CORRECTIVE ACTION PROGRAM

Instructions for completing a Corrective Action Recommendation Implementation Project Form

A Corrective Action Implementation Project is a responsibility given to a specific agency to address a needed activity identified in After Action Reports following exercises and actual emergency responses.  The form is used to identify and define the specific issue and recommended corrective actions and identify the primary and support organizations that will work as a team to complete the activity.  The goal of this effort is to ensure that the state has identified and addressed the issues and implemented corrective actions that will increase the capability to respond to and recover from emergencies and disasters.

A copy of this form is to be provided to the jurisdiction’s Emergency Management Coordinator (EMC), once the Primary Agency Contact has completed the form through the “Timeline for Completion.”  As each identified step is completed the EMC is to be contacted and the updated information provided.  Once all steps are completed and the corrective action has been implemented, the Primary Agency Contact will complete the original form and provide it to the EMC so that it can be closed-out as a completed action.

Explanation of Sections in the Corrective Action Implementation Project Form

· Function and Issue Number – Refer to the After Action Report, Issues and Recommendations Section and enter the name of the Emergency Support Function (ESF) and any identifier the After Action Report assigned the issue.

· Corrective Action Recommendation – Refer to the After Action Report, Issues and Recommendation Section and enter the recommendation given for that particular issue.

· Lead Agency – Refer to the Issues and Recommendations Section of the After Action Report.  This provides a listing of all the lead agencies for each issue that requires a Corrective Action Implementation Project.  Enter the lead agency for the particular project that will be documented on this form.

· Lead Agency Contact and Phone Number -  Enter the name and phone number of the individual in the lead agency responsible for the implementation of the corrective action recommendation.

· Support Agencies – List the agencies to be involved in the implementation of the corrective action, the name of the contact and phone number of the individual within the support agency assigned to work on the implementation of the corrective action.  If the involvement of more than eight support agencies is required, complete the list on a second page and attach.

· Timeline for Completion – Some corrective action recommendations for issues may be relatively simple to implement while others may require long-term commitment and complex coordination between agencies and different levels of government.  For these issues, a timeline is very important to ensure efficient and effective implementation of the recommended corrective action.  Identify the different steps (actions) that will be required for implementation.  Some issues may have to be addressed on a separate sheet of paper because of the complexity of the steps involved.  For each step list a completion date that incorporates a realistic assessment of the activities that will be required to complete that step.

· Date Corrective Action Implementation Completed – The date the corrective action ahs been fully implemented and the project is completed.

· Signature of Lead Agency Contact – The signature of the lead agency contact and date to certify the corrective action implementation is completed.

Once the Corrective Action Recommendation Implementation form is completed, the original is to be returned to the EMC.

