STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

1'.\E'L DEPARTMENT OF SOCIAL SERVICES
o1 744 P STREET, MS 8-3-54
CDSS SACRAMENTO, CA 95814
pm
WILL LIGHTBOURNE
DIRECTOR EDMUND G. BROWN JR.

GOVERNOR

January 21, 2016

WOODWARD ACADEMY- 602300054
1251 334TH STREET
WOODWARD, IA 50276

SUBJECT : Re-Certification by the California Department of Social Services (CDSS)
Capacity : 253 Population served: Male youth age 12-17

Pursuant to California Family Code, Section 7911 et al., this is notification that certification for
Woodward Academy in Woodward, lowa is continued through October 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)

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

@roooow

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,

0/‘/}/}(4/ ﬁf//(ea/ /y

MaryJo Tobola, Manager |
Children’s Residential Program
Community Care Licensing

C:. CDSS CFSD/Deputy Compact Administrator/Out-of-State Placement and
Policy Unit



STATEOF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DVISION. -~ - .
FACILITY EVALUATION REPORT ; COLD Faglons Offce TP STREET, MB 8364
FACILITY NAME: WOODWARD ACADEMY FACILITY-NUMBER; 802300054
ADMINISTRATOR: RYAN SANTI FACISTY TYPRY, 5 731
ADDRESS: 1287 334TH STREET . TELEPHONE:. - {515) 438-3481
ciry. - WOODWARD »a STATE: 1A ZiP CODE: 50276 © -
CAPACITY: 248~ 258 & CENSUS: 263 DATE: 10/30/2015
TYPE OF VISIT: Case Managament= £6 ‘[ ¢r?~  UNANNOUNCED TIME BEGAN: _ 00:50 AM
MET WITH: Ryan $anti, Executive Direclor . TIME COMPLETED: 03:38 PM
NARRATIVE

A

2 | PURPOSEOFVISIT: , ~ T . .

3 . e .

g Re-certification pursuant to California Family Code Section 7911 et al.

<]

7 | CERTIFICATION HISTORY:
. B.; oS o ) < :

9 | Woodward Academy was initially certified by the CDSS June 26, 2008; and has been re-certified annually

11 , . ’

12 ILITY | 1 ND AND G : g

13

14 | Woodward Academy ie a residertial treatment facility for male youth ranging in age from 12 to 17 that is

15| located in Woodward, lowa, a small town located approximately 25 miles northwest of Des Moines.,

18 | Woodward Academy's official governing board is Woadward Youth Corporation, a non-profit organization

17| established in 1996. Tie organization's aim is {o redirect delinquent, negative behaviors to positive, socially
acceptable patterns. ‘Woodward's treatment philosophy focuses on bshavioral and cognitive change through
19 | the establishment of a normative culturs using a sociological and cognitive behavioral model. The campus is
20| on the grounds of the Waodward Resource Center (property owned by the State of lowa) and consists of

24 | residential halls, an educational complex, indeor and outdoor recreational space, kitchan/cafeteria, nursing
22| and administrative offices. Iri addition to malnstream programming, Woodward offers a sex offender and

231 80-day high impact program.

- 25| There have not been any significant organizational and programmatic changes over the last year.
SUPERVISOR'S NAME: Marisa Lopez ONE: 1:0
LICENSING EVALUATOR NAME: Carol Larcaster . TELEPHONE: (916) 838-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 01/21/2018

g - .
i aEéowledge ma‘ ipt of this form and undgtstand my licensing appeat rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE: -

% : % e " DATE: 01/21/2016
ALY L . ~—
This m{;ﬂ must be available at Child Care and Group Home facilities for public review for 3 years.

+ LICE0Y (FAS) - (06/04) Pm 1014




CALIFORNIA DEPARTHENT OF BOGIAL SERVICES

" STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
; CONMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT {Cont) GELD Ragoral O, 14 P STREET, s 154
EACILITY NAME: WOODWARD ACADEMY . = FACILITY NUMBER: 602300054 -

VISIT DATE: 10/30/2015

NARRATIVE

LICENSING EVALUATOR NAME: Carol L.ancaster

P NTS AND PLAGING AGENCIES: '

At the time of this year's visit, there were 54 foster youth from Califoria in Woodward's care placed by the
following agencies:

Alameda County Probation: 5

1
2

3

4

5

8

7 .

8 o Imparial County Probation: 1 -

9 e Kom County Probation: 4

10 e Los Angeles County Probation: 8

11 o Merced Gounty.Probation: 4 . ="~

12| e Riverside County Probation: 4

13| e Sacramento County Probation: 5

- 14| & SanDiego County Probafion; 2

18| e SanFrancisco County Probation: 2

16| e SanJoaquin County Child Profective Services: 5§

17 e San Joaquin County Probation: 7
A48 o Sonoma County Human Services: 1 - n

18 » Stanisiaus County Probation: 4

§¢1) ... -# Ventura County Probation; 1

22 N

g OWA LICE (€] ION

26| Woadward Academy is licensed in the state cf lowa by the lowa Department of Human Services.
26 | There are eight residential halls - - each licensed individually as a "Community Resldential Facllity."
gg Collectively, the faciiity's licensed capacity is 253

- 281 -Expedition Hall -

30| Capacity: 31 .

g; Date of Last Licensing Review: 9/20-30/2014 Status: License good from 10/1/2014 through 10/1/2017
SUPERVISOR'S NAME: MaryJo 10bola ~ TELEPHONE: (910) 263-4723

TELEPHONE: (916) 838.5751

LICENSING EVALUATOR SIGNATURE:

DATE: 01/21/2016

éc%o\medgs receipt of this form and undaratand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

% _ g { DATE: 01/21/2016
U Aan amf— i i

xilcm (FAAI-;NM) - Page:1of




GALIFORNIA DEPARTMENY OF SOCIAL SERVICES

Date of Last Licensing Review: 2/20-30/2014  Status: “License good from 10/1/2014 through 10/1/2015

* icensing extension grentad 9/28/2015 uniil the next review and approval Is completed or other action Is
taken.

Navigator Hall ‘
Capacity: 31 : . .
Date of Last Licensing Review: 8/21/2012 8tatus: *License good from 9/1/2012 through 9/1/2015

STATE OF CALIFORNIA - HBALTH AND HUMAN BERVICES AGENCY
_ GOMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) OLD Rl O, 84 P STREET, WB 0208 |
FACILITY NAME: WOODWARD ACADEMY FACILITY NUMBER: 602300054
: VISIT DATE: 10/30/2015
NARRATIVE
T ' "
2 | 1WA LICENSING INFORMATION: (ortinued)
4 | Mountaineer Hall
5 | Capacity: 32
g Date of Last Licensing Review: 9/29-30/2014 Status; License good from 10/1/2014 through 10/1/2017
8 | LegacyHal
- 9| Capacity: 32
z? Date of Last Licensing Review: 2/28/2013 Status: License goad from 3/15/2013 through 1/1/2016
12| Delta Hall
13| Capacity: 32
‘}g Dafe of Last Licensing Review: 9/20-30/2014 Status: License good from 10/1/2014 through 10/1/2017
18| Pathfinder Hall
17 | Capscity: 31
18
18
20
21
22
23

BR

26
§§ * ing extension granted 9/28/2015 untif the next review and approval is completed or other action is
faken.
29
30| victory Hall
31| Capacity: 32 .
32| Dafe of Last Licensing Review: 6/23/2015  Status: License goad from 7/4/2015 through 7/1/2018
Triumph Hall )
Capacity: 32
Date of Last Licensing Review: 9/20-30/2014 ___ Status: License good from 10/1/2014 through 10/1/2017
EWMEQUJO Tobola T‘E.EFHENE‘(T%E’M—“—: 16) 263-4723
LICENSING EVALUATOR NAME: Carol |.ancaster TELEPHONE: (916) 838-5761

LICENSING EVALUATOR SIGNATURE:
DATE: 01/21/2016

%cknovﬂedgs re;alpt of this form and understand my ﬁppeat rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

g DATE: 04/21/2016

LICE0S{FAS) - (06/04)

Page: 1 of 1




GALIFORNIA DEPARTMENT OF SOCIAL SERVIGES

STATE OF CALIFORNIA - HEALTH AND HUMAN ‘SERVIGES AGENGY
_ COMMUNITY GARE LICENSING DVISION
FACILITY EVALUATION REPORT (Cont) COLD Rogloral Ofice 144P STREET, K8 .3.64
FACILITY NAME: WOODWARD ACADEMY FACILITY NUMBER: 602300054
. ! - VISIT DATE: 10/30/2016
~ NARRATIVE

g IOWA LIC NFO! ON: (Continued) |

g lowa Licensing reports collected and reviewed during the most recent certification period reftect the following:

6 ; :

7 e Delta Company's inspection report of November 4, 2014 reveals the facility was cited for requiring a

8 resident's telephone conversation with his brother. to ocour over speaker phone so staff could monitor it.

9 This was a violation because thare was 1o specific phone restriction or justification warran{ing sams

10 relative to the client. ;
11| e Pathfinder Hall's inspection report of November 4, 2014 reveals the facility was cited for fwo toilet stalls in

12 one of its bathrooms not having foilst paper and no papér towels by sinks for hand diying. The freezer

13 portion of the refrigerator in the kitchenetie also did not meet teniperature requirements. This report also

14 " reflects that on Ootober 20, 2014, the towa Licensing surveyor was notified by an lowa Child Profection

15 Services worker that 2 CPS investigation Into aflegations that a Woodward Academy counselor engagad

18 in sexual aciivity with a Pathfinder Halt rasident was founded for Sexusl Abuss, Sexual Exploitation by @

17 Counselor or Therapist. (Note: This matier was also invesfigated by law enforcement.) The staff

18 invoived was terminated by the facility prior to the investigations. Despite this finding, CPS opined that no -
19 licensing issues or deficlencies existed. The staff invoived ended up being amested, pled guilty and is o
20 now ori the lowa Sexual Offender Registry. . -

21 e On March 4, 2015, the facility’s lowa Licensing surveyor conducted an investigation after the facility

reported that an incident occumed on Mountaineer Half on ar about February 10, 2018, This intident

22
23 involved overnight staff discovering ane youth performing.oral copulation an another in the ‘room they
24 | shared. At the outcome of this investigation, no deficiencies were cited as inadequate supervision was
25 ‘not felt to be an issue and thére were no "red flags” with respect to gither resident's history that would
26 suggest they had a propensity for such behavior or shouldn't be roommates. In fact, on the overnight
- 27 shifis in quéstion, avernight supervision of the boys exceeded licensing requirements.
281 o -In Julyof 2015, the facility's lowa Licensing surveyor conducted an investigation after she was contacted
29 and Informed by the facility's group living director that there was an ongoirg intemal investigation going
30 on relative fo two Mountaineer Hall rasidents. (lowa CPS was also informed but rejected the matter for
3 investigation.) At the conclusion of the investigation, the facility was cited for “fallure to ensure the safety
32 of children.” '
in summary, this violation resulted after an investigation into a 16-year-oid resident stealing a teacher's
personal IPad from her desk in his home-foom at school, subsequently using the IPad to access onine
SUPERVISOR'S NAWE; MaryJo Tobola ‘ TELEPHONE: (570) 263470
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-3751

LICENSING EVALUATOR SIGNATURE:
DATE: 0115/2018

4 a%nowledge réceipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

. DATE: 01/15/2016

Pagmiof1

LiC208 {FAS) - (061D4)




STATE OF CALIFORNIA - HEALTH AND HUMAN S8ERVICES AGENCY CALIFORNIA DEPARTRENT OF 8OCIAL SERVICES

: COMMUNITY CARE LICENSING DIVISION .
FAGILITY EVALUATION REPORT (Cont) GOLD oo fte, 144 P STRGET, W8 354
FACILITY NARE: WODDWARD ACADEMY FACILITY NUMBER: 602300054

VISIT DATE: 10/30/2015

NARRATIVE

IOWA LICENSING INFORMATION;: (Conlinued) h :

parnography between staff bed checks at night, and participating in consensual sex with his roommate while
doing so. Investigation also revealed that while the facllity had policles in place to pravent such activity from
occurring, four staff members were determined to have deviated from such poficies in one way or another.

Ta the ¢redit of facility administration, they responded proactively to the situation {once learned of ) reported
properly to apprapriaté authorities (including the CDSS,) and disciplined staff actordingly (three ferminations;

one two-day suspenston without pay.) (Note: Neither youth Involved was from Caﬁfomla b

EIBE.QLEABANQE;
Woodwatd Academy was last inspected by an lowa State Fire Marshall official on May 13, 2015 and found to
be in compliance with fire safety rules, regulations and standards.

Fire Drili Reporte were also examined for calendar year 2015 and clearly illusirated that fire drifls are being
done at least monthly at varying times.

1 LS

00D SERV]

Food service and dining amenities are operated out of a centralized kitchen on the Woodward Resource
Center grounds which are under the oversight of the lowa Department of Inspections and Appeals, Food and
Consumer.Safety Bureau. The last food service inspection of record was conducted on May 28, 2014. One

minor viclation was cited which was corrected.

MISC. DI H

Woudward is accredited by the Joint Comnussmn {Behavioral Health Care Accreditation ngram )
31 Accreditation was last issued April 26, 2014 and is customarily valld for up to 39 months.

m MaryJo Tobola LEPHONE: (01 3

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751
Lic EﬂS!NG EVALUATOR SIGNATURE:

N~
RN NN NN N A2 2R B cowmanwn

DATE: 01/21/2016

M‘& Fony e
Tacknowledge redelpt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 01/21/2016

Page: { of 1




DEPARTMENRT OF S8OCIAL SERVIGES

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

FACILITY EVALUATION REPORT (Cont) oL oo e, 11 P STREET, MO 0354

FACILITY NAME: WOODWARD ACADEMY FACILITY NUMBER: 602300054

VISIT DATE: 10/30/20156

NARRATIVE

OOADM BN

Woodward's on campus school is accredited by the North Centrat Association Commission on Accreditation
and School improvement. The current accreditation is valid through June 30, 2018.

Woodwerd additionally has a certificate of licensa (No. 1226) issued by the idwa Department of Public Health
to conduct and maintain Juvenile Level | and Il.1 Substance Abuse Treatment Services. (Most current
cerlification was issued May 31, 2016 and is good through May 31, 2018.) |

EHAVIOR MA ENT/EMERGENCY INTERVENT] s

Woodward staff are trained in non-physical interventions (de-escalation strategies) as well as physical
intervention (restraints} under the JKM training method “Safe Crisis Management.” The facility has a strict
policy that physical Intervention is used only when non-physical intervention methods are used first (whenever
possibie); the client proves non-responsive to same and confinues to present as a danger to themselves or
others. Numerous staff at the facility are ceriified as trainers who, in tum, train other staff. The facility has
done a gopd job In reporting serious incidents and physical inferventions and appear to understand the

importance of doing same.
FINDINGS ‘

- Based on this year's re-certification evaluation, no significant issues were identified. The few concerns that

did arise stern from & small number of of events which lowa Licensing or other authorities investigated
{covered‘in a previous section of this report.) To their credit, the facility has been proactive In dealing with
such events and forthwith in reporting to the proper agencles (CDSS included.) In each instance that 2
serious event arose, the fadlil{ took the necessary steps to lessen the chance that it will happen again - -
namely staff discipline or termination and addttional or (re)training for all steif.

There have not been any compiainis raported to the CDSS during the fast year.
Tha facllity continues to remain in godd standing with fowa authorilies and the CDSS.

32 { Re-cerification is appraved.
§U$Eﬁ7isaﬁ‘s NAME: ﬁ?ﬁJo Tobola TELEPHONE: i'§1§) 2634723

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751
LICENSING EVALUATOR SIGNATURE:

DATE: 01/21/2016

Bratand my appeal rights as explained and recelved.

"FAGILITY REPRESENTATIVE SIGNATURE:

’ DATE: 01/21/2016
o Soi= e

Licsen (AS) « (08/D4)

Paga: T of 1




