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PART B: DATA BASE, FILES & TRACKING SYSTEM

Whether a grantee or responsible subrecipient is maintaining an accurate database as well as complete and accurate files is an indication of how well the program is being administered and whether reports to HUD can be relied on for accuracy. A tracking system, although not required to meet program goals, is a recommended tool to assist the grantee to stay on schedule in the accomplishment of Work Plan benchmarks.

Completeness of Database, Case Files and Tracking System 

1. Provide the following information about the Grantee’s database (or is applicable that of a subrecipient). 

a Is a database of project data being maintained? 



Yes     No













b Is the database automated? 





Yes     No













If no describe how data is maintained:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

a) Check the information that is maintained in the database. (all information should be segmented and maintained on a monthly, quarterly and cumulative basis to enable accurate reporting. If work involves any lead hazard control remediation please refer to Lead Hazard Control Monitoring form for lead database checklist).

· Number of residents enrolled in program

· Number of residents with initial health screenings

· Number of units with hazards assessed 

· Number of units with hazard remediation in progress

· Unit Addresses

· Number of units assisted with children with asthma or other respiratory ailment

· Information on spirometry testing, (FEV, other)

· Information on allergy testing, (RAST, other)

· Unit assessment/inspection information post intervention

· Post Intervention health assessments

· Number of units completed monthly, quarterly, annually 

· Other

c Is the database up to date? 





Yes     No













d Does the database contain sufficient information to track the status of each case? 










Yes     No













 If “no,” describe what you found:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2. Provide the following information on the Grantee’s case file system:

a. Are complete and accurate files being maintained? 

            Yes      No













If “no,” describe what you found:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b) Check the information that is maintained in the Grantee’s files.  (If work involves any lead hazard control remediation please refer to lead hazard control monitoring form for lead files checklist).

· Completed intake or application form

· Family release forms, disclosure forms

· Resident Health Assessments, test results

· Unit inspections, hazards report

· HH scope of work & work specifications

· Executed work authorization form by owner or landlord

· Relocation notifications

· Contractor bids for work to be performed

· Information on selected contractor (e.g., certifications)

· Executed contracts

· Post intervention assessments

· Other

3. Provide the following information on the Grantees Tracking System

a) Is there a system or methodology for tracking cases from intake through case clearance? 








Yes     No













b) Is tracking system automated? 





Yes      No













If no, describe how the tracking system is maintained:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

c) Is the tracking system up to date? 




Yes      No













Check the information that is maintained in the tracking system.  (If work involves any lead hazard control remediation please refer to Lead Hazard Control Monitoring form for lead tracking checklist).

· Date of referral

· Date of initial application or intake 

· Date of initial inspection

· Date of health assessment

· Date for release of bidding information

· Date that requests for bids was released 

· Date that bids were received 

· Date that contractors(s) was selected

· Date that contractor was executed

· Date that notice start work was issued 

· Date that work began

· Date that work was completed

· Date that work was inspected and cleared

· Date that the contractor was paid in full

· Date (if applicable) that the family was notified  to return to their residence

· Date of follow up inspection/health assessment

· Other

d) Please list areas below where there was noncompliance with program   requirements and where corrective actions are needed to address performance concerns:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

QUALITY CONTROL

a) Does the grantee have an IRB approved plan for implementing the human research aspects of their project (if applicable)? 

Yes      No













b) Does the grantee comply with the IRB approved plan in handling information regarding participants in their program? 
Yes      No













If no, describe the deficiencies found:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

c) In their database management, case filing and project tracking does the grantee ensure Quality Control/Quality Assurance in accordance with either their approved plan or other acceptable standards? 

Yes      No













If no, describe the quality control/quality assurance measures found:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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