\\gx STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
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DEPARTMENT OF SOCIAL SERVICES

CDSS Community Care Licensing Division - Statewide Children’s Residential Program
— 744 P Street, MS 8-3-54 Sacramento, CA 95814

WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

August 25, 2015

Storm Ridge Ranch Girls — 602300085
2898 North Storm Ridge Lane
Monroe, UT 84754

SUBJECT : Initial Certification by the California Department of Social Services (CDSS)

CAPACITY : 24 Female Youth, Ages 12-17

Pursuant to California Family Code, Section 7911 et al., this is official notification that
certification for Storm Ridge Ranch Girls, located at 2898 North Storm Ridge Lane, Monroe, UT
84754 is approved through August 2016.

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 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 health or safety of a child

~poooTw

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) 651-5380; or Certification Analyst Carol
Lancaster at (916) 838-5751.

Sincerely,

Original signature on file

MARISA SANCHEZ, MANAGER |
Children’s Residential Program

Community Care Licensing

C: Monica Jackson, Manager and Deputy Compact Administrator, Out-of-State Placement and
Policy Unit



CALIFDRNIA DEPARTMENT OF SOCIAL SERWICES
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COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT ek oS
FACILITY NAME: STORM RIDGE RANCH GIRLE FACILITY NUMBER: BOZ300088
ADMINISTRATOR: MARY ANM LARSEN FACILITY TYPE: 72
ADDRESS: 2608 N. STORM RIDGE LAME TELEPHONE: (435) 847-3191
cITY: WONROE STATE: Ut ZiP CODE: £4754
CAPACITY: 24 CENSUS: 20 DATE: GB1120058
TYPE OF VISIT: Case Managemen ANNOUNCEL: TIME BEGAN: 03 Al
MET WITH: Mary Ann Larsen, Direcios; Rick Larsen, Ranch
Manager; Tracy Knighi, .., Clinigal Assessment
Director; Gary Anderson, Tharapist; Trine Swalberg, TIME COMPLETED: 08498 PM
School Principel; Ben Lindgren, Eguing
Teacher/Therapist. .
NARRATIVE
%2 | PURPQSE OF VISIT
3
4 | As mandsied by California law, this iniial on-site lnspection performed by the vadersignad 0n August 12,
& | 2045, was made in order to assess and determing Storm Ridge Ranch's aligibility and suitabiiity to be ceriilied
& | by the California Department of Sociel Services (CDSS) ae an oi-of-state gioun hame provider Tn orderis
7 1| bes oprtified, an out-of-state group home riust:
8
9 | 4. beinsubstantial compliance with California’s Title 22 licensing regulations which apply io children's group
0 homee in California; as weli 8 _ _
11| 2. be licensed and in good standing with ihe lizensing laws of the siate the Tacifity is located i -« i this
12 case he state of Utah
13
14| REQUESY FOR CERTIFICATION / APPLICATION HISTORY:
15
161 In @ ioiter doted Juna 23, 2018, the Los Angeles County Deparitnent of Children and Faunily Services
17 | msquested CDSS certification of Siorm Ridge Ranch for a difficult o place foster youlh (300 WA Juvenile
18 | Court dependent) under their charge. Thereafter, the faciiity submitted a fetter of infent antt application for
16| CDSS cerification, agreeing to comply with all CA group home licensing standards of subnit 2 waiverio
%& sarme {(where and if applicable }
1
% RMATION AND PROGRAMMING:

24| Storm Ridge Ranch (for Girls) is a 24 bed non-profi therapeutic resigiential trealmant iome for gids in eentral
Utah (Sevier County, population just over 20,000, The home & on 20 rural acres which also includes an

5
accredited private school, a large auio shop, a barn, a tack room, two horse corrals and pasture and barr:
space for many horses and sheep. Configuous with the home's property is 95 acres of agricultural land with
alfalfa and com currently growing o it
SUPERVISOR'S NAME: Marisa Lopez TELEPHONE: (916) 651-0831
LICENSING EVALUATOR NAME: Carol Lanaasier TELEPHONE: (876 838-5751

{ICENSING EVALUATOR SIGNATURE:

Onéigioatt by Carot Laneaster DATE: 0872612015

i §cknowledge receipt of this form and understand my licensing appeal rights as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE:

DATE: 6825/2015

ercom 1, ]1( .
B 3 T o —~ . =
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This raan‘ rrfili be available at Child Care and Group Home faciiities for public review for § years.



ﬂ%ﬂmw-mmmmmm CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPQRI (Cont) S i, T s

FACILITY NAME: STORM RIDGE RAKCH GIRLS FACILITY NUMBER: 602300086

VISIT DATE: 08/1202015

I agdtion o providing residential group care, Stosm Ridge Ranch touts itsell as being a working ranch -~
{hat is, integraiing therapeutic ireaiment, horsemanship and ranch management, academics and vocational

frsining into the experience offered.

The stated mission is to provide all students with a quality educatisn which will enabile ther: i compete ng
globei econsrvy and exercise the rights and responsibilities of citizenship. Their purpose and goal is 1o
provia & safs, strusiured and caning environmend for siruggling teens to recover and thrive while discovering
safi-worth. o

fofa: Storm Fédge Ranch has o sepavals 40-hod fecility or boys located 30 miles away; howeves, oniy ihe
giris homs is being censidered for veriification at this present fime given the need that exisls,

The facility's residential quariers is that of & wo-siory single family home measuring almost 8000 square feel,
Clients are assigned to one of ten upstairs bedrooms. The facility's bedroom sizes vary, most

uw%ﬁaﬁﬁgm&%mm&mmw

18 | accommodating three to a room although there are a few doubles and one single. The house also has 2
39 - ample number of bathrooms (providing sinks, toilets and showers), as well as living, study, recraaion and

20 | storage space. Meals are prepared and served family style from a large newly remodeled kitchen. The home
21| additionally has separate appointed space for therapy (group and individual counseling) as well as office

%g quarters for their full-time nurse and business staff.

gg The facility i not locked and does not have delayed egress.

g Child care staff fo client ratio is reporied t be the following:

28| = 1:8 (M-F 6 am io © am when school is in session)

28| e 1:4(M-F 9 amte3 pm when schoof is in session)

30| e 1:6 (M-F 3 pm to 10 pm when school is in session;

31 e 1:6 (Saturday, Sunday, holidays, non-school days)

32 e 1:12 (overnight; awake night staff)

§OPE + Manisa Loper TELEPHONE: (016) 861-0031
1LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: {£18} 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 08/2572013

e !
MMW el
1 ackniowledge recelpf of this form and understand my appeai rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 0852018

O
Fage: ¥ of €



CALIFORNIA DEPARTMENT OF SOUIAL SERVICES

:mmwcmm-mmm HUMAN SERVICES AGENDY
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) e —
FAGILITY NAME: STORM RICGE RANCH GIRLS FACILITY NUMBER: 602300086
VISIT DATE: 08/12/2015
NARRATIVE

EACILITY RFORMATION AND PROGRAMMING: (Confinued)

Typical youth accepted is female, age 12-18, struggling with issues such as: ADD: ADHD, ODD, declining
grades in school, disrespect, refusing to follow rules, defiance, anger, siress, poor peer selationships,
abandonment issues, emotional issues, depression, anxiely, acting put and subsiance abuse.

Mosi placements are private pay made by parents; some with Aid 1o Sgdopt funds. Al ing time of inspaciion,
i half were from California, Other states representad inciuded Utah, Texas, Oklahoms,

appr
Whnnesota and idaho.

Average length of stay is 8 0 12 months; each student ultimately progressing at their own pace. A pointievel
is utiiizad i freck weekly Brgross of regression. Levels are zero through five: All new clients begin at zsro
which represents a siandard two week orientation phase; most, afe subsequently elevated to level one at the
end of this pariod. Thereafter, level two can be achieved in 2 minimum of four weeks; leval three in 3
minimum of another six weeks; and level four in a minitnum of 8 additional eight weeks. Level five

AR TONSZoonNaALN S

17 | ropresonts masiery of the prograim - - & role mode/menior t¢ others and tha highest level of responsibifity,
g’;’ Educaiion.

22 | The fzciity has en ongrounds priyate school where students participste in on-fine schooting via personal
23| computer Bt thelr own ievel and paca, The school meets the requirements established by the AdvancED
24 | Moriwest Accreditation Commission. The hiead feacher holds a State of Utah "Professional Educator

25! License" for slementary education (3-8) and special education -2+ with endorsements in mild / moderate

25§ disabliities.

21

23 | Therapy:

29

ﬁ Three licersod therapists are on staif

é.

m o
SUPERVISOR'S NAME: Marisa Lopez - TELEPHONE: (016) 6510041
LICENSING EVALUATOR NAME: Carol Lancasier TELEPHONE: (816) 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 082502013

H receipt of this form and understand my appeal rights ds expiained and received.

FACILITY REPRESENTATIVE SIGNATURE:

/) DATE: UB/25/2015
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICER AGENCY CALIPORNIA DEPARTMENT OF SOCIAL SERVICES
m CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) L0 Masortl Ol 144 P STRRR, M8 8388
EACILITY NAME: STORW RIDGE RANCH GIRLS FACILITY NUMBER: 602300086
_ VISIT DATE: 0841202015
NARRATIVE
 § P
2 | UTSTATE LICENSING IWFORNATION.
4 | The facility is ficensed in the state of Utah by the Utal Depariment of Human Services, Office of Licsnsing &
% | residentiai ireatment for 24 youth female clienis ages 12 to 18. Thelr most recent license is goog for the
8 | period January 1, 2015 through December 31, 2015. A copy of the facility's annual licensing reparting from
7 | December, 2015 reflected no deficiencies. Contact made with the Utah Licensing evaluator reveaied no
8 | complaint history; no administrative actions; facility in good standing. The evaluator informed me that the
9 | faciiity is typically visited three times a year: Once for an annual plug two other random visits. The evaluaiss

191 informed that she has been the evaluatar for both the boys and girls homes since each was first licensed by
33 | ner agency and related informetion reflecting favorably upon the faciliies,

%3
141 FIRE CLEARANCE
15 £ o :

16! Reconrds ciieined reflect that an annual fire ingpection was most recently conducted on May 12, 2075 by the
3; Chief of the Cliy of Elsinore Fire Department, 30 East Main Strest, Elsinore, UT 84727,

;g ;ﬁm faciifly Is equipped with an automatic sprinkler system which was last inspected and approved June 21,
& JEN

24
g' HEALTH DEPARTMENT:
24| Recneds obiained reflect the facility was last inspected by the Gertral Utah Public Health Department on
25{ January 29, 2015. Out of a possible 100, the facility’s rating was 57.

28

gg Primary kitchen staff is ServSafe certified (good 3i4/2044 theough 342015
28 i R i T

30

31| The facility has one castified instructor in "Positive Conirol Systoms” (an accredited methad) Crisis
32| intervention. Certified instructor trainer certificate issued Augusi 14, 2014 and good for one year.
BUPERVISOR'S NAME: Marsa Lopez | | - TELEPHONE: (18) 8570557

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: {216) 838-8751
LIGENSING EVALUATOR SIGNATURE:

DATE: 082572094

o 3 £ ’\i
%‘ receipt H thie form and Understand my appesi Tights 3 explained and received.

FAGILITY REPRESENTATIVE SIGNATURE:

; DATE: 08/26/2015
W }‘ Ls fad A"v\,\ ["t/é{_ﬁ_,-"—" T )
i
LICBIB FAS)-{ Page: 498t




L RORMIA DEPARTMENT OF SOCIAL SERVIGES

STATE OF GALIFORRIA - HEALTH AND HUMAN SERVICES ALZNCY NT OF SOC
) GOWMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont} GLO Rawionst Offce, 1447 STRERT, W8 03,04
FACILITY NAME.S‘{ ORM RIDGE RARCH GIRLS FACILITY NUMBER: 5023000&8
: : ; ‘ VISIT DATE; 081272015
NARRATIVE

" ; .

2 | SCOPEOEVISIT.

4 o Entrance interview, review and discussion of epplication and program material, facliity policy and

§ procedures, California Licensing standards and requirements with: Mary Ann Loresn, Dirgtior; Rick

6 Larsen, Ranch Manager; Tracy Knight, RN, Clinical Assessment Director; Gary Andersory, Therapist;

7 Trina Swalberg, School Principal; Ben Lindgren, Equine Teacher/Therapist.

8 # Buildings and grounds 0w

9 « Pariicipation in an outing to a nearby livestock auction yard where bath some male and fenigle clients

i frorn Sionm Ridge Ranch work and gain vocational experience: The giris work in a small edjoining

14 restaurant cooking, prepsring food and providing meal service to ranchers and other auction goers. The
1§ boys, whilte on horseback, herd and load livestock into various pens end chutes throughout the auction
i 86

141 « Observaiion of the facility's on grounds schosd ang studants during classroom fime.

151 o Observation of clients being provided with and patiicipeiing in equine activities (bridling a horse;
16 mounting; riding lessons.)

171 o Exitinterviow.

19| Mote: Mo dlient racorde were reviewsd dus io no CA foster youlh cumently in care (confidentiaiity issues.)

231 e Buildings and grounds: Sufficient, clean, safe, sanilary and i good repar.

24 e Student bedrooms sre of adequate space and Jumishings. Swudents are permitied 16 personalize their

§§ bedroom space. Famainder of facilily cffers plenty of educational/study, programming, recreating and
storage space.

27| e The home maintaine & suppiy of food fhal excesds sunimusn standards; the food is stured property and

28 labeled. Menu is posted and meets requirements. (Faciiiy participates in the Federal Schoot Luiich

29 Program.) Adequate, modern kitchen appliances, cooking, serving equipment evident.

30| e Students health, medication and dental needs are met and/or coordinated through a fuli-time licersed

3 nurse ampioyed at the facility. Outside health care needs are provided by local physicians, hezith

32 prgctsinnars, hospitals and dentists.

o jisdications are adequately siored, lncked and record keeping and dispensing mefiods meet standards.
Facility maintains more than one fully stocked first aid kit ‘ .

E: Mansa Lopez ' ' TELEPHONE: (916) 651-0631

LICENSING EVALUATOR NAME: Carol Lancasisr TELEPHONE: (816} 838-6751

LICENSING EVALUATOR SIGNATURE:
DATE: 08/25/2015

B 4 Y %
T acknowledge receipt of this form and understand my appeai rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

, / DATE: 08/25/2016
\CiA { ,tf"r'r'r\ F;’E;,
"., ‘ !
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atmtww-nmmwuunumww CALIFORNIA DEPARTMENT OF S8CCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVN.UATIO_B REPORT _(Copt) e
FACILITY NAME: STORM RtD(éE RANCH GIRLE FEACILITY NUMBER: 602300088
WISIT DATE: 08/122018
~ NARRATIVE
- .
4 s Staff undergo and meet background checks required under Utah law and ficensing regulations which are
5 equivalent or comparable to California’s standards. Records of same are adequately maintained.
§ o« Staff are trained/certified in Positive Control Systems crisis intervention - - a hationaily accredited
7 methait; Tacility has a certified trainer who trains the other siafl
g o Fecilily it In good stending with Utah Licensing.
10
111 GERTIFICATION DECISION, |
i2
Eﬁ Approve.
15| Storm Ridge Ranch offers residential care and reatment in a ranch-type setting whers opportunities probably
18| never offered or experienced before abourii: Besntifl, surel geopraphical country setting; warm, family-Jixe
171 environment, howe and staff; pienty of ouldgor leisure and recreatianal opporunities; small enough 1o provide
ég pood individuai care, treatment and education.
20| Provided client mental heaith needs are noi foo high and they like animals and are not adversa or overly
24| resistant to leaming and doing while Siving on a ranch, & Bworable anet mamersbie experience and aioome
227 can be had,
23
24
25
28
27
P
28
30
3
3z
SUPERVISOR'S NAME: Mansa Lopez FELEPHONE: (016) 651-0631
LICENSING EVALUATOR NAME: Caroi Lancaster TELEPHONE: (818} 838-8751

LICENSING EVALUATOR SIGNATURE:

DATE: 08/25/2048

M@MM
nowledge receipt of this form and understand my appea rights as expiained and received,

FACILITY REPRESENTATIVE SIGNATURE:

~Anl\
'Y |
(¥

DATE: DBZE015
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