BOARD OF DIRECTORS MEETING - 24 JUNE 2025

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m.on
June 24, 2025, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville, with
Betty Adams, Board Chair, presiding.

ATTENDANCE

MEMBERS PRESENT MEMBERS ABSENT
Betty Adams (Chair) Joan Bowers (Secretary)
Debbi Knox (Vice-Chair) Mary Jane Collie

Evella Hutcheson (Treasurer)
Stuart Comer

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

Amanda Powell, Divisional Director of DD Community Services
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 in-person, 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 May 27, 2025, were approved
as presented.




[l. PUBLIC COMMENTS:
None

IV. BOARD EDUCATIONAL TOPIC: - Developmental Disabilities Waiver
Amanda Powell, Divisional Director of DD Community Services — JHNC - Mecklenburg

Developmental Disabilities (DD} Waivers are Medicaid-funded programs designed to support
individuals with developmental disabilities so they can live within their communities. These
waivers provide access to a variety of services and supports tailored to each individual's needs,
promoting independence, community inclusion, and a higher quality of life. The state of
Virginia has three waivers available for individuals with intellectual and developmental
disabilities. They are as follows: Building Independence Waiver, Family and.Individual Support
Waiver, and Community Living Waiver. Southside Behavioral Health manages intellectual and
developmental disability waivers for the counties of Mecklenburg, Halifax and Brunswick. Our
experienced staff assists individuals with both the application process and maintaining
awarded waivers. To find out if they are eligible, individuals can reach out to SBH and our IDDD
program staff can and will assist them with this process.

V. EMPLOYEE OF THE MONTH - JUNE 2025
The selection of the Employee of the Month for lune, Destinee Chavis, Hospital Liaison/Care
Coordinator, Modlinski Building, of Mecklenburg, was announced to the Board.

Vi. OLD BUSINESS
Item A. Appointment of Treasurer | FY26 ~ Chair, Nominating Committee
The Nominating Committee reached out to the officers as well as all of the Board of Directors
to determine whether they would be willing to serve as Treasurer for FY25-26.

The floor was open for additional nominations, of which none were forthcoming. The Board
met in closed session to discuss the vacant seat. It was determined that the open Treasurer
seat will be revisited during the August Board of Directors meeting.

Item B. FY25 & FY26 — Staff Salary Increase | Approval

The Executive Director informed the Board of Directors about information regarding the state
budget that allotted for a “cross the board” 3% salary increase for all CSB’s staff in the previous
BOD meeting. The SBH Finance Director along with the Executive Director created and presented a
formal FY26 budget to the Board of Directors to reflect the increase within the SBH Budget and are
seeking Board approval at this time for the 3% salary increases for all staff.

MOTION: Upon motion made by E. Hutcheson, duly seconded by D. Knox, 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 3%
salary increase as allotted by the state for FY25 for all SBH employees as presented.

-




VILEINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of May 2025 SBH had a cash balance of about $8.7M. SBH remains in a stable
and healthy financial position. The accounts receivable balance as of the end of May 2025
compared to the end of April 2025 has shown a slight decrease. The actual revenue should be
tracking at 92% at this point in the fiscal year of the budgeted amount. However, it is actually
tracking at 75% at this time and Medicaid income is at 70% of the Medicaid Budget. Total
expenses as of the end of May 2025 are tracking at 76% for the FY25 budget. SBH revenue is
running below budgeted amounts at this time for FY25 due 1o 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 néw 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.

VIII.NEW BUSINESS h

Iltem A. FY26 Budget | Approval

The Finance Director has received the Performance Contract draft — A hard copy of the
performance contract has been made available for public review following the IAW the Code of
Virginia and is also available on the SBH website. We will provide a hard copy for any board member
who wishes to have one. We will also, as you have previously been briefed, have to submit a
local funding match waiver request again this year to Halifax as they were unable to fully fund
their required amount.

The budget for FY26 has decreased when compared to the prior year FY25 budget. This decrease was
due to a decrease in revenue and expenses from new programs such as the Crisis Services and the
Crisis Receiving Center as we are still growing this program. Also, in addition the closure of Brandon
Home (ICF}. Restricted funding streams allow us little leeway as to it is only allotted to cover certain
expenditures. The FY26 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. We
can expect some possible adjustments to the overall budget. If revisions arise, the Financial
Department will present them to the Board as well as the Director of Finance has and will request
additional funding as needed. Each SBH program Director has met with the Finance Director to
discuss the future needs for their services going forward.

The Executive Director presented the Board of Directors the FY26 DBHDS Performance
Contract draft for their review prior. The Executive Director has discussed the findings and
amendments with no concerns. The SBH FY26 Budget has been submitted to DBHDS as well.




MOTION: Upon motion made by E. Hutcheson, 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 SBH annual budget for FY26.

item B. Performance Contract Draft | Review

The Executive Director presented the Board of Directors a draft of the FY26 DBHDS
Performance Contract for their review. The Executive Director discussed the findings and
amendments thus far. The Executive Director informed the Board that she has no concerns
and anticipates no other changes once the final copy is received. If unexpected revisions arise
the Executive Director will brief the Board at the August meeting. The Board will be presented
a hard copy of the final draft once it is received by SBH if they would like. An online/hard copy
has been made available for the public to review following the IAW the Code of Virginia as well
as it will be available on the SBH website. Once the final draft of the Performance Contract is
received the Executive Director will return to the Board of Directors for final approval.

Item C. SBH-VACSB Dues | Approval

VACSB continues to be the leading advocate for CSBs, representing us well to the legislature,
lobbying on our behalf. The Executive Director requested permission from the Board to pay the
annual dues to the VACSB in the amount of $6K. The Board granted approval and permission
for payment in full to the VACSB for FY26.

item D. SBH BOD Service Recognition| Dr. Betty Adams & Mrs. Evella Hutcheson

The Board formally recognized departing Board Chair, Dr. Betty Adams of Halifax County, and
Treasurer, Mrs. Evella Hutcheson of Mecklenburg County for their years of dedicated service to
Southside Behavioral Health over the course of 9 years. They have both been instrumental in
their leadership within SBH. A gift of appreciation was presented to both Dr, Adams and Mrs.
Hutcheson for their dedication and years of service to SBH. .

IX. EXECUTIVE DIRECTOR’S REPORT

STATE AND DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPM ENTAL SERVICES (DBHDS)

FEDERAL UPDATE: Continue to watch the progression of the legislation. The House passed the “Big
Beautiful Bill” and the legislation is currently being reviewed in the Senate. | will continue to
monitor the progress as well as any potential impact.

STATE UPDATES

Executed data/reporting transition document: The document represents agreement between
DBHDS Personnel and CSB Leadership regarding the transition of CSB state reporting from the
Consumer Community Submission (CCS3) to the HL7 CSB Data Exchange. DBHDS has developed
and implemented an AWS cloud solution with its vendor Deloitte to handle state reporting of




+ information from CSBs, rendering the CCS3 obsolete. This project has been executed with
unprecedented collaboration between DBHDS and the VACSB over the last two years. DBHDS IT
and Information Security leadership have approved the readiness of the AWS environment for the
receipt of CSB data as governed by the CSB Data Sharing Agreement and section 12 of the current
CSB Performance Contract.

Regulatory Changes: In accordance with Executive Directive 1 (2022), the Governor instructed all
Executive Branch entities to initiate regulatory processes aimed at reducing the number of
regulations not mandated by federal or state statute by at least 25%. This process was conducted
in consultation with the Office of the Attorney General and in a manner consistent with the laws of
the Commonwealth. DBHDS’ goal was to reduce the administrative burden and compliance costs
on licensed providers by repealing or simplifying regulatory provisions that are obsolete, overly
prescriptive, duplicative, or confusing.

Over the past few years, the Office of Regulatory Affairs and the Office of Licensing worked
diligently to identify non-controversial regulations to be reduced while still maintaining protection
for individuals. As a result, several regulations have been repealed (removed) or amended
(changed). The amended regulations will take effect on June 19, 2025. The Office of Licensing has
developed resource tools to inform and prepare licensed providers for these regulatory changes.

Structural Changes: DBHDS's next step to ensure the concepts of recovery and prevention are
woven throughout community services is to integrate these offices into the larger offices of adult
mental health and substance use services. By doing so, it will better support service delivery across
the continuum of care and elevate recovery and prevention in all our programs and services. There
are no positions eliminated by taking these actions and the work of these offices will be elevated
by ensuring they are at the table for discussions across adult mental health and substance use
disorders.

Medicaid Redesign Updates: DMAS is working to finish fiscal analysis using the assumptions CSBs
collaborated on. In the interim, DBHDS is considering workforce development, training, and
support needs for transition from legacy services focusing generally on CPST. Behavioral Health
Advisory Council {led by DMAS), which includes CSB representatives, private-providers, and
external stakeholders continues to meet and brainstorm.

Legacy services: The following services will be phased out and replaced with Community
Psychiatric Support and Treatment Services (CPST): Intensive In-Home, Therapeutic Day
Treatment, Mental Health Skill Building, Psychosocial Rehabilitation, and Mental Health Case
Management (Adults & Youth)

CSBs will be required to embed at least one evidence-based protocol within one year of
implementation. Rehabilitative agencies will be required to include assessments and
measurement-based care and modular treatment approaches. For service delivery, the agency
shall incorporate research-based approaches pertinent to the sub-populations of individuals to be




served by the specific agency.

Crisis System Mandates: Granted request to delay implementation until FY2027 given the change
in the need for our Emergency Services focus to remain on our current services becoming fully
operational and sustainable.

CONSORTIUM — REGIONAL UPDATES

Key Information: No updates

COUNTIES

—

The 10% match request status:

¢ Mecklenburg has approved the entire 10%.
e Brunswick has approved the 10%
e Halifax will not meet the 10% and we will need a waiver.

AGENCY

Onboarding:

® No changes, priority focus area remains on Emergency Services umbrella.
& Began the FY2026 performance contract review process

’

Operations:

e Continue to work with HR and Finance on the SESCO study results.
¢ | have attended the following meetings:
0 Region 3 ED Meetings
O VACSB ED Forum
o STAC 2.0 STEP-VA Phase 3 meeting
O Region 3 Consortium
o Multi-program site review took place on 5/29 and we are waiting for results.

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 2:07 p.m.

! Meeting returned to regular session at 2:18 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.

XIl. ADJOURNMENT
The next Board of Directors meeting (VIRTUAL) is scheduled for Tuesday, August 26, 2025.
There being no further business to come before the Board, the meeting was adjourned at

2:1% p.m.
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