


















































Detailed Observations and Action Plans Matrix

UTSouthwestern

Medical Center

Observation

Recommendation

Management Response

Risk Rating: Medium
5.

Implement Monitoring Controls to Improve
Timeliness of Vendor Setup

There are delays in the Jaggaer new vendor
registration setup due to lack of reporting and
unclear roles and responsibilities for monitoring
setup timeliness. Defined procedures are notin
place to monitor vendor registration progress or
identify and remediate sources of delays which
results in delays in vendor contracting and
processing of purchase orders.

In addition, the current system interface from
PeopleSoft to Jaggaer includes periods of
timeout where the Jaggaer vendors are not
active and orders cannot be completed while
PeopleSoft vendor maintenance activities are in
process. This results in delays in placing orders.

For FY20, the average vendor setup time was
27 days while the baseline new implementation
goal was seven days. New vendor registration
delays were due to the following:

- Incorrect vendor information entered into
Jaggaer by system users.

- Vendor email system security settings that
limited the delivery of the registration
notification emails.

Review current open vendor
registrations and identify the root cause
of delays. Implement procedures to
remediate each open registration.

Develop escalation process and
procedures to ensure timely completion
of vendor registrations.

Develop analytical tools and reports to
enhance monitoring of the timing for the
vendor setup by capturing the types of
delays and timing in each of the phases
during the setup and ensure the SCM
team is meeting the department key
performance indicators (KPIs).

Develop plan in coordination with the
Accounts Payable (AP) team to ensure
the most efficient oversight over vendor
management activities.

Management Action Plans:

1. The Supply Chain team is reviewing each
open vendor registration to identify the root
cause of delays.

2. The Supply Chain team is updating vendor
setup procedures to include escalation with
department leaders to ensure timely
completion of vendor registrations.

3. The Supply Chain team is developing
reporting to monitor this process.

4. We are coordinating with the Vendor
Maintenance team to update process maps for
PeopleSoft and Jaggaer and will identify
opportunities for improvement. Then develop a
plan to improve efficiencies in the process.

Action Plan Owners:

1. — 3. Associate Vice President, Supply Chain
Management

4. Associate Vice President, Supply Chain
Management

Assistant Vice President, Accounting and
Fiscal Services
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UTSouthwestern

Medical Center
Detailed Observations and Action Plans Matrix

Observation Recommendation Management Response

- Incomplete or incorrect information entered Target Completion Dates:
by vendor representatives to complete their
part of the registration process.

February 28, 2021
February 28, 2021
February 28, 2021
February 28, 2021
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UTSouthwestern

Medical Center
Appendix A — Risk Classifications and Definitions

To aid your review of each observation within the Detailed Observations and Action Plans Matrix of this report, please note that we have included a
color-coded depiction as to the perceived degree of risk represented by each of the observations identified during our review. The following chart is
intended to provide information with respect to the applicable definitions and terms utilized as part of our risk ranking process:

Degree of Risk and Priority of Action

An issue identified by Internal Audit that, if not addressed immediately, has a high
probability to directly impact achievement of a strategic or important operational
objective of a UT institution or the UT System as a whole.

Risk Definition- The degree
o ok (el ot bagsed A finding identified by Internal Audit that is considered to have a high probability

upon the identified . of adverse effects to the UT institution either as a whole or to a significant
deficiency combined with High college/school/unit level. As such, immediate action is required by management
the subsequent priority of in order to address the noted concern and reduce risks to the organization.

action to be undertaken by
management.

A finding identified by Internal Audit that is considered to have a medium
. probability of adverse effects to the UT institution either as a whole or to a
Medium college/school/unit level. As such, action is needed by management in order to
address the noted concern and reduce the risk to a more desirable level.

A finding identified by Internal Audit that is considered to have minimal probability
of adverse effects to the UT institution either as a whole or to a college/school/unit
Low level. As such, action should be taken by management to address the noted
concern and reduce risks to the organization.

It is important to note that considerable professional judgment is required in determining the overall ratings presented on the preceding pages of
this report. Accordingly, others could evaluate the results differently and draw different conclusions. It is also important to note that this report
provides management with information about the condition of risks and internal controls at one point in time. Future changes in environmental
factors and actions by personnel may significantly and adversely impact these risks and controls in ways that this report did not and cannot
anticipate.
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