
 

 

Committee Minutes 
 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 
The Inn at Virginia Tech 

10:00 a.m. 
November 17, 2019 

 
 
Closed Session 
 
Committee Members:  Anna James (chair), Letitia Long, Sharon Brickhouse Martin, 
Dennis Treacy 
 
Other Board Members:  Greta Harris, Mehul Sanghani, Horacio Valeiras (rector), 
Preston White 
 
VPI & SU Faculty and Staff:  Cyril Clarke, Ryan Hamilton, Kay Heidbreder, Sharon 
Kurek, Justin Noble, Kim O’Rourke, Dwayne Pinkney, Timothy Sands 
 
 Compliance, Audit, and Risk Closed Session 
 

1. Motion for Closed Session:  Motion to begin closed session. 
 

2. Update on Fraud, Waste, and Abuse Cases:  The Committee received an 
update on outstanding fraud, waste, and abuse cases. 
 

3. Discussion with the Executive Director of Audit, Risk, and Compliance:  The 
Executive Director discussed audits of specific departments and units where 
individual employees were identified. 
 

 
Open Session 
 
Committee Members:  Anna James (chair), Sharon Brickhouse Martin, Letitia Long, 
Dennis Treacy 
 
Other Board Members:  Edward Baine, Greta Harris, Charles C. T. Hill, Mehul Sanghani, 
Horacio Valeiras (rector), Preston White 
 
Representatives to the Board:  Ryan King, Tammie Smith, Madelynn Todd 



 

 

VPI & SU Faculty and Staff:  Charity Boyette, Ashley Campbell (student), Cyril Clarke, 
Al Cooper, Tiffany Cunningham, Jon Deskins, Kari Evans, Lance Franklin, Ryan 
Hamilton, Kay Heidbreder, Sharon Kurek, Nancy Meacham, Scott Midkiff, Ken Miller, 
Justin Noble, Kim O’Rourke, Mark Owczarski, Patty Perillo, Dwayne Pinkney, Chris 
Rahmes, Jackson Ribler (student), Timothy Sands, Don Taylor, Tracy Vosburgh, Lisa 
Wilkes 
 
Guests:  DeeAnn Compton (APA), Meghan Finney (APA) 
 

  Compliance, Audit, and Risk Open Session 
 

 1.  Motion to Reconvene in Open Session:  Motion to begin open session. 
 

 2.  Welcome and Introductory Remarks:  The chair of the Compliance, Audit, and 
Risk Committee provided opening remarks. 
 

 3.  Consent Agenda:  The Committee considered and approved the items listed on 
the Consent Agenda. 
 
a. Minutes for the August 25, 2019 Meeting:  The Committee reviewed and 

approved the minutes of the August 25, 2019 meeting. 
 
b. Update of Responses to Open Internal Audit Comments:  The Committee 

reviewed the university’s update of responses to all previously issued internal 
audit reports.  As of June 30, 2019, the university had five open 
recommendations.  Eleven audit comments were issued during the fourth 
quarter of the fiscal year.  As of September 30, 2019, the university had 
addressed two comments, leaving 14 open recommendations in progress. 

 
c. Audit Plan Status Report:  The committee reviewed the Audit Plan Status 

Report.  The Office of Audit, Risk, and Compliance (OARC) has completed 9 
percent of its audit plan, and 33 percent was underway, in accordance with 
the fiscal year 2019-20 annual audit plan. 

 
d. Internal Audit Reports:  The following internal audit reports were issued by 

the Office of Audit, Risk, and Compliance (OARC) since the August 25, 2019 
meeting.  Where applicable, management developed action plans to 
effectively address the issues in the report with a reasonable implementation 
timeframe.  As noted above, OARC conducts follow-up on management’s 



 

 

implementation of agreed upon improvements for previously issued audit 
recommendations. 

 
i. Research:  Grant Management:  The audit received a rating of 

improvements are recommended.  One observation was noted with 
respect to compliance with university requirements for the effort 
certification and submission process.  Additionally, three low-priority 
recommendations of a less significant nature were noted and shared with 
management, with emphasis on enhancing financial monitoring, effort 
reporting, and training practices.   
 

ii. School of Public and International Affairs:  The audit received a rating of 
improvements are recommended.  An observation was noted with 
respect to international travel.  Additionally, a low-priority 
recommendation of a less significant nature was noted for management. 
 

iii. Vice President for Student Affairs Policy Compliance Review:  The audit 
received a rating of improvements are recommended.  Audit 
recommendations were issued to management in the areas of fiscal 
responsibility, wage payroll, leave reporting, P-14 appointments, 
expenditures, and emergency preparedness.  Additionally, an 
observation for central administration was made with respect to minimum 
annual vehicle mileage. 

 
 4.  Auditor of Public Accounts Financial Statement Audit and Management 

Letter:  The Committee received a report from Ms. Compton, Audit Director, 
Auditor of Public Accounts, on the status of the university’s financial statement 
audit and management letter for the fiscal year ended June 30, 2019. 
 

 5.  Review and Approval of Audit Charters:  The Committee reviewed and 
approved the Compliance, Audit, and Risk Committee Charter and the Charter for 
the Office of Audit, Risk, and Compliance in accordance with professional 
standards.  After conducting a thorough review, OARC recommended 
modifications to the charters reflecting the change in meeting frequency and minor 
technical corrections. 
 

 6.  Office of Audit, Risk, and Compliance’s Quality Assurance and 
Improvement Program Periodic Self-Assessment:  The Committee reviewed 
and accepted the results of OARC’s Quality Assurance and Improvement 
Program (QAIP) Periodic Self-Assessment.  The objectives of the review were to 



 

 

assess conformance with the Institute of Internal Auditors’ (IIA) International 
Standards for the Professional Practice of Internal Auditing (Standards), evaluate 
the effectiveness of the university’s internal audit function in carrying out its 
mission, and identify opportunities to improve its management and work 
processes.  Results indicated that the internal audit function “generally conforms” 
with the IIA Standards, which is the highest rating. 
 
The Standards require that internal audit functions implement a comprehensive 
Quality Assurance and Improvement Program.  This program includes ongoing 
internal assessments, periodic self-assessments, and an independent external 
assessment that should be conducted at least every five years.  The prescribed 
independent external assessment was last conducted in 2016 and is next due in 
2021. 
 

 7.  ERM and IPC Program Updates:  The Committee received an update on the 
ERM and ICP programs.  An update to the enterprise risk landscape and heat 
map was shared with the committee along with the timeline for next iteration of 
the ERM process.  ICP developments with the university-wide compliance matrix 
and associated risk assessments, as well as the new anonymous fraud, waste, 
and abuse reporting hotline were also shared with the committee. 
 

 8.  Discussion of Future Topics:  The Committee briefly discussed topics to be 
covered in future committee meetings. 

 
There being no further business, the meeting adjourned at 11:59 a.m. 



As part of the internal audit process, university management participates in the opening and closing 
conferences and receives copies of all final audit reports.  The audited units are responsible for 
implementing action plans by the agreed upon implementation dates, and management is responsible 
for ongoing oversight and monitoring of progress to ensure solutions are implemented without 
unnecessary delays.  Management supports units as necessary when assistance is needed to complete 
an action plan.  As units progress toward completion of an action plan, the Office of Audit, Risk, and 
Compliance (OARC) performs a follow-up visit within two weeks after the target implementation date. 
OARC is responsible for conducting independent follow up testing to verify mitigation of the risks identified 
in the recommendation and formally close the recommendation.  As part of management’s oversight and 
monitoring responsibility, this report is provided to update the Compliance, Audit, and Risk Committee on 
the status of outstanding recommendations.  Management reviews and assesses recommendations with 
university-wide implications and shares the recommendations with responsible administrative 
departments for process improvements, additions or clarification of university policy, and inclusion in 
training programs and campus communications. Management continues to emphasize the prompt 
completion of action plans.  

The report includes outstanding recommendations from compliance reviews and audit reports.
Consistent with the report presented at the August Board meeting, the report of open recommendations 
includes three attachments: 

Attachment A summarizes each audit in order of final report date with extended and on-schedule
open recommendations.

Attachment B details all open medium and high priority recommendations for each audit in order
of the original target completion date, and with an explanation for those having revised target
dates or revised priority levels.

Attachment C charts performance in implementing recommendations on schedule over the last
seven years.  The 100 percent on-schedule rate for fiscal year 2020 reflects closing 2 of 2
recommendations by the original target date.

The report presented at the August 25, 2019 meeting covered audit reports reviewed and accepted 
through June 30, 2019 and included five open medium and high priority recommendations.  Activity for 
the quarter ended September 30, 2019 resulted in the following: 

Open recommendations as of June 30, 2019 5
Add: medium and high priority recommendations accepted August 25, 2019 11
Subtract: recommendations addressed since June 30, 2019 2
Remaining open recommendations as of September 30, 2019 14

While this report is prepared as of the end of the quarter, management continues to receive updates from 
OARC regarding auditee progress on action plans.  Through September 27, 2019, OARC has not closed 
any of the fourteen outstanding medium and high priority recommendations. The remaining open 
recommendations are progressing as expected and are on track to meet their respective target due dates. 
Management continues to work conjointly with all units and provides assistance as needed to ensure 
action plans are completed timely.

Update of Responses to Open Audit Comments 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

September 30, 2019 
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ISSUED COMPLETED

Total

High Medium High Medium Open

14-Mar-19  University Building Official 19-1434 2 1 1 1

15-May-19  Hume Center 19-1429 1 1 1

15-May-19  Industrial Control Systems 19-1438 2 2 2

25-Aug-19  College of Liberal Arts & Human Sciences 18-1387 3 1 2 3

25-Aug-19  Office of the University Registrar 19-1432 1 1 1

25-Aug-19  Athletics 19-1435 5 5 5

25-Aug-19  Research: Subrecipient Monitoring 19-1442 1 1 1

15 1 0 0 2 12 14Totals:

Report Date
Extended On-schedule

OPEN

Total Recommendations

Audit Name Audit Number

ATTACHMENT A 

Open Recommendations by Priority Level 

COMPLIANCE, AUDIT, AND RISK COMMITTEE
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Report 
Date

Item Audit 
Number

Audit Name Recommendation Name Original Revised Original Revised Status of Recommendations with 
Revised Priority / Target Dates

15-May-19 1 19-1429 Hume Center Computer Security High 29-Nov-19 1

25-Aug-19 2 19-1432 Office of the University Registrar FERPA Training Medium 31-Oct-19 1

25-Aug-19 3 19-1435 Athletics Drug-Testing Consent Form Medium 15-Dec-19 1

25-Aug-19 4 19-1435 Athletics Concussion Consent Form Medium 15-Dec-19 1

8/25819 5 19-1435 Athletics Equipment Room Inventory 
Management Medium 15-Dec-19 1

25-Aug-19 6 19-1435 Athletics Equipment Room P-Card Sharing Medium 15-Dec-19 1

25-Aug-19 7 19-1435 Athletics Drug-Testing Reconciliation Medium 15-Dec-19 1

14-Mar-19 8 19-1434 University Building Official Monitoring Permit Expiration Medium 31-Dec-19 1

15-May-19 9 19-1438 Industrial Control Systems Documentation of Policies and 
Procedures Medium 31-Dec-19 1

15-May-19 10 19-1438 Industrial Control Systems Access Security Controls Medium 31-Dec-19 1

25-Aug-19 11 19-1442 Research:Subrecipient Monitoring Subrecipient Risk Assessment Medium 31-Mar-20 2

25-Aug-19 12 18-1387 College of Liberal Arts & Human Sciences Fiscal Responsiblitiy Medium 30-Apr-20 2

25-Aug-19 13 18-1387 College of Liberal Arts & Human Sciences Funds Handling Medium 30-Apr-20 2

25-Aug-19 14 18-1387 College of Liberal Arts & Human Sciences Information Technology High 31-Dec-20 2

1

2

For Open Detail Report: “current calendar quarter” is used to refer to the current working quarter instead of the quarter being reported on.

Target date is beyond current calendar quarter.  Management has follow-up discussions with the auditor to monitor progress, to assist with actions that may be needed to meet target dates, and to assess 
the feasibility of the target date.

Priority Target Date Follow 
Up 

Status

As of September 27, 2019, management confirmed during follow up discussions with the Office of Audit, Risk, and Compliance (OARC) that actions are occurring and the target date will be met.  OARC 
will conduct testing after the due date to confirm that the Management Action Plan is implemented in accordance with the recommendations.

Follow Up Status

ATTACHMENT B 

Open Audit Recommendations 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

September 30, 2019
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ATTACHMENT C 

Management Performance and Trends Regarding Office of Audit, Risk, and Compliance Recommendations 

COMPLIANCE, AUDIT, AND RISK COMMITTEE 

September 30, 2019 
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1 Presentation Date: November 17, 2019

Auditor of Public Accounts Financial Statement Audit and Management Letter

COMPLIANCE, AUDIT, AND RISK COMMITTEE

November 17, 2019

The Committee will receive an update on the status of 

the Auditor of Public Accounts financial statement audit 

and Management Letter

for the fiscal year ended June 30, 2019.

 

Attachment E



•

•

•

•

•

Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



•

•

•

•

•

Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



•
•

•

•
•
•

Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



•
•

•

•
•
•

Red = Insertions
Blue = Deletions

Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



Attachment E



 

  

 Office of Audit, Risk, and Compliance 
300 Turner Street NW 
North End Center, Suite 3200 
Blacksburg, Virginia 24061 
P: 540-231-5883 
www.audit.vt.edu 
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NNovember 17, 2019

ERM & ICP
Program Updates
Sharon M. Kurek, CPA, CFE, MBA

Executive Director of Audit, Risk, and Compliance

Attachment E



SPECIFIC, MEASURABLE & REALISTIC

Organizational 
Objectives

Identify & 
Categorize

Assess & 
Prioritize

Manage & 
Monitor

Reporting & 
Awareness

STRATEGIC

FINANCIAL

COMPLIANCE

OPERATIONAL

REPUTATION

RISK OWNERSHIP

BUSINESS PROCESSES

INTERNAL / EXTERNAL 
REVIEW & ANALYSIS

LIKELIHOOD OF OCCURENCE

SIGNIFICANCE OF IMPACT

VELOCITY

TIMELY

TRANSPARENT

ERM PROCESS
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EERM SUMMARY
Updates since August

• Refresh of heat map

• Process underway for next iteration of ERM 

risk identification and assessment

• Continuing review of Risk Snapshots with risk 

owners

Going Forward

• Meetings with PLT members continue 

through calendar year-end

• Development of updated risk landscape and 

heat map

• Periodic tabletop exercises continue

• Risk owners brief BOV through associated 

committees

3
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Enterprise Risk Landscape
March 2018
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Enterprise Risk Heat Map
March 2018
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Updated Enterprise Risk Heat Map
November 2019
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REPUTATIONAL   /   COMPLIANCE

ACADEMIC

Faculty & Staff 
Recruitment & 

Retention

Enrollment 
Management

Global 
Engagement

Academic 
Quality

Evolving 
Pedagogy & 

Delivery

CAMPUS 
CULTURE AND 

CLIMATE

Athletics

Leadership & 
Governance

Title IX

Student 
Experience

Diversity & 
Inclusion

EXTERNAL 
ENVIRONMENT

Legal & 
Regulatory

Socio-Political 
Environment

Partners

Accreditation

Alumni & 
Friends

FINANCIAL

Federal & State 
Funds

Tuition 
Dependency

Resource 
Management

Endowment 
Income

Advancement

RESEARCH

Competitive 
Growth

Research 
Compliance

Integrity & 
Conflicts of 

Interest

Intellectual 
Property

Restricted 
Research 

UNIVERSITY
OPERATIONS

Safety & 
Security

Expanding 
Physical 

Footprint

IT Security & 
Operations

Disaster Recovery 
& Business 
Continuity

Infrastructure & 
Facilities

Updated Enterprise Risk Landscape
November 2019
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RRISK AREA – COMMITTEE ALIGNMENT
• Academic Quality

• Accreditation

• Competitive Growth

• Diversity & Inclusion

• Enrollment Management

• Evolving Pedagogy & 

Delivery

• Faculty & Staff Recruitment 

& Retention

• Global Engagement

• Integrity & COI

• Intellectual Property

• Research Compliance

• Restricted Research

• Student Experience
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Academic, Research, and Student Affairs

Buildings and Grounds
• Safety & Security

Board Level
• Expanding Physical Footprint

• Partners

Compliance, Audit, and Risk
• Legal & Regulatory

• Socio-Political Environment

• Title IX

Finance and Resource Management
• Advancement

• Endowment Income

• Federal & State Funds

• Resource Management

• Tuition Dependency

Governance and Administration
• Athletics

• Disaster Recovery & 

Business Continuity

• Faculty & Staff Recruitment 

& Retention

• Infrastructure & Facilities

• IT Security & Operations

• Leadership & Governance
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88 Elements of an Effective Compliance Program
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IICP SUMMARY

Updates since August

• The Compliance Advisory Committee’s (CAC) most recent quarterly meeting took place in 

mid-October

• OARC prepared detailed training materials in support of the compliance risk-assessment 

process

• Distributed university-wide compliance owners began the compliance risk assessment 

process, expected to finish by mid-December

• OARC met with University Relations staff to develop a plan to increase awareness of the new 

Hokie Hotline and broader compliance efforts

10
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IICP SUMMARY

In Progress and Going Forward

• Distributed university-wide compliance owners will continue the risk assessment process into 

December

• CAC meetings will continue quarterly as members focus on oversight of the ICP

• OARC and CAC will continue to explore outreach opportunities
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QQUESTIONS?
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