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Corrective Action Plan


1. General Information                SAMPLE
	Date CAP document prepared:
	December 1, 2014         

	Department:
	Department 

	Name of departmental contact person:
	Mr. Manager

	· title:
	Manager

	· phone number:
	(222) 222-2222 

	· e-mail:
	222222222@xxx.com


2. Incident/Event Specific Information
	Date of incident/event:
	January 2010 through April 2013         

	Location of incident/event:
	Various job locations

	Event contact person:
	Mr. Event

	· phone:
	(111) 111-1111 

	· e-mail:
	11111111111@xxx.com

	Claim adjuster:

(Third Party Administrator or County Counsel)
	TPA

	· phone number:
	(123) 123-1234


	If claim is in litigation, please complete the following:

	County Counsel Attorney:
	Ms. Law

	· phone number:
	(333) 333-3333


3. Incident/Event Description:

	Nature of incident/event:
	Alleged disability discrimination, failure to engage in the interactive process and failure to accommodate.


	Provide a brief description of  the incident/event:
	Plaintiff incurred several injuries during his employment. In 2010, plaintiff incurred an injury to his upper back/thoracic areas while lifting an object. In 2011, plaintiff’s medical provider released him to return-to-work (RTW) with restrictions that included: (1) No heavy lifting. In 2011, plaintiff signed a Work-Hardening Agreement (WHA) for an assignment with duties that included assisting with training. In July 2011, plaintiff was released to full duty. In 2012, plaintiff incurred multiple injuries. In late 2012, plaintiff’s medical provider released him to RTW with restrictions that included: (1) No lifting over 20 pounds, (2) No bending-stooping. In late 2012, plaintiff signed a Work-Hardening Agreement (WHA) for an assignment with duties that included assisting with training. On January 1, 2013, plaintiff was reassigned to work in a unit and on April 1, 2013, plaintiff incurred an injury (to his neck, back, and shoulder). In 2014, plaintiff filed a lawsuit alleging disability discrimination, failure to engage in the interactive process, and failure to accommodate.




· Include a copy of the supervisor’s first report of incident (or related accident, 

event or incident investigation documentation).
4.  Corrective Action Plan Problem Statement
	Provide a written narrative of the incident/event problem statement:
Failure to engage in the interactive process and failure to accommodate due to a reduction in the quality of the Department Return-to-Work (RTW) handling of the Work-Hardening Agreement options/Interactive Process Assessments. 



5.  Root Cause Analysis

	Root Cause Analysis tool used:
	Investigation

	Incident/event root causes:
	List incident/event root causes.
Reduction in the quality of the Department Return-to-Work (RTW) handling of the Work-Hardening Agreement options/Interactive Process Assessments. 




· Include a copy of the Root Cause Analysis tool utilized (or related Root Cause 
        Analysis documentation). 
6. Corrective Action Plan Steps
	Task number:
	1

	Task name:
	Improvement of Department RTW Unit understanding of applicable laws and policy-Part 1

	System issue:
	X     Process/procedure

· Equipment

X      Personnel

	Schedule start date:
	January 1, 2015

	Schedule completion date:
	January 1, 2016

	Responsible person:
	Mr. Manager

	Task description:
	The Department developed and implemented a policy that ensures RTW staff functions in accordance with COLA-CEO Return-to-Work Guidelines, which includes, but is not limited to providing Work-Hardening Agreements, conducting Interactive Process Meetings, etc.


	Task number:
	2

	Task name:
	Improvement of Department RTW Unit understanding of applicable laws and policy-Part 2

	System issue:
	X     Process/procedure

· Equipment

X      Personnel

	Schedule start date:
	January 1, 2015

	Schedule completion date:
	Ongoing

	Responsible person:
	Mr. Manager

	Task description:
	The Department ensures that the RTW Unit existing and new hire staff complete the CEO Risk Management Branch Occupational Health and Disability Management Section, Return-to-Work Unit, 6 week (8 weeks as of 1/2009) RTW-101 training course (includes, but is not limited to information on Interactive Process Assessment and Work-Hardening Agreements) and obtain a certificate of completion prior to handling a caseload without the direct assistance of a senior coordinator.


	Task number:
	3

	Task name:
	Development and Implementation of the Department RTW Unit Long Term Absence Site- Part 1

	System issue:
	X     Process/procedure

· Equipment

· Personnel

	Schedule start date:
	January 1, 2015

	Schedule completion date:
	Ongoing

	Responsible person:
	Mr. Manager

	Task description:
	The Department RTW Unit head worked with Information Systems Bureau staff to develop and implement a RTW Unit Long Term Absence Site to better track staff that is out and the expiration of medical certifications.


	Task number:
	4

	Task name:
	Development and Implementation of the Department RTW Unit Long Term Absence Site- Part 2

	System issue:
	· Process/procedure

· Equipment

· Personnel

	Schedule start date:
	January 1, 2015

	Schedule completion date:
	Ongoing

	Responsible person:
	Mr. Manager

	Task description:
	The RTW coordinators and/or the office head conduct periodic quality reviews (quarterly reviews at a minimum) of the RTW Unit Long Term Absence Site open/active cases in the Database to ensure compliance with COLA-CEO Return-to-Work Unit guidelines and COLA-Department of Human Resources Polices, Procedures, and Guidelines (PPG).


* If additional task sheets are needed; cut and paste the above table, as needed.  If necessary, delete unused Corrective Action Plan Step tables.
7.  Review and Authorization
The department has reviewed the incident/event investigation, Root Cause Analysis documentation and Corrective Action Plan and has taken all appropriate corrective actions required.

	Review and authorization steps:
	Signature:
	Date:

	Document reviewed by department Risk Management Coordinator:
	________________________________________

	_____________

	Document reviewed by department head or designee.
	________________________________________
	_____________
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