
PREPARING AND SUBMISSION OF CORRECTIVE ACTION 
PLAN (CAP) 

GENERAL 
Ghana Civil Aviation Authority (GCAA) Advisory Circulars from Aerodrome Safety 
and Standards (ASAS) contain information about standards, practices  and 
procedures that the Authority has found to  be  an  Acceptable  Means  of 
Compliance (AMC) with the associated Directives. 

An AMC is not intended to be the  only  means  of  compliance  with a Directive,  and 
consideration will be given to other methods of compliance that may be presented to 
the Authority. 

PURPOSE 
This Advisory Circular provides methods, acceptable to the Authority, for showing 
compliance with Part 24 of the Ghana Civil Aviation (Aerodrome) Directives, 2011, LI 
2004, as well as explanatory and interpretative material to assist in showing 
compliance. 

REFERENCE 
The Advisory Circular relates specifically to Aerodrome GCADs and Manual of 
Standards (MOS). 

STATUS OF THIS AC 
This is the first AC to be issued on this subject. 

FORWARD 
This AC provides Aerodrome Operators with guidance for the development of 
corrective action plans (CAPs) to be implemented in order to address findings 
generated during safety inspections or audits of aerodrome services, facilities and 
personnel and thus achieve resolution of safety concerns. 

AC 14-024 



 
 

Considering the diversity of personnel and organizations involved it is necessary to 
standardize the procedures and ensure that the corrective actions provided by the 
Aerodrome Operators are objective, implementable, measurable and of timely 
significance taking into consideration the safety concerns addressed 
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1. INTRODUCTION 
Safety audit is an in-depth review of the activities of an organization that is carried   
out to verify conformance to regulatory requirements. A non-conformance to a 
specified regulatory requirement or company approved procedure identified  during  
an audit is referred to as a finding and is documented for action. The severity of    
audit findings may range from minor to significant. Following each audit, the 
inspectors will make comprehensive report outlining the audit process and provide a 
summary of the audit findings; 

 
Non compliances may also be identified from a variety of sources including specific 
operational event, internal, assessment or investigation and observation during daily 
work performance. All these constitute findings and must be recorded  and  
addressed as if they were identified during safety audits even if they do not warrant 
notification to the Authority. 

 
For each finding generated during the safety audit, the accountable manager 
concerned shall develop a corrective action plan for approval by the Authority. The 
plan will outline how the company proposes to correct the deficiencies. 

 
 

2. DEVELOPING THE CORRECTIVE ACTION PLAN 
As an initial step the Accountable manager shall define the finding by collecting and 
evaluating relevant information to determine the facts and causal factors (including 
root causes) that lead to non-compliance. The unit responsible for the function or 
activity where non-compliance was identified should have a clear understanding and 
description of the finding supported by the facts and causal factors in order  to 
develop the most appropriate and timely corrective actions to resolve the finding and 
prevent recurrence. 

 
The second step in the process is to identify the action that must be taken in order to 
clear the finding. Corrective actions must be overt and constructed in the style of 
performance objectives. A performance objective typically consists of an action verb 
(a word describing an action) and a direct object (the person, facility or procedure 
affected by the action expressed by the verb). The criterion for performance will be  
the prescribed regulatory requirement. In addition, time frame for accomplishment of 
the set objective. It is necessary to ensure that the performance is measurable in the 
safety oversight context. 

 
2.1. APPROVAL AND IMPLEMENTATION OF CORRECTIVE ACTION PLANS 
All corrective action plans shall be submitted to GCAA for approval. Approved 
corrective action plans shall be sent to the aerodrome operator for implementation 
and copies kept in appropriate inspection or audit files to facilitate follow up actions. 



 
 

The inspectors will follow up the implementation of the corrective action plans until  
the Authority is sure that the finding has been cleared and a letter is forwarded to the 
organization concerned that the inspection/audit is closed. 

 
 

3. TYPES OF CORRECTIVE ACTION 
3.1. SHORT-TERM CORRECTIVE ACTION 
This action corrects the specific non-conformance specified in the inspection/audit 
finding and is preliminary to the long-term action that prevents recurrence of the 
problem. Short-term corrective action will be completed: 

a. by the date/time specified in the corrective action section of the  
finding form; or 

b. per the accepted corrective action plan. 
 

3.2. LONG-TERM CORRECTIVE ACTION 
Long-term corrective action has two components. The first component will involve 
identifying the root cause of the problem and indicating the measures  the  
Aerodrome Operator(s) will take to prevent a recurrence. These measures should 
focus on a system change. The second component is a timetable for the 
implementation of the long-term corrective action. Subject to the  following 
paragraph, long-term corrective action will take place within ninety (90) days  and  
will include a proposed completion date. 

 
Where the short-term corrective action taken meets the requirements for long-term 
corrective action, this shall be so stated in the long-term corrective action section on 
the corrective action form. 



3.3. CORRECTIVE ACTION PLAN SUBMISSION 
The covering letter of the inspection/audit report will require the Aerodrome 
Operators to submit: 

a) where applicable, corrective action forms for each finding 
requiring corrective actions by the date specified in the 
corrective action section of the finding form; and 

b) a corrective action plan addressing all other findings within 
30 days from the date of receipt of the report. This deadline 
will not be extended without the approval of the Director of 
Safety Directive; 

Corrective action plans received from the Aerodrome Operators should include 
completed corrective action forms and where applicable, supporting 
documentation that may take the form of technical record entries, purchase 
orders, memoranda, revised inspection/audit procedure cards, manual 
amendments, etc. A sample corrective action form is attached as Appendix A of 
this AC. 

 
 
3.4. CORRECTIVE ACTION ACCEPTANCE 
Where the corrective action plan is acceptable, the Aerodrome Operator shall be 
so advised and the appropriate information (administrative/on-site follow-up, 
proposed completion date) will be entered on the corrective action form or where 
applicable, the corrective action tracking form, for the purpose of follow-up. 
Functional databases should also be used to track the progress of 
inspection/audit follow up. 

Before accepting plans for findings that include long-term corrective actions 
exceeding 90 days, the Director of Safety Directive must be satisfied that the 
proposed corrective action is reasonable and that safety will not be jeopardized. 

 
If the Aerodrome Operator’s corrective action plan is not acceptable, the 
responsible Inspector/Auditor or other assigned person will request the plan be 
revised and re-submitted within 10 days of the request. Where the Aerodrome 
Operator is non-responsive to this action, an alternative course of action may be 
pursued, such action could include the sending of a Notice of Suspension to the 
organisation by the Director of Safety Directive. 

 
 
 

4. CORRECTIVE ACTION FOLLOW-UP 
4.1. FOLLOW-UP PROCESS 
a) Where the inspection/audit findings are of a minor nature and no threat to 

aviation safety exists an “administrative follow-up” may be acceptable. All 
other findings require “on-site follow-up” to ensure that non-conformances 
have been rectified and that corrective actions are effective; 

b) Progress will be monitored as the Aerodrome Operators completes 
inspection/audit finding corrective actions. This will be accomplished by 
using the follow-up section on the corrective action form, the corrective 



action tracking form or functional database. Both forms identify the finding 
number, the type of inspection/audit follow-up (administrative or on-site) and 
the date upon which the corrective action was completed; 

c) Long-term corrective actions that have been accepted will be followed-up by 
the applicable Inspector/Auditor or other assigned person, who will advise 
the Director of Safety Directive when the item is complete. This follow-up will 
be confirmed through routine surveillance activities. 

4.2. INSPECTION/AUDIT FOLLOW-UP 
Personnel assigned inspection/audit follow-up responsibilities will: 

a) monitor the Aerodrome Operators to ensure that the 30 day 
response time for corrective action plan submission is observed or, 
where applicable, that corrective actions required by a specific date 
(indicated on the corrective action section of the finding form) have 
been completed; 

b) ensure that the corrective action plan addresses the most critical 
findings first; 

c) ensure that each proposed corrective action will rectify the root 
cause of the finding to prevent its recurrence; 

d) determine that the Aerodrome Operators has developed a 
reasonable timetable for long-term corrective action and  ensure 
that the proposed completion date is indicated on the appropriate 
section of the corrective action form, entered on the corrective 
action tracking form or entered in the applicable functional 
database; 

e) accept the corrective action plan in co-ordination with the Director 
of Safety Directive and appropriate team leader and/or team 
member; 

f) determine for each corrective action plan item whether the follow- 
up is to be administrative or on-site and indicate so on the 
corrective action form, corrective action tracking form or applicable 
functional database; 

g) monitor the progress of the corrective action plan by maintaining 
the follow-up section of the corrective action form, the corrective 
action tracking form or applicable functional database and ensuring 
that the appropriate follow-up (administrative or on-site) has been 
conducted; 

h) ensure that all completed corrective action forms and corrective 
action tracking forms, together with any supporting documentation 
are placed in the Inspection/audit file; and 

i) advise the Director of Safety Directive when all corrective actions 
have been completed. 

4.3. INSPECTION/AUDIT CLOSURE 
To enable the Director of Safety Directive to close regulatory inspection/audits 
within 12 months following Corrective Action Plan (CAP) acceptance, the 
following process should be applied. The CAP should aim at having all corrective 
action in place within 90 days of acceptance by the responsible Inspector/Auditor 
or other assigned person. If it is not possible to meet the set deadline, special 
consideration may be required to ensure a timely closure of the inspection/audit. 



Inspection/audit findings will be categorized as follows: 
a) An immediate safety issue - corrective action must be carried out 

immediately in order for the Aerodrome Operators to continue with 
its activities. The finding should be written into the report. Should 
long-term corrective actions be required, depending on the 
circumstances, this will be dealt with as identified in (b), (c) or 
(d) below. 

b) Corrected within 90 days - the majority of findings should fall into 
this category. The accepted CAP must indicate that the long and 
short-term corrective action will be in place within 90 days. The 
applicable Inspector/Auditor or other assigned person will ensure 
follow-up. 

c) Corrected between 90 days and twelve months - where it is 
anticipated that the corrective action will take more than 90 days 
after CAP acceptance, a risk assessment shall be completed by the 
applicable Inspector/Auditor or other assigned person before 
acceptance by the Director of Safety Directive. 

 
d) Longer than 12 months - where it is not possible or reasonable to 

implement the corrective action within 12 months of acceptance of 
the CAP, a risk assessment study may be conducted by the 
responsible Inspector/Auditor or other assigned person in order to 
assess safety risks. 

The inspection/audit can be closed by the Director of Safety 12 
months after acceptance. The Director of Safety will confirm that all 
follow -up actions have been completed, entered in the functional 
database and will then forward a letter to the Aerodrome Operators 
informing that the inspection/audit is closed. 



Append ix A - SAMPLE CORRECTIVE ACTION PLAN FORM 
 

Finding No: Date: Name of Aerodrome: 

Descr iption of Finding: 

Recommendation: 

Operator 's Comments and Observations: 

Correc tive Action(s) Proposed Action Office Estimated 
Implement ati on 
Date 

   

   

   

   

Correc tive action evaluation (follow up taken): 
Satisfac tory (Yes/No): 

Closed out  date: I        Signed by Inspector: I Signed by Operator: 
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