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PHOENIX ACADEMY GROUP HOME CONTRACT COMPLIANCE MONITORING
REVIEW

In accordance with your Board’s April 14, 2008 motion, we are informing your Board of
the results of a group home compliance review.

Phoenix Academy Group Home is located in the 3™ Supervisorial District and provides
services to Los Angeles County Department of Children and Family Services’ (DCFS)
foster youth. According to Phoenix Academy's program statement, its purpose is to
provide “a structured regimen designed to meet the treatment needs of adolescents
identified with a primary substance use disorder.” Phoenix Academy Group Home is
licensed to serve a capacity of 120 children, ages 13 through 17.

The QOut-of-Home Care Management Division (OHCMD) conducted a review of Phoenix
Academy Group Home in December 2010 at which time the agency had one 120-bed
site and ten DCFS placed children. Four children were female and six male. For the
purpose of this review, all ten placed children’s case files were reviewed; nine chiidren
were interviewed, as one child was discharged prior to being interviewed. The placed
children’s overall average length of placement was 3.5 months, and their average age
was 16. Five staff files were reviewed for compliance with Title 22 regulations and
contract requirements.



PHOENIX ACADEMY GROUP HOME
PAGE 2

Ten phildren were on psychotropic medication. We reviewed their case files to assess
timeliness of psychotropic medication authorizations and to confirm that medication
logs documented correct dosages were being administered as prescribed.

SCOPE OF REVIEW

The purpose of this review was to assess Phoenix Academy Group Home's compliance
with the contract and State regulations. The visit included a review of the agency's
program statement, administrative internal policies and procedures, ten children's case
files, and a random sampling of personnel files. A visit was made to the facility to
assess the quality of care and supervision provided to children, and we conducted
interviews with children to assess the care and services they were receiving.

A copy of this report has been sent to the Auditor-Controller (A-C) and Community Care
Licensing (CCL).

SUMMARY

Generally, Phoenix Academy Group Home was providing services as outlined in its
program statement. The children interviewed stated they were satisfied with residing in
the home.

At the time of the review, we noted some documentation deficiencies. The Group
Home needed to develop comprehensive Needs and Services Plans (NSP) and
document Special Incident Reports (SIR) appropriately. Just one of ten children had
current court-approved Psychotropic Medication Authorizations on file. The Monitor
immediately brought this to the attention of the Group Home and provided the contact
information for the D-rate Unit. During our review, we also noted five children were not
provided a clothing allowance. In addition, the Group Home was not providing for
children's transportation needs for visits with family.

Phoenix Academy Group Home was receptive to implementing some systemic changes
to iImprove compliance with regulations and the Foster Care Agreement. The Director
was receptive to the findings, addressed them with the Group Home staff during the
review and stated they would work as a team to develop a plan to correct the
deficiencies.

NOTABLE FINDINGS

The following are the notable findings of our review:

« Of the 16 initial and updated NSPs reviewed, five were not comprehe_nsive in that
they did not complete all the required elements in accordance with the NSP

template.
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« Nine of the ten children did not have court-approved psychotropic medication
authorizations on file. Prior to the exit conference, the Psychotropic Medication
Authorization forms (JV 220A) were re-submitted to the D-rate Unit and then to court
for approval. Fax and email confirmations from the Group Home and D-rate unit
were received. This process took approximately 3-6 weeks.

« One of the ten children did not have a timely initial dental examination.

» SIRs were not submitted in a timely manner, nor cross-reported to all required
parties. The Monitor immediately brought this to the attention of the Director and
requested SIRs be submitted appropriately via |-Track immediately.

» One child stated he did not feel safe in the Group Home because other children
threatened to fight him. The Monitor informed the Director, and the Director stated
she would immediately address the child’'s safety concerns. The agency has
implemented the principles of its Anti-Bullying/Harassment policy in house meetings
held with youth and staff. The Senior Counseling staff is responsible for continued
implementation to address this concern.

« Four of the ten children stated they were not encouraged to have life books/photo
albums. The Director stated each child participates in a life book program but some
refused to participate; however, there was no documentation to support this claim.

« Five of the ten children stated they were not provided a monthly clothing allowance
and were not taken shopping for new clothes. Four of the five children stated they
had adequate clothing because their parents brought them from home, and one
child stated she was recently placed at the Group Home. The Monitor provided the
Group Home with the DCFS 2282 Clothing Standard and informed the Director and
Program Administrator that the children needed to go shopping soon and are to be
provided a monthly $50 clothing allowance. The Program Administrator agreed.
Since the exit conference, clothing receipts have been provided for one child, and
three of the children have been discharged. The fifth placed child that had not been
provided with a clothing allowance has since been taken shopping and purchased
shirts, pants, slippers and undergarments and, subsequently, discharged.

The detailed report of our findings is attached.

EXIT CONFERENCE

The following are highlights from the exit conference held on January 11, 2011:

In attendance:

Elizabeth Stanley-Salazar, Director, Ebonie Thomas, Program Administrator, Patricia
Griffin, Nurse Manager, Monica Lang, Unit Director/Clinical Specialist, Brian Edwards,
Deputy Clinical Specialist, Victoria Greenwood, Medical Records Clerk, and Desiree
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Gonzalez, Clinical Coordinator/Therapist, Phoenix Academy Group Home; and
LaDonna Jones and Donald Luther, Monitors, DCFS OHCMD.

Highlights:

The Director was in agreement with most of our findings and recommendations and
open to suggestions. However, the Executive Director felt the finding that the Group
Home did not provide for children's transportation needs to visit with parents was
inaccurate. The Director stated they provide parents with bus tokens and other
transportation resources to visit children. Nine of the ten children did not have court-
approved psychotropic medication authorizations on file. Prior to the exit conference,
the Nurse Manager re-submitted Psychotropic Medication Authorization forms (JV
220A) to the D-rate Unit for court approval. During the exit conference, the Director
instructed staff to ensure NSPs are comprehensive and that SIRs are submitted
appropriately. The Group Home Monitor informed the Program Administrator that the
Group Home needed to follow the DCFS 2282 Clothing Standard and ensure children
receive monthly clothing allowances. The Program Administrator stated they would
follow the clothing standard, inventory children’s clothing and immediately begin to meet
the standard. After the exit conference, the Program Administrator provided clothing
receipts for one child. Since the exit conference, three of the children have been
discharged. The OHCMD Monitor received the receipt for the one placed child in the
amount of $244.03; however, the child was discharged prior to completion of an
updated inventory of his clothing.

As noted in the monitoring protocol, a follow-up visit will be conducted to address the
provider's approved Corrective Action Plan (CAP) and assess for full implementation of
recommendations.

If you have any questions, your staff may contact Aldo Marin, Board Relations
Manager, at (213) 351-5530.

JC:RSKR
EAH:DC!||

Attachments

(8- William T Fujioka, Chief Executive Officer
Wendy Watanabe, Auditor-Controller
Donald H. Blevins, Chief Probation Officer
Public Information Office
Audit Committee

Sybil Brand Commission
Elizabeth Stanley-Salazar, Director, Phoenix Academy Group Home

Jean Chen, Regional Manager, Community Care Licgnsmg
Lenora Scott, Regional Manager, Community Care Licensing



PHOENIX ACADEMY GROUP HOME
CONTRACT COMPLIANCE MONITORING REVIEW - SUMMARY

11600 Eldridge Ave.
Lake View Terrace, CA 91342
License Number: 191222731
Rate Classification Level: 12

| Contract Compliance Monitoring Review

|| Licensure/Contract Requirements (9 Elements)

OCO~NOO,MbWN-=

. Compliance with Licensed Capacity
. Disaster Drills Conducted

. Disaster Drill Logs Maintenance

. Runaway Procedures

. Allowance Logs

| Findings: December 2010

OCoOoO~NOObsWN -

. Timely Notification for Child's Relocation | 1. N/A

. Stabilization to Prevent Removal of Child | 2. Full Compliance

. Transportation ' 3. Improvement Needed
. SIRs ‘

. Improvement Needed
. Full Compliance
. Full Compliance
. Full Compliance
. Full Compliance
. Full Compliance

Il Facility and Environment (6 Elements)

1.
&
3.
4.
5.
6.

Exterior Well Maintained

Commeon Areas Maintained

Children’s Bedrooms/Interior Maintained
Sufficient Recreational Equipment

Sufficient Educational Resources

Adequate Perishable and Non Perishable Food

| Full Compliance (ALL)

1l | Program Services (8 Elements)

' 1. Child Population Consistent with Program Statement 1. Full Compliance
| 2. DCFS CSW Authorization to Implement NSPs 2. Full Compliance
' 3. Children’s Participation in the Development of NSPs 3. Full Compliance
' 4. NSPs Implemented and Discussed with Staff ' 4. Full Compliance
5. Therapeutic Services Received | 5. Full Compliance
6. Recommended Assessments/Evaluations | 6. Full Compliance
Implemented .
' 7. DCFS CSWs’ Monthly Contacts Documented | 7. Full Compliance
| 8. Comprehensive NSPs | 8. Improvement Needed
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IV | Educational and Emancipation Services (4 Elements) 1

. 1. Emancipation/Vocational Programs Provided | 1. Improvement Needed
2. ILP Emancipation Planning ' 2. Improvement Needed
' 3. Current IEPs Maintained ' 3. Full Compliance
4. Current Report Cards Maintained 4. Full Compliance

-V | Recreation and Activities (3 Elements)

1. Participation in Recreational Activity Planning | Full Compliance (ALL)
2. Participation in Recreational Activities
3. Participation in Extra-Curricular, Enrichment and Social |

Activities

- VI | Children’s Health-Related Services (including
Psychotropic Medications) (9 Elements)

-

1. Current Court Authorization for Administration of
Psychotropic Medication

. Improvement Needed

' 2. Current Psychiatric Evaluation Review ' 2. Full Compliance
' 3. Medication Logs | 3. Full Compliance
| 4. Initial Medical Exams Conducted | 4. Full Compliance
| 5. Initial Medical Exams Timely ' 5. Full Compliance
| 6. Follow-up Medical Exams Timely 6. N/A

7. Initial Dental Exams | 7. Full Compliance
' 8. Initial Dental Exams Timely | 8. Full Compliance
' 9. Follow-Up Dental Exams Timely | 9. N/A

VIl | Personal Rights (11 Elements)

1. Children Informed of Group Home's Policies and

1. Full Compliance
Procedures ’

2. Children Feel Safe | 2. Improvement Needed

3. Satisfaction with Meals and Snacks | 3. Improvement Needed

4 Staff Treatment of Children with Respect and Dignity | 4. Full Compliance

5. Appropriate Rewards and Discipline System \ 5. Full Compliance

6. Children Free to Receive or Reject Voluntary Medical, | 6. Full Compliance
Dental and Psychiatric Care '

7. Children Allowed Private Visits, Calls and - 7. Improvement Needed
Correspondence

8 Children Free to Attend Religious Services/Activities | 8. Full Compliance
9. Reasonable Chores l 9. Full Compliance
10. Children Informed about Psychotropic Medication 10. Full Compliance
11. Children Aware of Right to Refuse Psychotropic 11. Full Compliance
Medication ’_
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VIl | Children’s Clothing and Allowance (8 Elements)

' 1. $50 Clothing Allowance | 1. Improvement Needed
2. Adequate Quantity of Clothing Inventory ' 2. Full Compliance
3. Adequate Quality of Clothing Inventory ' 3. Full Compliance
4. Involvement in Selection of Clothing ' 4. Full Compliance
5. Provision of Personal Care Items ' 5. Full Compliance
- 6. Minimum Monetary Allowances | 6. Full Compliance
| 7. Management of Allowance ' 7. Improvement Needed
' 8. Encouragement and Assistance with Life Book \ 8. Improvement Needed
a I
"IX | Personnel Records (including Staff Qualifications, |
' Staffing Ratios, Criminal Clearances and Trainin ,
' (12 Elements) {
' 1. Education/Experience Requirement ' 1. Full Compliance
' 2. Criminal Fingerprint Cards Timely Submitted | 2. Full Compliance
'3 CACIs Timely Submitted | 3. Full Compliance
4. Signed Criminal Background Statement Timely | 4. Full Compliance
' 5. Employee Health Screening Timely I 5. Full Compliance
' 6. Valid Driver's License | 6. Full Compliance
' 7. Signed Copies of GH Policies and Procedures . 7. Full Compliance
' 8. Initial Training Documentation | 8. Full Compliance
' 8. CPR Training Documentation ' 9. Full Compliance
10. First Aid Training Documentation 110. Full Compliance
11. Ongoing Training Documentation 11. Full Compliance

12. Emergency Intervention Training Documentation 112. Improvement Needed




PHOENIX ACADEMY GROUP HOME
PROGRAM CONTRACT COMPLIANCE MONITORING REVIEW

11600 Eldridge Ave.
Lake View Terrace, CA 91342
License Number: 191222731
Rate Classification Level: 12

The following report is based on a “point in time” monitoring visit and addresses
findings noted during the December 2010 monitoring review.

CONTRACTUAL COMPLIANCE

Based on our review of ten children’s files, five staff files and/or documentation from
the provider, Phoenix Academy Group Home was in full compliance with two of nine
sections of our Contract Compliance review: Facility and Environment, and Recreation
and Activities. The following report details the results of our review:

LICENSURE/CONTRACT REQUIREMENTS

Based on our review of ten children’'s case files and/or documentation from the
provider, Phoenix Academy Group Home fully complied with six of eight elements
reviewed in the area of Licensure/Contract Requirements. One element was not
applicable as this is a one-site facility.

The Group Home was in compliance with licensed capacity, conducted disaster drills
and maintained completed disaster drill logs. Appropriate and comprehensive
allowance logs were maintained. However, the Group Home did not provide for
children’s transportation needs to visit with parents. While the Director did not feel this
to be an accurate finding, the Director stated that she would address the notification of
transportation of the children and parents in the Resident Handbook and monitor the
need for transportation in order to ensure the policy is carried out. The Director stated
they provide parents with bus tokens and other transportation options to visit children.
She stated the Group Home would begin to document and provide proof of its efforts to
assist parents with transportation for visits.

The Group Home maintained runaway procedures in accordance with the contract.
However, during our review, we noted that Special Incident Reports (SIR) were not
timely documented and cross-reported to all required parties. The Director stated they
would immediately begin submitting SIRs via |-Track appropriately. Prior to the Exit
Conference, the Group Home provided SIR training to staff.
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Recommendations:
Phoenix Academy Group Home management shall ensure that:
1. Transportation is provided for children’s needs.

2. SIRs are appropriately documented and cross-reported to all required parties via |-
Track, in a timely manner.

PROGRAM SERVICES

Based on our review of ten children’'s case files and/or documentation from the
provider, Phoenix Academy Group Home fully complied with seven of eight elements
reviewed in the area of Program Services.

We noted that children were placed in accordance with the Group Home's population
criteria as outlined in the agency’'s program statement. Also, children were receiving
required therapeutic services, and recommended assessments/evaluations were
implemented.

Age-appropriate children participated in the development of Needs and Services Plans
(NSP). In addition, reviewed NSPs were discussed with the Group Home staff. One
updated NSP had no documentation of specific information regarding visits such as
dates of the visits, quality of the visits and transportation arrangements. Three initial
and updated NSPs reviewed did not have measurable progress documented and all of
the required elements were not completed in accordance with the NSP template. One
updated NSP was due but not in the child’s file for review. The Director reported that
the NSP was subsequently submitted to the court on January 30, 2011 and is filed in
the child’s file. The Group Home was receptive to receiving future additional NSP
training to generate comprehensive NSPs.

Recommendation:
Phoenix Academy Group Home management shall ensure that:

3. NSPs are comprehensive, including all required elements in accordance with the
NSP template.

EDUCATIONAL AND EMANCIPATION SERVICES

Based on our review of ten children's case files and/or documentation from the
provider, Phoenix Academy Group Home fully complied with two of four elements
reviewed in the area of Educational and Emancipation Services.

Of the two children eligible for Youth Development Services (YDS), only one was
provided opportunities to participate in YDS/vocational training programs. Additionally,
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there was no documentation of one eligible child participating in Independent Living
Programs and YDS Planning. Individualized Educational Plans (IEP) were maintained

for all required children. Copies of report cards or progress reports were maintained for
all ten children.

Recommendations:
Phoenix Academy Group Home management shall ensure that:

4. Opportunities are provided to all eligible children to participate in emancipation and
vocational training programs.

5. Independent Living Programs and YDS Planning are provided and children attend

in accordance with their developmental expectations.

CHILDREN’S HEALTH-RELATED SERVICES, INCLUDING PSYCHOTROPIC
MEDICATION

Based on our review of ten children’'s case files and/or documentation from the provider,
Phoenix Academy Group Home fully complied with five of nine elements in the area of
Children’'s Health-Related Services, including Psychotropic Medication. Two elements
were not applicable, as no follow-up medical/dental exams were required.

Ten children placed at Phoenix Academy Group Home were prescribed and administered
psychotropic medication. All ten children had psychiatric reviews on file, and medication
logs were properly maintained. However, nine children did not have court-approved
authorizations on file. The Psychotropic Medication Authorization forms (JV 220A) were
completed to include medications and dosages by the psychiatrist but not stamped and
signed by the court officer. The Monitor immediately brought this to the attention of the
Group Home and provided the contact information for the D-rate Unit. The Group Home
reported they had been sending the JV 220A to the Children's Social Workers (CSW)
instead of the D-rate Unit for processing. Prior to the exit conference, the Nurse Manager
ensured the Psychotropic Medication Authorization forms were re-submitted to the D-rate
Unit and then to court for approval. Fax and email confirmations from the Group Home
and D-rate Unit were received.

All ten children had timely initial medical examinations. One of the ten children’s initial

dental examinations was not conducted timely. Follow-up medical and dental
examinations were not due for the children at the time of the review.

Recommendations:
Phoenix Academy Group Home management shall ensure that:

6. Current court-approved psychotropic medication authorizations are maintained.
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7. Children receive initial dental examinations within 30 days of placement.

PERSONAL RIGHTS

Based on our review of ten children's case files and/or documentation from the

provider, Phoenix Academy Group Home fully complied with eight of 11 elements in the
area of Personal Rights.

Overall, nine children (one child discharged prior to an interview) reported they were
informed of the Group Home's policies and procedures, staff treated them with respect
and dignity, and they were free to attend religious activities. However, five children
reported they did not have privacy during telephone calls. The Monitor discussed this
issue with the Director who stated children were provided privacy when calling their
attorney or social worker but some have monitored telephone calls with family or
friends. Per the Group Home’s policy, children have access to telephones in order to
make and receive confidential calls, provided such calls are not prohibited by the child's
NSP in collaboration with the authorized representatives from DCFS and the Probation
and/or court order. Denial of telephone calls is not permitted to be used as a form of
discipline. The Monitor contacted Community Care Licensing and was told that
prohibiting a child from making or receiving confidential phone calls still required a court
order. The Director acknowledged the clarification and understood.

The children also reported that they were free to receive or reject medical, dental or
psychiatric care, their chores were reasonable, and they were informed about their
psychotropic medications. There was an appropriate rewards and discipline system in
place. One child stated he did not feel safe in the Group Home because other children
threatened to fight him. The Monitor informed the Director of the child's safety
concerns. The Director stated she would immediately address this and the agency
implemented the principles of its Anti-Bullying/Harassment policy in house meetings
held with youth and staff. The Senior Counseling staff is responsible for continued
implementation to address this concern. One child reported that he was not satisfied
with the meals and that the food did not taste good sometimes. The Monitor toured the
kitchen and talked to the cook. The Monitor observed a variety of foods based on the
food pyramid. The cook stated they prepare a variety of foods and try to satisfy the
children.

Recommendations:

Phoenix Academy Group Home management shall ensure that:

8. Children are allowed to make and receive private phone calls.
9. Children feel safe in the Group Home.

10. Children are provided satisfactory meals and snacks.
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CLOTHING AND ALLOWANCE

Based on our review of ten children case files and/or documentation from the provider,

Phoenix Academy Group Home fully complied with five of eight elements reviewed in
the area of Clothing and Allowance.

Five of the ten children stated they were not provided a monthly clothing allowance and
were not taken shopping for new clothes. Four of five children stated they had
adequate clothing because their parents brought them from home, and one child stated
she was recently placed at the Group Home. The Group Home Monitor provided the
Group Home the DCFS 2282 Clothing Standard and informed the Director and Program
Administrator that the children needed to go shopping soon and were to be provided a
monthly $50 clothing allowance. The Program Administrator agreed. Since the exit
conference, clothing receipts have been provided for one child, and three of the
children have since been discharged. One child went shopping and spent a total of
$244.03, inclusive of shirts, pants, slippers, and undergarments; this child was
subsequently discharged.

Nine children (one child discharged prior to an interview) stated they were provided with
adequate personal care items. Children stated they were always provided with the
minimum monetary allowance but two children stated they were not free to manage
their allowances because there were limits to what they could purchase (e.g., certain
candy and spray cans due to tagging concerns). Four children stated they were not
encouraged or assisted in creating and updating a life book/photo album. The Director
stated each child participated in a life book program but some refused to participate.
However, there was no documentation to support this claim.

Recommendations:

Phoenix Academy Group Home management shall ensure that:

11. Children are provided at least $50 per month clothing allowance.
12 Children have ongoing clothing inventories of adequate quantity.

13. Children are encouraged and assisted in creating and updating life books/photo
albums.

PERSONNEL RECORDS

Based on our review of five staff personnel files and/or documentation from the
provider, Phoenix Academy Group Home fully complied with 11 of 12 elements
reviewed in the area of Personnel Records.

All five staff met the educational/experience requirements. Fingerprints, Child At_)use
Central Index (CACI) clearances and criminal background statements were submitted



PHOENIX ACADEMY GROUP HOME
PAGE 6

tlmeiy_. Employees received timely initial health screenings, had valid driver's licenses
ar_1d signed copies of the Group Home policies and procedures. All five received CPR,
First-Aid and ongoing training (if applicable). However, one staff did not receive
emergency intervention training. The Program Administrator stated this staff was
scheduled to attend emergency intervention training in January 2011, and verification
was submitted to the OHCMD Monitor.

Recommendation:
Phoenix Academy Group Home management shall ensure that:
14. All applicable staff receive required emergency intervention training.

PRIOR YEAR FOLLOW-UP FROM THE AUDITOR-CONTROLLER’S (A-C) REPORT

Objective

Determine the status of the recommendations reported in the A-C's prior monitoring
review.

Verification

We verified whether the outstanding recommendations from the A-C report dated
November 13, 2009 were implemented.

Results

The A-C'’s prior monitoring report contained six outstanding recommendations. Phoenix
Academy Group Home was to include input from all members of the treatment team in
the development and implementation of NSPs; teach all children daily living, self-help
and survival skills; provide all children opportunities to participate in emancipation and
vocational programs as appropriate; provide all children with sufficient recreational
activities; provide all children with sufficient portions of food and snacks; and assist all
children in creating and maintaining photo albums/life books. The A-C's
recommendations to teach all children daily living, self-help and survival skills; provide
all children opportunities to participate in emancipation and vocational programs, as
appropriate; and assist all children in creating and maintaining photo albums/life books
in accordance with Title 22 regulations were not fully implemented. Corrective action
was requested of Phoenix Academy Group Home to further address these findings.

Recommendation:

Phoenix Academy Group Home management shall ensure that:
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15. It fully implements the three outstanding recommendations from the A-C's
monitoring report dated November 13, 2009, which are noted in this report as
Recommendations 4 and 13.



mrothy Channel. Manager
it of Home Care Management Division
roup Home Monntormg Section
320 Telstar Ave, Sunte 216
Nonte v 91731

Subiect Caoup Home Contract Compliance Review Comrective Action Plan
yoar Ms Channed
U Jecemper |, 2011, the announced Group Home Contract Compiiance Review anc
mypection of Phoenix House Academy at 11600 Eldridge Avenue, Lake View Temace,
o was conducted with the exat conference on 1/11/11. A Corrective Action Plan
vas sunmited on February 18, 2011 The Group Home Program Contract Compliance
Vionitornmg Review was recerved on March 9, 2011 The following corrective actions
vere written 1 response 1o the Performance Evajuation and submitted on February 17.
2011 These have been revised based the mput recewved in your letter dated March 9

T8
A

Lies the GH provide for children s transportation needs? No [1]

¢ reviewer gtates that "The GH does not transport children to visits.” This o an
naceurate finding. Residents are routinely transported to off site appointments including
ounsclule  sessions, medical, dental, school, religious services, work elc
wrentl <) guardiangs) come to sne for visitations and to participate n an intensive famly
program and therapy. [ needed. support for transportation 1s provided to parems  The
urrent policy and procedurs s attached

startng March 201 1, Case Managers will track transportation needs monthly and
mrerventions facilitated through case conferences.

Yt the Deputy Dwector of Ancillary Services will update a description of the
[ ransportation Services offered which will be added to the Client and Parem
Orentation Manual to be completed by May 31, 2011.

11 Phoenix House Family Services counselor will review transporiation opions
Jurmg the Family Orientation Session starting by May 31, 201 1.

4) Henchmarks will be monitored monthly by the Quality Assurance Commitice by
e Semor Management | eam starting in March 2011

5 The Umt Clinical Specialist s responsible to ensure on-going comphance.

Page | of 6



*Are special incident reports (SiRy) appropriatedy documenied and cross-reporied. No

+ Carrective Action Plan for timely and accurate Special incident Reports in accordance
VD Bxbin A-VIT of the Foster Care Agreement was submitted to the OHCMD on
R ‘esponse {0 letter dated 12/02010 (Attachment [). Tramings for
rstrative Assistanis and all Facility Managers and Shift Supervisors was completed
| IWO irdming session on January 3 and 5, 2011, Twemy staff completed training The
‘aenda and Sign In sheets are enclosing (Attachment I1). An internal audil roster which
vill be compated by the Program Administrative Assistant on a daily basis. The audit will
© reviewed with Facility Managers at the Facihity Managers Mecting and comphance
WUl be reviewal by the Qualitv Assurance Committee on & monthly by the Semor
Managemen: Team (attached). The Managing Director 18 responsible to ensure on-gomg
cunnpliance.

3}

i Are Needs and Services Plans comprehensive? No

I} The Needs and Services Plans were updated by assigned Case Managers for the

active chents on January 14, 2011,
Starting i February 2011, the Deputy Clinical Specialists, have instituica a
more mtensive review of goals, interventions and progress notes on a case by
wase basis and mcorporated findings into  routine supervision with cuse
managers which 1s documented and singed by each employee.

7 All Case Managers received training on February 23, 2011 on NSP Policy and
Procedures, development of short and fong term goals, development and
progress documentation, documemation of barriers to service and intervention
taken by staff and action steps for chients by Senior Case Manager.

e Lees e Growp Home provide children the opportumity to participate :n
crncipation and vocatonal iraiming programs? No documentation of @ recerving

¢ S TINo

- currently participating n 1LP classes.

2) ILP Tracking Form was created by the Deputy Director of Ancillary Services in
fanuary 2011

') Starting February 2011, eligibility and participation in ILP classes will be tracked
mounthly and mterventions facilitated in a timely manner through case
conferences.

4 Stading February 2011, benchmarks will be monitored monthly by the Quality
vsurance Commitiee by the Senior Management Team starting in March 201 |

20 Deputy Director of Ancillary Services is respomsible o cusure on-going
Jdnpliance

24 e independent Ly ncipation Planning provided and
Gepded in_accordance with the ] ations _of the child? {1/ No

wocumentation of direceiving services,

- s curren participatmg m [LP classes.

Page 2 of 6



LI Tracking Form was created by the Deputy Director of Ancillary Services m
January 2011

'} Startng February 2011 eligibility and participation in ILP classes will be tracked
monthly and terventions facilitated 1 2 timelv manner through case
onterences
Starting February 2011, benchmarks will be monitored monthly by the Quality
Assurance Commattee by the Semor Management Team.

Y1 Deputy Director of Ancillary Services will be responsible to ensure on-going
-ompliance

13U Are there curremt court-upproved authorizanions for the administration of

osychotrapic medications? (9]

P IV 220 with missing count approval were submitted 1o the Probation PAS
Psychouopic Medication Desk Clerk on 1272210, Al missmg PMAs nave been

recel

e Nurse Manager revised the Prescribing and Auwthorization for
Psvehatrape Medication Policy and Procedure to reflect new procedures for
securg and documenting court authorization on 1/18/11

<1 The Nurse Manager conducted PMA training for the nursing staff and medical

director on 2/2/201 |

I'he Nurse Manager wmitiated a PMA LOG and Tracking System in januarv

2] and January records were §00% accurate

%) Startmg February 201 |, the Medical Records Clerk will complete a monthly
audn of the PMA LOG and Tracking System which will be reviewed at the
Uuality Assurance Meeting by the Senior Management Team.

D37 dre imdbal dental examinations timety! (1] S — placed 6/22/10; nitigi dental

xamination on 72710

iad

Current Policy and Procedure requires dental examinations within 30 days of admission.
Apparently, the client missed the appomtment due to illness and it was rescheduled:
however, the documentation was missing.

the Nurse Manager conducted trainmg on documentation of actions taken
with all appointments for the nursing staff on February 2, 2011

fhe Appomtment Checkhst was modified w capture thss date on a routne
hasis.

he Medica! Records Clerk will monitor reports weekly and repont to Nurse
Manager any appomtments due within time period. The Nurse Manager s
responsibie w ensure on-going comphiance.

Vi1 4t Lo children feel safe in the group home? [ 1] ) siated he does not feel sate

"hocnie House hes a Tolerance and Ants-Aggression Policy and unlizes Aggression
tepiacement Traming, Safe Haven Orientation, Anti-Gang Contract and Signage to
unport thus pelicy  The principles of Tolerance and Anti-Bulling/Harassment are
conumon themes i House Meetings. Feedback 1s routinely collected from chents. Fach
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vunselor s responsible tor the continuous vigilance and implementation of thesc

A question regarding satcty was added ro the monthly Satisfaction Survey
January 2011

© the results of the Satisfaction Survey are reviewed at the Quality Assurance
Commutiee by the Senor Management Team and interventions identified.

1) Satisiaction Survey results are shared with staff and clients routinely ar staff
meetings and client meetings

4} The Unit Clmical Specialist 1s responsible 10 ensure on-going safety practices
41 Do children repor: satisfection with meals and snacks? No [1]

Starung March 201 1. the Head Cook will meet with the Chent Kitchen € -ow
fwice a month fo discuss menus and other kitchen issues.

21 Sausfaction Surveys are collected and attached and are monitored by the
Quality Assurance Committee by the Senior Management Team.

1 The Head Cook is responsible to ensure on-going compliance

YIT45 Are children gllowed private vis

aru receive unopened corvespondence/maii? |5] Clients si
Gy, case mandger prescn!.

onfidenual telephone calls are permitted upon request pursuant to the attached Policy
nd Vrocedure and i accordance with Communty Care Licensmg Title XXII
weguletions, Section 84072 (¢} and (d)

Fhe current Policy will be updated on March 1. 2011, 1o reflect the contract
language a8 follows. “Kesidents shall have a right to telephones in order 19 make
and receive confidential calls, provided that such calls are not prohibited by the
resident's need and service plan: are not prohibited as a form of discipline. do
nol infringe wpon the right of other residents. do not restrict availabilitv of phone
durme emergencies and dre not prohbited by cowrt order or the residenr
uulhorized represemative

21 This statement will be added 1o the Chent and Parent Onentation Manua! The
Deputy Director ot Ancillary Services will complete Manual by May 31, 2011

31 Tue Deputy Chnical Specialists reviewed Telephone Access Policy with Case
Managers by March 24, 201! in training.

1 Starting March 2011, coraphance with Policy will be tracked monthly and
henchmarks will be monitored at the Quality Assurance Commmittee by the Senior
Muanagement Team.

51 The Unit Clinieal Specialist 1s responsihle to ensure on-gomg compliance.

VUil acdeast 350) per month clothing allowance provided? No [5]
The Director will modified the current Clothing Allowance Policy and
Procedure and forms pursuam to contract and based on techmical assistance
recetved from OHCMD on March 1, 2011
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All case managers and recovery speciabsts received traming on new Policy
and Procedure and use of form on February 23,2011

3) Startng m March 201 |, comphiance with Policy and Procedure will be tracked
meonthly and interventions facilitated n & tmely manner through case
conferences by the Unit Clinical Specialist.

41 Startmg n March 2611 benchmarks will be monitored monthly at the
Duality Assurance Committee by the Semor Management Team.

o1 The Uinit Chinseal Specialist s responsible to ensure on-gomng compliance.

{100 dre children jree 1o manage their allowance and for egrnings as noted in FYBR?

N

Current policy and procedure does allow for banking of funds and self-directed utilzaton

it these tunds

1 Ihe Director will modified the current Allowance Policy and Procedure and
forms to clanty mandate on March 1, 2011,

<1 All case managers and recovery spevialists received traming on new Policy
and Procedure and use of form on March 24, 2011

Y Startmg wn March 201 1| compliance with Policy and Procedure wiil be tracked
moninly and interventions facilitated m a timely manner through case
conferences by the Unit Clinical Specialist by March 31, 2011

41 Starng in March 201 1, benchmarks will be monitored monthly at the Quality
Assurance Meetings by the Semwor Management Team.

31 The Unit Chmcal Speciabst is responsible to ensure on-going compliance.

CHLET Are cildren encouraged and assisied in creaung and wpdating a life bookiphoio

ihum " No f4]

wrreni Pehicy and Procedure 1 in place (attached).
1y The Life book Checklist will be reviewed by Semior Counseiors on weekly
basis 1w 10 order to momitor activity starting in March 2011
21 Startng m March 2011, the tracking report will be monsiored at the Quality
Assurance Meeting monthly by Seaor Management Team.
The Unit Chnical Specialist will be responsible to ensure on-gomg

compliance
C6Y Have MfWMMﬂ’ the

1 5 Program Statement loyee T

I'ne Empioyee attended Pro-Act Traming on February 235, 2011, Traming Sign In
Sheet attached.

21 The Project Admmmistrator currently maintams and will contmue to mamiain z
staff Roster identifying ail mandated personnel and traming requirements.
e Project Admmistrator will notify emplovees and their supervisor in writing 0!
nen-compliance starung in March 2011
Starting February 2011, Pro-Act Training 18 scheduled every other month on site
tor starf 1 he Regional Trammng Coordinator s a certified Pro-Act trainer.
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41 Starung February 2011, Pro-Act Tramnng is scheduled every other momth on site
for staff The Regional Traming Coordinator 1s a certified Pro-Act tramner
The Execcutive Project Adminmstrator is  responsible 10 ensure on-going
~OHTIpdnee

Respectfully Submitted,

I*lizabeth Stanley-Salazar
Vice-President, Managing Director

Donald Uuther, Chuddren s Services Admanistrator
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