STATE OF CALIFORNIA-—HEALTH AND HUMAN SERVICES AGENCY Arnold Schwarzenegger, Governcr

DEPARTMENT OF SOCIAL SERVICES
Community Care Licensing Division

Statewide Children’s Residentiai Program
Cut-of-State Certification Unit

744 P Street, Sacramento, CA 85814 ~ MS§ 18-50

February 3, 2010

Jeff Huston, Director

Jasper Mountain SAFE Center
89124 Marcola Road
Springfield, OR 97478

SUBJECT: CERTIFICATION NOTICE
Dear Mr. Huston:

This is notification that the Jasper Mountain SAFE Center located at 89124
Marcola Road in Jasper, Oregon has been approved for certification by the
California Department of Social Services as an out-of-state group home provider.
This certtification is based on application material submitted and the on-site visit
and evaluation performed February 5, 2009 by Out-of-State Certification Analyst
(OSCU) Carol Lancaster.

Certification will continue to be reviewed annually. The OSCU will be following
the Department's policy, which authorizes us to inspect facilities with or without
appointment.

We'd also like to remind you that California licensing standards require that all
serious incidents be reported to the Qut-of-State Placement Policy Unit for each
child in care, regardless of whether he or she is a California placement.

| thank you and your staff for your cooperation during this year’s visit. If you have
any questions or would like to discuss the report further, please contact Carol
l_ancaster at (916) 838-5751.
Sincerely,
y /
W mmf%
ief

ME! YUK KUNG, Program

C. CDSS-CFSD, Deputy Compact Administrator, ICPC/Out-of-State
Placement and Policy Unit
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STATE GF CALIFORNIA » KEALTH AND HUMAN SERVICES AGENCY £AURORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISICN
FACILITY EVALUATION REPORT CCLD Reglonal OMice, 8745 FOLIOM BLYD, #130

RACRAMENTO, GA 9526

..LACILITY NAME: JASPER MOUNTNN SAF£-’£ CEENT?ER _FACILITY NUMBER:. . .. 6802300085
 ADMINISTRATOR:JEEF RUSTON o FACILITY TYFE: 731
ADDRESS: 89124 MARCOLA ROAD o T TELEPHONE:  (541) 741-7402
CITY: SPRINGFIELD STATE: OR ZI? CODE: §7478
CAPACITY;.... ... 18 - WCENSUS: 13 .- . DATE: 0216372010
TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 12:52 PM
MET WITH: Jeff Husten TIME COMPLETED: 12:53 PM
NARRATIVE

PURPOSE OF VISIT:

The purpose of this report is to iniffally certify the Jasper Mountain SAFE Center (hareafler refarred 1o as the
SAFE Centar.) The SAFE Cenler Is one of two facilities undar Jaspar Mountain, a nonprofit corporation
located in Lane County, Oregon. The other facillty, known ss the Jasper Mountain Center {Castlz ) is lacated
approximately twelve miles away at 37875 Jasper-Lowsll Road, Jasper, Oregon, and has been certified by the
CDSS since March 6, 2008, Subsequenl o fast years se-certification visit to the Castle pragram on February
8, 2009, the SAFE Center, located in Springlield, Oregon was slso Ioured and evaluated the same date. Both
sites ware found 10 be in substantial compliance with California licensing standarda.  Although both Jasper
Mountain residential programs {the Castie and the SAFE Center) are cortiffledilicensed logether and included
vt ong licensa issued by Oregon authorities, California licensing standards require they be certified
separalely as they are at different geographic focatlons and encompass two different physical plants.

Tha SAFE Center offers the same intensiva residential services program as that operated at the Castle and
ean serve 10 provide addilional beds/space in the event the Castle program is full to capadily.

CREANIZATIONAL AND PROGRAM REVIEW;

(NOTE: For a comgplete description and overview of Jasper Mountain, Its program, purpose, methods
and goals, as well as the profile of the type of clients served, reference the initlal certiScatfon report
of February 22, 2008 for Jasper Mountain Center; and the re-certification report of Febiruary 5, 2009.)
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SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: {916) 327-8763
LICENSING EVALUATOR NAME:; Carcl Lancaster TELEPHONE: (816) 838-5751

LICENSING EVALUATOR SIGNATURE:

/‘k,‘/ /,2;;& P DATE: 02/03/2010

I acknowledge receipt of this form and undarstand my llcensing appeal rights as explained and roceived.
FACILITY REPRESENTATIVE SIGNATURE:

Thl,s/repor! must be avaitable at Child Care and Group Home facilities for public review for 3 years,

DAYE: 02/03/2010

41€809 (FASG - D604} Pager 1 of §
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF §0C1AL SERVICES
COMMUNITY CARE LIGENSING DIVISION

FAC“.‘TY EVALUATION REPORT {Cont} £CLD Ragional Offios, 1745 FOLSOM BLVD, #1320

SACRAMENTG, CA 54828

FACILITY NAME: JASPER MOUNTAIN: SAFE CENTER FACH.ITY NUMBER: 602300065

e T
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NARRATIVE
ORGANIZATIONAL AND PROGRAM REVIEW: (Continued)

The SAFE Program began in 1585, The acronym SAFE stands for:  Stabilization, Assessment and Family
Evaluation. In agdition to offering intensive residential services as the Jasper Center (Castle} does, the SAFE
Canter also provides:
= A 30-50 day residential evaiuation center for childran (agos 3-12) who are showing signs of developing
serious emational disturbance and desliructive behavior patterns. Inslead of belng sent 1o a psychiatric
hospital for evaluation, the childran live in SAFE's rural, family like setting while they are receiving
assessment services and a plan is established which will better meat their long term needs.
s 72-hour crisis care for children neading immediate stabilization.
s gn-gite privale special edueation school which specializes in teaching approches for emotianatly
disturbed and abused children (preschool through elghth grade.)
« day treatment services (for Lana County schoo! district children.)

O aDOo~ND D AW R

15| LICENSURE AND ACCREDITATIONS:

17| Jasper Mountain is licensed by the Oiegon Department of Human Services, Children, Adults and Famifies
18| Section. Jasper Mountain's "Cenificate of Approval to Operate a Child Caring Agency” suthorizes the

19| agency to provide:

20 « Rasidential care at 89124 Marcota Road, Springfietld, Oregon: male and female, ages 3-13; capaciy 18

21 (applles 10 the SAFE Center.)

gg * Residential care at 37875 Jasper-Lowel Road, Jasper, Oregon; male and female, ages 3-13; capacity 20
{Castie.)

24 « Residential care using foster homes approved by DHS: msle and female; agas 312,

25

26 | A copy of the agency's Centificate of Approval issued January 1, 2087 was obteined. This certificate expired
27} Decembor 31, 2009; however, @ letter issued December 17, 2009 by Oragon autheritias extended the

28§ expiration date through March 31, 2010, Beth faciiies were mast recently inspected by Qregan authorities
29| during the week of January 25, 2010 as parl of a blennial review process. The licensing report far those

30| reporis is pending. n a telephone conversation with the facility's Oregon licensing representatlve, she verified
31| the agency and facilities are in good standing and no pon-compliance issues In relation o the SAFE Cenler or
32| Castle residential programs were cited. She further indicated that another two year license will be granted at
the end of har currant blennizl review,

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (918) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEFHONE: {916) 838-5751
LICENSING EVALUATOR SIGNATURE:

/}z’“/ / S DATE: 02/03/2010

{ acknowledga recelpt of this {arm and understand my appeal rights as explained and rocoived.
FACILITY REPRESENTATIVE SIGNATURFE;

o )/ . DATE: 02/03/2010
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STATE OF CALIFORNA « HEALTH AND HUMAN SERVICES AGENCY CALIFORMIA DEPARTMEN'T OF SO0, BERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) COLD Ragiosml Difica, 745 FOLSOM BLVD,, 9130
SACRANENTD, CA 5826
FACILITY NANE: JASPER MOUNTAIN: SAFE CENTER FACILITY NUMBER: 602300085
— NARRATIVE
; LICENSURE AND ACCREDITATIONS;, (Conlinued)
3 Jaspar Mountain offers school programs at both the Castie and the SAFE Center which are certified by both
4 | the Cregon and Celifornia Deparment of Fducation (CDE.) CDE nonpublic schoal certification was last
3 | issued December 10, 2008 with sffactive dates January 1, 2009 - December 31, 2005.
6
7 | Food service at the SAFE Center (three meals a day plus snacks) ara provided from an ongrounds kilchen
8 | anddining room. Menus are develolped by a Ecensed distician. According to a repart dated January 28,
9 | 2009, the SAFE Center's kitchen. food services and dining room were fast inspected by the Oregen

10| Department of Human Services. That reporn reflects "No violalions noted.”

12} The facility utilizes well water. According to an inspection report of 1/14/2008, the water met Oregen health
13 division standards for community and public water supply systems.

15 Jasper Mountain is accredited by the Coauncit of Accreditation (COA)} a6 a provider for the following services:
16 » Crisis Intervention Sarvices

& Family Center Casewcrk
18 ¢ Therapeutic Foster Care/Treatment Foster Care Services
19 s Day Treatmen: Services
20 s Residential Treatment Services
21 s Qutdoor Activitles.
22
23 | This accreditation la good through July 31, 2011,
24
25| FIREINSPECTIONS;
26

27 | According to records of the Oregon Ofice of State Fire Marshall, the SAFE Center has been inspected

28 | annually in 2008 and 2008, (Thasa reports reflact inspection dates of January 23, 2008: and March 31, 2000
29 | raspactively.) No deficiancies wera noted at the time of ejther of those inspections. The SAFE Center

30 | conducts fire driifs manthly. Additionally, every three months, a drill is done duting nighi time/sleeping hours
311 (1300 pm. ~ 6:06 am.)  The facility cempletes and maintaing & "Fire Evacuation Repart Form” on aach drilt
32 | corducted.

SUPERVISOR'S NAME: Mei Yuk Xung TELEPHONE: (818} 327-8763
LICENSING EVALUATOR NAME: Carof Lancaster TELEPHONE: (916} 838-5751
LICENSING EVALUATOR SIGNATURE:

/ﬂ'“/' TG Ay DATE: 02/03/2010

{ acknowledge receip! of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

) PN DATE: 02/03/200
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STATE OF CALIFORNEA, - HEALTH AND HUMAN SERVICET AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) | CCLD Regloial Ofice, 8745 FOLSOM ALVD,, £130

SACRAMENT(, CA BSRIG

FACILITY NAME: JASPER MOUNTAIN: SAFE CENTER FACILITY NUMBER: 602300065

To:91e 323 8352 .

i

o

A Al L S e e s VISET BATE- 0%03/2041)
NARRATIVE
1 | SCOPE OF CERTIFICATION REVIEW:
3 s Introduction ang entrance interview with SAFE Center Qiractor Jeft Huston.
4 » Collection and review of completad application forms, documents and material.
5 & Tour/physical inspection of facility and grounds, amenities, furnishings, equipment and supplies.
6
T
B | CERTIFICATION DECISION;
9
10| Initial certification approved. Like the Intensive residential treatment program operated at Jasper Mountain's
11| other facilityflocation which has been ceriified since March 6, 2008, tha SAFE Centar appsars to:
12 s have adequate and appropriata resources to provide sate, suitable 24-hour residential care, supervision
13 and trealment services (o youth/ellents in care.
14 = be in subsiantial compliance with California hcensing standards and reguiations as well as remainining
15 licensed and In good standing with the licensing authoritles of the state of geographical location - - in this
‘Eg case, the state of Oregon.
1
18
19
20
2t
22
23
24
25
26
27
28
29
a0
3
a2
SUPERVISOR'S NAME: Mai Yuk Kung TELEPHONE: (816) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (316} 838-5751

LICENSING EVALUATOR SIGNATURE:
W %W DATE: 02/03/2010

I acknowledpe recaipt of this form and understand my appaal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

() /7=

DATE: 02/03/2010
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