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Learning Objectives

At the conclusion of this training, participants will have the knowledge
and skills to:

Develop a Corrective Action Plan (CAP) for Allegations of
Abuse /Neglect that will meet the NYS Justice Center’s (JC) and
OMH requirements.

Utilize NIMRS to Correctly Document a CAP

Understand the timeframes associated with starting and
completing a CAP.



Corrective Action Plans

The purpose of a CAP is to correct an identified deficiencies or

issues raised, therefore reducing the probability of recurrence.
A good CAP will include:

A clearly defined “problem”
Measurable goals and actions
Reasonable implementation dates

The specific person(s) responsible for each action



A CAP will be need to be placed in NIMRS for:

Substantiated allegations

Any investigation that reveals “issues raised” (including unsubstantiated allegations)
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When you receive the letter:

Review for accuracy in regards to subject name,
date of incident, etc.

|dentify substantiated or unsubstantiated status
|dentify Category classification (1-4)
Note any Justice Center Recommendations

The date of the letter — CAP is due 90 days after



You are not required to incorporate the JC’s
recommendations into your CAP.

If the JC recommends something that was not
included in your original CAP and you decide to use
their recommendation you would document this in

NIMRS:

Recommendation Type Recommendation Desc TargetDate | Implementation Status Implementation Date

Employee Counseling/Reprimand | (JC) Employee G. Harris wil be co...| 04/09/2014 | Fully Implemented 0411472014
New Equipment Each unit wil be given 6 recharga... | 0410872014 | Fully Implemented 0411172014




Step #3 — Close Report in NIMRS

Upon implementation of CAP actions, close case in

NIMRS.

If, after receipt of the JC Determination Letter, you
decide to implement a JC recommendation, you will
need to re-open the NIMRS report and add this
information. You would re-close the report after
implementation of the recommendation has
occurred.



Step #4 — OMH Central Office Review

OMH Central Office CAP unit will review the NIMRS
information and contact PC Risk Managers with any

questions or CAP modification recommendations.



Step #5 — VPCR — The Oversight and
Monitoring Tab
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Areas of Deficiency Definitions

Program/Services: Action (s) recommended to establish additional services
or treatment and/or to improve services to meet an individual receiving
services/needs wishes. Action (s) recommended to meet standards set by
treatment /service plan, regulations and/or facility policies.

Operations: To be removed from VPCR list.

Compliance: Actions (s) recommended to implement or improve
policy /procedure in order to meet regulatory requirements.

Systemic Ongoing Deficiencies: To be selected for all incidents
substantiated as Category 4 for which the JC has required a corrective
action plan. The determination of Category 4 indicates systemic issues (in
areas such as management, staffing, training, or supervision) or that the
perpetrator of the abuse /neglect cannot be identified.



Areas of Deficiency Definitions cont:

Patterns of Significant Complaints: To be removed from VPCR list.

QA/I: Actions recommended to improve the agencies incident management
practices. This may include internal and /or external reporting, investigation
procedures or reports and /or incident review activities.

Safety: Actions recommended to make corrections to meet basic needs such
as clothing, food, shelter, protection of individuals rights guaranteed by
law /regulation.

Personnel: Action(s) recommended to implement or improve administrative
oversight of staff supervision, staffing patterns, and/or staff training to
meet regulatory requirements and facility policies, and Awareness Training
Feedback Process (state operations only).

Physical Plant: Correction of identified physical /environmental issue(s) for
improvement of sanitation and/or safety issues including (but not limited to)
fire safety risks recommended.



JC Led Investigations

Corrective Action
To Ensure Safety
Based on PC Investigations

How to address identified needs if instructed to stop
investigation by the JC.

CAP Development — JC Investigative Report





