
 

  
 
 
 

 
 April 1, 2003 

7:30 a.m. 
Conference Room, 9th Floor 

Ashbel Smith Hall, Austin, Texas 
 

AGENDA 
 

 1. Welcome and Opening Remarks  
    

Internal Audit 
    

7:30 2.  UTIMCO Audit  Mr. Philip 
Aldridge 
 

    
7:45 3.  Reporting Activity (Red, Yellow, Green Project) (Tab 3) Mr. Charles 

Chaffin  
    

7:55 4. Agenda Topic for May Board of Regents’ Meeting 
Amendment to Regents’ Rules – Appointment of Chief Audit Executive (Tab 
4) [Information Item] 

Mr. Charles 
Chaffin 

    
Compliance 

    
8:00 5. Information Technology Security Mr. Charles 

Chaffin 
    

8:10 6. Program Status (Tab 6) Mr. Charles 
Chaffin 

    
8:15 7. Action Plan (Tab 7) Mr. Charles 

Chaffin 
    

8:20 8. The Southern Association of College and University Business Officers 
(SACUBO) Award (Tab 8) 

Mr. Charles 
Chaffin 

    
8:25 9. RECESS TO EXECUTIVE SESSION (TEXAS GOVERNMENT CODE, 

CHAPTER 551)  
  
a. Consultation with Attorney Regarding Legal  

Matters or Pending and/or Contemplated Litigation or Settlement Offers - 
Section 551.071 

 
b. Personnel Matters Relating to Appointment, Employment, Evaluation, 

Assignment, Duties,  
Discipline, or Dismissal of Officers or Employees - 
Section 551.074 
 
U. T. System and U. T. Institutions: Evaluation and Duties of Employees 
Involved in Audit and Compliance Functions 

 

    
 10. Adjourn   
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U. T. System 
 Reporting Activity -  2nd Quarter FY 2003

Report 
Date Institution Audit Ranking

 # of 
Significant 
Findings

Ranking
 # of 

Significant 
Findings

Material to Component's 
Fin. Stmts. ("F), Compliance 

("C"), and/or Operations 
("O")

1 1998-06 System Adm. Office of Human Resources 1 1 Satisfactory O

2 1998-07 HSCHouston Federal Contracts & Grants Review 1 1 Satisfactory C

3 1998-11 System Adm. 1999 Employee Group Insurance 
Program Follow-up Audit

1 0 Completed C

4 1999-02 UTPB Compliance Program 1 1 Satisfactory C

5 1999-11 UTD Green Commons Club 1 1 Satisfactory O

6 1999-12 UTPA Maintenance & Operations 1 0 Completed O

7 2000-04 Southwestern Design & Implementation of the Billing 
Compliance Program

1 0 Completed C

8 2000-04 HSCHouston Medical Service Research & 
Development Plan (MSRDP) Summary 
of Operations Review

1 1 Satisfactory C

9 2000-04 System Adm. Trust Minerals 2 2 Satisfactory O, C

10 2000-05 HC-Tyler IT Audit of Physical Security - 
Safeguarding & Storage of System 
Media

2 2 Satisfactory O

11 2000-09 U. T. Austin Federal Funds Principal Investigators 4 4 Satisfactory C

12 2000-10 MB-Galveston Fixed Assets 1 0 Completed F

13 2000-11 HSC-SA MSRDP/DSRDP Financial Review 1 1 Satisfactory F

14 2001-01 HSCHouston Casual Appointments, Compensation 
Compliance & Monitoring Review

1 1 Satisfactory C

15 2001-04 UTPA Internet Security 2 1 Satisfactory O

16 2001-08 UTA Endowments Audit 1 0 Completed O

17 2001-08 Southwestern Front-End Billing Executive Report 2 0 Completed O

18 2001-08 MB-Galveston Institutional E-mail Systems 2 2 Satisfactory O
19 2001-08 MD-Anderson Lotus Notes Environment 3 3 Satisfactory O

20 2001-08 MD-Anderson Physical Environment 1 1 Satisfactory O

21 2001-08 HC-Tyler Review of East Texas Quality Care 
Network, Satellite Clinics, & Selected 

1 0 Completed F

22 2001-09 HC-Tyler Medical Services, Research & 
Development Plan

1 1 Unsatisfactory F

23 2001-09 UTPA Advanced Research/Technology 
Programs

A 6 * C

24 2001-10 HSC-SA Information Security 2 2 Satisfactory C, O
25 2001-10 MD-Anderson Disaster Recovery/Business Continuity 

Planning
1 1 Satisfactory O

26 2001-11 UTEP Department of Chemistry 3 3 Unsatisfactory C
27 2001-11 UTEP Model Institutions for Excellence 1 1 Satisfactory C
28 2001-11 UTPB Follow-up Audit 1 0 Completed F
29 2001-11 UTT IT General Security Review A 0 10 8 (S); 2 (U) O
30 2001-11 HSCHouston Report on University Care Plus 

(UCP)/Physician Business Services 
(PBS) Payment Process & A/R Credit 
Balance Review

3 3 Satisfactory O, C 

31 2001-12 System Adm. ARCO Permian Basin – Block 31 Gas 
Plant Audit

1 0 Completed O

32 2002-01 UTA Formula Funding 1 0 Completed F

33 2002-02 UTD Follow-Up of Prior Audit 
Recommendations

2 1 Satisfactory F

34 2002-02 HSCHouston Time Management System (TMS) Post 
Implementation Review

2 1 Satisfactory O, C

35 2002-02 HSCHouston Environmental & Physical Safety 
Compliance Program Review

1 1 Satisfactory C

36 2002-03 UTPA Student Health Services (SHS) 2 0 Completed C

37 2002-04 UTB 2002 General Controls Audit of 
Information Technology

1 1 Satisfactory O

38 2002-04 UTEP IM3 and Texas Centers 1 0 Completed C

1st Time reported in this 
format -  All start as RED

U. T. SYSTEM AUDITS

As of 1st Qtr. FY 2003 
Overall 

Progress 
Towards 

Completion    
(Note 1)

Quarter Ended 2/03 Ranking Significance

Prepared by: System Audit Office
2/28/2003 1



U. T. System 
 Reporting Activity -  2nd Quarter FY 2003

39 2002-04 UTEP Student Health Center 1 1 Satisfactory O

40 2002-05 UTA Network Support Audit 3 3 Satisfactory O

41 2002-05 HC-Tyler Office of the Vice President for 
Finance & Administration 
Departmental Audit

1 1 Satisfactory F

42 2002-05 System Adm. Office of Information Resources Follow-
up

1 1 Satisfactory O

43 2002-06 UTSA Registrar's Office A 0 1 Satisfactory O

44 2002-07 MB-Galveston Clinical Interface Engine 2 2 Satisfactory O

45 2002-07 HC-Tyler Clinics 1 0 Completed C
46 2002-08 UTEP Information Technology Department B 0 3 Satisfactory C

47 2002-08 HSC-SA Institutional Compliance Program B 0 3 Satisfactory C

48 2002-08 System Adm. Travel and Entertainment 
Expenditures

1 1 Satisfactory O, C

49 2002-09 U. T. Austin Travel 2 1 Satisfactory O

50 2002-09 UTSA Procurement Card B 0 1 Satisfactory O

51 2002-09 UTSA Change in Management Dept. 
Reviews

B 0 1 Satisfactory O

52 2002-09 Southwestern Real Estate Services B 0 1 Satisfactory O

53 2002-10 UTA ATP/ARP 1 1 Satisfactory C

54 2002-10 U. T. Austin Student Accounts Receivable/Fee 
Billing System

1 1 Unsatisfactory O

55 2002-10 U. T. Austin Unit Heads 1 1 Satisfactory O, C

56 2002-10 UTB Workforce Training and Continuing 
Education Audit

B 2 Satisfactory F,O

57 2002-10 UTD Revenues and Receipts 1 0 Completed F

58 2002-10 UTT  ABEST Performance Measures B 0 2 Satisfactory C

59 2002-10 System Adm. HCT Clinical Trials 0 1 Satisfactory O
60 2002-11 UTPB POISE Application Audit 0

2
Satisfactory O

61 2002-11 System Adm. Accounts Receivable - Health Comp. 0 1 Satisfactory F

     Totals 70 84

A
B

* Not previously listed as significant recommendations.  Component auditors are in the process of following up.

These audits were not originally reported as red, but were deemed red after a thorough review of all reports.
These audits were completed during August, September, and October (first quarter), but not received by System until second quarter.

Prepared by: System Audit Office
2/28/2003 2



U. T. System 
 Reporting Activity -  2nd Quarter FY 2003

1 2002-02 MB-Galveston Contract Administration Review at the 
University of Texas Medical Branch at 
Galveston

4 4 Satisfactory n/a

2 2002-05 MDA Statewide Single Audit report for Year 
Ended August 31, 2001

1 1 Satisfactory

3 2002-05 HSCHouston Statewide Single Audit Report for Year 
Ended August 31, 2002

1 0 Completed

4 2002-09 UTB A Financial Review 0 2 Satisfactory
5 2002-11 HSC-SA FY 01 Performance Measures at 14 

Entities
0 2 Satisfactory n/a

6 2002-11 Southwestern FY 01 Performance Measures at 14 
Entities

0 1 Satisfactory n/a

7 2002-11 Southwestern FY 01 Performance Measures at 14 
Entities

0 1 Satisfactory n/a

     Totals 6 11

Color Legend:

Any audit with institutionally significant findings. 
Not necessarily a failure - just an area that needs high level attention.

A red audit becomes a yellow when significant progress has been made. 

All issues have been appropriately resolved.

 Note:  

n/a

Completed  - The component Internal Audit Director deems the significant issues have been 
appropriately addressed and resolved.

STATE AUDITOR'S OFFICE AUDITS

Unsatisfactory  - The component Internal Audit Director does not feel that the significant issues are 
being addressed in a timely and appropriate fashion.

Satisfactory  - The component Internal Audit Director believes that the significant issues are in the 
process of being addressed in a timely and appropriate fashion.

n/a

n/a

n/a  - State Auditor's Office recommendations are significant by definition.

Prepared by: System Audit Office
2/28/2003 3
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2002 - 10 10/31/02 HSC Houston Capital Assets Inventory FY 02
2002 - 10 07/24/02 HSC San Antonio Family and Community Medicine Internal Control Review
2002 - 10 09/27/02 UT Austin Counseling, Learning, and Career Services Center
2002 - 10 09/30/02 UT Austin Pharmacy Store
2002 - 10 10/03/02 UT Austin AFR, Cash and Temporary Investments
2002 - 10 10/03/02 UT Austin AFR, Accounts and Notes Receivable, Accounts Payable
2002 - 10 10/04/02 UT Austin Departmental Units University-Wide
2002 - 10 10/04/02 UT Austin Physical Plant-Construction/Renovation Contracts
2002 - 10 10/02/02 UT Austin Student Fees
2002 - 10 09/26/02 UT Brownsville Inventory Certification
2002 - 10 10/04/02 UT Dallas Medical Billing Compliance
2002 - 10 10/30/02 UT Permian Basin Allowance for Doubtful Accounts & Depreciation Audit
2002 - 10 10/04/02 UT Southwestern Department of Otolaryngology-Head and Neck Surgery
2002 - 10 10/04/02 UT Southwestern Equipment Compliance Plan
2002 - 10 10/18/02 UT Southwestern Department of Cardiovascular & Thoraic Surgery
2002 - 10 08/30/02 UT System NCAA Agreed-Upon Procedures FY 2001
2002 - 10 10/02/02 UT System Office of Public Affairs Departmental Audit Report FY 2003
2002 - 10 10/25/02 UT System Compliance Program: Design and Effectiveness Audit
2002 - 10 09/26/02 UT Tyler Form 941-Employer's Quarterly Federal Tax Return
2002 - 10 09/26/02 UT Tyler Employee vs. Independent Contractor
2002 - 10 10/04/02 UT Tyler Educator Preparation Programs-College of Education & Psychology
2002 - 10 10/04/02 UT Tyler Office of the Dean-College of Education and Psychology
2002 - 11 10/28/02 HC Tyler Review of Accounts of the Office of the President
2002 - 11 11/08/02 HC Tyler Accounting Departmental Audit FY 2002
2002 - 11 05/29/02 HSC Houston Federal Research & Development Programs
2002 - 11 07/24/02 HSC Houston Healthcare Billing Compliance
2002 - 11 11/15/02 HSC Houston Net Accounts Receivable
2002 - 11 08/30/02 HSC San Antonio Radiology Internal Control Review
2002 - 11 08/30/02 HSC San Antonio Internal Audit Report Institutional Follow-Up
2002 - 11 11/15/02 HSC San Antonio Net Accounts Receivable
2002 - 11 11/15/02 MD Anderson Net Accounts Receivable
2002 - 11 10/30/02 UT Austin UT Press
2002 - 11 11/01/02 UT Austin Cost Savings
2002 - 11 10/30/02 UT Brownsville 2002 Limited Scope Audit of the TSC District Office
2002 - 11 11/01/02 UT Southwestern Institutional Compliance Committee Controls
2002 - 11 11/07/02 UT Southwestern Purchased Utilities
2002 - 11 11/07/02 UT Southwestern Patient Accounts Receivable
2002 - 11 11/15/02 UT Southwestern Net Accounts Receivable
2002 - 11 11/15/02 UT Southwestern Department of Anesthesiology & Pain Management
2002 - 11 10/30/02 UT System Office of Federal Relations Departmental Audit Report FY 2003
2002 - 11 11/14/02 UT System Shenandoah Petroleum Corporation
2002 - 11 11/15/02 UT System  HCT Net Accounts Receivable
2002 - 11 11/15/02 UT System Capital Assets and Depreciation Audit Report FYE 8/31/02
2002 - 11 11/19/02 UT System Agreed-Upon Procedures Cost Savings Report
2002 - 11 10/18/02 UT Tyler Department Curriculum & Instruction
2002 - 11 11/18/02 UT Tyler Cost Savings Report
2002 - 11 11/21/02 UT Tyler Computer Science Department
2002 - 11 11/15/02 UTMB Net Accounts Receivable
2002 - 12 12/27/02 HC Tyler Cost Savings Report
2002 - 12 12/27/02 HC Tyler Family Practice Residency Program AFR FYE 8/31/2002
2002 - 12 12/27/02 HC Tyler Graduate Medical Education AFR FYE 8/31/2002
2002 - 12 11/26/02 HSC Houston 2002 Cost Savings Report
2002 - 12 11/08/02 HSC San Antonio Equipment and Equipment Depreciation
2002 - 12 09/20/02 HSC San Antonio Cash and Investments
2002 - 12 09/11/02 MD Anderson Equipment Inventory
2002 - 12 10/29/02 MD Anderson Consulting Engagement - Computer Lease Process

Month 
Received 

by System

* OTHER U. T. SYSTEM AUDITS COMPLETED - Quarter Ended 11/2002 and 1/2003

Institution AuditReport 
Issuance Date

Prepared by: System Audit Office
2/28/2003
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U. T. System
Reporting Activity - 2nd Quarter FY 2003

Month 
Received 

by System

Institution AuditReport 
Issuance Date

2002 - 12 11/05/02 MD Anderson Chaplaincy Donation
2002 - 12 11/05/02 MD Anderson Contract Compliance - Procurement
2002 - 12 11/15/02 MD Anderson Pharmacy Inventory Control
2002 - 12 05/20/02 MD Anderson Charge Capture - Radiation Oncology
2002 - 12 06/10/02 MD Anderson State ARP/ATP Grants
2002 - 12 08/14/02 MD Anderson Lawson Implementation
2002 - 12 10/10/02 UT Arlington Advanced Technology Program/Advanced Research Program
2002 - 12 11/13/02 UT Arlington Appropriations
2002 - 12 11/20/02 UT Arlington Cost Savings Report
2002 - 12 12/06/02 UT Austin Departmental Units University-Wide
2002 - 12 11/09/02 UT Dallas Smart Cards
2002 - 12 11/11/02 UT Dallas Institutional Compliance
2002 - 12 11/11/02 UT Dallas Research Expenditures
2002 - 12 11/16/02 UT Dallas Annual Financial Report Review
2002 - 12 11/16/02 UT Dallas Financial Aid Compliance
2002 - 12 11/17/02 UT Dallas Property
2002 - 12 11/22/02 UT Dallas Cost Savings
2002 - 12 11/27/02 UT Dallas Construction and Renovation
2002 - 12 11/20/02 UT Permian Basin UTPB 2002 Cost Savings Report
2002 - 12 09/16/02 UT San Antonio Change in Management Departmental Reviews
2002 - 12 11/04/02 UT San Antonio 2002 Cost Savings Report
2002 - 12 11/15/02 UT San Antonio Equipment and Depreciation
2002 - 12 11/19/02 UT Southwestern Procurement Cards
2002 - 12 11/22/02 UT Southwestern IDX Revenue Application
2002 - 12 11/21/02 UT System Office of Facilities Planning & Construction Follow-Up Audit FY 2002
2002 -12 12/05/02 UT Austin Professional Services
2002 -12 11/17/02 UT Dallas Lena Callier Trust for the Hard of Hearing & the Deaf
2002 -12 11/27/02 UT Dallas International Students
2002 -12 12/12/02 UT Tyler Electrical Engineering
2002 -12 12/12/02 UT Tyler FISAP Review
2003 - 01 12/27/02 HC Tyler Cost Savings Report-Agreed Upon Procedures Audit FY  2002
2003 - 01 12/27/02 HC Tyler Graduate Medical Education Program Annual Financial Report Audit FYE 8/31/02
2003 - 01 12/27/02 HC Tyler Family Practice Residency Program Annual Financial Report Audit FYE 8/31/02
2003 - 01 01/14/03 HC Tyler Office of the President Department Audit FY 2003
2003 - 01 12/20/02 HSC San Antonio Family Practice Residency Program
2003 - 01 11/01/02 UT Austin Internet EDI Service
2003 - 01 11/01/02 UT Austin Cost Savings Report
2003 - 01 01/15/03 UT Dallas Telecommunications
2003 - 01 11/18/02 UT Pan American NCAA Athletic Equipment and Apparel
2003 - 01 11/18/02 UT Pan American NCAA Compliance Recruiting
2003 - 01 11/25/02 UT Pan American College of Education
2003 - 01 12/13/02 UT San Antonio Surprise Petty Cash Counts
2003 - 01 12/13/02 UT San Antonio Advanced Research/Technology Programs
2003 - 01 01/17/03 UT Southwestern Student Financial Aid
2003 - 01 11/30/02 UT System Joint Admission Medical Program ("JAMP")
2003 - 01 12/12/02 UT Tyler Fiscal Operations Report & Application to Participate (FISAP)
2003 - 01 12/12/02 UT Tyler Electrical Engineering Department
2003 - 01 12/17/02 UT Tyler Automated Budget System of Texas (ABEST)

Prepared by: System Audit Office
2/28/2003
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Institutional Compliance Quarterly Report 
2nd Quarter Fiscal Year 2003 

November 16, 2002 - February 15, 2003 
 

Organizational Matters 
The Internal Audit and Compliance Subcommittee of the Finance and Planning Committee of the Board 
of Regents met on January 7, 2003.  The purpose the subcommittee is to provide Board of Regent 
oversight to the internal audit and compliance activities of the UT System.  The topics discussed included 
the program status and national conference hosted on October 22-24, 2002.  
 
The System-wide Compliance Executive Committee met on December 4, 2002.  The focus of this 
committee is to provide guidance and oversight to the System-wide Compliance Function.  The topics 
discussed included the status of the implementation of institutional compliance programs at U. T. Austin 
and HSC Houston; the activities of the High-risk Working Groups; and emerging compliance risks.   
 
Ms. Kristi Fisher was hired as the System-wide Compliance Supervisor on February 10, 2003.  She will 
be responsible for developing and improving System-wide Compliance Information (including 
developing a System-wide Compliance Manual and a useful web page), training and assisting in other 
special projects related to the System-wide Compliance Program. She has over 10 years experience within 
the UT System and was the Director of Compliance at UT Tyler. 
 
Summary of Quarterly Activity 
 
The System-wide Compliance Function facilitates regular meetings of the high-risk work groups.  
Following is a synopsis of progress made during the second quarter of FY 2003. 
 

Endowments 
 

Chair:  Ms. Shirley Bird Perry, Vice Chancellor for Development and External Relations, U. T. 
System 
 
Facilitators:  Ms. Julie Lynch, Trust Officer, U. T System 
          Ms. Kimberly Hagara, Assistant Director, U. T. System 
 
Activities:  Regional roundtables were held on December 3 and 10 to provide an opportunity for 
endowment compliance personnel to discuss endowment compliance issues and concerns 
including risk assessment, monitoring and training.  A presentation was made at the Development 
Officers Retreat on the status of the programs and required reporting due February 3, 2003.  Each 
of the components has submitted a program status that is currently being reviewed.  It is 
anticipated that additional training/roundtables will be held during the 3rd quarter. 
 
Environmental Health & Safety (EH&S) 

 
Chair: Dr. Robert Emery, Assistant VP for Research Administration and Executive Director 

EH&S, U. T. HSC – Houston 
 
Facilitator:  Ms. Kimberly Hagara, Assistant Director, U. T. System 
 
Accomplishments:  A semi-annual meeting for this working group was held on December 6, 
2002.  Topics discussed included the Homeland Security Act, Biological Safety and Security, Fire 
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and Life Safety, and Environmental Management Systems.  A representative of the group 
provided an update to the University Compliance Group on the change in regulations related to 
select agents.  Additionally, the working group met on February 7, 2003 by conference call to 
update the EH&S risk assessment to include the recent changes in the regulatory environment.   
The group is in the process of developing a website to facilitate the sharing of information. 
 
Medical Billing 

 
 Chair:  Dr. John Sparks, Physician in Chief, U. T. HSC – Houston 
 
 Facilitator:  Ms. Kimberly Hagara, Assistant Director, U. T. System 
 

Accomplishments:  This group is scheduled to meet on February 27, 2003 to discuss medical 
billing issues in the areas of changes in physician teaching rules, training, and program reviews. 
 

 Health Insurance Portability and Accountability Act (HIPAA)  
 

Chair: Ms. Amy Shaw Thomas, Associate Vice Chancellor for Health Affairs 
 

Accomplishments:  The HIPAA Coordinators from the six heath institutions met on January 30, 
2003 to discuss the status of implementation of the HIPAA Privacy Standards.  Compliance with 
these standards is required by April 14, 2003. The discussion primarily focused on the status of 
policies and training programs.  The institutions indicated that they expect to meet the deadline.  
The training programs are in various stages of development, but all institutions expected to begin 
training no later than March.  A post implementation review process is being discussed for those 
institutions with limited staffing and expertise in the area of HIPAA. 

 
Summary of Action Plan Activity 
 
 An update of the 1998 Action Plan to Ensure Institutional Compliance entitled 2003 Action Plan 

to Enhance Institutional Compliance (2003 Action Plan) was drafted and circulated to the 
Compliance Officers for comments.  The 2003 Action Plan focuses on a maturing program and 
includes flexibility for cultural and organizational differences at the component institutions. 

 
The System-wide Compliance Function participated in three conference calls with the University 
Compliance Group.  The University Compliance Group is comprised of compliance personnel 
throughout the country including: Minnesota, Michigan, Harvard, Stanford, Penn, Washington 
University, Duke, Northwestern and others.  The group meets by conference call monthly to share 
information and best practices.  Discussion items have included: institutional conflict of interest, 
research time and effort compliance, research administration, biosecurity, HIPAA and governing 
agency activity. 

 
The Institutional Compliance Program received a best practice award from the Southern 
Association of College and University Business Officers.  The award will be presented at the 
annual conference in April.  Additionally, a presentation about the program will be made to the 
attendees. 
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I N T R O D U C T I O N  

 
 
This 2003 Action Plan to Enhance Institutional Compliance (2003 Action Plan) is an updated version 
of the original 1998 Action Plan to Ensure Institutional Compliance approved by the Chancellor and 
presented to the Business Affairs and Audit Committee of the Board of Regents on April 24, 1998. 
 
The implementation phase of the 1998 Action Plan is reaching the final stages.  Compliance 
programs, officers, and committees exist at U. T. System Administration and at all fifteen component 
institutions of the U. T. System.  In addition, the System-wide Compliance Officer working with a 
System-wide Compliance Executive Committee, consisting of U. T. System executive management, 
oversees the program.  Finally, the System-wide Compliance Officer reports to the Internal Audit and 
Compliance Subcommittee of the Finance and Planning Committee of the Board of Regents at each 
of their quarterly meetings to keep them abreast of compliance program activities and issues. 
 
The mission statement of the Institutional Compliance program is “The University of Texas System 
(U.T. System) endeavors to fulfill all of its responsibilities to the people of Texas in an environment 
based upon ethical behavior and compliance with applicable laws and rules.”  Related to this 
mission, two primary goals of the program have been developed:  
! providing assurance that all faculty and staff are aware of their duties and responsibilities in 

establishing and sustaining that environment; and  
! providing a mechanism for continuously assessing the effectiveness of that environment in 

assuring that all UT System activities are conducted with integrity. 
 
The purpose of the 2003 Action Plan is to address those ongoing elements of an effective compliance 
program that minimize the risk of significant compliance failures and enhance the program through 
best practices learned during the implementation process.  Compared to the 1998 Action Plan, certain 
action steps have been deleted in the 2003 Action Plan because they were one-time tasks that have 
been accomplished.  What remains in the 2003 Action Plan are those program activities that must be 
continuously pursued, monitored, refined, revised, and pursued again.  What we have learned over 
the past five years is that compliance is a journey, not a destination.   
 
The following pages present the 2003 Action Plan items by “Responsible Party.”  The Action Plan 
includes the following key elements from the 1998 Action Plan: 

 
• The designation of the System-wide Compliance Officer.  
• The designation of a Compliance Officer at U. T. System Administration and at each 

component institution.  The Compliance Officer should report to the Chief 
Administrative Officer. 

• The continuation of a System-wide Executive Compliance Committee and parallel 
Compliance Committees at U. T. System Administration and each component institution 
that meet at least quarterly. 

• The mandate for a continuous and proactive compliance function that reports to the 
Compliance Officer at System Administration and each component institution. 

• The allocation of sufficient resources at U. T. System Administration and at each 
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component institution to fund compliance activities (including information resources, 
training, and monitoring activities) that reduce compliance risk to a reasonably low level. 

• The requirement that Compliance Officers and Committees at U. T. System 
Administration and component institutions report their activities to the System-wide 
Compliance Officer at least annually. 

 
The 2003 Action Plan assigns responsibility and accountability for compliance with laws, 
regulations, policies, and procedures as follows: 
 

• The System-wide Compliance Officer is responsible and will be held accountable for 
apprising the Chancellor and the Board of Regents of the compliance programs and 
activities at System Administration and at each of the component institutions. 

• The Compliance Officers at U. T. System Administration and at each component 
institution are responsible and will be held accountable for a risk-based process that 
builds compliance consciousness into daily business processes, monitors the 
effectiveness of those processes and communicates instances of non-compliance to 
appropriate administrative officers for corrective, restorative and/or disciplinary action. 

• Responsibility for actual compliance with laws, regulations, policies, and procedures 
rests with each individual employee.  Accountability resides primarily with the 
department head of each operating unit. 

• The Chancellor and each Chief Administrative Officer are responsible and will be held 
accountable for the sufficiency of resources allocated to compliance activities and the 
appropriateness of corrective and disciplinary action taken in the event of non-
compliance. 

 
Questions about the 2003 Action Plan should be directed to Charles G. Chaffin, System-wide 
Compliance Officer (512-499-4390). 
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2 0 0 3  A C T I O N  P L A N  –  C O M P L I A N C E  P R O G R A M  

 
Program Element 

Action Item 

 
Responsible Party 

 
Frequency 
Due Date 

 
1.    Establish an appropriate Institutional Compliance 

Committee. 
 
Implementation Guidance:  The type of committee and 
communication structure established should be appropriate 
to the culture of the institution.  Communication with the 
Chief Administrative Officer is essential.  This 
communication can be accomplished through a committee 
structure or scheduled briefing meetings. There are several 
different types of committee structures that can be utilized.  
The Executive Compliance Committee, a high level 
committee, comprised of those line managers reporting 
directly to the President.  The three major duties of this type 
of committee are to provide appropriate resources for the 
compliance program, to ensure appropriate action for 
noncompliance issues brought to its attention, and to 
provide overall policy guidance for the program.   .   The 
Compliance Working Committee, composed of the 
responsible parties for each high-risk compliance area of 
the institution.  This committee performs data gathering, 
analysis, and recommendations for the Compliance Officer 
and executive management.  Additionally, a member of the 
compliance working committee may chair a subcommittee 
for their area of responsibility.  The subcommittees may 
perform such tasks for their high- risks compliance 
activities as (1) risk assessments, (2) development of 
monitoring, specialized training, and reporting plans, and 
(3) certain assurance activities. 
 

 
Chancellor 

Chief Administrative Officer 

 
Ongoing 

 
2.  Require the Institutional Compliance Committee to meet 

at least quarterly. 
 

 
Compliance Officer 

 
Quarterly 

 
3. Establish a System-wide Compliance Committee 

comprised of institutional representatives of common 
areas of high risk.  

 
Implementation Guidance: The System-wide Compliance 
Committee should facilitate communication and sharing of 
ideas, best practices, exposures, and other information 
related to common areas of high risk among the component 
institutions. The System-wide Compliance Officer is the 
chairman of this Committee, and membership is composed 
of knowledgeable staff in the representative high-risk areas 
from component institutions. The Committee should meet 
periodically as circumstances require. 
 
 

 
System-wide Compliance 

Officer 

 
Ongoing 
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Program Element 

Action Item 

 
Responsible Party 

 
Frequency 
Due Date 

 
4. Establish appropriate System-wide High-risk Working 

Groups. 
 
Implementation Guidance:  System-wide High-risk Working 
Groups should be established in those areas of high risk to 
facilitate risk assessment, monitoring plans, and sharing of 
ideas and best practices.  Membership should include 
institutional responsible parties in the identified areas of 
high risk.  The working groups should meet periodically as 
circumstances require. 
 

 
System-wide Compliance 

Officer 

 
Ongoing 

 
5.  Budget sufficient resources to fund ongoing and 

proactive compliance activities (information resources, 
training, and monitoring activities) that reduce 
compliance risk to an acceptably low level. 

 
Implementation Guidance: The amount of funding 
necessary for compliance activities depends on the size of 
the component institution and its associated compliance 
risks.  The allocation of the funding depends on the 
organizational structure of the compliance function.  It is 
understood that risk cannot be reduced to zero; however, it 
should be reduced to a reasonably low level.  Funding 
should be provided for: 1) assuring good information 
resources to keep current on regulatory changes and 
interpretations, 2) extensive in-house or external-based 
training programs that provide both general compliance 
training to all employees on a periodic basis, and ongoing 
specialized training tailored to the needs of each employee 
who has job responsibilities in areas of significant risk, and 
3) ongoing monitoring activities that provide management 
with vital information on the degree to which the institution 
complies with laws, regulations, policies, and procedures. 
(Monitoring should generally be provided at three levels: 
within daily business processes, through the institutional 
compliance function, and through internal audits). 
 

 
Chancellor 

Chief Administrative Officer 
 

 
Annually 

 
6.  Develop an annual compliance risk assessment and 

appropriate compliance risk management plans for 
identified institutional critical risks.   

 
Implementation Guidance: An annual compliance risk 
assessment should be performed to identify institution 
critical compliance risks.  Alternatively, if a comprehensive 
compliance risk assessment has been performed during the 
preceding year, an update of that risk assessment may be 
performed to ensure that any new critical compliance risks 
are identified.  For each institution critical compliance risk 
identified, a risk management plan should be developed 
which includes (1) a single responsible party, (2) a 
monitoring plan, (3) a specialized training plan, and (4) a 
reporting plan.  The risk management plans for all 
institution critical compliance risks should be presented to 
the Institutional Compliance Committee for review and 

 
Compliance Officer 

 

 
Annually 
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Program Element 

Action Item 

 
Responsible Party 

 
Frequency 
Due Date 

approval. 
 
 
7.  Provide general compliance training for all employees 

and specialized compliance training for employees 
whose job responsibilities involve them in high-
compliance-risk activities. 

 
Implementation Guidance:  Training can be provided using 
a variety of methods including: face-to-face, web-based, 
and poster exhibits.  Training records are the key 
monitoring data and should be retained.  Summary reports 
should be provided to the Compliance Committee 
periodically. 
 

 
Compliance Officer 

High-risk Area Responsible 
Party 

 
Periodically –  

at a minimum of 
biennially 

 
8.  Submit a comprehensive annual report and other reports 

as required on compliance activities to the System-wide 
Compliance Officer in the prescribed format.   

 

 
Compliance Officer 

 
Annually - 

Periodically 

 
9.  Ensure that appropriate corrective and disciplinary action 

has been taken in the event of non-compliance. 
 
Implementation Guidance: The Compliance Officer should 
communicate identified events of noncompliance that 
require corrective and/or disciplinary action to appropriate 
administrative personnel.  If the Compliance Officer 
believes that appropriate corrective or disciplinary action 
has not been taken, then the Compliance Officer should 
report his or her concerns to the Chief Administrative 
Officer.  At that point, the Chief Administrative Officer is 
responsible for the appropriateness of the actions taken to 
resolve the compliance issue.  Summary information on 
reported instances of suspected non-compliance (phone 
hotline, post office box, or web-form activities) should be 
presented at Compliance Committee meetings. 
 
 

 
Chancellor 

Chief Administrative Officer 

 
Ongoing 

 
10.  Establish a confidential mechanism that allows 

employees to report instances of suspected non-
compliance outside of the normal chain of command 
and in a manner that preserves confidentiality and 
assures non-retaliation.  

 
Implementation Guidance: The most common and 
acceptable method of providing such a mechanism is the 
establishment of a compliance telephone hotline. The key 
elements of a confidential mechanism should include 
written documentation of all notifications received; a 
prompt cross-functional consultation and triage function 
(generally involving high-ranking representatives from the 
legal, security, internal audit, and human resources areas) 
to determine the need for and nature of appropriate 
investigative action; follow-up to assure timely and 
appropriate resolution of issues; and documentation of the 

 
Compliance Officer 

 
Ongoing 
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Program Element 

Action Item 

 
Responsible Party 

 
Frequency 
Due Date 

ultimate disposition of all calls received.   
  
 
11. Maintain an up-to-date compliance manual that 

documents the compliance structure and the policies 
and procedures that pertain to the compliance program.   

 
Implementation Guidance: A manual should generally 
outline the responsibilities of the Institutional Compliance 
Committee and the Compliance Officer; include charters, 
policies, and procedures that pertain to the compliance 
program (including the telephone hotline policies and 
procedures); and include examples of monitoring and 
reporting forms. The manual should be a compilation of 
relevant materials maintained in either an electronic or 
hard copy format. 
 

 
Compliance Officer 

 

 
Ongoing 

 
12. Annually develop a plan of activities to be completed 

by the Compliance Officer and/or Compliance Office.  
 
Implementation Guidance:  The plan should include the 
activities to be conducted by the Compliance Officer during 
the next year and can include the development of training, 
websites, monitoring plans, and updating of policies and 
procedures. 
 

 
Compliance Officer 

 
Annually 

 
13. Establish mechanisms for regular assessments of the 

compliance function. 
 
 
Implementation Guidance:  This could include self-
assessments, inspections, peer reviews (internal and 
external) and internal audits.  In its risk assessment for 
preparing the annual audit plan, Internal Audit, in 
consultation with the Compliance Officer, should consider 
audits of various components of the compliance program. 
Recommendations for improvements should be made to the 
Compliance Officer and responsible party of the high-risk 
area, if applicable, based on the results of the assessments 
performed.   The Compliance Officer or responsible party 
will be responsible for responding to such 
recommendations by developing action plans and 
timetables to be approved by the Institutional Compliance 
Committee.  A follow-up process should be developed to 
ensure timely resolution, and the results should be reported 
to Institutional Compliance Committee. 
 

 
Compliance Officer 

 
Periodically 
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The University of Texas System 
Institutional Compliance Program 
Charles G. Chaffin, System-wide Compliance Officer and Director of Audits 
The University of Texas System 
 
 
Original Submission Abstract 

The U.T. System Administration, and its component institutions, have designed and implemented a 
comprehensive program that provides the real-time status of compliance with all applicable laws, rules, 
regulations, policies, and procedures unique to higher education.  The objective is to make compliance risk 
management an integral part of the everyday activities of all the employees in the U. T. System.   While 
several higher education institutions have implemented programs for extremely high-risk operations, the U. 
T. System has implemented a program to ensure compliance in all operations including student financial 
aid, basic research, clinical research, medical billing, environmental health and safety, endowments, student 
activities, intercollegiate athletics, human resources, and financial matters.  By training 70,000 employees 
to do the “right thing,” conducting risk assessments, and monitoring activities to reduce risk, the program 
changed the institutional culture from management by “directives and edicts” to risk management by the 
“right” individuals who are held accountable.  This evolution is evident by the increase in questions before 
action is taken, the decrease in “surprises” to executive management and the Board of Regents related to 
the instances of non-compliance, and in the general attitude of employees to the management of risks.   
 


