1-‘,\ STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

P DEPARTMENT OF SOCIAL SERVICES
CDSS 744 P STREET, MS 8-3-54 Nt

WILL UGHTBOURNE SACRAMENTO, CA 95814 EDMUND G. BROWN JR.
DIRECTOR GOVERNCR

September 08, 2014

CINNAMON HILLS YOUTH CRISIS CENTER- 602300079
770 E. ST. GEORGE BLVD
ST. GEORGE, UT 84770

SUBJECT : Initial Certification by the California Department of Social Services

Capacity : 164 Male and Female Youth, Ages 13 -17

Pursuant to California Family Code Section 7911 et al., this is official notification that
certification for Cinnamon Hills located at the address referenced above is approved.

Certification will be re-reviewed annually or more often should non-compliance with California
Title 22 licensing standards as they apply to California group homes become questionable or at
issue. Additionally, serious incidents must be reported to the CDSS Out-of-State Placement
Policy Unit for each child in care regardless of whether he or she is a California placement.
Incident reporting shall include the following:

Deaths

Suicide attempts

Suspected physical, sexual, or psychological abuse

Epidemic outbreaks and catastrophes

Injuries and ilinesses that require hospitalization or medical treatment (beyond first-aid)
Use of restraint (whether or not they result in an injury to a child)

Any unusual incident or absence that threatens the health or safety of a child

@roopow

While certified, we will continue to follow our Department policy which authorizes us to inspect
facilities with or without an appointment as necessary.

If you have any questions, please contact me at (916) 6561-5380; or certification analyst Carol
Lancaster at (916) 838-5751.

Sincerely,

MARISA SANCHEZ, Manager |

Children's Residential Program
Community Care Licensing



STATE DF CALFORNA, - HEALTH AND HUMAN SERVICES AGERSY CALIFORNIL DEPARTMENT OF 30CIAL SERVICES
COMMUNITY SARE LICENSING TWVISIDN

FACILITY EVALUATION REPORT COLD Rogionsl Oce. 741 P STRET, Ms 84
BACHAMENTO, CA 10814 -
FACGIITY NAME: CINRKAMOM HILLS YOUTH CRISIS CEMTER FACILITY NUMBER:
ADMINISTRATOR:B.L. WILLIAMS FACILITY TYPE:
ADDRESS: 776 E. 87. GECRGE BLVD TELEPHONE:
ciTY: 87. GEORGE STATE: UT ZiP CODE:
CAPACITY 164 ~ﬂ . - CENSUS: DATE: '
TYPE OF \@ SiT: et} C('f'fl 1c7 fooa QMANNOUNCED  TIME BEGAN: g7 I‘.ﬁ'q:
MET WiTH: Ben Mickies; John Nisisen, Administrators TiME COMPLETED: G4:00 PM
NARRATIVE
14
2 | PUEPOSE OF VISIT:
3
4 | As mendaled by Calfornia lev, this inilial on-gite visit was peiforied on August 28, :34‘,34 o s wndersigned
8 1 analyslin order to assass and delermine Cinnamon Hill's sligibifity and suitabiiily to b
8 | cut-cisiaie grous home provider by the Califomia Department of Socia! Services (CU&., 3
7 1 ceiied, anoutof-siete group home oiust :
8
8 | 1. bainsubsiantizl compliance with California's Titfe 22 Sconsing reguisiions which appiy o childien's group

nomes in Calilornia; as well as _
2. be licenaad end in good slanding with ths licansing jaws of the siate the faciiity s located in - - i this
case the state of Ulsh,

REQUEST FOR CERTWICATION [ APPLICATION HISTORY:

ek e wdly ek s
PN AW SO

1 In e ielter duled Junio 3, 2014, COSE cedtificsiion of Cinnamaon Hiis was requasted by Placar Counly resiin
i 4 Human Services,

18

16§ Aleller ofiment and epplicalion malers was recaived from the facllity on Juby 24, 2014,

pad) .

21 | EAGIITY INFORMATION AND PROGGRAMMING:

22

23 | Ginnamon Hilis s iccaled in the downitown arsa of St Czorge, Ulah. The city of St George s Iocated u; {he
24 | southwestem per of the state of Uteh on the Utsh-Arizona border ecr.ro:f-mate!y 117 miiins norlheast of Las
25 | Vegas, Mevads, and 305 milas southwesi of Salt Lake City on Inisistate 8. e
SURPERVISOR'S NAME: | 7"‘15‘,»» i; \3;’ o {.j.,r.}_ TELEPHONE: /mf«m; “23

LICENSING EVALUATOR NAME: Cerof Lancaster TELEPHONE: {418} 8385751
LICENSING EVALUATOR SIGNATURE:

DATE: C2/06/201
.f¢ z / :
] acknuwiedge receipt of this fo'rh and ulsdemtapd my licensing appeal rights as explamad and received.
FACILITY REPRESENTATIVE 8iG NATURE:
— DATE: OS/0672074

-
A

1
¥
AT,
*

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICHOS (FAZ) - (DAY fage: (i 8

e



STATE OF CALIFORNIR « HEALTH AND KUaN SERVICES ABENCY CALIFORMIA PERRRTMENT OF SOCIAL &r BCEE

COMMUNITY CARE LIDLHBENG DIVIERY
FACILITY EVALUATION REPORT (Cont) GOLD Replonal Gfics, 744 P STREET, M3 6334
BACRAMENTO, CA 90814
FACIITY NAME: CINNAMON HILLS YOUTH CRISIS CENTER FACILITY NUMBER: 882200079
VISIT DATE: 08l ”‘I’AJl’!
NARRATIVE
k l AMMING: (Continuad)
2
3 | Cinrarion Hills, inc. is a non-profit corporation organized aiw operatad (o provids reshiendal
i i sducalonsl progranuring to 184 youihs, both mele anc female, 2008 13to 17, in busiheas forowgr  yeam
& 1 ihe {adilty has been at ils curent local lcm for 22 years. Ths youlh in care present with emdtional and
‘§ Lehavioral meladaphive charactesistics which impede their a.m 1y to succaed in a conveniional’public
¢ | aducaional setimg a5 well as other areas of thair lifs. The vast maorily of clionts at the Taiity
8 1 educaliuraifmenta! healih cients whose piacsment is Individual Education Plan (IEP) based - - most being
9 1 fom Caiiforniz howsver not within the foeier care systsm. The excepdion is 2 few Utah foster youth, At the
01 time of visit the census was 75 - - iwo thirds being males; one third isimaiss.

12 lrm buildings and grounds thet compilse the tacility 2re two condiguous p.mw...er Ipeated ':. r.
131 wach other on & downiown siveet, which wers originaily buili {and forme; iy operaled) as mslels,

41 properties reren separate and distingi and are operated 28 two diffarent programs: REE.
151 as ihe Behavior Man regement Campug; the olner, the Lis Skills campus. Approxiriatety
18 | current population are residing at the Sehavior Manageiment Campus; one-ausrier in the life ¢ 5
i Upon sdmission, sach student i aasugned to g living unit on the Beliavior niunceg,amm' Campus will the
i3] hope that viath 20 conseoutive weeks of successful pregremming, they will transition to the Lifs 53 "
1'v which oifers loss structure, additional freedoms and preparation for mtummg hoinie andior voursy a4

.21 Busiding and grounds components of both campuses inchuds shared gleeping rooms (wo sais of bunkbads

22| four to a ;oom), slorage space, a sufiicies numbsr of restrooms, academic classrooms, acuvily rooms for

25 ¢ group actvities and group therepy sessions, pnivate therapy offices for individual seagi BEUM 800
24 | jerced swirmning pool for physical aciivilies, sn enclosed well-lundscaped couryard for ouldcor tvities, a
28 fibrary, a classroom computer lab, privaie visiting rooms, cooking and dining amenitiss. conference rooms for

%‘3 j parsnt ard educational workshops and atminisirstive and staff oifices.
27 |

28| Stefitc cient raio on the Bahavior Management Camgus is 1:4 during daytime prograinming; +:6 duding

29 | sleeping hours (aweks night staff) Forthe Life Skills Camipus, siightly lower retios anre mainisinesd.

30

31

32
SUPERVISCRS NANE: _7,,,., n Jcnche 5. TELEPHONE: (816,37 -8 g P
LICENSING EVALUATGR NANE: Carol Lancaster TELEPHONE: (016) £38-8751

LICENSING EVALUATOR SIGNATURE:

e C- o

i atmaw!edge rece-at of this form and understand my apv,a.a .rlgma as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE:
7

DATE: U8I08/2014

T o o i e 5 -

DATE: D8r8/2014

- I

T
- ' . .S v - . - - ——
J pos )

LiCA0D (FAS} - (0814) Peaqu2oly



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Regional Office, 744 P STREET, MS 8-3-54

SACRAMENTO, CA 95814

FACILITY NAME: CINNAMON HILLS YOUTH CRISIS CENTER FACILITY NUMBER: 602300079
VISIT DATE: 08/28/2014

NARRATIVE

1

2 ! UTAH STATE LICENSING INFORMATION:

3

4 | The facility is under one Residential Treatment License for 164 clients issued by the State of Utah,

5 | Department of Human Services, Office of Licensing (#7425.) Licenses of this type are (re)issued yearly

6 | subject to an annual renewal visit to insure ongoing satisfactory compliance. The current license is good for
7 | the period: June 1, 2014 through May 31, 2G15. Copies of the last two renewal reports, conducted May 6,
8 | 2014 and May 15, 2013 respectively, reflect substantial compliance with no deficiencies cited. Telephone
9 | contact with the Utah licensing evaluator confirmed that the facility is in good standing with his agency with no
10 | administrative actions pending.

11

g FIRE CLEARANCE:

14 | Cinnamon Hills undergoes a fire inspection annually performed by authorities with the City of St. George Fire
15| Department. A report from that agency reflected that an inspection was last performed on January 22, 2014,
16 | and the facility was found to be in compliance - - no deficiencies cited.

17
18 HEALTH DEPARTMENT CLEARANCE:

20 | Facility has a main Kitchen on the Behavior Management Campus where food is prepared as well as three

21| dining rooms where it is served. Some of the students' living quarters have kitchenettes. Food and kitchen
22 | supplies appeared adequate, clean and ordesly. A Food Establishment Inspection Report dated January 7,
23 | 2014 issued by the Southwest Utah Public Health Department reflected that an inspection was conducted on
24 | ihat date and the amenities met all standards with no violations being noted.

26 | EDUCATION RELATED CERTIFICATIONS AND ACCREDITATIONS:

28 | Cinnamon Hills has on-grounds non-public schooling accredited by AdvancED (Northwest Accreditation
29 | Commission) and certificated through the Utah State Office of Education and the California Department of
30 | Education (CDE.) The facility was last evaluated by the CDE February 27-28, 2014; and its certification was
31| approved for the period January 1, 2014 through December 31, 2014 (grade levels 6-12.) The AdvancED
32 | accreditation is good through June 30, 2015.

!

PERVISOR'S NAME: . TELEPHONE: -
SuU mar’u;‘ f‘htﬁaz E: (916) 654-0118
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 09/08/2014

A@Z@ézéfﬂ 7o’
| acknowledge rec€ipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 09/08/2014

LIC80Z (FAS) - (06/04) Page: 3 of §



STATEOF CALWIRNG - HEALYH AND HUNAK SERVICES AGENCY CALIFORMA DEPARTMENT GF BOOIAL SERVICES
COMMENTY CARE LICERSIRG DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Reglcast Office, 744 P STREET, MS 8354
- SATRAMENTO, GA 95814
FACEITY NAME: CINNAMON HILLS YOUTH CRISIS CENTER FACILITY NUMBER: 802300076
VISIT DATE: L,J,”xi...».'r. 4
NARRATIVE

1!

4
g COTHER ACCREDITATIONS [ CERTIFICATIONS:
f Clanarnes Hills i2 accredited as a Behavioral Heaith (Reskieniial Care) ity by the Ju
8 1 ipst survey date was Wovermnber 11, 2041 end the ac v'e:jti.:mu‘l is customeariy vaiid for | ;
§ stalt ars tralned and certified in i“am‘s ivient Crsis Intsrvention. an ..mer'-aﬂomxw FEONYHEed Sriss
¢ intsrvention baining program offered by Grisis Prevention Instiluts, Inc., Wil ii'vw or S o
§ | on preventative lechrigues and verbal de~ascalalion, physica) -,urmu. gy
8 1 be perfoimed when a ymm is posing an eminent denger to sell or others
10 -physhenl measires, The oty has five of its siaff trained as qumrs wr!s u. i)
111 gerifications curent and relevant
12
13
14§
151 e Entrance and exit intsrvisws with Program Adminisimicss Ben Nickles and Jobn Nigtser:.
1'3‘ = Discussion of spphication matenal provided, progeam and services offered and Caliloraia licensing
17 standards and recuirements
181 e z:-u:'dm s A grounds lour,
‘;9 I e Asgs mple of sinff records reviewed.
20 |
<y ¢ Noie. Mo client raconds were reviewsd due o so CA foster youlh currentiy in ove and con

ﬁ standards relative fo exemini 1y the records of non-CA fosier youih.

24 | FINDINGS:

251 o

281 The folis g areas meed andior exceed Caltfornia group home slandards or are comparable of sthamwise
27 | diowable with waivers:

28

29 o Buiidings and grounds: Suflicent, dean, safe, sanitary and n good fepai,

G | e Slaffing leveis and uidization ol licenssdicartified reatment siaff,

31 ! e Fadcily s nicely lumished; ciients have individusiized spase for clothas and possessions.
3" ® Adeguale suppiy of food and mum s winch mani fedenal guidelines.

] e PeFm T T
SLPEHWSORS NAME: _~77 £ "'f‘*x,‘?iw’;:.. TELEPHONE: {
LICENSING EVALUATOR NAME: Carc) Lancasier TELEPHONE: (@1

LICENSING EVALUATOR SIGNATURE:

DATE: DB/g2044
P

e ,zé‘ﬁtizf—fl/

I ac.knowieuge recelpt of this fc:rm and understand my appeal righis as explained and received,
FACILITY REPRESENTATIVE SIGNAI'URE:

DATE: 08012014

LICB0D FAB) - j00/04} Page: 4 of §



STATEOF CALIFORNIA - HEAL VH AND HUMAN SERVICES AGENDY CALTFOPNW DEPARS HT OF SOCIAL SERVICES
ROMMUNITY CARE LICENSING DIVERON

FACILITY EVALUATION REPORT (Cont) LOLE Raglonst Difice, 744 P STAEET, K8 1354

SACRANERKTG, UA 96514

FACILITY NAME: CINNAMON FHLLS YOUTH CRISIS CENTER FACILITY NUMBER: 50 033
VISIT DATE: O8/28/201
NARRATIVE
1
2 38, [Conlinued)
3
41 . Q’“’-Bwi’-‘nda wmedicai choie with full time rusing stalf; and during off hots of ¢ g stall, only authorized
& siail whe are adequalsly Irained and certiied in medication handing can do s0; siaf are 3 P aid/CPR
G teaimed
71 e Staff undergo adequele background chesks prior to being alons with clienis
B e St a:r»tra:red,wmﬁw i CFI Non-Vigian! Gricis lavergion .
4 e Fagility is in good standng with ihs Slate of Utsh and other local oversl
G e Faclity s Joint Commission acoredied.
i1 e Facily auseea comply witi CA insident and restrainl reporting reguirements on ail clients in care {not
1< lust CA loster p‘ammer?&.}
131
14 Walvers are being granted to the foliawing areas:
15

:m

® u Tkheds; four 10 @ wom
s Sland fnnwed soheol uniform lype siothing belng issueditequirad

O some congeim s personal rights and Ulah Licenslng wendards versug Calf r'r.a 5.
Sehavior Management wm,ms is kxcaisd on i wnciosed within wigughl

“h.n p.u{s«aﬂy in which
one point of
ldr -.mzsade

& ingide however, a
iy G pushied which unlocks e g:ﬂc anﬂ aizowq amt { ws*.h ..a Jetzwwi r:gre:ss I ma faciity has

the &
entrancafext - - u front g,_ﬂg W-Ii o s M p@r'{;emd :,.4]7 E..vy .staﬂ ;m:: f!'ﬁﬁl

weventing Fee acnesss ;
b‘ o

e rewarned thal Californds personal righis allow for 2 foster yoith 1o feave should they wish iz, The
exveition w iis standard is an approved ira;wdt.aamﬂ ninaway pian developed | J‘y' by the placing agency

and e facity In advancs and incomporated in the youtly's hesds ann seivices plan. This plan may be written
'!,:' inciude and support the use of phiysical rws iraint to prevent g client from leaving, whars in « g 80, he or
sive i belisved o piace himsel or hersali or the comimnily in danger.  Without sugh o pian in place, the
facsity would be viclating Caiifornia ficensing parsonal nghts elandaids in preventing a oien! from lsaving a
may be cited far viclation,

CERTIFIGATION DE

| Approve,
SUPERVISOR'S NANE: /:,,,.,..., (7 Mnches. TELEPHONE: (5161 (K _.f,fd‘*g;

LICENSING EVALUATOR NAME: Cstoi fancasior b HIB-HTS
LICENSING EVALUATOR SIGNATURE:

o 7
L %Mf APk o

1 ack nowiedga receipt of this form and understand my appeal rights as expiu,nad and received.
FACILITY REPRESENTATIVE SIGNATURE:

DATE: OB/08/20%4

P

LICHOD (FAS) - (DEI04] Page: 5545



