
University of Texas Southwestern Medical Center           
Institutional Compliance
Action Plan - Fiscal Year 2007  
	#
	ACTION ITEM
	TARGET COMPLETION DATE

	
	A. RISK ASSESSMENT
	

	1. 
	Update, as necessary, the critical "A" risks on the medical center's risk assessment and present to the Institutional Compliance Advisory Committee and the Executive Compliance Committee for approval.
	1st Quarter

	2. 
	Assist the university hospital's compliance director in preparing a complete risk assessment and identify critical "A" risks.
	2nd Quarter

	3. 
	Incorporate the university hospital's risk assessment into the medical center's risk assessment and present to the Institutional Compliance Advisory Committee and the Executive Compliance Committee for approval.
	3rd Quarter

	
	B. MONITORING ACTIVITIES / ASSURANCE
	

	4. 
	Develop detailed risk analyses of the medical center’s "A" risks identifying the monitoring and oversight controls implemented to comply with rules and regulations.
	On-going throughout the year

	5. 
	Perform assurance reviews for the medical center’s “A” risks to evaluate the completeness and effectiveness of the identified monitoring and oversight controls.
	On-going throughout the year

	6. 
	Work with Internal Audit to complete the internal control self-assessment evaluations.
	On-going throughout the year

	
	C. COMPLIANCE TRAINING / AWARENESS
	

	7. 
	Work with Post Award Administration and UT System Health Affairs Office to implement the activity confirmation training module and the corresponding changes to the reporting process.
	2nd Quarter

	8. 
	Work with Human Resources to identify and develop the policy changes required by the federal Deficit Reduction Act of 2005 and to develop and distribute the training program required to comply with the Act.
	2nd Quarter

	9. 
	Continue to monitor the results of the general compliance training program and assure that new employees are completing their training in conjunction with the established time frames. 
	On-going throughout the year

	10. 
	Update materials and distribute Ethics policy to all employees.
	1st Quarter

	11. 
	Publish quarterly newsletter “Compliance Notes” – Topics to be determined based upon critical “A” risk areas, current compliance issues of importance and/or directive from the Compliance Officer and Compliance Committee.
	Quarterly

	
	D. REPORTING
	

	12. 
	Conduct quarterly meetings with the Medical Center’s Executive Compliance Committee.
	Quarterly

	13. 
	Provide monthly/quarterly/annual compliance operations activity reports to the UT System Compliance Officer.
	On-going throughout the year

	14. 
	Provide monthly EthicsLine activity reports to the Executive Vice President for Business Affairs to be reviewed with the President.
	On-going throughout the year

	
	E. OTHER / GENERAL COMPLIANCE
	

	15. 
	Complete the update of the Institutional Compliance Plan. 
	1st Quarter

	16. 
	Conduct quarterly meetings of the Medical Center’s Institutional Compliance Advisory Committee.
	Quarterly

	17. 
	Participate in the system-wide Institutional Compliance Advisory Committee.
	On-going throughout the year

	18. 
	Update and distribute the Internal Control Self-Assessment to all departments and assure all are completed.
	4th Quarter

	19. 
	Manage the EthicsLine calls and assure all reported incidents are appropriately investigated and any necessary corrective action is implemented.
	On-going throughout the year

	20. 
	Survey the Compliance Committee members to evaluate the effectiveness of the committee operations and the make-up of members and propose any required changes to the President.
	3rd Quarter
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