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BOARD OF DIRECTORS MEETING - 27 MAY 2025

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
May 27, 2025, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville, and
virtually with Betty Adams, Board Chair, presiding.

ATTENDANCE-VIRTUAL

MEMBERS PRESENT MEMBERS ABSENT
Betty Adams (Chair) Debbi Knox

Joan Bowers {Secretary) Tammy Mull

Evella Hutcheson (Treasurer) Sarah Knight -Underdue

Mary Jane Collie
Stuart Comer
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

Ashley Holmes, Institutions & Forensics Services Manager
Buck Buchanan, Facilities and Operations Manager

Sylvia Pyron, Clerk of the Board

PROCEEDINGS

I. CALLTO ORDER
The meeting was called to order at 1:00 p.m. by Betty Adams, Board Chair. A quorum of Board
members being present virtually, 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 April 22, 2025, were approved
as presented.




iIl. PUBLIC COMMENTS:
None

IV. BOARD EDUCATIONAL TOPIC: - INSTITUTIONS & FORENSICS PROGRAM | UPDATES
Ashley Holmes, institutions & Forensics Services Manager, Modlinski Building
In regards to state hospital updates for Institutions and Forehsics Programs the General
Assembly has granted state psychiatric hospitals the authority to decline admissions when
their staffed capacity is at or above 85%, with the goal of ensuring appropriate care and
preventing overcrowding. This measure, effective July 1, 2025, aims to provide hospitals with
more flexibility in managing patient populations and ensure the quality of care.
Also, several bills have been introduced addressing the states “bed of last resort” law,
which requires state hospitals to accept patients, and the need for more private
hospital admissions. The state hospital census reported that we have continued to have the
lowest bed census per capita in our region for state hospital admissions.

SBH Forensic Services has been running the RESET pilot program with MRR). We have been
successful with getting individuals connected to services in our locality

and other locations throughout the state of Virginia. We have had challenges with staffing as
there have been ongoing staffing issues and better understanding what services and volume to
expect. We continue to brainstorm solutions and determine ways to increase effectiveness.

In regard to Forensic Discharge Planning there have been several meetings to discuss needs for
local regional jails and other court related cases. There will likely be some streamlined
processes to follow these discussions to decrease recidivism and also to

aid individuals who truly have mental health or substance related illnesses

that have led to increased legal involvement. ‘

Lastly, our program grant funding consists of DAP: This continues to be a primary funding
source for SBH. We have been able to manage this fund and use it within our projected
allocations to support our individuals. DBHDS is issuing a new process for streamlined

data entry that we will likely receive by the beginning of the fiscal year. Our next grant funding
source is Restoration: SBH continues to provide restoration and we have been continuing to
track and hold for reimbursement when DBHDS has funding. We have been able to receive
reimbursement for files from September 2024 up to March 2025 and will hopefully be able to
complete our backlog with the funds allocated for FY25.

V. EMPLOYEE OF THE MONTH — MAY 2025
The selection of the Employee of the Month for May, Charles Hall, General Maintenance
Technician at Administration, was announced to the Board.




VI. OLD BUSINESS

ltem A. FY25 & FY26 State Budget— Bonus | Approval *

The Executive Director presented the Board of Directors with information from the state regarding
funding allocated for employee bonus’ for all Community Services Boards across the state of Virginia
to be received by July 25, The state has approved a 1.5% bonus for all staff based on salary for FY25.
The Executive Director requested that the Board approve the allocated funding for SBH staff bonus’
that the state has allotted versus the money being returned to the state as well as discussed, the
funding presented by the state for a 3% salary increase for FY25. The SBH Finance department along
with the Executive Director will have a formal budget as well as present this information during the
June Board of Directors meeting and will be seeking Board approval at that time for the 3% salary
increases for all staff.

MOTION: Upon motion made by J. Bowers, duly seconded by M. J. 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 a onetime
1.5% bonus as allotted by the state for FY25 for all SBH employees as presented,

Item B. SBH Policy and Procedure Proposal | Restructure & Rotation

The Executive Director along with the SBH Executive Team have reviewed as well as
collaborated regarding the current policy and procedure review process and have agreed on a
change that they believe will better support the agency’s ongoing efforts to restructure and
streamline our policies.

The Quality and Compliance Director proposed the plan below:

The current procedure states: “It is the responsibility of the department that administers the
policy to recommend revision on an ongoing basis, but all policies must be evaluated for
revision within a year of the last revision date.”

We plan to revise this language to: “It is the responsibility of the department that administers
the policy to recommend revision on an ongoing basis, but all policies must be evaluated for
revision within two years of the last revision date.”

This change will provide additional time and flexibility for departments to evaluate and revise
policies in a way that aligns more effectively with the agency's long-term goals. DBHDS and
other regulatory bodies require regular policy review but do not mandate a specific timeframe.
SBH will clearly document our internal standard and will remain compliant with the process.
The Executive Director and the SBH Executive Team believe by restructuring and improving the
policy framework will in turn better serve the agency going forward.

Once restructure is complete the policies will be reviewed by the SBH attorney’s and we will
then begin our two-year review processes. The Board of Directors policy and procedure
committee will begin reviewing quarterly versus the monthly process prior.

The Board requested that the plan be brought before the Board for final approval once the
restructure framework has been completed.



Vil. FINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of April 2025 SBH had a cash balance of about $8.9M with $4M being restricted
funds. SBH remains in a stable financial position. The accounts receivable balance as of the end
of April 2025 compared to the end of March 2025 has shown a slight decrease. The actual
revenue should be tracking at 83% at this point in the fiscal year of the budgeted amount.
However, it is actually tracking at 68% at this time and Medicaid income is at 64% of the
Medicaid Budget. Total expenses as of the end of April 2025 are tracking at 69% 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 epen 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 weli 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, the
Board was informed that the SBH shows a deficit at this time. However, it has decreased,
primarily due to allocating Administrative Overhead across all federal funds and applying more
iT funding to support Admin Overhead for compliance and finance. These departments are
responsible for managing, analyzing, and submitting data to DBHDS, so the allocation is
appropriate. The current estimated deficit is approximately $88K.

VIILNEW BUSINESS

Item A. Appointment of Slate of Board Officers for FY26 — Chair, Nominating Committee
The Nominating Committee reached out to the following/current officers to determine
whether they would be willing to continue to serve in FY26. The committee is proposing the
following slate for nominations:

Board Chair Debbi Knox

Board Vice-Chair  Stuart Comer

Secretary Joan Bowers

Treasurer VACANT — REVISIT JUNE BOARD MEETING
The floor was open for additional nominations, of which none were forthcoming or

modifications to the slate of officers proposed to the Board, in accordance with the Bylaws the
following appointments were put to vote.

MOTION: Upon recommendation from the Nominating Committee, the following resolution,
carried unanimously. v

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, accepts the appointment of the slate of officers for FY26, as
presented and will revisit the vacant Treasurer position during the June BOD meeting.




Item B. BOD Finance Signatures & Committee Assignments

Due to the expiring of terms for both the current Board Chair and Treasurer the procedure for
SBH finance signatures has been revised to allow for a Board Officer to review and sign SBH
financials going forward. This will ensure coverage for this assignment as well as an extra
review. The BOD Finance Committee will need a complete restructure as well to ensure
compliance of SBH Bylaws. The Board will revisit filling the Treasurer and Finance committee
positions at the June meeting.

Item C. JHNC Roof Maintenance | Approval

The Executive Director received three quotes from the Facilities and Operations Manager along
with information for the dire need to seal the metal roof at the John H. Northington Center.
The quote was in the amount of $59K from Surfaces Custom Coatings. It also carries a 10-year
warranty in which the company will extend to 20 years if an inspection is completed at 10
years while still under the warrantied time frame. This is the recommended company for the
job as this estimate was half of the cost of the other two company’s estimates submitted. The
Executive Director is seeking approval from the Board to complete this as it is needed as soon
as possible to ensure the structure and safety of the roof and building.

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

RESOLUTION: BE /T RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to authorize the Executive Director to approve and move
forward with Surface Custom Coatings for the JHNC roof maintenance in the amount of
$59K as presented. ¢

Item D. SBH FY26 Property Insurance | Approval

The Executive Director received the final quote from the Facilities and Operations Manager
along with information regarding the SBH FY26 property insurance renewal. There being two
estimates received it was determined that VAcorp came in at the least expense.

Total cost presented from VAcorp will fall between $143K - $145K with this showing an 8%
increase from last year.

The key changes for the increase were found:

e Property reduced by $600 after summer of 2025 property valuations visit by VAcorp
¢ Inland Marine (4 maintenance trailers) increased 5533

* Autoincreased $2,346 (3 more vehicles than the year prior)

e Workers Comp increased $9,269

The recommendation being to evaluate the SBH vehicle fleet in the near future and to move
forward with the VAcorp renewal at this time.



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

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to authorize and approve the Executive Director to adopt
the SBH FY26 property insurance renewal plan with VAcorp as presented.

Item E. Updates — FY26 State Budget

The Executive Director briefed the Board on the information received regarding the FY26 State
Budget. The final FY26 State Budget was approved and amended on May 2"92025 with no cuts
to the Community Service Boards funding. The FY26 state budget for Community Services
Boards (CSBs) in Virginia includes several provisions, including funding for workforce
development, hiring support coordinators, and increasing compensation for CSB staff.

Specifically, the FY26 budget includes:

$7.5 million in general fund spending for CSB workforce development.

$8.7 million for hiring support coordinators: to implement additional Medicaid waiver
slots.

$36 million in general fund for compensation increases for CSB and Behavioral Health
Authority staff.

$2.5 million for hiring additional staff for crisis stabilization units.

$777,000 to expand peer support services for youth.

The budget also includes provisions for:

Ensuring community providers are eligible to participate in developing 23-hour crisis
receiving or observation centers.

Funding for medically monitored high-intensity inpatient services for youth and
adolescents.

Funding for establishing additional mobile crisis services in underserved areas.

Funding for contracting with Specially Adapted Resources Clubs {(SPARC) to support day
programs for adults with profound disabilities.

Please note that additional information can be found in the SBH Executive Directors report
attached below.




IX. EXECUTIVE DIRECTOR’S REPORT

FEDERAL, STATE & DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES

FEDERAL UPDATE: A resolution bill was brought forth proposing a substantial reduction to
Medicaid. Options to accomplish this may include work requirements, per capita reductions,
and changes to block grants. In the state of Virginia, if the funding changes, then the Medicaid
Expansion efforts may be halted, and this would have a substantial impact on the CSB. The
Medicaid Expansion efforts had brought the percentage of uninsured individuals down to 11-
13% and helps to offset underfunded fee-for service programs as well as program services that
are not billable. This wilt greatly impact all CSBs therefore, a statewide committee has been
established to dig deeper into the potential impacts if the legislation is enacted and explore
possible solutions. | am following the Federal legislative process and what is happening at the
State level. Our Governor amended the FY 2026 budget to include a significant increase in the
state’s reserve for this potential reduction as a way to mitigate any potential impact. t

Please note the potential changes that would impact us the most and please be aware that this
is what is being proposed and is only a starting point for negation,

_STATE UPDATES: Formula changes for the FY26 STEP-VA funding impacted the following
STEPs:

Same Day Access (SDA)
Case Management (CM)
Psychiatric Rehabilitation Services (PRS)

DBHDS reported that the goal is to provide leadership/service to improve Virginia’s system of
quality treatment, prevention services and supports for individuals and families whose lives are
affected by mental health, substance use disorders and/or developmental disabilities. Efficient
and equitable distribution of funds requires a periodic and thorough examination of current
and historical amounts to determine if changes are required to accomplish this goal statewide.

The following indicators were considered for each CSB:
o Population density

o Rurality

o

CSB coverage area population

Average of median household income

o]

o Adult and child poverty rates



0 % child and adult uninsured
o Wellbeing score

o % Disability

o ALICE

o SUD Diagnosis {percentile)
o SM! diagnosis (percentile)

o SED diagnosis {percentile)

o Outcomes

o Billing data

Below please find our breakdown and please note, we were one of a few CSBs to receive an
increase in funding.

Service FY 2025 FY 2026 Increase
SDA 299,125 324,934 25,809
PRS 95,500 103,740 8,240
CM 101,962 110,760 8,798

MEDICAID REDESIGN UPDATES: DBHDS sent out a data collection spreadsheet to collect data
from CSBs for the Behavioral Health Commission and the VACSB ED was able to get an
alternative form and data collection method approved instead as a means to demonstrate the
amount of designated STEP-VA funding is only a portion of the overall funding that CSBs
receive and therefore supports only a portion of the care provided in the system and therefore
we need to implement a statewide financial model that supports the entire system of care that
we are mandated as a CSB to serve.

The BHC will be conducting a meeting in July to report their findings from this data and provide
recommendations as we continue our Medicaid redesign efforts.




CRISIS SYSTEM MANDATES: As part of the ongoing planning and coordination for the
statewide Marcus Alert implementation the Department requested information regarding our
readiness to implement this initiative in FY2026 as previously chosen by the retired ED. My
recommendation is to push back the implementation until FY2027 given the change in ED and
the need for our Emergency Services focus to remain on our current services becoming fully
operational and sustainable.

CONSORTIUM - REGIONAL UPDATES

KEY INFORMATION:

The region continues to work on salary equalization.
We are still exploring how to utilize our Region’s funding that has been allocated for
retention efforts.

¢ Regional discussions continue regarding the Medicaid redesign and identifying the unique
challenges our region faces vs the rest of the state.

COUNTIES

THE 10% MATCH REQUEST MEETING STATUS:

Mecklenburg has approved the entire 10%.

Brunswick and Halifax hope to have their budgets approved soon but were able to inform
us that the draft budget for Brunswick includes the 10% match while the Halifax draft
budget is approximately 100,000 less than the match.

AGENCY

ONBOARDING:

e No changes, priority focus area remains on Emergency Services umbrella,
e Began the FY2026 budget process '

OPERATIONS:

® SESCO has reached out to confirm the study is ready and they are requesting a meeting to
meet with us to discuss results.

& Met with the Finance Committee to discuss the state FY2026 budget that included a Bonus
for CSB’s as well as an increase to base salaries.

e Our CSB was recognized as only 1 of 2 CSBs statewide that achieved a 100% score on our
SOR IV Year 1 GPRA interview follow-up rate. This is a major accomplishment, especially
since interview follow-ups are a key metric for SAMHSA reporting. The interview follow-up
rate = the number of interview follow-up GPRAs / the number of closed or open follow-up



windows. For context, SAMHSA requires 80% or more of follow-ups to be completed as

interviews within the designated windows.

| have attended the following meetings:

Region 3 ED Meetings

VACSB ED Forum

Meeting with VACSB ED Jennifer Faison in Richmond

STAC 2.0 STEP-VA Phase 3 meeting

NATCON 25 Pre-Conference University on the SAMHSA developed best practice Crisis

Continuum Model

VACSB Conference in Norfolk

e Required information and data has been submitted to the Department for our Multi-
program site review that is scheduled for 5/29.

O 0O 0 0O O e
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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 2:05 p.m.

Meeting returned to regular session at 2:21p.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
1. Bowers, the following resolution unanimously carried.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, votes to approve the recommendation of the SBH Board
Executive Committee regarding the personnel matter as presented and discussed during
closed session.




Xl.

ADJOURNMENT
The next Board of Directors meeting (IN-PERSON) is scheduled for Tuesday, June 24, 2025.

There being no further business to come before the Board, the meeting was adjourned at
2:22 p.m.
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SBH Board of Directors






