Agency Name:

Contract: 
Agency Name: 
                                Contract #

CORRECTIVE ACTION PLAN

Please complete all of the following items for each area requiring corrective action, as identified in the enclosed letter.  The Corrective Action Plan will be reviewed at HIV CARE Services by the team that reviewed your contract renewal package.   Please make sure it is signed by the senior administrator and fiscal contact for the contract (listed on the cover sheet of your contract).

Corrective Action Issue 1:  

1.  Identify the problems that have interfered with contract compliance. 
2.  Briefly describe the corrective action that will be taken to achieve contract compliance and why you are taking these particular steps. Explain how these activities will lead to improvement in contract compliance.

3.  Describe how progress toward correcting the identified problems will be assessed, including a timeframe for each step.

4.  Using the table below, provide a detailed description of each of the activities your agency will undertake to correct the problems identified in item 1.  This table will serve as the basis for monitoring achievement of the corrective action plan. 

In the Expected Outcome section, describe the expected outcomes of your corrective action plan.  In the Activity column, describe the specific actions you will take to accomplish your goal.  In the Person Responsible column, name the individual (by name and title) who is responsible for each activity. In the Time Frame for Completion column, state when each activity will be executed and completed. Include in your monthly report narratives all progress made toward achieving contract compliance.
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CORRECTIVE ACTION PLAN

Please complete all of the following items for each area requiring corrective action, as identified in the enclosed letter.  The Corrective Action Plan will be reviewed at HIV CARE Services by the team that reviewed your contract renewal package.   Please make sure it is signed by the senior administrator and fiscal contact for the contract (listed on the cover sheet of your contract).

Corrective Action Issue 2: 
1.  Identify the problems that have interfered with contract compliance. 
2.  Briefly describe the corrective action that will be taken to achieve contract compliance and why you are taking these particular steps. Explain how these activities will  lead to improvement in contract compliance.

3.  Describe how progress toward correcting the identified problems will be assessed, including a timeframe for each step.

4.  Using the table below, provide a detailed description of each of the activities your agency will undertake to correct the problems identified in item 1.  This table will serve as the basis for monitoring achievement of the corrective action plan. 

In the Expected Outcome section, describe the expected outcomes of your corrective action plan.  In the Activity column, describe the specific actions you will take to accomplish your goal.  In the Person Responsible column, name the individual (by name and title) who is responsible for each activity. In the Time Frame for Completion column, state when each activity will be executed and completed. Include in your monthly report narratives all progress made toward achieving contract compliance.

	Expected Outcome:   


	Activity
	Person Responsible
	Time Frame for Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


___________________________________________(



          )

Senior Administrator                    Date                             Print Name
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