STATE OF CALIFORNIA~HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street » Sacramanto, CA 95814 » www.cdss. ca.gov

JOHN A, WAGNER ARNOLD SCHWARZENEGGER
DIRECTOR GOVERNOR

May 26, 2010

Chris Banken, Executive Director
Mingus Mountain Academy

P.O. Box 26485

Prescott Valley, AZ 86312

Subject: Recertification by the CA Department of Social Services
Farrington House (CDSS facility #502300061)

Dear Mr. Banken:

Pursuant to California Family Code Section 7811 et al., this is official notification
that Mingus Mountain Academy is re-certified as meeling 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 Qut-of-State Placement Paolicy Unit for each child in care
regardiess of whether he or she is a California placement. Incident reporting
shall include the following:

Deaths

Suicide attempls

Suspected physical, sexual or psychological abuse

Epidemic outbreaks and catastrophes

Use of restraint (whether or not they result in an injury o a child.}

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

g. Injuries and ilinesses that require hospitalization or medical treatment
{beyond first aid.)

00D T

Certification will continue to be reviewed annually. We will be following our
Department policy which authorizes us o inspect facilities with or without
appointment as necessary.

If you have any queslions, please contact Carol at (816) 838-5751; or
myself at {916) 327-8763.

Sincerely,

MEI YUK KUNG, PROGRAM CHIEF
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STATE OF CALIFORNA » HEALTH AND HUMAN SEAVICES AGENCY CAUFORNA DEFAHTMENT OF SOCIAL SEAVICES
COMMUNITY CARE LICENSING DIMSION

FACILITY EVALUATION REPORT CELD Replonzk OMic, T4¢ P STREET, NS 13-53
SAGRAMENTG, TA 93134

FACILITY NAME: MINGUS MOUNTAIN: FARRINGTON HOUSE FACILITY NUMBER: 602300081

- ADMINISTRATOR: CHRIS BANKEN FACILITY TYPE: 31

ADDRESS: 100 S. DEWEY ROAD TELEPHONE: {928) 632-8428

CITY: DEWEY STATE: AZ ZiP CODE: 88327

CAPACITY: 9 ‘ fﬁ > ENSUS: 5 DATE: 04/28/2010

TYPE OF VISIT: Case Managemen(g&f el ANNOUNMCED  TIME BEGAN: 12-30 Pid

MET WITH: tzzi;;? Hines, QA Manager;. Cassie Cruz, Team TIME COMPLETED: 0145 FM

NARRATIVE
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On today’s date, the undersigned analyst condusted on onsite visit and evatualion of (he facility raferenced for
the puspose of re-cedification by the Califarnia Depariment of Social Services (CDSS) as mandated by
California law. In conducting this visil, th!s analyst's objeclive was to determine whether the facility:
« has adaquate and appropriale resources o provide safe, suilable 24-hour residential cara, supervision
and treatmen! services Lo youth/clienls in care.
» i5in subsianiiat compliance with California licensing slandarda and regufations as well a6 belng flcensed
and in good standing wilh Ihe ficensing autherities of tha slate of geographical loeatlon - - in this caze, e

state of Arzonz..

Tha Mingus Mauntaln Farrington House, initlally certified Aprit 28, 2004, 13 one of two salglite group homes
located near the larger 80- bed Mingus Mountain Academy, where clienls are lypically placed Inftially for
residenfial care and treatrnenl within the Mingus Mountain organization. The Farington House basicaly
serves ag an exiension of the Academy program and is offered io clienls who have successfully agjusted and
compleled the Academy program. Whiie placed at Fardngton House, clienls conlinue to paricipale in school
and programming Monday [hreugh Friday at the Academy, but are offered the oppettunity o live off-campus
and step dawn 1o a lower leval care In a more home-like environment. While here, transitional living skills are
heavity focused upan - - the gan! being to prepare Ihe yorng women for aduithood and Iving indepandently.

(NOTE: Fora complete deseription and overview of MMA, ils program, purpose, metheds and goals,
reference tha initial certification raport of June 26, 20048.)

The Farringlon Heuse, s five badroom, two balh single familly dwskiing. |5 licensed/certified for a capacity of
nine adclescent femalas. At lha time of this yeers vislt, (ne census was five. Two of the five were placements
from Callfornla — however, neilier were wasdsfidependents of the California Juvenile Court. (One was funded
by Ald lo Adopt; the other was 3 mental heallh/education placament,

SUPERVISOR'S NAME: Mgi Yuk Kung
LICENSING EVALUATOR NAME: Carol Lancaster

TELEPHONE: (916) 327-8783
TELEPHONE: {816) 838-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 05/11/2040

[afidfiowladge reckipt of this form and understand my licansing appeal rights as explained and recelvad.

FACILITY REPRESENTATIVE S!GNATU}QE:

(\ i ;(&m N—/ DATE: §5/11/2010

This raport muat ha avallable at Child Care and Group Hame facliitles for public review for 3 years.

Page: taf 2

LICAbLS [FAS] - (06404)
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STATE OF CALIFOANLA « KEALTH ANG HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUENITY EARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont} CLLD Raplanal OMfice, 745 P STREET, MS 1150
SACRAMENTD, G4 $5514
FACILITY NAME: MINGUS MOUNTAIN: FARRINGTON HOUSE FACILITY NUMBER: 802300081
VISIT DATE: 04/25/2010
NARRATIVE
1 | The facility is licensed In the state of Arfizona by tha Arizona Depantment of Health Services, Division of
2 | Licensing Sarvices, Office of Behaviorel Health Licensing. as a Level 2 Behavioral Health Resldential Agency
3 | {Uic. #BH-1122.) The most recent license was Issusd March 3, 2010, and Is effective May 1, 2010 through
4 | April 30, 2010. As pad of this annual re-cenification, the undersignad conlacled Arizona Licensing by
51 telephone on May 3, 2010, A reprasenlative with that agency verified the facility is in geod slanding.
6 .
7 1 Mingus Mountain Is accredited by the Joinl Commission. This actreditation Inciudes the Farrington House.
# | The last date of accreditalion was Seplember 15, 2007, This accreditation Is good far up o 39 months.
8
10| The fackity's last fire lnspection was conducled by an official wlth tha Central Yavapai Fire Pistrict and is
1) dated May 28, 2009. No deficiencies were ciled In relation o Ihal inspaction. Fire drills ara done monihly;
12| one on aach of the lhree shifts.
13
141 No programmatic or physleal plant changes have ooourred since being centifled last year, There is a new
151 leam leader for the houss, Cassia Cruz.
16
171 SCOPE OFCERTIFICATION REVIEW:
18
19 & Enpirance inlcrview with Jeaslea Hines, QA Manager,. Cassie Cruz, Team Leader
20 » Caolisction of updated and current organizational and program Information matsrial,
21 » Tour/phyaical nspection of facility and grounds.
2
23| FINDINGS, AREAS OF CONCERN AND/OR THOSE REQUIRING CORRECTION:
24 .
25| The homa presents as heing afe, sanilasry and in good repair. Medieations, toxics and dangeroufitems are
281 ali secured In locked slorage, Home is fumished adequalely: food supply is ample. Al areas reviewed and
27 ¢ Inspected appaar to be in substantlal compilance with CA licensing standards. Re-cartification appraved.
28
25
30
31
32
SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838.5751

LICENSING EVALUATOR SIGNATURE:

DATE: 05/11/2010

Tacknowledge recelpt of this form and understand my appeal rights as explainad and recelved.
FACHLITY REPRESENTATIVE SIGNATURE:

DATE: 05/11/2010
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