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SECTION 1100:  COMPLIANCE REVIEW, MONITORING, AND ASSESSMENT

[bookmark: _1101._Purpose_of][bookmark: _Toc443477921]1101.	Purpose of Section

This section describes the purpose, approach, and procedures for compliance review, monitoring, and assessment of Title III and Illinois General Revenue Fund-supported programs. 

[bookmark: _1102._Definitions_of][bookmark: _Toc443477922]1102.	Definitions of Compliance Review, Monitoring, and Assessment 

A.	The Area Agency has the responsibility to ensure that all funded service providers receiving Older Americans Act and/or Illinois General Revenue Fund assistance operate effectively and in compliance with the conditions of their grant and/or contract award document.  As a result, the Area Agency has a system for monitoring, conducting compliance reviews, and assessing service providers.  This section describes the monitoring, compliance review, and assessment process used by the Area Agency on Aging.

B.		To provide a common reference, the following definitions are set forth:

1.	Compliance Reviews are periodic on-site visits to determine the extent of a service provider's adherence with current statutes and laws, regulatory rules, policies, and procedures.

2.	Monitoring is the on-going process by which the Area Agency systematically gathers fiscal, programmatic, personnel, and other data about service(s) activities carried out under the grant and/or contract award to ensure that the service provider adheres to constraints of legislative and administrative regulations, policies, guidelines, and contractual agreements.

3.	Assessment is a periodic process by which the Area Agency analyzes all available information in order to identify the strengths and weaknesses of programs and activities carried out under the grant and/or contract award and provides timely technical assistance that will ensure accomplishment of stated objectives.

4.	Assessor is the Area Agency on Aging designated staff person(s) or representatives responsible for monitoring, assessing, and conducting compliance reviews of funded service providers.

5.	Service Providers are agencies and organizations that receive funds in the form of a grant and/or contract from the Area Agency on Aging.

[bookmark: _1103._Compliance_Review,][bookmark: _Toc443477923]1103.	Compliance Review, Monitoring, and Assessment Standards

A. In carrying out its compliance review responsibilities, the Area Agency applies the following standards:

1.	The Area Agency utilizes systematic procedures and a compliance review instrument for conducting compliance reviews. 

2.	The compliance review procedures and instrument provide for at least the following:

a. [bookmark: _GoBack]a compliance review to be conducted on each funded service provider at least once every Area Plan Cycle, or more often if deemed necessary by the Area Agency;

If applicable, the Notification of Grant Award or contract will specify a schedule for monitoring the service provider for issues and concerns identified during the service provider’s pre-award risk management assessment. 

b.	a methodology for informing service providers of the subject areas to be covered;

c.	submission of a written report of compliance findings to the service provider; and, 					

d.	follow-up on corrective actions needed and/or provisions of technical assistance.

B. In carrying out its monitoring responsibilities, the Area Agency on Aging adheres to the following standards:

1.	The Area Agency utilizes an on-going system which provides for regular monitoring.

2.	The monitoring system provides for at least the following:

a.	a review of the required fiscal, audit, program and other reports from each service provider; and, 					

b.	immediate follow-up, as feasible, to correct problems or deficiencies identified through monitoring activities.

C. Assessments will involve analysis of program and administrative activity across various service providers.  It may include the collection and analysis of programmatic, financial, personnel, and client data to determine performance, the effectiveness and efficiency of service delivery as well as benefits derived. 

D. The Area Agency on Aging will maintain reports of all monitoring, compliance review, and assessment activities.

E. When a service provider believes it has resolved the issues and concerns identified during the pre-award risk management assessment for which it is being monitored, it is the service provider’s responsibility to contact the Area Agency in writing and request the specific conditions be removed from its award or contract.

[bookmark: _1104._Area_Agency][bookmark: _Toc443477924]1104.	Area Agency on Aging Monitoring

The Area Agency on Aging will monitor the program and fiscal performance of all service providers receiving Older Americans Act and/or Illinois General Revenue Fund monies.  Such monitoring of service providers will not include contractors/consultants of service providers, unless conditions exist which would warrant such monitoring.

Monitoring activities will be conducted to ensure the service provider's adherence to the terms and conditions of the grant and/or contract with the Area Agency on Aging.

A.	Scope of Monitoring

1. Performance Monitoring.  Periodically, the Area Agency will monitor service providers to determine that they are operating effectively and according to applicable program performance standards.  Areas included in program performance monitoring may include, but are not limited to, the following:

a)	performance of the service(s) and activities specified in the approved grant and/or contract;

b)	conformance with the Area Agency and/ or approved staffing pattern and staff qualifications;

c)	conformance with all civil rights, equal employment opportunity, and minority contractor requirements; 

d)	conformance with the Area Agency-approved program design and service delivery operations; and, 

e)	other performance aspects, as appropriate.

2. Fiscal Monitoring.  The Area Agency will monitor service providers to determine that each establishes and maintains, as appropriate, a fiscal system according to generally accepted accounting principles, that the conditions of the grant and/or contract award document are met, that the service provider maintains an adequate system of internal accounting and administrative controls, and that funds are requested, expended, and reported according to the grant and/or contract award.  Specific areas of fiscal operations that may be monitored include, but are not limited to, the following:

a)	appropriateness of the fiscal system and the written policies and procedures used by the service provider;

b)	accuracy and timeliness of fiscal reporting information;

c)	service provider's understanding of fiscal requirements and capability to perform; and,

d)	appropriate use of grant and/or contract funds, as written in the grant and/or contract award and this Manual.

B. Methods of Monitoring

The Area Agency may conduct its program and fiscal performance monitoring through any of several types of activities, including the following:

1.	Review of quarterly fiscal reports, quarterly program reports, compliance reports, audit reports, agreed-upon procedures reports, and other written communication.  These reviews will be conducted by the Area Agency on Aging or their representatives, and may be verified through site visits or through other communication.

2.	Discussion between the Area Agency's staff and the service provider's staff via telephone communications and/or written correspondence.

3.	Examination of program and fiscal records and discussions with service provider staff during periodic or compliance review visits conducted on site.

C.	Use of Program Performance and Fiscal Performance Monitoring Information and Data

1.	Information obtained by the Area Agency through its program and fiscal performance monitoring of service providers will be used to:

a)	compare actual accomplishments to the objectives of the grant award to gauge progress and to ensure that each service provider performs the activities and service(s) for which the grant and/or contract award was given;

b)	identify deficiencies in performance and establish a plan for correction;

c)	ensure that funds are expended in accordance with the grant and/or contract award and other applicable rules and regulations;

d)	assist the service provider in understanding Federal, State, and Area Agency fiscal procedures and requirements;

e)	determine if Area Agency technical assistance is needed; and, 

f)	establish a basis for initiating, if necessary, action against a service provider when non-compliance issues are not corrected.

2. Because monitoring is viewed as a continuous process, service providers will not be formally notified of the results of every monitoring activity conducted by the Area Agency unless they are monitored for specific conditions identified during the pre-award risk management assessment. When the Area Agency identifies a significant problem in the service provider's program and/or fiscal performance, it will notify the service provider in writing within a four-week period of the Area Agency's findings and indicate any requirements and procedures necessary to correct the problem. Service providers will be given the opportunity to respond to the findings, submit a corrective action plan subject to the approval of the Area Agency.

		 

[bookmark: _1105._Area_Agency][bookmark: _Toc443477925]1105.	Area Agency on Aging On-Site Compliance Reviews

On-site compliance reviews will be performed with funded service providers at least once every three years, or more if deemed necessary by the Area Agency.  During the on-site review, Area Agency staff will examine all necessary records and discuss the grant and/or contract with the service provider staff.  In addition, those items reviewed through monitoring activity may be examined.

A.	Scope

1.	The Area Agency will inform the service provider at least two weeks in advance of the visit and the topics to be covered during the compliance review.  Copies of the compliance instrument to be used will be provided to the service provider in advance.

2.	Follow-up on corrective actions required will be conducted within time frames approved by the Area Agency.

3.	On-site compliance information may be used to establish a basis for initiating sanctions against the service provider when non-compliance issues are not corrected.

4.	A written report of findings will be sent to the service provider within a reasonable time period (within six weeks).  The service provider will be given an opportunity to respond to the findings of the Area Agency.


B.	      Procedures for Use of Compliance Review Guides

The procedures that follow will be carried out in the on-site compliance review, and will permit the service provider to identify and involve appropriate staff to be available during the review.

1.	Pre-On-Site Review Procedures

a)	The Area Agency will develop a compliance review schedule in cooperation with the service provider and will give at least two-weeks prior notification of the on-site review.

b)	The Area Agency will make available to the service provider a copy of the compliance review instrument for review prior to the on-site review.

c)	The Area Agency will advise the service provider of the subject areas to be covered during the compliance review, Area Agency staff designated to conduct the review, and the specific materials that should be made available during the review.  The service provider will advise their appropriate staff of this information.

d)	The Area Agency will review the fiscal and program reports, past assessments, and other pertinent materials available in the Area Agency office prior to the on-site review of the service provider.

2.	On-Site Review

a)	The Area Agency assessor(s) will meet with the service provider director and other service provider staff designated by the service provider at an initial and preliminary entrance meeting to discuss the conduct of the review, the utilization of the compliance review instrument, and to identify any area of the compliance review that may require clarification. 

b)	The Area Agency staff will hold a preliminary discussion with the service provider and other appropriate staff concerning service provider characteristics, problems and achievements, and results of previous monitoring visits or communications.					

c)	The compliance review instrument will be used by the Area Agency staff to systematically examine the components to be evaluated during the review.  Though the instrument provides a framework for the on-site review, further discussion and examination beyond the compliance review instrument may be required.


d)	The Area Agency staff will review required records and files and ensure that all required data has been collected for completion of the follow-up report to the service provider.  The Area Agency staff will document existence of written materials viewed by:

1)	requesting duplication of documents;

2)	re-writing in long-hand any necessary information; and, 

3)	verifying on Area Agency internal work papers that certain documents were reviewed.

e)	1)	If service provider staff fail (see Paragraph 2 below) to cooperate in providing information necessary for the completion of the review, the lack of cooperation will be noted in the review report.

2)	Failure to cooperate may be:

a)	the continued absence of appropriate service provider personnel vital to the completion of the review; and/or,

b)	withholding of available documentation as requested; and/or, 

c)	an unprofessional and/or resistive conduct displayed by service provider staff.

3)	If a service provider refuses to participate in the review, the Area Agency staff will proceed as follows:

1)	the Area Agency staff will leave the premises; and, 

2)	telephone his/her immediate supervisor to explain the circumstances, and await further guidance.

4)	The Area Agency supervisor, or designee, will immediately contact the service provider director, or designee, to obtain his/her perspective of the situation.  Based on this discussion, a decision will be made by the Area Agency to continue or terminate the review.

5)	If the review is ultimately terminated, the Area Agency will send a letter to the service provider stating the cause of termination.  A copy of this correspondence will be sent to the service provider's governing board.		


 	f)	As part of an exit interview, Area Agency designated staff will discuss with the service provider direct or general observations and findings, advise of strengths and weaknesses identified, and explain corrective action required.  The Area Agency designated staff will provide the service provider with appropriate technical assistance.

 				 g)	The service provider should advise the Area Agency of the availability of materials that were not previously available at the time of the compliance review visit.  The service provider must arrange to make the materials accessible to the Area Agency office, within five working days of the compliance review visit.

3.	Post-On-Site Review Procedures

a)	The Area Agency will prepare a written report within six weeks following the compliance review.  The report will include a summary of the Area Agency's findings and observations.  The Area Agency on Aging will offer technical assistance as needed or requested.

b)	1)	Two copies of the compliance review report will be distributed as follows:

a)	One copy to the reviewed service provider.
b)	One copy to the service provider file at the Area Agency office.

2)	Upon receipt of the compliance review report, the service provider will review and respond back to the Area Agency relative to its content.  This response will include either concurrence with, or objection to, only those areas found to be out of compliance.  Particular attention should be given to the findings and recommendations relative to the non-compliance issues.

a)	If the service provider concurs, they should make a statement to that effect in writing per the Area Agency-required format, and return the statement of concurrence to the Area Agency on Aging office.


b)	If the service provider disagrees, they should make a statement to that effect in writing per the area Agency required format and return the statement of disagreement to the Area Agency on Aging office with documentation to support their position and to detail the basis for the disagreement.

c)	The service provider shall respond to the Area Agency within fifteen (15) working days of the service provider's receipt of the compliance review report.

3)	The Area Agency on Aging will review the response from the service provider and advise the service provider within ten (10) working days in writing as to the Area Agency on Aging's:

a)	need for a formal exit conference; or,

b)	need for appropriate follow-up action to correct non-compliance issues.

4)	Copies of the final report will be sent to the service provider's director and the chairperson of the service provider's governing body.

5)	The Area Agency will require the service provider to submit a work plan to the Area Agency within 30 days of receipt of the final compliance review report describing the service provider's plan for resolving non-compliance issues, including target dates for completion. The Area Agency on Aging will approve or disapprove the service provider's work plan.  The Area Agency on Aging will respond to the submitted service provider's work plan within two (2) weeks of the receipt of the work plan.  The service provider's work plan activities for resolving non-compliance findings must be completed within 180 days of the Area Agency's approval of the service provider's submitted work plan.

6)	A service provider will retain a non-compliance status until all non-compliance findings have been resolved.  If non-compliance findings are not resolved, suspension and/or termination could result (refer to Section 628).

[bookmark: _1106.__][bookmark: _Toc443477926]1106.   	Agreed-Upon Procedures

The Area Agency's review of independent audits performed in accordance with Government Auditing Standards is a valuable monitoring tool. A service provider that expends less than $750,000 a year in Federal awards is exempt from the Federal audit requirements for that year. As part of their overall monitoring efforts, the Area Agency may elect to have
independent accountants perform agreed-upon procedures to or an examination of management's assertions about compliance with laws and regulations or about internal controls over such compliance.

The same procedures noted in Section 1105 for Area Agency on Aging On-Site Compliance Reviews will apply for Agreed-Upon Procedures engagements. 

[bookmark: M]1107.  Monitoring Risk Assessment

The Executive Director and Planning & Grants Department monitor the response to the Pre-Award Risk Management Assessment as completed by the applicant/service provider. The Area Agency conducts a Risk Management Assessment and imposes Specific Conditions on financial awards in accord with the requirements for pass-through entities required by 2 CFR Part 200 Uniform Grants Guidance and HHS 45 CFR Part 75.
 
1. Applicants are required to complete a Risk Management Assessment questionnaire. The questionnaire is patterned after the State of Illinois Grant Accountability and Transparency Unit’s standardized Risk Management Assessment Tool that examines the applicant’s administrative, fiscal and programmatic control systems. 

2. Applicants are made aware of the indicators of risk. Examples of risk include, but are not limited to: issues with prior performance such as late reporting; programs with prior audit and/or monitoring findings; programs administered by inexperienced subrecipients or by subrecipients that have inexperienced staff; inadequate internal controls; prior grants mismanagement; and prior fraud.

3. Applicants are advised that in assessing an applicant’s risk, the Planning and Grants Department may conduct a site visit. 

4. The Executive Director and Planning and Grants Department review the applicants’ responses on the questionnaire. In considering risk, the ECIAAA considers such factors as prior experience with the same or similar awards; financial stability and fiscal integrity; reports and findings from audits, including single audit reports; internal controls; quality of management systems; history of performance; whether the organization has new personnel or new or substantially changed systems; and the extent and results of other agencies’ monitoring (e.g., if the organization also receives federal awards directly from a Federal awarding agency). 

5. The ECIAAA also consults reference resources such as Dun and Bradstreet; U.S. Treasury Department Do Not Pay; Federal Awardee Performance and Integrity Information System (FAPIIS); General Services Administration’s Excluded Parties List System; and others in assessing risk. 

6. Once the level of risk is established, the ECIAAA adjusts the awards or management decisions. If needed, it establishes conditions that subrecipients must meet to address the level of risk. The Executive Director and Planning and Grants Department identify terms and conditions for the financial award; determine appropriate monitoring procedures; and develop an internal ECIAAA schedule for monitoring and communicating with each subrecipient. 

The ECIAAA may impose specific conditions in the Notification of Grant Award or contract to a subrecipient such as:
· Requiring additional, more detailed financial reports;
· Requiring a separate bank account for the grant award;
· Requiring third-party management of funds;
· Requiring additional project monitoring;
· Providing technical assistance and training to the subrecipient or requiring the subrecipient to obtain technical or management assistance;
· Withholding authority to proceed to the next phase until receipt of evidence of acceptance performance within a given period of performance;
· Requiring payments as reimbursements rather than advance payments; and 
· Conducting on-site visits.

An applicant with elevated risk, such as one with a history of unsatisfactory performance or is not financially stable, could still receive an award, but would be faced with specific conditions such as increased reporting requirements, restrictions on funding, or increased monitoring. The ECIAAA notifies the applicant of special award conditions by identifying:
· The nature of additional requirements;
· The reason for requiring additional conditions;
· Actions needed to remove additional requirements, if relevant;
· Timeframe allowed for completing the action(s), if needed; and
· Procedures for requesting a reconsideration of the additional requirements.

7. The ECIAAA notifies applicants of decisions and specific conditions in writing.

8. The Executive Director and Planning and Grants Department monitor the activities of the subrecipient as 	necessary to ensure that the award is used for authorized purposes, in compliance with Federal statutes, 	regulations, and the terms and conditions of the Notification of Grant Award; and that performance goals 	are achieved.  Such activities include, but are not limited to:
· Evaluation of programmatic and fiscal reports;
· On-site monitoring visits; and,
· On-site Administrative Compliance Reviews.

9. To remove specific conditions from the award, the subrecipient is required to notify and submit supporting documentation to the Planning and Grants Department. Staff reviews the request and if approved, issues an amendment to the award removing the specific conditions. 

