Corrective Action Plan                             ☐ CAP     ☐ ADD CAP      ☐ 2nd Add CAP
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Agency Name
Date of Review

☐ Core   ☐ EPHC   ☐ PHC   ☐ BCCS   ☐ Title V CHM   ☐ Title V CHD   ☐ Title V PM   ☐ Title V PD   ☐ Family Planning   ☐ WIC Fiscal   ☐ WIC Clinical   ☐ THS   ☐ CSHCN                
       
	REVIEW CRITERIA
	FINDING
	NAME AND TITLE OF PERSON RESPONSIBLE 
	CORRECTIVE ACTION
	TIMEFRAME FOR IMPLEMENTATION
	FOLLOW-UP AND MONITORING FOR ONGOING COMPLIANCE

	
	
	
	☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process            ☐System Improvement 
☐WIC Fiscal Submissions                                         ☐Other:
	
	
	

	
	
	
	☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process            ☐System Improvement 
☐WIC Fiscal Submissions                                         ☐Other:
	
	
	

	
	
	
	☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process            ☐System Improvement 
☐WIC Fiscal Submissions                                         ☐Other:
	
	
	

	
	
	
	☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process            ☐System Improvement 
☐WIC Fiscal Submissions                                         ☐Other:
	


	
	

	
	
	
	☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process            ☐System Improvement 
☐WIC Fiscal Submissions                                         ☐Other:
	
	
	








            Corrective Action Plan Template Instructions for ContractorsClick on the applicable box: ☐ CAP     ☐ ADD CAP      ☐ 2nd Add CAP

[image: http://www.tscc.state.tx.us/imgs/DSHS_Logo2.jpg]

Document the Agency Name
Document the Date of Review

Check the box to indicate the program tool the CAP pertains to:
☐ Core   ☐ EPHC   ☐ PHC   ☐ BCCS   ☐ Title V CHM   ☐ Title V CHD   ☐ Title V PM   ☐ Title V PD   ☐ Family Planning   ☐ WIC Fiscal   ☐ WIC Clinical   ☐ THS   ☐ CSHCN                  

	REVIEW CRITERIA
	FINDING
	NAME AND TITLE OF PERSON RESPONSIBLE
	CORRECTIVE ACTION
	TIMEFRAME FOR IMPLEMENTATION
	FOLLOW-UP AND MONITORING FOR ONGOING COMPLIANCE

	Document the noncompliant review criteria listed on the DSHS On-site Evaluation Report.
	Document the finding listed on the DSHS On-site Evaluation Report.
	Document the name and title of the person responsible for coordinating the corrective action and monitoring for quality assurance. List the agency contact person and contact information for questions regarding the corrective actions.
	Check the box(es) to identify corrective actions taken. 

☐Staff Training               ☐Policy/Plan Revision          ☐Modify Process             ☐System Improvement 
☐WIC Fiscal Submissions                                 ☐Other:
	Describe the corrective actions to be taken. Submit supportive documentation (such as a revised policy/plan) for corrective actions, as applicable.

	Document completion dates for implementation of the corrective action. If multiple actions are associated with a finding, list the completion target dates for each action. 
	Explain how you will ensure that the training was effective after corrective action is implemented. Include steps to monitor area of noncompliance and how you will prevent recurrence of similar problems in the future. Describe how your agency will monitor ongoing compliance (i.e., monthly/quarterly QA reviews and providing training as needed until compliance is achieved).
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