
 

BOARD OF DIRECTORS MEETING – 24 MARCH 2026  

 

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

March 24, 2026, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville and 

virtually, with Stuart Comer, Board Vice-Chair, presiding. 

 

ATTENDANCE 

MEMBERS PRESENT                                                                      MEMBERS ABSENT                                                                      

Stuart Comer (Vice-Chair)                                                             Debbi Knox (Chair)                                                                                                                                 

Joan Bower (Secretary)                                                                                                                                                                                             

Angela Hupp (Treasurer) 

Mandi Calhoun 

Jessica Lafoon 

Tammy Mull 

Carlton Walker 

NOTES: Mary J. Collie, Board Member appointed by Halifax County, has resigned from the Board 
and will no longer be reported as an absent member. 
                                                                                                      

OTHER ATTENDEES       

SBH staff members: 

Heather Petrus, Executive Director 

Nicole Lewis, Director of Quality and Compliance 

Kameelah Singleton, Director of Human Resources  

Galyna Hightower, Director of Finance 

Sylvia Pyron, Clerk of the Board 

 

PROCEEDINGS 

 

I. CALL TO ORDER 

The meeting was called to order at 1:02 p.m. by Stuart Comer, Board Vice-Chair. A quorum of 

Board members being present virtually, with the meeting having been duly convened, the 

Board was ready to proceed with business. 

 

II. APPROVAL OF BOARD MINUTES 

The minutes from the last Board of Directors Meeting, held on February 24, 2026, were 

approved as presented. 



 

III. PUBLIC COMMENTS: 

      None 

 

IV. BOARD EDUCATIONAL TOPIC: - BRELLIUM | SBH AI AUDITING SOFTWARE 

      Nicole Lewis, Director of Quality and Compliance, Modlinski Building 

SBH has implemented Brellium, a new AI tool for powered chart auditing. Nicole Lewis, 

Director of Quality and Compliance presented Brellium to the Board as well as the challenges 

that staff faced prior to the new AI tool being implemented such as time intensive charting, 

compliance risk, oversight from the state and federal level as well as delayed feedback loops. 

The new AI tool has allowed chart review in real time, detected missing or non-complaint 

documentation instantly as well as improved risk management and provider accountability. 

Brellium offers comprehensive AI auditing for behavioral health, by reviewing notes, 

medications, diagnoses, and PDMP checks it will also provide immediate feedback to providers 

as well as offers 'clawback protection' guaranteed. It was found to be used by multiple healthcare 

organizations nationwide. Brellium will be evaluated annually to ensure that it is providing SBH 

with a continued high standard of service and staff care. 

 

V. EMPLOYEE OF THE MONTH – MARCH 2026 

The selection of the Employee of the Month for Taylor Durbin, Payroll Coordinator, of the 

Modlinski Building in Clarksville was announced to the Board. 

 

VI.  OLD BUSINESS 

       Item A. SESCO Update| Approval 

The Executive Director along with the Director of Human Resources have worked to finalize 

and complete the study findings from the SESCO group regarding salary adjustments and 

implementations for SBH employees as well as cross compare findings to other local CSB’s 

salaries within the region. The SESCO study was conducted to ensure our compensation 

structure remains competitive, equitable, and aligned with market benchmarks. Upon 

completion, management anticipates recommending targeted salary adjustments for certain 

positions or possibly making salary adjustments for all staff to address identified gaps and 

support employee retention and organizational stability.  

The recommendations from SESCO will also be weighted within the final SBH budget findings 

from the SBH Director of Finance and the allotment received from the state of Virginia. Payout 

must be complete by the end of June 2026. The Executive Director requested the approval of 

$176K to implement the SESCO study findings. However, SBH has received a workforce grant in 

the amount of $35K to apply towards the request. The pay increases for qualifying staff will go 

into effect April 16. 

 

 

MOTION:  Upon motion made by Joan Bowers, duly seconded by C. Walker, 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 implement the 

SBH SESCO study findings for staff increases as well as the needed financial amount 

requested. 

 

VII. FINANCIAL REPORT 

      Galyna Hightower, Director of Financial Services 

As of the end of February 2026 SBH had a cash balance of about $8.4M. SBH remains in a 

stable financial position. However, after factoring in some timing differences and reimbursable 

funding, we’re currently estimating a deficit of approximately $111K at this time which reflects 

estimated depreciation expenses related to long-term capital asset costs. The accounts 

receivable balance as of the end of February 2026 compared to the end of January 2026 has 

shown a slight decrease. The actual revenue should be tracking at 66% 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 58% of the Medicaid budget. Total expenses as of the end of February 2026 are 

tracking at 61% for the FY26 budget. SBH revenue is running below budgeted amounts at this 

time for FY26 due to the reimbursement basis for some FY26 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. The Finance Director did add approximately $478K in accrued revenue, which 

includes federal grants, regional programs (DAP, LIPOS, FAPT, and Recovery Court), and some 

state funds that were spent at a faster pace than received. These adjustments ensure that the 

revenue aligns with the expenses already incurred for the period. Accrued depreciation is a 

non-cash expense, and SBH does not accrue revenue to cover it. The finance department 

continues to review restricted funding to cover areas of cost and where it can be allocated as 

well as the finance department is working on program-level breakdown to help identify which 

areas are contributing most to the losses. The Finance Director also informed the Board that 

the department is planning a $500K transfer from LGIP to Wells Fargo. This is driven by several 

factors when comparing February 2025 to February 2026, including increased prepaid balances 

(cash paid in advance), decreased deferred revenue (use of prior funds), increased accounts 

receivable (earned but not yet collected), and continued investment in capital assets (~$190K), 

including RRC sewage, parking lot, carpet replacement, exterior door key system, HVACs, heat 

pump, and mower. Year-to-date expenses are also higher by approximately $978K, with the 

majority related to payroll (~$759K), including the 3% salary increase and 1.5% bonus 

implemented in FY26. These factors reduce cash in the Wells Fargo account and support the 

need for the transfer from LGIP. 

 

VIII. NEW BUSINESS  



        Item A. Appointment of Nominating Committee (IAW SBH Bylaws, Article 6, Section a.) 

D. Knox, Board Chair appointed the following individuals, representative of the counties, to 

serve on the Nominating Committee for the Board of Officer Positions for FY 26-27: 

Joan Bowers, Halifax | Stuart Comer, Halifax | Carlton Walker, Brunswick 

        Item B. Employee Benefits: Health Insurance Approval – Director of Human Resources 

The Director of Human Resources made the Board aware that there have been changes in cost 

to the two plans currently being offered to SBH staff. Per the quote from Anthem the staff 

premiums are anticipated to increase by 16%. The Board was asked to absorb the same 

amount paid by the employees (82% employee/63% dependents) as in the previous years. 

However, there will be no change in the provider or plan structures at this time, the structure 

of plans is under review for the next fiscal year. Open enrollment will begin in May.   

 

MOTION:  Upon motion made by Joan Bowers, duly seconded by Mandi Calhoun, 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 adopt the SBH 

Employee Benefit Health Insurance plan for FY26-27 as presented. 

 

        Item C. [1875] Use Abbreviations & Acronyms | Policy Removal Approval 

The Executive Director along with the SBH Executive Leadership Team has requested to the 

Board of Directors to remove the following policy and present the SBH abbreviations and 

acronyms within the Standing Operation Procedures for the agency. 

 

MOTION:  Upon motion made by Jessica Lafoon, 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 assembled, votes to authorize the Executive Director to remove the 

SBH proposed policy and apply it to the SBH SOP within the agency as presented. 

 

Item D. Virginia Sick Time Legislation 

The Executive Director presented to the Board the new Virginia legislation regarding paid sick- 

time requirements for employers. As of February 2026, the Virginia House of Delegates passed 

a bill (HB1) to establish a statewide paid sick leave mandate for all public and private 

employees, requiring 1 hour of accrued paid leave for every 30 hours worked, capped at 40 

hours (5 days) per year. The law is expected to take effect on July 1, 2026. SBH does provide 

this through our current PTO plan. The Executive Director and Director Human Resources will 

continue to monitor this legislation going forward to ensure compliance. 

 

 

IX.  EXECUTIVE DIRECTOR’S REPORT 



FEDERAL, STATE AND DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES  

FEDERAL UPDATE: No new updates. We continue to monitor all relevant legislation. 

STATE UPDATES:  

● Potential changes to the performance contract regarding unspent balances. The VACSB and 

a small group of CSB ED’s are working with the Department on this and I will provide 

updates as they become available. 

MEDICAID REDESIGN UPDATES/REGULATORY CHANGES: None at this time.  

Hired our Regional Coordinator and she has begun in the position.  

CONSORTIUM – REGIONAL UPDATES 

She came to the CRC on Wednesday, March 11th to meet with our Director of ES and Director of 

Clinical Services. 

COUNTIES 

No updates at this time. We are still waiting for the Counties to finish their budget process and 

notify us regarding the match.  

AGENCY 

The past month has been focused on strengthening operational oversight, advancing crisis service 

capacity, and continuing preparation for upcoming changes in the behavioral health system across 

Virginia. Our organization continues to navigate several significant statewide initiatives, including 

crisis system transformation, Medicaid redesign, and long-term preparation for a Certified 

Community Behavioral Health Clinic (CCBHC) model. 

Operationally, leadership has been working to improve internal processes related to productivity, 

scheduling, and clinical service coordination. Additionally, the agency continues to focus on 

stabilizing and strengthening Emergency Services operations to ensure that crisis response services 

remain accessible and responsive to the needs of our community. 

Throughout the past month, leadership has prioritized ensuring regulatory compliance, improving 

operational efficiency, and supporting staff across programs while positioning the organization to 

meet the evolving expectations of behavioral health service delivery. 

 

 I. Key Organizational Priorities 



1. Crisis Services Development 

The agency continues to prioritize strengthening our crisis response system to align with statewide 

expectations and improve access to care for individuals experiencing behavioral health 

emergencies. 

Key efforts during this reporting period include: 

• Continued stabilization of Emergency Services staffing and leadership 

 • Ongoing work to strengthen mobile crisis response operations 

 • Evaluation of crisis service workflows to ensure timely response and appropriate service 

coordination 

 • Continued collaboration with community partners including hospitals, law enforcement, and 

regional providers 

The agency remains committed to maintaining and expanding crisis services to ensure individuals 

receive timely care in the least restrictive setting possible. Director and Divisional Director 

continue to work on staffing plan to expand our hours of operations, obtain the hours necessary to 

become prescreening certified and recruit and hire staff. 

2. Clinical Services Operations 

Leadership continues to review the structure and operational efficiency of outpatient clinical 

services. Key focus areas include improving productivity standards, reducing appointment no-show 

rates, and strengthening scheduling processes. 

Recent initiatives include: 

• Review of therapist productivity expectations and monitoring processes 

 • Continued development of centralized scheduling practices 

 • Evaluation of service utilization trends across programs 

 • Reinforcement of expectations for timely documentation and service delivery via meeting with    

Director and Divisional Directors 

These efforts are designed to strengthen program sustainability while improving access to services 

for individuals seeking care. 

3. Organizational Restructuring and Leadership Alignment 

During the past month, leadership has continued to evaluate organizational structure to ensure 

roles and responsibilities are aligned with operational needs. 

Several adjustments have been made within clinical and crisis service leadership to better support 

service delivery and strengthen oversight of key programs. These changes are intended to improve 

accountability, increase operational efficiency, and better support staff working directly with 



individuals receiving services. 

Leadership will continue monitoring the effectiveness of these changes and make adjustments as 

needed. 

II. Strategic Initiatives 

Medicaid Redesign and System Changes 

Virginia continues to implement significant changes in behavioral health service delivery through 

Medicaid redesign and related initiatives. 

The agency is monitoring these developments closely and continuing to evaluate potential impacts 

to service delivery, funding models, and operational requirements. 

Areas of focus include: 

• Monitoring policy and regulatory changes affecting behavioral health services 

 • Evaluating financial and operational implications of new reimbursement models 

 • Ensuring compliance with updated service requirements 

Preparation for Certified Community Behavioral Health Clinic (CCBHC) 

Although Virginia has not yet fully implemented the CCBHC model statewide, preparation for this 

transition remains an important strategic priority. 

Initial preparation efforts include: 

• Evaluating current services against CCBHC service expectations 

 • Identifying gaps in care coordination and integrated services 

 • Reviewing quality reporting and data infrastructure 

 • Assessing workforce needs and training requirements 

Transitioning toward a CCBHC model represents a significant opportunity to expand access to 

services and strengthen behavioral health care in our community. 

 III. Financial Overview 

The agency continues to monitor financial performance across programs to ensure responsible 

stewardship of public funding. 

Key financial activities include: 

• Ongoing monitoring of program expenditures and revenue 

 • Continued review of staffing allocations and funding sources 

 • Monitoring Medicaid billing activity and reimbursement trends 



 • Evaluation of grant-funded program expenditures 

IV. Workforce and Staffing 

Recruitment and retention remain a priority across several program areas, particularly within crisis 

services positions. 

Leadership continues to evaluate strategies to support staff recruitment and retention, including: 

• Strengthening supervision and leadership support 

 • Reviewing workload expectations and productivity standards 

 • Evaluating organizational structure to improve operational support 

The dedication of our staff continues to be the agency’s greatest strength. Despite challenges 

within the behavioral health workforce nationwide, our employees remain committed to providing 

compassionate and high-quality care. 

VI. Compliance and Regulatory Oversight 

The agency continues to maintain compliance with all applicable regulatory requirements related 

to service delivery and funding. 

Oversight activities include: 

• Ongoing monitoring of documentation and service compliance 

 • Internal review of program practices and procedures 

 • Ensuring adherence to DBHDS licensing requirements 

 • Monitoring DMAS Medicaid service standards 

Leadership remains committed to maintaining the highest standards of accountability and 

regulatory compliance. 

VII. Community and System Collaboration 

The agency continues to work closely with community partners to improve behavioral health 

service coordination throughout the region. 

Collaborations include: 

• Local hospitals and healthcare providers 

 • Law enforcement and emergency responders 

 • Schools and community organizations 

 • Regional behavioral health providers 



These partnerships are essential to ensuring individuals receive coordinated care and appropriate 

support. 

VIII. Upcoming Priorities 

Over the next several months, leadership will focus on the following priorities: 

• Continued strengthening of Emergency Services operations 

 • Implementation of operational improvements within clinical services 

 • Monitoring statewide behavioral health system changes 

 • Continued preparation for future CCBHC implementation 

 • Supporting staff through organizational improvements and training initiatives 

 I have attended the following meetings: 

○ Region 3 ED Meetings 

○ VACSB ED Forums 

○ Region 3 Consortium 

 

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 2:38 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 Joan Bowers, duly 

seconded by Jessica Lafoon, 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.  

XI. ADJOURNMENT 

The next Board of Directors meeting (IN-PERSON) is scheduled for Tuesday, April 21, 2026. 



There being no further business to come before the Board, the meeting was adjourned at  

2:41 p.m. 

 

 

 

     SUBMITTED FOR APPROVAL BY 

 

                                                                                                                           4/21/2026 

       Executive Director                                                                                 Date of Approval 

      

 

 

 

 

 

 

 


