SOUTHSIDE
=~BEHAVIORAL
HEALTH

BOARD OF DIRECTORS MEETING — 22 APRIL 2025

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
April 22, 2025, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville, with
Debi Knox, Board Vice-Chair, presiding.

ATTENDANCE

MEMBERS PRESENT MEMBERS ABSENT
Debbi Knox (Vice-Chair) Betty Adams (Chair)
Joan Bowers (Secretary) Stuart Comer

Evella Hutcheson (Treasurer)
Mary Jane Collie

Tammy Mull

Sarah Knight-Underdue
Carlton Walker

OTHER ATTENDEES

SBH 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

Ruth Ann Ott, Divisional Director of Children and Family Services
Sylvia Pyron, Clerk of the Board

PROCEEDINGS

CALL TO ORDER

The meeting was called to order at 1:02 p.m. by Debi Knox, Board Vice-Chair. A quorum of
Board members being present in-person, with the meeting having been duly convened, the
Board was ready to proceed with business.

1. APPROVAL OF BOARD MINUTES

The minutes from the last Board of Directors Meeting, held on March 25, 2025, were approved

as presented.




Ill. PUBLIC COMMENTS:
None

IV. BOARD EDUCATIONAL TOPIC: - HIGH FIDELITY WRAPAROUND SERVICES
Ruth Ann Ott, Divisional Director of Children and Family Services — Halifax Behavioral Health
Center - Halifax

High Fidelity Wraparound Services Center of Excellence {HFW) began in 2013 through SAMHSA
federal grant award. OCS and DBHDS have partnered with HFW to give families of youth with
complex needs a collaborative team-based approach to plan and achieve family goals. Youth
who are at risk of out-of-home placement that are working with FAPT to receive community-
based services are eligible to receive HFW services.

This service is a system of care that operates at the child and family level, where the family
makes the decisions of care. This model is led by a facilitator who works with the family and all
service providers and natural supports (selected by the family) who are involved with the
youth’s care. This evidence-based, strength-based model helps all involved to understand the
family’s needs to collaborate on an individualized plan of care. The facilitator works hand-in-
hand with the family and the Family Peer Support Partner to make sure that the family’s voice
and concerns are the top priority in creating and implementing the plan.

The HFW meetings occur about once a month (possibly more in the beginning of service) and
last about 12-18 months. These meetings are set in the HFW framework that prioritizes the
family needs, identifies natural supports, and works together with these supports to create
and implement this integrated plan. The primary goal is to empower families and teach them
by modeling, coaching, and eventually cheering them on as they are able to maintain self-
efficacy.

V. EMPLOYEE OF THE MIONTH - APRIL 2025
The selection of the Employee of the Month for April, Michael Rose, Crisis MCR Program
Manager, Response & Recovery Center-Crisis, of Mecklenburg, was announced to the Board.

Vi. OLD BUSINESS
Item A. Attorney Policies and Procedures Review Proposal
The Executive Director presented the Board with an informed plan moving forward with the
SBH Attorney review of policies and procedures to ensure that all SBH policies and procedures
uphold state and federal law. The process will be as follows; executive team review during
monthly meetings, (with revisions made) review by Board Policy Committee for input,
forwarded to SBH Attorneys for review and final approval from the Board of Directors.

After the review process is complete the SBH Attorneys will begin a yearly review of all SBH
policies and procedures going forward to identify any necessary updates based on changes
within the law. SBH will continue to present said revisions to the Board Policy Committee

based on the SBH Attorney’s recommendations as well as present for final Board approval.



The estimated cost for a complete review of policies and procedures was received from the
SBH Attorney’s office with an initial cost cap of $15K at an hourly rate. The Executive Director
would like to explore and utilize other possible avenues and the Board was in agreement. The
Executive Director will continue to brief the Board with her findings.

VIL.FINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of March 2025 SBH had a cash balance of about $9M with $4M being restricted
funds. SBH remains in a stable financial position. The accounts receivable balance as of the end
of March 2025 compared to the end of February 2025 has shown a slight Increase. The actual
revenue should be tracking at 75% at this point in the fiscal year of the budgeted amount.
However, it is actually tracking at 60% at this time and Medicaid income is at 57% of the
Medicaid Budget. Total expenses as of the end of March2025 are tracking at 62% 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 recelving 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, our
current contract with our independent auditors for the annual audit has expired. While the
Performance Contract requires CSBs to rebid their CPA audit contracts at least every five years
after the current contract ends, we are not required to rebid at this time, as we have only
worked with our current auditors for three years. They have submitted a proposal for
conducting the FY25 audit (attached) in the amount of $45,925. It was recommended by the
Finance Director, Executive Director and the Board of Directors to accept this proposal from
Robinson, Farmer, Cox Associates as well as consider extending the amendment for two years
into FY26.

VIII.NEW BUSINESS
Item A. FY25 & FY26 State Budget | COLA
The Executive Director briefed the Board of Directors on the State Budget for FY25 & FY26 regarding
allotted funds to be spent towards CSB’s staff {3%) COLA increases and (1.5%) bonuses by June 2025.
The Executive Director, Finance Director and Human Resources Director along with Region 3
Executive Directors have met and collaborated regarding the state budget. The Executive Director
and Finance Director have reached out to the state and a VACSB representative to confirm the
amount in which SBH is to receive, but is yet to determine a concrete amount at this time. The
Executive Director will continue to gather information and affirm at the state level regarding the
funding and will present the final numbers to the Board at the May BOD meeting,




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.

[3095] Drugs and Alcohol Policy
[3350] Leave

[3450] Orientation of New Employees, Contractors, (Direct Service Providers),
Volunteers and Interns

[3900] Training, Development and Continuing Education

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 C. Slate of Board Officers for FY26 — Chair, Nominating Committee | Appointment

The Nominating Committee had no recommendations at this time and plan to conduct another
meeting to discuss future nominations for the Board Officers for FY26. The Nominating
Committee will present to the Board their nominations at the May BOD meeting.

IX. EXECUTIVE DIRECTOR’S REPORT

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

® ARPA Federal Funding was terminated on March 24,2025. The funding was scheduled to
end in September 2025. This impacted our school based and prevention services. We are
able to sustain the school-based services by billing for our case management. The
prevention funds were not currently being utilized due to staff shortages.

e Changes to funding formulas for FY26 will be implemented possibly as soon as July.
A workgroup has been set up to assist the state with this process. State is hopeful they will
have more information by 5/20 for providers.

e The FY 26 Performance Contracts will not be impacted as a result of the new funding
formulas.

¢ Had a productive meeting with Deputy Commissioner for Crisis Services, Curt Gleason and
Bill Howard, State Director of Crisis Services regarding expectations of the Emergency
Services Umbrella. | was able to get clarification and validation regarding the regulations,




services, crisis continuum, and billing. They also provided me with a demo of Virginia Crisis
Connect, the statewide data platform that ES is supposed to be using.

e Participating as a member of the Targeted Case Management rate study committee. We
were able to secure a new rate of $274.00 per member per month that will not be based
on acuity or case configuration. This rate is $ 10.00 more than we are currently being paid.

e Right-Help, Right Now. Plan

o Medicaid legacy community mental health rehabilitative services (CMHRS) CMHRS
services include:
m Intensive In-Home
m Therapeutic Day Treatment
m Mental Health Skill Building
=® Psychosocial Rehabilitation
m Mental Health Case Management for both adults and youth
o Replace the above services with one service Community Psychiatric Support and
Treatment (CPST). This aligns with the 1915(c) Home and Community Based
Services Medicaid WAIVER and many states have implemented this model.
o July 2026 implementation date

e Traveling to NATCON2S5 to attend a full day pre-conference university on the Crisis Connect

Model that VA has chosen to implement for Emergency Services.

Attending the VACSB Conference May 6th-9th.

Attending monthly STAC 2.0 Meetings and no major updates.

Appointed 2 ED to represent Region 3 to the funding formula workgroup. Meetings are
scheduled to begin the last week of April.

e DMAS revoked our operating license and ability to bill for Emergency Services due to. not
having the correct MOU on file. Our hub has executed the correct MOU and we are
working on getting this resolved.

CONSORTIUM — REGIONAL UPDATES

KEY INFORMATION:
e Signed a Region MOU for Permanent Supportive Housing at the Regional Level.
o Not sure if this $4 million allocation has been impacted.
o Our efforts will begin with a need’s assessment.
e The region continues to work on strengthening our crisis response efforts and expects to
renew existing contracts.
The Region continues to struggle with staffing and compensation issues.
State funding has been allocated for retention efforts.
New transportation provider will roll out Emergency Services transportation to hospitals
beginning July 1st in our Region.
e Training money available for Evidence-based interventions {(Functional Family Therapy,
Multisystemic Therapy, Dialectical Behavioral Therapy, and PCIT)




COUNTIES
THE 10% MATCH REQUEST MEETING STATUS:
® | have met with all three Counties to request the 10% match. | have not heard back from
Brunswick or Halifax Counties. Mecklenburg has approved the entire 10%.
e Exploring the idea of establishing satellite crisis offices and/or housing a crisis staff in our
Halifax and Brunswick locations.

AGENCY

ONBOARDING:
e No changes, priority focus area is currently on Emergency Services umbrella
e Continue to watch webinars as well as researching regulations from DBHDS and DMAS to
familiarize myself with current state operations and initiatives
OPERATIONS:
e SESCO has completed the staff interviews and we are waiting to hear back from them as far
as next steps
e | have attended the following meetings:
O Region 3 ED Meetings
O Region 3B ED Meeting
o VACSB ED Forum
© STAC 2.0 STEP-VA Phase 3 meeting
o Targeted Case Management Rate Study Committee Meeting
© Hosted our April Region 3 ED Meeting
Introduction meetings with Judge Spencer and Judge Nelson
Traveled to Richmond to meet with VACSB ED Jennifer Faison to discuss upcoming CCHBC
and Medicaid redesign implementation as well as gather historical information.
® Preparing for our Multi-program site review that is scheduled for 5/29. Below please find
what they will be auditing and which staff member will be the lead.
© Same Day Access/Mental Health Screening Services (SDA)- Paula
Primary Care Screening- Rebekah
Outpatient Treatment Services- Darrin & Ruth Ann
Emergency Services/Crisis- Greg
Service Members, Veterans, and their Families (SMVF)- Darrin
Peer and Family Support Services- Darrin & Ruth Ann
Psychiatric Rehabilitation Services (PRS)- Pamela Hines or Nicole
Targeted Case Management Services {TCM)- Pamela Hines or Nicole
Care Coordination {(CC)- Rebekah & Darrin
***XAWARDED BEST MENTAL HEALTH PROVIDER in Halifax County!*****

O 0 000 O0O0OO0




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 2:31 p.m.

Meeting returned to regular session at 2:42 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.

¢

XI. ADJOURNMENT
The next Board of Directors meeting (VIRTUAL) is scheduled for Tuesday, May 27, 2025. There
being no further business to come before the Board, the meeting was adjourned at
2:43 p.m.

UBMITTED FOR APPROVAL BY
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