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BOARD OF DIRECTORS MEETING — 26 NOVEMBER 2024

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
November 26, 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) Mary Jane Collie

Debbi Knox (Vice-Chair) Stuart Comer

Joan Bowers (Secretary) Sarah Knight-Underdue
Evella Hutcheson (Treasurer)

Tammy Muli

Carlton Walker

OTHER ATTENDEES

SBH staff members:

Beth Engelhorn, Executive Director

Galyna Hightower, Director of Financial Services
Kameelah Singleton, Director of Human Resources
Sylvia Pyron, Clerk of the Board

PROCEEDINGS

I. CALLTO ORDER
The meeting was called to order at 1:00 p.m, by Dr. Betty Adams, Board Chair. A qguorum 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 22, 2024, were
approved as presented.

IIl. PUBLIC COMMENTS
None




IV. FY24 SBH AUDIT REPORT
Michael E. Lupton, Auditor, of Robinson, Farmer, Cox Associates presented findings from the
annual audit preformed within SBH for FY24. 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 four months of
operating reserve. In summary the audit findings were positive with no operational process
corrections needed.

V. LUNCH — HOLIDAY GIFT
A seasonal gift basket and refreshments were presented to the Board of Directors in show of
appreciation and in celebration of the holidays.

V1. EMPLOYEE OF THE MONTH — NOVEMBER 2024
The selection of the Employee of the Month for November, Sabrina Grohowski, Crisis Response
Clinician at the Response & Recovery Center, respectively, was announced to the Board.

Vi

.OLD BUSINESS
item A. Executive Director Replacement | Contract Ratification
Dr. Betty Adams, Board Chair requested that the board go into closed session to discuss
further business.

VIII. 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 1:21 p.m.

Meeting returned to regular session at 1:32 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. The following
motions/resolutions came out of closed session:

MOTION: Upon motion resulting from closed session made by C. Walker, duly seconded by
E. Hutcheson, the following resclution unanimously carried.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health, in
regular meeting assembled, votes to ratify the new Executive Director’s employment
contract for FY25 beginning in January, with all applicable compensations and
amendments/addendums as presented and discussed during closed session.
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Item B. SBH Bylaws | Review/Approval - SBH Board Meetings Virtual Options

At the previous Board of Directors meeting on October 22 there was discussion and a request
for clarification regarding Board Member virtual attendance requirements and to ensure
compliance with the Code of Virginia. The Executive Director presented the Board of Directors
the findings as well as a revision regarding the virtual meeting options that are aligned within
the Code of Virginia. The Board was provided the information as well as the findings were
discussed, a virtual schedule option wil! be presented and reviewed in the new year.

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

RESOLUTION: BE /T RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to adopt the revised SBH bylaws as reviewed and
presented regarding virtual meeting options going forward in January 2025 as presented
in the Code of Virginia.

IX.FINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of October 2024 SBH had a cash balance of about $9.1M. SBH remains in a stable
financial position. The accounts receivable balance as of the end of October 2024 compared to
the end of September 2024 has shown a slight increase. The actual revenue should be tracking
at 34% 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 28% of the Medicaid Budget. Total expenses as
of the end of October 2024 are tracking at 27% for the FY25 budget. SBH revenue is running
below budgeted amounts at this time for FY25 due to the reimbursement basis for some FY25
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. The
reimbursement basis for federal funds continues 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.

X. NEW BUSINESS
Item A. HUD - Alberta Manor Roof Replacement | Advancement Approval
The Executive Director presented to the Board of Directors the findings of Alberta Manor and
its dire need of a roof replacement that is less than 10 years old. It was found that water
damage has been seeping into the units creating dangerous situations regarding wiring and
causing structural damage to rafters. Repairs are required in order to maintain the integrity of
the building and the units where our residents live. SBH has contracted Carrillo Roofing to
complete the project.




SBH has always provided funds for our HUD properties when repairs were needed. We were
recently made aware that when we paid for these repairs we needed to inform HUD.

The Board of Directors were presented documentation that was also presented to HUD that
SBH would need to advance the funds in the amount of $47,500, to this HUD property with the
understanding that Alberta Manor will repay SBH monthly at zero percent interest over a
twenty-year term and if other funds become available they will be used as well.

Other options were explored regarding avenues to pay for this project such as seeking the
previous contractor and requesting they repair the issues. However, they were found to be out
of business. SBH reached out to the insurance provider and it was reported that these types of
issues were not covered by the policy. No grants were available at this time to provide funds
nor were there enough funds in the HUD account that were available for this property to
provide payment for the repairs. The Executive Director ask the Board of Director to approve
the advancement to cover the cost of the Alberta Manor roof replacement.

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

RESOLUTION: BE IT RESOLVED, that the Board of Directors, of Southside Behavioral Health,
in regular meeting assembled, votes to give the Executive Director as well as SBH the
approval to advance the payment of $47,500 to cover the Alberta Manor roof replacement.

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

[1400] Media (All Purpose)

[1500] Privacy and Confidentiality

[1923] Weapons

[3460] Outside Employment

[3560] Probation | CHANGE TO STANDARD OPERATING PROCEDURE
[4800] Screening and Admissions

[6773] Records Request

MOTION: Upon motion for approval from the Program [Policies and 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, procedures and standard operating procedures as presented and reviewed by the
Board, in toto.

X1. EXECUTIVE DIRECTOR'S REPORT

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

VACSB has identified several key priorities to continue advancing our mission with Legislators and
DBHDS in the new year.

e $8.7 million to cover CSB expenses incurred between the time a support coordinator is
hired and when s/he can carry a full caseload and begin billing Medicaid.

¢ $5.7 million increase in funding for Early Intervention services to account for the 5%
increase in children served each year and to account for the deficit that Early
Intervention services operate under each year.
$17.2 million to support a 12.5% rate increase for Substance Use Disorder (SUD) services.
$8 million increase in general funds dedicated to prevention services.

STAC meetings have been suspended until January 2025 where they will pick up again to review
the new STEP VA reporting requirements and benchmarks for services. Some services have
different definitions in regard to what needs to be provided and the timeline for services. A STEP
VA manual is reported to be in the works and will be provided in the new year.

CONSORTIUM — REGIONAL UPDATES

The region continues to develop our own data collection process to stay ahead of DBHDS and
understand our own regional performance. We also continue to work on providing evidence-based
training to our providers to ensure that we meet the requirements for trauma training and other
evidence-based practices that were identified in the STAC meetings.

COUNTIES

No new county updates to report

AGENCY

STRATEGIC PLAN - We have received the final version of our Strategic Plan. This is included in your
packet. The strategic planning committee has already begun their work and are updating the
dashboard regularly.

CRISIS SERVICES - Crisis Services have implemented Mobile Crisis Services. They have outfitted a
vehicle, purchased the necessary equipment and are now determining the hours of operation
based on staffing. The entire crisis team is being cross trained so that staff can rotate into mobile
crisis and then back to the crisis receiving center to provide care in that realm as well. They have
begun to bill crisis stabilization services and have CITAC officers in the building during working
hours.



1D/DD ~ DMAS is auditing services for this program in accordance with the requirements of DMAS.
This is a regular audit. We will have those results along with the necessary improvements to be
made in the next few weeks.

INTERNAL AUDITS AND DEFICIENCIES - After record reviews found some concerns around
documentation by internal providers and contracted providers we did a complete audit of all adult
outpatient charts. After finding significant areas of concern where DMAS and DBHDS requirements
were not met we initiated a Performance Improvement Plan for the leadership of this department
and some staff. The agency has embarked on developing additional training for providers in our
Credible system to target standard processes for services that will provide structure for providers
and reduce the opportunity for errors.

External contracted providers are being terminated due to a lack of follow through on
recommended documentation requirements. The agency is reevaluating its use of contracted
providers and will look to hire remote providers that are employees of the agency.

BUILDING REPAIRS AND MODIFICATIONS -Building repairs have been identified and are now in
the process of being implemented. Many of our building structures were inspected in the last 6
months and were found to need structural repairs that have been costly to our agency. The largest
expenses for us have been roof repair. Faulty construction, aging properties, needed repairs that
went too long, and roof replacement by roofing contractors that are no longer in business have
caused damage by water. For example,, Alberta Manor is requiring us to replace a roof that is less
than 10 years old. Water damage was seeping into the units creating dangerous situations
regarding wiring and causing structural damage to rafters. Repairs are required in order to
maintain the integrity of the building and the units where our residents live,

EXECUTIVE DIRECTOR ONBOARDING
e The newly identified ED has informed us that she will be coming to the agency in December
to do her paperwork and background checks. During that time, she has asked to meet with
the current ED.
e | have offered to be available to the new ED after my retirement date.
e The leadership team has been asked to consider how they will orient the new ED to their
programs and provide information in a way that is digestible,

EXECUTIVE DIRECTOR ACTIVITIES
o Policy and procedure review
o Regional ED meetings
o Consulting with Crisis Services to maintain the forward momentum of the
programs.
o Planning and development of updates and building modifications
Salary review for Crisis Services
o Veterans Day recognition

O




As | prepare to retire, | reflect on my time with this agency with immense gratitude and pride.
Serving in a leadership role here has been one of the greatest honors of my career, and | am
deeply thankful for the opportunity to work alongside such dedicated and compassionate
individuals. Together, we have navigated challenges, celebrated successes, and remained steadfast
in our commitment to those we serve.

| would like to especially thank my leadership team, including Sylvia, for their unwavering support
and endless dedication of time and energy to our agency. Your commitment has been invaluable,
and | am grateful for everything you've done to help us reach our goals.

I look forward to the next chapter, where I'll be focusing on my private practice and enjoying more
time with my family and personal pursuits. However, please know that my admiration and respect
for this agency and its mission will remain with me always.

Thank you all for your trust, collaboration, and support throughout my tenure. | wish each of you
and the agency continued growth, success, and fulfillment in the years to come.

XIILADJOURNMENT
The next Board of Directors meeting is scheduled for Tuesday, January 28, 2025. There being no
further business to come before the Board, the meeting was adjourned at 2:34 p.m.

\
N\

SUBMITTED FOR APPROVAL BY

\T\’a tw\/\ | as(as
Syl&;ﬂ’y‘r})n, Clerk il Date lof Ap;aroval
SBH Board of Directors




|

'!




