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BOARD OF DIRECTORS MEETING — 28 JANUARY 2025

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
January 28, 2025, in the Chipps Conference Room, at the SBH Modiinski Building in Clarksville, with
Dr. Betty Adams, Board Chair, presiding. g

ATTENDANCE
MEMBERS PRESENT MEMBERS ABSENT
Betty Adams (Chair) Stuart Comer

Debbi Knox (Vice-Chair)

Joan Bowers (Secretary)

Evella Hutcheson (Treasurer)

Mary Jane Collie

Tammy Mull

Sarah Knight-Underdue

Carlton Walker .

NOTES: Betty Adams, Board Chair hela a formal introduction for Heather Petrus the new Executive
Director for SBH.

OTHER ATTENDEES

$BH staff members:

Heather Petrus, Executive Director

Galyna Hightower, Director of Financial Services

Kameelah Singleton, Director of Human Resources

Nicole Lewis, Director of Quality and Compliance

Sylvia Pyron, Clerk of the Board ;

PROCEEDINGS

|. 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.

1l. APPROVAL OF BOARD MINUTES
The minutes from the last Board of Directors Meeting, held on November 26, 2024, were




approved as presented.

Ill. PUBLIC COMMENTS
None

IV. BOARD EDUCATIONAL TOPIC: - HUMAN RIGHTS
Nicole Lewis, Director of Quality and Compliance, Modlinski Building
The Southside Behavioral Health Human Rights process consists of adherence to DBHDS Human
Rights Regulations (12 VAC 35-115), SBH Human Rights are in place to ensure respect for
dignity, fairness, and sound therapeutic practices as well as safety and respectful environments
for all individuals. These are the rights of individuals receiving services at SBH. Clients may file
complaints if they feel as though their rights have been violated. There is also protection from
retaliation during this process as well. They also have access to a Human Rights advocate for
support if needed. The Quality and Compliance department have lawful steps that are followed
to resolve the complaint. They work together with the client, employee, and the Human Rights
Advocate to investigate the claim and report the findings to the proper enforcement of
authorities as needed. SBH is committed to always uphoiding the client’s rights by ensuring a
fair and respectful process,

V. EMPLOYEES OF THE MONTH — DECEMBER 2024 AND JANUARY 2025
The selection of the Employees of the Month for December, Daniel Wiison, Funding
Coordinator at Administration, and that for January, Pamela Brown, Senior PSR Specialist, at
Mecklenburg Community Support Program (MCSP) wefe announced to the Board.

Vi. OLD BUSINESS
Item A. Board of Directors Meeting Schedule | Virtual Options
At the previous Board of Directors meeting on November 28, 2024 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 collaborated over the information and
developed a virtual meeting schedule option as well as the direction in which to move forward
with virtual Board of Directors meetings. The Board will meet virtually beginning March 2025
with alternating in-person meetings for the reminder of the calendar year.

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

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembied, votes to adopt the alternating virtual Board of Director
meetings schedule as presented beginning in March 2025 for the reminder of the calendar
year as aligned in the Code of Virginia.




VIL.FINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of December 2024 SBH had a cash balance of about $9.5M. SBH remains in a
stable financial position. The accounts receivable balance as of the end of December 2024
compared to the end of November 2024 has shown a slight decrease. The actual revenue
should be tracking at 50% at this point in the fiscal year of the budgeted amount. However, itis
actually tracking at 40% at this time and Medicaid income is at 41% of the Medicaid Budget.
Total expenses as of the end of December 2024 are tracking at 41% 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. Lastly, Robinson, Farmer, Cox
Associates auditors presented SBH with their final findings for the FY24 audit. The Board was
presented the report both in their packet as well as a hard copy.

The Board was briefed on the submitted FY24 ICF Settlement Reports for both Brandon Home
and Hope House. Based on the report for Brandon Home SBH will return funds of
approximately $206K to DMAS due to the fact these unused funds are restricted for ICF
funding only. However, based on the report for Hope House DMAS is due to provide payment
to SBH in the amount of approximately $146K.

VIII.NEW BUSINESS
Item A. Financial Disclosure Statements
The annual Financial Disclosure statements were provided to each board member, along with
instructions for their compietion. Some have aiready provided their statements,to their
governing county board as is required. It was requested by the Board Clerk that these be
returned as soon as possible to ensure each county receives the information needed for their
Board member.

Item B. Expense Allotment Approval for Executive Director

The Executive Director informed the Board of the possibility of unexpected changes and extra
expenditures that may arise in the future and requested that the Board choose to uphold the
previous vote that was put in place previously regarding planning and projects for the former
Executive Director. The allotment approval allowed and authorized the Executive Director to
sign off on extra expenses and deerned changes up to, but not beyond S50K per project as
needed. The Executive Director will give regular updates to the Board going forward on how all
projects are progressing as well as cost details.




MOTION: Upon motion made byE. Hutcheson, duly seconded by Mary Jane Collie, the
following resolution carried unanimously.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to authorize the Executive Director to approve up to
S50K for extra expenses deemed necessary.

Item C. 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.

[3050] Conflicts of Interest

[3130] Employee Health and Safety

[3133] Employee Development and Growth

[3140] Employee Client Relations

[3180] Equal Employment Opportunity

[4050] Case Management Support-Coordination
[4120] Fall Risk Assessment

[4250] Home and Community Based Services Rights
[4535] Nutrition

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.

Item D. SBH Client Satisfaction Survey Data

The Executive Director along with the Quality and Compliance department presented to the
Board of Directors the findings from the FY24 SBH Client Survey data report. The data was
found to be that SBH is in an overali good standing with clients. The Executive Director
highlighted key points which stated that the survey had a great response rating from previous
years as well as SBH received positive input and feedback from clients in overall care. The data
indicated that SBH staff were serving clients well. However, there were concerns regarding
teleheaith. The Executive Director plans to address these concerns as well as revisit the options
on how clients are receiving the survey in the future,




IX. EXECUTIVE DIRECTOR’S REPORT

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

VIRGINIA ASSOCIATIONS OF COMIMUNITY SERVICES 2025 LEGISLATIVE CONFERENCE

e Updates and key Takeaways

CONSORTIUM - REGIONAL UPDATES

| attended my first monthly regional meeting on January 10th and will be meeting in person with
the group at the Legislative Conference in Richmond.

KEY INFORMATION:

The state has chosen a new EHR vendor, Streamline.

e The region continues to work on developing a regional training plan and in addition to
clinical staff, feel funds should be found/allocated to train non-clinical, finance and
administrative staff. We will continue to ask for clarification from the state.

e Discussion around the BH redesign.

Seeking clarification regarding 2nd year graduate students having the capability to bill for
services under a licensed professional.

e Our region continues to see an increase in mobile crisis dispatches for individuals within
the Region 4 catchment area and believes that private providers may be over utilizing the
service.

e Web grants, the state portal is now how all grant requests are to submitted., We continue
to work with the region to develop regional training.

COUNTIES

The 10% match letters for the respective counties have been finalized and distributed. These
letters were developed using calculations provided by the Finance Department, with supporting
data obtained from Quality and Compliance. The packet includes three county-specific letters
alongside a detailed budget explanation. | will be meeting with each County to provide
justification, discuss the need and will provide them with qualitative and quantitative data gleaned
from service reports, trends and surveys.

bl

It is important to note that DBHDS has adopted a more stringent approach to reviewing waiver
requests, which may necessitate additional documentation when the required 10% match is not
met. This evolving requirement underscores the need for accurate reporting and thorough
preparation to ensure compliance with state expectations. We still have not received the waiver
approval for this FY25 and Sylvia and | continue to work with DBHDS to resolve the delay.




AGENCY

ONBOARDING:

Leadership staff and Sylvia have been very welcoming and supportive and working to
orient me to the programs, operations and policies and procedures.
I have had the opportunity to meet with each Program Director to learn about their
programs, current initiatives and any challenges they are facing.
I have read through the strategic plan, performance contract, current projects Beth was
working on, committee minutes and financial information. | am making it a priority to
continue the initiatives without disruption.
| have attended the following meetings

© Region 3 Children’s and Family Meeting

O Region 3 ED Meeting

o Legislative Conference

O VCSB ED Forumn

© STAC 2.0 STEP-VA Phase 3 meeting
Mecklenburg Facilities Tour.
Meeting stakeholders and partners.
Watching webinars from DBHDS and DMAS to familiarize myself with current state
initiatives around STEP-VA and BH redesign.

| would just like to add that | am grateful for this opportunity and to be part of such a wonderful
team and | look forward to working with everyone.

X. ADJOURNMENT

The next Board of Directors meeting is scheduled for Tuesday, February 25, 2025. There being
no further business to come before the Board, the meeting was adjourned at 1:56 p.m.
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