Work-Life Information Management System (WIMS)

Work-Life Program

Program Manager

Phone Number

Family Advocacy

John Reibling

202-475-5161

Special Needs

Marta Denchfield

202-475-5160

Substance Abuse

Mark Mattiko
CWO Dennis Rangel

202-475-5148
757-628-4369

Sexual Assault Shawn Wren 202-475-5163
Critical Incident Stress Mgmt Lisa Teems 202 475-5157
Employee Assistance Lisa Teems 202 475-5157
Workplace Violence & Threatening Behavior Lisa Teems 202 475-5157
Victim Witness Lisa Teems 202 475-5157

Note: In the event that a Program Manager is unavailable to sign the access form, the following

alternates may grant access:

CG-111 CAPT Joel Rebholz 202-475-5137
CG-111 Robert Skewes 202-475-5140
CG-1111 Dan Blaettler 202-475-5153
CG-1112 CDR Matthew Kleiman 202-475-5155

Who is authorized access?

» Only Coast Guard personnel assigned duties in one of the 8 respective areas identified
above can be granted access to the system.

How to complete the Direct Access Work-Life Management System User Account

Authorization (CG-7421G)?

» The individual requiring access completes blocks 1 through 7, and signs in block 12. The

HSWL Product-Line Manager (PLM) (Field Office Supervisor) will complete block 8.

Then pages 1 and 2 of CG-7421G will be sent by fax, or scan and email to the individual

Program Manager shown above.

» The Program Manager will review and approve access and then submit the signed form to

PPC Topeka.

» PPC Topeka will then grant user access to the system.
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Direct Access|l Functional Roleson CG-7421G

» User access to the system and approval of the Functional Roles within WIMS lies with
the Program Manager. For example, if you were assigned as the Employee Assistance
Program (EAP) Coordinator, you would be able to see all EAP cases within the entire
Coast Guard. However, you would not be able to see Family Advocacy, Special Needs
or other program area cases.

Listed below are the Functional Roles that appear on CG-7421G, and that can only be
granted by the Program Manager to the appropriate individuals:

Family Advocacy Specialist

Special Needs Specialist

Substance Abuse CDAR

Substance Abuse SAP

Sexual Assault Specialist

Critical Incident Stress Management Specialist (CISM)
Employee Assistance Specialist

Workplace Violence & Threatening Behavior Specialist
Victim Witness Specialist

O O0OO0OO0OO0OO0OO0O0Oo

» An individual could have multiple Functional Roles depending on their position within
the organization (e.g., Special Needs and Sexual Assault). In this case you would have
access to both Special Needs and Sexual Assault cases. If this situation arises, the CG-
7421G will only require one Program Manager’s signature.

» Substance Abuse is a little different. Only the Command Drug and Alcohol
Representative (CDAR) entering and managing the case can access the case. That is,
CDAR A (Miami) will not be able to view CDAR B (Seattle) cases. The exception is if
the person involved is transferred and the case goes to a new CDAR, then the new CDAR
will have access to the case. The designated Substance Abuse Prevention (SAP)
Coordinator, usually at the District office, will have access to all Substance Abuse cases
and will be a CDAR’s point of contact regarding case access iSsues.

» Program Managers and HSWL Service Center Work-Life Program POC’s will have
access to all cases within their respective programs; their access will be granted by CG-
111.

Family Advocacy PM

Special Needs PM

Substance Abuse PM

Sexual Assault PM

Critical Incident Stress Management PM
Employee Assistance PM

Workplace Violence & Threatening Behavior PM
Victim Witness PM

O O0OO0OO0OO0OO0O0OO0
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Health, Safety, Work-Life Service Center (HSWL SC):
» HSWL Service Center was established as part of Coast Guard re-alignment in 2010. Any
HSWL SC PLM (FO Supervisor) that will be approving case transfers or closings are
required to have their applicable functional area Program Manager role.

» HSWL SC POC’s are responsible to work with the HSWL SC PLM (FO Supervisor) to
get the CG-7421G form filled out so the appropriate access can be given.

Direct Accessand WIM S User Guides:
» MyPortalDirect was launched Coast Guard October 25, 2010 — for user’s who are not
familiar with this new feature you can find navigation information and additional details

at:

http://www.uscg.mil/ppc/da/portal/

» To access MyPortalDirect:

https://ep.direct-access.us/psp/UCGP1PP/?cmd=login&lanqguageCd=ENG

» WIMS User Guides are maintained on the PPC Topeka web-site for the 8 functional
areas. Please visit the following link for additional support information:

http://ww.usca.mil/ppc/wims/

> User’s who experience problems with logging into MyPortalDirect should call the PPC
Help Desk for assistance: 866-772-8724.
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Please fill out online or print neatly!

U.S. DEPARTMENT OF
HOMELAND SECURITY

U. S. Coast Guard
CG-7421G (Rev. May 2013)

DIRECT ACCESS WORK-LIFE MANAGEMENT SYSTEM
USER ACCOUNT AUTHORIZATION

1. User's Name (Last, First, MI.) (Please print or type)

2. Rank/Rate: 3. Employee ID #

4. Dept ID & Unit Name (Include Staff Symbol)

5. Area Code & Phone Number:

6. e-Mail address:

7. User Role Description:

O Family Advocacy Specialist

O Family Advocacy Program Manager

[] special Needs Specialist

O Special Needs Program Manager

[] Substance Abuse CDAR

[] Substance Abuse SAP

[] Substance Abuse Program Manager

[] sexual Assault Specialist

[] sexual Assault Program Manager

[ Critical Incident Stress Management Specialist (CISM)
] cism Program Manager

] Employee Assistance Specialist

O Employee Assistance Program Manager

O Workplace Violence & Threatening Behavior Specialist
O Workplace Violence & Threatening Behavior Program Manager
[ Victim Witness Specialist

D Victim Witness Program Manager

L1

(Other Role, not listed above)

WIMS User Access Approval:

Please see “How to complete and route the User Access Form (CG-7421G)”
at http://www.uscg.mil/ppc/wims/ for the approval process and listing of
authorized approvers

Direct Access User Roles:

Direct Access user roles and access are administered separately. Please
complete form CG-7421B for changes/additions to Direct Access user roles.

Revocation:

Direct Access Roles are automatically terminated upon PCS, separation,
retirement, reassignment of duties (Fleet-Ups) and change of organization
(inter-office transfer).

Users who have been reassigned (PCS, Change of Department IDs) will
retain Self-Service access.

The user role termination process is kicked off by submission of a PCS
departing endorsement. If the member submits a new access form, and it is
processed by PPC before the SPO submits the PCS departing
endorsement, the system will terminate the new access. Please be sure to
submit transactions in a timely manner.

If Revocation is due to reasons other than those listed above contact PPC
Customer Care via on-line trouble-ticket at http://www.uscg.mil/ppc/ccb or
http://cgweb.ppc.uscg.mil/cch/ or via email at PPC-DG-CustomerCare@uscg.mil

8. Authorizing Official (Signature & Typed or printed hame, Rank, Title (HSWL Product-Line Manager (PLM) (Field Office Supervisor)) & Phone

Number):

| certify that the access | have authorized is based on an official need. I'm aware of the general functionality | have authorized and I'm aware of
what this will allow this member to complete. If this is for a contractor, the Contracting Officer's Technical Representative (COTR) signs as AO.

Signature AND PRINTED or TYPED Name,

Rank, Title,

8a. Area Code & Phone (ext):

9. Date:

10 . Approving Official (Signature & Typed or printed name, Rank, Title (Headquarters Program Manager, Work-life Division Chief):

| certify that the access | have authorized is based on an official need. I'm aware of the general functionality | have authorized and I'm aware of
what this will allow this member to complete. If this is for a contractor, the Contracting Officer's Technical Representative (COTR) signs as AO.

Signature AND PRINTED or TYPED Name,

Rank, Title,

10a. Area Code & Phone (ext):

11. Date:

Privacy Act Statement

AUTHORITY:

Executive Order 10450, 9397; and Public Law 99-474, the Computer Fraud and Abuse Act.

PRINCIPAL PURPOSE: To record names, signatures, and other identifiers for the purpose of identifying individuals requesting access to U. S.
Coast Guard (USCG) systems and information. NOTE: Records may be maintained in both electronic and/or paper form.

ROUTINE USES:
DISCLOSURE:

None.

prevent further processing of this request.

Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or

Acknowledgment: | understand that | am authorized to access the Direct Access system and that accessing it for purposes beyond the Scope of
Authorization is a violation of Federal law (18 U.S.C. 1030 et al) (Note: Refer to the Automated Information Systems (AIS) User Acknowledgement
Form (CG-5500A), which is required for all U.S. Coast Guard AlS users, it contains the full Scope of Authorization and Acknowledgement.)

12. User's Signature:

13. Date:
Fax to: (785) 339-2297

(fax only page 1, do not fax instructions)

U.S. DEPT. OF HOMELAND SECURITY, USCG, CG-7421G (Rev. May 2013)



http://www.uscg.mil/ppc/ccb�
http://cgweb.ppc.uscg.mil/ccb/�
mailto:PPC-DG-CustomerCare@uscg.mil�

CG-7421G (Rev. May 2013) (Reverse)

Please “How to complete and route the User Access Form (CG-7421G)” at http://www.uscg.mil/ppc/wims/ for
additional/updated information.

Block | Instructions

1 Enter the user’s last name, first name and middle initial.
2 Enter the user’s Rank (e.g. “CAPT") or Rate (e. g. “YN1") or GS paygrade (e. g. “GS7")
3 Enter the user’s employee number. The employee ID number can be found on the unit roster. Any

member of the command that already has access to Direct-Access can access the unit roster and locate
the employee’s employee ID number. Follow these steps to access the unit roster:

e Select the following links on the Portal home page: Self Service for Commands > Use >
Command Information

e The department lookup page will display. The relationship type field will show "Own unit only" and

the department field will show your sub-department ID number. Enter the department ID number

for the unit in the department field.

Click the Search button to continue.

When the Airport Terminal displays click on the CG Dept Run tab.

Choose “Civilian” from the drop-down menu in the Source field.

Click the Execute button. The roster section will fill in with the information. Only the first five rows

will be displayed. Click the View All link to see the remaining rows. The Employee ID number is

shown in the second column.

Enter the name of the unit the user is assigned, include the staff symbol if applicable.

Enter the user’s business phone number, including the area code

Enter the user’s business e-mail address.

~N(o|o b~

Choose the appropriate user role from the list provided.
Role Requires Approval by:

1. Family Advocacy Specialist
2. Special Needs Specialist

3. Family Advocacy PM

4. Special Needs PM

5. Substance Abuse CDAR

6

7

8

9

Substance Abuse SAP
Substance Abuse PM
Sexual Assault Specialist

Please “How to complete and route the
User Access Form (CG-7421G)” at
http://www.uscg.mil/ppc/wims/ for
additional/updated information

. Sexual Assault PM
10. Critical Incident Stress Management Specialist (CISM)
11. CISM PM
12. Employee Assistance Specialist
13. Employee Assistance PM
14. Workplace Violence & Threatening Behavior Specialist
15. Workplace Violence & Threatening Behavior PM
16. Victim Witness Specialist
17. Victim Witness PM

8 The HSWL Regional Manager (RM) (Field Office Supervisor) will complete block 8.

9 Enter the date the form was signed by the authorizing official
10 Enter the Name, Rank, Title and Phone number of the approving official. (See “Requires Approval by”
above)

11 Enter the date the form was signed by the authorizing official

12 User signs here.

13 Enter the date the form was signed by the user.

CG-7421G (Rev. May 2013) (Reverse)
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Guides applicable to ALL Work Life Programs:

How to use the Portal
The primary purpose of the Portal for WIMS users is for easy and quick
navigation to the data entry pages for a Work - Life Incident.

How to Add a Non Employee
When there is an incident involving a non-USCG member, they must be added to the
system. Follow the steps in this guide to add a non-employee.

How to Use the Note Pad
The primary purpose of the NotePad is to record and track notes for an incident that
has been entered into the system.

How to usethe Action Request Page with the Approval Workflow Engine (AWE) to
Initiate and Route an Action

When there is an incident that requires information to be routed to another user with
and without a form, the Action Request Page along with the Approval Workflow
Engine (AWE) will be utilized in Direct Access.

How to usethe Action Request Page with the Approval Workflow Engine (AWE) to
Review, Approve, and Transfer or Deny an Action

When there is an incident that requires information to be routed to another user with
and without a form, the Action Request Page along with the Approval Workflow
Engine (AWE) will be utilized in Direct Access.



User Guide_ WIMS Portal and Pagelets

WIMS Portal

Use The primary purpose of the Portal for WIMS users is for easy and quick
navigation to the data entry pages for a Work — Life Incident.

Prerequisites e User ID and password

Step Action

1 e At the Oracle log in screen, enter your provided User ID and Password
in the fields provided.

ORACLE’

PEOPLESOFT ENTERPRISE

User ID:
Password:

Please review Title 18 USC Section 130 and
Title 5 USC Section 552A below.

Forgot My Password
To settrace flags, click here

Title 18 USC Section 130

Unauthorized access is prohibited by Title 18 USC Section 1030. Unauthorized access may also be 3
violation of other Federal Law or governmental palicy, and may resultin criminal and/er administrative
penalties. Users shall not access other users’ or system files without proper authority. Absence of access
controls IS NOT authorization for access! USCG information systems and related equipment are intended
for cor and storage of U.S. Government information. These systems
and equipment are subject te monitoring to ensure proper functioning, protect againstimproper or
unauthorized use or access, and verify the presence or performance of applicable security features or

procedures, and other like purposes. Such security monitoring may resultin the acquisition, recording, and
analysis of all data being communicated, transmitted, processed or stored in this system by a user. If

e Select the Sign In button

e The Title 18 USC Section 130 and Title 5 USC Section 552A
acknowledgement window will appear.

Windows Internet Explorer x|

':J T acknowledge that I have read and understand Title 18 USC Section 130 and Title 5 USC Section
-

9924,

e Select the OK button.




User Guide_ WIMS Portal and Pagelets

2

On the users Portal Page user has “pagelets” based upon a user’s roles and
permissions, such as access to the Work Life Information Systems (WIMS)
specific to the Work Life Program (role/permission).

The following is an example of a portal window for a Family Advocacy
Specialist with the ability to enter data for the Family Advocacy Program
below.

A. System Messages

B. Quick links into WIMS

C. Worklife Reports

D. Enterprise Menu

JANy,  System vil be down from 12:00 AM EST to 6:00 AM EST on Sunday, May 30th.
United States Coast Guard Home  Addto MyLinks ‘Sign out
U.S. Depariment of Homeland Securty
My Links |SelectOne: -

Content Layout

| ®] Worklife Program

Incident Details

Enterprise Menu -]
D [ Direct Access PeopleTools
[ Develop Workforce

> Monitor Workplace

> Global Payroll & Absence Mgmt hcidents Wihout Close Dates  Case owner incidents Report
1> Workforce Monitoring
> SetUp HRMS

> My Content

> Reporting Tools

> PeopleTools

- Workspaces

[~ Change hy Password
- My Personalizations
- My System Profile




Adding a Non Employee

How to Add a Non Employee

Use  When there is an incident involving a non-USCG member, they must be added to the
system. The user will take the following actions to add a non-employee.

Pages e Name
e Address
e Personal Details
e Extra Details
Step Action

1 | First search to see that the person doesn’t already exist in the system by
navigating to the Non-Employee.

2 e Enter the person’s Last Name and click the Search button.
e If there are “no matching values found”, select the Add a
New Value tab (Step 3).

e |f the person exists in the system, proceed directly to the
instructions for each program on entering an Incident.

Non-Employee
Enter any information you have and click Search. Leave fields blank for a list of all values

{ Find an Existing Value {__Add a New Value |

Non-Employee ID: |begmswwlhll|
Name: |neginswnhL||
Last Name: l [ begins with > [[smiTH
First Name: |negmswnhd|
Second Name: |neginswnhll|

Alternate Character Name:l begins with LI |

[ Case Sensitive

Search | Clear |Easu:Sean:h B save search Criteria

Mo matching values were found

Find an Existing Value \ Add a New Value

Note: If non-employees share the same first and last name, identify
based on address or other unigue information.




Adding a Non Employee

Step Action
3 | Select the Add button.
Non-Employee
[ Find an Bxsfing Valuz_} Add aNew Value '\
Non-Employee ID: lm
Add
Find an Exisfing Yalue | Add a New Value
Upon Save, the system will automatically generate the Non-Employee
ID number. Please do NOT type one in.
4

Select the Edit Name hyperlink to add the persons name to the system.

Name | Address | Personal Defails | ExiraDefails

Non-Empl ID: 00000000000

*Name Format: | Enalish =l sithiame

Name:

e Enter the First Name, Middle Name (if known) and the Last
Name into each field provided.
e Prefix and Suffix are optional fields.

Edit Name
Prefiy: ([
First Name: Kelly Middle Name: L

Last Name: Kathy
Suffix: hd

Refresh Name | Display Name: Kelly Kathy

Formal Name: Kelly kathy
Name; Kathy Kelly L

OK | Canue\l Retreshl

e Click the OK button




Adding a Non Employee

Step

Action

5

Select the Address tab.

e Country defaults to USA. You can click on the <
magnification glass icon to change the Country if it is one
other than the USA default.

e Click on the Edit Address hyperlink

[AMA |~ Address | Parkonal(EaeE | egirs DEaE

HonEmpilt:  A0000000000

Gadd | | UpmieTaplay |

1 Save | [0 metity | 73 Rntrmat

[ame | Asdress | Ba Eitra Desans

On the Edit Address page, enter the following information
e Address is the street address (and apt if applicable) for the
non-employee.
e City
e State: Use the two letter postal abbreviation for the state or
click on the @ magnification glass icon and choose State.
e Postal is the five-digit zip code (if known).

Edit Address

Country: United States

|1234 South Kensington Street Apt. 987

Chanae Country

Address 1:

Address 22 |

Address 3: I

City: |Arlmg1mn Slale:lv‘\ Q Virginia Postal:|22202
County: |
oK Cancel

e Select the OK button.

Note: Do not use Address 2, Address 3 or the County fields.




Adding a Non Employee

Step

Action

6

Select the Phone hyperlink at the bottom of the Address tab to enter
the phone number (if known).

[/ Name | Address Y Personal Details | Exra Details '

Name:
Kalus Kelly Non-EmpliD: 00000000000
Country: USA C United States
Address: 1234 Main Street, Apt# 34BC Edit Address

Arlington VA 22202

Phone
B save otify | | s Refresh Ebagd [ A

MName | Address | Personal Details | Extra Details

e Select the Phone Type, i.e., Work or Home, by selecting the
down arrow and select from one of the options presented.

14

00000000000

GCustomize |Find | 8 First [ 1 o1 [P Last

*Phone Type Telephone
E [ =
Business

Campus Refresh

—Darmitory
FAX
Home
Home Fax
Main
Mabile
Other
Pager 1
Pager2
Telex
Work Cell
Work Fax

¢ Inthe Telephone field after selecting the phone type, enter the
phone number without any special characters (8027851234).
The number will be reformatted automatically.

e Click on the “+” or “-* buttons to add or delete telephone
numbers.

Mew Window |

00000000000

Customize | Find | 2 First [4) 1 or1 [F Last

“Phone Type Telephone
[Home =1 [s02785-1234 =1

oK cancel | Refresn |

Select the OK button when finished adding or deleting numbers.




Adding a Non Employee

Step Action

7 | Click the Personal Details tab. There are only two fields being used on
this page for non-employees: Birthdate and Gender.

e Inthe Birthdate field, enter the birth month, day and year
(092468)

tama Sddress | Personsl Detats | Ejfra Dafasi

atus Kty Non EmORD: 0000000000
Bt
R ™ ake fomate ¥ Unknown
Data of Deat: [ 3
...... N
Tenphapes S
Tumnass Une [FCEa, Emseacs
Department. —a,
e [a

e Select radio button for Gender (Male, Female or Unknown)

note: do not enter data in the other fields)
[ Mame | Address | Personal Details | Exira Delails |

Gerald Henry Theodore

Non-EmpliD: 00000000001

Birthdate:

Date of Death:

Employer:

Department:

Supervisor ID:

Business Title:

Business Unit:

—
|

|

e
 a
 a

 Male  Female

Global Business Institute BL

 Unknown

B save | LLReturn to Search

Frevious n List | 4 Nestin List | EThotty | | o Retresh

Narne | Address | Personal Details | Extra Details

e Select the Save button.




Adding a Non Employee

Step

Action

8

Click the Extra Details tab to enter additional contact information.

/ Name |/ Address | Personal Details | Exira Defails Y

Name:Kalus Kelly Non-EmplID: 00001924008

Extra Address  |Kellykalus@tmz.com ;I
Information: PO Box 123, Arlington, VA 22202

B save | [E]notity | L Refresh [E¥Add | ] updateDisplay |

Mame | Address | Personal Details | Extra Details

e Select the Save button.

Note: After saving, the Non-EmplID will be assigned and displayed.

End of Adding a Non Employee into the System




User Guide Notepad

Use

How to Use the Notepad

The primary purpose of the Notepad is to record and track notes for an
incident that has been entered into the system.

Prerequisites e Incident Number

Page e Incident - Hyperlink to Notepad
Step Action
1 | To create a Note for a specific Incident, click on the Notepad icon on the
Incident Details page.
ORACLE H
(Elkg
/" Incident {_ Nofificaion j” Desciipion j People |
Incident Number: 70000074
*Incident Date: IUBJDEQDDU @
“Incident Type: | Family Advocacy ;l
Incident Time: | IEST 'l W Time Undetermined
Regulatory Region: IUSA Q United States
[ Is This a Recurrence
™ Resulted in Injury or lliness
[ Investigated
B save | 4\ Return to Search | us in List | 4[5 Next in List | [=] Motify |
ncident | Motification | Description | People
2 | A new window will open. The Incident number is pre-populated.
Efle Edit Wew Faortes ook Help
& -
- FlRsewn v Mg & & B [mpoow [ = A1 Toots =
WS B HR Notepad - Martain Notes | | it = ) - db = i Bage - @]
Hew Window | Help | Customize Pac
% Notepad
&
.. incident#: [F0000074 @, search i Delete
carliesthote Date[ 5 ea[ (% [ W <I|:”|$
Add 3 Hew Mote I
e Click on the Add a New Note button.




User Guide Notepad

Step

Action

3

To record a note for the selected Incident do the following:

e Type the Subject. The Subject field is the only searchable field in Notepad,
S0 it is best to write clear, descriptive titles for the notes.

e Write the note into the Note Text box.

e Click on the Save button.

e To return to the main Notes pages, click on the Note Selection Page
hyperlink at the bottom of the page.

>

[Applications

Incident #: 70000012 Created: 02/04/2010 10:47AM
Creator:
Last Update:

by:

Subject: |Case Notes

Note Text: || have contactthe __and.._for. d@

Save Undo Changes I

Return +:|: blote Selection Pace |

You will now see the note that you have just added.

Incidem#:l?UUUUDM a Search
Earliest Note Datel [  End Bl

Add a Mew Note

Delete

Select All Motes
Clear Selections

Customize | Find
Select

Created Subject

06/09/2010
3:46P M Case Note

To exit and close the window, select the [x] at the top right corner of the
window.

2R Noleped - Maintain Notes - Windows Intermnet Explones
@' 3w [ homps: s drect-acemss s A ceHTa_LsmLovee e epct e B 4] X

Bie [dn Yew Fgordes Tool Hel
L

.:ﬂ]

| //af s cousrcuaee | | RBysewen = A | a »

WO e ot - Mantn Nows | |

:T Notepad

o

End of instruction on using the Notepad



User Guide_ AWE (Initiator)

Use

How to usethe Action Request Page with the AWE
Role: Initiator

When there is an incident that requires information to be routed to another user
with and without a form, the Action Request Page along with the Approval
Workflow Engine (AWE) will be utilized in Direct Access.

The initiator will take the following actions:

Pages e Incident Component > People page = Generate Forms (optional)

e Action Request Page

o Category — Select the Work Life Program
o Actions — Specific to each Work Life Program

Step Action
1 | From the Portal, select the hyperlink Add Action Request to initiate
the request.
Worklife Program
Incident Details
Manage Case
Add/Modify Non-Employvee Emplovee Incident Summary
Wember Flag Details
Work-Life User Guides Office of Work-Life
Worklife Reports
Incidents Without Close Dates  Case owner Incidents Report
2

On the Add Action Request page, select the Worklife Program
(Category) and the Actions that are applicable:

e Click on the magnifying glass icon to select the Category
(Work Life Program).

e Inthe Search by box, type the first word or few letters of the
Work Life Program.

e Click Look Up.

Add Action Request Look Up Category

Add a New Value Search by: Category begins with
Category:| Q Look Up | Cancel |Auvancen Lookup
Action: | Q Search Results

1of1

Add FAMILY ADVOCACY PROGRAW

e Select the desired Work Life Program by clicking the
hyperlink.

(Note: If you do not see the Work Life Program, then contact your

security administrator for the proper roles and permissions)




User Guide_ AWE (Initiator)

Step

Action

On the Add Action Request page, do the following to add the Action:

Add Action Request

Add a New Value

CatEQOW:IFAl'v'llLY_ADVOCACV_PROGR‘\M Q
Action: | Q

Add

Click on the magnification glass icon to select the Action.
Actions are specific to each Work Life Program.

Chose the action by clicking on the hyperlink for the desired program.

Look Up Action
Search by: Actionbegins with

Look Up | Cancel |_ﬁ,dv3ncgd Lookup

Search Results
12of3

=

clion
LOSING

DETERMINATION
TRANSFER

Add Action Request

Add a New Value

CEIEQOW:IFAMILY_ADVOCACY_PROGRAM Q

Action:  [CLOSING Q

Add

Click on the Add button




User Guide_ AWE (Initiator)

Step

Action

To select the approver, complete the following fields:

e Initial Route D - Select the magnifying glass icon and select

an approver from the presented list.

Action Request Page - Prototype

Submit Action Request

EmpliD 1118016

Name

Category FAMILY_ADVOCACY_PROGRAN

Action CLOSING Sequence Number

Initial Route ID | Q Get Details
Lock up Initial Route 1D (Al+5)

Incident Nbr | Q

Incident Date

‘Comment

Siiml

Save

If the person you wish to route the action is not on the list contact your
security administrator. If they are, continue by selecting the User ID

hyperlink for the approver.

Look Up Initial Route ID

Search by: User IDbegins with

Look Up || Cancel | svanced Looup

Search Results
1-40f4

UserID EmpNID Empl Red Nbr Business Unit Name Last Name First Name Employee Classification Payroll Status Company Department Job Codi
1089208 10892080 OFECG James Green GREEN JAMES Q Retw/Pay ACG 003333 000096
1089208 1089208 1 CIVCG James Green GREEN JAMES CIv Active ACG 010335 630088
1112850 11128500 CIVCG Clinton Watanabe =~ WATANABE CLINTON CIV Active ACG 010246 630087

202186120218610 CIvVCG Laurel Shuster Jarvis SHUSTERJARVISLAUREL  CIV Active ACG 007970 630085
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Action

Select the associated incident for the Action Request:

e Incident Nbr — Either type in the incident number or select the
magnifying glass icon and select the desired Incident number
from the presented list.

Look Up Incident Nbr
Search by: Incident Number begins withl

LOOKUpl Cancel | Advanced Lookup

Search Results

View All 1-100 of 165 |I| Last
incident Number Incident Date |
00000019 07/23/2008
000005840 09/26/2008
00009808 04/23/2008
00010548 01/11/1994
00014333 0117/2001
00014734 111312001
|| 00015131 10/18/2002

e Select the Incident Number hyperlink. If the Incident is not on
the list that is presented or you don’t have the incident number,
return to the instructions on “How To Add an Incident” to either
add an incident or search for the incident number related to the
action you wish to perform.
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Action

6 e After entering the Incident Nbr, click the Get Details Button to
automatically populate the AWE Details.

e Enter any Comments you wish to send to the approver in the
Comment window.

e Add Attachment (if applicable): Select the Add Attachment
hyperlink (refer to Step 1, Form Generation).

Note: Not all Actionswill have the capability to Add
Attachments.

‘Comment

|
|

customize | Fing | view All | B First (4] 1 or4 D] Last
Description View Attachment

1 CG_WIMS_5488_Incident_70000008 View Aftachment

Add Attachment

Save

Action Request Page - Prototype
Submit Action Request

EmpliD 1118016

Hame

Category FAMILY_ADVOCACY_PROGRAM

Action CLOSING Sequence Number

Initial Route D | 1112850 Q Get Detalls

Incident NbrlUUUUUU19 Q

Incident Date 07/23/2008

Comment |The Member has completed the Corrective Actions, and the Case is ready to be Closed. Please review and Approve or take ;l
other actions. Thanks! Kelly _I

Save

e Click on the Save button.
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Step

Action

After the system finishes processing, the following changes will
occur:
e The CG Health and Safety Approval Process window appears
at the bottom of the page with a box displaying the approver
Name and that it is in the “Pending” stage.

e The initiator will receive an automatically generated email to
confirming their submission.

e Toreview the status of the Action when you receive the email.
Simply click on t he hyperlink in the email (also refer to Step
11 to Review Transactions).

Note: If you are not logged into Direct Access, you will be taken to

the log in screen first, then directly to the transaction.

The approver will be sent an email to review and take the necessary
actions (Approve/Deny/Push Back).
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| Step | Action

8

The initiator can Review Transactions by navigating to Self Service

[> Direct Access PeopleTools
I» Retired Self Senice

[> Develop Workforce

[» Administer Workforce

[» Monitor Warkplace

I» Define Business Rules

[» Direct Access Self Service
[ Workforce Administration

[ Global Payroll & Absence Mgmt
[ Workforce Monitoring

[> SetUp HRMS

— Change Ly Password

Retired Self Service

Navigate to your self service information and activities. i}

Navigate to your self service information and activities.

E" Review Transactions = - :
Review transactions that you submitted for approval = Review Transactions

éi/ Review transactions that you submitted for approval

e Click on the Review Transactions hyperlink

On the Review Transaction page, select the drop down list to review
the Transactions. The options are:

> All

» | have approved

» | havedenied

» | have submitted

Click the Refresh button and the results will appear:

Click on the View Details hyperlink next to a Transaction you wish to
review.

Review Transactions

This page allows you to view the status and relevant information for any transaction you either submitted for approval or
have reviewed yourself. For each request you can get detailed information by clicking the hyperlink.

Transactions: All ;I Refresh |

Approval Transactions

Customize | Find | Vi 1 | First [ 10f1 [ Last
Transaction Name Submitted By Submitted For Submitted On Transaction Status

FAP Closing 8/5/12010- 1214 PM Pending View Details
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Step

Action

e To add more information and comments on a “Pending” action for the
approver to review do the following:

e Type the additional Comment in the box, and click Save.

e To review Comments, click on the View/Hide Comments hyperlink.

comment [hey ! still see that this is Pending, can you please review and tak action... ;l
Save

Closing Approval

= CG Health and Safety Approval Process:Pending (2 ViewHide Comments
One Approval Level

Pending

@ nto Vatanabe

Wims Inial Approver

[~ Comments
1118016 at 8/5/2010 - 12:55 PM
hey | still see that this is Pending, can you please review and tak action
1118016 at 2/5/2010 - 12:14 PM

The Member has completed the Corrective Actions, and the Case is ready to be Closed. Please review
and Approve or take other actions. Thanks ! Kelly

10

Upon Approval, an email will be sent to the initiator.

B ACTION REQUEST - Approved for Incident OC UNCLASSIFIED NEE
FaReply | ClReply to All | (3 Forward | & B2 [ | ¢ [ (3 X | 4-9-A | @ )
Eile Edit Wiew Insert Format Tools actions Help Adobe FDF

From:  ucgphte@hostingmail.corio, com

To: Kalus, Kelly CTR

(=

Subject:  ACTION REQUEST - Approved for Incident 00000019

Sent:  Thu 8/5/{2010 4:48 PM

& transaction you submitted to 1112850 Clinton Watanabe for Incident 00000019: =]

FAMILY ADVOCACY PROGRAM
CLOSING

has been approved.
To review the transaction, pleass click the link below:

brops://ep-dev.direcc-access. us/ psp/ UCGPPD2/ENFLOYEE/ HENS/ o/ CG HRMS EXT (GEL) .CG ACTN REQUEST.GBL?
Eage=CG ACTN REQUEST&£Action=ULEMPLID=1116016£C6 CATEGORY=FAMILY ADWOCACY PROGRAMECG ACTION=CLOSINGEOFRID=1112850£5EQ NUMS=
1

c

To review, click on the hyperlink in the email, or follow previous Step # 8 to
Review Transactions.

Review Transactions

Clinton Watanabe

This page allows you to view the status and relevant information for any transaction you either submitted for approval or
have reviewed yourself. For each request you can get detailed information by clicking the hyperlink.

Transactions: Al | Refresh

\Approval Transactions

st[4] 1303 [M Last

W
Transaction Name Submitted By Submitted For Submitted On Transaction Status

FAP Closing 8/5/2010- 12:14 PM Approved View Details
FAP Closing 8/5/2010 - 2:40 PM Denied View Details

FAP Closing Vanessa Bryant Vanessa Bryant 8/5/2010 - 4:39 PM Pending Approve/Deny
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Step

Action

10

After the Approval, the Incident will be automatically updated on the

Incident page as follows:

e Action = Closing: A Date Closed will be auto updated and removes

the Assignment Flag.

Navigation: Manage Case > Enter Incident # > Search

Claim Details
Claim Number: 00095238
*Date Openei: 10/18/2002 [

08/05/2010

EmpliD: 1085922 A James Dixon

Incident Number: 00015131 @ Incident Date: 101812002

Appeal Data
Type: Family Adv
Location:
State:
Country: LS4 United States
r B ysa

" pending ™ Approved ¢ Denied { Withdrawn

¥ Investigated

B save | &L Return to Search | [=] Motify |

E‘+Auu|

e Action = Transfer: The Reported By Emplid will be populated

with the new “case” worker.

Navigation: Incident Details> Incident # > Search > Notification page

[ _Incident | Notification {_ Description | People

Incident Number: 00020057 Date: 08/20/2009 Family Advocacy
Date Reported: |1Df23f2009 El

Time Reported: I—

Reported To EmpliD: [ Ta

Reported By EmpliD: [iez5e0 @ FELICE ROTH
Reported By Non-EmpliD: | a,

Date Recorded: I‘IW24—J’2009 ]
Time Recorded: I

& save | £\ Return to Search | 43 Previous in List | +E] Next in List | =] Notify |

Er Add

Note: Substance Abuse Program (only): Once the originating CDAR the

initiator, has transferred the incident and it is approved, the initiator will no

longer have access to the incident.
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Step

Action

11

The following will occur if the approver performs a Push Back on an Action
Request:

Click on the hyperlink in the email, or Review Transactions

(Refer to Step 8) to review.

Provide additional information by typing in the Comment box.
Click on the Resubmit button.

Incident Nbr [00C

Incident Date 05/25/2004

Save

Closing Approval

Comment |here is t he additional infarmation your requested, please rejjew and then approve -

Resubmit

< CG Health and Safety Approval Process: Awaiting Further Approvals (eHde

Comments

One Approval Level

Information Request
Montgomery.Simone S
Information Regquest

After resubmitting, the status is “Pending” — refer to Steps 7 and 10.

Incident Nbr 00016009

Incident Date 05/25/2004

‘Comment

Closing Approval

here is t he additional information your requested, please review and then approve: =

Resubmit

< CG Health and Safety Approval Process:Pending (2 ViewHide Comments

One Approval Level

(D) Clinten 1 Watanabe

Wims Intial Approver

' Comment History
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Step

Action

12

The following will occur if the approver performs a Deny on an Action
Request:

The initiator will receive an auto generated email and in their Review
Transactions informing them of them that the Action Request has
been denied.

Note: The initiator will not be able to Resubmit the request,
and instead would be required to initiate a new Action
Request.

Click on the hyperlink in the email to review the Action, Comments,
and Comment History. Refer to Step 8 to Review Transactions.

Category FAMILY_ADVOCACY_PROGRAM

Action CLOSING Sequence Number 4
Initial Route 1D 1112850

Incident Hbr 00016009

Incident Date 05/25/2004

Comment

(RIE L]

Closing Approval

< CG Health and Safety Approval Process:Denied (rView/Hide Comments

One Approval Level

[ Comments
[ Comment History
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How to use the Action Request Page with the AWE
Role: Approver

Use  When there is an incident that requires information to be routed to another user
with and without a form, the Action Request Page along with the Approval
Workflow Engine (AWE) will be utilized in Direct Access.

The approver will take the following actions:
Pages e Action Request Page
o Category — Select the Work Life Program
0 Actions — Specific to each Work Life Program

NOTE: See Appendix A for all applicable actions for each Work Life Program

Step Action
1 | The approver will automatically receive an email from the initiator
with a link to the page for review and actions.

You can take the following steps to access the transaction:

e From the auto email, click on the hyperlink in the email and/or
follow Step 2 to Review Transactions:

NEIE]
Eeply | gReply o Al | (4 Forpard | AR AT T Iy ] |

Eile Edn yew oeert Fpremal  Took  actons Mol Adobe POE

Frome  usgphbiaphoungral.cork.co - Seet: Th BS[010 12:15 P4
Tt Kok, Kedy TR

(-
Suboct:  ACTION REQUEST - Incidork Ckrre.

RMS EXT (GBL).CG ACTH REQUEST.GHL?
ADVOCACY PROGRAMACG ACTION=CLOSINGAOPRID=1112A504580 NUNS=

You can Approve, Pushback or Deny (see further steps below).

Category FAMILY_ADVOCACY_PROGRAM

Action CLOSING Sequence Number 1
Initial Route ID 1112850

Incident Nbr (00000019

Incident Date 07/23/2008

Comment

1= |

Approve Push Back Deny

Closing Approval

=~ CG Health and Safety Approval Process:Pending (2 ViewiHide C

One Approval Level
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Step Action

2 | The approver can Review Transactions by navigating to “Manager Self Service” from
the Enterprise Menu

Enterprise Menu =

[#Define Business Rules

[+ Develop Workforce
[#Administer Workforce
[#Monitor Workplace

[#3elf Senvice

[#Direct Access PeopleTools
[#Human Resources
[#Manager Self Senice |
[#Workforce Administration
[#Global Payroll & Absence Mgmt
[#Warkforce Monitaring
[#3et Up HRMS
[#PeopleSoft

[#My Content

[#\Waorklist

[#Tree Manager

[#|Reporting Tools
[#PeopleTools

-Fun a Query

-Browse Workspaces
-Change Wy Password

=My Personalizations

=My System Profile

-y Dictionary

=My Feeds

e Click on the Review Transactions hyperlink

=lw
| MainMenw>-_________________________________________________
ﬁ] Manager Self Service

Mawigate to =elf service information and activities for people reporting to you.

ﬁ Review Transactions
Review transactions that yvou have submitted
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On the Review Transaction page, select the drop down list to review the Transactions.
The options are:

> All

» | have approved
» | have denied

» | have submitted

Click the Refresh button and the results will appear:

Review Transactions

Laurel Shuster Jarvis

This page allows you to view the status and relevant information for any transaction you either submitted for approval or
have reviewed yourself. For each reguest you can get detailed information by selecting the hyperlink.

Transactions: Pending my review | [ Refresh
All
CU g E R ED BT | have approved
) | have denied
Transaction Hame | have submitted
FAP Determination §
Transaction Details

Find First K1 4.7 of 7 I3 | ast
itted For Submitted On Thread Status
it Reguer 2/28/2011 - 9:31 AM Pending ApproveiDeny

Action Category Initiator Approver Sequence Number
DETERMIMNATION FAMILY_ADVOCACY_FPROGRAM 2067316 2021861 2
Transaction Name Submitted By Submitted For Submitted On Thread Status
FAP Transfer Ronit Reguer Ronit Reguer 20252011 - 11:30 AM FPending Approve/Deny
Transaction Details:
Action Category Initiator Approver Sequence
TRAMNSFER FAMILY_ADVOCACY_PROGRAM 2067316 2021861 2
Transaction Name Submitted By 5 d For Submitted On Thread Status
FAP Closing KELLI BARMES KELLI BARMES 12/30/2010 - 8:02 AM Fending Approve/Deny
Transaction Details
Action Category Initiator Approver Sequence Number
CLOSING FAMILY_ADVOCACY_PROGRAM 1122771 2021861 X

Click on the Approve/Deny hyperlink next to a Transaction you wish to take action.

Action Request Page
Submit Action Request

Empl ID 2067316

Hame Reguer,Ronit D

Category FAMILY_ADVOCACY_PROGRAM

Action DETERMINATION Sequence Number 2
Initial Route ID 2021861

AWE Detail Keys

Incident Nbrl‘l 0000442
AWE Details

Incident Date 02/28/2011

Comment

Customize | Find | B | First BN 4 of 4 I3 | gst

Description View Attachment

1 View Attachment
Add Attachment

Save | | Approve | | Push Back | I Deny

Submit for Approval

~— CG Health and Safety Approval Process:Pending ¢ ViewHide Commenis
Approval Level 1

Pending
G) Laurel A4 Shuster Jarvis
Wims Intial Approver

=
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Step Action

3 | To view comments on the transaction, click the View/Hide Comments
link in the CG Health and Safety Approval Process box.

Category FAMILY_ADVOCACY_PROGRANM

Action CLOSING Sequence Number 3
Initial Route ID 1112850

Incident Nbr [00015131

Incident Date 10/18/2002

Comment =

Approve Push Backl Deny |

Closing Approval

= CG Health and Safety Approval Process:Approved ( (2 viewHide Cn@
One Approval Level

iatanabe
er

4 | To Approve a transaction:

e Enter any notes in the Comments field. You must do this first.
You will be unable to add comments after approving the
transaction.

e Click on the Approve button

Category FAMILY_ADVOCACY_PROGRAM

Action CLOSING Sequence Number 3
Initial Route 1D 1112850

Incident Nbr [00015131

Incident Date 10/18/2002

‘Comment =
E
Approve Push Back Deny
Closing Approval
~ CG Health and Safety Approval Process:Approved ()ViewHide Comments

One Approval Level
Approved

8/5/201 M

Once the system finishes “Processing”, the following items will occur:

e The CG Health and Safety Approval Process changes from the
Pending status to the Approved status.

e The initiator will receive an auto generated email informing them
of that the transaction has been Approved.

B ACTTION REQUEST - Approved for Incident OC UNCLASSIFIED NEEY
“aReply | C@Reply to All | £ Forward | & Mw S X ¥ -K| @ B
Eile Edit Wiew Insert Format Tools  Actions Help  adobe PDF

From:  ucgphte@hostingmail. corio. com Sent:  Thu 8/5/2010 5:30 P
To: Kalus, Kelly CTR

Ca

Subject:  ACTION REQUEST - Approved for Incident 00015131

L transaction you submitted to 1112850 Clinton Watanabe for Incident 00015131: d

FAMILY_ADVOCACY_PROGRAM
CLOS ING

has been approved.
To review the transaction, plesss click the link belowm:
hrtps://ep-dev.direct-acceas.us/pap/ UCGPED2/EMPLOYEE/HRMS/ ¢/ CG HRMS EXT (GBL].CG ACTH REQUEST.GEL?

Page=CG ACTN REQUESTgAction=UEMPLID=1113016&CG CATEGORY=FAMILY ADVOCACY PROGRAMECG ACTICN=CLOSINGSCPRID=111285063EQ NUMS=
3
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Step

Action

After the Approval, the Incident will automatically be updated as follows:

e Action = Closing: A Date Closed will be auto updated and removes the

Assignment Flag.

{ Claim Details

Navigation: Manage Case > Enter Incident # > Search

Claim Number:

*Date Opened:

00095288

I1UI18.~’2002 [5]

Date Closed:

EmpliD:

Incident Number:

" Pending ™ Approved © Denied ¢ Withdrawn

|'1E|85922 Q

¥ Investigated

IUUU‘15‘131 @, Incident Date: 10/18/2002

Appeal Data
Type: Family Adv
Location:
State:
Country: US4 United States
P = ysa
B save | £\ Return to Search | [=] Notify | S Add |

e Action = Transfer: The Reported By Emplid will be populated with the new
“case” worker.

Navigation: Incident Details > Incident # > Search > Notification page
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[ Incident Notification ' Description j  People

Incident Number: 00020057 Date: 02/20/2009 Family Advocacy

Date Reported: IM El
Time Reported: l—
Reported To EmpliD: [ a
Reported By EmplID: [1182540 Q
Reported By Non-EmpiD: [ Q

Date Recorded: |'1 1/24/2009 [31)
Time Recorded: I

S save | 2\ Return to Search | +E Previous in List | +E] Mext in List | [=] Notify | Es Add | Update/Dizplay

Note: Substance Abuse Program (only): Once the originating CDAR, the initiator, has
transferred the Incident and it is approved, the initiator will no longer have access to the
Incident.
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Step Action

5 | To Push Back a transaction:

e Enter any notes in the Comments field. You must do this first.
You will be unable to add comments after approving the
transaction.

e Click on the Push Back button

Incident Date 05/25/2004

Comment :I

Approve Push Back DCeny

Closing Approval

< CG Health and Safety Approval Process:Awaiting Further Approvals (5 subide

Comments

One Approval Level

Information Request
Montgomery. Simone S
Information Request

e After the system finishes “Processing”, the following items will
occur:

e The CG Health and Safety Approval Process status changes
from “Pending” status to “On Hold” and sends an Information
Request to the initiator.

e The initiator will receive an auto generated email informing them
of them that the Action Request is “On Hold” and requires more
information.

B ACTION REQUEST - Pushback for incident OC UNCLASSIFIED ETE
Beply | lPeply to A | g Forward | Al B x +-2-4 01
Elle Edit Wew [mert Format ook Actors el adobe POF

Fromi  ucgobtahostingrmal.con.co i Serk: Th BISE0I05:57 M
i Keahas, Keby CTR

inton Vatansbe for incident DODLS00F bas been pushed back te you for revision, =]
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Step

Action

6

To Deny a transaction:

Te

B ACTION REQUEST - Transaction Denled for 1 UNCLASSIFIED axt) SETET
“aFeply | ClReply o ANl | G Forward | o 2y By X e-v-2 001
Elle Edit View [nsert Fgrmat Took Actions Help  sdobe POF

Frome  uogphlEdlenstiogmal. coria.com Serd:  Th 8/5/2010 6:54 PM

[}
Subject:  SCTION REQUEST - Transaction Denled for Incdent 00018009

Enter any notes in the Comments field. You must do this first.
You will be unable to add comments after approving the
transaction.

Click on the Deny button

After the system finishes processing, the CG Health and Safety
Approval Process changes from “Pending” status to “Denied.”

Action cLOZING sequanca Numbar 4
Witial Rowte 10 1442050

IL\Iu"_I||,.,_—

mcidiend Dale 05252004

Commen |1 M NSt gaing 1o allew tis incicent 1o be closed at this time,

[ ]

Approe Push Bacs | Dany

Closing Approval

~ CG Health and Safety Approval Process:Denied
Cne Appraval Level

The initiator will receive an auto generated email and in their
Review Transactions informing them of them that the Action
Request has been denied.

Note: The initiator will not be able to Resubmit, and
instead would be required to initiate a new Action
Request.

Kb, Vely CTR

[The transmetion ees
Transaction Typ
FARILY_ADVOCACY_PROGRAT
CLOSING

queat you routed to 1112850 Clinton Watanabe for incdident OD0D14000 has been denied. =]

PDI/ENPLOYEE/HRMS/c/CC HRMS EXT (GBL) .CG ACTH REQUEST.GEL?
BO166CG CATEGORY=FANILY ADVOCACY PROGRANECG ACTIONSCLOSINGEOPRID®11120506SEG NUNSe
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Appendix A — AWE Actions by Program

AWE File Attachment

Incident Report

Transfer Incident

Determination Report

Closing

Family
Advocacy

X

X

X

X

Substance
Abuse

Sexual Assault

Employee
Assistance
(EAP)

Critical Stress
Management
(CISM)

Victim Witness

Workplace
Violence

Special Needs
(EFMP)
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CRITICAL INCIDENT STRESS MANAGEMENT (CISM)
EMPLOYEE ASSISTANCE

FAMILY ADVOCACY

SEXUAL ASSAULT

SPECIAL NEEDS

SUBSTANCE ABUSE

WORKPLACE VIOLENCE & THREATENING BEHAVIOR

VICTIM WITNESS
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Use

Pages

How to Enter a CISM Incident

When there is a Critical Incident Stress Management (CISM) Incident it
is entered into the system for tracking. This information is maintained
on the Incident Details page.

Incident
Notification
Description
Location
People

Step

Action

1 | Toadd a new incident, click on Incident Details:

Worklife Program

Incident Detailg identify Corr/Prevent Actionz

Report Manager

Worklife Reports =

CISH Intervention Report Caze owner Incidentz Report

Member Incidents Report

e Select the Add a New Value tab.

Incident Details

J Eind an Existing Yalue | Add a New Value |

Incident Number: |pnnnnnut

Add

Find an Existing Walue | Add a Mew Value

e Click on the Add button. The system automatically assigns an
incident number. Please do not enter a number for a new
incident.
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Step

Action

2 | On the Incident tab, do the following:

Incident Date: Enter without special characters in
MMDDYYYY format, or use the calendar icon to select the
date. The formatting is automatic upon saving or tabbing to the
next field. The Incident Date must be the earliest date of any
occurrence regarding this incident. When you get to the
Notification tab, you will be prompted to enter a notification
date. This notification date cannot be earlier than the Incident
Date.

Incident Type: From the drop down option, select CISM
Incident Time and time zone: This is a required field so if the
time is unknown, check the field of Time Undetermined box.
Please do not check the Time Undetermined box AND enter a
time. Use only one or the other.

Resulted in Injury or Illness: This is a required field. Check
the box.

Is this a Recurrence: Leave blank. Please do NOT use this for
CISM.

Investigated: Leave blank. Please do NOT use this for CISM.

{ Incident Y Notification Y Description Y Location Y People \
Incident Humber: 00000000 8
“Incident Date: 0702212010 | 5
*Incident Type: | ClsM LI
Incident Time: PST ~| ¥ Time Undetermined
Regulatory Region: USA S Uniteg States
I” Is This a Recurrence
[ Resultedin Injury or lliness
r Investigated
B save | [=] Notify B Add
Incident | Motification | Description | Location | People

Click the Save button.

E Use the Notepad to enter any additional information on
the incident. To access the Notepad, click the icon. Please refer
to the instructions on “How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note
created will not be attached to the Incident.
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Step

Action

Select the Notification tab and enter the following data:

Date Reported: This cannot be a date earlier than the Incident
Date.

Time Reported: Enter as military time and upon save it will be
formatted to regular time and AM/PM. If unknown, leave the field
blank.

Reported To EmplID: Click on the magnifying glass icon <, and
choose the person that the incident was reported to initially. If
unknown, leave the field blank.

Reported By EmplID: Click on the magnifying glass icon =, and
choose the EAPC entering and managing the incident.

Reported By Non-EmplID: Leave blank. Please do not use for
CISM.

Date Recorded: Keep the default date (today’s date).

Time Recorded: Enter time as military time and upon save it will
be formatted to regular time and AM/PM.

[ Incident _{" Motification Y Description | Location | People |

Incident Number: 00000000 Date: 07/22/2010 CISmM

Date Reported: M

Time Reported: l—

Reported To EmpliD: [tooooor @ Robert Flouton
Reported By EmpliD: [tooooos @ Robert Quigley
Reported By NonEmpiD: [ Q

Date Recorded: 07/22/2010
Time Recorded:

Select the Description tab

Type in the details of the incident in the large text box.

/Incident | Motification | Description | Location j People
Incident Number: 00000000 Date: 07/22/2010 ClsMm
Code:
Describe CIMS in this text box :I
B Saval [=] Motify E Add UpdatEJ’DispIayl

Click the Save button.
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Select the Location tab and enter the following data:

Occurred on Employer Premises: Please check the box.

Location SetID: Enter 00010

Location: Select the magnifying glass icon and select the location of the

incident.
Establishment ID: Enter USCG

Exact Location: This is an optional description. Enter if known.

| Incident '} Notification / Description |} Location Y Feople

Incident Number: 00000000 Date: 07/22/2010 Clsm

[¥ Occurred on Employer Premises

00010 @

Location SetiD: Shared Coast Guard

Location: [oooo01 G [LORSTA (&) POINT ARG

View Address

Establishment ID: |USCG Q

Exact Location:

& save | |[=] Notify |

Incident | Notification | Description | Location | Peaple

El
[ -
[ Add Uudatefﬂ\sp\ayl

Select the People tab to add BOTH Alleged Offender(s) and the Victim(s) to an
incident.
Select the EmplID or Non-EmplID (refer to instruction on ““How to

Add a Non Employee™) by clicking on the magnifying glass icon < next

to the field.

Look Up EmpliD

Emplil:

Marne:

Last Nami:

First Nam:
Second Name:

CCCCCC
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Step Action

down box as CISM Team

and the steps to add a person.

e After the EMPLID has been selected, select the Role from the drop

e To add more than one person associated to this incident, click the [+]

/_Incident | Nofification | Description | Location | People

Incident Number: 70000010  Date: 07/22/2010 Incident Type: CISM
[People Connected to this Incident

EmpliD: 1000006 QU allen Paimer

Role: GCISH TEAN = I Under The Influence Of Drugs

Causes Customize | Find | View All | 2 First ] 1 or1 [F] Last
Substance Abuse Causes

Tl
Find | View All  First 4 1 or1 ™ Last
==l

EmplRedMbr| 1 Q4

Drug Class: :I'

I Self Referral
™ command Referral

Incident | Notification | Description | Location | People

=| Generate Farm

1] HEE
Edit Address
Comment: = form: |
2 save | /[ Notity [ExAdd

UpdateDisplay

New Window |

incident.

e Click the Save button after you have added all people connected to this

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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How to Add and Manage a Corrective Plan

Use The primary purpose of the Corrective Plan is to manage a CISM
incident through resolution.

Prerequisites Incident Details must be completed prior to entering a Corrective Plan.
Pages Corrective Plan

1 | Create a Corrective Plan by first search for the entering the Incident
Number or Incident Type as CISM.

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values

Find an Existing Value

Incident Number: | begins with =
Incident Type: [ = =] [cism =

Search | Clear |Basu:saarch 15 Save Search Criteria

e |f known, enter the incident number and click the Search button.

e If not known, select CISM for the Incident Type, leave the Incident
Number field blank and click the search button and select the correct
incident from the list. This can generate a lot of results, so it is better to
have the incident number.
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Action
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On the Corrective Page, click on the magnifying glass icon 2 to look up
the Hazard type from the list presented:

i Corrective

Incident Number: 70000010 Date: 07/22/2010

ClsMm

First 4] 1 or 1 [ Last

Find | View All

Q|

*Cause:|

FE

Consequent Actions Find | View All First [«] 10f1 ] Last
*Action Sequence: l_1 =
Category: I -
Responsible 1D: I aQ
*Status: |Recummeﬂded ;I
Action: I ﬂ
Estimated: el Actual: I El

e CISM1

o Cause
e CISM2

o Cause
e CISM3

o Cause
e CISM4

o Cause
e CISM5

o Cause

Click on one of the following options:

: CISM - Major Disaster

: CISM - Operational - CG

: CISM - Operational — Non CG
: CISM - Non Operational - CG

: CISM - Non Operational - Non CG
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In the Consequent Actions, create an Action Sequence. The Action

Sequence number is system-generated. Please do not change this number.

Corrective

Incident Number: 70000010 Date: 07/22/2010 CISH

*Action Sequence: |_1 =
Category: I
Responsible ID: Q

*Status: [Recommended =

Action: | i’

Find | View All First [« 40f1 [ Last

Estimated: c] Actual El

In the Category field, select the drop down and choose from one of the

following options:

» Consultation
One on One
Defusing
CISDs

CMBs

» Demobilization

YV V V V

In the Status field, select the drop down and choose from one of the
following options:

>
>
>
>
>

In Progress
Completed
Recommended
Existing
Planned

In the Action text box, enter the details of the Action to be taken.
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Step

Action

2

In the Completion Date box, enter the Estimated date and/or Actual date
for each Action Sequence by entering the date (MMDDYYYY), or click on
the calendar icon to select a date.

[ Comective

Incident Humber: 70000031 Dale: 05122010 CISM

Estimated: 15012010 [+ Actuak )

@) save | (2 Resum tn earen | [ oy |

e Select the Save button when you are finished adding the Consequent

Actions.

e To add more Actions, click on the [+] in the right corner of the
Consequent Actions area and follow the steps to add Consequent
Actions.

Note: The incident will remain unresolved and “open” in the system
until the Status has been set to “Completed,” and the Actual
Completion Date has been entered. Until such time, the CG 1750
Intervention Report will be generated every 24 hours.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Correct Plan

Portal Link/Report Title Description

Incidents without Close Dates | This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Critical Incident Stress This query generates a list of Incidents that
Management (CISM) Report

Member Incidents Report This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

| Step | Action
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In the Worklife Reports pagelet click on the CISM Intervention Report

hyperlink:
Worklife Program =

Incident Dietailz ldentify Corr/Prevent Actions

Report Manager

Worklife Reports =
|CI5r.1 Intervention Report | Caze owner Incidentz Report

Member Incidentz Report

The system will automatically run the report and the report output will pop up in a
new window.

CG_CISM_24HR_NOTIFY- CISM 24hr Intervention Report

Mo matching values were found.

Incident |Incdnt | Report | Reported | Date | Incident | Incident | Incident |Hazard Hazard | Action Eﬁgimmalgg
Nbr Dt | ByEmpl | by Name | Reptd | People ID | People Role ] Dai:e

| Step | Action
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In the Worklife Reports pagelet click on the Case Owner Incident Report

hyperlink:
Worklife Program =

Incident Dietailz ldentify Corr/Prevent Actions

Report Manager

Worklife Reports =
CISM Intervention Report |CE|E.E owner Incidentz Report |

Member Incidentz Report

A prompt will pop up in a new window.

Reported By EmpliD{Case Owner): I [}
View Results |

| | incident# Incident Type Date Reported Incident Date ReportBy | Name | incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Owmer): [1125801 Q

View Results

Download results in - Excel SpreadSheet CSVTextFile (1 kb)

1-6 of 6
"] ncident# | ncdentType | Date Reporied | ncidentDate| Reporty | hame | ncident Tme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Meeds 11/05/2002 11/05/2002 1125801 MARTA DEMCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 00015359 Special Needs 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Meeds 01/03/2000 01/03/2000 1125801 MARTA DEMCHFIELD
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Step

Action

1 |1

n the Worklife Reports pagelet click on the Member Incident Report hyperlink:

Worklife Program =

Incident Detailz ldentify Corr/Prevent Actions

Report Manager

Worklife Reports =

CISM Intervention Report Caze owner Incidentz Report

Member Incidentz Report

A prompt will pop up in a new window.

Member EmpliD; || Q
View Results |

I Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.
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Quality Assurance

Member

\ Complaint %

"

EAPC

[ <Direct Access 9.0> [ Incident Pages

| Workplace Monitoring | —— 1) Corrective Page
| Health&safety |/ Incident _

Add = Incident # (4) Corrective

Date <Case Management Plan>

Incident Types <select>: Seq #1

e  Employee Assistance Causes Types (Hazard):

e  Vendor Complaint

. |NotePad e  Provider Complaint

Date & Subject

Description of complaint/issue, Category (types):

contact information of person e  Contact Vendor

making complaint. e  Facilitate Alternate Referral

g e Indentify Resources
e  Provide Follow up
. T b Responsible ID <EmplID>
T I Status <select options>
Action Comments
(2) Notification Completion Dates

Date Reported Estimated
Reported By: EmplID of the EAPC Actual
Date Recorded -
Time Recorded // —

(3) Description
Enter description of the issue or
complaint.
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How to Enter an Employee Assistance Incident

Use When a USCG member has a Vendor and/or a Provider complaint from an
Employee Assistance referral, it is entered into the system as an incident. The
user will take the following actions to add the incident details:

Pages e Incident
¢ Notification
e Description

Step Action
1 | Toadd a new incident, click on Incident Details:

Worklife Program
Incident Details

Report Manager

ldentify Corr/Prevent Actions

Worklife Reports =

aze owner Incidents Report Member Incidents Report

e Select the Add a New Value tab.

Incident Details

/" Find an Existing Yalue | Add a New Value |

Incident Number: |puuuunnt

Add

Find an Existing Yalue | Add a Mew value

e Click on the Add button. The system automatically assigns an
incident number. Please do not enter a number for a new incident.

Employee Assistance User Guide_ WIMS 3




Step

Action

On the Incident tab, do the following:

Incident Date: Enter without special characters in MMDDYYYY format, or
use the calendar icon to select the date. The formatting is automatic upon saving
or tabbing to the next field. The Incident Date must be the earliest date of any
occurrence regarding this incident. When you get to the Notification tab, you
will be prompted to enter a notification date. This notification date cannot be
earlier than the Incident Date.

Incident Type: From the drop down option, select Employee Assistance.
Incident Time and time zone: This is a required field so if the time is unknown,
check the field of Time Undetermined box. Please do not check the Time
Undetermined box AND enter a time. Use only one or the other.

Resulted in Injury or Illness: This is a required field. Check the box.

Is this a Recurrence: Leave blank. Please do NOT use this for Employee
Assistance.

Investigated: Leave blank. Please do NOT use this for Employee Assistance.

Jf Incident \( Motification Y Description Y Location Y People \
Incident Number: 00000000 B
“Incident Date: 0702212010 | [5)
*Incident Type: | ClsM ;I
Incident Time: PST ~| [ Time Undetermined
Regulatory Region: usA S United States
[" Is This a Recurrence
[~ Resulted in Injury or lliness
i Investigated
B save | [=] Notify [ Add |
Incident | Metification | Description | Location | People

Click the Save button.

E Use the Notepad to enter any additional information on the incident. To
access the Notepad, click the icon. Please refer to the instructions on ““How to
Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created will not
be attached to the Incident.
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Step

Action

the incident.

3 | Select the Notification tab and enter the following data:

e Date Reported: This cannot be a date earlier than the Incident Date.

e Time Reported: Enter as military time and upon save it will be formatted to
regular time and AM/PM. If unknown, leave the field blank.

e Reported To EmplID: Leave blank. Please do not use for EAP.

e Reported By: Choose the EmplID of the EAPC who is entering and managing

e Reported By Non-EmplID: Leave blank. Please do not use for EAP.

e Date Recorded: Default date (today’s date).

e Time Recorded: Enter as military time and upon save it will be formatted to
regular time and AM/PM. If unknown, leave the field blank.

IEC

Incident Number:

Date Reported:
Time Reported:
Reported To EmpliD:
Reported By EmpliD:

Reported By Non-EmpliD:

Date Recorded:

Time Recorded:

[ Incident_{" Nofification _Description ',

00000000  Date: 07/23/2010

|n7f23f201n [
—

I Q
[1o00038 Q
I Q

|U7f23f2010 &l
[e:00am

Employee Assistance

Carl Olson

4 | Select the Description tab

e Type in the details of the incident in the large text box.

Incident Number: 00000000

Code:

—

[ Incident  Nofification §” Description |

Date: 07/23/2010

Employee Assistance

B save | [=] Motify I

Enter the complaint orissue in in this text box

[ |

B Add | UpdateiDisplay

e Click the Save button.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkL.ife Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number.
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How to Add and Manage a Corrective Plan

Use The primary purpose of the Corrective Plan is to manage a complaint until it
can be resolved and closed in the system.

Prerequisites e Incident

Pages e Corrective

Step Action

1 | Inthe WorkLife Program pagelet click on the Identify Corr/Prevent
Actions hyperlink to create a Corrective Plan associated with the
Incident.

Worklife Program =

Incident Detailz ldentify Corr/Prevent Actions

Report Manager

Worklife Reports =

Caze owner Incidents Report Member Incidents Report

Find the Incident Number to associate to the Corrective Plan.

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values.

{ Find an Existing Value

Incident Number:| begins wwtn;”
Incident Type: = x| |Empiloyee Assistance =l

Search | Clear |ElasicSearch Save Search Criteria

e |If known, enter the incident number and click the Search button.

e If not known, select Employee Assistance for the Incident Type, leave
the Incident Number field blank and click the search button and select
the correct incident from the list. This can generate a lot of results, so it
is better to have the incident number.

Employee Assistance User Guide_ WIMS 6




Step

Action

On the Corrective page do the following:

e Enter the Cause (Hazard) by clicking the <. magnifying glass, and select from the

list of applicable options for Employee Assistance.

The options are:

» EAPC - Emp Asst — Provider Complaint
» EAVN - Emp Asst - Vendor Complaint

{ Corrective i

Incident Humber: 70000013

Causes

“Hazard:
Consequent Actions

[ a

Date: 07/23/2010

Employee Assistance

Find | View All

cause:|

Find | View All
*Action Sequence: |_1
Category: | -
Responsible ID: I—Q
*Status: [Recommended -
Action: I él
Estmated:[ | Actwat| B

First 1] 1 or1 [*] Last
=

First [1] 1 o1 [ Last
=l
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Step Action

3 | Onthe Corrective page, select a Category by clicking on the down arrow and choose a
Cause. The options for the Employee Assistance program are as follow:

» Contact Vendor

» Facilitate Alternate Referral
» ldentify Resources

» Provide Follow up

o Enter the Responsible ID by clicking on the ©umagnifying glass to select the
USCG Member EmplID responsible for the actions entered for each. This is an
optional field.

Note: If the person is someone other than a USCG member, type in the name and
information into the Action text box.

e Select the Status field to indicate the status of each Action Sequence. The options
follow:

In Progress
Completed
Recommended
Existing
Planned

YVVVVYY

¢ In Action text box, type in the details of the plan.

e Enter the Completion Date information by entering a date (MMDDYYYY) or
selecting the calendar icon next to the Estimated and Actual fields.

Note: The EAP incident will remain unresolved and “open” in the system until the
Status has been set to Completed, and the Actual Completion Date has been
entered.

TAChON Sequence: [_‘

Catogory: [Centact vender = |
Responsitie I 1000041 a Walter Bodne
*Slatus: [inPragress =]

Action: [ccnla:\mo \ageltan for Member for follow up an complaint about appt :I
imes w

Click on the Save button when you have finished with the Action Sequence 1.
To add additional Consequent Actions, select the [+] in the right corner and follow
the steps to add a Consequent Action.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkLife Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Correct Plan

Portal Link/Report Title

Description

Incidents without Close Dates

This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Member Incidents Report

This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

Employee Assistance User Guide_ WIMS 9




Step Action
1 | Inthe Worklife Reports pagelet click on the Case Owner Incident Report
hyperlink:
Worklife Program =
Incident Detailz Identify Corr/Prevent Actions
Report Manager
Worklife Reports =

Casze owner Incidents Report | Member Incidents Report
A prompt will pop up in a new window.
Reported By EmpliD{Case Owner): I Q.

Wiew Results |
e Enter the Reported By EmplID (Case Owner):
e Click View Results
The report output will display in the following format
Reported By EmpliD{Case Owner): |h125801 &}
View Results
Download results in . Excel SpreadSheet CsSVTextFile (1 kb)
1-6of 6
[~ ncident# | incidontType | _Dote Reportad | ncident Date | Reportey | Name | incidentTime |
1_ 00013428 Special Needs 10/07/1998 10/07/1998 1125801 MARTA DENCHFIELD
2 100015159 Special Needs 1110512002 1110512002 1125801 MARTA DEMCHFIELD
3 |00015196 Special Needs 1172112002 1172112002 1125801 MARTA DEMCHFIELD
4 00015359 Special Needs 03/05/2003 03/05/2003 1125801 MARTA DENCHFIELD
5 |00015219 Special Needs 1210312002 1210312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Needs 01/03/2000 01/03/2000 1125801 MARTA DEMCHFIELD
| Step | Action
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1 | Inthe Worklife Reports pagelet click on the Member Incidents Report hyperlink:

Worklife Program =

Incident Detailz ldentify Corr/Prevent Actions

Report Manager

Worklife Reports =

Caze owner Incidentz Report Member Incidents Report

A prompt will pop up in a new window.

Member EmpliD: || Q,
View Results |

l Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.
| | incent# | _incigent Type | _incident Date | _ReportBy | Name | memberip | Name | Depto | _Department |

Employee Assistance User Guide_ WIMS 11
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Family Advocacy Users Guide

How to Add a Non Employee

Use  When there is an incident involving a non-USCG member, they must be added to the
system. The user will take the following actions to add a non-employee.

Pages e Name

e Address

e Personal Details
[ ]

Extra Details

Step Action
1 | First search to see that the person doesn’t already exist in the system by
navigating to the Non-Employee.

2 e Enter the person’s Last Name and click the Search button.
e If there are “no matching values found”, select the Add a
New Value tab (Step 3).

e |f the person exists in the system, proceed directly to the
instructions for each program on entering an Incident.

Non-Employee
Enter any information you have and click Search. Leave fields blank for a list of all values

{ Find an Existing Value {__Add a New Value |

Non-Employee ID: |begmswwlhll|
Name: |neginswnhL||
Last Name: l [ begins with > [[smiTH
First Name: |negmswnhL||
Second Name: |neginswnhll|

Alternate Character Name:l begins with LI |

[ Case Sensitive

Search | Clear |Easu:Sean:h B save search Criteria

Mo matching values were found

Find an Existing Value \ Add a New Value

Note: If non-employees share the same first and last name, identify
based on address or other unigue information.
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Step

Action

3

Select the Add button.

Non-Employee

| Eind an Exsting Yaluz | Add a New Value |

Non-Employee ID:|00000000001

Add

Find an Existing Yalug | Add a New Value

Upon Save, the system will automatically generate the Non-Employee
ID number. Please do NOT type one in.

Select the Edit Name hyperlink to add the persons name to the system.

Name | Address | PersonalDetails | ExtraDetails |

Non-Empl 1D: 00000000000

“Name Format; | English =

HName:

EditName

Enter the First Name, Middle Name (if known) and the Last

Name into each field provided.
Prefix and Suffix are optional fields.

Edit Name
Prefiy: ([
First Name: Kelly Middle Name:
Last Name: Kathy
Suffix: hd
Refresh Name | Display Name: Kelly Kathy
Formal Name: Kelly kathy
Name; Kathy Kelly L
OK | Cancel | Retreshl

——

Click the OK button
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Step Action

5 | Select the Address tab.

e Country defaults to USA. You can click on the <
magnification glass icon to change the Country if it is one
other than the USA default.

e Click on the Edit Address hyperlink

Dbty Winsdow | Hol | Gustam

Kaluy Kell Hon-Empilt: 40030000000

[ - Netity | 7 Retreat A F UptuieTanplay |

[ame | Asdress | Ba Eitra Desans

On the Edit Address page, enter the following information
e Address is the street address (and apt if applicable) for the
non-employee.
o City
e State: Use the two letter postal abbreviation for the state or
click on the “umagnification glass icon and choose State.
e Postal is the five-digit zip code (if known).

Edit Address

Country: United States Change Country

Address 1: |1234 South Kensington Street Apt. 987

Address 22 |

Address 3t |

city: |Arlmgmn State: |VA Q Virginia Postal:| 22202
County: I
oK Cancel

e Select the OK button.

Note: Do not use Address 2, Address 3 or the County fields.
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Step

Action

6

Select the Phone hyperlink at the bottom of the Address tab to enter

the phone number (if known).

[ Name " Address Y Personal Defails  Exra Details '

Name:
Kalus Kelly

Country: USA @ United States

Arlington VA 22202

Phone

[& save | [=] Hotify | | 7 Refresh

Mame | Address | Personal Details | Exira Details

Address: 1234 Main Street, Apt# 34BC

Non-EmpliD: 00000000000

Edit Address

Ehyadd | Fu

e Select the Phone Type,

i.e., Work or Home, by selecting the

down arrow and select from one of the options presented.
e

00000000000

*Phone Type Telephone

14

Customize |Find | B First [4] 4 or4 [F] Last

Business
Campus Refresh
— Dormitory
FAX
Home
Home Fax
Main
Mabile
Other
Pager1
Pager 2
Telex
Work Cell
Work Fax

FH =

¢ Inthe Telephone field after selecting the phone type, enter the
phone number without any special characters (8027851234).
The number will be reformatted automatically.

e Click on the “+” or “-* buttons to add or delete telephone

Mew Window |
00000000000
Customize | Find | 8 First 4] 1 or1 [F] Last
ZPhone Type Telephone
Home =1 [so2i785-1234 =1
ok | cancel | mefresn |

Select the OK button when finished adding or deleting numbers.
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Step

Action

7

Click the Personal Details tab. There are only two fields being used on
this page for non-employees: Birthdate and Gender.

e In the Birthdate field, enter the birth month, day and year

(092468)
tama S i Personal Detas | Ejira Dafals
s Ka Mos.EmEAc: (000000000 9
Bermndate: [— _ o P
Data of Deat: = e e B
...... e [
Teogrpie
M [TACEA Emmacs
Supenisor I  —- §

e Select radio button for Gender (Male, Female or Unknown)

note: do not enter data in the other fields)
[ Mame | Address | Personal Details | Exira Delails |

Gerald Henry Theodore Non-EmpliD: 00000000001

Birthdate: [ozr2arz2008~

Date of Death: © Wale @ Female " Unknown
Business Title: |

Employer: |

Business Unit: IMQ Global Business Institute BL

Department: l—Q

Supenvisor ID: I—Q

B seve | QRetunto earch | <l Frevious in Lit | |+ hestin List | E]Natty | | Retresh

Narne | Address | Personal Details | Extra Details

e Select the Save button.
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Step

Action

8

Click the Extra Details tab to enter additional contact information.

&

/ MName | Address | PersonalDetails | Extra Details |

Hame:Kalus Kelly Hon-EmplID: 00001924008
Extra Address  |Kellv.kalus@tmz.com LI
Information: . |P0 Bax 123, Arington, vA 22202

B save | [E]notity | L Refresh B Add Update/Display |

Narme | Address | Personal Details | Extra Details

e Select the Save button.

Note: After saving, the Non-EmplID will be assigned and displayed.
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How to Enter a Family Advocacy Incident

Use When there is an allegation of child abuse, child neglect and/or partner abuse,
a Family Advocacy Incident is entered into the system. The user will take the
following actions to add the Incident Details

Prerequisites Add Non-Employees (if applicable)

Pages e Incident
¢ Notification
e People
Step Action

1 | Check to see if there are any other Family Advocacy Incidents for a USCG
Member to determine a recurrence by doing the following from the Portal :

e Click on the Employee Incident Summary

e Enter person’s Last Name (or if you have the EMPLID)
e Select the Search button.

T
= ]
/’United States Coast Guard
U.S. Department of Homeland Secuity
=

Review Employee Injury Summary
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

EmplID: [begins with = |
Empl Red Nbr:[= =
Name: [begins with =] [mark
LastName: [begins with | [janes

[™ Case Sensitive

Search | Clear |E|asu:searcn 15 Save Search Criteria

Note: If there is another Family Advocacy Incident in the system involving the
USCG Member (does not search for Non Employees) you will use this
information to check the box in Step 3 - Is This a Recurrence).

e To proceed to the next step, click the Home hyperlink in the top right
corner of the page to return to the Portal home page.
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Step

Action

2

To add a new incident, click on Incident Details:

Worklife Program

Incident Details

Incident/Injury - Member Setup

Manage Caze Identify Corr/Prevent Actions
Add/Modify Mon-Emploves Emplovee Incident Summary
Report Manager Add Action Request

Worklife Reports =

Incidentz Without Close Datez  Case owner Incidents Report

Member Incidents Report

e Select the Add a New Value tab.

Incident Details

J Eind an Existing Yalue | Add a New Value |

Incident Number: |pnnnnnut

Add

Find an Existing Walue | Add a Mew Value

e Click on the Add button. The system automatically assigns an incident
number. Please do not enter a number for a new incident.

10
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Step

Action

3

On the Incident Page, do the following:

e Incident Date: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field. The Incident Date
must be the earliest date of any occurrence regarding this incident.
When you get to the Notification tab, you will be prompted to enter a
notification date. This notification date cannot be earlier than the
Incident Date.

e Incident Type: From the drop down option, select Family Advocacy.

e Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not
check the Time Undetermined box AND enter a time. Use only one or
the other.

e Resulted in Injury or Illness: This is a required field. Check the box.

e Is This a Recurrence: If applicable, check the box. Refer to Step 1 on
Reviewing Employee Injury Summary.

e Investigated: Leave blank. Please do NOT use this for Family
Advocacy.

L Fon ==
United States Coast Guard
U.S_ Department of Homeland Securty
My Links [Sele
(=

New Window | Help | Customize Page | o=

[ Incident ' Hlofification | Description | People |

Incident Number: 00000000

*Incident Date: lm il

“Incident Type: | Family Advocacy B
Incident Time: [ IEST ~| ¥ Time Undetermined
Regulatory Region: USA Q. United States

I¥ Is This a Recurrence
¥ Resuited in Injury or liness

™ Investigated

Save | [=] Motify | [Ex Add | | ] Update/Display

e Click the Save button.

o 5 Use the Notepad to enter any additional information on the
incident. To access the Notepad, click the icon. Please refer to the
instructions on “How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created
will not be attached to the Incident.

11
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Step

Action

4

Select the Notification tab and enter the following data:

Date Reported: This cannot be a date earlier than the Incident Date.
Time Reported: Enter as military time and upon save it will be
formatted to regular time and AM/PM. If unknown, leave the field
blank.

Reported To EmplID: Click on the magnifying glass icon <, and
choose the person that the incident was reported to initially. If unknown,
leave the field blank.

Reported By EmplID: Click on the magnifying glass icon <, and
choose the FAS entering and managing the incident.

Reported By Non-EmplID: Leave blank. Please do not use for Family
Advocacy.

Date Recorded: Keep the default date (today’s date).

Time Recorded: Enter time as military time and upon save it will be
formatted to regular time and AM/PM.

U ited States Coast Guard
Dioparkmant of Homeland iacurly
Select One:

Incident | Wotlcabion | Decipien Peogle

Incident Number: (00000 Date: 07200 Family Advocacy

Date Heported
Tirmw: Rexpo ek

Reported To Empil:

Rpoted By Enplil:

00015 Q
Reported By Non Empily

Date Recorded: 072172010
Time Recorded:

12
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Step

5 | Select the Description tab

e Type in the details of the incident in the large text box.
|

@ United States Coast Guard

U_S. Depariment of Homeland Security

=

/_Incident "/ Notification " Description Y People

Incident Number: 00000000 Date: 07/21/2010 Family Advocacy
Code: I
Any information in this text bos may appear on reports, and furm5.| ;I

[
B save MNotify S Add Update/Display

Incident | Motification | Description | People

e Click the Save button.

Note: Items entered in this text box will be generated in the CG — 5488
Determination Form.

13
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Step

Action

6

incident .
[ ]

Select the People tab to add BOTH Alleged Offender(s) and the Victim(s) to an

Select the EmplID or Non-EmplID (refer to instruction on ““How to Add a Non
Employee™) by clicking on the magnifying glass icon <. next to the field.

I
’ United States Coast Guard
U'S. Department o Homeland Security
(=

[ Incident | Nofffication | Description f People

System will be down from 12:00 AM EST o 6:00 AM EST on Sunday, May 30th.

Home

Add to My Links
My Links |SelectOne: ¥

New Window | Help | Customize Page | 1)

People Connected to this Incident

Incident Number: 00000000  Date: 07/21/2010 Incident Type: Family Advocacy

Find [ ViewAl  First 2 1 014 [ Last

Save | | [Z] Notify

Incident | Nofification | Description | People

EmpiiD: Q EmpiRcdbr| 0 Q HE
Non-EmpliD: Q
Role: I” under The Influence Of Drugs Drug Class: 30

Causes Customize | Find | View = First &1} 10f1 [ Last r

Substance Abuse Causes = el Referral
Command Referral
1 HEEE

Edit Address

Comment: d Form: | d Generate Form

EvAdd | JFUpdateDisplay

Select the EmplID by clicking
Name hyperlink from the lists

=13

Look Up EmpliD

Emplil;
Mam:
Last Name:

First Name:

ORACLE

Second Hame: begins with

begin
Altermate Charscter Nomse:[baging with =

Lookup | ciear | cancet | pasicycong

on the magnifying glass icon <, click on the
presented.

Search Results

Oty e first 300 results G3n be displaped, Eer mone intoima
g Al

14
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Step

Action

7

e Select the Role for the person added to the system by using the drop down
list and selecting either:

> Alleged Offender

> Victim

e  Select the Under the Influence of Drugs (if applicable) - the list of Drug
Classes will not be displayed until the box is check.

e Select the Drug Class from the drop down list, the choices are:
> Alcohol
> Drugs Il
> Drugs Rx

United States Coast Guard
U.5. Department of Homeland Security
My Links | Sel|
(=3

/_Incident %/ Mofification | Description )} People

Incident Number: 00000000 Date: 07/21/2010 Incident Type: Family Advocacy

People Connected to this Incident Find | View 1 First [} 1-20f2 [+ Last
EmpliD: IWUUUU31 A Gerald Parr Empl Red Nbrl 0 B
Role: IA”‘EQE"j Offender j' [¥ Under The Influence Of Drugs Drug Class: IAICDnm jv

Causes Custormize | Find | View All | B First [4] 1011 [ Last -

Substance Abuse Causes - Seif Reter)
Command Referral
1 = &=
Edit Address
Comment: d Form: > | Generate Form
E
EmpiRed Nor [ 02 FE=

Non EmplID: IUUUU1924UU3 A sysan cott
Role: I\Jid\m :I' [~ Under The Influence Of Drugs Drug Class:l :I'

e Click the Save button
e  Click the [+] button to another EmplID or Non-EmplID’s and following the
above steps.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkL.ife Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number.

15
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How to Associate an Injury with an Incident

Use Both the Victim and Alleged Offender from an Incident must be associated
with the Incident/Injury for the purpose of setting the Assignment Flag on an
USCG Member, and creating a Corrective Plan for the Victim.

Prerequisites Incident

Non Employee (if applicable)
Pages e Injury

e Details

Step Action
1 | From the Portal, Worklife Program pagelet do the following:
e Click on Incident/Injury — Member Setup

Worklife Program

Incident Detaile Incident/injury - Member Setup
Manage Case identify Corr/Prevent Actions
Add/Modify Non-Emploves Emplovee Incident Summary
Report Manager Add Action Reguest

Worklife Reports =

Incidentz Without Cloge Datez  Case owner Incidents Report

Member Incidents Report

e |If known, enter the incident number and click the Search button.

e If not known, select Family Advocacy for the Incident Type, leave the
Incident Number field blank and click the search button and select the
correct incident from the list. This can generate a lot of results, so it is
better to have the incident number.

Injury Details
Enter any information you have and click Search. Leave fields blank for a list of all values.

{ Find an Existing Value

incident Number: [begins with v [
Incident Type: = =1 [Family advocacy |

Search | Clear |Bas\c Search Save Search Criteria
Injury Details
Enter any information you have and click Search. Leave fields blank for a list of all values

Find an Existing Value

Incident Number.l begins with ;”
Incident Type: |: LI |FaminAﬂvocacy LI

Search | Clear |BaswcSearch (5 save Search Criteria

Search Results

View All 1-100 of 184 E| Last
incident Number Incident Type Incident Date _Location ame]
70000009 Family Adv ~ 07/21/2010 (blank)
70000008 Eamily Adv ~ 07/08/2010 BAYT CITY
00020228 Eamilv Adv  12/16/2009  (blank)
0002020 Family Adv ~ 02/12/2010 (blank)
00020200 Eamily Adv ~ 01/28/2010 (blank)y
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e Click on the incident that you wish to associate the Member.

2 | On the Injury Page, select an EmplID or NonEmplID (refer to “How to
Add a Non Employee™ if necessary) by doing the following:

e Click on the <. magnifying glass next to the EmplID or
NonEmplID and select the person from the list presented.

e Enter the Date Reported (MMDDYYYY) without any special
characters (auto formats upon save), or use the calendar icon to
select the date.

e Click on the [+] button to add the next person as above.

/’ United States Coast Guard %
II>

U.S. Department of Homeland Security

Injury Y Details

Incident Number: 70000009 Date: 07/21/2010 Family Advocacy
Wiew 1 First [4] 1-2 of 2 [+ Last
EmplID: I"UUUUU? U arthur Ladley Empl Red Nbr: I 0Q =
Date of Birth: 05/24/1932 Date of Death: Gender: Male
Business Unit:  OFFCG Officer CG
Department: 002037 UNKMOWN UNIT
Job Code: 000093 Captain
Location: 000246 UNKMOWN UNIT Ret wiPay

Date Reported: IU?J’21J’2U1U El
Time Reported: I IPST 'l

F[E
Non.EmplD:  [00001924006 A Warilyn Gott

Date of Birth: 11/25/1930 Date of Death: Gender: Female

e Click the Save button.
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Step

Action

3

Select the Details tab, and for the Victim add the Nature of Injury and
Source of Injury. Do not use the other hyperlinks.

Injury /  Details

Incident Humber: 70000009 Date: 07/21i2010 Family Advocacy

Find | View 1 First [4] 1-20f2 [+ Last

EmpliD: 1000007 Arthur Ladley Empl Red Nbr: 0
Date of Birth:  05/24/1932 Date of Death: Gender:  Male

Body Parts DMature of Injury Source of Injury Accident Type Unsafe Act

Body Part:

Mature of Injury:
Source of Injury:
Accident Type:

Unsafe Act Performed:

Hon-EmplID: 00001924006  Marilyn Gott

Date of Birth:  11/25/1930 Date of Death: Gender:  Female

Select the Nature of Injury hyperlink

ORACLE"
»

Injury - Nature of Injury

Customize | Find | view All | 3 First [4] 4 or4 D Last
Hature of s eription Primary Inju Privacy Case
Primary injury
Injury Descnption
1 Ja r (m] =l

Click on the magnifying glass icon < to select from one of the
options:

» Child Abuse

» Child Neglect

» Partner Abuse
Check the Primary Injury box.
Do not add more than one Nature of Injury (you would need to
create a new Family Advocacy Incident).
Do not use the Privacy Case box.

Injury - Nature of Injury

"!“""'E“'Ur Description Prmary iy Privacy Case
11PARTa A, Patner Abuse = m ¥ =

oK Cancel l

Click the OK button when finished
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Step Action

4 Click the Source of Injury hyperlink.

Injury - Source of Injury

Customize | Find | View All | 3 First [] 1 or1 [*] Last

Source of

Iniu Description Primary Injury
1 a r =

e Click on the magnifying glass icon < to select from one of the
options:

Emotional

Fatality

Major Physical Injury

Minor Physical Injury

Sexual

YVVYYYVY

e Check off the Primary Injury box (on the CG 5488 Determination
form this will be reflected as the type of Maltreatment)

e Select the [+] to add another Source of Injury and repeat the above
steps (will not appear on the CG 5488 Determination form).

e Do not use the Privacy Case box.

ORACLE’

Injury - Source of Injury

Uescnption Eomary Injung

Source of
Inéury

1|EMOHL 2, Ematicnal =

oK Canesl

e Select the OK button when finished.
e Select the Save button.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident
number.
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How to Add and Manage a Case and set the Assignment Flag

Use The main function of the Manage Claim page is to manage the Status of
an Incident and the Assignment Flag on the USCG member.

Definitions and Actions:
e Pending = Suspected
e Approved = Criteria Met (Sets the Assignment Flag)
e Withdrawn = Criteria Not Met
e Date Closed = Date entered (Assignment Flag is removed).

Claim Details

Claim Number: 00000000

*Date Opened: |07f22f2010 El

& Pendi  Approved ' Denied ¢ Withdrawn
Date Closed: I el g PP

EmpliD: 1000007 S athur Ladley

Prerequisites e Incident Details
e Injury Details

Pages e Claim Details

Step Action

1 | Inthe Worklife Program pagelet click on the Manage Case hyperlink:

Worklife Program =

Incident Details Incident/injury - Member Setup
Manage Case ldentify Corr/Prevent Actions
Add/Modify Non-Emplovee Emplovee Incident Summary
Report Manager Add Action Request
Incidents Without Close Dates  Case owner Incidents Report
Member Incidents Report
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Step Action

2 | Atthe Open Claim search page, enter the Incident # (refer to Incident
Details).

e Select the Add a New Value tab.

United States Coast Guard
U.S. Depariment of Homeland Security
(=3

Open Claim
Enter any infarmation you have and click Search. Leave fields blank for a list of all values.

| Find an Existing Value ' Add a New Value

Claim Humber: [ begins with =]

EmplID: Ibegmswwth“ Q
Non-Employee ID: [begins with = Q
Claim Status: [= = =l
Incident Number:  [begins with ~|[70000009 Q

Provider Claim anl begins with L“

Search | Clear |Easic5&amh B save search Criteria

Find an Existing Value | Add a New Value

e Click on the Add button. The system automatically assigns a claim
number. Please do not enter a number for a new claim.

/’ United States Coast Guard
U.S. Depariment of Homeland Security
>

Open Claim

|/ Eind an Existing Value " Add a New Value
Claim Number:|0000000C

Add

Find an Existing Value | Add a New Value

3 | On the Claims Details page the Date Opened and Status = Pending are the
defaults in the system. Take the following steps:

e The Person Filing is the USCG Member EmplID that you will be
setting the Assignment Flag on in the system.

e Enter the EmplID into the field (do not use Non-EmplID), or use the
magnifying glass icon to search and select the EmplID for the USCG

member.
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In the Incident Data, all incidents for the selected EmplID (USCG
member) will be listed (note: if there is none, then refer to the
instructions on “How to Add an Incident”).

Select the active incident by clicking on the Incident Number

hyperlink.
V-4 7
EiedOren Cope Gour

Look Up Incident Number

Incident Humber: [Bogins wi =
Incadent Type: | = =l
State; lmli

=

2
Country: beging with

Look Up Clear Cancel | gasic Lookup

Search Results

United States Coast Guard
WS, Deparment of Homeland Seourty
=
| Claim Details |
00000000
BEEIOE
I ¥ pending " Approved T Denied ¢ Withdrawn
Empill: 1000007 2 rihur Ladley
™ s gated
Incident Humber:  [TUDUO00E O IncidentDate: DT 12010
Appeal Data
Type: Famiy Adv
Location:
State.
Counry: Lgs Unied States
-1
1@ save | [ notty Eeaod | Fupsstetinplay

Select the Save button.

4 | If the Incident has a Criteria Met decision, do the following to Set the
Assignment Flag on the USCG Member:

Change the Status from Pending to Approved by clicking on the radio
button.

Click on the Save button

After the system completes “processing” a window will be displayed to
confirm the Member Flag was set on the Member associated with the
incident (Step 3).

Windows Internet Explorer x|

'E Member Flag is set on ErnpllD: 1000007 (22000,4)
L3

Click on the OK bhutton
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5 Do the following to Remove the Assignment Flag on the USCG Member:

Do not change Status of Approved (Criteria Met).

Enter a Closed Date (MMDDYYYY) or select the calendar icon and
select the date.

Click the Save button

After the system completes “processing” a window will be displayed to
confirm that the Member Flag was removed on the Member associated
with the incident as selected (Step 3).

Windows Internet Explorer x|
'E Member Flag is removed on EmplID: 1000007 (22000,5)
.

Click on the OK button

6 | If the Incident has a Criteria Not Met decision, do the following to Set the
Assignment Flag on the USCG Member:

Change the Status from Pending to Withdrawn by clicking on the
radio button.

Enter a Closed Date (MMDDYYYY) or select the calendar icon and
select the date.

Click the Save button

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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How to Add and Manage a Corrective Plan

Use The primary purpose of the Corrective Plan is to create a plan of action for the
Victim (s) and/or the Alleged Offender (s) when the Criteria has been Met.

Prerequisites e Determination of Approved = Criteria Met

Pages e Corrective

Step Action
1 | In the WorkLife Program pagelet click on the Identify Corr/Prevent
Actions hyperlink to create a Corrective Plan associated with the Incident

Worklife Program =

Incident Detailz Incident/Injury - Member Setup
Manage Case identify Corr/Prevent Actions
Add/Modify Non-Emplovee EmploveE NCIgent summary
Report Manager Add Action Reguest
Incidents Without Close Dates  Case owner Incidents Report
Member Incidents Report

e |If known, enter the incident number and click the Search button.

e If not known, select Family Advocacy for the Incident Type, leave the
Incident Number field blank and click the search button and select the
correct incident from the list. This can generate a lot of results, so it is
better to have the incident number.

|
/’ United States Coast Guard
U.S. Department of Homeland Security
»

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values.

{ Find an Existing Value

Incident Number: | begins with =
Incident Type: = =] [Family Advocacy =]

Search | Clear IBaswcSearcn B save search Criteria
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Step

Action

Click on the Incident Number

hyperlink that you wish to create the

Corrective Plan from the list of values presented.

Identify Corr/Prevent Actions

Find an Existing Value %

/’ United States Coast Guard
U S Department of Homeland Secuity
»

Enter any information you have and click Search. Leave fields blank for a list of all values.

System will be do|

Incident Numbenlbegms with L”

Incident Type: | =

LI | Family Advocacy

Search | Clear |Eas|cSearcn Save Search Criteria

Search Results
View All

Incident Number Incident Type Incident Date Location Name!|

1-100 of 184 [] Last

70000009 Eamily Adv  07/21/2010  (blank)
70000008 Family Adv ~ 07/08/2010  BAYT CITY
0002022 Family Adv ~ 12/16/2009  (blank)
0002020 Eamily Adv 0211212010  (blank)

» CHLDA - Child Abuse
» CHLDN - Child Neglect
> PARTA - Partner Abuse

Tombcive |

On the Corrective page do the following:

Enter the Cause (Hazard) by selecting the @ magnifying glass, and select
from the list of applicable options for Family Advocacy:

Incident Numbor:  THO000T4

Datec 08022000

e—— a
Sint: [Recommonaea
s E
Estimatec: ] Actuak: L
W save | L Resurn o Semrch Lt | =] oty
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Step

Action

3

Select from the Category by clicking on the down arrow and choose an option
associated to the Cause (Step 2). For the Family Advocacy Program the
options follow:

» Service Plan Goal(s)

» Clinical Mental Health Evaluation
» Safety Plan

» Referrals

e Enter the Responsible ID by clicking on the ©.magnifying glass icon to
select the USCG Member EmplID responsible for the actions entered for
each (this step is optional).

Note: If the person is someone other than a USCG member, type in the
name and information into the Action text box.

e Select the Status field to indicate the status of each Action Sequence. The
system options follow:
» InProgress
» Completed
» Recommended
» Existing
» Planned

e Type in the details of the plan in the Action text box.

e Enter the Completion Date information by entering a date or selecting the
calendar icon next to the Estimated and Actual fields.
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T
United States Coast Guard
LS. Department of Homeland Secarty
My Linl
EQ
Corrective
Incident Number: 70000009 Date: 07/21/2010 Family Advocacy

Find | View Al First 4] 1 or1 [¥] Last
*Hazard: CHIDAQ  scause:[Child Abuse FHE

*Action Sequence: |_1

Category: [senvice Plan Goal(s) =

Responsible ID;: ~ |1000020 a Arthur Thomits

*Status: [InProgress =

Action: |The Senvice Flan details can be input in this Action text box i’

Estimated: [07/3012010 [ Actual:

Savel £\Returnto Searchl t[E Previous in Lisf | +[E] Nextin L\stl EINulifvl
e Click on the Save button when you have finished with the Action
Sequence 1.

e To add additional Consequent Actions, select the [+] in the right corner
and follow the steps above.

Note: You can have one hazard with multiple Consequent Actions.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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How to Generate a Family Advocacy CG 5488 Determination Form

Use The CG 5488 FA-Determination Incident Form is used to provide the IDC and the
Command with information and data to determine if an Allegation of Child Abuse,
Child Neglect, and/or Partner Abuse have met the criteria or not for further case
management and corrective actions.

Prerequisites e [Incident Details
e Injury
e Manage Case
e Correct Plan
Step Action

1 | Inthe Worklife Program pagelet click on the Incident Details hyperlink:
Worklife Program

Incident Detailz Incident/injury - lember Setup

Manage Caze Add/Modify Non-Employee
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =

Incidents Without Close Dateg Caze owner Incidents Report

Member Incidentz Report

e Enter the Incident number you need to run the CG 5488 Determination
Form for.

Incident Details
Enter any information you have and click Search. Leave fields blank for a list of all values.

| Find an Exising Value \ Add 2 New Value |

IncidentNumben|beginsth j \

Incident Type: |= j | j

Search | Clear |Basiceearch [ save Search Crieria

Find an Existing Valug \ Add a Hew Valug
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[ Incident "\ Notification | Description | People |

Incident Number: 10000041 Jg
*Incident Date: 012812011 [
“Incident Type: | Family Advocacy =

Incident Time: | I PsT 'l ¥ Time Undetermined
Regulatory Region: IUS-“ Q' United States

I” Is This a Recurrence
[” Resultedin Injury or liness
[™ Investigated

e Select the People Page tab
e Use the dropdown to select Form FA — Determination

| Incident | MNotification | Description | People

Incident Number: 10000041  Date: 01/26/2011 Incident Type: Family Advocacy
People Connected to this Incident

Find [ ViewAl  First (4] 1 or2 B Last

EmpIID: [1000031 Q' Gerald Par empiRcaNor| 02 =

Role: | Alleged Oftender Tl ¥ Under Thelnfiuence Of Drugs  Drug Class: | 4cono |

Causes  Customize | Find ] View Al | B First [ o4 [ Lact

Substance Abuse Causes :: Self Referral
Command Referral
1] FHEE
Edit Address
Comment: ﬂl Form;lFA—Determination j Geniate Form

e Select Generate Form
The form will populate in a new window as a PDF

Note: The Generate Form will NOT work for a Non Employee. You can only
generate this form for a US Coast Guard Member.

Note: See Appendix A for an example of the CG 5488 Determination Form.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites
Injury

Incident Details

[ J
[}
e Manage Case
[}

Correct Plan

Portal Link/Report Title

Description

Incidents without Close Dates

This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Note: Worklife Family Advocacy Specialist (FAS) or Program
Manager (PM) users have access to run this report.

Case Owner Incidents Report

This query generates a list of Incidents for any given case owner you
designate in the parameters. The system will prompt you for an
EmplID of the case owner. The case owner is designated by the
EmplID that is in the Reported By EmplID field in the Incident
Details component on the Notifications page.

Note: Worklife Family Advocacy Specialist (FAS) or Program
Manager (PM) users have access to run this report.

Member Incidents Report

This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

Note: Worklife Family Advocacy Specialist (FAS) or Program
Manager (PM) users have access to run this report.
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Step

Action
In the Worklife Reports pagelet click on the Incidents Without Close Dates
hyperlink:
Worklife Program =
Incident Details Incident/njury - Member Setup
Manage Caze Add/Modify Non-Employee
Employee Incident Summary Add Action Reguest

Report Manager

Worklife Reports

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

The system will automatically run the report and the report output will pop up in a
new window.

CG_INCIDENTS_NEED_CLOSING- Incidents need closing dates

Mo matching values were found.

[ | incident# incident Type Claim Nor ClaimStatus |  OpenDate | CloseDate
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Step

Action

In the Worklife Reports pagelet click on the Case Owner Incidents Report

hyperlink:
Worklife Program =

Incident Detailz Incident/injury - lember Setup
Manage Caze Add/Modify Non-Employee
Emplovee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

A prompt will pop up in a new window.

Reported By EmpliD{Case Owner): I Q
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Ovmer): [[1125301 Q

View Results

Download results in :  Excel SpreadSheet CSV TextFile (1 kb)

1-Gofd
[ nccent# | incidentType | Date Reported | cientDate | Reporty | Mame | ncidentTme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Needs 11/05/2002 11/05/2002 1125801 MARTA DENCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 |00015359 Special Meeds 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Needs 01/03/2000 01/03/2000 1125801 MARTA DENCHFIELD
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Step

Action

In the Worklife Reports pagelet click on the Member Incidents Report hyperlink:

Worklife Program =

Incident Details Incident/njury - Member Setup
Manage Caze Add/Modify Non-Employee
Employee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =

Incidents Without Close Dates Caze owner Incidents Report

Member Incidentz Report

A prompt will pop up in a new window.

Member EmpliD: || Q,
View Results |

l Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.

[ | incident# | _incident Type | _incident Date | _ReportBy | Name | MemberiD | Wame | Deptid | Department ]
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Appendix A

TAENT OF
EOMELAND
SECURITY
U5 CDAST
CUAS

OE-H4E2

Inoudent Number g FAS: TCnt:
10000041 Dvans Si=meon CERETDEPT - Basirad 1IRC0G Departnent

B el FAF Backeround checlc Lape of Alleged Incicent:
Derermimation. | N M11-01-2%
Dare:

200102403

S0URCE OF INTTIAL REFERAL T0 FALILY ADVOCACY SERVICES

Nodfied:

Type of Allspation: Nomhcanion Forwarded i CEl] PTofectve Gervces
Mo

Laze Staros:
Criteria Mat

SPONEOR DATA

Name: Ml ary Sesms-
Por Garali 4 Ratzeed With Pay

Par Grade Rade Rl

CIECFELT

Lype of Malmeannent:

VICTIM DATA

Name: C-ender:

Dhace of Serel: Sobieance Imwlvemezt: Incsdeat Oecmrred:

OC MO CUAM
iy Ll r A

ALLECED OFFENDER

Rame: Tiate of Birth: Crender:

fratu Pane Grnde: Foate Fanl-

Alanal Seams: | Substamce Involvement:

ACTIONS DNWOLVED IN CASE TO DATE

CASE MANAGEMENT PLAN
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FAMILY ADWOCACY SPECTALIST

Name: Gipnanzre:
Draans Simpecn |

Dare: 2011-03-31

COADVIANT SIGNATURE

Thame: gnane:

Dvame of Umr: Telepheme Number: | Diate Sagned:

Command Cozours with Caze Manszement Plan: Command Does Nor Conoer with Caze Manapement
Flan:

Feenson o Command does W1 Loncur Tiih Caze Namagement Plan:
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Sexual Assault Program Business Process

EAPC/HCP/FAS/VA

[ Direct Access V9 [\
| Workforce Monitoring | |
\  Health & Safety | /

(2) Notification
Date Reported

Reported to EmplID (CO/
Invoel\r/net;jelr\;?)n- other) (5) Preventative
—» Reported By EmplID £ IID/I\E4) Eeoﬂlg Seq #1
, (EAPC) mp onkEmp Types (Hazard tbl):
(1b) Incident Date Recorded Roles <select> *  Restricted SA
Add = Incident # e Victim e Unrestricted SA
(1a) = Inciaen e Alleged Offender Category <select>
it | Date Under Inf. Of Drugs? e  Referral
Verl' )clilpe'rsnn § Incident Type <select>: Drug Class v Services
Z]gva:xl_tgrispﬁ ) * Sﬁ ~ Restricted d (3) Descripfton ¢ Alcohol "|Resp ID <EmplID/NonEmpld>
e Name ¢ SA-Unresiricle Description of Incident «  Drugs Rx Status <Selott Opiong — ro-r|
e  Address Check if applicable: Forensic ¢ Drugsll Action Comments Completed
| * Recurrence? Information Comments Completion Dates |
* EerSQI”a e Investigated? e Medical Estimated |
etals NotePad: = Information Actual
e  Extra Details Date & Subject = i
Case Notes Generate Form <select>
w \ﬁ e  SA —Restricted i
\/\ ¢ SA-Unrestricted i
1 v
(6)

Generate Form

Save to desktop or network Attachment

(7)
ACTION REQUEST PAGE
Category: Sexual Assault
Action: Incident Report

SA Prevention
Response Prog. Mgr

Comments

w

Auto Purged
3 yrs from:
Actual Date
and Status =
Completed.




User Guide Sexual Assault

U.S. COAST GUARD
Work Life Information Management System (WIMS)

Sexual Assault Program
User Guide




User Guide Sexual Assault

Table of Contents

HOW t0 Add @ NON EMPIOYEE......c.uiieiecieice ettt ettt sttt e e ettt st e teeseenee e et e stesrenteeneeraeneeneees 3
How to Enter a Sexual ASSAUIL INCIABNT ...........oiiiiiiciciee ettt bt e e es 9
How to Add and Manage a Preventative PLan ... e 14
HOW t0 RUN @ WOTKITE REPOIT......c.eitiiiiieiiieiee e bbbttt sttt 17




User Guide Sexual Assault

How to Add a Non Employee

Use  When there is an incident involving a non-USCG member, they must be added to the
system. The user will take the following actions to add a non-employee.

Pages Name
Address
Personal Details

Extra Details

Step Action
1 | First search to see that the person doesn’t already exist in the system by
navigating to the Non-Employee.

2 e Enter the person’s Last Name and click the Search button.
e |f there are “no matching values found”, select the Add a
New Value tab (Step 3).

e |f the person exists in the system, proceed directly to the
instructions for each program on entering an Incident.

Non-Employee

Enter any information you have and click Search. Leave fields blank for a list of all values

{ Find an Existing Value {_ Add a New Value |

Non-Employee ID: |neginswnhll|
Mame: Ibegmswwlhlll
Last Name: | pegins with > [[smiTH ‘
First Name: |heginswnhL||
Second Name: |begmswwlhll|

Alternate Character Name:l begins with LI |

[~ case Sensitive

Search | Clear |ElaswcSearch [E 2ave Search Criteria

No matching values were found

Find an Existing Value \ Add a New Value

Note: If non-employees share the same first and last name, identify
based on address or other unigue information.
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Step

Action

3 Select the Add button.

Non-Employee

| Eind an Exsting Yaluz | Add a New Value |

Non-Employee ID:|00000000001

Add

Find an Existing Yalug | Add a New Value

Upon Save, the system will automatically generate the Non-Employee
ID number. Please do NOT type one in.

Select the Edit Name hyperlink to add the persons name to the system.

Name | Address | PersonalDetails | ExtraDetails |

Non-Empl 1D: 00000000000

“Name Format; | English =

HName:

EditName

Enter the First Name, Middle Name (if known) and the Last

Name into each field provided.
Prefix and Suffix are optional fields.

Edit Name
Prefiy: ([
First Name: Kelly Middle Name:
Last Name: Kathy
Suffix: hd
Refresh Name | Display Name: Kelly Kathy
Formal Name: Kelly kathy
Name; Kathy Kelly L
OK | Cancel | Retreshl

——

Click the OK button
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Step Action

5 | Select the Address tab.

e Country defaults to USA. You can click on the <
magnification glass icon to change the Country if it is one
other than the USA default.

e Click on the Edit Address hyperlink

Dt Window | Helg | Gustam

Kaluy Kell Hon-Empllx 40030030000

[ - Netity | 7 Retreat A F UptuieTanplay |

[ame | Asdress | Ba Eitra Desans

On the Edit Address page, enter the following information
e Address is the street address (and apt if applicable) for the
non-employee.
o City
e State: Use the two letter postal abbreviation for the state or
click on the “umagnification glass icon and choose State.
e Postal is the five-digit zip code (if known).

Edit Address

Country: United States Change Country

Address 1: |1234 South Kensington Street Apt. 987

Address 22 |

Address 3t |

City: |Arlmgmn State: |VA Q Virginia Postal:| 22202
County: I
oK Cancel

e Select the OK button.

Note: Do not use Address 2, Address 3 or the County fields.
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Step

Action

6

Select the Phone hyperlink at the bottom of the Address tab to enter

the phone number (if known).

[ Name " Address Y Personal Defails  Exra Details '

Name:
Kalus Kelly

Country: USA @ United States

Arlington VA 22202

Phone

[& save | [=] Hotify | | 7 Refresh

Mame | Address | Personal Details | Exira Details

Address: 1234 Main Street, Apt# 34BC

Non-EmpliD: 00000000000

Edit Address

Ehyadd | Fu

e Select the Phone Type,

i.e., Work or Home, by selecting the

down arrow and select from one of the options presented.
e

00000000000

*Phone Type Telephone

14

Customize |Find | B First [4] 4 or4 [F] Last

Business
Campus Refresh
— Dormitory
FAX
Home
Home Fax
Main
Mabile
Other
Pager1
Pager 2
Telex
Work Cell
Work Fax

FH =

¢ Inthe Telephone field after selecting the phone type, enter the
phone number without any special characters (8027851234).
The number will be reformatted automatically.

e Click on the “+” or “-* buttons to add or delete telephone

Mew Window |
00000000000
Customize | Find | 8 First 4] 1 or1 [F] Last
ZPhone Type Telephone
Home =1 [so2i785-1234 =1
ok | cancel | mefresn |

Select the OK button when finished adding or deleting numbers.
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Step

Action

7

Click the Personal Details tab. There are only two fields being used on
this page for non-employees: Birthdate and Gender.

e In the Birthdate field, enter the birth month, day and year

(092468)
tama S i Personal Detas | Ejira Dafals
s Ka Mos.EmEAc: (000000000 9
Bermndate: [— _ o P
Data of Deat: = e e B
...... e [
Teogrpie
M [TACEA Emmacs
Supenisor I  —- §

e Select radio button for Gender (Male, Female or Unknown)

note: do not enter data in the other fields)
[ Mame | Address | Personal Details | Exira Delails |

Gerald Henry Theodore Non-EmpliD: 00000000001

Birthdate: [ozr2arz2008~

Date of Death: © Wale @ Female " Unknown
Business Title: |

Employer: |

Business Unit: IMQ Global Business Institute BL

Department: l—Q

Supenvisor ID: I—Q

B seve | QRetunto earch | <l Frevious in Lit | |+ hestin List | E]Natty | | Retresh

Narne | Address | Personal Details | Extra Details

e Select the Save button.
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Step

Action

8

Click the Extra Details tab to enter additional contact information.

&

/ MName | Address | PersonalDetails | Extra Details |

Hame:Kalus Kelly Hon-EmplID: 00001924008
Extra Address  |Kellv.kalus@tmz.com LI
Information: . |P0 Bax 123, Arington, vA 22202

B save | [E]notity | L Refresh B Add Update/Display |

Narme | Address | Personal Details | Extra Details

e Select the Save button.

Note: After saving, the Non-EmplID will be assigned and displayed.
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How to Enter a Sexual Assault Incident

Use When there is an allegation of Sexual Assault the incident is entered into the
system. All people involved are associated with the incident, services provided
and action plans recorded. The user will add the Incident Details following the
steps outlined below.

Prerequisites Non-Employees (if applicable)

Pages e Incident
e Notification
e Description
e People
Step Action
1

To add a new incident, click on Incident Details:

Worklife Program -}
| Incident Details | Identify Carr/Prevent Actions

Add/Modify Non-Employee Emplovee Incident Summary

Add Action Request Report Manager
Worklife Reports -]
(aze Owner Incidents Report Member Incidents Report

e Select the Add a New Value tab.

Incident Details

/ Find an Existing Yalug | Add a New Value

Incident Number: |puunnuut

Add

Find an Existing Yalue | Add a Mew Yalue

e Click on the Add button. The system automatically assigns an incident number.
Please do not enter a number for a new incident.
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Step

Action

3

On the Incident tab, do the following:

Incident Date: Enter without special characters in MMDDYYYY format, or
use the calendar icon to select the date. The formatting is automatic upon saving
or tabbing to the next field. The Incident Date must be the earliest date of any
occurrence regarding this incident. When you get to the Notification tab, you
will be prompted to enter a notification date. This notification date cannot be
earlier than the Incident Date.
Incident Type: From the drop down option, the options are:

» SA — Restricted

» SA - Unrestricted
Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not check the
Time Undetermined box AND enter a time. Use only one or the other.
Resulted in Injury or Illness: This is a required field. Check the box.
Is this a Recurrence: If applicable, check the box.
Investigated: If applicable, check the box.

/" Incident Y Mofification | Description | Location Y Peaple |

Incident Number: 00000000 5]

*Incident Date: 0712212010 5
*Incident Type: [cism =l
Incident Time: IF'ST ~| ¥ Time Undetermined

Regulatory Region: UsA U United States

I Is This a Recurrence
I Resuited in Injury or liness
™ Investigated

B Savel [=] Notify | Er Add A

Incident | Motification | Description | Location | People

Click the Save button.

5 Use the Notepad to enter any additional information on the incident. To
access the Notepad, click the icon. Please refer to the instructions on ““How to
Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created will not
be attached to the Incident.

10
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Step

Action

4 | Select the Notification tab and enter the following data:

Date Reported: This cannot be a date earlier than the Incident Date.

Time Reported: Enter as military time and upon save it will be formatted to
regular time and AM/PM. If unknown, leave the field blank.

Reported To EmplID: Click on the magnifying glass icon <, and choose the
person that the incident was reported to initially. If unknown, leave the field
blank.

Reported By EmplID: Click on the magnifying glass icon <, and choose the
EAPC entering and managing the incident.

Reported By Non-EmplID: Leave blank. Please do not use for Sexual Assault
cases.

Date Recorded: Keep the default date (today’s date).

Time Recorded: Enter time as military time and upon save it will be formatted
to regular time and AM/PM.

[ Incident | Notification {_Description | People

Incident Number: 00000000  Date: 07/23/2010 SA - Restricted

Date Reported: M [5

Time Reported: l—

Reported To EmpliD: [toooozs @ Rabert Raby
Reported By EmplID: [roooozz @ Frederick Pitts
Reported By Non-EmpiD: [ | @

Date Recorded: 07/23/2010
Time Recorded:

11
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Step Action
Select the Description tab, and type in the Medical and Forensic Information in the
large text box.
[ Incident ) Nofification | Description | People
Code: l_
enter information in this text box about the incident :l
=
Eﬂsavel ElNcmfyl B Add Uuuatamisulayl
e Click the Save button.
Note: Any data entered in this test box will appear in the Incident Report.
6 | Select the People tab to add BOTH the Alleged Offender(s) and the Victim(s) to an

incident.
e Select the EmplID or Non-EmplID (refer to instruction on ““How to Add a Non
Employee™) by clicking on the magnifying glass icon <. next to the field.

Hinee Winglow | Helo | 4

Incident Desaighon | People |

Incident Humber: 00000000 Date: 07232010 Incident Type: 54 - Resriced

Peopia Connacted 1o this Incident
Empix [ a
Hon Emplitk:
Role: [—L| I under The Influence OF Drugs

I Seif Reterral
I” Command Reterral

=] Generste Form

Comment
& seve | = ey | Wyaos | Flucamesacey

e click on the Name hyperlink from the lists presented.

Look Up EmpliD

12
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Step

Action

e Select the Role for the person added to the system by using the drop down list
and selecting either:
» Alleged Offender
» Victim

e Select the Under the Influence of Drugs (if applicable) - the list of Drug
Classes will not be displayed until the box is check.

o Select the Drug Class from the drop down list, the choices are:
» Alcohol
» Drugs
» Drugs Rx

Incident Naotification Description People

Incident Number: 00000000  Date: 07/23/2010 Incident Type: SA - Restricted

Peaple Connected to this Incident Find | View All__First [4] 4 of 4 [M] L ast
EmplID: 1000024 @ RogerBean Empl Redhbr| 03 =
Role: Alleged Offender =l ¥ Under The Influence Of Drugs Drug Class: | Alcohol =l

Causes Customize | Find | view A1l | 88 First [] 1 or1 ] Last -
Substance Abuse Causes - Self Referral
Command Referral
1] = F =
Edit Address
Comment: | ;I Form: I =l Generate Form
B save | =] Notify B Add Update/Dispid

|| Incident | Motification | Description | People

e Click the Save button

e Click the [+] button to another EmplID or Non-EmplID’s and following the
above steps.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
Work Life Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number and type.

13
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Use

Prerequisites

Pages

How to Add and Manage a Preventative Plan

The primary purpose of the Preventative Plan is to create and manage an
Action Plan in response to a Sexual Assault Incident for a Victim(s) and/or the
Alleged Offender(s).

¢ Incident Details

e Preventative

Step

Action

1 | Inthe WorkLife Program pagelet click on the Identify Corr/Prevent
Actions hyperlink to create a Preventative Plan associated with the Incident

Worklife Program

Incident Detailz ldentify Corr/Prevent Actions
Add/Medify Mon-Emplovee Work-Life User Guides
Office of Work-Life Report Manager

If known, enter the incident number and click the Search button.

If not known, select SA-Restricted or SA-Unrestricted for the Incident
Type, leave the Incident Number field blank and click the search button
and select the correct incident from the list. This can generate a lot of
results, so it is better to have the incident number.

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

Incident Number:| begins with ;I |
Incident Type: | = | |sA-Resticted B3|

Search | Clear |Elasic Search Save Search Criteria

Click on the Search button.
Select the correct incident from the list.

14
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Step

Action

2

Type (Step 1):

¢ On the Preventative Page, click on the magnifying glass icon 2 to choose the
Hazard type.

[T [

Incident Number: 70000014 Date: 07/23/2010

SA - Restricted

First (4] 1 ora (M Last

Find | View All

Preventative Actions

HE
First [ 1 or 1 ] Last

Find | View All

*Action Sequence: F FHE
Category: I ;I
Responsible ID: l—Q
*Status: [Recommended =
Action: I é’
Estimated:] B acwat| B
The options for the Sexual Assault Program and must be the SAME as the Incident
e SXRS
0 Cause: SA — Restricted Reporting (defaults from Hazard
Code entered)
e SXUN

0 Cause: SA - Unrestricted Reporting (defaults from Hazard

Code entered)
E
Search Results
1-20 of 20
Hazard ID Hazard Type Description Hazardous Class Hazardous Division|
CHLDA Condition  Child Abuse (blank) (blank)
CHLDM Condition  Child Meglect (blank) (blank)
CISMA Condition  CISM - Major Disaster (blank) (blank)
ClsMZ  Condition CISM - Operational - ©G (blank) (blank)
ClEM3 Condition  CISM - Operational - Mon CG (blank) (blank)
ClEM4  Condition CISM-Mon Operational - C& (blank) (blank)
CISM5  Condition  CISM-Mon Operational. Non ©G (blank) (blank)
EAPC Condition Emp Asst-Provider Complaint  (blank) (blank)
EAVM Condition Emp Asst-Vendor Complaint  (blank) (blank)
FARTA  Condition Partner Abuse (blank) (blank)
SKRS Condition  SA-Restricted Reporting (blank) (blank)
SxUM Condition  SA-Unrestricted Reporting (blank) (blank)
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Step

Action

3

Select from the Category by clicking on the down arrow and choose an option
associated to the Cause (Step 2). For the Sexual Assault Program the options are:
» Referrals
» Other Support Services
o Enter the Responsible ID by clicking on the ©umagnifying glass icon to select the
USCG Member EmplID responsible for the actions entered for each (this step is
optional).

Note: If the person is someone other than a USCG member, type in the name
and information into the Action text box.
e Select the Status field to indicate the status of each Action Sequence. The system
options are:
» InProgress
» Completed
» Recommended
» Existing
» Planned
e Type in the details of the plan in the Action text box.
e Enter the Completion Date information by entering a date or selecting the calendar
icon next to the Estimated and Actual fields.

Note: Until the Status of all Preventative Action(s) has been closed and the date
entered, the incident remains open. A closed incident is purged from the system 3 years
from the closed date.

Preventative

Incident Humber: 70000014  Date: 07/23/2010 SA- Restricted

Find | View Al First [ 1 ar1 [M Last

*Action Sequence: F [=1
Category: [Referrals =l

Responsible D:  |1000031 Q Gerald Parr

~Status: [inProgress =]

Action: indicate the specific actions here ﬂ

Estimated: [07/302070 5 actat] W
e Click on the Save button when you have finished with the Action Sequence 1.

e To add additional Preventative Actions, select the [+] in the right corner and
follow the steps above.
Note: You can have one hazard with multiple Preventative Actions.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
Work Life Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Correct Plan

Portal Link/Report Title

Description

Incidents without Close Dates

This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Member Incidents Report

This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

17
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Step

Action

1

In the Worklife Reports pagelet click on the Case Owner Incident Report
hyperlink:

Worklife Program -
Incident Detais identify Corr/Prevent Actions

Add/Modify Non-Emplovee Emplovee Incident Summary

Add Action Reguest Report Manager

Worklife Reports

Caze Owner Incidents Report Member Incidents Report

A prompt will pop up in a new window.

Reported By EmpliD{Case Owner): I Q
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Ovmer): [[1125301 Q

View Results

Download results in :  Excel SpreadSheet CSV TextFile (1 kb)

1-Gofd
[ nccent# | incidentType | Date Reported | cientDate | Reporty | Mame | ncidentTme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Needs 11/05/2002 11/05/2002 1125801 MARTA DENCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 |00015359 Special Meeds 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Needs 01/03/2000 01/03/2000 1125801 MARTA DENCHFIELD
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Action

Step
1

In the Worklife Reports pagelet click on the Member Incidents Report hyperlink:

Worklife Program =

Incident Details identify Corr/Prevent Actions

Emplovee Incident Summary

Add/Modify Non-Employvee
Add Action Reguest Report Manager

Worklife Reports -

Case Owner Incidents Report Member Incidents Report

A prompt will pop up in a new window.

Member EmpliD: || Q
View Results |

l Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.
| | incident# | _IncidentType | incidentDate | ReportBy | Name | WemberiD | Name | DeptD | Department |




Referral: Self, Command, AO,

Final_Approved

HUM Request, Colleague, other Special Needs Program — Business Processes using Direct Access 9.0 M. Denchfield
W-L, ect.. 09.10.10
// \\ Incident Pages
| EFMP | /~ Direct Access V9.0 /\ (1) Incident
\ Refferal / . Workforce Monitoring | | Add = Incident #
/ \ Health & Safety \/ Date (referral date)
~— Incident Types: <select>
7777777777777 . Special Needs
| no—— » NotePad:
Date Injury/lliness Page Case Details
Subject -
»D ioti f Referral ) (6) Claims
Yes Involved Non- escription of Reterral, (6) Injury <Assignment Flag>
embers? Case Notes, Status ————__ Persons Involved: Date Opened
~ - select <EmplID Member Date Closed (removes Flag)
- Yy To be used for Assignement Flag>
(2) Notification Lb Case Status
(1a) g::)eossg(t)g%dmplm (referred by *  Approved (Criteria Met) — sets A
Verify Persnnl EmpliD) . Date Closed (removes AF)
Invivd/Witnessd - Reported By EmplID (FRS)
Add Non-Empl Date Recorded
. Name o N A
e  Address 3’ - e ;
&) . gers_onal —
I etails | — |
e Extra Details | (3) Description ‘ |
Inserts NewFRS | - §
w EmplID upon Approve vJ 3
(4) Location i
Location SetlD |
Location Inserts Closed Date
Establichment IDi upon Approve
(5) People i
People Connected: |
EmplID/Non EmplID i
Role(s): i
Member, Dependent(s) |
1 Comments - v
(2a) . - )
Action Request Page - Action Request Page
Category: Special Needs Category: Special Needs
Action: Trasnfer Action: Closing
g
D S
S o
oy
S 3
=
=
n
I
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How to Add a Non Employee

Use  When there is an incident involving a non-USCG member, they must be added to the
system. The user will take the following actions to add a non-employee.

Pages Name
Address
Personal Details

Extra Details

Step Action

1 | First search to see that the person doesn’t already exist in the system by
navigating to the Non-Employee.

2 e Enter the person’s Last Name and click the Search button.
e |f there are “no matching values found”, select the Add a
New Value tab (Step 3).

e |f the person exists in the system, proceed directly to the
instructions for each program on entering an Incident.

Non-Employee

Enter any information you have and click Search. Leave fields blank for a list of all values

{ Find an Existing Value {_ Add a New Value |

Non-Employee ID: |neginswnhll|
Mame: Ibegmswwlhlll
Last Name: | pegins with > [[smiTH ‘
First Name: |heginswnhd|
Second Name: |begmswwlhll|

Alternate Character Name:l begins with LI |

[~ case Sensitive

Search | Clear |ElaswcSearch [E 2ave Search Criteria

No matching values were found

Find an Existing Value \ Add a New Value

Note: If non-employees share the same first and last name, identify
based on address or other unigue information.
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Step

Action

3 Select the Add button.

Non-Employee

| Eind an Exsting Yaluz | Add a New Value |

Non-Employee ID:|00000000001

Add

Find an Existing Yalug | Add a New Value

Upon Save, the system will automatically generate the Non-Employee
ID number. Please do NOT type one in.

Select the Edit Name hyperlink to add the persons name to the system.

Name | Address | PersonalDetails | ExtraDetails |

Non-Empl 1D: 00000000000

“Name Format; | English =

HName:

EditName

Enter the First Name, Middle Name (if known) and the Last

Name into each field provided.
Prefix and Suffix are optional fields.

Edit Name
Prefiy: ([
First Name: Kelly Middle Name:
Last Name: Kathy
Suffix: hd
Refresh Name | Display Name: Kelly Kathy
Formal Name: Kelly kathy
Name; Kathy Kelly L
OK | Cancel | Retreshl

——

Click the OK button
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Step

Action

5

Select the Address tab.
e Country defaults to USA. You can click on the <
magnification glass icon to change the Country if it is one
other than the USA default.

e Click on the Edit Address hyperlink

[AMA |~ Address | Parkonal(EaeE | egirs DEaE

HonEmpilt:  A0000000000

1 Save | [0 metity | 73 Rntrmat

[ame | Asdress | Ba Eitra Desans

Gadd | | UpmieTaplay |

On the Edit Address page, enter the following information
e Address is the street address (and apt if applicable) for the
non-employee.
o City
e State: Use the two letter postal abbreviation for the state or
click on the “umagnification glass icon and choose State.
e Postal is the five-digit zip code (if known).

Edit Address

Country: United States Change Country

Address 1: |1234 South Kensington Street Apt. 987

Address 22 |

Address 3t |

city: |Arlmgmn State: |VA Q Virginia Postal:| 22202
County: I
oK Cancel

e Select the OK button.

Note: Do not use Address 2, Address 3 or the County fields.
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Step

Action

6

Select the Phone hyperlink at the bottom of the Address tab to enter

the phone number (if known).

[ Name " Address Y Personal Defails  Exra Details '

Name:
Kalus Kelly

Country: USA @ United States

Arlington VA 22202

Phone

[& save | [=] Hotify | | 7 Refresh

Mame | Address | Personal Details | Exira Details

Address: 1234 Main Street, Apt# 34BC

Non-EmpliD: 00000000000

Edit Address

Ehyadd | Fu

e Select the Phone Type,

i.e., Work or Home, by selecting the

down arrow and select from one of the options presented.
e

00000000000

*Phone Type Telephone

14

Customize | Find | 3 First [4] 1 o1 [ Last

Business
Campus Refresh
— Dormitory
FAX
Home
Home Fax
Main
Mabile
Other
Pager1
Pager 2
Telex
Work Cell
Work Fax

FH =

¢ Inthe Telephone field after selecting the phone type, enter the
phone number without any special characters (8027851234).
The number will be reformatted automatically.

e Click on the “+” or “-* buttons to add or delete telephone

Mew Window |
00000000000
Customnize | Find | 88 First [ 1 of1 ¥ Last
ZPhone Type Telephone
Home =1 [so2i785-1234 =1
ok | cancel | mefresn |

Select the OK button when finished adding or deleting numbers.
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Step Action

7 | Click the Personal Details tab. There are only two fields being used on
this page for non-employees: Birthdate and Gender.

e In the Birthdate field, enter the birth month, day and year
(092468)

tama Sddress | Personal Detsts | Ejira Ditails
s Koty Mo Empatt 00000000000
Bt [ 5
—_— e Cromss Unknows
Dt of Deatr: [ A
...... O
Timicrper
Tusinsss Une: [fMcEa, emsedco
Supervisor i  —- §

e Select radio button for Gender (Male, Female or Unknown)

note: do not enter data in the other fields)
[ Mame | Address | Personal Details | Exira Delails |

Gerald Henry Theodore

Non-EmpliD: 00000000001

Birthdate:

Date of Death:

Employer:

Department:

Supervisor ID:

Business Title:

Business Unit:

—
|

|

e
 a
 a

 Male  Female

Global Business Institute BL

 Unknown

B save | LLReturn to Search

Frevious n List | 4 Nestin List | EThotty | | o Retresh

Narne | Address | Personal Details | Extra Details

Select the Save button.
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Step

Action

8

Click the Extra Details tab to enter additional contact information.

/ MName | Address | PersonalDetails | Extra Details |

Hame:Kalus Kelly Hon-EmplID: 00001924008
Extra Address  |Kellv.kalus@tmz.com LI
Information: . |P0 Bax 123, Arington, vA 22202

B save | [E]notity | L Refresh B Add Update/Display |

Narme | Address | Personal Details | Extra Details

e Select the Save button.

Note: After saving, the Non-EmplID will be assigned and displayed.
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Use

Prerequisite

How to Enter a Special Needs Incident

When there is Special Needs referral for a dependent of a member, it must be
entered into the system as an Incident. The user will take the following actions
to add the Incident Details

e Add the Dependent as a Non Employee

Pages e Incident
¢ Notification
e Description
e People
e Location
Step Action

1 | Check to see if there are any other Special Needs incident/referral for a USCG
Member to determine a recurrence (Step 3) by doing the following from the
Portal :

Note: If there is another Special Needs incident in the system involving the
USCG Member (does not search for Non Employees) you will use this
information to check the box in Step 3 - Is This a Recurrence).

e Click on the Employee Incident Summary
Worklife Program

Incident Detailz Incident/njury - Member Setu
| Llanage Caze Add/Modify Non-Emplovee

Employee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Close Dates Caze owner Incidents Report

Wember Incidents Report

e Enter person’s Last Name (or if you have the EMPLID)
e Select the Search button.

Review Employee Injury Summary
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

EmpliD: |begmswwlhll|
Empl Red Nbr:[= = |
Name: [begins with =]
Last Hame: |begiﬂswwlhll|

™ case Sensitive

Search | Clear |E|as|cSean:n Save Search Criteria

e To proceed to the next step, click the Home hyperlink in the top right
corner of the page to return to the Portal page.
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Step Action

2 | To add a new incident, click on Incident Details:

Incident Details

Manage Case
Emplovee Incident Summary Add Action Request

Report Manager

Incidents Without Close Dates

Hember Incidents Report

e Select the Add a New Value tab.

Incident Details

/ Eind an Existing Yalue | Add a New Value

Incident Number: |pnnnnnut

Add

Find an Existing Walue | Add 3 Mew Value

e Click on the Add button. The system automatically assigns an incident
number. Please do not enter a number for a new incident.

10
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Step

Action

3

On the Incident tab, do the following:

e Incident Date: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field. The Incident Date
must be the earliest date of any occurrence regarding this incident.
When you get to the Notification tab, you will be prompted to enter a
notification date. This notification date cannot be earlier than the
Incident Date.

e Incident Type: From the drop down option, select Special Needs

e Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not
check the Time Undetermined box AND enter a time. Use only one or
the other.

e Resulted in Injury or Illness: This is a required field. Check the box.

e Isthis a Recurrence: If applicable, check the box. Refer to Step 1 on
Reviewing Employee Injury Summary.

e Investigated: Leave blank. Please do NOT use this for Special Needs.

{ Incident Y Notification Y Description Y Location Y People \
Incident Humber: 00000000 8
“Incident Date: 0702212010 | 5
*Incident Type: | ClsM LI
Incident Time: PST ~| ¥ Time Undetermined
Regulatory Region: USA S Uniteg States
I” Is This a Recurrence
[ Resultedin Injury or lliness
r Investigated
B save | [=] Notify B Add
Incident | Motification | Description | Location | People

e Click the Save button.

o E Use the Notepad to enter any additional information on the
incident. To access the Notepad, click the icon. Please refer to the
instructions on ““How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created
will not be attached to the Incident.

11
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Step

Action

4

Select the Notification tab and enter the following data:

e Date Reported: This cannot be a date earlier than the Incident Date.
e Time Reported: Enter as military time and upon save it will be

formatted to regular time and AM/PM.
blank.

If unknown, leave the field

e Reported To EmplID: Click on the magnifying glass icon<, and
choose the person that the incident was reported to initially. If unknown,

leave the field blank.

e Reported By EmplID: Click on the magnifying glass icon<, and
choose the FAR entering and managing the incident.
e Reported By Non-EmplID: Leave blank. Please do not use for Special

Needs.

e Date Recorded: Keep the default date (today’s date).
e Time Recorded: Enter time as military time and upon save it will be

formatted to regular time and AM/PM.

" Description | People

[ Incident Y

Incident Number: 70000078 Date: 06/16/2010

0616/2010 [

—

| Q

1000008 Q
Q

Date Reported:
Time Reported:

Reported To EmplID:
Reported By EmpliD:

Reported By Hon-EmpliD:

06/16/2010 [
—

Date Recorded:

Time Recorded:

George Pratt

Special Needs

Select the Description tab, and type in the details of the incident in the large

text box. (optional)

Incident

Notification Description

People

Incident Humber: 70000078  Date: 06/16/2010

—

Code:

Special Needs

optional

[ save | £LReturn to Search

us in List | [4E] Nextin us|| [=] Hotity |

B Add Update/Displa |

Incident | Nofification | Description | People

12
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Step

Action

6

Select the Location tab and enter the following data:
e Occurred on Employer Premises: Check the box.
e Location SetlD: Enter 00010.
e Location: Select the magnifying glass icon and select the Location of the
incident.
e Establishment ID: Enter USCG
e Exact Location: This is an optional description. Enter if known.

[ lncident " Mofification } Descripion | Location { Peaple

Incident Number: 70000012 Date: 07/23i2010 Workplace Violence

¥ Occurred on Employer Premises
Location SetlD: IDDD‘ID Q Shared Coast Guard

Location: |ooooo7 Q@ |LTSTAPOINT BETSIE

View Address
Establishment ID: IUSCG Q

Exact Location: 2RD FLOOR OF THE SMITH BUILDING ;I

-

B Savel [=] Notify E-.Annl Upnatafnusplayl

Select the People tab to add the USCG Member by EmplID by clicking on the magnify
glass icon <. next to the field.

e Select the Role from the drop down list and choose Member.

| Incident ) Noification | Description | People

Incident Number: 00000000  Date: 07/26/2010 Incident Type:  Special Needs

People Connected to this Incident Find | View Al First 1] 1 of 1 (M Last
EmplID: 1000113 Q' pana Starkweatner EmplRed Nbor| 0@ =
Role: Member j' ™ Under The Influence Of Drugs Drug Class: E

Causes Customize | Find | View Al | 88 First [4] 1 o4 [ Last I seif Referrat

Substance Abuse Causes = elf Reterral

Command Referral
il HEE
Edit Address
Comment: = Form: | Generate Form
E
&) save | | [=] Notify [E+ Add Update/Display

Incident | Motification | Description | People

e Select the Save button.

e Add the USCG Member’s Dependent (s) by clicking on the [+], and selected
the Non EmplID using the magnify glass icon <. next to the field.
e Select the Role from the drop down list and choose Dependent

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
Work Life Program pagelet to continue, or select the Sign Out hyperlink. It is helpful
for later activities to write down the incident number.

13
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How to Associate an Injury with an Incident

Use The Member must be associated with the Injury Details as a prerequisite to set
the Assignment Flag of a USCG member. The user will take the following
actions to associate the Member to the Injury Details:

Prerequisites e Incident Number

Pages e Injury

Step Action

1 | From the Portal, Worklife Program pagelet do the following:
e Click on Incident/Injury — Member Setup
Worklife Program

Incigent Details

Wanage Case

Employee Incident Summary
Report Manager

Incidents Without Close Dates

Wember Incidents Report

e |If known, enter the incident number and click the Search button.

e If not known, select Special Needs for the Incident Type, leave the
Incident Number field blank and click the search button and select
the correct incident from the list. This can generate a lot of results,
so it is better to have the incident number.

Injury Details
Enter any information you have and click Search. Leave fields blank for 3 list of all values

Find an Existing Value

Inn\denlNumber:lhegms wnhL”
Incident Type:  [= =1 [Special Needs JEa|

Search | Clear |ElasiESean:h B save Search Criteria

e Click the Search button

14
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Select the Incident from the search, by clicking on the Incident
Number hyperlink.

Injury Details
Enter any information you have and click Search. Leave fields blank for a list of all values:

Find an Existing Value

Incident Number: | begins with v | [
Incident Type:  [= | [specialNeeds =]

Search | Clear |E|asu:searcn B save Search Criteria

Search Results
Only the first 300 results can be displayed. Enter more information above and search again

View All 1-100 0f200 [3] Last
T ————r———
70000016 Spcl Needs 07/26/2010 (blank)
02007890 Spcl Needs 0710/2009 (blank)
01081051 Spcl Needs (blank)
00020238 Spel Needs (blank)
00020237 Spcl Needs 02/26/2010 (blank)
00020236 Spcl Needs  02/25/2010 (blank)

15
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Step

Action

2

On the Injury Page, select the EmplID by doing the following:

Click on the = magnify glass next to the EmplID select the

member.

Date Reported: Enter the date in MMDDYYYY format without
any special characters (auto formats upon save), or use the calendar
icon to select the date. This cannot be a date earlier than the
Incident Date.

Injury

EmpliD:
Date of Birth:

Business Unit:
Department:
Job Code:
Location:

& save | &\ Return

Incident Number:

11/28/1940

OFFCG
003333
000093
KS0001

Date Reported: |07/26/2010
Time Reported: PST g

to Search |

70000016 Date: 07/26/2010 Special Needs

Previous in Lis | 4] Mext in Lls(l NnMyl

Find | View Al First 1] 1 o4 [*] Last

1000113 @ Dana Starkweather Empl Red Nbr: 0 FHE

Date of Death: Gender:  Male

Officer CG

P3C AT HOME SEP MBRS

Captain

CGPPC Active

e Click the Save button.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident

number.
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How to Add and Manage the Case Status and set an Assignment Flag

Use The primary purpose of the Open Claim functionality is to:

e Set Assignment Flag with a Claim Status = Approved (Criteria Met).

e Remove Assignment Flag = Closed Date (no change to status)

When a USCG member and has an open Special Needs Incident, the
Assignment Officer is alerted to contact Work Life.

Prerequisites e
e Injury

Pages .

Incident Details

Claim Details

Step

Action

Incident Details

Manage Case

Emplovee Incident Summary
Report Manager

1 | Inthe Worklife Program pagelet click on the Manage Case hyperlink:

Worklife Program =

Incident/Injury - Member Setu

Add/Modify Non-Employee

Add Action Reguest

Worklife Reports

Incidents Without Close Dates

Hember Incidents Report

Caze owner Incidents Report

Open Claim
Erer

o any informaton you have and cl

| Find an Existing Valoe {50 & MW Value

Cloim Mumber:  [Beginswith 2|

Emplilx: Bigins with v! 4

Won Employes i [Geging win =] Q
= [

Claim Status:

[= =1
Incident Number: [Begins with =] [T0000048 2
Provader Claim Nbet | Begins with 'I

Searen ot | pasic

Fing an Exsting Vatue | Agd 3 New Valug

soaen B Sao Seach Cotura

ick Seaech. Laave fislds biank for 3 list of il vahies.

At the Open Claim search page, enter the Incident # (refer to Incident
Details). Select the Add a New Value tab.

Open Claim

| Eind an Existing Value

Claim Number:|0000000C

Add

Add a Hew Value

Find an Existing Value | Add a New Value

e Click on the Add button. The system automatically assigns an
incident number. Please do not enter a number for a new incident.
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Step Action

2 | On the Claims Details page the Date Opened and Status = Pending are the
defaults in the system. Take the following steps:

e The Person Filing is the USCG Member EmplID that you will be
setting the Assignment Flag on in the system.

e Enter the EmplID into the field (do not use Non-EmplID), or use the
magnifying glass icon to search and select the EmplID for the USCG
member.

e Inthe Incident Data, all incidents for the selected EmplID (USCG
member) will be listed (note: if there are none, then refer to the
instructions on “How to Add an Incident”).

e Select the active incident by clicking on the incident number hyperlink
of the list presented.

Claim Details

Claim Number: 00000000

*Date Opened: 07/26i2010

 Pendi  Approved " Denied ¢ Withdrawn
Date Closedt: B " PP

EmplID: 1000113 & Dana Starkweather

I Investigated
Incident Number:  [70000016  C,  Incident Date: 07/26/2010

Appeal Data
Type: Spel Needs

Location:
State:

Country: USA United States

[T

& save Notify B Add Update/Display
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Step

Action

3

To set the Assignment Flag on the member selected, click on the Approved
radio button.

e Select the Save button.

The following message will be displayed to indicate the Member Flag was
set:

wWindows Internet Explorer x|

[} Member Flag is set on EmpllD: 1000113 (22000,4)
ey

e Select the OK button.

To remove the Assignment Flag do the following:

e Enter the Date Closed by entering the date or use the calendar to
select a date. Do NOT change the claim status. It must remain
Approved.

Claim Details

Claim Number: 00095986

*Date Opened: 07/26/2010 [

 pendi  Approved Denied " Withdrawn
Date Closed: 07202010 " op
EmplID: 1000113 @ Dana Starlweather

™ Investigated
Incident Number:  [70000016 & Incident Date: 07/28/2010

Appeal Data
Type: Spcl Needs Abpealbala
Location:
State:

Country: UsA United States
»EE ysa
B save | |[=] notiry | Sadd| | Fu

e Select the Save button.

The following message will be displayed to indicate the Member Flag
was removed:

Windows Internet Explorer x|
) Member Flag is removed on EmpllD: 1000113 {22000,5)
1Y

e Select the OK button.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out

hyperlink. It is helpful for later activities to write down the incident number.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Injury
e Manage Case
e Correct Plan
Portal Link/Report Title Description

Incidents without Close Dates | This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Note: Worklife Exceptional Family Member Program (EFMP) or
Program Manager (PM) users have access to run this report.

Case Owner Incidents Report | This query generates a list of Incidents for any given case owner you
designate in the parameters. The system will prompt you for an
EmplID of the case owner. The case owner is designated by the
EmplID that is in the Reported By EmplID field in the Incident
Details component on the Notifications page.

Note: Worklife Exceptional Family Member Program (EFMP) or
Program Manager (PM) users have access to run this report.

Member Incidents Report This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

Note: Worklife Exceptional Family Member Program (EFMP) or
Program Manager (PM) users have access to run this report.
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Step Action

In the Worklife Reports pagelet click on the Incident Without Close Dates

hyperlink:
Incident Details Incident/njury - Member Setup
Manage Case Add/Modify Non-Employvee
Employee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Cloze Dates

Case owner Incidents Report

Member Incidents Report

The system will automatically run the report and the report output will pop up in a
new window.

CG_INCIDENTS_NEED_CLOSING- Incidents need closing dates

Mo matching values were found.

[ | incident# incident Type Claim Nor ClaimStatus |  OpenDate | CloseDate
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Step

1

Action
In the Worklife Reports pagelet click on the Case Owner Incident Report
hyperlink:
Incident Details Incident/injury - Member Setup
Manage Caze Add/Modify Non-Employes
Emplovee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

A prompt will pop up in a new window.

Reported By EmplID{Case Owner): I a
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD{Case Owner): |h125801 &}

View Results

Download results in . Excel SpreadSheet CsSVTextFile (1 kb)

1-6 of 6
("] ncient# | ncdentType | Date Reportea | nidentate| Reporty | tame | ncient Tme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Meeds 11/05/2002 11/05/2002 1125801 MARTA DEMCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 00015359 Special Needs 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Meeds 01/03/2000 01/03/2000 1125801 MARTA DEMCHFIELD
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Step Action

1 | Inthe Worklife Reports pagelet click on the Case Owner Incident Report

hyperlink:
Incident Details Incident/njury - Member Setup
Manage Case Add/Modify Non-Employvee
Employee Incident Summary Add Action Request

Report Manager

Worklife Reports -}

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

A prompt will pop up in a new window.

Member EmpliD: || Q,
View Results |

l Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.

[ | incigent# | _incigent iype | _incident Date | _ReportBy | Name | memberiD | name | Deptip | _Department ]
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. /\
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Version 9.0 [
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\  Health & Safety \ /

(Step 1)
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. Self
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Prescreening, Diagnosis and Case Management
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DRAFT

Command Drug & Alcohol Representative (CDAR)

(Step 8)
CDAR
Schedules
Screening

(Step 9)
Injury/lliness
Member Setup
e  Member

EmplID

Prereq

v
(Step 10)
Manage Case
Date Opened <default >
Date Closed
Status: Pending
(pre-screening)

(Step 13)

Update Injury/liness Member Setup

Diagnosis Tab

Health Care Referral Type <select>:

. Out Patient (1)
. Intensive (2)

. In Patient (3)

e  Detox (4)
Education/Impact (5)
Education/Basic (6)

Medical Diagnosis <select>:
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Action Plans for Treatment and Aftercare
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DRAFT
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Action Status <select> Generate/Emai
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v
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A

(Step 18)
Manage Case
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How to Enter a Substance Abuse Incident

Use When there is a Substance Abuse incident, the information is entered into the
system. The user will take the following actions to add the Incident Details.

Pages e Incident
¢ Notification
e Description
e Location
e People
Step Action

1 | Check to see if there are other Substance Abuse Incidents for a USCG Member
to determine a recurrence (Step 3) by doing the following from the Portal :

e Click on the Employee Incident Summary in the Worklife Program

pagelet:
Incident Detailz Incident/njury - Member Setup
Manage Case Create Emplovee Rehab Plan
kmplc ree Incident Summarﬂ Member Flag Details
Work-Life User Guides Office of Work-Life
Report Manager

Worklife Reports

Incidents Without Cloze Dates  Case owner Incidents Report

e Enter person’s Last Name (or if you have the EMPLID)
e Select the Search button.

Review Empleyee Injury Summary
Enter any information you have and click Search. Leave fields blank for a list of all values.

{ Find an Existing Value

EmpliD: [begins with ]|
Empl Red Nbr[= =

Name: [begins with =] [mark

LastName: [begins with | [janes
[™ Case Sensitive

Search Clear | pasicSearch [ Save Search Criteria

Note: If there is another Substance Abuse Incident in the system involving the
USCG Member you will use this information to check the box in Step 3 - Is
This a Recurrence).

e To proceed to the next step, click the Home hyperlink in the top right
corner of the page to return to the Portal page.
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Step Action

2 | To add a new incident, click on Incident Details:

Worklife Program

Incident Details Incident/njury - Member Setup
Manage Case Create Emplovee Behab Plan
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =

Incidentz Without Clo=e Dates Caze gowner Incidentz Report

Member Incidents Report

e Select the Add a New Value tab.

Incident Details

J Find an Existing Value | Add a New Value |

Incident Number: |pnnnnnnt

Add

Find an Existing Yalue | Add a Mew value

e Click on the Add button. The system automatically assigns an incident
number. Please do not enter a number for a new incident.
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Step

Action

3

On the Incident tab, do the following:

Incident Date: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field. The Incident Date
must be the earliest date of any occurrence regarding this incident.
When you get to the Notification tab, you will be prompted to enter a
notification date. This notification date cannot be earlier than the
Incident Date.
Incident Type: From the drop down option, select one of these options:

» SB - Alcohol Incident

» SB - Alcohol Situation

» SB - Drug Incident
Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not
check the Time Undetermined box AND enter a time. Use only one or
the other.
Resulted in Injury or Illness: This is a required field. Check the box.
Is this a Recurrence: If applicable, check the box. Refer to Step 1 on
Reviewing Employee Injury Summary.
Investigated: If applicable, check the box.

/ Incident ' MNotification | Description /' Location ' People |

Incident Humber: 10000033 E
*Incident Date: 10/03/2010 [
“Incident Type: | B - Alcohol Incident =]

Incident Time: | [PsT =] ¥ Time Undetermined

Regulatory Region: IUS-"* Q. United States

I Is This a Recurrence
¥ Resultedin Injury or lliness

[ Investigated

e Click the Save button.

o E Use the Notepad to enter any additional information on the
incident. To access the Notepad, click the icon. Please refer to the
instructions on ““How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created

will not be attached to the Incident.
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Step

Action

Select the Notification tab and enter the following data:

e Date Reported: This cannot be a date earlier than the Incident Date.

e Time Reported: Enter as military time and upon save it will be formatted to
regular time and AM/PM. If unknown, leave the field blank.

e Reported To EmplID: Click on the magnifying glass icon=, and choose the
person that the incident was reported to initially. If unknown, leave the field
blank.

o Reported By: Click on the magnifying glass icon, and choose the CDAR
entering and managing the incident.

Note: The CDAR entered into the Reported By field is the ONLY
person other than the SAP and Program Manager who can access and
view the incident.

Reported By Non-EmplID: Leave blank. Please do not use for Substance Abuse.

e Date Recorded: Keep the default date (today’s date).

Time Recorded: Enter time as military time and upon save it will be
formatted to regular time and AM/PM.

/ Incident " Motification % Descripion | Location } People

Incident Number: 10000033 Date: 10/02/2010 3B - Alcohol Incident
Date Reported: |11ID1I2D1D [=]
Time Reported: I12:DDF‘M

Reported To EmpllD: |'1E|42?EE &) Sean Sullivan

Reported By EmpliD: I'IUSBEH-'] Q Wynter Reynolds

Reported By Non-EmpliD: I (&'}

Date Recorded: |1 111512010 [H)
Time Recorded: I
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Step

Action

5

Select the Description tab and type in the details of the incident in the large
text box.

/Incident ¥ Motification " Description Y Location | People
Incident Humber: 00000000 Date: O0TF/26/2010 SB - Alcohol Incident
Code: I
AMYTHIMNG EMNTERED HERE WILL BE IM THE 2207 AI
= save | [=] Notify | E» Add Upnata’nusplayl
Incident | Motification | Description | Location | People

e Click the Save button when finished.

Note: Data typed into the Description box will appear on the Initial 3307, and
should contain all the relevant information for an Initial 3307.
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Step Action

6 | Select the Location tab and enter the following.

e Occurred on Premises: Leave blank. Please do not use this for
Substance Abuse.

e Location SetlD: Enter 00010

e Location: Select the magnifying glass icon and select the location of the
incident.

e Establishment ID: Enter USCG
e Exact Location: This is an optional description. Enter if known.

Incident | Motification Y QescriptiunY Location | People |

Incident Number: 00000000  Date: 07/26/2010 8B - Alcohaol Incident

™ occurred on Employer Premises

Location SetiD:  [00010 C Shared Coast Guard
Location: [ooooos Q  [LTsTRAWLEYPOINT

View Address

Establishment ID: [USCG Q

Exact Location: -
-
B save | Notify [Er 2dd Update/Display

Incident | Mofification | Description | Lacation | People
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Step

Action

7

Select the People tab and add the USCG Member(s) to the system:

e Select the EmplID by clicking on the magnifying glass icon X next to
the field and select the member from the list presented.

e Select the associated Role from the drop down list:
» Member or
» Driver/Operator

e Ifitis known that the Member was Under the Influence of Drugs,
check the box.

e Select the Drug Class (won’t be available unless above was checked
off) from the drop down list:
» Alcohol
» Drug ILL
» Drugs RX

e Select the checkbox if “Self Referral” or a “Command Referral”

e Select the Cause from the drop down list of options. To add more than
one, click on the [+] for another row.

[ Incident | Motification | Description | Location | People

Incident Number: 10000033 Date: 10/03/2010 Incident Type: SB- Alcohol Incident

People Connected to this Incident Find | View All__ First [4] 1 of 1 [¥] Last
EmpliD: |1U5'3941 A wynter Reynolds Empl Red Nbr| 0 =
Role: [ Alleged Offender [ [ Under The Influence Of Drugs Drug Class: I Alcahol |

Customize | Find | view A1l | 8 First [ 4 o1 [M] Last [ Seif Referral
Substance Abuse Causes r el Referra
Command Referral
1 [Drunk & Disorderly =l FEE
Edit Address
Comment: S | =l Generate Form
LI |FA - Determination
SA - Restricted Incident Rpt
=] Savel L\ Return to Search | +[E] Previous in List | 4[] Mext in List | [=] Notify | 34 - Unrestricted Incident Rpt | B+ Addl
. i i o X 5B-3307 After Care
Incident | Matification | Description | Location | People SB-3307 After Care Resulls
SB-3307 Initial

S5B-3307 Medical Care
5B-3307 Medical Care Results
SB-3307 PreTreatment
5B-3307 PreTreatment Results)
WV - Incident Report

e Click on the Save button

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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Use

How to Associate an Injury with an Incident

The Member must be associated with the Injury Details to set the Assignment
Flag and to create the Rehab (Treatment) Plans.

The user will take the following actions to associate the Member to the Injury
Details:

Prerequisites e Incident Number

Pages

e Injury
e Details

Step

Action

1

e |If known, enter the incident number and click the Search button.
¢ If not known, select Substance Abuse for the Incident Type, leave the

From the Portal, Worklife Program pagelet do the following:
e Click on Incident/Injury — Member Setup

Worklife Program

Incident Detailz Incident/Injury - Member Sety
Manage Caze Add/Modify Non-Employes

Emplovee Incident Summary Add Actien Request

Report Manager

Worklife Reports =

Incidents Without Cloze Dates Caze owner Incidents Report

Wember Incidents Repart

e Enter the Incident Number and/or select the Incident Type as one of
the following for the Substance Abuse Program:
» SB - Alcohol Incident
» SB - Alcohol Situation
» SB - Drug Incident

Injury Details
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

Incident Numbenlbegms wwlnj|
Incident Type: |: d |SEI-A\\cnhoIIncident j

Search | Clear |ElaswcSean:h [E) save Search Criteria

Search Results
120f2
Incident Humber Incident Type Incident Date Location Name
70000028 Alcohol | 04i20/2010 CGC FREDERICK LEF WS
70000015 Alcohol | 04/09/2010 LTST RAWLEY POINT

Incident Number field blank and click the search button and select the
correct incident from the list. This can generate a lot of results, so it is
better to have the incident number.

10



Substance Abuse User Guide

11



Substance Abuse User Guide

Step

Action

2

On the Injury Page, select the EmplID by doing the following:

e EmplID: Click on the @ magnifying glass and select the person from
the list presented.

e Date Reported: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field.

o Time Reported: Enter as military time and upon save it will be
formatted to regular time and AM/PM. If unknown, leave the field
blank.

Injury \_Diagnoses

Incident Humber: 70000020 Date: 07/26/2010 SB - Alcohol Incident
Find | View All___First 4] 1 ar1 ] Last
EmpliD: 1000030 A Kenneth Theriautt Empl Red Nbr: 0 HE
Date of Birth: 100161938 Date of Death: Gender:  Unknown
Business Unit:  WARCG Warrant CG
Department: 002037 UNKMNOWN UNIT
Job Code: 202597 Chief Warrant Officer 2
Location: 000246 UNKNOWN UNIT RetwiPay

Date Reported: IEI?QEI2U1EI
__Mam Content
Time Reported: I PST A

& save | ELReturn to Search | [=] Notify |

Injury | Diagnoses

12
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Step Action

3 | Click on the Diagnosis tab and select the Type of Health Care (providers):

Type of Health Care options are:
e SB - Outpatient (1)
e SB - Intensive (2)
e SB - In Patient (3)
e SB - Detox (4)
e SB - Education/Basic (5)
e SB - Education/Impact (6)

Note: Physician ID, Medical Facility and Phone field are not used in the
system.

Select the associated Diagnosis by clicking on the magnifying glass from the
list of options:

Diagnosis options:
e Pending (Select this when they are in the “Prescreening” Phase.)
e Drug Dependent
e Alcohol Dependent
e Alcohol Abusive
e Drug Abusive
e Deferred

Incident Number: 70000020 Date: 07/26/2010 SB - Alcohol Incident

Find | View All__First [4] 1 or1 D] Last

EmplID: 1000030 Kenneth Theriault Empl Red Nbr: 0

Date of Birth:  10/16/1938 Date of Death: Gender:  Unknown

PhysicianHospital Information Find | View Al First [ 1 of4 [M] Last
*Type of Health Care: SB-OutPatient (1) hd F[E=

Physician ID: Q
Medical Facility: Q View Address

Phone:

Diagnosis

PND Q Pending =

e Click the Save button when finished entering the data.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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How to Add and Manage the Case Status and set an Assignment Flag

Use The primary purpose of Manage Case is to:

e Set and remove an Assignment Flag on a USCG Member.
e Manage the Status of an incident:

Pending (Pre-Screening)

Approved (Treatment)

Denied (Refused)

Withdrawn (Failed)

o

O OO

Note: When a Member is a USCG member and has an approved Substance
Abuse Case, the Assignment Officer is alerted to contact the Substance Abuse
Program office.

Prerequisites e [Incident
e Injury
Pages e Claim Details

Step Action
1 | Inthe Worklife Program pagelet click on the Manage Case hyperlink:

Worklife Program |

Incident |3=1rﬂ=_| Incident/Injury - Member Setup
ldanage Caze Add/Modify Non-Employee

Employee Incident Summary Add Action Reguest
Report Manager

Worklife Reports =

Incidents Without Close Dates Caze owner Incidentz Report

Wember Incidentz Report

At the Open Claim search page, enter the Incident # (refer to Incident
Details).

[Ppan Claim
[t aery infoemanen Fou e and Cok Search. Leave hesds blank for 3 st of all values

| Find an Dxistng Value | S50 & W Valus
Cinim humber:  [begmewmn ©][

EmpliD: begins with = a,
NonEmptoyee i [begrewm =[O,

Clam Status: [= = | =]
incident Number: [begns with =] [Focoo00z aq
Provder Claien Wor[begms with =1

e Select the Add a New Value tab.

14
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Step

Action

2

On the Open Claim page,

Open Claim
/_Eind an Existing Value | Add a New Value
Claim Number:IDDDDDDDE

Add

Find an Existing Value | Add a Mew Value

e Click on the Add button. The system automatically assigns an
incident number. Please do not enter a number for a new incident.

On the Claims Details page the Date Opened and Status = Pending are
defaults in the system. Take the following steps to associate the incident with
the member:

e The Person Filing is the USCG Member EmplID that you will be
setting the Assignment Flag on in the system.

e Enter the EmplID into the field (do not use Non-EmplID), or use the
magnifying glass icon to search and select the EmplID for the USCG
member.

Claim Details

Claim Number: 00000000

*Date Opened: |07f25f2m ez

& pendi  Approved " Denied " Withdrawn
Date Closed: I ] " PP

EmpliD: 1000020 & Kenneth Theriautt

[ Investigated
Incident Humber: I?UUDDUEU @, Incident Date: 07/26/2010

Appeal Data
Type: Alcohol |
Location: 000008 LTST RAWLEY POINT
State:
Country: USA United States
P Eysa
& save Hotify [EsAdd I Update/Display

Note: Pending (Pre-Screening) — The system initially default to this status
the first time. This status does not set the Assignment Flag.

e Select the Save button

15
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Step

Action

3

Set the Assignment Flag on the USCG Member:

Change the Status from Pending to Approved by clicking on the

radio button.

Click on the Save button

After the system completes “processing” a window will be displayed
to confirm the Member Flag was set on the Member associated with

the incident.

Windows Internet Explorer x|

AN

Member Flag is set on EmpllD: 1000030 (22000,4)

Click on the OK bhutton

Remove the Assignment Flag on the USCG Member:

Do not change Status of Approved

Enter a Closed Date in MMDDYYYY format or select the calendar

icon and select the date.

[ Claim Details |
Claim Number; 00096987
*Date Opened: [orizerzo1o &
[ i ® " Deni Wi
Date Closed: 0773012010 @ Pending Approved Denied Withdrawn
EmpliD: 1000030 QU Kenneth Theriault
I Investigated
Incident Number: I?UUUUU2U @ Incident Date: 07/26/2010
Appeal Data
Type: Alcohal |
Location: 000008  LTST RAWLEY POINT
State:
Country: USA United States
rFEysa
& save | [=] Notify | s Add

Click the Save button.
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Step

Action

4

After the system completes “processing” a window will be displayed to
confirm that the Member Flag was removed on the Member associated with
the incident as selected (Step 3).

Windows Internet Explorer x|
'i Member Flag is removed on EmplID: 1000030 (22000,5)
L

e Click on the OK button
Take the following steps for the other applicable incident actions:

Member has Refused Treatment:
e Change the Status to Denied (Refused) by clicking on the radio
button.
e Click on the Save button

Member has Failed Treatment:

e Change the Status to Withdrawn (Failed) by clicking on the radio
button.

e Click on the Save button

Note: Do not enter a Closed Date (this will keep the Assignment Flag set in
the system) or Remove the Assignment Flag (if applicable) by entering a
Closed Date as above.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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Use

How to Add and Manage a Rehab Plan

The purpose of the Rehab Plan is to manage the treatment plans that are set
forth for the member involved in the Substance Abuse Incident. There are
three phases of treatment: Pre-Treatment, Treatment, and After Care.

Prerequisites e Incident Details

e Injury Details

Pages e Actions
Step Action
1 | In the Worklife Program pagelet click on the Create Employee Rehab Plan

hyperlink:

Worklife Program

Incident Details

Manage Case | Create Emplovee Rehab Plan |
Employee Incident Summary Member Flag Details
Wiork-Life User Guides Office of Work-Life

Report Manager

Worklife Reports

Incidents Without Close Dates  Case owner Incidents Report

Enter the EmplID and/or the Last Name of the USCG Member associated
with the Incident.

Create Employee Rehab Plan
Enter any information you have and click Search. Leave fields blank for a list

{ Find an Existing Value
EmpliD: |begins withL”‘IDDUDSD Q
Empl Red Nbr:|= =l a

Last Name: |neginswitnL||
First Name: |begins with v ||

Search | Clear | pasicSearch [E Save Search Criteria

e Click on the Search button.
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Step Action

On the Action page Create the Rehabilitation Plan for the USCG Member by
doing the following:

Note: Do not edit the Action Sequence field. It will update

automatically in the order that the plans are entered. For additional
plans, simply select the [+] and continue to add others.

Pre-Treatment Plan(s)

Type: Select the SB — Pretreatment

Responsible ID: Select the CDAR EmplID

Provider Description: Type in CDAR

Diagnosis: Select Pending

Action Status: Select appropriate one from list of options ( In Progress,

Recommended, Completed, Planned or Existing)

Estimated Completion Date: Enter Date

e Actual Completion Date: Enter date once the Action has been completed
(be sure to update the Action Status to Completed too.)

e Corrective Action: Type in the specific Pretreatment plan. This will

appear on the PreTreatment 3307 Form

=™

{ Actions
EmpliD: 1000030 Kenneth Theriault Empl Rcd Nbr: 0
Incident Number: 70000020  Incident Date:  07/26/2010 Incident Type: Alcohol |
Rehabilitation Plan Find | View Al First (1)1 or1 [¥] Last
*Action Sequence: |_1 Type: |SEI - Pretreatment ;I E|
Responsible 10: I"UM%1 & Dwane Simpsen
Physician: I Q I

Provider Description: [CDAR
Diagnosis: [FND A Pending
*Action Status: I InProgress :I' Estimated Completion Date: IU?BUJ’QWU [
Actual Completion Date: I E‘j

Corrective Action: Member will not use Alcohol, Attend 1 time per week and meet with the d
CDAR 2times a week.

U (=0 eawal [0 Dot tn caccon | (51 wasie, |

e Select the Save button
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Step

Action

3

On the Action page add the Treatment Plan by selecting the [+] in right
corner of the Rehabilitation Plan and do the following:

e Select the Type as AB - Medical Care

Responsible ID: Select Member’s EmplID

Provider Description: Type the Facility name (if known)

Diagnosis <select one>:

Alcohol Abusive

Alcohol Dependent

Drug Abusive

Drug Dependent

e Deferred Diagnosis

e Action Status: Select appropriate one from list of options (In Progress,
Recommended, Completed, Planned or Existing).

e Estimated Completion Date: Enter Date.

e Actual Completion Date: Enter date once the Action has been completed
(be sure to update the Action Status to Completed t00).

e Corrective Action: This will appear on the Medical Care 3307 Form

Actions

EmplID: 1000030 Kenneth Theriault Empl Rcd Nbr: 0

Incident Number: 70000020 Incident Date:  07/26/2010 Incident Type:  Alcohol |

Rehabilitation Plan Find | view Al First Kl 2012 [H L ast

“Action Sequence: | 2 Type: |SB-OulPatient (1) = HE
Responsible ID: 1000030 S Kenneth Theriault
Physician: | (SO

Provider Description: [ABCD Rehab Center

Diagnosis: ALB A Alconol Abusive
*Action Status: In Progress :" Estimated Completion Date: 08/31/2010
Actual Completion Date: 1]

Corrective Action: ;I

[ |

=l save I L\ Return to Search I =] Notifv I

e Select the Save button when finished entering the data.

20




Substance Abuse User Guide

Step

Action

4

On the Action page add the After Care Plan by selecting the [+] in right
corner of the Rehabilitation Plan and do the following.

After Care Plan(s)

Select the Type as: SB — After Care

Responsible ID: CDAR EmplID

Provider Description: CDAR

Diagnosis <select one>: This must be the same diagnosis as in the
Treatment Plan.

Action Status: Select appropriate one from list of options (In
Progress, Recommended, Completed, Planned or Existing).

Estimated Completion Date: Enter Date.

Actual Completion Date: Enter date once the Action has been
completed (be sure to update the Action Status to Completed too).
Corrective Action: Enter details of After Care instructions. This will
appear on the After Care 3307 Form

=y

[ Actions
EmplID: 1000030 Kenneth Theriault Empl Red Nbr: 0
Incident Number: 70000020 Incident Date:  07/26/2010 Incident Type: Alcohol |

Rehabilitation Plan Find|ViewAll  First K 3 or3 [M Last

*Action Sequence: |_3 Type: | SB - After Care 90 Days LI =]
Responsible ID: 1074051 QA pwane Simpson
Physician: f (SO

Provider Description: [CDAR

Diagnosis: ALB QU Alcohol Abusive
*Action Status: In Progress j‘ Estimated Completion Date: I1 0/20/2010 [
Actual Completion Date: I Bl

Corrective Action: Mo Alchols, Atend A&, and meet with CDAR 1 time per week ;l

[ |

B save I ZL Return to Search I [=] Notify I

Select the Save button when finished entering the data.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, Work Life Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.
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Use

How to Generate a Substance Abuse CG 3307 Form

The CG 3307 is the Performance and Discipline document (aka as the Page 7) that
details the violation and section of the policy, rules & regulation violated, and terms
of a correction plan. The CG 3307 is generated each time there is a new correction
plan or action, and provided to the Command and member to review, and
acknowledge by way of a signature. CG 3307 is permanently retained as part of the
members personnel file. The CG 3307 is produced numerous times throughout the
lifecycle of an incident, and captures all new data entered.

Prerequisites e Incident Details
e Injury
e Manage Case
e Correct Plan
Step Action
1 | Inthe Worklife Program pagelet click on the Incident Details hyperlink:
Worklife Program =
Incident Details Incidentinjury - Member Setup
Manage Case | Create Emplovee Rehab Plan
Emplovee Incident Summary Add Action Reguest
Report Manager
Worklife Reports =
Incidents Without Close Dates Case owner Incidents Report
KMember Incidents Report

e Enter the Incident number you need to run the CG 3307 Form for.

Incident Details
Enter any information you have and click Search. Leave fields blank for a list of all values.

| Find an Existing Value ' Add allewValug |

IncidentNumber|beginsth j \

Incident Type: |: j | j

Search | Clear |BasicSearch [ saue Search Crteria

Find an Existing Value | Add a New Valug




Substance Abuse User Guide

/ Incident Y MNofification ) Descripion | Location | People

Incident Humber: 10000028

*Incident Date: 102172010 |51

“Incident Type: | 5B - Alcohol Situation =]
Incident Time: [11:45Pm [PST > T Time Undetermined

Regulatory Region: IUS-"* S United States

I Is This a Recurrence
¥ Resultedin Injury or lliness
[ Investigated

e Select the People Page tab
e Use the dropdown to select Form SB — 3307 XXX

" Incident | Nofification | Description | Location | People |

Incident Number: 10000028  Date: 10/21/2010 Incident Type:  SB - Alcohol Situation

People Connected to this Incident Find | View All  First (404 o1 [P Last

EmplID: 1260418 & EricHarrison EmplRed Hbr| 0@ =
Role: Driver/Operator OfVehicle :I' ¥ Under The Influence Of Drugs Drug Class: | Alcehal :I'

Customize | Find | View All | L First [ 1 of 1 [v Last

[” self Referral

Substance Abuse Causes =

v C nd Refi I

. IDUIJ‘DWI j = ommand Referra

Edit Address
Comment: =] Form: [ Generate Form
FA-Determmanon
SA - Restricted Incident Rpt

B save | L\ Return to Search | [=] Notify | SA - Unrestricted Incident Rpt | B Add

5B-3307 After Care

Incident | Notification | Description | Location | People SR-3307 After Care Results
307 Initial

307 Medical Care

$B-3307 Medical Care Results

SB-3307 PreTreatment

$B-3307 PreTreatment Results|

WV - Incident Report

e Select Generate Form
The form will populate in a new window as a PDF

Note: See Appendix A for an example of the CG 3307 Form
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Injury
e Manage Case
e Correct Plan
Portal Link/Report Title Description

Incidents without Close Dates | This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Note: Worklife Command Drug and Alcohol Representative
(CDAR), Substance Abuse Prevention (SAP) or Program
Manager (PM) users have access to run this report.

Case Owner Incidents Report | This query generates a list of Incidents for any given case owner you
designate in the parameters. The system will prompt you for an
EmplID of the case owner. The case owner is designated by the
EmplID that is in the Reported By EmplID field in the Incident
Details component on the Notifications page.

Note: Worklife Command Drug and Alcohol Representative
(CDAR), Substance Abuse Prevention (SAP) or Program
Manager (PM) users have access to run this report.

Member Incidents Report This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

Note: Worklife Command Drug and Alcohol Representative
(CDAR), Substance Abuse Prevention (SAP) or Program
Manager (PM) users have access to run this report.
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Step Action
In the Worklife Reports pagelet click on the Incident Without Close Dates
hyperlink:
Worklife Program =
Incident Details Incident/njury - Member Setup
Manage Caze Add/Modify Non-Employee
Employee Incident Summary Add Action Reguest

Report Manager

Worklife Reports

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

The system will automatically run the report and the report output will pop up in a
new window.

CG_INCIDENTS_NEED_CLOSING- Incidents need closing dates

Mo matching values were found.

[ | incident# incident Type Claim Nor ClaimStatus |  OpenDate | CloseDate
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Step

Action

In the Worklife Reports pagelet click on the Case Owner Incident Report

hyperlink:
Worklife Program =

Incident Detailz Incident/injury - lember Setup
Manage Caze Add/Modify Non-Employee
Emplovee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Cloze Dates Case owner Incidents Report

Member Incidents Report

A prompt will pop up in a new window.

Reported By EmpliD{Case Owner): I Q
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Ovmer): [[1125301 Q

View Results

Download results in :  Excel SpreadSheet CSV TextFile (1 kb)

1-Gofd
[ nccent# | incidentType | Date Reported | cientDate | Reporty | Mame | ncidentTme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Needs 11/05/2002 11/05/2002 1125801 MARTA DENCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 |00015359 Special Meeds 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Needs 01/03/2000 01/03/2000 1125801 MARTA DENCHFIELD
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Step

Action
In the Worklife Reports pagelet click on the Case Owner Incident Report
hyperlink:
Incident Details Incident/injury - Member Setup
Manage Case AddiModify Non-Employee
Emplovee Incident Summary Add Action Request

Report Manager

Worklife Reports

Incidents Without Close Dates

Caze owner Incidents Report

I Member Incidents Report

A prompt will pop up in a new window.

Member EmpliD; || Q
View Results |

I Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.

[ | incident# | _incident Type | _Incident Date _|_ReportBy _| Name | _MemberiD | Name | Deptd | Department _|
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Victim Witness Program Business Processes

(non sexual assault incidents — refer to Sexual Assault Program)
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How to Enter a Victim Witness Incident

Use When there is a Victim Witness referral, an incident is entered into the system.
The user will add the Incident Details following the steps outlined below.

Prerequisites Non-Employees (if applicable)

Pages e Incident
e Notification
e Description
e People
Step Action

1 | Toadd a new incident, click on Incident Details:
Worklife Program

Incident Detailz ldentify Corr/Prevent Actions

Add/Modify Non-Emplovee Report Manager

Worklife Reports =

Caze owner Incidentz Report Member Incidentz Report

e Select the Add a New Value tab.

Incident Details

J Find an Existing Value | Add a New Value

Incident Number: |bnnnnnnt

Add

Find an Existing Yalue | Add a Mew value

e Click on the Add button. The system automatically assigns an incident
number. Please do not enter a number for a new incident.
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Step Action

2 | On the Incident tab, do the following:

e Incident Date: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field. The Incident Date
must be the earliest date of any occurrence regarding this incident.
When you get to the Notification tab, you will be prompted to enter a
notification date. This notification date cannot be earlier than the
Incident Date.

e Incident Type: From the drop down option, select Victim/Witness
Assistance.

e Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not
check the Time Undetermined box AND enter a time. Use only one
or the other.

e Resulted in Injury or liness: This is a required field. Check the
box.

e Isthis a Recurrence: Leave blank. Please do NOT use this for
Victim/Witness Assistance.

e Investigated: Leave blank. Please do NOT use this for
Victim/Witness Assistance.

{ Incident | Mofification | Descripion | Lecation ' Peaple |
Incident Humber: 00000000 EI
*Incident Date: 07/22/2010 5
*Incident Type: I Clsm LI
Incident Time: PST =| ¥ Time Undetermined
Regulatory Region: s Q. United States
I” Is This a Recurrence
I” Resulted in Injury or lliness
[~ Investigated
& save | [=] Notify Es Add
Incident | Notification | Description | Location | People

e Click the Save button.

o 5 Use the Notepad to enter any additional information on the
incident. To access the Notepad, click the icon. Please refer to the
instructions on “How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note
created will not be attached to the Incident.
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Step

Action

Select the Notification tab and enter the following data:

Date Reported: This cannot be a date earlier than the Incident Date.

Time Reported: Enter as military time and upon save it will be formatted to

regular time and AM/PM. If unknown, leave the field blank.

Reported To EmplID: click on the magnifying glass icon <, and choose the
person that the incident was reported to initially (if known, if not leave blank).
Reported By EmplID: click on the magnifying glass icon <, and choose the
person entering and managing the incident.

Reported By Non-EmplID: Leave blank.

Date Recorded: Keep the default date (today’s date).

Time Recorded: Enter as military time and upon save it will be formatted to
regular time and AM/PM. If unknown, leave the field blank.

Reported To EmplID:

Reported By EmpliD:

|1DDDDQ1 (&} James Nosewarthy
|1UUUU25 Q Robert Raby

N - 00
United States Coast Guard
U.S. Depariment of Homeland Security
(Sl
{Incident " Mofification Y Descripion " People
Incident Number. 70000011 Date: 07/23/2010 VictimAVitness Assistance
Date Reported: |07x2312010 El
Time Reported: I

Reported By Non-EmpliD: | G,

Date Recorded: IU?I2312U1D Eﬂ

Time Recorded: IS:UDAM
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Step

Action

4 | Select the Description tab
e Type in the details of the incident in the large text box. This is optional.
/’ United States Coast Guard
U.S. Department of Homeland Security
(=3
J’W[Wr Description \;W\
Incident Humber: 70000011 Date: 07/23/2010 Victim/Witness Assistance
Code: I_
OPTIONAL j
=l
B save | |[=] Notify ErAdd | UpdateDizplay
Incident | Notification | Description | People
e Click Save if you entered a Description.
5 | Select the People tab to add BOTH Victim(s) and the Witness(s) to an incident.

e Select the EmplID or Non-EmplID (refer to instruction on ““How to Add a
Non Employee™) by clicking on the magnifying glass icon <. next to the field.
[ OracLe

ORACLE

Look Up EmpliD

Unihd States Coast Guard
U Dot of Pt ooty

[ Incident [ pe@ciben | Qescrgtion | Feople |

Mt umber TI000011  Dale: 07GA7010  Wnckiet Typd:  VicimWiksess Assistance
ol Find | siem ot H v ot [ Lt
Femetn: 03 O Chassarran FmpReahoe| 0 4=
Hude: - H T Undor The influence Of Dngs e H
= I St Roberrad
SUEALANGE Abuss COUBER
™ Comenand Hutwrr, ol
1| =] [# [=
LN agarens
Comment: [ =l roem
- |
& Zave | [ sty

e Click the Save button when finished adding all Victims and Witnesses (if
known) to the incident.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkL.ife Program pagelet to continue, or select the Sign Out hyperlink (note: write
down the Incident #).
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How to Add and Manage a Corrective Plan

Use The primary purpose of the Corrective Plan is to create and manage the Action

Plan for a Victim and/or a Witness.

Prerequisites e Incident Details

Pages e Corrective

Step

Action
1

Create a Corrective Plan by first search for the entering the Incident
Number or Incident Type as Victim/Witness Assistance.

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values.

{ Find an Existing Value

Incident Number:l begins with ;I |
Incident Type: | = ;I

|Victims".’\f\tness Assistance ;I

Search Clear |ElasicSearch Save Search Criteria

If known, enter the incident number and click the Search button.

If not known, select Employee Assistance for the Incident Type, leave
the Incident Number field blank and click the search button and select

the correct incident from the list. This can generate a lot of results, so it is
better to have the incident number.

On the Corrective Page, click on the magnifying glass icon 2 to look up the
Hazard type from the list presented:

’ United States Coast Guard
U S. Department of Homeland Security
>

Corrective

Incident Number: 70000010 Date: 07/22/2010 ClIsMm

Find | View All

First 4] 1 or1 [¥] Last
FHE

First (4 4 or 4 [M] Last
*Action Sequence: ,_1 El

*Cause:

Find | View All

Category:

Responsible ID: a

*Status: IReEnmmeﬂded LI

Action: |

B
Click on one of the following options:
e VWSO
o Cause: Victim Wit — Serious Offence
o VWVL
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o Cause: Victim Wit — Victim Losses

In the Consequent Actions, create an Action Sequence. The Action
Sequence number is system-generated. Please do nothange thls number.

@ United States Coast Guard

US. Depariment of Homeland Securty

*Hazard: ["wso (@ ~cayse: [victim Wit - Serious Offence .E|

‘Action Sequence: ’_1 E|

Category: LI

Responsible ID: 5§

Status: Recommended LI

Estimated: o] Actual: el

Save | £\ Return to Search | [=] Notify |

e Inthe Category field, select the drop down and choose from one of the
following options:

CGIS

Work-Live Of Services

Victim Advocacy

Legal Services

Financial Compensation

Medical Care

Chaplain

Other Support Services

VVVVVVVYVY

e Select the Responsible ID (USCG EmplID) who is responsible for the
actions (optional).
Note: If the person is someone other than a USCG member, type in the
name and information into the Action text box.

e Inthe Status field, select the drop down and choose from one of the
following options:
» In Progress
» Completed
» Recommended
» Existing
» Planned

In the Action text box, enter the details of the Action to be taken.
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Step | Action

3 | ¢ Enter the Completion Date information by entering a date (MMDDYYYY) or
selecting the calendar icon next to the Estimated and Actual fields.

Note: The EAP incident will remain unresolved and “open” in the system until the
Status has been set to Completed, and the Actual Completion Date has been

entered.
/’ United States Coast Guard
LS. Depariment of Homeland Security
=3
ctirT i

*Action Sequence: ,_1

Category: |CG‘S

Responsible ID: 1000041 & Walter Bodner

*Status: |Recommended ;I

Action: |Enlerthe details of this action here.... ﬂ

Estimated: [07/30/2010 &Y actuat:| B

& save | S\ Return to Search | [=] Notify |

e Select the Save button when you are finished adding the Consequent Action.

e To add more Actions, click on the [+] in the right corner of the Consequent
Actions area and follow the steps to add a Consequent Action.

Note: You can have one hazard with multiple actions and/or multiple hazards
with multiple actions.

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkL.ife Program pagelet to continue, or select the Sign Out hyperlink.
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites e [Incident Details
e Correct Plan

Portal Link/Report Title Description

Incidents without Close Dates | This query generates a list of Incidents that have an open status. The
Close Date field is blank on the Claims page. The Manage Claims
components main function is to maintain the status of an Incident
and the Assignment Flag tied to a member.

Member Incidents Report This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

| Step | Action
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In the Worklife Reports pagelet click on the Case Owner Incidents Report
hyperlink:

Worklife Program

Incident Detailz Identify Corr/Prevent Actions

Add/Modify Non-Emplovee Report Manager

Worklife Reports

|

Caze owner Incidentz Report Member Incidents Report

A prompt will pop up in a new window.

Reported By EmplID{Case Owner): I a
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Ovmer): [[1125301 Q

View Results

Download results in :  Excel SpreadSheet CSV TextFile (1 kb)

16 07

| | incident# | incident Type DateReported | IncidentDate | ReportBy |  MName | IncidentTime
1 (00013426 |Special Needs  |10/07/1998 1000711998 1125801  |MARTADENCHFIELD

2 (00015158 |Special Needs | 11/0512002 1110512002 1125801 | WARTA DENCHFIELD

3 (00015196 |[Special Needs | 11/21/2002 1112112002 1125801 | MARTADENCHFIELD

4 (00015350 |Special Needs 0310512003 0310512003 1125801  |MARTADENCHFIELD

5 (00015212 |Special Needs | 12/03/2002 1210312002 1125801 | MARTADENCHFIELD

5 (00013982 |Special Needs |01/03/2000 0110312000 1125801 | WARTA DENCHFIELD

Action
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1 | Inthe Worklife Reports pagelet click on the Member Incidents Report hyperlink:

Waorklife Program =~

Incident Detailz ldentify Corr/Prevent Actions

Add/Modify Non-Emplovee Report Manager

Worklife Reports
Caze owner Incidentz Report Member Incidents Report

A prompt will pop up in a new window.

Member EmpliD: || Q
View Results |

| | incident# Incident Type IncidentDate | ReportBy | Name | MemberiD | Name | DeptiD | Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.

WIMS Victim Witness User Guide 12




Workplace Violence / Threatening

Workplace Violence Business Processes

Approved_J.Reibling
12/7/09

Behavior Incident is reported

EAPC

<Direct Access 9.0>
Workplace Monitoring
Health & Safety

v

(1a)
Verify Persnnl Invivd/
Witnessd
Add the Non-Employee
Name
Address
Personal Details
Extra Details

f

Involves Non-
Member (s) ?

Incident Pages

no

4

(2) Notification
Date Reported
Reported to EmplID (CO or
other Member)

4

(1b)
Incident

Add = Incident #
Date
Incident Types <select>:

e  Workplace Violence
<check if applicable>
. Recurrence?
. Resulted in Injury/lliness?
. Investigated ?

NotePad: =
Date

Subject

Incident Description, Case
Status

Reported By EmplID (EAPC)
Date Recorded
Time Recorded

(3) Description
Enter details of incident or
other information (optional)

(4) Location
Occurred on Premises
Location
Exact Location

(5) People
People Connected:
EmplID/NonEmplID

Injury Pages

(6) Injury
Persons Involved: select

Role(s):
e  Alleged Offender
. Victi

Comments

Generate Form

" <EmplID/NonEmplID>

v

(7) Injury Description
Primary Outcome

. Injury

. lliness

. Death

(if none do not select any
options)

Treatment Required

. Medical

. First Aid

. Hospitalization

. None

Injury/lliness Details

severity of injuries for each
person connected to the
incident.

Step

From the EmplID <

\/I/\

Describe details of incident,

Generate Form

9

(8) Corrective Plan
Causes Types (Hazard):
Pending — PND (Ac Seq #1)
Workplace Violence - L1
Workplace Violence - L2/3
Threatening Behavior - L1
Threatening Behavior- L2/3

Category <select>

Determination

EAP Referral

Other W-L Programs

Local Security Referral

Other Law Enforcement Referrals
Military/Civilian Personnel Support
Medical Care

CGIS

Legal Services

Chaplain

MH Care- Military

MH Care- Civilian

Training

L]
Responsible ID <EmplID>

Status <select options>

Action Comments

Completion Dates — —
Estimated

Acwal 1t

Add Level/Actipns Determination
(action Seq #2)

Attachment———
Incident Report 4
(initial) (10)

Action Request Page

And repeat Step 9 & 10

Category: Workplace Violence

Program Manager

Action: Incident Report
Comment: CIT Determination

-
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How To Enter a Workplace Violence Incident

Use When there is an incident of Work Place Violence or Threatening Behavior, it
is added to the system. The user will take the following actions to add the
Incident Details

Pages e Incident
¢ Notification
e Description
e Location
e People
Step Action

1 | Toadd a new incident, click on Incident Details:

Worklife Program =

Incident Details Incident/Injury - Member Setup
Identify Corr/Prevent Actions Add/Modify Non-Employee
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =

Caze Dwner Incidents Report Wember Incidents Report

e Select the Add a New Value tab.

Incident Details

J Find an Existing Value | Add a New Value

Incident Number: |bnnnnnnt

Add

Find an Existing Yalue | Add a Mew value

e Click on the Add button. The system automatically assigns an incident number.
Please do not enter a number for a new incident.
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Step Action

2 | On the Incident tab, do the following:

e Incident Date: Enter without special characters in MMDDYYYY
format, or use the calendar icon to select the date. The formatting is
automatic upon saving or tabbing to the next field. The Incident Date
must be the earliest date of any occurrence regarding this incident.
When you get to the Notification tab, you will be prompted to enter a
notification date. This notification date cannot be earlier than the
Incident Date.

e Incident Type: From the drop down option, select Workforce
Violence.

e Incident Time and time zone: This is a required field so if the time is
unknown, check the field of Time Undetermined box. Please do not
check the Time Undetermined box AND enter a time. Use only one or
the other.

e Resulted in Injury or HIness: This is a required field. Check the box.

Is this a Recurrence: If applicable, check the box.

Investigated: If applicable, check the box.

{ Incident Y Notification Y Description Y Location Y People \
Incident Humber: 00000000 8
“Incident Date: 0702212010 | 5
*Incident Type: | ClsM LI
Incident Time: PST ~| ¥ Time Undetermined
Regulatory Region: USA S Uniteg States
I” Is This a Recurrence
[ Resultedin Injury or lliness
r Investigated
B save | [=] Notify B Add
Incident | Motification | Description | Location | People

e Click the Save button.

o E Use the Notepad to enter any additional information on the
incident. To access the Notepad, click the icon. Please refer to the
instructions on ““How to Use the Notepad.”

Note: You must save prior to using the Notepad otherwise the note created
will not be attached to the Incident.
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Step

Action

4

Select the Notification tab and enter the following data:

Date Reported: This cannot be a date earlier than the Incident Date.
Time Reported: Enter as military time and upon save it will be
formatted to regular time and AM/PM. If unknown, leave the field
blank.

Reported To EmplID: Click on the magnifying glass icon <, and
choose the person that the incident was reported to initially. If unknown,
leave the field blank.

Reported By EmplID: Click on the magnifying glass icon <, and
choose the FAS entering and managing the incident.

Reported By Non-EmplID - Do not use

Date Recorded: Default date (today’s date).

Time Recorded: Enter as military time and upon save it will be
formatted to regular time and AM/PM. If unknown, leave the field
blank.

[ Incident Nofification Y Description j” Location } Feople

Incident Number: 70000012 Date: 07/23/2010 ‘Workplace Violence

Date Reported: M El

Time Reported: l—

Reported To EmpID: [toooozz @ Frederick Pitis
Reported By EmpliD: [tooooss @ Allan Lowd
Reported By NonEmpiD: [ @

Date Recorded: IU?J’23!2U1D Eﬂ
Time Recorded: IQ:UDAM

B save I [=] Motify I Ex Al
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Step Action
5 Select the Description tab
e Type in the details of the incident in the large text box.
[ Incident | Nofification | Description | Location j People |
Incident Number: 70000012 Date: 07/23/2010 Workplace Violence
Code: I
describe the incident in this text box ;l
[
B Savel = Ncmfyl E‘+Aun| | Update/Display
e Click the Save button.
6 Select the Location tab and enter the following data:

e Occurred on Employer Premises: Check the box.

e Location SetID: Enter 00010.

e Location: Select the magnifying glass icon and select the Location
of the incident.

e Establishment ID: Enter USCG

e Exact Location: This is an optional description. Enter if known.

[ Incident " Nofification }” Description } Location Y Peaple

Date: 07/23/2010

Incident Number: 70000012 Workplace Violence

¥ Occurred on Employer Premises

Location SetiD:  [00010 & Shared Coast Guard
Location: IDDDDD? Q ILTST; POINT BETSIE

View Address

Establishment ID: |USCG Q.

Exact Location: 3RO FLOOR OF THE SMITH BUILDING LI
=
& save | [=] Notify | S Add Update/Display
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Step Action
7 | Select the People tab to add BOTH Alleged Offender(s) and the Victim(s) to an

incident.
Select the EmplID or Non-EmplID (refer to instruction on “How to Add a

Non Employee™) by clicking on the magnifying glass icon & next to the field.

ncident | Hoshcation | Descrghion | Peopin |,

incidend Numbes: (0000030

Data: 07212010 Incident Type:  Family Advwcy

L [ First Las
Empill: A imuamuml_? “ £
Hon-Emplt: Q
Rk ]’ I Linder The Infussnce O Dags Drug Class: F

o Al st (4 * Lass
- E— I™ Salf Aafarral

I~ Command Ruferral

o Select the EmplID by clicking on the magnifying glass icon <, click on the
Name hyperlink from the lists presented.

e Select the EMPLID Role from the drop down list by selecting either:
» Alleged Offender

> Victim
e Click the [+] button to another EmplID or Non-EmplID’s and following the
above steps.
Tlew Wingow|
/Incident ) Nofification | Description | Location |~ People |
Incident Number: 70000012  Date: 07/23/2010 Incident Type:  Workplace Violence
People Connected to this Incident Find | View 1 Firstmwnm\_ast
EmpilD: 1000031 A Gerald Par empl Red ior[ 0 QL HE
Role: Victim :[' ™ Under The Influence Of Drugs Drug Class: :l'
Customize | Find | View Al | 8 First [ 1.or1 [F] L ast 0
Substance Abuse Causes Self Referral
1 HEE [” Command Referral
Edit Address
Comment: =l ororm | Gensrste Form
El
59 save | [ oty Evads| EJuptatemspley
Incident| | Description | Location | Peaple
o Click the Save button at the bottom of the page once you have added both the

EmplID and/or Non EmplID with roles as Alleged Offender (s) and Victim (s).

To proceed, click the Home hyperlink in the top right corner of to return to Portal,
WorkL.ife Program pagelet to continue, or select the Sign Out hyperlink. It is helpful

for later activities to write down the incident number.
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How to Associate an Injury with an Incident

Use The Victim and/or Alleged Offender must be associated with the Injury
Details to create a Correction Plan. The user will take the following actions to
associate the Victim and Alleged Offender to the Injury Details:

Prerequisites » Incident

» Non Employee (if applicable)

Pages e Injury

e Description

Step

Action

1

From the Portal, Worklife Program pagelet do the following:
e Click on Incident/Injury — Member Setup

Worklife Program
Incident Details Incident/injury - Member Setup
identify Corr/Prevent Actions AddModify Non-Emplovee
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =
Caze Owner Incidents Report Kember Incidents Report

e Enter the Incident Number and/or select the Incident Type as Workplace
Violence.

Injury Details
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

\nc\denlNumber|heginswilh;||

Incident Type: |: LI |‘.’Vnrkp\ace\nnlence LI

Search | Clear |EIasi:Search B save Search Criteria

e Select the Search Button.
e Click Incident (Step 1) to associate the person (s) involved.
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Step Action

2 | On the Injury Page, select an EmplID or NonEmplID (refer to “How to
Add a Non Employee™) by doing the following:

e Click on the @ magnifying glass next to the EmplID or
NonEmplID and select the person from the list presented.

e Enter the Date Reported (MMDDY YY) without any special
characters (auto formats upon save), or use the calendar icon to
select the date.

e Click on the [+] button to add the next person as above.

Injury Description
Incident Number: 70000012 Date: (07/23/2010 ‘Workplace Violence
Person Involved Find |View Al First (4] 1 o1 ] Last
EmplID: 1000031 QU Gerald Parr EmpiReatior: | 02 [FE]
Date of Birth: 101211240 Date of Death: Gender: Wale
Business Unitt  OFECG Officer Prior Enlisted Svc CG
Department: 002037 UNKNOWN UNIT
Job Code: 000096 Lieutenant
Location: 000246 UNKNOWN UNIT RetwiPay

Date Reported: |07/23/2010
Time Reported: PST -

2 Seve | 2 Retum to Search | | otity |

e Click the Save button.




Workplace Violence User Guide

Step Action

3 | Select the Description tab and select the Primary Outcome of the injury
or illness for each person entered. The options follow:

> Injury

> lllness

» Death
Note: If none of the above, do not use the above options.

Select the Treatment Required for each person entered. The options
follow:

» Medical

» First Aid

» Hospitalization

» None

Indicate there any further details regarding the injury, illness or death type
the information in the Injury/lliness Details text box.

Injury |/ Description
Incident Number: 70000012 Date: 07/23/2010 ‘Workplace Violence
Find | View All First E 10f1 El Last
EmpliD: 1000031 Gerald Parr Empl Red Nbr: 0
Date of Birth:  10/21/1940 Date of Death: Gender:  Male
@ Injury  liness  Death @ Medical T FirstAid Hospitalized  Mone
liness:
The Member suffered a broken hand. d
El
[ save | ELReturn to Search | Hotify |

e Click the Save button

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident
number.

10
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How to Add and Manage a Corrective Plan

Use The primary purpose of the Corrective Plan is to create a plan of action for
the Victim (s) and/or the Alleged Offender (s) in response to a Workplace
incident.

Prerequisites e Incident

Pages e Corrective

Step Action

1 | In the WorkL.ife Program pagelet click on the Identify Corr/Prevent Actions hyperlink
to create a Corrective Plan associated with the Incident.

Worklife Program -]

Incident Details Incident/Injury - Member Setup
Identify Corr/Prevent Actions Add/Modify Non-Employes
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports -]

Caze Owner Incidents Report Kember Incidents Report

Find the Incident Number by entering the Incident Number or Incident Type as
Workplace Violence.

Identify Corr/Prevent Actions
Enter any information you have and click Search. Leave fields blank for a list of all values.

Find an Existing Value

Incident Numbenl begins with LI |

Incident Type: |= LI |Wc|rkplace\flulence LI

Search | Clear |Bas|c Search Save Search Criteria

e |If known, enter the incident number and click the Search button.

e If not known, select Employee Assistance for the Incident Type, leave the
Incident Number field blank and click the search button and select the correct
incident from the list. This can generate a lot of results, so it is better to have the
incident number.
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Step Action

2 | On the Corrective page do the following:
e Enter the Cause (Hazard) by selecting the @ magnifying glass, and select
from the list of applicable options for Workplace Violence:

» PND - Pending

> WVL1 - WP Violence - L1

> WVL2 - WP Violence - L2

> WVL3 - WP Violence - L3

> TBL1 - Threat Behavior — L1

» TBL2 - Threat Behavior — L2

> TBL3 - Threat Behavior — L3

‘ . : Find | View All FlrEIEmM E Last

*Harard: Sg;l'P iolence - L1 F[=
P— T e
Category: I LI
Responsible ID: |—Q
*Status: |Re:ommended LI
Action: | él

Estimated: Actual:

12
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Step Action

3 | Select from the Category by clicking on the down arrow and choose an option
associated to the Cause (Step 2):
» EAP Referral

» Other W-L Programs

» Local Security Referral
» Other Law Enforcement Referral
» Military/Civilian Support
» Medical Care

» CGIS

» Legal Services

» Chaplain

» MH Care- Military

» MH Care- Civilian

» Training

Incident Number: 70000012 Date: 07i23/2010 Waorkplace Violence

Find | View All First [« 10f1 [¥] Last

Category: |T llllll g

Responsible ID: Q

*Status: |Recommended

=1
Action: | i’

Estimated: el Actual: [

Note: You can have one hazard with Consequent Actions.

e Enter the Responsible ID by clicking on the ©.magnifying glass icon to
select the USCG Member EmplID responsible for the actions entered for
each (this step is optional).

Note: If the person is someone other than a USCG member, type in the
name and information into the Action text box.

e Select the Status field to indicate the status of each Action Sequence. The
options are:

In Progress

Completed

Recommended

Existing

Planned

VVVYY

e Enter the Completion Date information by entering a date
(MMDDYYYY) or selecting the calendar icon next to the Estimated and
Actual fields.

13
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Note: The EAP incident will remain unresolved and “open” in the system
until the Status has been set to Completed, and the Actual Completion
Date has been entered.

Step

Action

3 |
Corrective

*Hazard:
Consequent Actions

*Action Sequence:
Category:
Responsible ID:

“Status:

Action:

Incident Number: 70000012

Date: 07/22/2010

Waorkplace Violence

Find | View All First [c1] 10f1 ¥ Last

IWO\ ’Cause:l P Violence - L1 FHE=

Find | View All First E| 10f1 E| Last
= EE
|Traming LI
1000030 Q Kenneth Theriault
|Recummended LI
enter the details of the action being taken for this category. él

Estimated: [07/20/2010 [ Actual: Gl

Sequence 1.

e Click on the Save button when you have finished with the Action

e To add additional Consequent Actions, select the [+] in the right corner
and follow the steps to add a Consequent Action.

To proceed, click the Home hyperlink in the top right corner of to return to
Portal, WorkL.ife Program pagelet to continue, or select the Sign Out
hyperlink. It is helpful for later activities to write down the incident number.

14
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How to Run a Worklife Report

Use Worklife Report hyperlinks are housed in the Worklife Reports pagelet. Click on the
hyperlink of the desired report to run and retrieve the output. Descriptions of the
reports accessible to the Worklife Family Advocacy User are located below.

Prerequisites
Injury

Incident Details

Manage Case
Correct Plan

Portal Link/Report Title

Description

Case Owner Incidents Report

This query generates a list of Incidents for any given case owner you
designate in the parameters. The system will prompt you for an
EmplID of the case owner. The case owner is designated by the
EmplID that is in the Reported By EmplID field in the Incident
Details component on the Notifications page.

Member Incidents Report

This query generates a list of Incidents by members who are
associated with an Incident. The system will prompt you for an
EmplID of the Member you want to run the report for.

15
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Step

Action

1

In the Worklife Reports pagelet click on the Case Owner Incidents Report
hyperlink:

Worklife Program =

Incident Detailz Incident/Injury - Member Setup
ldentify Corr/Prevent Actions Add/Moedify Nen-Employee
Emplovee Incident Summary Add Action Reguest

Report Manager

Case Owner Incidents Report Member Incidents Report

A prompt will pop up in a new window.

Reported By EmpliD{Case Owner): I Q
View Results |

. Incident # Incident Type Date Reported Incident Date Report By m Incident Time

e Enter the Reported By EmplID (Case Owner):
e Click View Results

The report output will display in the following format

Reported By EmpliD(Case Ovmer): [[1125301 Q

View Results

Download results in :  Excel SpreadSheet CSV TextFile (1 kb)

1-Gofd
[ nccent# | incidentType | Date Reported | cientDate | Reporty | Mame | ncidentTme |
1_ 00013426 Special Meeds 10/07/1998 10/07/1998 1125801 MARTA DEMCHFIELD
2 |00015159 Special Needs 11/05/2002 11/05/2002 1125801 MARTA DENCHFIELD
3 |00015196 Special Meeds 1142172002 1142172002 1125801 MARTA DEMCHFIELD
4 |00015359 Special Meeds 03/05/2003 03/05/2003 1125801 MARTA DEMCHFIELD
5 |00015219 Special Meeds 12/03/2002 120312002 1125801 MARTA DEMCHFIELD
6 |00013982 Special Needs 01/03/2000 01/03/2000 1125801 MARTA DENCHFIELD

16
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Step

Action

1

In the Worklife Reports pagelet click on the Member Incidents Report hyperlink:

Worklife Program =

Incident Detailz Incident/Injury - Member Setup
ldentify Corr/Prevent Actions AddModify Non-Employes
Emplovee Incident Summary Add Action Reguest

Report Manager

Worklife Reports =
Case Owner Incidents Report | Member Incidents Report |

A prompt will pop up in a new window.

Member EmpliD: || Q,
View Results |

l Incident # Incident Type Incident Date Report By mwmw Department

e Enter the Member EmplID:
e Click View Results

The report output will display in the following format

Member EmpliD: |1125801 Q
View Results |

Mo matching values were found.

[ | incigent# | _incigent iype | _incident Date | _ReportBy | Name | memberiD | name | Deptip | _Department ]
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