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Michigan Local Public Health Accreditation Program

Technical Assistance & Forms 
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Corrective Plan of Action Form

Local Health Departments must submit the approved Corrective Plan(s) of Action to the Michigan Local Public Health Accreditation Program (MPHI, 2440 Woodlake Circle, Suite 150, Okemos, MI, 48864) within 2 months of the LHD’s On-Site Review.  [Protocols, Section VII, Michigan Local Public Health Accreditation Program Tool]

Date:

Local Health Department Name:

Name of Person Completing Form:



Title:

Local Health Department Staff Responsible for Implementing Corrective Plan of Action:


Name:



Title:



Phone/Fax:


Indicator Not Met (one per form):


Indicator Number: 

Indicator Description:    Element 2 (standard summary): 
Corrective Plan of Action (be specific and include details):

· Describe Corrective Plan of Action
· Include projected completion date of Corrective Plan of Action
· Explain how the proposed Corrective Plan of Action will correct the deficiency
Element 1 (problem summary): 

Element 3 (detailed plan): 

Element 4 (monitoring procedure):        

Element 5 (correction if plan not followed):

Element 6 (Method for verification):

[Attach additional pages if necessary]

Signature [Health Officer]

Date

Reminders:

•Local health department may wish to contact appropriate state agency for assistance in developing corrective plan(s) of action.

•Local health department must submit the Corrective Plan of Action to the MPHI Accreditation Program office within 2 months of their On-Site Review.

•Follow-up review must take place within one year of the approval date of the CPA.  In addition, the local health department must be able to demonstrate three months (90 days) of compliance.

For Official Use Only

Michigan Department’s of Agriculture, Community Health and Environmental Quality Approval
LHD Name: __________________________________________________________

Indicators: ___________________________________________________________

Reviewer Use Only – Corrective Plan of Action Requirements

Action:
By (Date):


 FORMCHECKBOX 
 Site revisit required

 


 FORMCHECKBOX 
 Materials required for review




 FORMCHECKBOX 
 Indicator met, no further action required

Remediation Step (Action steps necessary for compliance if applicable):


____________________________________________                __________________


Signature
Date

Reviewer Use Only – Follow-Up Section

Action:

 FORMCHECKBOX 
 CPA Implementation Not Approved:

Reason:


 FORMCHECKBOX 
 CPA implementation approved, no further action required

____________________________________________                __________________


Signature
Date
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