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Corrective Action Plan                                



General Information
	Department:
	

	Name of Department
Contact Person:
	

	· Title:
	

	· Phone Number:
	

	· E-mail Address:
	


Incident/Event Specific Information
	Date of Incident/Event:
	

	Location of Incident/Event:
	

	Incident/Event
Contact Person:
	

	· Phone Number:
	

	· E-mail Address:
	

	Claim Adjuster:

(Third Party Administrator or County Counsel)
	

	· Phone Number:
	

	If claim is in litigation, please complete the following:

	County Counsel Attorney:
	

	· Phone Number:
	


Incident/Event Description:

	Provide a Description of the Incident/Event:
	



Identify as many root causes as necessary.  Reference each root cause by its respective letter (i.e., Root Cause A) when describing the Corrective Action Steps.
	Root Cause A

	Describe Root Cause:


	


	Root Cause B

	Describe Root Cause:


	


	Root Cause C

	Describe Root Cause:


	


	Root Cause D

	Describe Root Cause:


	


	Root Cause E

	Describe Root Cause:


	


*
If additional root causes need to be noted, add tables as needed.  Delete any tables left blank. 
Corrective Action Plan Steps
Reference each Root Cause letter(s) this Corrective Action Plan step is addressing.
	Associated Root Cause Reference Letter(s):
	

	Step Number:
	

	Step Name:
	

	Scheduled Start Date:
	

	Scheduled Completion Date:
	

	Person Responsible:
	

	Step Description:
	


	Associated Root Cause Reference Letter(s):
	

	Step Number:
	

	Step Name:
	

	Scheduled Start Date:
	

	Scheduled Completion Date:
	

	Person Responsible:
	

	Step Description:
	

	
	



	Associated Root Cause Reference Letter(s):
	

	Step Number:
	

	Step Name:
	

	Scheduled Start Date:
	

	Scheduled Completion Date:
	

	Person Responsible:
	

	Step Description:
	


	Associated Root Cause Reference Letter(s):
	

	Step Number:
	

	Step Name:
	

	Scheduled Start Date:
	

	Scheduled Completion Date:
	

	Person Responsible:
	

	Step Description:
	


*
If additional Steps need to be noted, add table pages as needed.  Delete any Step tables left blank.

Review and Authorization
The department has reviewed the incident/event investigation, root cause analysis documentation, and Corrective Action Plan, and has/will take all appropriate corrective actions required.

	Review and Authorization Steps:
	Signature
	Date

	Document Approved by Department Risk Management Coordinator:
	
	

	Document Approved by Department Head or Designee:
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