
 

5.17     SIERRA KINGS HEALTH CARE DISTRICT 
GRANTS MANAGEMENT 

 POLICIES AND PROCEDURES 

 

NON-COMPLIANCE – to assure maximum efficiency in the use of District funds issued through 
grant making by the Sierra Kings Health Care District. (referred to as the District) 
 
PURPOSE: 
The purpose of this policy is to define the process to be used in the event of non-compliance. 
 
POLICY 
 

Non-Compliance:  Programmatic 
It is the policy of the District that all grantees enter into a performance-based contract 
prior to receipt of any funds.  Subsequent reimbursements will be contingent upon 
satisfactory performance and contract compliance.  In the event of programmatic non-
compliance (program implementation), the District staff shall adhere to the following 
protocol: 

 
1. Identify non-compliance or contract deficiency. 
2. Present non-compliance or deficiency to grantee (contracted program)  
3. In collaboration with grantee, develop a Non-Compliance Action Plan to be signed by 

both the District’s Chief Executive Officer and an authorized agent of the grantee 
(contracted program). 

4. The Chief Executive Officer (or designee) shall monitor progress made on the Non-
Compliance Action Plan. 

5. Failure to adhere to stipulations outlined in the Non-Compliance Action Plan, shall 
result in:  
a. Follow-up correspondence from the District Chief Executive Officer reiterating 

expectations. 
b. If non-compliance continues, the District’s Chief Executive Officer may freeze all 

funds to the project and consult with the District to consider next steps, which 
might include project termination. 
 

Non-Compliance:  Reporting 
It is the policy of the District that all grantees submit documentation (i.e., quarterly 
report, invoice, year-end audit, etc.) in a timely manner as stipulated in the 
performance-based contract.  Subsequent reimbursements will be contingent upon 
satisfactory reporting and documentation. In the event of reporting non-compliance 
(fiscal/administrative responsibilities), the District staff shall adhere to the following 
protocol:   

 



 

1. Upon 7 days following the due date, the grantee shall be contacted by telephone 
and offered a reminder of the failure to submit required reporting and 
documentation.  

2. In the event such documentation is not submitted upon fifteen (15) days following 
the due date, the contractor shall be notified in writing regarding the failure to 
submit required reporting and documentation.  The grantee will be allowed fifteen 
(15) days from the date of the correspondence to submit all required reporting and 
documentation.  Correspondence should clearly state that if required 
documentation is not received within the fifteen-day period, a freeze shall be 
applied to all grant funds. 

3. In the event such reporting and documentation is not submitted by the grantee 
within the allowed time, the District’s Chief Executive Officer shall attempt to make 
contact with the grantee, via telephone or in person, to seek clarification as to the 
delinquency.  During this contact (conversation) the District’s Chief Executive Officer 
shall make clear to the grantee that if this matter is not resolved within seven (7) 
business days, contract termination proceedings shall begin.  This contact 
(conversation) shall be followed-up immediately with written correspondence 
reiterating the timeline and implications.  Email correspondence the same day and 
indicate that the hard copy is to follow in US mail.    

4. In the event required reporting and documentation is not received within the 
allowed time, the District’s Chief Executive Officer shall begin grantee termination 
proceedings as follows: 

a. Determine the total amount of funds issued to the grantee to date. 
b. Determine the total amount due to the grantee as of the date of the contract 

freeze. 
c. Issue documentation to legal counsel and the full Board noting the 

circumstances with a recommendation for contract termination.  Note the 
total amount due to the grantee shall be included in the recommendation as 
a fiscal settlement.  The Chief Executive Officer shall seek clearance from 
legal counsel prior to proceeding. 
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