STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street « Sacramento, CA 95814 » www cdss.ca. gov
JOHN AL WAGNER ARNCLE SCHWARZENEGGER
DIRECTOR GOVERNCOR

May 26, 2010

Chris Banken, Executive Director
Mingus Mountain Academy

P.O. Box 26485

Prescott Valley, AZ 88312

Subject: Recertification by the CA Depariment of Social Services
Emily House {CDSS facility #802300062)

Dear Mr. Banken:

Pursuant to California Family Code Section 7911 et al., this is official notification
that Mingus Mountain Academy is re-certified as meeting 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
reporied 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, sexuai or psychelogical abuse

Epidemic outbreaks and catastrophes

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.

g. Injuries and ilinesses that require hospitalization or medical treatment
{beyond first aid.)
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Certification will continue to be reviewed annually. We will be following our
Depariment policy which authorizes us to inspect facilities with or without
appointment as necessary.

If you have any cuestions, please contact Carol at (316) 838-5751; or
myself at (916) 327-8763.

Sincerely,

MEI YUK KUNG, PROGRAM CHIEF
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SYAYE OF CALIFORNTA « REALTH ARD HUMAN SERWICES AGENCY GCALIFDRNIA DEPARTTMENT OF SOCIAL BERVICES
COMNUNITY CARE UJCENSING DIVISION
FACIL!TY EVALUATION REPORT CLLD Reglana) OMce, 744 P STREET, M8 18-50
_ SACHAAMENTO, 0A BSR4
FACILITY NAME: MINGUS MOUNTAIN: EMILY HOUSE FACILITY NUMBER: 602300062
ADMINISTRATOR: CHRIS BANKEN FACILITY TYPE: 731
ADDRESS: 3804 N. ROBERT ROAD TELEPHONE: (926) 750-9410
CITY: PRESCOTT VALLEY j STATEAZ  ZIP CODE: 86314
CAPACITY: 7 Annva] \cENSUS:E  DATE: 04128/2040
TYPE OF VISIT:  Case Managemeny/ 2o-{ erTTEDAAINANNOUNGED  TIME BEGAN: 10:05 AM
MET WITH: izzgﬁcr& Hines, QA Manager;. Cassie Cruz, Team TIME COMPLETED: 12:45 Pi
NARRATIVE

On today's date, (he undersigned analyst conducted on onsile visil and evalualion of the lacillty referenced for
the purposa of re-centification by the California Deparimant of Suclal Sarvices (CDSS) as mandated by
California law. In conducting Ihis visit, 1his analyst's objeclive was 1o determine whether the facility:
« has adequate and appropriate resourcas to provide safe, suitabie 24-hour residenlial care, supervision
and reatment sarvices (o youth/clients in care, :
+ I3 In subslantial compliance with Callfornla lcensing standards and reguialions as well as belng lcensed
and In good slanding with the licensing authorities of the slate of geographical localion - - in this cass, the

stale of Arizona..

The Mingus Mountaln Emily House, initially certifled Aprif 28, 2008, is one of lwo salelile group homas
located near the farger 80- had Mingus Mountain Academy, where clients are typically placed Initially for
residential care and treatment wilhin the Mingus Mountaln organization. The Emily House basically serves
as an exicnsion of the Academy program and is offerad lo cliants who have successfully adjusled and
completed the Academy program.  While placed at Emily House, cliends continue to paniclpate In school 2nd
programming Monday thiough Friday at the Academy, but are offered lhe apportunity (o live off-campus and
stap down o a lower [evel cars in a more home-tke envirohmenl in the nearby community of Praacott Vallay
in a Wadilional aelghborhood satting, While hars, iransitional ving skills are hsavily focused upon - - the goal
belng to prapare the young women who arg cligats for adulthood and fiving independently.

{NOTE: For 8 complete description and averview of MMA, ils prograeim, purpose, mathads and goals,
reference the initial cortification report of June 26, 2008.)
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The hame, a thrae hedroom, two bath single famfly dwelting, s licansed/cartiffied for a capacily of seven
adolascent fernales. Al lhe ima of this year's visit, 1he cansus was five. Three of the five were placements by
Arizona agencles; one by a Michigan agency: and one was a Sacramento County, CA mentat healih

placament.
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TELEPHONE: (916) 327-8763
TELEPHONE: {9158) 838-5751

SUPERVISOR'S NAME: Mai Yuk Kung
LICENSING EVALUATOR NAME: Carp] Lancasier
LICENSING EVALUATOR SIGNATURE:

,MMW |

1 acknowledge recelpt of this form and understand my licansing appeal rights as explaired and recalved.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 0671172010

DATE: 05/11/2010

This raport must be avallabls at Chlid Care and Group Home facllities for pubilc review for 3 yaara.
LICEQ8 (FASY - {084} Fagst ol
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STATE OF CALIFORNIA « HEALTH AND HUKAN §ERVICES AGENCY CALIFORNIA BEPARTMENT OF SOCIAL SERVICEY
COMMUNITY CARE LICENSING DRVISION
FACILITY EVALUATION REPORT (Cont) CEL0 Ragionel Otfice, 744 P STREET, M3 1450
SACRAMENTS, CA 98514
FACILITY. NAME: MINGUS MOUNTAIN: EMILY HOUSE FAGILITY NUMBER: 602300062
VISIT DATE; 0412812010
NARRATIVE
1| The faciity Is Hcensed in the state of Arizona by the Arizona Department of Health Services, Division of
2} Llcensing Services, Office of Behavioral Hasfth tlcensing, @s a Level 2 Behavioral Health Residantial Agency
31 {Lic. #BH-1487.) The mast recent cense was lasued March 3. 2010, and Is effective May , 2010 through
4 { April 30,2010. As part of Ihis annual re-cartification, the undersigned contacted Arlzona Licensing by
5 1 lelephone on May 3, 2010. A representalive wilh that agency verifiac the facility is in good standing.
8
7 | Mingus Mounisin is accreditad by the Joint Commission, This accreditalion includes the Emily House, The
8 1 1ast date of accreditalion was Seplember 15, 2007, This accreditation is good for up lo 38 months,
9
18| The faclity's fasi fire Inspection wag conductad by an officiai wilk the Central Yavapal Fire Districl and is
111 dated May 28, 2009, No daficlencies wera ciled In relabian lo that Inspeclion. Flre dills are done menthly;
121 one on each of the Theeo shilts.
13 .
14| No programmatic or physical planl changes have octurred since belng certified last year. There s 4 naw
15| team leader for the house, Cassie Cruz.
18
17} SCOPE OFCERTIFICATION REVIEW:
18
18 » Entrance inlenviaw with Jessica Hines, QA Manager;. Cassle Cruz, Team Leader
20 » Collection of updated and current orgenizationral and program information matsrial,
21 s Tour/physlcal Inspection of facilily and grounds,
22
23} FINDINGS, AREAS OF CONCERN ANDIOR THOSE REQUIRING CORRECTION:
24
251 The home presenis as being safe, sanitary and in gocd repalr, Madications, toxics and dangeroul ilems are
26| ali secured in locked slorage, Home is furnished adequately; food supply is ample. All areas reviewed and
27 | inspected oppear 1 be In subslantial compliance with CA licensing slandards, Re-cerlificalion appeoved,
28
23
30
K}
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SUPERVISOR'S NAME: Mal Yuk Kung TELEPHONE: {816} 327-6783
LICENSING EVALUATOR NANME: Carol Lancaster TELEPHONE: (918} 838-5751

LICENSING EVALUATOR SIGNATURE:

DATE: 05/14/2010
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I&¢knowiedge réeipt of this form and Understand my appesl rights as explained and racarvad,

FACILITY REPRESENTATIVE SIGNATURE:

(%w L-/ DATE: 05/11/2010

Page: 2of 2
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