STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY Arncid Schwarzenegger, Governor
DEPARTMENT OF SOCIAL SERVICES

Community Care Licensing Division

Statewide Children’s Residential Program
Out-of-State Certification Unit

744 P Sireet, Sacramento, CA 95814 ~ MS 19-50

March 1, 2008

Dave Woodward, Executive Director
Kids Peace

5300 Kids Peace Drive

Orefield, PA 18069

SUBJECT: Out-of-State Group Home Certification
Dear Mr. Woodward:

Pursuant to California Family Code Section 7911 et al., this is official notification that
effective this date, KidsPeace is certified as meeting California group home licensing
standards. This approval is contingent upon continued implementation of the plan of
correction developed in response to our certification visit of January 10, 2008.

California licensing standards require that all serious incidents be reported to 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 illnesses that require hospitalization or medical treatment (beyond first
aid.)

Use of restraint (whether or not they result in an injury to a child.)

g. Any unusual incident or absence that threatens the physical or emotional health or
safety of a child.
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Certification will be reviewed annually. We will be following our Department policy which
authorizes us to inspect facilities with or without appointment as necessary.

If you have any questions, please contact certification analyst Carol Lancaster at
(916)838-5751 or myself at (916) 327-8763.

Sincerely,

"

MEE YUK KUNG, Program Manager




C: CDSS-CFSD, Deputy Compact Administrator, ICPC/Out-of-State
Placement and Policy Unit
San Diego County Health and Human Services




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Out of Stats Cert, 744 P Streat, M.S. 19.50
Sacramento, CA 85914
FACILITY NAME: KIDSPEACE: ATHLETE & PIONEER CENTERS FACILITY NUMBER: 802300048
ADMINISTRATOR: DAVE WOODWARD FACILITY TYPE: 73
ADDRESS: 5300 KIDSPEACE DRIVE TELEPHONE: (610) 799-8800
CITY: OREFIELD STATE: PA ZIP CODE: 18069
CAPACITY: 192 CENSUS: 116 DATE: 01110/2008
TYPE OF VISIT: Prelicensing ANNOUNCED TIME BEGAN: 09:32 AM
MET WITH: Sean Klutinoty, Director of Marketing TIME COMPLETED: 05:15 PM
NARRATIVE

1 PURPQOSE OF VISIT

2

3 | As mandated by California law, this initial on-site visit was performed by the undersigned analyst to assess

4 | and determine if the KidsPeace programs identified above are eligible to be certified by the California

5 | Department of Social Services {CDSS) through:

5 1. being in substantial compliance with California’s Title 22 licensing regulations which apply to children's

7 group homes; as well as

8 | 2. being licensed and in good standing with the licensing laws of the State of Pennsylvania where the

9 facilities are located.

10

11| REQUEST FOR CERTIFICATION / APPLICATION HISTORY:

12

13| Inlate August 2007, the Out-of-State Certification Unit {OSCL)} of CDSS was contacted by placement officials

14 | with the San Diego County Department of Social Services {DSS) advising that previously, in April 2007, two

15| dependents of the San Diego County Juvenile Court under their charge had been placed at KidsPeace in

16 { Orefield, Pennsylvania prior to certification. Immediately thereafter, KidsPeace was contacted by the

17 | undersigned analyst, the need for the facility to be certified by CDSS was discussed, and KidsPeace was

18 | provided application instructions and material.

19

20| Inlate October of 2007, after receiving most of the completed application material back, this ocn-site

21| preceriification visit was coordinated and arranged between KidsPeace and the CDSS OSCU and occurred as

22| planned on January 10, 2008. |t should be noted, however, that only two programs of the KidsPeace

23| operation in Orefield, PA are the subject and focus of this report - - those two being the programs that

24 | accepted and provided residential treatment services to the twe San Diego County dependents.

25

SUPERVISOR'S NAME: Mei Yuk Kung

TELEPHONE: (916) 327-8763

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: {916) 323=19922
CT5-E >/

LICENSING EVALUATOR SiGNATUREW fém T

DATE: 01/17/2008

I acknowledge receipt of this form and understand my licensing appeat rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 01/17/2008

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

Page: 10f 5

LICBOS [FAS) - {06/D£)




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

FACILITY EVALUATION REPORT (Cont) OutorState Cor, 744 P St 5. 1950
FACILITY NAME: KIDSPEACE: ATHLETE & PIONEER FACILITY NUMBER: 602300048
CENTERS

VISIT DATE: 01/10/2008

NARRATIVE

FACILITY INFORMATION:

KidsPeace is one of the nation's fargest non-profit children's mental and behavioral health care organizations.
The Orchard Hills Campus of the KidsPeace organization is located on 300+ acres in a rural and forested
area within the town of Orefield, PA. Less than a mile away is the National Headguarters of the KidsPeace
organization. The Athlete and Pioneer Centers are but two of the centers located on the KidsPeace Orchard

Hills campus and are the focus of this certification report.

Athletes Center; Collective maximum licensed capacity is 110; Census at ime of visit was 69.

RO ®NDO AW

There are six units/programs which comprise and operate within the Athletes Center; however, one of the six
12 | has no occupants and is not operational at the present time {Connolly House.) All are located below or

13| adjacent to the KidsPeace's Children's Psychiatric Hospital. The psychiatric hospital, which provides acute
14 | care is separately licensed and is the only area on the Orchard Hills Campus which is lock secured to prevent
15| clients from departing. Magnetic locking doors (staff access only) divide all common areas leading to and

16 | from the Athietes Center to the Hospital.  Two of the programs which comprise the Athietes Center are

17 | known as the KidsHope Programs; the other three are intensive residential treatment programs known as

18| Wade, Zaharias and Owens Houses.

201 The KidsHope Intensive Residential Treatment Programs provide highly individualized, self-contained,

21| structured 24-hour clinical, educational and psychiatric care for low functioning clients (IQ's of 50--80) with
22 | behavioral disorders, emotional disturbances and developmental delays who are dual-diagnosed with

23 | moderate to severe emational dislurbances and borderline intellectual functioning. The clients served are
24 | male between the ages of 12 and 18; the number of licensed beds in each is 18; the combined census of the
25| two at the time of visit was 24 (11+13.)

27 | The Wade, Zaharias and Owens Houses operate as intensive residential treatment programs and fealure

28 | highly individualized, self-contained, staff-secure psychiatric care for clients requiring more intensive, clinical,
29| recreational and educational services and supervision than standard residential treatment can provide. These
30 | programs' purpose is to provide appropriate individual intervention that promotes the child's ability to function
31| successfully in a less restrictive and less intense setting. These programs serve males

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (316) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) %&3“"1’6
LICENSING EVALUATOR SIGNATURE\‘/

DATE: 01/17/2008

} acknowledge receipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

LICECS (FAS] - (06/04

DATE: 01/17/2008

Page: 20of5




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

FACILITY EVALUATION REPORT (Cont) Qut of Stata Gort, 744 7 Strast, M.S. 18.50

Sacramento, CA 55814

FACILITY NAME: KIDSPEACE: ATHLETE & PIONEER FACILITY NUMBER: 602300048

CENTERS
VISIT DATE: 01/10/2008

NARRATIVE

and fernales (in separate units/houses) ages 13 o 18 with multiple psychiatric diagnoses who are exhibiting
moderate to severe psychiatric symplomatelogy, or who have histories of unsuccessful or repeated
placement and/or hospitalization. The licensed capacities and censuses were as follows at the fime of the
visit: Wade House, 16 of 22 beds oceupled; Owens House, 14 of 24 beds occupisd; Zahatias, 15 of 16 beds

occupied.

Pioneer Center: Collective maximum licensed capacily is 82; Census at the tme of visit was 47

000~ G N e Lo RN ws

Four units comprise the Pioneer Cenler - - three of which are operating, one is not. Fwo of the operaling units
10 | offer a Specialized Sexual Disorders Treatment Program (Lewis & Clark House and Crocket House) which

11| provides highly structured, staff-secure, intensive residential treatment services for male adolescents, ages 12
12] to 19, with sexually abusive/reactive issues, The program identifies key issues and behaviors that prevent a
13| child from functioning appropriately in a less restrictive program. Program focus is on helping clients achieve
14 | the following goals: accept responsibility for inappropriate behaviors, identify maladaptive behavioral

15| pattemns; increase social sensitivity; develop empathy for abuse victims and leamn long-term accountability and
16 | self-discipiine. The Thurston House offers a Specialized Therapeutic Program which provides structured,

17 | staff-secure, specialized therapeutic residential treatment for male adolescents, ages 13 to 18, focusing on

18 | helping clients through specific sexual reactive behaviors, sexual abuse and other hehavior related issues.

19| Program focus is on helping clients achieve the goals necessary to live safely by providing support and

20 | knowledge while assisting their abilities to follow relapse prevention andfor lreatment plans and facifitating

21 | their integration back into community settings.

23 | CAPLACING AGENCIES / CHILDREN IN CARE

25 | Atthe time of the visit, one San Diego County dependent was in placement, residing in the Pioneer Center
26 | {Thurston House,) participating in the Specialized Sexual Disorders Treatment Program.

28 { In addition to Pennsylvania and California, KidsPeace has children from the following other states in their
29 | placement: New York, New Jersey, Conneclicut, West Virginia, Maryland, Florida, Delaware, Vermont and

30 | the District of Columbia.

31

32

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 327-8763

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (918) 82916927,
P - L fj

LICENSING EVALUATOR S:GNATUREé-C/ M /{ﬁy das Pt

DATE: 01/18/2008

| acknowledge receipt of this form and understand my appeal rights as explalned and received.

FACILITY REPRESENTATIVE SIGNATURE:

“Dnuddllonbuend).

LICHDS (FAS) - {06/04)

DATE: 01182008

Paga:dof 5




CALIFORMNIA GEPARTMENT OF SOCIAL SERVICES

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

FACILITY EVALUATION REPORT (Cont) Out of State Cert, 744 P Street, M.S. 18-50
Sacramento, CA 85814

FAGILITY NAME: KIDSPEACE: ATHLETE & PIONEER FACILITY NUMBER: 602300048

CENTERS

VISIT DATE: 01/10/2008

NARRATIVE

LICENSURE AND ACCREDITATIONS:

KidsPeace is licensed by the Commonweatlth of Fennsylvania Department of Public Welfare, Office of
Children, Youth and Families (DPW OCYF) to provide child residential and day freatment. Through contact
with DPW and correspondencs issued by that agency, CDSS learned of nurerous repeat licensing violations
identified during several unannounced visits occurring in August 2007. The violations cited included an
improper application of a resfrictive procedure; the utilization of unwarranted resfraints; and violation of
children's rights to not be abused, mistreated, threatened, harassed or subject to corporal punishment, to be
{reated with fairness, dignity and respect, and to communicate with others by telephone subject to reasonable
101 facility policy. in addition to these citations, there were seven significant physical injuries requiring medical

117 attention that occurred during physical restraints in 2007. Asg a result, DPW closed the intake process {i.e.,
12 1 placed a hold on admissions) to many KidsPeace Orchard Hills/Orefield campus programs in September

13} 2007, including both the Athlete and Pioneer Centers. However, through subsequently working closely with
14 | OCYF in making changes regarding retraining of staff in reference to the use of physical restraints, OCYF

15 | reported on November 16, 2007. ... .. "The high level of cooperation has resulted in tremendous progress
16 | toward achieving regulatory compliance in less than twe months. The Department will continue to monitor the
17 | facility to assure corrective action plans are implemented.” Incidentally, DPW issued First Provisional

18 | certificates of compliance effective November 1, 2007 through April 4, 2008, at which time annual

19| re-evaluation will occur.

O OB LR

As KidsPeace provides daily meais and food service primarily through a large scale industrial type kitchen
22 | operation located on the Orchard Hills campus, this portion of the facility is monitored and evaluated on a

23| regular basis by the PA Department of Agriculture, Bureau of Food Safety and Laboratory Services. In that
24 1 agency's most recent inspection report issued November 15, 2007, no violations or areas of non-compliance

25| were identified.

27 | KidsPeace is accredited by the Joint Commission on Acereditation of Healthcare Organizations. Their most
28 | recent accreditation survey being performed June 25, 2605 {due to expire 2008.)

According to records provided, a fire inspection of the KidsPeace Orchard Hills Campus was last conducted in
311 September, 2006, and conditions affecting fire prevention were, in general, found to ba very good.

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 327-8763

LICENSING EVALUATQOR NAME: Carol Lancaster TELEPHONE: {916)323=16Y! -
ey FIie -~
LICENSING EVALUATOR SIGNATURE: = Gp L N

DATE: 01/24/2008

| acknowledge receipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

LICHO9 (FAS) - {06/04)

DATE: 01/24/2008
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATE OF CALIFCRNIA - HEALTH AND HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) Out of State Con, 744 P strot, . 9.0
FACILITY NAME: KIDSPEACE: ATHLETE & PIONEER FACILITY NUMBER: 602300048
CENTERS

VISIT DATE: 1/10/2008

NARRATIVE

SCOPE OF CERTIFICATION REVIEW:

+ Review of application and program statement submitied.

Verification of licensure status and history with PA licensing officials.

Entrance interview with Sean Klutinoty, Director of Marketing; followed by on-site physical tour of the
Orchard Hills campus with specific emphasis on buildings and resources utilized in the operation of the

Athlete and Pioneer Center programs.
s Client record review and interview with California dependent in placement.
» Introductions o, interviews and discussions with several administrative, medical, social work/treatment

10 and line staff.

OO LN -
-

11 ¢ Review of staffipersonnel records with emphasis on background clearances and staff training.
12 o Exitinterview,

13

141 FINDINGS, AREAS OF CONCERN AND/OR THOSE REQUIRING CCLLECTION:

15

16 | Based on the application submitted, the on-site tour of the KidsPeace Orchard Hills Campus in Orefield,
17 | Pennsylvania and evaluation of the care, treatment and resources provided fo clients of the Athlete and
18 | Pioneer Center Programs, this analyst is deeming the referenced programs suitable for certification by the

191 CDSS.

21| However, to date the facility has not been submitting serious incident reporis as is required per Califarnia

22 | group home licensing regulations. In order for certification to ocour, the submission of such reports on all
23] children in care in the Athlete and Pioneer Centers must commence. While this analyst acknowiedges that
24 1 such may represent ongoing utilization of administrative and staff ime and effort, no waiver or exception can

251 Dbe granted relative to this area.

27| CERTIFICATION DECISION:

29 | Should KidsPeace come into compliance with California licensing regulations relative fo the documention and
30 | submission of serious incidents through the implementation of procedures for same by February 15, 2008,

31| certification can be granted,

32
SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (91 B)W%
LICENSING EVALUATOR S!GNATURW 7{;4 277 For” PIF /
DATE: 01/24/2008

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

MM DATE: 01/24/2008

Page:5af 5

LICEOD (FAS] - (06/04)




