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Partner Agency Quality Improvement Plan (QIP) Worksheet
Section 1: Agency Information
Partner Agency Name: ______________________________
Program Name(s): ______________________________
Monitoring Period: ______________________________
Date Final Report Issued: ______________________________
QIP Submission Due Date (30 days): ______________________________
Primary Contact Name & Title: ______________________________
Email: ______________________________
Phone: ______________________________
Section 2: Summary of Findings
List each finding from the monitoring report.
	Finding #
	Category
	Description of Finding
	Risk Level
	HUD Critical Compliance Element (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 3: Corrective Action Plan (repeat for each finding)
Finding #: __________________________
Finding Description:
______________________________________________________________
______________________________________________________________
Root Cause Analysis (check all that apply):
☐ Staff training gap
☐ Process unclear or not documented
☐ Policy/procedure missing or outdated
☐ Data entry/system issue
☐ Capacity/staffing constraints
☐ Oversight/quality control gap
☐ Other:
Explanation:
______________________________________________________________
______________________________________________________________
Corrective Actions:
	Action Step
	Responsible Staff
	Start Date
	Completion Date
	Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


File-Level Corrections:
Total files impacted: __________   Files corrected: __________
Method: ☐ File updated ☐ Documentation added ☐ HMIS corrected ☐ Financial adjustment ☐ Other
Prevention Strategy:
______________________________________________________________
______________________________________________________________
Quality Control Measures:
☐ Monthly review ☐ Quarterly monitoring ☐ HMIS validation ☐ Supervisor sign-off ☐ Other
Expected Outcome / Success Metric:
☐ 100% compliance ☐ ≥95% compliance ☐ Zero repeat findings ☐ Other
Section 4: HUD Critical Compliance Elements
☐ All impacted files corrected
☐ Financial adjustments completed (if applicable)
☐ Supervisory verification completed
☐ Documentation monitoring-ready
Signature: __________________________   Date: __________
Section 5: Agency Leadership Review
Executive Director / Program Director:
______________________________________________________________
Comments:
______________________________________________________________
Signature: __________________________   Date: __________

image1.png




