STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street » Sacramento, CA 85814 ~ vwav.cdss.ca.gov
JOHN A, WAGNER ARNCLD SCHWARZENEGGER
DIRECTOR ' GOVERNOR

May 26, 2010

Chris Banken, Executive Director
Mingus Mountain Academy

P.O. Box 26485

Prescott Valley, AZ 86312

Subject: Recerification by the CA Department of Social Services
Prescott Valley Campus (CDSS facility #602300052)

Dear Mr. Banken:

Pursuant to California Family Code Section 7811 et al., this is official notification
that Mingus Mountain Academy is re-certified as meeting California group home
licensing standards. This re-certification is based on certification analyst Carol
Lancaster's recent on-site facility visit and evaluation and is good through May
2011.

California licensing standards require that all serious incidents continue to 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 calastrophes

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

Any unusual incident or absence that threatens the physical or emotional
heaith or safety of a child.

a. Injuries and ilinesses that require hespitalization or medical treatment
{beyond first aid.)

moao o

Certification will continue to 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 Carot at (816) 838-5751; or
myself at (816) 327-8763.

Sincerely,

%ﬂ/% wa/w

MEI YUK KUNG, PROGRAM CHIEF
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CALIFORNLA DEFARTMENT OF SOCIAL EERVICES
COMMUNITY CARE LICENSING OIVISION

FACILITY EVALUATION REPORT GGLU Ruglonat Office, 744 P STREET, M5 16:50
SACRAMENTO, £A 95814

EACHITY NAME: MINGUS MOUNTAIN ACADEMY FACILITY NUMBER: 602300062
ADMINISTRATOR; CHRIS BANKEN FACILITY TYPE; 731
ADDRESS: HIC 76 BBA N JCT F8R 151 TELEPHONE; {602) 335-2000
CITY: PRESCOTT VALLEY STATE: AZ ZIP CODE: 86314
CAPACITY: e F ceNsus: PP pate: 0412772010
TYPE OF VISIT: Case Msnngement( Eaf e > UNANNOUNCED  TIME BEGAN; 10:00 AM
MET WITH: Reggie St. Romain, Group Living Direclor; Jessica

Hines, Quality Assuranca; Franki Reddick-Gibson,
Clinlcal Dlractor; Jose Toro, Human Resources TIME COMPLETED:

Dlreclor; Tim Rambo, Quality Assurance/Rigk
Managemaent Director

02:45 M

NARRATIVE

ED D omd OO dn () BT e

PURPOSE QF VISIT:

As mandated by Califernia law, this annual on-aita ra-cartificalion visit was performed on April 27, 2010 by the
undersigned analyst to assess and determine thal whether the facility referenced conlinues to be sultable as
an out-olstate group home centified by the Cailfomia Dapartment ol Sociat Services (CDSS) through:

1. being in substantial compliance with Callfornia’s Tille 22 licensing regulations which apply to children's

group homes; as well as
2. being ficensed and in good slanding with oversight authorilies wilhin the State of Arfzona where he

facilily Is located.

CERTIFICATION HISTORY:

Pursuant to Califarnia Famity Code Section 7811 et al, Mingus Mountain Academy (MMA) was inlilally
cariified by the COSS June 26, 2008; and subsequently, re-certifled April 28, 2009.

FACHITY INFORMATION, BACKGROUND AND PRGGRAM

MMA, 2 Sequel Youth Services Program, Is @ 86-bed rasidentlal treatment and educational program for
female yaulh ages 12 1o 18. The program offerad emphasizes behavioral change through the establishment
of a normalive culture, Intensely schaduled programming, and skill-building activitias. MMA’s behavioral
thinking processes focus on the Intervention and redirection of negative behiavlor and recognition of

desiradiposilive behavior,

(NOTE: Refarence the initisl cartitication report for a complete description and overview of MMA, s
program, plirpose, methads and goals. )

SUPERVISOR'S NAME: Mel Yuk Kung
LICENSING EVALUATOR NAME: Carcl Lancasler

TELEPHONE: (516} 327-8763
TELEPHONE: (316) 835-5751

LICENSING EVALUATOR SIGNATURE:

DATE; 050372010

Gacknowladge reffipl of this form and understand my licensing appaal rights as explained and recelved.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 05/03/2010
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STATE OF CALIFGRNIA - HEALTH AND WUMAN SEAVIGES ABEHGY GCALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DRASION
FACILITY EVALUATION REPORT {Cont) COLO Reglanat Glicy, 744 P STREET, M& 130
SACARAMENTD, CA BS54
FACILITY NAME: MINGUS MOUNTAIN ACADEMY FACILITY NUMBER: 602300052
VISIT DATE: 04/27/2010
NARRATIVE
; FACILITY, PHYS|CAL PLANT, FROGRAM AND ORGANIZATIONAL REVIEW AND CHANGES:
3 | Since last years visit, the facility has undergone some changes and axpansion:
4 * A new 10-bed residential unit was constructed (Cypress) - - incraasing the former capacity from 86 (o 96;
5 and a gymnastum was buiil and added,
6 * A new educatlonal cenlter/schoolfrasource bullding was constructed (replacing/expanding the formar.)
7 » Interscholastic sparts have been added to programming {valleyball: basksthalk: track and fiald.}
8 ¢ Clinical Direclor Franki Reddick-Gibson hiredfreplaged former director Paula Banken,
9
10| GLIENTS IN CARE:
11
121 The facility's icensed capacity Is 98. The census at Ihe time of (he viall was 78,
13| 26 of tha clients were prebation or social service placements from Califarnia, The plating CA counties
14 | include: Alameda Co. Proballon (5); San Joaquin Co. Probalion {2); Lassen Ceo. Probation (2); Sacramento
151 Co. Prabation (8} Stanisiaus Co. Probation {2); Shasla Co. Probalion 1: Sacraments Co. CPS 4: Shasta Co.
16| CPS (1)
17
18| LOCAL STATE LICENS(NG INFORMATION
18
20| MMA Is licensed hy tha Arizona Department of Health Services, Offico of Bshavioral Health Licensing
211 (Adzona facllly lcense #BH-312.) The facllity Is licensed a5 a Level 1 Residential Treatmant Center. The
22| facillty's current ficense was issued March 3, 2010; and is effective until April 30, 2011, Areview of ficensing
23 ¢ documents provided reflects the facllity las! underwent an on-site survay by an ADHS representalive on
24| December 28, 2009. No deficiencias were citad in relation {o tha! vist and a capacity increage (from 60 to 86
23| was approvad. The undsrsigned analyst also contacted Arzona Licensing by telephone on May 3, 2010. 4
26| representative with that agency verified the facillty 13 In good slending and that there are no adminfatrative or
2; tegal aclions pending,
2
28| ACCREMMTATIONS
30
31| Mingus Mountain is aceredited by the Jolnt Commission. The tast date of ascreditation was Saplember 15,
321 2007, This accreditation Is good for up to 39 months,
SUPERVISOR'S NAME: Mal Yuk Kung TELEPHONE: (918) 327-8783
LICENJING EVALUATOR NAME: Caral Lancaster ' TELEPHONE: {916) B36-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 061112010

acknowledge fdcelpt of this form and¥hderstand my appeal rights as sxplalnad and recelved.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 05111/2010

Pags: 2all

LICAET (FAS) - Dok
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STATE OF CALIFORNIA » HEALTH AND HUMAN SERVICES AQENCY CALIFORNLA DEPARTMENE OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) €CLO Reglonal Gifics, 764 F STREET, MS 1850
SACRAMENTQ, CA 85814
FACILITY NAME: MINGUS MOUNTAIN ACADEMY FACILITY NUMBER: 602300057
VISIT DATE: 04/27/2010
NARRATIVE
1 FIRE INSPECTION f WATER ANALYSIS / FOOD SERVICE:
2
3 1 Aninspeclion report lssued by the Arizona Stale Fire Marshall reflecls the faclity was lasl ingpected and
4 | approved for use on February 23, 2010
5
6 | Food preparation, maal services and saling/dining amenittes are prepared and provided In a large
7 | commericai lype kilchen/cafetaria on campus. An Arizona Food Safety Evaluation Report Issued by a
8 | representalive with lthe Arizana Department of Heallh Sarvices on February 25, 2010 rated this operatlon as
B | “Excellent.
10
11{ SBCOPE CF CERTIFICATION REVIEW:
12
13 + Entranca Inlarview and facllily biiefing conducted with tha following members of the adminisirative and
14 management team: Reggle St Romain, Group Living Director; Jassica Hinas, Quallly Assurance: Franki
15 Reddick-Glbaon, Clinlcal Director; Jose Toro, Human Resourcas Direclar: Tim Rambo, Quality
16 Assurance/Risk Management Director.
17 » Collecilon of updated and currenl arganizational and program informalion material.
18 v Touriphysical inspection of facilily and grounds,
Lk » Sample of cllent flea ravigwed.
20} e Two cliends from California Interviewed.
21 = Exit intarview,
22
23 | FINDINGS, AREAS OF CONCERN AND/OR THOSE REQUIRING CORRECTION:
24
25 | Sigrificant physlcal plant changes and an increase In capacly has occurrad over (he last year. The new
26 | school, gymnasium and Cypress Hving unit are impressive additions. Additional reconstruelion and changes
27 | are sll sccurring. Itis important that the facllity keap lha CD&S apprised of changes in the making prior lo
28 1 them occurring and belng complete. This pnalyst s requasting wrilien notlification on the physical plant
291 modifications completad and those sfifl in pragress and planped. In addition a new "Appiicalion for
3¢ 1 Cerlification” (LIC 9203 form) I3 needed fe reflect the capachy Increase, as well as a new facility skeich of the
31| opverall campus and an Individual skelch of tha new Cypress derm.
32
Upon raceipt of the afarementioned ltems, re-cerdificallon will be approved,
SUPERVISOR'S NAME: Mel Yuk Kung TELEPHONE: (816) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: [316) 838-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 05/11/2010

e Lo ier

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 05/1112010

AR ——

Page: 36l

LICHO0 {FAS) - [ged)



