STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY Arncid Schwarzenegger, Governor

DEPARTMENT OF SOCIAL SERVICES
Community Care Licensing Division

Statewide Children’s Residential Program
Out-of-State Cerification Unit

744 P Street. Sscramento, CA $5814 - MS 18-50

March 11, 2010

Mr. Bud Patterson, Executive Director
Normative Services. Inc.

5lane Lane

Sheridan. WY 82801

RE: ANNUAL CERTIFICATION RENEWAL
Dear tir. Patterson,

Pursuant to California Family Code Section 7911 et al., this is official notification that Normative
Services' (NSI's) certification with the California Department of Social Services (CDSS) s
continued through March 11, 2010, This re-certification is based on the recent visit and
evaluagtion by Oui-of-State Certification Analyst (OSCU) Carol Lancaster on February 22-23,
2010.

I'd alsc like to remind you that California licensing standards require that ail sericus incidents be
reperted to the CDSS Out-of-State Placement Policy Unit for each child in care recardless of
whether he or she is a California placement. Incident reporting shail inciuce the foliowing:

« Deaths

» Suicide attempis

e Suspected physical, sexual or psychological abuse

« Iniuries and ilinesses that require hospitalization or medical treatment (bevond first aid.)

» Use of restraint (whether or not they result in an injury to a child.)

« Ay unusual incident or absence that threatens the physical or emctional health or safety
of a chiid.

Certification will continue to be reviewed annually. We will be fellowing cur Department policy
which authorizes us to ingpect facilities with or without appointment as necsssary.

| thank you and your staff for your cooperation during this year's visit. if you have any questions
or woudd fike to discuss the report further, please contact Carel Lancaster gt (©16) 838-5751.

Sincerefy,
&

e D i £

e e

MED YU KUNG. Profram Chief

mh

C: CDS3-CFSD, Deputy Compact Administrator, ICPC/Out-of-Stat
Plzcement and Policy Unit



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT QF SCCIAL SERVICES
COMMUNITY CARE {JCENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regional Office. B745 FOLSOM BLVD., #130

SECRAMENTO, CA 35326

FAGILITY NAME: NORMATIVE SERVICES. INC. FACILITY NUMBER: 502300007
ADMINISTRATOR R, 7 Fa b ri g’ FACILITY TYPE: 731
ADDRESS: 5 LANE LN, TELEPHONE: 578
CITY: SHERIDAN ' 21P CODE: 801
%:EA ((:)l;‘\(/!sn- Case Mana (Be-lerts “hotis e sEGAN: -

: gement | o TiME BEGAN:
MET WITH: Bud Patterson, Executive Director TINME COMPLETED:

NARRATIVE

PURPOSE OF VISIT:

As mandated by California law, this visit was pericemed 31?, e undersigned analyst on the dates of February
22-23, 2010 for the purpose of annuat re-certification o oy the Caiifornia Department of Social Services (CDSS.}
Trrough performing this visit, a determination is made whather the facility continues to:
s have adequate and appropriate resources o o A:‘e safe, suflable 24-hour residential care, superdsion
and treatment services to clients in care.
s remain in substantial compliance with Califorria lice
remainining licensed and in good standing with the i
location - - in this case, the state of Wyoming

ﬂ

standards and regulations as well as
g suthonties of the state of geographuca!

~
‘:
15

PROGRAM DESCRIPTION:

Normative Services Inc. (NSI,) established in April of 1580 is 2 private, non-profit program offering residential
care, treatment and educational services for up o & 132 adolescent males and females who presen: with
behavioral and/or mental heafth challenges. The program s located in the foothills of the Big Hom Yountzing
in Sheridan, Wyoming. The education program opera;es aut of six residential buildings on a campus of over
200 acres. Each building has an education wing containing thres classrooms, a ten-station computer !sb. and
a common group area. Within this physical setling. the stzff work with students in small groups (1:8
staff-student ratio.) NSI serves at-risk male arx! femaie stugents ages 12-17.

The establishment and maintenance of a positive normative culture is the cornerstone of NSi's philsophy. The
22 | purpose and gosls of service at NSl is o pmwﬁ.ﬁ =R Fesr Culture (PPC) that leaches studeris o

23| assume responsibility for helping one another. Growth through group and peer interaction in an open setfing

NEZEUGaEsRls0eNoaswLN -

24 | provides opportunities for change. Norms {expecied betgane are mantained by utifizing positive

25

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (316) 327-8783
LICENSING EVALUATOR NAME: Carol Lancastar TELEPHONE: (316) 8385751

LICENSING EVALUATOR SIGNATURE:

—F .
ﬁ-‘&/ﬂ WMJ DATE: 03/11/2010
A

| acknowledge receipt of this form and understand my licensing appeal rights as explained and recsived.

FACILITY REPRESENTATIVE SIGNATURE:

PATE: 03112090

This report must be available at Child Care and Groug Home facifities for public review for 3 vears.

LICB0S (FAS) - {06/04}



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

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPCRT {Cant} CCLD Regioral Office. 8743 FOLSOM BLVD. 130
SACRARENTO. CA g8azE
FACILITY NAME: NORMATIVE SERVCES NG FACILITY NUMBER: 802300007
VISIT DATE: {2/23/2010
MARRATIVE
1 PROGRAM DESCRIPTION: (T
2
3 peer pressure (o confront negates So o by modeling oro-social behavior, #90 s a ol system for
4 | building positive youth subc: ¥ C groups learn how (o :denm‘y D and how to work
3 | toward their rasoiution. In con : nal treatment approches, PR does sk, a:’ ether 2 person
6 | wants to receive heip but whether ne is wiling to give help. As the person gives a=¢ becomes of value to
7 | others, he increases his own feelings of worthiness and builds a positive seif-concent.
8
9 1 CDSS CERTIFICATION HISTORY
10
11| Originally certified by the CDSS February 15, 2000 for a licensing/certification capacity of 78, NS! has
12| experienced significant growth over ine vesrs and has continued to be recertfied znnuzsi ty. By 2008, the
13| capacity had increased to #s oresen er {132} and had 2 census to match. Up undt the second half of
14| 2008, there were virtuatly no ficensing or cartification non- -compliance issues of compiaints involving the
1581 facility. In eardy 2009 that changed however. Numerous allegations requiring invesugation by both Wyoming
16 ¢ and California licensing resulted. scme of which wers substantiated, and a drastic decrezse in the number of
171 youth in placement at the faciity nocurres, Subsecuently, during the past year, the ‘aciity hes implemented
18 | many changes, mast notably n thewr adrnissions process and has successfully satisfied plans of correction
191 imposed by licensing authorties. s antcipated that given the new screening process - - which entzils a
20 | higher degree of discernment as 'o the type of vouth suitable for their care, the faciity can successfuily rebuiid
21| its client population while effectivel MEFNANINg 2 positive peer culture as well s e 1-;39 clent and
22| placement agency needs.
23
247 YOUTH IN CARE:
25
26 | The facility's census is significenty iower than in years past. Al the time of visit, 2 was 435, seven of which are
27 | Calfornia placements from the following agencies: San Francisco County Probation; Santa Clara County
28 | Probation and Santa Cruz County Brobation Others in care inciude youth from W inc, Montang, Michigan
29 | and Nevada. As a result of the low census. only four of seven houses on campus wers operating.
30
31
32
SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (818) 327-8783

LICENSING EVALUATOR NAME: .

TELEPHONE: {316} £38-3751

LICENSING EVALUATOR SIGNATURE:

/#g}gg G v DATE: £3/11/2010

I acknowledge receipt of this form and undersiand my appeal rights as explained andd received.

FACILITY REPRESENTATIVE SIGRATIIRE

%?
It
¥}
o

LICBOS (FAS) - (06/04)



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

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cg}n{) TLLD Regional Office, §745 FOLSOM BLVD., #130
) SATRAKMENTC. DA 55826
FACILITY NAME: NCS1ATIVE SERVICES, ING. | FACILITY NUMBER: 602300007
VISIT DATE; 02/23/2010
NARRATIVE
1 LOCAL 87 Tz N ORMATION AND OTHER ACCRETITATIONS,
2
31 NSiislicersey o e . s’; LImHNg o provede residential car amment seraces by the Wyoming
4 | Depanmert ""VY OFS.) There are seven hou the o3 mpus which serve as living
S | querters for vo e**: atthe facility. Each house is cent Cividuzily s 2 "Residential Treatment
8 | Center.” The most: ee:m itly issued cemfcates from WY DFS are P April 18, 2008 and are good for two
7 | years or unti] Aprif 15, 2010, Houses cerlified and their capacities. which collectively total 132, are as foliows:
8
S 1. Hillside House ate Noo 6190A) Capacity - 20
107 2. Eagle Riige (Certficate No. 61308B) Capacity - 20
11 3. Eagle Ridge (Certificate No.: 6130G) Ca;}acify - 20
121 4. Mountain View (Cerificate No.: 8190C) Capacity - 29
13} 5. Riversice (Carid Moo 616001 Capacity - 20
141 6. Willow Brook Certficate No.: 6150E) Capacity - 20
15| 7. Resource Center (Certificate Noo 5190F) Capacity - 12
16
17| Over the izst vesr, NSi bes been closely mondored by WY DFS = t of thres substantiated icensing
18| viclations s&mmmg from complaints filed in late 2008/eaﬁy 2008, Trroughout this period of time, no further
19} probiems or compizints nave arisen and NS! has satisfactonly completed the plan of correction agreed to
20| between the NStanc WY icensing.
21
221 At the time of this analyst's re-certification visit this year, the Wyomng licensing evaiuaior was also present at
23| the faciity congucting 3 routine biennial review. {The facility's cusrent icenses are due to expire April 15,
241 2010) This afforded the undersigned analyst the opportunity o speak and exchange information with hlm
25| directly. Based on the information exchanged, | was able to verfy that NSI's ficenses will be renewed for the
26 | next two year perind anc, aside from some minor deficiences discoverad during auditing some staff and client
27| fies, the facnlty is in substantial compliance with Wyoming standards.
28
29| NSl continues tc: i.fe cartified and/or accredited by the foilowmg omher entities as well:
30 & Vivormimes 5 Ueation - - Accredi 1B, 2008
31 o North Caniral, zton Commission on Aucredgtatmn and -% oot TmprGvement {Expiration date June
32 30, 2014.
L ]
SUPERVISOR'S MAME: 1 vk Kung TELEPHONE: (916) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: {(816) 838-5751
LICENSING EVALUATOR SIGNATURE:
e ,‘/,-7 _--—;—?-}-' - e v P
/,;';,;‘,,4;7_/ S o it i et ODATE: 33/11/2010
| acknowledps rec of thes S and understand my spped rignts s senizined and rooeived,

FACHLITY REPREJITWTATIVE SUSNATURES:

DATE: 05712010

Page:Sof &

LITEDS (FAS) - (3604



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Ccn{) GTLD Regional Office, B745 FOLSOM BLYVD., #130

SACRAMENTO, CA 95828

FACILITY WANE: NORMATIVE SERVICES. INC. FACILITY NUMBER: 602300007
VISIT DATE: 02/23/2010

NARRATIVE

= ACCREDITATIONS: (Comtinued)

Department of Heaith, Mental Hezern arwd Substance Abuse Services Division, Centers for the
» of Prevention Technclogies (CASATS - - Service defivery for: Level [11.] Adoclescent,

scent Trestment Services, Caminal Justice Poputation and Co-Cceeurring Treatment Disorder
(Certfication goed through July 20, 2010)

+ The Joint Commission - - Behavioral Heaith Care Accreditation {April 13, 2007.)

—k

acility an July 20, 2008 by an inspector with the Wyoming
et of Fire Preventon and Electrical Sfety.  Based on the inspector's report, the facility was
leted and aoproved by the inspector August 17, 2009.

oy

NS e o Tr e D Oy N b L

! rd serves three client meals a day in an appropriately sized and
Turmesnec dining hzll. Primanly, the main Kilche 2:8$ s 8 coox 2nd serve process with minimal caoiing

By

181 and rehesting of foad products. Each client resicencs is also equipped with a house kitchen which is used for
1% ] snack saung, but no meal preparation. These amenities were last officially inspected Aprii 21, 2009 by a

%EB { consuimier healih specialist with the Wyoming Deparment of Agriculture and found to meet all governing

2z

23 RTIFICATICN REVIEW:

24

215 Znrance and exit interviews with Director Sud Patterson

Tour/physical inspection of facility and grounds
Rewiewy znd discussion of:
s Siaff training and background checks/ciaarances with MHuman Resaurces Director Kelly Rainwater;

-

» Codeclion of updated and current organizatione! and program information material,
&

L3

& &b tons and medical services with mrss Xaly Thormon:
= Emergency intervention (de-esculation =chnicues znd merus! restraints) with Quality Assurance

Coordinator Dee Smict
« Clienl Treatment plans with Case Manager Jody Koltiska

LJ
SUPERVISOR'S NAME: Mai Yuk Kung TELEPHONE: (916) 327-8763
LICEKSING EVALUATOR NAME: Caroi Lancaster TELEPHONE: (916) 838-5751
LICENSING EVALUATOR SIGNATURE:
— s
e T A i DATE: 03/11/2010
LT

| mimoeisdipe receipt of this form ane understane =y sopeal righes 23 sxpisined and recetved.

FACEITY RETRESENTATIVE SESNATURE:

DATE: 03/11/2010

Page: 2 of8



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SCCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont) CCLD Regional Office, 8745 FOLSOM BLVD., #130

SACRAMENTO, CA 95826

FACILITY NAME: NORMATIVE SERVICES. INC. FACILITY NUMBER: /02300007
VISIT DATE: 02/23/2014
NARRATIVE
! SCOPE OF CERTIFICATION S5EW:  (Contmued)
3 &« Samgie of chient fles revemess.
< & Samoie of personnet files e
3 ¢ Interviews {5} wath Califorrsa probstion vouth i care
3]
7
B FINDINGS. AREAS OF CONCERN AND/OR THOSE REQUIRING CORRECTION OR IMPROVEMENT:
&
101 Based on this year's visit and svaiuation, NS! was found to be in substantial compliance with bath Wyoming
T and Califomia licensing standards as they zpply o children's/group residential treatment faciiiies. Although
T2 the facility's census has decresssd sigrificantly over the past year, it is apparent that various changes have
131 led to improvements refative o the following arees:
14
15 o Admissions: A more selective and disceming process has led o the facility improving the student cutture
15| on campus through screening out youth unsuftable for the program and treatment modality cffered due to
iT prior histories of anti-socia sehaviors and gang =iliations, especially when demonstated recently in 2
18 placement or institutional seting
18 = Emergency interventions: Manual restraints and AWOL's have decreased dramatically. Althcugh it is
20 expected that the numbers be lower dus to the significant decrease in the facility's overall census, it is
21 also oelieved that this is aisn atrbutabie D & more selective and improved admissions process, as well
2z as st=fl training and an mcreesed ieved of management oversight and attention to staff practicing mere
23 effective communication and de-escalation skils and strategies.
24
25| The following represent areas thut require correction and/or improvement:
28 .
27 s Client records/needs and services plans: While neads and services plans appear to be adequately
23 develored and undeted, Calfomiz siandards recuire that the client, the facility treatment team and the
29 client’s placement represenzative {i.e.. probation officer) sign each plan to demenstrate participation and
38 awarsness reiatve 1 the tlent's Drogress owards same. Signed copies of the plans need o be
1 availzbls for review in the 2ienl's e,
32
SUPERVISOR'S NAME: Mei Yuk Kurg TELEPHONE: (918) 327-8763
LICENSING EVALUATOR NAME: Carnd Lancaster TELEPHONE: (818} 838-5751
LICENSING EVALUATOR SIGNATURE:
s
s
/42;3;/ s e DATE: 03/11/2010

| acknewledge receipt of this form and understand my appeal rights as explained and received.
FACHITY REPREDSENTATIVE SUSRATURE:

DATE: 0341172010

LECREE FAS) - 0B/04Y



STATE OF CALIFCRNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERWVICES
COMMUNITY CARE LICENSING DIVISEon

FACILITY EVALUATION REPORT (Cont) CCLD Regional Office. 8745 FOLSOM & #o28

SACRAMENTC. CA 8532¢€

FACILITY NAME. RORMATIVE SE¢ ‘ﬂC‘:S ENC FACILITY NUMEER

VISIT Sa7E
NARRATIVE
1 FINDINGS AREAS OF CONCERN AND/OR THOSE REQ CORRECTION OR IMP OVENEXWT 7
2
3 s Staff Fecurdkeepmy (emergency intervention training):  In the latter half of 2008, NS
4 Safe Crsis Management (STM) fraining, a nationally accredited EMEergency/crisis miersen
5 which rams faciiity siaff in de-escalation and manual restraint techniques. Reportediy, » & i
& facility si=ff heing trammg in SCM, NSI had several staff certified as accredited trainers for the f
7 training mew faciity staff as well as providing ongoing training to those previously cartified,
8 and CF% raring, certification (s to kept current and verification of same shall be main:
a fles. When reviewing staf records, however, no certificates or evidence of JKM Safe Crss it
10 training were noted o te in personnel files.
"
127 CERTIFICATION CISION:
13

14 | Recertificanon approved. A written plan of correction responding to the two areas identified 2
151 provided o the CDSS by Apri 15, 2010, Should the facility fail to successfuily address and oo
18 zreas by the date stated. arﬁﬂcaa;cn may he revisited and rescinded,

SUPERVISOR'S MAME: Mei Yuk Kung TELEPHOMNE: (25
LICENSING EVAL UATOR NANE: Caro! Lancaster TELEPHONE: /T15) 2387
LICENSING EVALUATOR SIGKATURE:

el
i

w;:-

/_,—-”

| acknowiedge receipt of this b and understand my appeal rights as explained and recefwed.
FARCEITY REPREEEETNTATYE SHSRATIIRE:




