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Corrective Action Procedures  

Step 1. Corrective Actions are to be taken by the individual listed as the ‘Responsible Person’ 
for Element of the plan.  It may be implemented by the ‘Responsible person’, the ‘monitor’ or the 
‘verifier’ as required.   

Step 2. Document what will be done to re-establish control and how it will be done. 

Examples of how to control the non-conformance: 

 immediately isolate and, if necessary, identify all food or production lots that may be affected, this includes 
controlling all food back to any food produced after the last acceptable monitoring result was taken 

 stop production, if necessary, to prevent unsafe food from being produced 

 make a food safety assessment of the affected food (the assessment may include such things as sampling 
and testing) and evaluate the assessment of the food to determine the appropriate disposition, including if 
the food is assessed as: 

o safe to consume, the food may be sold or used as an ingredient or component in another food 
o not safe to consume but is able to be brought into compliance 

 the food is brought into compliance (for example, heat treatment, repackaged, relabelled, 
reworked) before it is distributed or sold, or 

o not safe to consume and cannot be brought into compliance 

 it is disposed of appropriately (for example, destroyed) 

Step 3. If Applicable- Document the steps for investigating, identifying and following up if a non-
compliant food has entered the marketplace or has entered into the food supply chain as an 
ingredient for another food. 

Step 4. Document the steps for determining the root cause of the deviation and preventing 
recurrence: 

 investigate and determine what went wrong to cause the deviation 
 implement corrective action(s) to restore control 
 once implemented, verify the effectiveness of corrective action(s) to ensure that the 

parameter(s) have been brought back under control 
 if corrective actions were not effective in ensuring control has been established, the food 

is controlled as above and additional corrective actions developed, implemented and 
their effectiveness verified 

 if during the process of determining the root cause and adjusting control measures to 
prevent recurrence, you identify a hazard that was not considered during the 
development of the PCP, you should review your PCP to determine whether it needs to 
be controlled 

Step 5. Complete ‘Corrective Action Form’ to document the details of the corrective actions as 

outlined in steps 1 to 4. 
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Corrective action(s) form 

Report number:____    Date and Time Identified:___________________________ 
Completed by (Name & Position):_______________________________________________ 
Lot Code Implicated (if any) (include name, type, code, amount & weight):________________________ 
Regulation violated (identified at top of each element):____________________________________ 
 
1. Description of deviation: (eg, food or food contact surfaces contaminated, equipment failure, procedures not followed) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Was food safety compromised?  Yes   No     Describe:__________________________________ 
 
2. Initial Interim Preventive Measures (how was food or item dealt with to correct the immediate problem? Was potentially 

contaminated product controlled? Production stopped? Was food tested for contamination (how & results)? Should product be destroyed? Can it be 

released or reworked to bring it into compliance? Is recall needed?): 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
3. Root Cause Analysis (Tip- ask ‘why did this happen?’  5 times.  You will likely find the root cause): 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

Have unforeseen or previously unidentified hazards been identified?_______.  If so re-examine the 
Hazard Analysis to determine if changes are needed to the PCP 

 

 
3. Long-Term Preventive Measures for root cause (Examples: changes to control measures, modified training, new 

equipment, redesigned facility).  Reminder:  ANY changes to the Preventive Control Plan must be recorded in 
the ‘Amendment Log’: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

4. Target date for completion of corrective actions:________________________ 
5. Actual completion date of control measures:___________________________ 
 
 
Verification (should be completed by someone other than the person who did the corrective actions) 

 

Corrective action(s) were completed and effective  Yes  No  

 Verified by___________________    Date and time: ________________ 

Signature:__________________________ 

 

 

 


