STATE OF CALIFORNIA—HMEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

CDSS Community Care Licensing Division - Statewide Children’s Residential Program
p———. 744 P Street, MS 8-3-54 Sacramento, CA 95814

WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

August 27, 2012

Mr. Lawrence Howell

Rite of Passage: Silver State Academy Capacity: 130

100 Rosaschi Road Population Served: Males 12-17
Yerington, NV 89447

Dear Mr. Howel:

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

Pursuant to California Family Code, Section 7911 et al., this is official notification that Silver
State Academy’'s certification by the CDSS is continued through December 2012. Depending
on the facility’s level of compliance, certification may or may not be extended through June 2013
at that time.

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

Deaths

Suicide attempis

Suspected physical, sexual, or psychological abuse

Epidemic outbreaks and catastrophes

Injuries and ilinesses that require hospitalization or medical treatment (beyond first-aid)
Use of restraint (whether or not they result in an injury to a child})

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

@mo o0 oD

In addition, services to non-minor dependents as specified in W& Code 16501.1{c)(1), may not
be provided until the facility is licensed in the state of Nevada and certified by the CDSS to do
SO.

Waivers for more than two to a room and bunk beds remain unchanged. We will continue to
follow our Department policy which authorizes us fo inspect facilities with or without an
appointment as necessary.

If you have any questions or would like to discuss this report further, please contact me at
(916) 838-5751.

Sincerely,

f%{m /w L Lo

CAROL LANCASTER
Qut-of State Program Analyst




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




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT DF SOCIAL SERVIDES
COMMUNITY CARE LICENSING DRVISTON

FACILITY EVALUATION REPORT CCLD Ruglonsl Office, 744 P BTREET, M8 10.60

BACRAMENTO, CA 95514

FACILITY NAME: RITE OF PASSAGE: SILVER STATE ACADEMY FACILITY NUMBER: B02300001
ADMINISTRATOR: LAWRENCE HOWELL FACILITY TYPE: 731
ADDRESS: 100 ROSASCHI ROAD TELEPHONE: (775) 463-5111
cIryY: YERINGTON STATE: NV ZIP CODE: 89447
CAPACITY: 225 GENSUS: 105 DATE: 06/0472012
TYPE OF VISIT:  Case Management UNANNOUNCED  TIME BEGAN: 12:58 PM
MET WITH; Chris Ellison, Director of Student Services TIME COMPLETED: 0515 P
- NARRATIVE

11 PURPOSE OF VISIT;

2

3 | Asmandated by Caiifornia law, the purpose for this on-site visit and evaluation was to defermine if Rits of
4 | Passage Siver State Academy continues to be suitable for annual re-certification as an out-of-state group
5 | home provider by the CDSS. Speciically, re-certification is based on:

3]

7 | 1. The facliity having adequate and appropriate resources {o provide safe, suitable 24-hour residential care,
8 | supervision and ireatment services to youth/clients in care.

8 | 2.The faclity sontinuing to remain in substandial compliance with Califomia licensing standards and

10 | ragulations as well as laws and licensing regulations in the state of locatian - - in this case the state of
11| Nevada,

12

13| FACHLITY HIST RVIEW:

15 Rite of Passage Sliver State Acadery (ROP SSA} has been cortified by the CDSS as an out-of-state group
16 1 home provider since 1899, The facifity Is in & rural location just outside of Yerington, Nevada and is on triba!
17 | land leasad from and govemed by the Yerington Paiute Tribe of Nevada, The facility's licenset capacity Is
181 225, Atthe time of this year's evalustion, the census was 105,

20 | ROP SSA serves male youth between the ages of 13 and 17 - - the vast majority of whom are adjudicated

21| definquents orderad by the Juveniie Court inte out-of-home care and traatrment. Clients {or "student-athletes”
221 as ROP refers fo them as) are placed and monitored predominantly by county probation agencies. The

23 | typical youth refarred to ROP presents with a history of impulsive behaviors, oppositional-defiance and other
24 | conduct disorders, along with previous out-of-home placerant which has proven to be tess than successful,
25 | Agditionally, most have & significant delinquency histery accompanied

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (076) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: §8/07/2012

m“&ﬁw . - £ -
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I@eknowledge Teceipt of this form and understand my licensing appeal rights as explained and recelved.
IGNATURE:

FACILITY REPRESENTATIVE

DATE: 0B/07/2012

his report must be availdhle at Child Care and Group Home facilities for public review for 3 years.

LIGBOS {FAS) - {08104) Page: 1 of 11



STATE OF CALIFORMUA - HEALTH AND HIMAN SERVICES AGENCY CALFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENBING DIVISION

FACILITY EVALUATION REPORT (Cont) COLD Regfonal Otfice, 744 P STREET, WS 19-50

SACRAMENTO, CA 85814

FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACILITY MUMBER: 602300001
ACADEMY :
VISIT DATE: 06/04/2012
NARRATIVE

1

Z 1 by a history of alcoholidrug abuse andior gang affillationfinvolvement.  In previous ysars, many of these

3 | youth would have been committed 10 the Caiffornia Department of Corrections and Rehabilitation, Division of

4 1 Juvenile Justice, However, due to hard economic imes facing Cafifornia and its govermmental systems,

5| diminished resources and closures of many county and state Jevel juvenile justice facilities, the demand for

8 | out-of-state group home placement has risen. Further, the youth of foday referred to group home facilities

7 1 such as ROP pose a significant risk of harm and reoffending should they to be allowsd to remain In the

8 | community; and prove difficut to effactively manage and soliclt positive change and cooperation fram while in

1% group home placemant,

I; Youth placed at ROP must be physically capable of parficipating in an athletic training program.

13| While at ROP, the student-gthietes attend an or-grounds school oporated by the Ei Dorado County
141 Department of Education.

15

161 ROP has the following waivers:
17

13 ¢ Mora than two 1o a room.

20 @ Bunk beds.
211 « Standard faciity issusd clothing

22

23

24| PLACING AGENCY INFORMATION:
25

281 Al the time of this year's evaluation, ROP had placements from four states: Nevada (26), California (60},
27 | Michigan (6) and Minnesota {12). The following Calfomia eounties have placemants surrently in the

28 ¢ numbers indicated: Los Angeles (25), Alameda (47), Stanistaus {7}, Santa Clara (4}, Solano (3), San

29 | Francisco (1), Sonoma (1), San Mateo (1) and Lake {1}

30

31
3 —— .. T A
SUPERVISOR'S NAME: Mel Yuk Kung TELEPHONE: {916) 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: {816} B38-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 08/07/2012

" ,r"“f ;%g’?"‘-‘u Wil W\,ﬂ&”"f
Facknowledge receiptof this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

,' %‘%{A 6/ DATE: 08/67/2042
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STATE {F CALIFORMA - HEAL'TH AND HUMAR SERVICES AGENCY CALIFORNA DEPARTMENT OF S00IAL SERVICES
COMBUNITY CARE LICENSING BIVISION

FACILITY EVALUATION REPORT {Cont) GELD Regional Office. 744 £ STREET, MS 1865

SACRARENTO, CA 95814

FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACILITY NUMBER: 602300001
ACADEMY '
VISIT DATE: 06/04/2012

NARRATIVE

FACHITY/PROGRAM REVIEW AND CHANGES:

ROP utilizes a Positive Organizational Culture modat that incorporates Social Learning Theoary and Pesitive
Youth Development as the operating procedures.

The facility has recently decreased its oparational capacity to 130 in light of significant new construction and
capital improvements currently in progress. (Licensed capacity remains at 225.) Formerly, student-athietes
lived In one of six living units on the campus {referred to as “Halls"): Legend Halt, Freadom Hall, Liberty Hatl,
Graduation Hall, Justice Hall and Unity Hall,  In jate May, this changed to four with the closing of Liberty and
10 Graduation Halls which are in the process of baing demolished. In thelr place, new sonstruction is slatad fo
i1} deeur. The new construction witl be a new dining hall and kitchen, school area, student services and

12§ admiristrative space. This will be & big improvement as Liberty and Graduation Halls were older modular

131 type (or pre-fabricated manufactired) bisiidings in less than good condition.% 1t'is unknown at this Hime when
141 andior f ROP plans io construct new living unit space and increase its capacity to what it once was,

= R e IR e ¢ - NEAY K QS

181 With respect to the living units cumrently operating. Lagend Hall represents the first stage of ROP's progratm
17 | which is known of as “intake, Orientation and Training™ (JOT.} Lagend Hall is a modular, manitaciured

18| building structure that has sight client bedrooms - - sach accommodating three beds/clients {set of bunk beds
181 and a single bed.) Legend's designilicensing capacity is 24; census at the thne of visit was 18, Overall, the
201 condition and leve! of neatness of Legend Hall was good. It was noted however that there were no cressars
211 Jry the client rooms. Each room did have a small alcove with a counter that served a desk-lke function and
22 | each alcove had an operating walt fight to lluminate the small place. The primary room lighting was overhead
231 fluorescent tube lighting on the ceifing. Most of these lights had a plastic cover. Some did not. A plastic

24 1 resin-type chair for reach client was also in the rooms. Legend Hall has communal-type bathroom amerities
261 with an adaquate number of follats, showers and sinks.

27 | The second stage of the program is known as Transition, Training and Treatment (TTT) and is oparated within
28| Freedom Hall. Like Legend Hall, Freedom Hail is an older modular/manufactured type of buitding structurey
28 1 with 11 client badrooms (bunk bedsiwo cfients to & room.] Maximum capacity is 22; census was 14. Eagh
30 | cifent room has its own sink, toilet and shower. When foursd, the condition of this unit appeared to be

311 marginal. While there wers no glaring deficiencies or substandard arsas fhat posed a serious andlor

32 1 immediate rigk to the health and safely of clients, the unit, at best, met only minimum standards.

SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (016) 327.8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) 838-5751

LICENSING EVALUATOR BIGNATURE:
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I acknowledge receipt of this form and understand my sppeal righte as explalned and received,
FACILITY REPRESENTATIVE SIGNATURE:

// /A’/‘j DATE: 0B/G7/2012
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BTATE OF CALIFDRNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCLAL SERVICES

GOMMUNITY CARE (ICENSING BIVISION

oo Office, T \
FACILITY EVALUATION REPORT (Cont) CoLD Rglona Ofice, 144 STREET, s 1051
FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACILITY NUMBER: 802300001
ACADEMY
VISIT DATE: 068/04/2012
NARRATIVE
1] Onee student-athietes are successful in programming in IOT and TTT, they progress fo mainstream and are
Z 1 housed in sither Justice or Linity Hafls. Although Justice and Unity Halis are separate buildings, they mirror
3 ¢ one another in construction. Inside, each is divided in tWo - - the sifver side and the maroon side. Each side
4 | has six bedrooms with four clients {0 a room. At the time of visit, hatt of Justice was operating; the other half
5 | was being ranovated, In addition to cllent bedrooms, these living units have a large centralized living space
8 | with a TV and room to study or recreate. Group counseling activities and meetings alsg frequently ocour here,
7 | Each has a communal bathroom as well with an adequate numbers of sinks, showars and tollets, and 2
8 : separate Laundry area with washers and dryers. When toured, these buildings and living units presented as
9 | much nicer than the aforemantioned living units which are pre-fabricated buildings.
10
111 During the past year, ROP has adopted and is instituting new staff training called "Essential Subjects
123 Trainkng®  Administration is optimistic that it will enhance he abiiity of staff to run the program more
13| effectively, assist them in estahlishing more positive staff-client relationships and better manage tha difficult
14 1 behaviors they are faced with, New training lesson plans consist of the following courses and modules:
15
16| Course Tie: Evidence-Based Practicas
;‘g ® Maodule 1) Understanding the Principles of Effective intervention (Risk, Need}
1g | * Module 2: Understanding the Principles of Effective Intervention {Treatment, Fidelity)
201 Course Tile: Essential Evidence Based Practices
211  Modulg 1: infro to Cognitive Behaviorai Therapy
gg * Module 2: Cognitive Distortions and interventions
a4 | ® Module 3. Cognitive-Based Curriculum
25 e Module 4: Cognitive Restructuring
261 Course Title: Core Correctional Practices
?{g ¢ Module 1. Relationship Skills & Effective Reinforcement
29| *® Modula 2. Effective Disapproval & Effective Use of Autthority
30| ¢ Module 3: Effective Modeling & Structured L.earning
g; « Module 4: 8kill Factors & Problem Solving
T m—ya— Mmmm—
SUPERVIBOR'S NAME: Mei Yuk Kung TELEPHORNE: (816) 3278763
LICENSING EVALUATOR NAME: Carol Lancastar TELEPHONE: (16) B38-5751

LICENSING EVALUATOR SIGNATURE:

P . DATE: 08/07/2042
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I dcknowledge receipt of this form and understand my appeal rights as exptained and received.
FACH.ITY REPRESENTATIVE SIGNATURE:

/74 . DATE: 08/07/2012
Y i é; WY &7
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STATE OF CALIFORNIA - HEALYH AND HUMAN SERVICES AGENCY CALIFQRNIA DEPARTMENT OF BOCIAL SERVICES
DIVISION

COMBMUNITY CARE LICENSING
| Office, .
FACILITY EVALUATION REPORT (Cont) COLD Rugost Offce, 14 STREET, w5 1050
FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACHITY NUMBER: 6023008001
ACADEMY

VISIT DATE: 06/04)2012

NARRATIVE

Recently, there has been & key administrative change at the faciiity as wall. Mike DeBusk Is no ionger the
group living director. While recruiting for 4 sultable replacement, Lawrence Howell will be acting in the
interim,

Staff to cfient ratlo has also been recently increased, Formarly t was 1:8. Itis now 18,

GOLLATERAL AGENCY INSPECTIONS (FIRE AND HEALTHY:

Ag part of this review, the undersigned collected reports from fire and health agencies thaf have oversight of
the Tacility's kitchan and food operation as well as fire safety.

The facility’s most recent inspectionsisurvays relative to the kitchen and foed aperations were conducted
December 13, 2011 and May 23, 2612 respactively by an Environmental Health Officer with the U.S,
Depariment of Health and Human Services. This agency has oversight and conducts the surveys in

18! accordance with the Food and Drug Administration Food Code, 2000 edition, as well as the Naticnal Fire

18| Protection Association, Life Safety Code, 2067 edition, Aithough theré were a fow llems that requirad

171 comection, none were considerad sercus, egregious or an immediate threat 1 the health and safaty of clients
181 or staff and were promplly corrected when brought to the attention of ROP. .

AGMAR 0@ OB N (o -

20§ Fire safety inspections are performed annually by Armstrong Inspections Services, inc. of Reno, NV, the last
211 one belng performed in October of 2011, Records reflect that areas requiring correction were not fnalor in
22 1 nature or significant in number and ware promptly corracted when identified.

24 { The fre extinguishers locatsd throughout the tampus are menitored and serviced semi-annually by Fire
25 | Extinguisher Service Center, Inc. out of the Reno/Sparks area, Service was last provided April 30, 2012,
26 | This agency afso inspacts and services the exhaust system/hoads of the kitchenffood service operation.
27 1 Service respective to this area was last provided February 24, 20142,

281 The newer, permanent buildings on campus {e.g., Unity and Justice Malig, the Gym/Student Services, efc.}
30| have fire alarm panals and aulomatic fre sprinklers. These sysiems are monitored, maintained and servicad
311 through contract with Navada Fire and First Aid of Yeringion.  Most recently, sarvices were provided

325 February 8, 2012,

SUPERVISOR'S NAME: Mei Yuk Kung TEEEPI-!ONE: (918; 32787863
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (818) 838-5751
LICENSING EVALUATOR SIGNATURE:

R DATE: 08/07/2012
/”W = L

i achge receipt of this form and understand my appeal fights as sxplained and recelved,
FACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/07/2012

Page: & of i1




BTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALFORMA DEPARTHENRT OF ROCIAL BERVICES
COMMUNITY CARE LICENSING DIISION

FACILITY EVALUATION REPORT {Cont) SCLD Regional Office, 744 P STREET, MS 19-50

SACRAMENTO, CGA 95844

FACILITY NAME: RITE OF PASSAGE: S$L.VER STATE FACILITY NUMBER: 502300001

ACADEMY
VISIT DATE: 06/04/2012

NARRATIVE

NY LICENSING INFORMATION:

Being located on tribal land, ROP 88A Js licenssd and monitored by the Yeringlon Paiute Tribe (YPT)
Licensing Board, 171 Campbell Lane, Yerington, NV 80447: phone # (775)463-7705. Their most recantly
tssuad Youth Care Facility ficenss Is dated July 31, 2009, itis 2 perpetusd license with no expiration date,

As part of this review, contact was mada with YPT authorities. Through this contact, it was leatnad that fribal
licensing functions have most racently been pecformad by Stan Dodd, Director of Social Services for tha YPT
hired in February 2012. Through an exchange of Information, # was learmed that the YPT performed &
Complaint Investigation in April 2012, and an annual inspaction May 23-24, 2012, Deficiencies cited In a
May 24, 2012 report included:

» Sarous rights violations In the implementation of the restraint policy. In short, it was the NV avaluator's
apinion that restraint was sometimes used for purposes other than to protect the students or others,

+ Somea student-athlete records were missing required documents. The most glaring deficiency was the lack
of & Personal Property inventary at the time of admission,

* Some employee records were missing reguired tems/documents - - the most serious of which was one
employee not having criminal record waiver documentation.

e Numerous bulidings and grounds violations.

S@gﬁg;ﬁ;s:gmmﬂmwAMNA

Stated observations andior concems expressed in the concluslon portion of the report were;

® "Record management remaing, for the most part, in excollent shape.”

# "Tha Use of physical restraints s out of hand, Hlegal and must stop Immediately

® "There was a much more pronounced sense of tenslon, dissatisfaction and distrust amongst the students
interviewed toward facliity staff

* "improvemants are noted in the manner in which the kitchen is now being managed.”

The writer of the report aiso apined, "The ROP facilities are tired, In il repair and are at the cusp of being
hazardous to the heaith ang safety of students and stafl. Plan fora rebuilding project are weloome News, so

' jong as this pracess follows YPT planning and contract raguirements.”
SUPERVISOR'S NAME: Mel Yuk Kung TELEPHONE: {G16] 3278763

LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916} 836-5751
LICENSING EVALUATOR SIGNATURE:
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_ DATE: 08/07/2012
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Facknowledge recelpt of this form and understand my appeal rights as explained and received.
FACIITY REPRESENTATIVE SIGNATURE:

A o %“:(‘W

B {FKS} - (U4} } Page: 8 of 11

DATE: 08/07/2012




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGERNCY CALIFORNIA DEPARTTMENT OF SDCIAL SERVICES
' COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) COLD Ragions Ofic, T4 STREET, s (5
FACILITY NAME: RITE OF PASSAGE: BILVER STATE FACILITY NUMBER: 602300001
ACADEMY

VISIT DATE: 06/04/2012

NARRATIVE

Because of cited deficiencles, proof of comection and a compliance plan were required. Most notably, a
comprehansive staff raining plan was required 1o be Instituted - - to include de-sscalation and alternative
hehavior management techniques and strategies for chagging tha culture of the organization. The facitity was
also required to correct aff record keeping related deficiencies as well as physical piant deficiencies.

On June 28, 2012, a follow-up/PGC visit was performed by YPT Licensing. Based on that visit and ROP's
response and efforts to deficiencies cited, corrections to all were deemed to have bean satisfactorily madas.
- No further action was required; the facifity is currently It good standing with the YPT.

Bt Ml h

101 i should siso be noted that ROP adminisiration has taken tha Tribe's licensing report very seriously and staff
111 belisved to be significant factors in personal rights violations have been terminated. As of June 29, 2012,

12| ROP satisfactorily complied with an agreed upon course of action and has safisfactorily met the plan of

131 comection requirements,

161 RELEVANT INFORMATION FROM OTHER AUTHORITIES ANDYOR AGENCIES WITH OVERSIGHT:

17 In & roport by the Nevada Legistative Auditar dated October 2011, ROP S8A was identiied as one of gix

18 govemmental and private facilities for children in the State of Nevada chosen to undergo review by the

191 Nevada Legislative Audifor. The purpase of the review was fo detarmine if the faciiity adequatety protacted
20} the heatlth, safety and welfare of the children in care and whether the facility respacted thelr civil rights. The
21| raview included an ahalysis of policies, procedures and processes for the period of July 1, 2000 1o April 30,
22} 2011 and discussion of related issues and uhservation of related processes during an onsite vislt in June
231 2011, Resulls in brief were as follows:

251 “.. the policies, procedures and processes in place st Rite of Passage - Silver State Academy provide

281 reasonable assurance that i adequately protects the heaith, safely, and welfare of the youths af the faclity
27 | &nd respects the civil and other rights of the youths in its cans. However, we noted some areas for

281 improvement. Specifically, ROP-SSA needs to: improve its mecication process and procedures, tavelop
29t and update poficles and Pprocedures; improve its documentation of reporting abuse and negiset; improve ifs
301 background check process; and strengthen its supervision of youth.”

31
321 nlipiwwwieg.statenv.us! Legislative Counsel Audit Report, Review of Governmental and Private Facilities,
REEFt LA 1208
‘' e s
SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: (§1 6) 327-8764
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) B38.5751

LICENSING EVALUATOR SIGNATURE:

DATE: 08/07/2012
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| acknowledge raceipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

” o DATE: 08/07/2012
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING CHVISION

FACILITY EVALUATION REPORT (Cont) CELD Roglonal Gifice, 744 # STREEY, MS 1050

SACRAMENTO, CA 95514

FACILITY NAME: RITE OF PASSAGE! SILVER STATE FACILITY NUMBER: 602300061

ACADEMY
VISIT DATE: 06/04/2012

NARRATIVE

CDSS COMPLAINTS:

Since the beginning of calendar year 2012, the CDSS 080U has received and initiated six complaint
investigations involving ROP SSA. Reports and findings relative 1o five of the six in vestigations are still
pending. Once closed, compiaint invastigation reports with "inconclusive” ar “substantiated” fndings and
deficiencles can be obtained by request through contact with ROP or the CDSS CCLD OSCU.

SCOPE OF FVALUATION:

& Entrance interview and disoussion of facility operations and programming with Executive Director Lawrence
Howell and Student Services Direcior Chris Eflisan, '

& On site tour and svolution of physical piant and grounds.

® Coliection and review of staff, client and facility records, documents and correspondence including a current
program statement as well as reports of collateral agencies {i:a., YPT Licensing, NV Legisiative Auditor, firg
and health inspecticn reports, ete.)

& New program statement requested.

OF EVALUATIONEINDY

ROP has faced many challenges and been presented with numerous lssues since fast being certified by the
CDSS in July of 2011,

The undersigned analyst's findings relative to this review paraliel and are In agreemant with YBT Licensing's
who performed their annual review on May 24, 2012, (Note: Reference the "NV Licensing information™
section of this report conceming their findings.) As YPT Licensing performed thelr raview and evaluation prior
to the COSS' however, most areas out of compliance have already been identified and corrected. Such

© arsas identified inciuded, but were ot imited 1o the following:

353353303 en~onrwna
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SUPERVISOR'S NAME: Me' Yok Kung TELEPHONE' (916) 327.8763
LICENSING EVALUATOR NAME: Caroi Lancaster TELEPHONE: {818) 838.5751

LICENSING EVALUATOR SIGNATURE:
DATE: 08/07/2012
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t ackriow édga recelpt of this form and understand my appsal rights as explained and recelved,
FACILITY REPRESENTATIVE SIGNATURE!

W_,é»ﬁ DATE: 08/07/2012
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\ﬁ/w; Page: Bof t4




STATE OF CALIFORNIA - HEAL TH AND HUMAN BBRVICES AGENCY CALIFORNIA DEFARTHENY OF SOCIM. SERVICES
COMMURTY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont) CCLD Reglonaf Dffice, 744 P SYREEY, M8 10-50

SACRAMENTQ, CA 85614

FACILITY NAME: RITE OF PASSAGE: $iL.VER STATE FACILITY NUMBER: 602300001

ACADEMY
VISIT DATE: D6/04/2012

NARRATIVE

Issue: Two of the six living units on the ROP campus being In very poor condition {Liberty and Gradustion
Halis.)

Cotrection: The two units were ciosad and wil be demalished. The closurefdemolition was planned prior to
the evaluations and is part of @ large capital improvement project currently underway. Subsequent to
demolifion, new construction is slated to begin on new buildings {kitchen/dining hall, new aeducations) buliding
and additional administrative and case management space.}

Issug. Personal rights vinlations in the form of inapproprate physical restraints were BocuTTing.
Caorreclion: ROP took the following corsctive acfions:

« Numercus staff tarminations oceurred whenever and whersver ¥ was detetrnined staff acted oulside of
poiicy and procedurs.

= All staff atanded and were retrained In orisis Intervention and safe physical managerment .

= The seated restraint technique used as part of Safe Physical Management was eliminated and is now
prohibited |

s There is increased management/administrative rasponsa to crises ag they oocur; as well as increased
oversight and post review.

BEIaRBR IR ee s nam

Issue:. Background clearances. Appropriate walvers were not always sought andior granted and approved by
the YPT prior to new employees baginning 1o work at ROP andior axisting employees continuing to work after
it was discovered they had a subsequent arrest )

Lomection:  Improvements ara underway andior have been implementad relative to thig area which
entaled, in part, the following: .

« Replacemsnt of the former human resources manager.

¢ internal audit on ail personnel files to verify all employse clearances (and waivers where necessary) were
propery processed and approved. In some instances, ROP chose not to retaln some employses and seek
waivers.

+ Recruitment/appointment of 2 new Program Director (replacing former Program Director Mike DeBlusk.)
{Executive Director Lawrence Howell acting In the irterim.}

*» Walver procedures re-written to clarify processes and pracadures.
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Note: YPT Licensing deemed ail arcas and issues reiative to areas they identified as needing correction fo
trave been satisfied as of June 28, 2012,
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SUPERVISOR'S NAME: Met Yuk Kung TELEPHONE: {016) 327-B763
LICENSING EVALUATOR NAME: Caro! Lancaster TELEPHONE: (916) 838-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 080712012
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i dekfiowledge receipt 6Fthis form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:
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DATE: 08/07/2012




SYATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGERCY CALIFORNIA DEP ARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING OIVISION

FACILITY EVALUATION REPORT {Cont) BLD Regionad Offico, 744  STREET, MS 16-60

SACRAMENTO, GA 55814

FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACILITY NUMBER: 602300001

ACADEMY
VISIT DATE: 08/04/2012

NARRATIVE

in addition to the above, the undersigned analyst identified the followlng additionat araas that raquire
correction:
| @ Personai Rights should be posted prominently in each fiving hall. This includes both the LIC 8138 form
| and the “Foster Youth Rights” poster produced by the CDSS Ombudsman's Office.
® Many beds and bedding in poor condition, Each client bedroom rieerds a clean mattress in good repalr and
ad&quatadbeéding material {piflow, piliow case, mafiress pad, boliom shaet, top sheel, and warm blanket and
bedspread.
«Not all client bodrooms were fumished adequately (specifically Legend Mall.} To be cansidered adequately
fumished, client badrooms require the following:
€ Portable or permanent closets and drawear space in the child's bedroom to accommodate the child 's clothing
and parsonal belongings.
o Well-ighted desk or table space and necessary supplies, including reference materials, for schoolk-related
sfudy.

Lastly, it should be noted that as part of this year's CDSS review, an updated program statement was
requested. This was recelved June 29, 2012, During the next several weeks, the program statement will be
thoroughly reviewed. 1t is anticipated that some arsas will requirs further changes andior addifional
clatification in order to assure clear cormpliance with CA group home fcensing standards and aliminate
ambiguities, Subsequent to review, ROF will be required to make any and all changes deemad necessary in
order to remaln cartified and in good standing by the CDSS.
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As ROP Is also in the process of hiring a naw Group Living Director {replacing Mike DeBusk,) it wili alse be
necessary to notify CDSS as soon as this posttion is filed. Notification must be in writing and include: Date
of appointment, employment application; resume; verification of education(i.e., college {ranscripts), evidence
of back ground clearance , and references.

Caonsluding, ROP will be required fo satisfactorily raspond to alf substantiated compiaint findings stemming
from -the numerous complaint investigations currently int progress with the CDSS. Depending on such
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32 | findings, ROP's ungoing certification may be subject to change.
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SUPERVIBOR’S NAME: Mef Yuk Kung TELEPHONE: (916) 3278763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (916) B38-5751

LICENSING EVALUATOR SIGNATURE:
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| aeknowledge rac&ipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

1ICE09. ) - {06i04)

DATE: 08/07/2012

DATE: 08/07/2012
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORMA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING BIVISION

FACILITY EVALUATION REPORT (Cont) | D Reshral Officn kP STREET, WS 190
FACILITY NAME: RITE OF PASSAGE: SILVER STATE FACILITY NUMBER: 602300001
ACADEMY
VISIT DATE: 06/04/2012
NARRATIVE

CERTIFICATION DECISION:

COSS re-certification approved for six months with the following condibons:

1.Within ten (10) days of the receipt of this report, ROP is to develop and provide g proposed plan of
cotrection to any area in this report where non-compliance has been identified and/or exists, With respect to
aress identified whers changes have aiready been made, ROP is to provide information in writing as to how
the area or issue was comected . Should ROP decline or object to make a change or oorrection deemed
necessary, a walver or exception request in writing must be presented with a propused aftemative.

2.ROP fo continue 1o attend quarterly meetings for purpose of program raview, current policy raviaw,
compliance and statistical Bench Mark report reviews as required under the cument Non-Compiiance Pian,
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SUPERVISOR'S NAME: Mei Yuk Kung TELEPHONE: {916} 327-8763
LICENSING EVALUATOR NAME: Carol Lancaster TELEPHONE: (D16) 838-5751

LICENSING EVALUATOR SIGNATURE:
DATE: 08/07/2012
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[ #tknowledge recaipt of this farm and understand my appeal rights as explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE:

. DATE: 08/07/2012
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