND OUTPATIENT
o CRISIS SERVICES
© DBHDS has requested budget review and updating to reflect changes and ongoing
needs for the program
m Updated salaries
m Cost for psychiatry and medication machines
m  Marketing plan to inform the community regarding available services and
hours of operation
o CITAC AND CRC CHANGES
m Mobile Crisis and Co response
m CITAC and Crisis Receiving Center
e Partnership with Mecklenburg County Sheriff Office
e Nursing salary increases have been researched. We have worked
with DBHDS to establish a competitive rate and will hopefully attract
candidates.
¢ Medication Machine formulary has been approved.




o The Board of Pharmacy has approved our site and will be
issuing us our license shortly.

e OUTPATIENT/COMMUNITY SERVICES AND SYSTEM TRANSFORMATION EXCELLENCE AND

PERFORMANCE {STEP-VA)

o STAC (STEP-VA Advisory Committee

Ongoing changes and increased complexity
Increased oversight {25 new positions for licensure for Behavioral Health)

o Evidence Based Practice Requirements

Each step in STEP VA will have required and recommended EBP’s
e Annual Training and certifications
e Specific wording in documentation
e Will be held accountable for providing these EBP’s

PERFORMANCE CONTRACT - This has been executed and is now in place.

EMPLOYEE SATISFACTION FOCUS GROUP - The focus group met on August 23rd to review
employee suggestions and to create action steps that will be included in the strategic plan. Staff
was provided with lunch and an opportunity to have a voice in creating a positive work

environment.

VEHICLES - Buck has indicated to me that our fleet of vehicles is aging, some vehicles are over 20
years old and unable to be driven any longer. The cost to repair is greater than the value of the
vehicles. We require a plan now to take vehicles out of service and replace them in a strategic
manner. We will be creating that plan and bringing this to the board for approval.

EXECUTIVE DIRECTOR RETIREMENT PLANNING:

e List of financial signatory requirements has been requested to complete prior to the ED
leaving to ensure seamless continuation of financial operations

e Staff is being supported as the new ED.is leaving. ED is providing support and assurance to
staff that the board of directors is working on their behalf to obtain the highest quality

leadership.

o Duties that can be delegated to directors arebeing handed off to allow for the new
ED to take things on in a manageable manner.
© Training is being done:

process of contracting,

review of CPT Codes and rate changes,

changes in billing structure,

STAC projects,

Regional ED responsibilities,

connectionto DBHDS for budget concerns,

Requests for budget modifications for programs

And multiple other areas of operational management



EXECUTIVE DIRECTOR ACTIVITIES:

Policy and procedure review

All staff Live Town Hall

Crisis Receiving Center Budget Review and Updates for DBHDS
Strategic plan presentation and management

MOUs updated for various programs and training

SOP reviews and updates

Planning for Staff Satisfaction Focus Group {(August 23)

Providing therapy on Wednesdays in Halifax

Review of Marketing Plan for the year

Budget Development for FY25

Review of Payroll allocations for FY25

Regional ED meetings

STEP-VA. Advisory Council (STAC) Meetings to represent our agency and region
Planning and development of updates and building modifications
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X. CLOSED SESSION
In accordance with posted agenda item, a motion was made that the meeting enter into closed
session for the purpose of reviewing and discussing a personnel matter in compliance with
Code of Virginia §22-3711 (A){(1) Motion was seconded and passed by unanimous vote. Board
entered closed session at 2:27 p.m.

Meeting returned to regular session at 2:43 p.m. The Chair polled the Board, with each Board
Member certifying, by individual affirmative vote, that to the best of each Board Member’s
knowledge, only those matters lawfully exempted from open meeting requirements, and only
such public business matters as were identified in the motion by which the closed session was
convened were heard, discussed, or considered while in closed session.

Xl. ADJOURNMENT
The next Board of Directors meeting is scheduled for Tuesday, September 24, 2024. There being
no further business to come before the Board, the meeting was adjourned at 2:52 p.m.

BMITTED FOR ROVAL BY
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SyMia@on, Clerk Date l)f Apprfwal
SBH Board of Directors




