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	RESOURCE FAMILY CORRECTIVE ACTION PLAN
Resource Parent’s Last Name:        

Intake ID #:          
	CP&P FORM 5-77

(rev. 12/2014)





TO:  

Enter Name, IAIU CORRECTIVE ACTION / CQI UNIT
FROM:
Enter Name , LO MANAGER


Enter Name of Local Office
Enter Name, RFU CWS

Enter Name, RFU SFSSII
DATE:
Enter Date
	Intake ID#:     

	Date of Incident:      

	Date of IAIU Findings Letter:      

	NJS Resource Provider ID#:     

	Resource Family Unit:     

	RFSW:     

	Resource Provider Type:
	 FORMCHECKBOX 
  Kinship
	 FORMCHECKBOX 
  Foster
	 FORMCHECKBOX 
  Adoption

	Resource Family OOL License #                     or  

PENDING LICENSE-APPLICATION Approval daTE:      

	 
	LAST NAME
	FIRST NAME

	Primary Resource Parent :
	     
	     

	Secondary Resource Parent :
	     
	     

	Current Address: street & city:     

	county:     

	home phone:                                        work phone:                              cell phone:      


	CURRENT CHILDREN IN PLACEMENT and OTHER HOUSEHOLD MEMBERS: 
If child was removed as a result of this incident, include child’s information in “Summary of Conclusion”

	Name
	
	DOB
	
	NJS CASE ID#  
	
	Relationship to Primary Provider

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	PREVIOUS INVESTIGATION SUMMARY:


Summarize all previous investigations. Include the findings, issues/concerns notes during the investigation, and any corrective action taken.
NOTE: If the investigation history establishes a pattern of repeated behavior, the Corrective Action Plan must be progressive.

Insert Text Here
     


Submit the Corrective Action Plan within 30 days of receipt of the IAIU investigation findings determination letter whether or not the action, such as Resource Parent training, has been completed. 

Note:  No suspension may be lifted or status letter sent to the Resource Family without prior review and approval of the Corrective Action Plan by the IAIU’s Corrective Action/Continuous Quality Improvement (CA/CQI) Unit.
	SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS FOR SUPPORT:


The RFSW shall identify with the resource family methods to achieve compliance by developing a support plan which outlines actions necessary to achieve compliance, including time frames.  The Division may assist the resource family to achieve compliance by providing information and referral services and special funding.
· Based on the IAIU finding, state what concerns were identified, actions taken, and list the Corrective Action Plan recommendations, including but not limited to:
· Contacts made and/or Court Orders imposed
· Any required training recommended and the anticipated date of completion.  Documentation must be forwarded to CA/CQI Unit upon completion
· Licensing actions and/or recommendations 
· Changes in household composition, if applicable
· Recommendations and justification, such as, if it is learned that a household member has a police record, the reason it is believed that the individual's record will or will not impede the provider(s)’s ability to provide appropriate care, guidance, and protection for children 

Note: Attach all supporting documentation to the Corrective Action Plan
Insert Text Here

     
I /We, have reviewed and discussed the findings with the RFSW on __/__/__ (Insert Date) and understand that the Corrective Action Plan is contingent upon approval by the IAIU Corrective Action/Continuous Quality Improvement (CA/CQI) Unit.

(Select One)
· I/We, agree with the Corrective Action Plan and its recommendations and agree to follow the plan as necessary in order for my/our home to remain in good standing with the Division. 
· I/We, disagree with the Corrective Action Plan.
If you disagree with this summary or the identified Corrective Action Plan, please explain in detail why you disagree.  Use additional sheets as necessary. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Primary Resource Parent:____________________________________Date:_________________

Secondary Resource Parent: _________________________________ Date:_________________

	RFU RFSW PREPARED BY:
	
	

	
	PRINT
	SIGNATURE
	DATE

	RFU SFSSII REVIEWED BY:
	
	

	
	PRINT
	SIGNATURE
	DATE

	RFU CWS RECOMMENDED BY:
	
	

	
	PRINT
	SIGNATURE
	DATE

	LO MGR / AD/ Designee  RECOMMENDED BY:
	
	

	
	PRINT
	SIGNATURE
	DATE

	For Use By the Institutional Abuse  Investigation Unit
Corrective Action Plan Is:

	 FORMCHECKBOX 
      Pending                                                   FORMCHECKBOX 
     Approved                                                  FORMCHECKBOX 
      Disapproved       

	 

	COMMENTS:

	

	

	

	

	

	Resource Home Suspension:           FORMCHECKBOX 
     Can be Lifted                FORMCHECKBOX 
      Cannot be Lifted



	CA/CQI/IAIU Supervisor Signature*:

	Date:_________________________________________________________________________

* Once reviewed and signed off by IAIU, forward response to Area Director and copy Resource Unit Supervisor and OOL 


Attachments:


IAIU Findings Letter

Other relevant documents
cc:
OOL, Resource Unit Supervisor of Resource Home
TO:  

Enter Name, IAIU CORRECTIVE ACTION / CQI UNIT
FROM:
Enter Name , LO MANAGER


Enter Name of Local Office
Enter Name, RFU CWS

Enter Name, RFU SFSSII

DATE:
Enter Date
Additional information submitted for CAP approval. List any attachments:
     
	For Use By the Institutional Abuse  Investigation Unit

Corrective Action Plan Is:

	 FORMCHECKBOX 
      pending
	 FORMCHECKBOX 
      approved
	 FORMCHECKBOX 
      Disapproved

	

	COMMENTS:

	

	

	

	

	

	Resource Home Suspension:          ____ Can be Lifted               ____ Cannot be Lifted



	CA/CQI/IAIU Supervisor Signature*:

	Date:_________________________________________________________________________

* Once reviewed and signed off by IAIU, forward response to Area Director and copy Resource Unit Supervisor and OOL 


CC: Area Director
        OOL
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