Community Care Licensing Division - Statewide Chitdren’s Residential Program
{44 7 Gtreet, MS 8254 Bacramento, CA 95814

R LIGHTROURNE EDNRUME G, BROWR JR,
CIRECTOR GUVERNOR
July §, 2012

bir. Michael McFarland, Executive Director

Mingus Mountain Academy Capacily: 7

PO Box 26485 Fopulation Served: Females 12-18
Freacolt Valley, Arizona BG3212

Diesr Mr. Mol arland:

SUBJECT: RECERTIFICATION BY THE CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES (CDSS)

Fursuant to California Family Code, Section 7811 et al, this is official nofification that the
Certification {or Mingus Mountain Emily House, located at 3801 N. ?ﬁmh@r& Foad, Prescett Valley
Arizona is continued through Aprit 2013,

Caltormia licensing standards reguire that all serious incldents continue 1o be reported 1o ﬁi}&%
Out-of-State Placement Policy Unit for each child In care regardiess of whether he or she s
California placement. Incident reporting shall include the following:

[eaths

Suicide ahempls

Suspected physical, sexual, or psychological abuse

Epidemic outbreaks and catastrophes

injuries and iinesses that require hospitalization or medical treatment (beyond first-aid)
Lise of restraint (whether or not they result in an injury io 3 child)

Any unusual incident or absence that threatens the physical or emotional health or
safety of & child

@ e a0 o

In addition, services o non-minor dependents as specified in WET Code 165011 (c¥(1), may not
be provided until the facility is licensed by their state to do so, and is certified by the State of
California. Certification will continue o be revewed annually. We will be following our
Department policy which authorizes Us to inspedct facilities with or without an appointment as
Necessary.

i vou have any questions o would like o discuss this report further, please contact ma at
{916) 838-5875.

Sincerely,

[ //L» p= %,3 B,

GLANIYAN AKYEERM
Onit-of State Program Analvst

C: Rosalind Hyde, Deputy Compact Administrator, ICPC/Out-of-State Placement & Policy Uinit



STATE OF CAUFGRIEA - HEALTH AND HUBAN SERVICES AGENCY CALIFORMA DEPARTMENY OF SGCIAL SERVICES
COREITY SARE LICENSING DINBION

EACILITY BEVALUATION BEPORT GCLD Raglonal Offfce, T4 b SYREET, M9 1850

SALFEAMENTO, 4 GEE1E

FAGILITY HARE: MINGUS MOUNTARN: EMILY HOUSE FACHITY NUMBER; SOI0062
ADRERMSTRATOR: JESSICA HIMES FACHITY TYPRE: 731
ADDRESS: 3804 N ROBERT ROAD TELEFHONE: B2 3352088
LRy PRESOOTT VALLEY ETATE: AZ Zip CODE: 86312
CAPATITY: 7 CEMBUS: DATE: T
TYPE OF VIS, Cose Management UMANNOUNCED  TIME BEGAN: O Al
MET WITH: Jeszzion Hines, Quality Care Direcior TIAE COMPLETEL: (5:00 Pha
HARRATIVE

11 PURPOSE OF VISIT

2

31 As mandated by California law, this annual review was performed by the undarsigned analyst for the purpose

4 1 af recertification by the California Department of Socls! Services (CDSE) to verify the facility continues o

5 + hayve adequate and appropriste resourses 1o provide safe, sultable 24-hour residentiad care, superdsion

i} aruf reatment serdoss to voulh/oliants In core.

¥ w el n substantisl compliance with California oensing standards and regulations as well as remalining

R Brensad and in good stending with the licensing autharties of the siate of geographical location - - I thig

o caze, e state of Arizona.

10

111 CALIFORNIA PLACEMENTS AND PLACING AGENCIES:

12

13§ At the fime of visit, the tofal campus census for Califurnia vouth at the Emlly House was one (1) The lolal

141 census of 2l three Mingus programs were 128, Mingus Mouriain Acaderny (MMA} is cumently contrated with

151 nine (8) Califomiba courty Socisl Services and Probation agencies ranging from southarn o northam

18 Califorrde. These sounties are ag follows) Alameda, Lassen, Riverside, Sacramants, San Francisen, San
17§ Joaouin, Shasia, Bonoms and Slanislsus counties.

18
185 LOCAL STATE LICEMNSING / COMPLAINTE 1I85UES:
20
21 Contact wes made with the The Arzons Deparbment of Health Services, Division of Licansing Serviess

271 lcensing repressrdative who reported that Mingus s cwrrently operating in subsiantia! compliancs at this ime.
231 The cwrrent license was issued on 452012 and ls valld from SM/2012 drough 4802015

P

25
EUPERVECRE NATE U8 Vil King TELEPHORE (0166840118
LICENSING EVALUATOR NABE: Olaniyan Alysem TELEPHONE: (916) 838-5075

LICENSING %"Vﬁ.&wﬁfé”ﬂai@ SIGHNATURE:

Z/// [77< - GATE: GBM3Z0M2

| scknowladoe receggzt of this form snd understand my lloensing sppeal rights a2 explained and recelved.

FAGILITY REFRESENTATIVE SIGNATURE:

fg//:i %/gw% ¥4 :/ DATE: 08/14/2012

This raport must be avaliables 2t Child Care and Group Home faciBtes for public review for 3 years.
Page: 1 ol 3

LAGRNS (FAS) - (DE0E)



STATE OF CAEFORIA - HEALTH AND HURRAN SERVICES AGERDY DALIFORMA DERARTRENY OF SOCIAL SRRUCES
CORMBRIMITY GARE LATENSING DN

FACILITY EVALUATION REPORT (Cont) TELD Reglonl Officn, 144 P STREET, WS 1846
N ERORAMBNTO, Ch G854
FAGILITY NAME: MMNGUS MOUNTAR: BEMILY HOUSE FACILITY NUMBER: 802300062
WISIT DATE: (4/28/2012
MARRATIVE
; I fhe ares of complalnts: Mingus has not had any subsisndated complaints in the last year,
3 FIRE NSPECTION
4
8 1 The most recent fire ingpoction was completed on Apl 12, 2071, The report was ssued by the Caniral
? Yavapsi Fire Distict of Arizona. Ne viclations noted.
f; CLIENTS) SEFICES AN PERGOMAL BIGHTE REVIEW,
01 AR students intsnviewed reporied they have been informed of thelr personsd rights.  Students
11 f e o : o >
4 repovied et they attend school, participate in weekly groups and receive individual counseling on a
s | Tagular basis,
14 . ) § .
15 b Student interviews and oliernt fite reviews confirmed thet studant’s were glven the proger
18 medicalidental reatment and folfow-up services both annually srd on an as nesded basis. Mo
ég fssues of concerm with shudents receiving medical services,
;g ADMIMISTRATIVE CHANGES AND PLAN OF OPERATION:

21 mince last yvear, Mickast McFardand has been appointed 1o the Executive Directors postiion. Al necessary
éé documanis relative 1o this personnst change has been reguested for record file. (See Plan of Correction)
24 1 3COPE OF CERTIFICATION REVIEW:

25

%:5 a Entrance infendsw and facility brisfing conducted with the following adminisiralive staff. Jossica Hinas,
;g Cluslily Assurance Director; Vince Moser, Group Living Direclor and  Jose Toro, Human Resources

= Divmetor,

28| & Collection of updated and current arganizationaf and progeam information material.

?9 + Tourlphvsiost Inspection of facility and grounds,

31L& Sample of staff and client fles reviewsd.

321 o Eive clients from Califomia interviewe.

» Byl interview.

BUPERVISOR'S NAME! Mei YUk Mung TELEPHORE: (9181854-0118
LICENSING EVALUATOR NAME: Olanivan Akyeaim TELEPHONE: (816) 038-5875

LICEMSING BEVALUATOR BIGNATURE!

s s et DATE: 8132012
{wnéi*"’ /7 ﬁf’“““@/”_ ot

1 acknowiedge receint of this form and understand my appesi rghts as expleined and recelved,

FACIITY REPRESENTATIVE BIGNATURE:

%/; M ) () {ﬂ/ % % Z//j% DATE: 08/14/2012

LHGEOG {FAT) - {06102}

Fager T of 2




ETATH OF CRUFORMIA - MEALYH AND HUIBAN BERVCED afghoy EALIORIHS CEPARTRENT OF SO00ML BERMIGES
GOMBHIMETY LARE LICRMING IHUBION

FACIHITY EVALUATION REPORTY [Cont) COLD Ragtonal Offive, 744 b STREEY, 45 1641

SALRAMENTD, 05 36844

FAGIITY RAME: MINGUS MOUNTAR: BRILY HOUSE FACHLITY HUMBER: 802500062
VISIT DATE: Oa/28/2012

MARRATIVE
CUT-CESTATE CERTIFICATION FIMDINGS, VIOLATIONS AND PLAN OF CORBECTION.

1. Adeinistrative Organization: Provide a copy of Michas! MoFarand, Exscutive Ulreciors resums and
criminat record clearanos,

The POG s due by Seplember 13, 2012,

LERTIFICATION DECISION: Cerlifieation recorunend through Aol 2013

BEmAEALRATE O @ ®e b W
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28
27
28
29
30
31
3z - o

SUPERVISTR'S TANE Vel Yok Rong TELEPHONE: (16850118

LICENSING EVALUATOR NARE: Clanbvan Alyeam TELEPHORE: (216) 838-5875
LICENSING EVALUATOR BIGNATURE:

ﬂ P ?? S DATE: 08/1342012

i anhnowlsdge recalpt of this form s undaraland my aopesl rights e enplained snd received.
FACILITY REPEESENTATIVE BIGMATURE:

A 2 Dwi:

LIRS (AR - (BRI

DATE: OBMARMNZ

B B of 3




