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Aprit 6, 2011

Carolyn Willandt, Executive Director
Normative Services, Inc.

5 Lane Lane

Sheridan, WY 82801

RE: ANNUAL CERTIFICATION RENEWAL
Dear Ms. Willandt:

Pursuant to California Family Code Section 7911 et al., this is official notification that
Normative Services' certification with the California Department of Social Services
(CD8S) is continued through March 2012. Re-certification is based on the on-site visit
and evaluation performed February 18, 2011.

California licensing standards require that all serious incidents continue to be reported to
CDSS’ Out-of-State Placement Policy Unit for each child in care regardless of whether
he or she is a California placement. Incident reporting shall include the following:

Deaths

Suicide attempts

Suspected physical, sexual or psychological abuse

injuries and illnesses that require hospitalization or medicai treatment (beyond first
aid.)

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

Runaway

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

¢ & » »

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

| 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 Lancaster at
(916) 838-5751.
Sincerely,

=7 iyl

ME| YUK KUNG, Program Chief

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




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

FACILITY EVALUATION REPORT GGLD Reglonat Offios, 744 P STREET, MS 19-60

COMMUNITY CARE [ICENSING DIVISION

SACRAMENTO, CA 83314

FACHATY NAME: NORMATIVE SERVICES, INC. | FACILITY NUMBER; 602300007
ADMINISTRATOR: QEL@umEr (gmolyn Wil fendt FACILITY TYPE: 731

ADDRESS: 5 LANE LN, TELEPHONE: (307) 674-6878

cITY: SHERIDAN STATE: WY _ ZIP CODE: 82801

CAPACITY: S )R~ Ronlpy-, CENSUS: £O DATE: 0211872011
TYPE OF VISIT: Case Management ~ /e * UNANNOUNCED TIME BEGAN: 09:45 AM ' o
MET WITH: Carolyn Willandt, Executive Director ' TIME COMPLETED: 03:00 PM

NARRATIVE
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BURPOSE OF VISIT: Annuat Re-Cerification

CDSS CERTIFICATION HISTORY

Normative Services Incerporated (NS} has been certified by the CDSS since February 2000.
PROGRAM DESCRIPTION:

The campus of Normative Services Inc. (NSL) Is located on 200 acres in the foothiils of the Big Hom
Mountaing in Sheridan, Wyoming. Established in April of 1990, NSt is a private, non-profit corporation
offering residential care, treatment and educational services for adolescent males and females, ages 12-17,
wha present with behavioral and/or mental health challenges.

The estabiishment and maintenance of a positive normative culfure is the cornerstone of NSFs philosophy.

The purposs and goals of & Positive Peer Culture (PPC) is to teach students fo assume rasponsibility for

helping themselves as well as others, Through group and peer nteraction in an open PPC setting, clients are

provided opportunities for growth and change.

Note: For more completfe program analysis, reference NSI's initial CDSS cettification report dated
September 1998,

CA PLACING AGENCIES / CHILDREN IN CARE:

NSI's lcensing/certification capacily is 132, At the time of this year's visit, 14 children from California were i
care et the facility. Of these 14, four were mental health/educational placements, three were “Ald to Adopt”
clients, six were probation or social services placements ang one fell under the category of “other”
(undetermined.) The probation and social services placements were made by the following county agencies:
San Franclsco County Probation (4); San Mateo County Probation (1) and Sonoma County Department of
Family and Children Seqvices (1).

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHQNE: (818) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751
LICENSING EVALUATOR SIGNATURE:

DATE: 03/20/2011

| acknowledge re€aipt of this form and understand my ilcensing appeal rights as explained and received,
FACILITY REPRESENTATIVE SIGNATURE:

WW DATE: 03/20/2011




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

FACILITY EVALUATION REPORT (Cont) CCLD Reglons) Gifice, 744 P STREET, WS 19-80

SACRAMENTO, CA 95814

FACILITY NAME: NORMATIVE SERVICES, INC. EAGILITY NUMBER: 602300007
‘ VISIT DATE; 02/18/201¢

NARRATIVE
LOCAL /STATE LICENSING INFORMATION

NGl Is ficensed in the state of Wyoming by the Wyoming Department of Family Services (WY DCFS.) There
are seven houses scatterad throughout the campus - - each is {icensed individually as & Residential
Treatment Center. Their collective capacity {otals 132; the cansus at the ime of visit was 80. Individual
house namaes, their Hicense number and their individual capacities are as follows:

1. Hillside House (Certificate No.: 6180A) Capacity ~ 20 {Males)
2. Eagle Ridge (Certificate No.: 6190B) Capacity - 20 {Males)

3. Big Gooee (Certificate No.: 6180G) Capacily — 20 (Females)

4. Mountain View {Certificate No.: 68180C) Capacity — 20 {Maies)
5. Riverside (Certificate No.: §100D) Capacity - 20 (Males)

B, Willow Brook (Certificate No.: 5180E) Capacity — 20 (Females)
7. Resource Center (Cerlificate No.: 6180F) Capacily — 12 {Males)

Current licenses Issued by WY DCFS wera effective April 15, 2010 and are good through April 15, 2012,
Those licenses were issued afler the facility was evaluated on February 22 and March 1, 2010. Based on
that evaluation, the following findings required & corrective action plan that was successfully completed:
& A raview of perscnnel files revealed that not all staff had a iocal law enforcement background check.
= A review of personnel files revealed that four employees did not have documentation of compieting &
CPR/First Aid coursa within 90 days of hire.
» Areview of personnel files revealed that not all staff have de-escalation/restraint training.
» A review of personnel fles found that one staff did not have 2 new employes orientation.
« In a walk-through of the facilily it was noted that there was not a thermometer In the refrigerator behind
the serving line in the café.
* In 2 walk-through of the Resource Center building, it was discovered that there were no single service
hand towels in the reatroom,
» Ina walk-through of the Resource Center building, it was found that the basement had exposed wires.
+ During a walk-through of Mt View Cottage, it was noted that paint was stored under the kitchen sink and
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in & closet.
& In a waik-through of the Mt. View Cottage, It was found that the cabinet that holds cleaning supplies was
not losked.
SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 03/28/2011

Facknowledge receipt of this form and understand my appeal rights as explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE:

sl

LIC809 (FAS) - (98/34) Page: 20l 6

DATE: 03/29/2011




STATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMBUNITY CARE LICENSING BIISION

FACILITY EVALUATION REPORT (Cont) TOLD Reglona) [ifice, 744 STREET, M8 18-50

SACRAMENTO, CA 95814

FACILITY NAME: NORMATIVE SERVICES, INC. FACILITY NUMBER: 502300007
WVISIT DATE: 02/18/2011

NARRATIVE

No thermometer in the refrigerator and freezer in the Riverside Cottags,

The smoke alarm in room four of Riverside Coltage was not in working order.,

In a walk-through of the Willow Brook Cottage, # was noted there was paint in the furnace room.

in a walk-through of Eagle Ridge Cottage, it was noted that the bedroom closet doors wers broken.
in a walk-through of Eagle Ridge Coftage, it was found that the fire extinguishers were cutdated.
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In addition to the evaluation above, the foliowing alleged violations aiso resulted in investigation/inspection in
2010

Investigation Date: Oclober 11, 2010

General Allegation: Staff was hired without proper background checks.

Finding: Unsubstantiated. The facilily did all of the required background checks and dismissed the employee
#s seon as the DCI check came back with the offense,

[nvestigation Qate: December 14, 2010
General Allegation! Detergents, sanitizers and related cleaning compounds and other chemicals were

accessible {0 a student.
Finding: Substantiated. An incident report indicated that a student was able to get into the chemicat storage

closet unsupervised, which resuited in him faking a drink of a cleaning liguid.

Investigation Date: December 23, 2010
General Allegation: Parents were not included on freatment planning and reviews.
Finding: Substantiated. In reviewing the client's file and case manager's notes, there were only two monthly

freatment plan reviews {of aight) that were signed by a parent.

OTHER ACCREDITATIONS:

Schooling and Educational services are provided on campus and are accredited by the:
« Wyoming Board of Education - - acoréditation last granted June 18, 2008,
# North Cantral Association , Commission on Accraditation and Schaol Improvement - - acoreditation good
through June 30, 2014
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SUPERVIBOR'S NAME: Mel Yuk Kung TELEPHONE: (816) 327-8763
LICENSING EVALUATOR NAME: Carof Lancaster TELEPHONE: (918) 838-5751
LICENSING EVALUATOR SIGNATURE: ‘

1 5€knowledge recelpt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

DATE: 03/209/2011

i DATE: 03/28/2011

LICA0S (PAS) - {06/04)

Paget 3015




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

FACILITY EVALUATION REPORT (Cont) £OLD Reglonst Office, 744 P STREET, WS 18-50

SACRAMENTO, TA 85814

FACHITY NAME: NORMATIVE SERVICES, INC, FACILITY NUMBER: 802300007
VISIT DATE: 02/18/2011

NARRATIVE

N3l is also certified by the Wyoming Depariment of Heaith, Mental Health and Substance Abuse Services
Division as meeting all the applioable federal, state and local laws, rules, regulations and standards for
sarvice delivery of;

o Levs! IL1 Clinicailly Managed Low-Intensily Residential Adolescent,

» Level lIL6 Clinically Managed Medium-Intensity Residential Adolescent

*» Women's Speclfic Treatment Services

¢ Co-Coourring Trealment Services.

This certification is good through July 31, 2041,
N8l is also accredited by the Joint Commiasion (Behavioral Healih Care Accreditation.)  Current accreditation
Is based on a survey conducted March 27, 2010,

FIRE/WATER/HEALTH INSPECTIONS

The tast fire inspaction was conducted at the facility on February 1, 2011 by an inspector with Fire Prevention
and Electrical Safety of Sheridan, Wyoming. Viofations cited from previous inspections were re-checked and
all found fo have been adequalely corrected. There were no new violations cited on that date.

The facility is on city water,

Client meals are prepared and served In a main kitchen ficensed by the Wyoming Deparirment of Agricufture.
The current license is good through June 30, 2011, The facility was inspected by the aforermantioned agency
oR Iwo occasions during 2010 {Aprit 27 and Dcteber 28.) On those dates, applicable standards wers all met

and no violations were cited.
o NI L CHANGES:

Cver the last cerfification periad, NSI has acquired a new executiva director, Carolyn Willandt, Ms Wittand
replacas the former director Bud Patierson.

Ms. Witlandt, formery a long-time East Coast resident, brings a wealth of aducation and experience o the
position - - most notably, 20+ years in behavioral and mental health residential care and treatment of children
and adolescents.
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SUPERVISOR'S NAME: Mei Yuk Kung TELEPHOME: {918) 327-8783
LICENSING EVALUATOR NAME: Caral Lancaster TELEPHONE: {916) 838-5751
LICENSING EVALUATOR SIGNATURE:

DATE: 03/20/2011

Mﬁ/ﬂ‘.w
Facknowiedge raceipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

%W

LICBOS [FAS) « {06/04)

DATE: 03/29/2011

Page: 4 of &




STATE OF CALIFORNIA - HEALTH AND HUMANK SERVICES AGENCY GALFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) GGLD Roglonal Offlcs, 744 P STREET, WS 19-80

SACRAMENTO, CA 95814

FACILITY NAME: NORMATIVE SERVICES, INC. FACILITY NUMBER: 602300007
VISIT DATE: 02/18/2011

NARRATIVE

-
EINDINGS, AREAS OF CONCERN AND/OR THOSE REQUIRING CORRECTION OR IMPROVEMENT:

Ne areas of non-complisnce were identified during the course of the re-certification review, The number and
types of issues identified by Wyoming Licensing in their reports during the previous year does cause this
analyst some concern however. Despite these issues, the WY licensing analyst did give the faciiity a positive
report.

In the future, NS! is requested to provide capies of WY licensing reports bo the CDISS directly after they are
issued. This s & certification requirement not previously met. As a result, this analyst did not learm of or
receive any reports on the facility until an inquiry was made directly to WY Licensing.

Aside from the above, this analyst is pleased that the number of physical management/restraints havs
declined significantly over the last few years, Although this can be attributable in large part to a lower student
cansus, it s believed to also be atiributable to a more disceming and sensible admissicns selaction progess.

This analyst encourages the facility fo remain diligent and up-to-date with staff continulng to be SAFE
certifled.

This analyst is optimistic that with the acquisition of Ms Wilandt as executive ditector, program improvement
will continue, ’

Re-cerification is approved.
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SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (916) 3278763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751
LICENSING EVALUATOR SIGNATURE:

1 dcknowledge receipt of this farm and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

/&W

LICROS (FAS) - [0BiT4)

DATE: 03/29/2011

DATE: 03/29/2014

Page: Sof &




