
 
 
 
 
 

 

AGENDA 
 

THE UNIVERSITY OF WEST FLORIDA 
BOARD OF TRUSTEES  

 
Audit & Compliance Committee Virtual Meeting via Zoom Webinar 

August 18, 2022 
 

University of West Florida  

11000 University Pkwy. Pensacola, FL 

Crosby Hall, Bldg. 10, Rm 224 
 

To join this virtual public board meeting, please follow these Zoom Webinar instructions: 
https://uwf.zoom.us/j/89277123296?pwd=a0FWZEZuMVJsd25UNFRCSi93cUpZdz09; Passcode: 191955 

 

 

 

Call to Order/Roll Call      Dick Baker, Committee Member 

 

Greeting          Dick Baker 

 

Action Items: 

1. Acceptance of UWF Internal Audit Reports Issued: Admissions #21-22 006 

2. Acceptance of Internal Auditing PCard Audit Reports Quarter 4 Update (April – June 2022) and 

the Annual Update (July 2021 – June 2022) 

3. Acceptance of Crowe LLP Direct Support Organizations Reports  

4. Acceptance of State of Florida Auditor General Operational Audit of UWF 

5. Approval of Update to UWF Regulation 5.040 Fraud Prevention and Detection  

6. Approval of 2022/23 UWF Office of Compliance and Ethics Annual Report  

7. Approval of 2022/23 UWF Office of Compliance and Ethics Work Plan 

8. Approval of UWF Office of Compliance and Ethics Five-Year External Effectiveness Evaluation/ 

Peer Review   

https://uwf.zoom.us/j/89277123296?pwd=a0FWZEZuMVJsd25UNFRCSi93cUpZdz09


Information Items: 

1. Annual Report on Quality Assurance Self-Assessment of Internal Auditing and Management 

Consulting 

2. Internal Auditing and Management Consulting Update on Activities  

3. Annual Internal Controls and Fraud Awareness 

4. Office of Compliance & Ethics Update on Activities 

 

Other Committee Business 

 

Adjournment 



 
 
 

 

Action Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:    UWF Internal Auditing Report Issued 
 
Proposed action: Acceptance 
______________________________________________________________________________ 
 
Background information:  
Internal Auditing & Management Consulting completed one audit between May 1, 2022, and 
August 1, 2022:  Admissions. 
 
Admissions #21-22_006 
Our audit period was January 1, 2021, through December 31, 2021.  The audit was part of the 
approved work plan for 2021/22.  We issued the audit report on July 13, 2022.  The audit’s 
objectives were to: 
  

• Identify and evaluate internal controls over undergraduate admissions, graduate 
admissions, transfers, and international student admissions;  

 

• Evaluate the effectiveness and efficiency of the admissions processes including 
application, recruitment, transfer articulation, and customer service; and  

 

• Review compliance with applicable laws, rules, and regulations.  
 

  
Results: 
We found that internal controls over all processes were adequate and effective and noted no 
instances of non-compliance.  We made no recommendations. 
 
 
 
 
Recommendation: Acceptance of the Internal Auditing reports. 
Implementation:   None.  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
________________________________________________________________________ 
Supporting documents  
21-22_006 Admissions audit report 
 
Prepared by:  Cindy Talbert, Chief Audit Executive, ctalbert@uwf.edu, 474-2638 
Presenter:   Cindy Talbert  
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Internal Auditing & Management Consulting 
Audit:  Admissions 
Report # UWF21-22_006 
Date:  July 13, 2022                                                                       

 
 

 
 

SCOPE AND OBJECTIVES 
We audited Admissions for the period of January 1, 
2021, through December 31, 2021. This audit was 
included as part of our 2021/22 audit work plan, 
determined by our annual risk assessment. Our 
objectives were to:   
 
• Identify and evaluate internal controls over 

undergraduate admissions, graduate 
admissions, transfers, and international student 
admissions; 

 
• Evaluate the effectiveness and efficiency of the 

admissions processes including application, 
recruitment, transfer articulation, and customer 
service; and 

 
• Review compliance with applicable laws, rules, 

and regulations. 
 
Audit fieldwork began on March 8, 2022, and ended 
on July 5, 2022. Our audit was conducted in 
accordance with the Institute of Internal Auditors 
International Standards for the Professional Practice 
of Internal Auditing and generally accepted auditing 
standards. 

 

BACKGROUND 
Admission to the University of West Florida (UWF) 
is the first step in most students’ academic career at 
UWF. The admissions process is critical not only 
because of its evaluation of potential students, but 
because this is often an individual’s first exposure to 
the University.  Admissions is unique in that it 
interacts with every degree-seeking student, 
regardless of the course of study.      
 
UWF enrolls a diverse student population of both 
undergraduate, graduate, and non-degree seeking 
students.  Responsibility for admission is primarily 
divided between Undergraduate and Graduate 
Admissions, depending on the type of student 
applicant.  Student applicant types include 
freshman or first-time-in-college (FTIC), transfer,  

 
graduate, international, online, and non-degree 
seeking students.  International students are 
evaluated by either Undergraduate or Graduate 
Admissions, depending upon the applied program. 
For purposes of this audit, non-degree seeking 
students were excluded from the scope.  
 
UWF utilizes SLATE technology solutions which is a 
comprehensive platform for admissions and 
enrollment management, designed specifically for 
higher education. This platform interfaces with 
Banner and facilitates review of the admission 
application and supporting documents, and 
provides student communication tools.  
 
UWF also utilizes a third-party partner to assist in 
targeting and recruiting potential students.   This 
partnership assists UWF in reaching enrollment 
goals as well as targeting specific degree programs. 

  
Undergraduate Admissions  
The Department of Undergraduate Admissions 
focuses on FTIC, transfers from Florida community 
colleges, and other undergraduate transfer 
applicants.  The Department’s freshman admission 
counselors and transfer pathway coordinator 
recruit and facilitate student applicants. Transfer 
student admissions counselors evaluate and assist 
transfer applicants. Undergraduate Admissions also 
coordinates student orientation, campus tours and 
admission events. 
 
Applicants are evaluated for either Spring, Summer, 
or Fall admission.  UWF conducts a holistic review 
and considers factors such as academic rigor, GPA, 
test scores, extracurricular activities and 
application essay. Upon evaluation, students may be 
offered or denied admission, or offered transitional 
pathways or deferment.  During the audit period, 
approximately 14,000 applications were processed 
by Undergraduate Admissions.    
  
During the audit period, Undergraduate Admissions  
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Internal Auditing & Management Consulting 
Audit:  Admissions 
Report # UWF21-22_006 
Date:  July 13, 2022                                                                       

 
 

 
 

 
was a separate department within the Division of 
Academic Engagement and Student Affairs.  The 
Undergraduate Admissions staff includes an 
Executive Director and two Associate Directors, 
along with four freshman admission counselors and 
five transfer articulation specialists, as well as 
support from application data processors, and 
orientation and visit specialists. 
 
Graduate Admissions  
The Graduate School evaluates and processes 
graduate degree seeking and non-degree seeking 
applications and is a division of Academic Affairs. 
Admissions to a UWF graduate program is a two-
step process, with University level and 
departmental level requirements.  University level 
considerations include GPA, test scores, and earned 
bachelor’s degree.  Some academic departments 
have additional graduate admission requirements 
such as interviews, writing sample, and letters of 
recommendation, as well as more strenuous 
academic requirements. Once the academic 
department and Graduate School have reviewed the 
application, students are offered or denied 
admission or may be offered provisional and/or 
conditional admission status.   
 
The Graduate Admissions staff is led by the Dean 
and Assistant Dean of the Graduate School, with 
support from an Assistant Director and three 
Graduate Admissions Coordinators.   During the 
audit period, approximately 7,000 graduate 
applications were processed by the Graduate 
School.  
  
Regulations 
Florida Statutes and Board of Governors (BOG) 
Regulations along with UWF Regulations establish 
standards and requirements related to admission in 
higher education.  The primary regulations 
associated with the audit objectives are as follows: 
 
• BOG Reg. 6.002 and UWF Reg 3.001 establish 

admission standards for undergraduate FTIC,  

 
degree seeking freshman including GPA and test 
score standards, along with minimum high 
school course credits;  
 

• BOG Reg. 6.003 and UWF Reg. 3.002 establish 
admission standards for graduate and post-
baccalaureate professional students and 
specifies that university and departmental 
requirements are considered for admission;  
 

• BOG Reg. 6.004 and UWF Reg. 3.032 establish 
minimum eligibility standards for 
undergraduate, degree-seeking transfer 
students including minimum GPA on college-
level courses attempted and being in good 
standing and eligible to return to the last post-
secondary institution attended;  

 
• Section 1009.21, Florida Statutes and BOG Reg. 

7.005 establish guidelines to declare Florida 
residency for tuition purposes and specify 
minimum documentation requirements; and 
  

• BOG Reg. 7.003 authorizes allowable fees that 
may be assessed to students including an 
admission application fee and orientation fee.
    

NOTABLE STRENGTH 
Extensive, well-written standard operating 
procedures detailing the steps for all aspects of the 
admission process are available through the UWF 
Business Process Library (Confluence).  These 
procedures help ensure that the admissions process 
for both graduate and undergraduate applicants is 
consistently and correctly applied.       

 

AUDIT METHODOLOGY 
We reviewed internal policies and procedures, job 
descriptions, website information, financial 
documentation, contracts, and regulations related 
to the admissions process.  Key personnel were 
interviewed in order to gain a better understanding 
of activities and to identify necessary internal  
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Internal Auditing & Management Consulting 
Audit:  Admissions 
Report # UWF21-22_006 
Date:  July 13, 2022      

controls. Controls were assessed, including 
information technology controls, and appropriate 
audit testing designed based on these risks.   

We conducted audit tests to verify that entrance 
standards were met and to evaluate the accuracy of 
the student type assignment, transfer articulation, 
and residency. We reviewed data access controls 
and application processing times. Key requirements 

in BOG and University regulations were also 
identified and reviewed for compliance.  

KEY OBSERVATIONS 

We found that internal controls over all 
processes were adequate and effective and 
noted no instances of non-compliance; 
therefore, we make no recommendations. 

We appreciate the cooperation, professionalism, and responsiveness of the Undergraduate and Graduate 
Admission employees who were involved in the audit.  

Respectfully submitted, 

Cynthia Talbert, CFE, CIA, CRMA, CPA 
Associate Vice President/ Chief Audit Executive 

REPORT PROVIDED TO THE FOLLOWING: 

Dr. Martha Saunders, President 

Suzanne Lewis, Chair BOT 

Bob Jones, Chair Audit & Compliance Committee 

Dick Baker, Audit & Compliance Committee 

Jill Singer, Audit & Compliance Committee 

Dr. George Ellenberg, Provost/Sr. Vice President 

Dr. Greg Tomso, Interim VP Division of Academic Engagement and Student Affairs 

Dr. Michelle Williams, Vice Provost 

Shelly Blake, Associate VP, Academic Affairs 

Dr. Kuiyuan Li, Dean, Graduate School 

Dr. Melissa Webb, Assistant Dean, Graduate School 

Katie Condon, Asst. VP, Enrollment Affairs 

Jaime Hoelscher, Manager, FL Auditor General 

Ken Danley, Supervisor, FL Auditor General 

Julie Leftheris, BOG Inspector General 

Rebecca Luntsford, BOT Liaison  



 
 
 

 

Action Item 
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

  August 18, 2022 
 
Issue:   IAMC PCard Audit Reports: Results for Quarter 4 (April-June 2022) and the 

Annual Update (July 2021-June 2022) 
Proposed action: Acceptance 
___________________________________________________________________________________ 
Purpose 
To provide UWF senior leadership a summary of PCard audit results for the most recent quarter, and 
for the entire fiscal year of 2021-2022.  Our main objective is to report the status of PCard audits and 
any issues or findings requiring action. 
 
Background 
Internal Auditing & Management Consulting has been charged with auditing PCard holder and approver 
activity as well as departmental activities and internal controls.  The objectives of these audits were to 
determine if departments complied with UWF PCard policies and procedures, as well as to evaluate 
the level of understanding of PCard policies among PCard holders and approvers.  UWF has 
approximately 322 PCard holders distributed across 108 departments. For the fiscal year, $12,134,341 
in expenses was paid via UWF PCards in a total of 24,337 transactions.      
 
Notable Strengths 
The Concur system provided a digital audit trail of transactions including who accessed the records.  
Electronic receipts and a documented business purpose were required for each transaction processed 
in Concur and there were no findings involving missing documentation.  Internal control processes such 
as strong separation of duties, passwords remaining confidential, and required supervisory approval of 
transactions were noted.  
 
Results - Quarter 4 (April – June 2022)     
Ten departments encompassing 37 cardholders were examined on a sample basis.  Individual reports 
were distributed to department heads and Procurement & Contracts upon completion of the audits.  
The table below shows the volume of activity occurring for these departments and the amount tested.  
 

 
 

Number of 

Departments 

Reviewed 

Number of 

Cardholders 

Number of 

Transactions 

Occurring 

Number of 

Transactions 

Tested 

Total PCard 

Expenditures 

of Depts. 

Total PCard 

Transaction $ 

Tested 

10 37 1,097 316 (29%) $740,039 $580,169 (78%) 

Audit Opinion for the PCard Audits 

EXCELLENT GOOD FAIR POOR Total 

8 1 1 0 10 



 

Departments Audited 4th Quarter: 
 

EXCELLENT   GOOD   FAIR  

Academic Affairs  Center for Environmental 
Diagnostics & Bioremediation 

 Haas Center 

Career Development     

CEPS Dean’s Office    
Graduate School     
TRiO Student Support Services     
University Advancement     
University Libraries     
WUWF     

 
Results - Fiscal Year 2021/2022 (July 2021 – June 2022) 
This is a summary of the PCard audit results for Fiscal Year 2021/22.  A total of 20 PCard audit reports 
were issued.  Individual reports were distributed to department heads and Procurement upon 
completion of the audits. The totals below show the volume of activity occurring for these departments 
and the amount tested.  

   
Number of PCard 
audits performed 

Number of 
Cardholders 

Reviewed 

Number of 
Transactions 

Occurring 

Number of 
Transactions 

Tested 

Total PCard 
expenses 
for these 

Depts. 

Total $ 
PCard Transactions 

Tested 

20 71 2,534 603 (24%) $1,930,495 $ 1,283,623(66%) 

 

Audit Opinion for the PCard Audit1 
EXCELLENT GOOD FAIR POOR Total 

14 4 1 1 20 

 
Recommendation: Acceptance of the Internal Auditing PCard Reports for the 4th Quarter and Fiscal 
Year Summary of PCard Audits for FY 2021/22. 
 
Fiscal Implications: Fiscal oversight by the UWF Board of Trustees 

___________________________________________________________________________________ 

Supporting documents: 
PCard Internal Audit Reports – Q4 
 
 
Prepared by: Elizabeth Mrachek, Internal Auditor III, emrachek@uwf.edu, 850-474-2636  
Presenter:     Cindy Talbert, Chief Audit Executive, ctalbert@uwf.edu, 850-474-2637 

 
1 Excellent: Art and Design, Biology, Career Development, College of Business Dean’s Office, College of Education & 
Professional Studies Dean’s Office, Controller’s Office, Dept. of Commerce, Earth and Environmental Sciences, 
Graduate School, Information Technology Services, Office of Academic Affairs, University Advancement, University 
Libraries, and WUWF; Good: Center for Environmental Diagnostics and Remediation, Recreation, SBDC State 
Director’s Network, and TRiO Student Support Services ; Fair: Haas Center; Poor: The Dr. Grier Williams School of 
Music. 
 

mailto:emrachek@uwf.edu


PCard Audit: The Office of Academic Affairs 

Report #P21-22_017 

May 19, 2022

Internal Auditing & 

Management Consulting

The audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s 
objectives, controls reviewed were adequate. The department should continue 
to ensure compliance with applicable PCard regulations, policies, procedures, 
and good business practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information;
• Properly documented transactions, including purchase receipt and business purpose;
• Independent approval of PCard transactions; and
• Timeliness of PCard expense reports.

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed select Cardholders and Approvers regarding PCard procedures in the Department. 

AUDIT POPULATION AUDIT SAMPLE 
4 cardholders, 49 transactions, totaling 

$29,642.62 
39% of Audit Population (19 transactions and $24,741.08 ~83% of 

total dollars spent), including 8 transactions over $999. 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose
required for each transaction processed in
Concur.

• Staff was knowledgeable of the PCard
program.

Finding 

Each transaction selected for testing had the required receipt attached to the Concur application as 
supporting documentation; however, for some of the transactions, we were unable to confirm through 
Concur that the individual receipt was reviewed during the approval process. 

Recommendation for Corrective Action 

To ensure strong controls over PCard transactions and the approval process, each PCard transaction receipt 
should be reviewed prior to approving the transaction. 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Dr. George Ellenberg, Provost 
Patricia Barlow, Director 

Lauren Alidor, Internal Auditor II 
Elizabeth Mrachek, CPA  

Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 



                 
PCard Audit: Career Development and Community 

Engagement  

Report #P21-22_016 

April 28, 2022 Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
2 cardholders, 46 transactions, totaling 

$9,050.13 
30% of Audit Population (14 transactions and $7,246.94 ~80% of 

total dollars spent), including 2 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Staff was knowledgeable of the PCard 
program.  
 

 

Findings 

None 
 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Lauren Loeffler, Executive Director 
Heather Seitz, Administrative Specialist 
 

Lauren Alidor, Internal Auditor II 
Elizabeth Mrachek, CPA  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 

 

 

 

 

  



                 
PCard Audit: Center for Environmental Diagnostics and 

Bioremediation 

Report #P21-22_011 

May 3, 2022 
Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good 
business practices. 

AUDIT OPINION: 

GOOD 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021 through December 31, 2021 and 
we interviewed selected Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
3 cardholders, 122 transactions, totaling $59,055.49 19% of Audit Population (23 transactions and $36,691.71 

~62% of total dollars spent), including 10 transactions over 
$999 

 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur. 

• Required supervisory approval of transactions. 
• Staff was knowledgeable of the PCard program. 

 

 

Findings 

1. A sales tax charge of $96.55 was noted during the review. No reimbursement request for this charge was 
available as evidence that an attempt had been made to collect this back from the vendor. 
 

2. There were two instances in which Concur expense reports were submitted after the required deadline.  
All PCard charges for a given month should be assigned to an expense report and reviewed and 
submitted within 15 days of month-end.  

Recommendations for Corrective Action 

1. Payment of sales tax should be avoided; when sales tax is paid in error, every effort should be made to 
recover these charges. Documentation of this request should be maintained with the PCard records in 
Concur. 

 
2. Establish a process to ensure that the monthly PCard expense reports are reviewed and submitted 

within 15 days of month-end as required by the PCard policy. 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Dr. Wade Jeffrey, Director 
Tanya Streeter, Office Administrator 
 

Elizabeth Mrachek, CPA  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 



                 
PCard Audit: College of Education & Professional Studies 

Dean’s Office 

Report #P21-22_015 

May 24, 2022 Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed select Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
3 cardholders, 143 transactions, totaling 

$44,686.80 
24% of Audit Population (35 transactions and $23,991.83 ~54% 

of total dollars spent), including 9 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Staff was knowledgeable of the PCard 
program.  
 

 

Finding 

Each transaction selected for testing had the required receipt attached to the Concur application as 
supporting documentation; however, for some of the transactions, we were unable to confirm through 
Concur that the individual receipt was reviewed during the approval process.  

 

Recommendation for Corrective Action 

To ensure strong controls over PCard transactions and the approval process, each PCard transaction 
receipt should be reviewed prior to approving the transaction. 

 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Dr. William Crawley, Dean 
Sabra Davidson, Business Manager 
 

Elizabeth Mrachek, CPA  
Lauren Alidor, Internal Auditor II 
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 



                 
PCard Audit: Graduate School  

Report #P21-22_018 

May 19, 2022 
Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed select Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
3 cardholders, 60 transactions, totaling 

$9,645.18 
37% of Audit Population (22 transactions and $5,525.72 ~57% of 

total dollars spent), including 1 transaction over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Staff was knowledgeable of the PCard 
program.  
 

 

Finding 

Each transaction selected for testing had the required receipt attached to the Concur application as 
supporting documentation; however, for some of the transactions, we were unable to confirm through 
Concur that the individual receipt was reviewed during the approval process.  

 

Recommendation for Corrective Action 

To ensure strong controls over PCard transactions and the approval process, each PCard transaction 
receipt should be reviewed prior to approving the transaction. 

 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Dr. Kuiyuan Li, Dean 
Whitney Nelson-Duffy, Sr. Administrative 
Specialist 
 

Elizabeth Mrachek, CPA 
Lauren Alidor, Internal Auditor II  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 

 

  



PCard Audit: Haas Center 

Report #P21-22_012 

April 20, 2022

Internal Auditing & 

Management Consulting

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were not adequate. Corrective action is needed to help ensure 
compliance with applicable PCard regulations, policies, procedures, and good 
business practices. 

AUDIT OPINION: 

FAIR 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with 
UWF policies and procedures including: 

• Safeguarding of PCard account information;
• Properly documented transactions, including purchase receipt and business purpose;
• Independent approval of PCard transactions; and
• Timeliness of PCard expense reports

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021 through December 31, 2021, 
and we interviewed the Cardholder and Approver regarding PCard procedures in the Department. 

AUDIT POPULATION AUDIT SAMPLE 
1 cardholder, 84 transactions, totaling 

$32,850.37 
33% of Audit Population (28 transactions and $20,116.62 ~61% 

of total dollars spent), including 4 transactions over $999. 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and documented business
purpose documented were noted for each
transaction processed in Concur

• PCard transactions were not submitted timely for review
and approval

Finding 

1. PCard expense reports, along with supporting receipts, were not submitted timely.  Procurement policy
requires all PCard invoices/receipts for a given month to be saved on Concur and assigned to an expense report
and reviewed and submitted within 15 days of month-end (which results in posting the expense to the General
Ledger and reducing the available budget).  Of the PCard transactions occurring during the audit period, 38% of
the transactions, totaling $20,556, were not submitted for review and approval until March 2022, which was up
to 4 months past due.  The remaining $12,295 in other PCard transactions were submitted between 9 and 109
days past due.

2. Each transaction selected for testing had the required receipt attached to the Concur application as supporting
documentation; however, we were not able to confirm through Concur that each individual receipt was
reviewed during the approval process by the designated PCard approver.

Recommendation for Corrective Action 

1. Establish a process to ensure that the monthly PCard expense reports are reviewed and submitted within 15
days of month-end as required by the PCard policy.

2. To ensure strong controls over PCard transactions and the approval process, each PCard transaction receipt
should be reviewed prior to approving the transaction.

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for 
any other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public 
record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 
Nicole Gislason, Executive Director 
Angela Sanders, Asst. Director of Administration 

Elizabeth Mrachek, CPA  

Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 



                 
PCard Audit: TRiO Student Support Services 

Report #P21-22_013 

April 12, 2022 
Internal Auditing & 

Management Consulting 

 

The audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed selected Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
3 cardholders, 70 transactions, totaling 

$37,538.13 
29% of Audit Population (20 transactions and $28,380.65 ~76% 

of total dollars spent), including 5 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Required supervisory approval of 
transactions 

• Staff was knowledgeable of the PCard 
program.  
 

 

Findings 

None 
 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

LaTonya Wesley, Director 
Carol Heard, Administrative Specialist 
 

Lauren Alidor, Internal Auditor 
Elizabeth Mrachek, CPA  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 

 

 

 

  



                 
PCard Audit: University Advancement 

Report #P21-22_014 

April 26, 2022 
Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed selected Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
9 cardholders, 204 transactions, totaling 

$120,719.46 
26% of Audit Population (54 transactions and $88,159.14 ~73% 

of total dollars spent), including 16 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Required supervisory approval of 
transactions. 

• Staff was knowledgeable of the PCard 
program.  
 

 

Findings 

None 
 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Howard Reddy, Vice President  
Geri Battist, Executive Assistant  
 

Lauren Alidor, Internal Auditor  
Elizabeth Mrachek, CPA  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 



                 
PCard Audit: University Libraries 

Report #P21-22_019 

June 1, 2022 

Internal Auditing & 

Management Consulting 

 

The audit conforms to the International Standards for the Professional Practice of Internal Auditing of 
The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed select Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
7 cardholders, 208 transactions, totaling 

$104,339.54  
34% of Audit Population (71 transactions and $62,182.03 ~ 60% 

of total dollars spent), including 21 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Required supervisory approval of 
transactions. 

• Staff was knowledgeable of the PCard 
program.  
 

 

Findings 

None 
 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Stephanie Clark, Dean of Libraries  
Debra Humphrey, Sr. Administrative Specialist 
 

Elizabeth Mrachek, CPA  
Lauren Alidor, Internal Auditor II  
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 



                 
PCard Audit: WUWF 

Report #P21-22_020 

June 23, 2022 
Internal Auditing & 

Management Consulting 

 

This audit conforms to the International Standards for the Professional Practice of Internal Auditing 
of The Institute of Internal Auditors. 

Given the nature of the risks involved in the achievement of the unit’s objectives, 
controls reviewed were adequate. The department should continue to ensure 
compliance with applicable PCard regulations, policies, procedures, and good business 
practices. 

AUDIT OPINION: 

EXCELLENT 

Audit Objective and Scope 

To determine whether the Department is conducting its PCard financial and business processes under an 
adequate system of internal control, as required by University policy and guidelines and good business 
practice. 

We reviewed the key internal controls over PCard financial and operational activities in accordance with UWF 
policies and procedures including: 

• Safeguarding of PCard account information; 
• Properly documented transactions, including purchase receipt and business purpose; 
• Independent approval of PCard transactions; and  
• Timeliness of PCard expense reports. 

 

Procedures and Statistics 

We reviewed a judgmental sample of transactions for the period July 1, 2021, through December 31, 2021, and 
we interviewed select Cardholders and Approvers regarding PCard procedures in the Department. 
 

AUDIT POPULATION AUDIT SAMPLE 
2 cardholders, 111 transactions, totaling 

$292,511.39 
27% of Audit Population (30 transactions and $283,133.36 ~97% 

of total dollars spent), including 4 transactions over $999. 
 

Internal Control Strengths and Weaknesses 

STRENGTHS WEAKNESSES 

• Electronic receipts and business purpose 
required for each transaction processed in 
Concur.  

• Staff was knowledgeable of the PCard 
program.  
 

 

Finding 

Each transaction selected for testing had the required receipt attached to the Concur application as supporting 
documentation; however, for some of the transactions, we were unable to confirm through Concur that the 
individual receipt was reviewed during the approval process.  

 

Recommendation for Corrective Action 

To ensure strong controls over PCard transactions and the approval process, each PCard transaction receipt 
should be reviewed prior to approving the transaction.  

 

Use of Report 

Internal Auditing & Management Consulting (IAMC) is a department of the University of West Florida. This report is 
intended solely for the internal use of the University and the UWF Board of Trustees. It is not intended to be used for any 
other purpose. This restriction is not intended to limit the distribution of this report, which is a matter of public record. 

AUDITEE MANAGEMENT TEAM INTERNAL AUDITING TEAM 

Pat Crawford, Executive Director 
Theresa Clark, Business Manager 
 

Elizabeth Mrachek, CPA  
Lauren Alidor, Internal Auditor II 
 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 
Chief Audit Executive (ctalbert@uwf.edu) 

 



 
 
 

 

Action Item         
UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:    Crowe, LLP – Assessment of Financial Controls of Direct Support   
   Organizations 
 
Proposed action: Acceptance 
______________________________________________________________________________ 
Background information:  
The Florida Board of Governors engaged an external consultant, Crowe LLP, to assess financial 
controls for all State University System Direct Support Organizations (DSOs), in September 2021.  
Staff at each of the three UWF DSOs completed Internal Control Questionnaires at the request 
of Crowe during the Fall of 2021.  In June 2022, each DSO received additional requests for 
supporting documentation and potential observations.  Most of these potential observations 
were resolved as the DSOs provided relevant documents.  The results are expected to be 
presented at the Board of Governors Audit & Compliance Committee meeting in September 
2022, along with the results from 87 other university DSOs. 
 
DSO results 
  
UWF Foundation, Inc.:  No observations. 
 
Business Enterprises, Inc.:  No observations. 
 
West Florida Historic Trust, Inc.:  There were two observations.  Cash account reconciliations 
were not performed timely for any of the six reconciliations that they examined.  WFHT 
management stated that this was due to problems caused by COVID-19 and staffing shortages.  
Conflict of Interest Disclosure forms were not completed for two of the six board members.  
Management stated that this was due to the lack of in-person meetings during the time period 
examined. 
  
Recommendation: Acceptance of the Crowe LLP Direct Support Organization reports 
Implementation:   None  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
________________________________________________________________________ 
Supporting documents  
Crowe - UWF Summary Report 
Crowe – UWFF Report 
Crowe – BEI Report 
Crowe – WFHT Report 
 
Prepared by:  Cindy Talbert, Chief Audit Executive, ctalbert@uwf.edu, 474-2638 
Presenter:   Cindy Talbert  
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I. Introduction 
The State University System of Florida (SUS) Board of Governors (the Board or BOG) engaged Crowe 
LLP (Crowe) to assess the financial controls for university support organizations across the SUS’ twelve 
universities. A report was prepared for each of the 90 direct support organizations (DSOs) identified for 
the assessment. DSO reports were summarized at the university level and delivered to university 
management and the BOG.   

This university summary report includes the assessment results for the University of West Florida (UWF) 
DSOs. The classification of each DSO is included in italic font after each name1.   

1. University of West Florida Foundation, Inc. | Foundation  

2. University of West Florida Business Enterprises, Inc. | Professional Organization  

3. West Florida Historic Preservation, Inc. | Museums / Preservation  

The objective was to assess if financial controls over DSO’s financial processes and records protect the 
organization from theft or malfeasance and if duties were properly segregated among employees with 
proper oversight and monitoring activities.  

The scope of the assessment included policies and procedures, segregation of duties, system access 
controls, management review and approval requirements, account reconciliations, monitoring practices, 
and exception reporting. Crowe also reviewed entity-level controls and governance components including 
board composition, audit charters, culture and ethics, conflicts of interest disclosures, and emphasis on 
financial accountability. Compliance with established policies and procedures and State and University 
regulations and policies was also included, as was the selection and oversight of the independent financial 
statement auditors. 

The applicable functions reviewed for these DSOs included:  

• Accounts Payable 
• Accounts/ Pledges Receivable 
• Capital Asset Management 
• Cash Management 
• Contracts / Grants Management 
• Corporate Governance 
• Debt Service / Loans Payable 
• Investment Management 
• Journal Entries  
• Payroll 
• Procurement 
• Related Party Transactions 

 

Not all functions were applicable to each DSO. See DSO-level reports for the specific functions reviewed 
for each entity. 

Results of Procedures 
Crowe reviewed key controls and completed procedures which resulted in the identification of exceptions 
where internal controls did not function or were not performed as designed. The exceptions were organized 
into the following category of observations:  

• Completeness, Timeliness, Accuracy 
 
  

 
1 DSO classifications include Alumni, Athletics, Capital Asset Management / Development, Foundation, Healthcare, Museum / 
Preservation, Professional Organization, and Research.  
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Disclosures 
The assessment was executed in accordance with AICPA Consulting Standards. Because these services 
do not constitute an audit, review, or examination in accordance with standards established by the 
American Institute of Certified Public Accountants, Crowe does not express an opinion on any 
deliverables. Crowe has no obligation to perform any services beyond those listed in this Statement of 
Work. If Crowe were to perform additional services, other matters might come to Crowe’s attention that 
would be reported to the University of West Florida on behalf of the State University System of Florida 
(SUS) Board of Governors (BOG) or (Client). It is understood that Crowe will prepare a report reflecting 
the findings of the services outlined in the Statement of Work for use by the Client. Crowe makes no 
representations as to the adequacy of these services for Client’s purposes. Crowe makes no warranties, 
expressed or implied, and Crowe specifically disclaims all other expressed and implied warranties, 
including any implied warranties of merchantability, fitness for a particular purpose, or non-infringement. 

Crowe Services and work product are intended for the benefit and use of Client. This engagement was not 
planned or conducted in contemplation of reliance by any other party or with respect to anyone who receives 
the deliverables and is not intended to benefit or influence any other party. Therefore, items of possible 
interest to a third party may not be specifically addressed or matters may exist that could be assessed 
differently by a third party. Crowe’s report or deliverables will indicate the purpose of the project, will 
describe the intended use of the reports and deliverables, and the intended users of the report and 
deliverables. The working papers for this engagement are the property of Crowe and constitute confidential 
information. 
Client management is responsible for the results of the services, including findings, conclusions, and 
recommendations. Client management will be responsible for evaluating the findings, results, the risk rating 
of the findings, and conclusions arising from services. Client management will be responsible for reporting 
internal control deficiencies as soon as they are identified within the organization, to the appropriate level 
of Client management, and for promptly reporting significant matters to the Audit Committee. 
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II. Procedures Performed 
The project was divided into four phases. The procedures performed for each phase are included in this 
section.  

Phase 1: Planning 
At the onset of the project, Crowe held a kick-off meeting with the universities’ Chief Financial Officers 
(CFO) and Chief Audit Executives (CAE) to review the assessment objectives and scope, and to discuss 
the approach. Crowe requested the CFO or CAE from each university to provide a single point of contact 
for each of their respective DSOs. 

Crowe issued an introductory letter and materials request to each DSO contact, including an internal control 
questionnaire (ICQ) to obtain the information Crowe would need to begin work. Two sessions were held in 
November 2021 with the DSO and University Contacts to review the ICQs and to demonstrate how to 
navigate Crowe’s Secure Information Exchange portal (i.e., this was the secure software used throughout 
the engagement to obtain and transmit information safely). 

Phase 2: Risk Controls Assessment and Key Control Identification 
Crowe performed the following activities as part of the Risk Controls Assessment and Key Control 
Identification:  

• Reviewed DSO management’s ICQ responses and documentation of key risks and controls by 
functional area.  

• Assessed controls and identified gaps or weaknesses.  
• Defined gaps where management had not implemented practices or procedures to address 

associated risks.  
• Met with DSO management to confirm Crowe’s understanding and the factual accuracy of the 

conclusions and discussed the planned approach for testing key controls for each function. 
• Management was given opportunities to provide clarifying information and supporting 

documentation to resolve potential observations. 
 

Phase 3: Key Control Testing 
Crowe performed the following activities as part of Key Control Testing:  

• Crowe performed limited testing on key controls and noted where controls did not operate as 
intended to mitigate the associated risk.  

• The testing results were discussed with DSO management to confirm their factual accuracy. 
• Management was given opportunities to provide clarifying information and supporting 

documentation to resolve exceptions. 

Phase 4: Reporting  
Crowe submitted a Summary of Observations which included exceptions from control testing and other 
issues identified. An exit meeting with each DSO was held to review the Summary of Observations. 
Crowe provided a minimum of two weeks for management to clarify and resolve any remaining 
observations prior to issuing the draft. The remainder of this document contains a summary of UWF DSO 
assessment results.   
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III. Results 
A summary of Crowe’s results is included in the tables below. Detailed observations have been included in 
the DSO-level reports.  

Observations by Category 
The following table is a university-wide illustration of the number of observations by category. The 
greatest number of observations across the three DSOs were noted due to and issues with 
completeness, timeliness, and accuracy within business functions.  

 
Observations by Function 
The table below shows the functions assessed during the review and indicates the number of 
observations by functional area. The observations were noted in the Cash Management and Corporate 
Governance functions.  

 

2

0 1 2 3

Completeness, Timeliness, Accuracy

DSO Observation by Category (University-Wide)

1 1

1 1
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Functions Impacted by University (University-
Wide)

Segregation of Duties Review and Approval

Supporting Documentation Completeness / Timeliness / Accuracy

Policies and Procedures
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Observations by DSO Classification 
The following table shows the categories of observations noted during the assessment and details the 
number of observations within each DSO Classification. The greatest number of observations were noted 
in the Museum/Preservations classification.   

 
University-Wide Trends 
As a result of Crowe’s interviews and discussions with DSO management, controls assessments and 
testing of key controls, Crowe determined that there were not University-wide trends that should be 
considered in further detail. The exceptions noted were largely isolated to the DSO under review.  

The assessment results indicated opportunities for the University to strengthen controls within one of its 
DSOs. Crowe concludes that an increased focus on the timeliness of activities, may help the DSO’s and 
the University strengthen its controls over financial, operational, and compliance matters.  
 
 

0
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Museum/Preservation Professional Organization Foundation

Observation by DSO Classification

Segregation of Duties Review and Approval

Supporting Documentation Completeness / Timeliness / Accuracy

Policies and Procedures
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I. Introduction 
The State University System of Florida (SUS) Board of Governors (the Board or BOG) engaged 
Crowe LLP (Crowe) to assess the financial controls for university support organizations across the 
SUS’ twelve universities. Crowe was instructed to prepare a report for each of the 90 DSOs 
identified for the assessment. DSO-level reports were summarized at the university-level and 
delivered to university management and the BOG.  

Our objective was to assess if financial controls were reasonable over support organizations’ 
financial processes and records to protect the organization from theft or malfeasance and that 
duties were properly segregated among employees with proper oversight and monitoring activities.  

The scope of our assessment included DSO policies and procedures, segregation of duties, system 
access controls, management review and approval requirements, account reconciliations, 
monitoring practices, and exception reporting. We also reviewed entity-level controls and 
governance components including board composition, audit charters, culture and ethics, conflicts 
of interest disclosures, and emphasis on financial accountability. Compliance with established 
policies and procedures and State and University regulations and policies was also included, as 
was the selection and oversight of the independent financial statement auditors. 

This DSO-level report includes the assessment results for the University of West Florida 
Foundation, Inc. (“the Foundation”) which is a support organization of the University of West Florida 
(“the University”). We reviewed applicable functional areas of the Foundation as follows: 

• Accounts Payable • Debt Service/ Loans Payable 
• Accounts/ Pledges Receivable • Investment Management 
• Capital Asset Management • Journal Entries 
• Cash Management • Payroll 
• Contracts / Grants Management • Procurement 
• Corporate Governance • Related Party Transactions 

The following functions were not applicable to the Foundation and were not included in our 
assessment. 

• Capital Construction  

Results of Procedures 
Based on our assessment and testing of key controls we noted no reportable conditions. 
Additional information on the assessment results is included below.  

Disclosures 
The assessment was executed in accordance with AICPA Consulting Standards. Because these 
services do not constitute an audit, review, or examination in accordance with standards 
established by the American Institute of Certified Public Accountants, Crowe does not express an 
opinion on any deliverables. Crowe has no obligation to perform any services beyond those listed 
in this Statement of Work. If Crowe were to perform additional services, other matters might come 
to Crowe’s attention that would be reported to Florida State University on behalf of the State 
University System of Florida (SUS) Board of Governors (BOG) or (Client). It is understood that 
Crowe will prepare a report reflecting our findings of the services outlined in the Statement of Work 
for use by the Client. Crowe makes no representations as to the adequacy of these services for 
Client’s purposes. Crowe makes no warranties, express or implied, and Crowe specifically 
disclaims all other express and implied warranties, including any implied warranties of 
merchantability, fitness for a particular purpose, or non-infringement. 
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Crowe Services and work product are intended for the benefit and use of Client. This engagement 
was not planned or conducted in contemplation of reliance by any other party or with respect to 
anyone who receives the deliverables and is not intended to benefit or influence any other party. 
Therefore, items of possible interest to a third party may not be specifically addressed or matters 
may exist that could be assessed differently by a third party. Our report or deliverables will indicate 
the purpose of the project, will describe the intended use of the reports and deliverables, and the 
intended users of the report and deliverables. The working papers for this engagement are the 
property of Crowe and constitute confidential information. 
Client management is responsible for the results of the services, including findings, conclusions, 
and recommendations. Client management will be responsible for evaluating the findings, results, 
the risk rating of the findings, and conclusions arising from services. Client management will be 
responsible for reporting internal control deficiencies as soon as they are identified within the 
organization, to the appropriate level of Client management, and for promptly reporting significant 
matters to the Audit Committee. 

II. Procedures Performed 
We divided the project into four phases and performed the procedures described in this section.  

Phase 1: Planning 
At the onset of the project, we held a kick-off meeting with the universities’ Chief Financial Officers 
(CFO) and Chief Audit Executives (CAE) to review the assessment objectives and scope, and to 
discuss our approach. We requested the CFO or CAE from each university to provide a single point 
of contact for each of their respective DSOs. 

We issued an introductory letter and materials request to each DSO contact, including an internal 
control questionnaire (ICQ) to obtain the information we would need to begin our work. We held 
two sessions in November 2021 with the DSO and University Contacts to review the ICQs and to 
demonstrate how to navigate Crowe’s Secure Information Exchange portal (i.e., this was the secure 
software used throughout the engagement to obtain and transmit information safely). 

Phase 2: Risk Controls Assessment and Key Control Identification 
We reviewed DSOs’ ICQ responses and documentation and identified key risks by functional area. 
We reviewed controls and identified gaps or weaknesses. We defined gaps where management 
had not implemented practices or procedures to address associated risks. We identified 
weaknesses where management had implemented controls which were not adequately designed 
to mitigate the associated risk to a reasonable level. We used professional judgment to determine 
reasonableness. We met with DSO management to confirm our understanding and the factual 
accuracy of our conclusions and discussed our planned approach for testing key controls for each 
function. 

Phase 3: Key Control Testing 
We performed limited testing on key controls and identified exceptions. We discussed our testing 
results with DSO management to confirm their factual accuracy.   

Phase 4: Reporting  
We submitted our results to DSO management prior to drafting our report. The remainder of this 
document contains the results of our assessment and has also been included in summary level 
reports to the University of West Florida and the Board of Governors. 
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III. Assessment Results 
We performed limited testing of key controls over the applicable functional areas. Based on our testing, we 
did not note any issues or exceptions for the University of West Florida Foundation, Inc. 
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I. Introduction 
The State University System of Florida (SUS) Board of Governors (the Board or BOG) engaged Crowe LLP 
(Crowe) to assess the financial controls for university support organizations across the SUS’ twelve 
universities. Crowe was instructed to prepare a report for each of the 90 DSOs identified for the assessment. 
DSO-level reports were summarized at the university-level and delivered to university management and 
the BOG.  

Our objective was to assess if financial controls were reasonable over support organizations’ financial 
processes and records to protect the organization from theft or malfeasance and that duties were properly 
segregated among employees with proper oversight and monitoring activities.  

The scope of our assessment included DSO policies and procedures, segregation of duties, system access 
controls, management review and approval requirements, account reconciliations, monitoring practices, 
and exception reporting. We also reviewed entity-level controls and governance components including 
board composition, audit charters, culture and ethics, conflicts of interest disclosures, and emphasis on 
financial accountability. Compliance with established policies and procedures and State and University 
regulations and policies was also included, as was the selection and oversight of the independent financial 
statement auditors. 

This DSO-level report includes the assessment results for UWF Business Enterprises, Inc. which is a 
support organization of the University of West Florida (“the University”). We reviewed applicable functional 
areas of UWF Business Enterprises, Inc. as follows: 

• Accounts Payable 

• Accounts Receivable 

• Capital Asset Management  

• Capital Construction 

• Cash Management 
 

• Corporate Governance 

• Journal Entries 

• Procurement 

• Related Party Transactions 

The following functions were not applicable to UWF Business Enterprises, Inc. and were not included in 
our assessment. 

• Investment Management • Payroll 

• Debt Service/Loans Payable  

Results of Procedures 
We reviewed controls over the applicable functional areas and did not have any testing exceptions or 
recommendations for improvement based on our assessment. 

Disclosures 
The assessment was executed in accordance with AICPA Consulting Standards. Because these services 
do not constitute an audit, review, or examination in accordance with standards established by the American 
Institute of Certified Public Accountants, Crowe does not express an opinion on any deliverables. Crowe 
has no obligation to perform any services beyond those listed in this Statement of Work. If Crowe were to 
perform additional services, other matters might come to Crowe’s attention that would be reported to Florida 
State University on behalf of the State University System of Florida (SUS) Board of Governors (BOG) or 
(Client). It is understood that Crowe will prepare a report reflecting our findings of the services outlined in 
the Statement of Work for use by the Client. Crowe makes no representations as to the adequacy of these 
services for Client’s purposes. Crowe makes no warranties, express or implied, and Crowe specifically 
disclaims all other express and implied warranties, including any implied warranties of merchantability, 
fitness for a particular purpose, or non-infringement. 
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Crowe Services and work product are intended for the benefit and use of Client. This engagement was not 
planned or conducted in contemplation of reliance by any other party or with respect to anyone who receives 
the deliverables and is not intended to benefit or influence any other party. Therefore, items of possible 
interest to a third party may not be specifically addressed or matters may exist that could be assessed 
differently by a third party. Our report or deliverables will indicate the purpose of the project, will describe 
the intended use of the reports and deliverables, and the intended users of the report and deliverables. The 
working papers for this engagement are the property of Crowe and constitute confidential information. 

Client management is responsible for the results of the services, including findings, conclusions, and 
recommendations. Client management will be responsible for evaluating the findings, results, the risk rating 
of the findings, and conclusions arising from services. Client management will be responsible for reporting 
internal control deficiencies as soon as they are identified within the organization, to the appropriate level 
of Client management, and for promptly reporting significant matters to the Audit Committee. 

II. Procedures Performed 

We divided the project into four phases and performed the procedures described in this section.  

Phase 1: Planning 
At the onset of the project, we held a kick-off meeting with the universities’ Chief Financial Officers (CFO) 
and Chief Audit Executives (CAE) to review the assessment objectives and scope, and to discuss our 
approach. We requested the CFO or CAE from each university to provide a single point of contact for each 
of their respective DSOs. 

We issued an introductory letter and materials request to each DSO contact, including an internal control 
questionnaire (ICQ) to obtain the information we would need to begin our work. We held two sessions in 
November 2021 with the DSO and University Contacts to review the ICQs and to demonstrate how to 
navigate Crowe’s Secure Information Exchange portal (i.e., this was the secure software used throughout 
the engagement to obtain and transmit information safely). 

Phase 2: Risk Controls Assessment and Key Control Identification 
We reviewed DSOs’ ICQ responses and documentation and identified key risks by functional area. We 
assessed controls and identified gaps or weaknesses. We defined gaps where management had not 
implemented practices or procedures to address associated risks. We identified weaknesses where 
management had implemented controls which were not adequately designed to mitigate the associated 
risk to a reasonable level. We used professional judgment to determine reasonableness. We met with DSO 
management to confirm our understanding and the factual accuracy of our conclusions and discussed our 
planned approach for testing key controls for each function. 

Phase 3: Key Control Testing 
We performed limited testing on key controls and identified exceptions. We discussed our testing results 
with DSO management to confirm their factual accuracy.   

Phase 4: Reporting  
We submitted our results to DSO management prior to drafting our report. The remainder of this document 
contains the results of our assessment and has also been included in summary level reports to the 
University of West Florida and the Board of Governors. 

III. Assessment Results 

We performed limited testing of key controls over the applicable functional areas. Based on our testing, 
we did not note any issues or exceptions for UWF Business Enterprises, Inc. 
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I. Introduction 
The State University System of Florida (SUS) Board of Governors (the Board or BOG) engaged 
Crowe LLP (Crowe) to assess the financial controls for university support organizations across the 
SUS’ twelve universities. Crowe was instructed to prepare a report for each of the 90 DSOs 
identified for the assessment. DSO-level reports were summarized at the university-level and 
delivered to university management and the BOG. 

Our objective was to assess if financial controls were reasonable over support organizations’ 
financial processes and records to protect the organization from theft or malfeasance and that 
duties were properly segregated among employees with proper oversight and monitoring activities. 

The scope of our assessment included DSO policies and procedures, segregation of duties, system 
access controls, management review and approval requirements, account reconciliations, 
monitoring practices, and exception reporting. We also reviewed entity-level controls and 
governance components including board composition, audit charters, culture and ethics, conflicts 
of interest disclosures, and emphasis on financial accountability. Compliance with established 
policies and procedures and State and University regulations and policies was also included, as 
was the selection and oversight of the independent financial statement auditors. 

This DSO-level report includes the assessment results for the University of West Florida Historic 
Preservation, Inc. (“the Historic Preservation”) which is a support organization of the University of 
West Florida (“the University”). We reviewed applicable functional areas of the Historic Preservation 
as follows: 

• Accounts Payable • Procurement 
• Accounts Receivable • Related Party Transactions 
• Capital Asset Management 
• Cash Management 

• Corporate Governance 
• Investment Management 

• Journal Entries  

The following functions were not applicable to the Historic Preservation and were not included in 
our assessment: 

• Debt Services • Payroll 

Results of Procedures 
We reviewed key controls and completed procedures which resulted in the identification of 
exceptions where internal controls did not function or were not performed as designed. These 
exceptions were organized into one category of observations: Completeness, Timeliness, Accuracy. 
Additional information on the assessment results is included in this report.  

Disclosures 
The assessment was executed in accordance with AICPA Consulting Standards. Because these 
services do not constitute an audit, review, or examination in accordance with standards 
established by the American Institute of Certified Public Accountants, Crowe does not express an 
opinion on any deliverables. Crowe has no obligation to perform any services beyond those listed 
in this Statement of Work. If Crowe were to perform additional services, other matters might come 
to Crowe’s attention that would be reported to University of West Florida on behalf of the State 
University System of Florida (SUS) Board of Governors (BOG) or (Client). It is understood that 
Crowe will prepare a report reflecting our findings of the services outlined in the Statement of Work 
for use by the Client. Crowe makes no representations as to the adequacy of these services for 
Client’s purposes. Crowe makes no warranties, express or implied, and Crowe specifically 
disclaims all other express and implied warranties, including any implied warranties of 
merchantability, fitness for a particular purpose, or non-infringement. 
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Crowe Services and work product are intended for the benefit and use of Client. This engagement 
was not planned or conducted in contemplation of reliance by any other party or with respect to 
anyone who receives the deliverables and is not intended to benefit or influence any other party. 
Therefore, items of possible interest to a third party may not be specifically addressed or matters 
may exist that could be assessed differently by a third party. Our report or deliverables will indicate 
the purpose of the project, will describe the intended use of the reports and deliverables, and the 
intended users of the report and deliverables. The working papers for this engagement are the 
property of Crowe and constitute confidential information. 

Client management is responsible for the results of the services, including findings, conclusions, 
and recommendations. Client management will be responsible for evaluating the findings, results, 
the risk rating of the findings, and conclusions arising from services. Client management will be 
responsible for reporting internal control deficiencies as soon as they are identified within the 
organization, to the appropriate level of Client management, and for promptly reporting significant 
matters to the Audit Committee. 
. 

II. Procedures Performed 
We divided the project into four phases and performed the procedures described in this section.  

Phase 1: Planning 
At the onset of the project, we held a kick-off meeting with the universities’ Chief Financial Officers 
(CFO) and Chief Audit Executives (CAE) to review the assessment objectives and scope, and to 
discuss our approach. We requested the CFO or CAE from each university to provide a single point 
of contact for each of their respective DSOs. 

We issued an introductory letter and materials request to each DSO contact, including an internal 
control questionnaire (ICQ) to obtain the information we would need to begin our work. We held 
two sessions in November 2021 with the DSO and University Contacts to review the ICQs and to 
demonstrate how to navigate Crowe’s Secure Information Exchange portal (i.e., this was the secure 
software used throughout the engagement to obtain and transmit information safely). 

Phase 2: Risk Controls Assessment and Key Control Identification 
We reviewed DSOs’ ICQ responses and documentation and identified key risks by functional area. 
We assessed controls and identified gaps or weaknesses. We defined gaps where management 
had not implemented practices or procedures to address associated risks. We identified 
weaknesses where management had implemented controls which were not adequately designed 
to mitigate the associated risk to a reasonable level. We used professional judgment to determine 
reasonableness. We met with DSO management to confirm our understanding and the factual 
accuracy of our conclusions and discussed our planned approach for testing key controls for each 
function. 

Phase 3: Key Control Testing  
We performed limited testing on key controls and identified exceptions. We discussed our testing 
results with DSO management to confirm their factual accuracy.   

Phase 4: Reporting  
We submitted our results to DSO management prior to drafting our report. The remainder of this 
document contains the results of our assessment and has also been included in summary level 
reports to the University of West Florida and the Board of Governors.



State University System of Florida Board of Governors 
Review of Financial Internal Controls for University Support Organizations 
University of West Florida Historic Preservation, Inc. – Report  
  
 

3 
 

III. Assessment Results 
We performed testing on controls to validate their effectiveness. A summary of our results and detailed 
observation is included below.  

Summary of Observations 

Completeness, Timeliness, Accuracy 

1. Cash account reconciliations were not performed timely. 
* Noted for Cash Management 

2. Board member conflict-of-interest forms were not 
completed timely. 

* Noted for Corporate Governance 

Observation #1 Cash Account Reconciliation Review and Timeliness 
For six (6) of six (6) monthly cash account reconciliations tested, the review was not performed timely. In 
addition, the preparer and preparation date was not documented for each reconciliation, as noted below. 

Month 
Documented Preparer 
and Preparation Date 

Expected Review 
Date Review Date 

Days Past 
Expected 

Completion 
Jul-21 No 8/31/2021 10/6/2021 36 
Aug-21 No 9/30/2021 10/6/2021 6 
Sept-21 No 10/31/2021 6/6/2022 218 
Oct-21 No 11/30/2021 6/6/2022 188 
Nov-21 No 12/31/2021 6/17/2022 168 
Dec-21 No 1/31/2022 6/17/2022 137 

In the absence of a formal policy, Crowe determined timeliness as being prepared and reviewed within the 
subsequent period (i.e., month).  

The Business Manager stated that she prepares cash bank account reconciliations monthly which are 
reviewed by the External Consultant. Management further stated that it is Historic Preservations standard 
practice to perform reconciliation review each month; however, due to COVID-19 and staffing shortages 
the processes were delayed. 

It is important that account reconciliations are prepared and reviewed timely to ensure that errors or 
omissions are identified and corrected prior to the close of the reporting period. Delays in the completion of 
such processes may result in loss to the DSO if a dispute were filed outside of required timelines. 
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Observation #2 Conflicts-of-Interest Form Timeliness 
For two (2) of six (6) board member conflict-of-interest disclosure forms tested, the forms were not 
completed timely. Specifically, the forms were signed and dated subsequent to Crowe’s request, as noted 
below. 

Selection No. Date COI Form Requested Date COI Form Signed 
1 6/22/2022 6/23/2022 
2 6/22/2022 6/24/2022 

Section 2. Fiduciary Responsibilities of the Historic Preservation’s Conflict-of-Interest Policy states: “The 
Board requires each Board member and officer annually (1) to review this policy; (2) to disclose any possible 
personal, familial or business relationships that reasonably could give rise to a conflict of interest involving 
the Trust or the University of West Florida; and (3) to acknowledge by his or her signature that he or she is 
in accordance with the letter and spirit of this policy.” 

Management stated that the conflicts-of-interest forms were typically completed in-person. The forms were 
provided to the Board members during the November Board meeting (in-person) for which the two noted 
individuals were not present due to the ongoing COVID-19 pandemic. 

Conflicts-of-interest controls assist organizations in the identification of potential related party relationships 
or transactions. When conflicts-of-interest controls are not consistently followed, there is an increased risk 
related party relationships or transactions remaining undetected which result reputational damage and/or 
legal consequences for an organization. 

 
 



 
 
 

 

Action Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:     State of Florida Auditor General Operational Audit of UWF  
 
Proposed action: Acceptance 
___________________________________________________________________________________ 
Background information:  
Every two to three years an operational audit is conducted by the University’s external auditors, the 
State of Florida Auditor General.  Their most recent operational audit covered calendar year 2021, issued 
on August 5, 2022.  The report included two recommendations, summarized as follows: 
 

1. The University should continue efforts to ensure that employee bonuses are awarded in 
compliance with State law and BOG regulations. 
 

2. Annual personnel evaluations were not completed for 41 University workforce employees. The 
University should improve procedures to hold workforce employee supervisors accountable for 
completing required annual employee performance evaluations, maintain records 
demonstrating that accountability, and ensure that all evaluations are completed as required. 

 
Management’s Response:  

1. In 2014, our General Counsel consulted with the Board of Governor’s General Counsel and 
others concerning any Florida Statute restrictions on the payment of bonuses.  A general 
consensus was that universities were not subject to Section 215.425, Florida Statutes.  In July 
2021, Section 1012.978, Florida Statutes was enacted, clarifying restrictions on bonuses for 
State universities, followed by the distribution of Board of Governor’s Regulation 9.015.  UWF 
then created Bonus policy HR-24.00-4/22, approved by the Board of Trustees on March 17, 
2022.  This policy should serve to ensure that any bonuses paid in the future are in compliance. 
 

2. UWF has established accountability for the completion of workforce personnel evaluations by 
including this as a criterion for assessing the performance of supervisors. 

 
Recommendation: Acceptance of the State of Florida Auditor General Operational Audit Report and 
full Board approval as a consent agenda item. 
 
Implementation:  None. 
  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
__________________________________________________________________________________ 
Supporting documents: 
UWF Operational Audit Report No. 2023-006, August 2022, Florida Auditor General 

 
Prepared by:  Cindy Talbert, Interim Internal Audit Director, ctalbert@uwf.edu, 850-474-2638 
Presenter:   Cindy Talbert 
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Board of Trustees and President 

During the period January through December 2021, Dr. Martha D. Saunders served as President of 

the University of West Florida and the following individuals served as Members of the Board of 

Trustees: 

Suzanne Lewis, Chair from 6-24-21, Dr. Paul Hsu from 3-1-21 c 

  Vice Chair through 6-23-21 a Robert L. Jones 
David E. Cleveland, Chair through  Dr. Sherry Schneider d 

6-23-21 Alonzie Scott 
Richard R. Baker Jill Singer 
Lewis Bear Jr. Robert D. Sires 
William Bowers from 6-24-21 Stephanie White 
Ruben Gardner b 

a Vice Chair position vacant 6-24-21, through 6-30-21. 
b Student Body President. 
c Trustee position vacant 1-1-21, through 2-28-21. 
d Faculty Senate Chair. 

The team leader was Christy L. Johnson, CPA, and the audit was supervised by Kenneth C. Danley, CPA. 

Please address inquiries regarding this report to Jaime N. Hoelscher, CPA, Audit Manager, by e-mail at 

jaimehoelscher@aud.state.fl.us or by telephone at (850) 412-2868. 

This report and other reports prepared by the Auditor General are available at: 

FLAuditor.gov 

Printed copies of our reports may be requested by contacting us at: 

State of Florida Auditor General 

Claude Pepper Building, Suite G74 · 111 West Madison Street · Tallahassee, FL 32399-1450 · (850) 412-2722 

http://flauditor.gov/
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UNIVERSITY OF WEST FLORIDA 

SUMMARY 

This operational audit of the University of West Florida (University) focused on selected University 

processes and administrative activities and included a follow-up on findings noted in our report 

No. 2020-152.  Our operational audit disclosed the following:  

Finding 1: University bonuses did not always comply with State law.  For example, contrary to State 

law, the President awarded bonuses totaling $1.1 million to faculty and executive service and work force 

employees without notifying all University employees of the bonuses before the beginning of the 

evaluation period on which the bonuses would be based. 

Finding 2: Contrary to University policies, annual performance evaluations were not completed for 

41 University work force employees. 

BACKGROUND 

The University of West Florida (University) is part of the State university system of public universities, 

which is under the general direction and control of the Florida Board of Governors (BOG).  The University 

is directly governed by a Board of Trustees (Trustees) consisting of 13 members.  The Governor appoints 

6 citizen members and the BOG appoints 5 citizen members.  These members are confirmed by the 

Florida Senate and serve staggered 5-year terms.  The Faculty Senate Chair and Student Body President 

also are members. 

The BOG establishes the powers and duties of the Trustees.  The Trustees are responsible for setting 

University policies, which provide governance in accordance with State law and BOG Regulations.  The 

University President is selected by the Trustees and confirmed by the BOG.  The University President 

serves as the Executive Officer and the Corporate Secretary of the Trustees and is responsible for 

administering the policies prescribed by the Trustees for the University. 

FINDINGS AND RECOMMENDATIONS 

Finding 1: Bonus Awards 

State law1 provides that no extra compensation shall be made to any officer, agent, employee, or 

contractor after the service had been rendered or contract made and any policy, ordinance, rule, or 

resolution designed to implement a bonus scheme must: 

 Base the award of a bonus on work performance;  

 Describe the performance standards and evaluation process by which a bonus will be awarded; 

 Notify all employees of the policy, ordinance, rule, or resolution before the beginning of the 
evaluation period on which a bonus will be based; and  

 
1 Section 215.425(3), Florida Statutes. 
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 Consider all employees for the bonus.   

University policies2 and procedures authorize bonus payments for the completion of special projects 

and increased productivity and Presidential awards for substantial contributions with beneficial 

University-wide impact.  However, University policies and procedures did not always ensure that 

employee bonuses are awarded in accordance with State law. 

During the 2021 calendar year, the University had 1,988 non-student employees, the President awarded 

bonuses3 totaling $1.3 million to 1,412 of these employees, and other University personnel awarded 

bonuses totaling $106,000 to 41 of the 1,412 employees.  As part of our procedures, we examined 

University records for the period January 2021 through June 2021 supporting all President-awarded 

bonuses and 11 other bonuses totaling $28,370 and found that the bonuses did not always comply with 

State law.  Specifically:  

 All employees were considered for the President-awarded bonuses and the President awarded 
bonuses (totaling $1.1 million) to faculty and executive service and work force4 employees based 
on work performance.  For example, to receive the bonus, work force employees had to receive 
a rating of satisfactory or above on the employee’s most recent performance evaluation.5  In 
addition, the President awarded bonuses totaling $168,256 to other personal services (OPS) 
employees based on other eligibility criteria, including continuous employment, a specified 
minimum compensation, and other employment factors. 

Notwithstanding, contrary to State law, the University did not notify all employees of the applicable 
policy for the bonuses before the beginning of the evaluation period on which the bonuses would 
be based or base the OPS bonuses on work performance.   

 The 11 other bonuses, awarded to faculty members and work force employees, were based on 
work performance, including increased productivity, completion of additional pandemic-related 
tasks, the development of training materials, and other duties.  However, contrary to State law, 
the University did not describe the performance standards and evaluation process by which the 
bonuses would be awarded; notify all employees of the bonuses before the beginning of the 
evaluation period on which the bonuses would be based; or consider all employees for the 
bonuses.   

In response to our inquiries, University personnel indicated that the bonuses were awarded based on a 

2014 opinion from the then University legal counsel that the bonus requirements in State law did not 

apply to State universities.  Notwithstanding, University personnel acknowledged that the language in 

State law effective July 1, 2021,6 could be interpreted that the Florida Legislature intended for bonus 

requirements in State law prior to July 1, 2021, to apply to State universities.  In April 2022, the University 

 
2 University Policies HR-14, Compensation, and HR-16, Employee Recognition Program. 
3 The bonuses, ranging from $100 to $1,000, were prorated to applicable employees based on their full-time equivalency status. 
4 Work force employees include positions assigned administrative and management responsibilities or professional duties at the 
department or unit level or above and positions assigned professional, paraprofessional, administrative, clerical, technical, skilled 
crafts, service, or maintenance duties. 
5 For example, the most recent performance evaluations for most work force employees were for the 2019-20 fiscal year. 
6 Section 1012.978, Florida Statutes, effective July 1, 2021, provides that “Notwithstanding Section 215.425(3), Florida Statutes, 
a university board of trustees may implement a bonus scheme based on awards for work performance or employee recruitment 
and retention.  The board of trustees must submit to the Board of Governors the bonus scheme, including the evaluation criteria 
by which a bonus will be awarded.  The Board of Governors must approve any bonus scheme created under this section before 
its implementation.” 
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adopted policies7 governing bonuses, which cite that the purpose of the policy is to comply with State law 

and Board of Governors (BOG) regulations.8  

Recommendation: The University should continue efforts to ensure that employee bonuses are 
awarded in compliance with State law and BOG regulations. 

Finding 2: Performance Evaluations 

BOG regulations9 require the Board to establish the personnel program, including standards for 

performance and evaluation, for all employees of the University.  University policies10 require that the 

performance of all University faculty and executive service and work force employees be evaluated 

annually and that the evaluations be utilized to acknowledge performance, to communicate performance 

effectiveness, to aid in improving performance, and, when necessary, to develop a performance 

improvement plan to assist in correcting deficiencies. 

As part of our audit, we requested for examination University performance evaluations for 25 of the 

1,439 employees (1,006 work force employees, 427 faculty members, and 6 executive service 

employees) who should have received a performance evaluation for the 2020-21 fiscal year and found 

that evaluations for 2 University work force employees were not completed.  In response to our inquiry, 

University personnel indicated that, despite numerous reminders, evaluations had not been completed 

for those 2 employees and 39 other University work force employees.  Although we requested, University 

records were not provided to demonstrate how supervisors were held accountable for completing 

performance evaluations.   

Documented employee performance evaluations are important management tools that inform employees 

of their strengths, weaknesses, and needed improvements, and help management make and support 

personnel decisions.  In addition, effective communication should be made to supervisors who neglect to 

complete required evaluations to hold the supervisors accountable and help ensure evaluations are 

completed as required. 

Recommendation: The University should improve procedures to hold work force employee 
supervisors accountable for completing required annual employee performance evaluations, 
maintain records demonstrating that accountability, and ensure that all evaluations are 
completed as required. 

PRIOR AUDIT FOLLOW-UP 

The University had taken corrective actions for findings included in our report No. 2020-152.   

 
7 University Policy HR-24.00-4/22, Bonuses. 
8 BOG Regulation 9.015, University Bonus Plans. 
9 BOG Regulation 1.001(5)(a), University Board of Trustees Powers and Duties. 
10 University Policy HR-17.04, Evaluations. 
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OBJECTIVES, SCOPE, AND METHODOLOGY 

The Auditor General conducts operational audits of governmental entities to provide the Legislature, 

Florida’s citizens, public entity management, and other stakeholders unbiased, timely, and relevant 

information for use in promoting government accountability and stewardship and improving government 

operations. 

We conducted this operational audit from March 2022 through May 2022 in accordance with generally 

accepted government auditing standards.  Those standards require that we plan and perform the audit 

to obtain sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions 

based on our audit objectives.  We believe that the evidence obtained provides a reasonable basis for 

our findings and conclusions based on our audit objectives. 

This operational audit focused on University of West Florida (University) information technology 

resources and related controls; public meetings and communications; attractive assets; student fees; 

personnel bonuses and evaluations; restricted expenses; and other processes and administrative 

activities.  For those areas, our audit objectives were to:   

 Evaluate management’s performance in establishing and maintaining internal controls, including 
controls designed to prevent and detect fraud, waste, and abuse, and in administering assigned 
responsibilities in accordance with applicable laws, rules, regulations, contracts, grant 
agreements, and other guidelines. 

 Examine internal controls designed and placed in operation to promote and encourage the 
achievement of management’s control objectives in the categories of compliance, economic and 
efficient operations, reliability of records and reports, and safeguarding of assets, and identify 
weaknesses in those controls. 

 Determine whether management had taken corrective actions for findings included in our report 
No. 2020-152. 

 Identify statutory and fiscal changes that may be recommended to the Legislature pursuant to 
Section 11.45(7)(h), Florida Statutes. 

This audit was designed to identify, for those areas included within the scope of the audit, weaknesses 

in management’s internal controls significant to our audit objectives; instances of noncompliance with 

applicable laws, rules, regulations, contracts, grant agreements, and other guidelines; and instances of 

inefficient or ineffective operational policies, procedures, or practices.  The focus of this audit was to 

identify problems so that they may be corrected in such a way as to improve government accountability 

and efficiency and the stewardship of management.  Professional judgment has been used in determining 

significance and audit risk and in selecting the particular transactions, legal compliance matters, records, 

and controls considered. 

As described in more detail below, for those programs, activities, and functions included within the scope 

of our audit, our audit work included, but was not limited to, communicating to management and those 

charged with governance the scope, objectives, timing, overall methodology, and reporting of our audit; 

obtaining an understanding of the program, activity, or function; identifying and evaluating internal 

controls significant to our audit objectives; exercising professional judgment in considering significance 

and audit risk in the design and execution of the research, interviews, tests, analyses, and other 
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procedures included in the audit methodology; obtaining reasonable assurance of the overall sufficiency 

and appropriateness of the evidence gathered in support of our audit findings and conclusions; and 

reporting on the results of the audit as required by governing laws and auditing standards. 

Our audit included transactions, as well as events and conditions, occurring during the audit period of 

January 2021 through December 2021 and selected University actions taken prior and subsequent 

thereto.  Unless otherwise indicated in this report, these records and transactions were not selected with 

the intent of statistically projecting the results, although we have presented for perspective, where 

practicable, information concerning relevant population value or size and quantifications relative to the 

items selected for examination. 

An audit by its nature does not include a review of all records and actions of management, staff, and 

vendors and, as a consequence, cannot be relied upon to identify all instances of noncompliance, fraud, 

waste, abuse, or inefficiency. 

In conducting our audit, we: 

 Reviewed applicable laws, rules, University policies and procedures, and other guidelines, and 
interviewed University personnel to obtain an understanding of applicable processes and 
administrative activities.   

 Inquired whether the University had any expenses or entered into any contracts under the 
authority granted by a state of emergency, declared or renewed during the audit period, to 
evaluate the reasonableness of University actions.  

 Reviewed University information technology (IT) policies and procedures to determine whether 
certain important IT control functions, such as security access, user authentication, and disaster 
recovery were addressed.  

 Evaluated University procedures for maintaining and reviewing employee access to IT data and 
resources.  We examined access privileges to selected critical functions within the finance and 
human resources applications during the audit period for the 26 employees with such access to 
determine the appropriateness and necessity of the access privileges based on the selected 
employees’ job duties and user account functions and whether the access prevented the 
performance of incompatible duties.  

 Evaluated University procedures for protecting the sensitive personal information of students, 
such as social security numbers.  

 Evaluated the appropriateness of the University’s comprehensive IT disaster recovery plan during 
the audit period and determined whether it had been recently tested.  

 Reviewed application security settings to determine whether authentication controls were 
configured and enforced in accordance with IT best practices.  

 Examined employee search committee meeting minutes and other records for evidence of 
compliance with Sunshine Law requirements (i.e., proper notice of meetings, meetings readily 
accessible to the public, and properly maintained meeting minutes).  

 Determined whether the University maintained a minimum carryforward balance of at least 
7 percent of its State operating budget and prepared a spending plan for balances in excess of 
the 7 percent minimum balance as required by Section 1011.45, Florida Statutes. 

 Examined the University’s Capital Improvement Plan to determine whether the plan was 
completed in accordance with State guidelines and instructions.  



 Report No. 2023-006 
Page 6 August 2022 

 From the population of 194 University departments, evaluated departmental procedures for 
10 University departments and determined whether attractive assets were properly controlled and 
accounted for in accordance with the University Property Guide.  

 Examined University fee schedules to determine whether the University had the authority for 
assessing such fees, the University separately accounted for the fees, and the fees did not 
exceed the limits established in Section 1009.24, Florida Statutes, and Board of Governors 
Regulations 7.001 and 7.003.  Additionally, from the population of $3.2 million in student activity 
and service fee expenses incurred during the audit period, examined University records 
supporting expenses totaling $737,000 to determine whether the fees were spent in accordance 
with Section 1009.24(10), Florida Statutes.  

 Examined the $1.3 million in bonus payments made to 1,412 University employees during the 
audit period to determine whether the University complied with the requirements of 
Section 215.425(3), Florida Statutes.  

 From the population of 1,439 University faculty and executive service and work force employees 
during the 2020-21 fiscal year, examined University records for 25 employees to determine 
whether University personnel completed employee performance evaluations pursuant to 
University policy.  

 Examined University records to determine whether the Trustees had prescribed by regulation, 
pursuant to Section 1004.28(2)(b), Florida Statutes, the conditions with which the direct-support 
organizations (DSOs) must comply in order to use University property, facilities, and personal 
services and whether the Trustees documented consideration and approval of anticipated 
property, facilities, and personal services provided to the DSOs and the related costs.  

 From the population of salary and benefits expenses totaling $977,000 paid from restricted 
resources during the audit period, examined University records supporting expenses totaling 
$245,000 to determine whether the University maintained personnel activity reports or other 
records to support the purpose for and value of the services and to demonstrate the propriety of 
expenses from those resources.  

 Communicated on an interim basis with applicable officials to ensure the timely resolution of 
issues involving controls and noncompliance.   

 Performed various other auditing procedures, including analytical procedures, as necessary, to 
accomplish the objectives of the audit.   

 Prepared and submitted for management response the findings and recommendations that are 
included in this report and which describe the matters requiring corrective actions.  Management’s 
response is included in this report under the heading MANAGEMENT’S RESPONSE.   

AUTHORITY 

Section 11.45, Florida Statutes, requires that the Auditor General conduct an operational audit of each 

University on a periodic basis.  Pursuant to the provisions of Section 11.45, Florida Statutes, I have 

directed that this report be prepared to present the results of our operational audit. 

 

Sherrill F. Norman, CPA 

Auditor General  
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MANAGEMENT’S RESPONSE 
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ACTION  

 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 

Issue:   Update to the UWF/REG 5.040 Fraud Detection and Prevention 
    
Proposed Action: Approval 
_____________________________________________________________________________ 
Background Information:  
The Board of Governors Regulation 3.003 “Fraud Prevention and Detection” was updated in 
March 2021. Accordingly, UWF needed to update UWF Regulation 5.040 “Fraud Prevention and 
Detection” to meet the requirements of the BOG Regulation.  
 
The VP of Finance & Administration and the Chief Audit Executive drafted the updates to the 
regulation following the guidance of the BOG Regulation. The public comment period ended on 
August 15, 2022. Key revisions made are as follow: 
 

• Renamed the Regulation to match the BOG Regulation title.  

• Documented the BOT’s “zero tolerance” policy for fraudulent activities. 

• Provided examples of fraud (e.g., forgery/alteration of documents, misappropriation, 
misrepresentation of information, theft, payroll, etc.). 

• Incorporated Internal Auditing and Management Consulting’s role for receiving and 
investigating suspected fraud.  
 

SUMMARY OF REGULATION:  This updated regulation establishes risk management strategies to 
prevent and detect fraud. 
 
Recommendation:  Approve the updated UWF Regulation. 
 
Implementation Plan: Effective immediately upon adoption. 
 
Fiscal Implications: None  

Supporting documents:    
UWF/REG 5.040 Fraud Prevention and Detection (clean) 
UWF/REG 5.040 Fraud Prevention and Detection(redline)  
BOG Regulation 3.003 Fraud Prevention and Detection    
 
Prepared by:    
Betsy Bowers, Vice President, Finance and Administration, 850-474-2210, bbowers@uwf.edu  
 
Presenter:   
Betsy Bowers, Vice President, Finance and Administration, 850-474-2210, bbowers@uwf.edu  
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Number: UWF/REG-5.040  

Title: Fraud Prevention and Detection 

Responsible  

Department:  The Division of Finance and Administration 

 

 

I.  General Statement:  

 

This Regulation applies to all members of the University of West Florida (UWF) community, 

including trustees, employees, entities contracting with or doing business with UWF, vendors, 

volunteers, and students. 

 

The Board of Trustees is committed to creating an organizational culture where risk management 

structures are established to prevent and detect fraud.   

 

The Board of Trustees has “zero tolerance” for fraudulent activities. 

 

II.  Definitions:  

 

“Fraud” is defined as an intentional misrepresentation or concealment of a material fact for the 

purpose of obtaining a benefit that would not otherwise be received, or inducement of another to 

act upon the intentional misrepresentation or concealment to his or her detriment.  

 

Examples of fraud include but are not limited to: 

 

1. Forgery or alteration of documents such as checks, time-sheets, contracts, purchase orders, 

budgets, and PCard receipts. 

 

2. Misrepresentation of information on documents. 

 

3. Misappropriation of funds, supplies, or any other University asset. 

 

4. Theft, disappearance, or unauthorized destruction of any University asset. 

 

5. Improprieties in the handling or reporting of money or financial transactions. 

 

6. Authorization or receiving payment for goods not received or services not performed.  

 

7. Authorizing or receiving payment for hours not worked.  
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8. Using personal identifying information in a manner that leads to identity theft. 

 

III. Responsibility:  

 

The Division of Finance and Administration is responsible for designing and overseeing the UWF 

anti-fraud framework and strategies.  This framework includes a commitment to a culture that 

discourages fraud, periodic fraud risk assessments, and design of internal controls to specifically 

combat fraud.  Evaluation of the efficacy of the anti-fraud framework will be reported to the Board 

of Trustees at least annually with appropriate revisions communicated to the Board of Trustees.   

 

IV. Reporting  

 

A variety of mechanisms exist for reporting suspected fraud, including:  

 

1. Submitting a complaint to your supervisor;  

 

2. Submitting an anonymous complaint via the UWF Integrity Helpline 

(uwf.ethicspoint.com);  

 

3. Submitting a complaint by telephone, email, or in person with Internal Auditing & 

Management Consulting (850-474-2636, uwf.edu/iamc, B20W/Room 158); and 

 

4. Submitting a complaint to the Office of the Governor or the Board of Governors via their 

respective Offices of Inspector General. 

 

Anyone reporting an irregularity that is detected or suspected must act in good faith and have 

reasonable grounds for believing the information provided.  A person who reports in good faith 

actual or suspected fraud or who participates in an investigation of possible fraud shall not be 

subject to retaliation regardless of whether the report of fraud is substantiated.  Allegations made 

maliciously or with knowledge of their falsity will not be tolerated and appropriate disciplinary 

action will be taken, up to and including termination.  

 

V. Manager Responsibility 

 

Managers are responsible for establishing controls that serve to prevent or detect fraud and 

ensuring compliance with these procedures.  All persons in the campus community have a duty to 

report suspected fraudulent activities.   

 

VI. Response 

 

Actions that may be taken in response to fraudulent behavior include:  

 

1. Disciplinary action;  

 

2. Recovery of assets and losses;  
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3. Referral to and coordination with law enforcement; and  

 

4. Review of internal controls and remediation of deficiencies found therein.  

 

VII. Internal Auditing and Management Consulting (IAMC) Office 

 

A. The Board of Trustees designates the Internal Auditing and Management Consulting 

(“IAMC”) as the official contact for reporting and investigating suspected fraudulent or 

wrongful acts and misconduct. University policies will be promulgated to implement this 

process. 

 

B. IAMC shall timely notify the Board of Trustees, university executive management, and the 

Board of Governors through the Office of Inspector General and Director of Compliance 

(“OIGC”) as appropriate concerning any significant and credible allegations of fraud and any 

investigative outcomes.  “Significant and credible allegations” of fraud are those allegations 

as defined in Board of Governors Regulation 4.001.  

 

C. IAMC shall timely notify the Board of Governors, through the OIGC, of any significant and 

credible allegation(s) of fraud, waste, mismanagement, misconduct, and other abuses made 

against the President of the University or a member of the Board of Trustees. Such allegations 

will be handled as follows: 

 

1. The Chair of the Board (or the Chair of the Audit and Compliance Committee if the 

allegations involve the Board Chair), in consultation with the Chair of the Board of 

Governors, shall review the matter and may ask the OIGC to conduct a preliminary inquiry, 

per section 10.2.a of the BOG OIGC charter. If it is determined that an investigation is 

warranted, the investigation shall take one of the following forms: 

 

a. The Board will hire an independent outside firm to investigate with OIGC guidance 

and monitoring, or 

 

b. The OIGC will perform the investigation. 

 

2. After such investigation, the report shall be submitted to the subject, who shall have twenty 

(20) working days from the date of the report to submit a written response. The subject’s 

response and the investigator’s rebuttal to the response, if any, shall be included in the final 

report, which shall be presented to the Chair of the Board and the Board of Governor’s 

Audit and Compliance Committee. 

 

VIII. Complaints Against Chief Audit Executive or Chief Compliance Officer 

If any allegation of fraud, waste, mismanagement, misconduct, or other abuses is made against the 

chief audit executive or chief compliance officer, the Office of General Counsel will serve as the 

official contact for reporting and investigating such suspected fraudulent or wrongful acts and 

misconduct. If such allegation is significant and credible, the Office of General Counsel will timely 
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notify the Board of Governors, through the OIGC. The investigation will then be handled as 

described in Section VII above. 

 

IX. Review 

 

This regulation shall be reviewed at least every five years for currency and consistency with 

applicable Board of Governors and UWF regulations. 

 

 

Effective Date:  [date] 

 

Authority:  BOG Reg. 4.001  

 

History:    New 3/23/2017 

 

Last review:  [date] 
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Number: UWF/REG-5.040  

Title: Fraud Prevention and Detection 

Responsible  

Department:  The Division of Finance and Administration 

 

 

I.  General Statement:  

 

This Regulation applies to all members of the University of West Florida (UWF) community, 

including trustees, employees, entities contracting with or doing business with UWF, vendors, 

volunteers, and students. 

 

The Board of Trustees is committed to creating an organizational culture where risk management 

structures are established to prevent and detect fraud.   

 

The Board of Trustees has “zero tolerance” for fraudulent activities. 

 

II.  Definitions:  

 

“Fraud” is defined as an intentional misrepresentation or concealment of a material fact for the 

purpose of obtaining a benefit that would not otherwise be received, or inducement of another to 

act upon the intentional misrepresentation or concealment to his or her detriment.  

 

Examples of fraud include but are not limited to: 

 

1. Forgery or alteration of documents such as checks, time-sheets, contracts, purchase orders, 

budgets, and PCard receipts. 

 

2. Misrepresentation of information on documents. 

 

3. Misappropriation of funds, supplies, or any other University asset. 

 

4. Theft, disappearance, or unauthorized destruction of any University asset. 

 

5. Improprieties in the handling or reporting of money or financial transactions. 

 

6. Authorization or receiving payment for goods not received or services not performed.  

 

7. Authorizing or receiving payment for hours not worked.  
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8. Using personal identifying information in a manner that leads to identity theft. 

 

III. Responsibility:  

 

The Division of Finance and Administration is responsible for designing and overseeing the UWF 

anti-fraud framework and strategies.  This framework includes a commitment to a culture that 

discourages fraud, periodic fraud risk assessments, and design of internal controls to specifically 

combat fraud.  Evaluation of the efficacy of the anti-fraud framework will be reported to the Board 

of Trustees at least annually with appropriate revisions communicated to the Board of Trustees.   

 

IV. Reporting  

 

A variety of mechanisms exist for reporting suspected fraud, including:  

 

1. Submitting a complaint to your supervisor;  

 

2. Submitting an anonymous complaint via the UWF Integrity Helpline 

(uwf.ethicspoint.com);  

 

3. Submitting a complaint by telephone, email, or in person with Internal Auditing & 

Management Consulting (850-474-2636, uwf.edu/iamc, B20W/Room 158); and 

 

4. Submitting a complaint to the Office of the Governor or the Board of Governors via their 

respective Offices of Inspector General. 

 

Anyone reporting an irregularity that is detected or suspected must act in good faith and have 

reasonable grounds for believing the information provided.  PersonsA person who reports in good 

faith actual or suspected fraud or who participates in an investigation of possible fraud shall not 

be subject to retaliation regardless of whether the report of fraud is substantiated______.  

Allegations made maliciously or with knowledge of their falsity will not be tolerated and 

appropriate disciplinary action will be taken, up to and including termination.  

 

V. Manager Responsibility 

 

Managers are responsible for establishing controls that serve to prevent or detect fraud and 

ensuring compliance with these procedures.  All persons in the campus community have a duty to 

report suspected fraudulent activities.   

 

VI. Response 

 

Actions that may be taken in response to fraudulent behavior include:  

 

1. Disciplinary action;  

 

2. Recovery of assets and losses;  
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3. Referral to and coordination with law enforcement; and  

 

4. Review of internal controls and remediation of deficiencies found therein.  

 

VII. Internal Auditing and Management Consulting (IAMC) Office 

 

A. The Board of Trustees designates the Internal Auditing and Management Consulting 

(“IAMC”) as the official contact for reporting and investigating suspected fraudulent or 

wrongful acts and misconduct. University policies will be promulgated to implement this 

process. 

 

B. IAMC shall timely notify the Board of Trustees, university executive management, and the 

Board of Governors through the Office of Inspector General and Director of Compliance 

(“OIGC”) as appropriate concerning any significant and credible allegations of fraud and any 

investigative outcomes.  “Significant and credible allegations” of fraud are those that, in the 

judgment of the chief audit executive for the University, require the attention of those charged 

with governance and have indicia of reliabilityallegations as defined in Board of Governors 

Regulation 4.001.  

 

B.C. IAMC shall timely notify the Board of Governors, through the State University System 

Florida Board of Governors Office of Inspector General and Director of Compliance (OIGC), 

of any significant and credible allegation(s) of fraud, waste, mismanagement, misconduct, and 

other abuses made against the President of the University or a member of the Board of Trustees. 

Such allegations will be handled as follows: 

 

1. The Chair of the Board (or the Chair of the Audit and Compliance Committee if the 

allegations involve the Board Chair), in consultation with the Chair of the Board of 

Governors, shall review the matter and may ask the OIGC to conduct a preliminary inquiry, 

per section 10.2.a of the BOG OIGC charter. If it is determined that an investigation is 

warranted, the investigation shall take one of the following forms: 

 

a. The Board will hire an independent outside firm to investigate with OIGC guidance 

and monitoring, or 

 

b. The OIGC will perform the investigation. 

 

2. After such investigation, the report shall be submitted to the subject, who shall have twenty 

(20) working days from the date of the report to submit a written response. The subject’s 

response and the investigator’s rebuttal to the response, if any, shall be included in the final 

report, which shall be presented to the Chair of the Board and the Board of Governor’s 

Audit and Compliance Committee. 

 

VIII. Complaints Against Chief Audit Executive or Chief Compliance Officer 
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If any allegation of fraud, waste, mismanagement, misconduct, or other abuses is made against the 

chief audit executive or chief compliance officer, the Office of General Counsel will serve as the 

official contact for reporting and investigating such suspected fraudulent or wrongful acts and 

misconduct. If such allegation is significant and credible, the Office of General Counsel will timely 

notify the Board of Governors, through the OIGC. The investigation will then be handled as 

described in Section VII above. 

 

IX. Review 

 

This regulation shall be reviewed at least every five years for currency and consistency with 

applicable Board of Governors and UWF regulations. 

 

 

Effective Date:  [date] 

 

Authority:  BOG Reg. 4.001  

 

History:    New 3/23/2017 

 

Last review:  [date] 



3.003 Fraud Prevention and Detection 
  
(1) The Board of Governors is committed to creating an organizational culture where risk 
management structures are established to prevent and detect fraud within each state university. 

(2) Fraud is defined as an intentional misrepresentation or concealment of a material fact for the 
purpose of obtaining a benefit that would not otherwise be received, or inducement of another to 
act upon the intentional misrepresentation or concealment to his or her detriment. 

(3) Each university board of trustees shall adopt a regulation establishing criteria related 
to appropriate institutional controls and risk management framework that provide reasonable 
assurance that fraudulent activities within the university’s areas of responsibility are prevented, 
detected, reported, and investigated. The regulation should include at a minimum:   

(a) A zero-tolerance statement concerning fraudulent activity;  
(b) A definition of fraud and a description of what constitutes fraudulent activities;  
(c) A statement regarding the applicability of the regulation to all members of the university 

community, including board of trustees members, university employees, entities 
contracting with or doing business with the university, vendors, volunteers, and students; 

(d) The identification of a member or unit within management responsible for designing and 
overseeing the university’s antifraud framework/strategies;  

(e) A delineation of responsibilities for the prevention, detection, reporting, investigation, and 
remediation of fraud;   

(f) A mechanism for reporting suspected fraud and a description of the protections afforded 
to those who make a report in good faith;   

(g) Actions to be taken when fraud is identified or substantiated, which may include:   
1. Appropriate disciplinary action in accordance with any collective bargaining 

agreements and/or in consultation with appropriate institutional offices;   
2.  Recovery of assets/losses;   
3.  Referral to and/or coordination with law enforcement; and   
4.  Review and remediation of internal control deficiencies.  

(h) A process for alerting, as appropriate, senior management, the board of 
trustees, and the Board of Governors about instances of fraud or investigative 
outcomes concerning fraud; and 

(i) Periodic evaluation and reporting to the board of trustees, at least annually, of the status 
of the antifraud framework used and any necessary revisions to improve the framework. 

(4) The regulation shall be reviewed at least every five (5) years for currency and consistency 
with applicable Board of Governors and university regulations. 

Authority: Section 7(d), Art. IX, Fla. Const., History – New 3-23-2021. 



 

 

 

 

Action Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:  Office of Compliance & Ethics Annual Report 
Proposed action: Approval  
___________________________________________________________________________________ 
  
Background Information: 
 
Each year, the Office of Compliance and Ethics develops an annual report to provide stakeholders with 
a general update on the program’s activities with a strategic emphasis on program activities that help 
satisfy the regulatory requirements established in Board of Governors Regulation 4.003, State University 
System Compliance and Ethics Programs. 
 
 

1. Approval of the 2021-22 Compliance and Ethics Annual Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: Approval of the Office of Compliance & Ethics Annual Report 
Implementation:   None  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
____________________________________________________________________________________ 
 
Prepared by:   Matthew Packard, 857-6070, mpackard@uwf.edu 
Presenter:  Matthew Packard 



 

 

 

 

Action Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:  Office of Compliance & Ethics Work Plan 
Proposed action: Approval  
___________________________________________________________________________________ 
  
Background Information: 
 
The 2022-2023 Compliance and Ethics Work Plan supplements the annual report and provides 
stakeholders with the current compliance framework for meeting the requirements of Board of 
Governors Regulation 4.003, State University System Compliance and Ethics Programs.  
 
The document has been amended from its 2020 version to reflect changes made to Regulation 4.003 
and to remove previous references to the 5-year Program Effectiveness Evaluation and Self-Assessment, 
which have been completed for this cycle and will not occur again until 2027. 
 
 

1. Approval of the updated Compliance and Ethics Work Plan 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: Approval of the Office of Compliance & Ethics Work Plan 
 
Implementation:   None  
 
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
____________________________________________________________________________________ 
 
Support Document: 2022-2023 Compliance and Ethics Work Plan  
 
Prepared by:   Matthew Packard, Chief Compliance Officer, 850-857-6070, mpackard@uwf.edu 
 
Presenter:  Matthew Packard 

mailto:mpackard@uwf.edu
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2022-23 Compliance & Ethics Work Plan 

The mission of the Office of Compliance and Ethics (“OCE”) is to establish and maintain a 
centralized compliance and ethics function that promotes a university-wide culture of 
compliance, integrity, and ethical conduct. OCE is a forward-thinking function that focuses its efforts 
on projects that provide preemptive protections, establish internal controls, and address other 
protective measures designed to mitigate risk and defend the university’s reputational standing.  

The purpose of the 2022-23 Compliance & Ethics Work Plan is to outline the elements of an effective 
compliance and ethics program as defined by Florida Board of Governor’s Regulation 4.003, State 
University System Compliance and Ethics Programs and provide specific examples of how each 
fundamental obligation is satisfied through a selection of OCE operational responsibilities.  

 

Governance & Oversight 

Promote accountability among 
UWF employees for compliance 
with federal, state and local laws 

and regulations, and appoint 
knowledgeable individuals 

responsible for aiding in the 
development and implementation 
of a comprehensive compliance 

and ethics program 

 
Serve as Vice-Chair to the Risk and Compliance 
Council 
 

 
Chair the UWF Payment Card Industry Data 
Security Standards workgroup; provide 
guidance and policy support; administer Credit 
Card Processor training 
 
 
Appropriately delegate the University’s 
compliance obligations to accountable persons 
by use of the UWF Higher Education Database, 
Compliance Calendar and Accountability Matrix 
 
 
Provide employees ample resources and 
guidance using the university’s business library 
and though continuous communication with 
compliance partners 
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Serve on various standing committees and 
workgroups to provide compliance guidance and 
help achieve UWF’s strategic mission 
 

Spearhead UWF’s Electronic Information 
Technology & Accessibility initiative and ensure 
all UWF’s digital offerings are accessible to all 
persons 

Response, Prevention, & Enforcement 

Create an effective 
communication network that 

allows for the efficient 
dissemination of information to 

compliance partners and provide 
an easily accessible mechanism 

for employee reporting 

 
Administer the UWF Integrity Helpline to ensure 
cases are properly assigned, receive prompt 
attention, are thoroughly investigated, and are 
closed in a timely manner 
 

 
Continually maintain and promote UWF 
compliance and ethics website and UWF 
business library resources 
 

Maintain effective compliance communications 
through use the compliance partner network 

Issue regulatory alerts, reporting deadlines, and 
updates monthly 
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Collaborate with Integrity Helpline Partners to 
review Helpline allegations of misconduct and 
support in the investigatory process 
 

 
Monitor the EITA web portal and respond 
promptly to reports of barriers to accessibility 
within the uwf.edu web domain 
 

Education & Awareness 

Educate the UWF community on 
compliance obligations, 

regulatory requirements, and how 
compliance and ethics are 

incorporated into, and support, 
UWF’s strategic goals 

 

Coordinate annual Board of Trustees (BOT) 
compliance and ethics training as accorded by 
state and federal regulation 

Provide targeted compliance and ethics training 
and communications to UWF employees to 
supplement existing employee training 
programs 

Evaluate UWF’s training programs for 
effectiveness and identify any potential 
regulatory or strategic gaps  



 
WORK PLAN | Office of Compliance and Ethics 

Policies & Procedures 

Work with relevant areas to 
maintain and develop University 

policies, procedures, and 
regulations that suitably 

represent UWF’s commitment to 
ethical conduct and compliance 

with all applicable laws and 
regulations 

Continuous review of UWF policies with special 
attention to any policy over five years old 

Review, develop, and promote UWF’s employee 
codes of conduct in order to adequately 
communicate the University’s ethical 
expectations 

Ensure policies and procedures adequately 
reflect UWF’s commitment to ethical conduct 
and facilitate a system-wide culture of 
compliance 

Auditing, Monitoring, & Risk Assessment 

Identify and remediate 
noncompliance through annual 
risk assessments and develop 

proactive programs designed to 
monitor areas of risk 

Utilize the UWF Compliance Database, 
Accountability Matrix, and Compliance Calendar 
to monitor compliance obligations and designate 
accountability  

Spearhead completion of the UWF Risk and 
Compliance Council’s annual system-wide risk 
assessment and develop the accompanying risk 
heat map—Communicate data and findings to 
senior leaders and the BOT Audit & Compliance 
Committee 
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Conduct data analysis of past and present risk 
assessment data and develop an annual risk 
report and maintain risk dashboards 

Collaborate with Risk and Compliance Council to 
communicate university risk data to the 
appropriate persons  

Work with General Counsel, Office of Human 
Resources, and Research Administration and 
Engagement to assist with the university-wide 
conflict of interest and outside commitment 
processes 

Discipline and Incentives 

Promote the compliant and 
ethical behavior through 

incentives and appropriate 
disciplinary guidelines 

Promote accountability and consistent discipline 
by adhering to the UWF Standards of Conduct 
policy 

Work with UWF Integrity Helpline Partners to 
promote consistent disciplinary measures when 
conducting investigations 
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Promote awareness of UWF policies and 
procedures and applicable regulatory 
requirements through periodic reminders and 
employee resources 

Identify compliance incentive opportunities 
wherever possible to encourage ethical behavior 
and facilitate a system-wide culture of 
compliance 

Work with senior leaders to emphasize 
compliance and ethical behavior in their 
messaging and incorporate these values when 
conducting performance reviews 

Measure Program Effectiveness 

Evaluate and report on the 
overall performance of the UWF 

compliance function and the 
compliance and ethics culture at 

UWF 

Create and submit the Office of Compliance and 
Ethics Annual Report to the Board of Trustees 
Audit and Compliance Committee for approval 

Monitor, maintain, and evaluate Integrity 
Helpline reporting data for any trends and/ or red 
flags 

Continuous Monitoring of Compliance and 
Ethics Program’s adherence to BOG/REG 4.003 
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Collaborate with SUS Compliance Consortium in 
a statewide compliance program benchmarking 
and facilitation  

Coordinate with the SUS Compliance and Ethics 
Consortium to carry out 5-year program 
evaluations 

 



Page | 1  
 

 

 
 
 
 
 
 

 
 
 

 

Annual Report 
2021-2022 

 

Prepared by: Matthew W. Packard, CCEP 
Chief Compliance Officer, Office of Compliance & Ethics 

  



Page | 2  
 

Executive Summary: 
The mission of the University of West Florida’s (“UWF”) Office of Compliance and Ethics’ 
(“OCE”) to establish and maintain a centralized compliance and ethics function and 
promote a system-wide culture of compliance, integrity, and ethical behavior.  
 
The OCE strives to achieve this through adherence to the elements of an effective compliance 
and ethics program, originally set forth in Chapter 8 § 8B2.1, Effective Compliance and Ethics 
Programs, of the U.S. Federal Sentencing Guidelines and enshrined with regulatory authority 
via the Florida Board of Governors (“BOG”) Regulation 4.003, State University System 
Compliance and Ethics Programs.  
 
In recognition of these guiding principles, the OCE annual report is presented within the context 
of these elements, which UWF defines as the following: 
 

1. Governance & Accountability  
2. Policies & Procedures 
3. Education & Awareness 
4. Auditing, Monitoring, & Risk Assessment 
5. Response, Prevention, & Enforcement 
6. Incentives & Discipline 
7. Measure Program Effectiveness 

 
 
Special thanks go out to the many individuals who help make OCE’s mission a reality. 
Compliance is a collective effort and none of the following achievements could have been 
possible without the dedication and effort of countless individuals who dedicate their time, 
energy, and effort toward helping UWF meet its compliance goals. Go Argos! 
 
 
Respectfully yours,  
 
 
 
Matthew W. Packard, CCEP 
Chief Compliance Officer 
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2021-2022 
The Office of Compliance and Ethics 

Annual 
Report  

Report Highlights: 
 
State University System Peer 
Reviews / Program 
Evaluations 
 
Electronic and Information 
Technology Accessibility 
“EITA” 
 
Risk Assessment and Risk 
Heat Map Exercise 
 
New report appendices 
including Integrity Helpline 

    
  

 
 
 
 
 

Program Benefits: 
 
• Reducing the risk exposure  
 
• Promoting a “Speak Up” 

culture 
 
• Proactively protecting UWF’s 

reputation through risk 
mitigation 
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Accessibility 
by Design 
 
One of the lasting impacts of the 
COVID-19 pandemic is a 
dramatic shift toward online 
education. A trend that continues 
today and will likely have a 
lasting impact on the future of 
higher education.  
 
This trend has led to an 
explosion of products and 
services aimed at enabling  
institutions to effectively serve its 
constituents through remote 
instruction and via digital 
platforms.  
 
Despite recent improvements in 
the quality of online and remote 
learning, this trend can have an 
outsized negative impact on 
persons with disabilities. 
Particularly, those with vision and 
motor impairments. 
 
It is for this reason that UWF’s  
Electronic Information 
Technology & Accessibility 
(“EITA”) Advisory Group is 
working with staff and faculty to 
further educate our community 
on this important topic and help 
develop coursework and digital 
environments that are fully 
accessible. This entails efforts to 
begin developing accessible 
products and services by 
design,1 not as an afterthought. 
Developing tools to empower our 
students to reach their full 
potential. 
 

“Accessible design 
is good design” 

Governance & Oversight 
 UWF’s compliance and ethics function depends on operational independence 
and access to UWF leaders to effectively carry out its mission. To implement 
this “top – down” approach, Matt Packard, CCEP, serves as the Chief 
Compliance Officer (“CCO”) and focal point for UWF’s compliance and ethics 
operations. In this role, the CCO reports administratively to the UWF President 
and functionally to the Board of Trustees.  

This organizational structure provides the CCO the authority to carry out 
operational responsibilities without obstruction, hinderance, or the appearance 
of outside interference. Such unfettered access to leadership exemplifies UWF’s 
commitment to compliance and ethics and enables the CCO to quickly escalate 
concerns to the highest levels, if necessary. 

-- 

As a smaller office, OCE relies on Compliance Partners and participation with 
various committees/ workgroups to increase its operational footprint and 
incorporate program goals into the wider UWF strategic plan. The following are 
a sample of the CCO’s current committee memberships/ workgroup 
assignments: 

• Risk and Compliance Council, 
Vice-Chair 

• EIT Accessibility Advisory Group, 
Lead 

• InfoSys Workgroup • SACSCOC Accreditation 
Workgroups 

• Extended Cabinet • PCI DSS Compliance Program, 
Lead 

• FL SUS Compliance and Ethics 
Consortium, UWF Representative 

• GDPR Workgroup, UWF GDPR 
Privacy Officer 

• UWF Copyright Compliance, 
UWF DMCA Officer 

• Foreign Influence Workgroup 

• Research Integrity Office Advisory 
Group 

• Hiring Committees, Various 

• Research Support Group 

• Employee Awards Selection 
Committee 

 

 

 



Page | 5  
 

 

 
 

 

 

 

  

Compliance in 
the Classroom 
 
In a first for the Office of 
Compliance and Ethics, CCO, 
Matt Packard, was invited to 
give a lecture on the costs of 
compliance to EDH 6505 CSAA 
(College of Student Affairs 
Administration-M Ed), A budget 
class for Higher Education, as 
part of an effort to further 
incorporate the strategic ideals 
of service excellence, inter-
departmental effectiveness, and 
community involvement into 
OCE’s operations. 
 
In collaboration with UWF’s 
Vice President of Facilities & 
Maintenance, Betsy Bowers 
and Matt Packard presented on 
two oft overlooked, yet crucially 
important, aspects of higher 
education administration, Costs 
of Compliance and Deferred 
Maintenance. Providing 
professional insights to the next 
generation of higher education 
administrators. 
 
 
 

Policies & Procedures 
 UWF’s system of policies and 
procedures are designed with 
intention and address specific risks 
and regulations. This system is 
governed by UWF Policy P-01.03-
12.17, University Policy Development 
and Issuance Process, which 
establishes the policy review and 
renewal procedures to ensure the 
continued applicability of all UWF 
policies.  
 
At the local level, UWF updated 6 
policies over the past year. This is a 
slight decrease from the previous 
year, which revised 10 policies. A list 
of the 2021-22 updated policies are 
located below: 
 
1. HR-23.02-04/22 Outside 

Activities and Conflicts of 
Interest 

2. HR-24.00-4/22 Bonuses 
3. P-09.04-5/22 Emergency 

Management 
4. AC-39.03 Faculty Qualifications    
5. SR-08 Export Control  
6. IT-01.00 UWF Server 

Administration 
 
In addition, we also witnessed a 
significant number of regulatory 
updates stemming from the Board of 
Governors level. The Florida Board 
of Governors submitted 19 separate 
regulatory revisions and/ or updates, 
including an update to  Regulation 
4.003, which established 

fundamental program requirements for all 
SUS compliance and ethics programs: 
1. BOG 3.005 Examination and 

Assessment Instruments 
2. BOG 4.001 University System 

Processes for Complaints of Waste, 
Fraud, or Financial Mismanagement 

3. BOG 4.002 State University System 
Chief Audit Executives 

4. BOG 4.003 State University System 
Compliance and Ethics Programs 

5. BOG 4.004 Board of Governors 
Oversight Enforcement Authority 

6. BOG 6.006 Acceleration 
Mechanisms 

7. BOG 7.003 Fees, Fines and 
Penalties 

8. BOG 7.008 Waivers and Exemptions 
of Tuition and Fees 

9. BOG 8.006 Civic Literacy 
10. BOG 8.011 Authorization of New 

Academic Degree Programs and 
Other Curricular Offerings 

11. BOG 8.013 Limited Access 
12. BOG 9.006 University Personnel 

Definitions and Compensation 
13. BOG 9.012 Foreign Influence 
14. BOG 9.015 University Bonus Plans 
15. BOG 10.005 Prohibition of 

Discrimination in University Training 
or Instruction 

16. BOG 10.015 Institutes and Centers 
17. BOG 14.001 Definitions 
18. BOG 14.002 Reserves for New 

Construction 
19. BOG 14.003 Fixed Capital Outlay 

Projects - University Budgeting 
Procedures 
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As a public institution of higher 
education, UWF is responsible for 
maintaining compliance with hundreds 
of varying, often overlapping, rules, 
regulations, policies, procedures, 
statutes, etc. Originating from the local, 
state, and federal levels, this complex 
regulatory environment makes higher 
education one of the most heavily 
regulated industries on the planet.  
This makes employee education and 
awareness paramount and one of the 
most important lines of defense for 
UWF.  

To meet our  regulatory demands, the 
university has established a dedicated 
system of online education programs 
and awareness resources that 
continuously provide our faculty and 
staff with on-demand training and 
education throughout the year.  
 
The Office of Compliance and Ethics has 
created a number of accountability and 
awareness resources. Examples include  
the UWF Compliance Calendar, 
Accountability Matrix, and Compliance 
Database, which provide up-to-date 

information on UWF’s reporting 
requirements and the accountable job 
roles.  
 
A sample of UWF’s standard training 
offerings include: 

• Certified Knowledge Worker 
• Harassment Prevention 
• FERPA 
• New Employee Orientation 
• Public Records 
• Reporting Abuse 
• Compliance and Ethics  
• PCI DSS 

As Vice-Chair of the UWF’s Risk and 
Compliance Council, it is the 
responsibility of the CCO to spearhead 
the annual system-wide risk assessment 
and ensure the consistency and integrity 
of the collected data. This process 
involves the coordination of subject 
matter experts from across the university 
spectrum to gather and map out UWF’s 
contemporary risk environment, identify 
and define mitigating controls, and 
determine their effectiveness  
 

2022 is the sixth consecutive year the 
CCO spearheaded the risk assessment 
process.  
See Appendix C for the current Risk 
Heat Map. 
 
The top ten risks of 2021-2022 (with 
Residual Risk Rating): 
1. Compression of wages/faculty and 

staff (100) 
2. Deferred maintenance (75) 
3. Continued freeze on tuition and 

fees (75) 

4. Professional liability claims (64)  
5. Unfunded mandates from the state 

(60)  
6. Employee Recruitment (60) 
7. Employee turnover/ loss of support 

positions (60)  
8. Challenging Policy-making 

environment toward higher 
education (60)  

9. Football sustainability (48)  
10. Succession Challenges (48)  
 

Response, Prevention & Enforcement 

The UWF Integrity Helpline is a 
cornerstone of the Compliance and 
Ethics program. Originally 
established in 2017, this anonymous 
employee reporting system helps to  
facilitate a “speak up” culture by 
providing employees a safe space to 
voice concerns or report wrongdoing. 
Without any fear of retaliation or 
retribution. 
 
Since its inception, the Helpline 
reporting levels have remained 
below average. For the second 
consecutive year, the Helpline 
experienced a drop off in reporting 
levels. During the 2021-22 FY, the 
Helpline receive approximately 3/5 

(0.60) reports per month, down from 1 
per month the previous year. This trend 
is largely associated with the increase 
in remote worker population and UWF 
employee preference to report directly 
to the more established offices of 
Human Resources and Internal 
Auditing and Management Consulting  
[See Appendix B for Helpline statistics]. 
 
In terms of where the reported cases 
originated, the majority of cases 
stemmed from Human Resources 
(42.7%), followed by Academics 
(14.3%), Athletics (14.3%), Safety 
(14.3%), and Title IX (14.3%).  
These trends are largely in line with 
Higher Education industry, where 

Human Resources constitute the vast 
majority of all reported cases. 
 
Another tool in the university’s effort to 
the prevent wrongdoing is our 
proactive hiring practices. UWF’s 
implements stringent screening 
processes, which maintain that no job 
finalist will receive an offer of 
employment without clearing a 
background screening. Even more, 
those applying for elevated positions of 
“Special Trust” are required to undergo 
“Level 2” fingerprint background check 
as an additional precaution. This helps 
to ensure only trustworthy and ethical 
employees hold positions of authority. 

Auditing, Monitoring & Risk Assessment 

Education & Awareness 
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Incentives & Discipline 
 

To proliferate our cultural values 
and shared expectations, OCE, 
collaborates with the Office of 
General Counsel, Human 
Resources, and Internal Auditing 
and Management Consulting to 
triage employee reporting and 
properly coordinate any 
subsequent investigations.  
 
Depending on the result of the 
investigation, disciplinary measure 
may be necessary. UWF’s employs 
specific disciplinary procedures 
which are explicitly delineated 
within UWF Policy HR-22.00-4/22, 
Standards of Conduct. Specifically, 
the UWF Standards for Disciplinary 
Action Table outlines progressive 
disciplinary actions for a variety of 

Measure Program Effectiveness 

Over the past year, OCE took part in a statewide effort to formally evaluate 
the effectiveness and maturity of the State University System’s compliance 
and ethics programs. This activity was two-fold. During the first phase, 
CCO, Matt Packard, CCEP, conducted a peer review of the New College 
of Florida in collaboration with Robyn Blank, CCO, Florida State University. 
An effort carried out in accordance with the SUS Evaluation Tool that was 
developed by the SUS Compliance and Ethics Consortium. Secondly, UWF 
compliance program underwent our own external evaluation, which was 
conducted by Joann Campbell, CCO University of North Florida and 
assisted by David Blanton, CCO/ Chief Audit Executive at Florida 
Polytechnic University. 
 
All of our efforts over the past 5 years have paid off as UWF performed 
admirably during our 5-year effectiveness review, meeting all of the Board 
of Governors performance goals and regulatory requirements that were 
established in BOG Regulation 4.003, SUS Compliance and Ethics 
Programs. Furthermore, UWF OCE received praise for its efforts in 
developing and publishing functional accountability resources, which 
provide for the clear delegation of authority across UWF’s regulatory 
requirements, down to the last policy. 
 
Thank you to everyone who took the time to be interviewed and for all the 
support OCE receives from the Argo nation! 
Compliance and Ethics program and the actions of the CCO over the past 
5 years. 

work standards. This method helps 
ensure disciplinary actions are carried 
out with consistently and expedience, 
thus, providing for the fair and 
equitable treatment of all employees. 
 
Lastly, to make sure employee 
contributions don’t go unnoticed, the 
OCE promotes ethical behavior by 
highlighting exemplary units in its 
public reporting and through its 
regular communications with UWF 
leadership. Furthermore, for the 
second consecutive year, CCO, Matt 
Packard, CCEP, served as a member 
of the Employee Recognition and 
Awards Selection Committee. 
Bestowing the CCO with the honor of 
helping determine the annual Nautilus 
Excellence Award winners. 
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APPENDIX A 

UWF Compliance Risk Framework 
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APPENDIX B 

UWF Integrity Helpline Statistics 
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APPENDIX C 

2021-2022 Risk Heat Map 
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11000 University Parkway 

Building 10, Room 119 

Pensacola, FL 32514 
 

PHONE: 

(850) 857-6070 
 

E-MAIL: 

oce@uwf.edu 

mpackard@uwf.edu  

OCE is on the Web! 
Visit at: 
uwf.edu/compliance-and-
ethics 

Office of Compliance and 
Ethics 

mailto:oce@uwf.edu
mailto:mpackard@uwf.edu


 

 

 

 

Action Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue: Office of Compliance & Ethics 5-year External Effectiveness Evaluation/Peer 

Review  
 
Proposed action: Approval  
___________________________________________________________________________________ 
  
Background Information: 
 
The Office of Compliance and Ethics recently completed the final stages of the state-mandated 5-year 
program effectiveness evaluation, which is required by Board of Governors Regulation 4.003, State 
University Compliance and Ethics Program (4)(c): 

“(c) At least once every five (5) years, the president and board of trustees shall be 

provided with an external review of the Program's design and effectiveness and any 

recommendations for improvement, as appropriate.” 

The results of this evaluation are provided in the accompanying report.  
 

1. Approval of the results of the  2022 UWF Peer Review/ External Effectiveness Evaluation 
 

 
 
 
 
 
 
 
 
Recommendation: Approval of the Office of Compliance & Ethics 5-year External Effectiveness 

Evaluation/ Peer Review 
 
Implementation:   None  
 
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
____________________________________________________________________________________ 
Support Document: Peer Review / External Program Evaluation  
 
Prepared by:    Matthew Packard, Chief Compliance Officer, 850- 857-6070, mpackard@uwf.edu 
 
Presenter:   Matthew Packard 



 
 
 
 

Independent Program Review of the 
University of West Florida 

Compliance and Ethics Program 
 
 

August 2022 



Independent Validator’s Report 
University of West Florida 

Compliance and Ethics Program Review 
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BACKGROUND 
 

Board of Governors Regulations1 require that, at least once every 5 years, the President and the 
Board of Trustees (Board) shall be provided with an external Compliance Program Review (CPR), 
by a qualified independent validator or validation team, of the Compliance and Ethics Program’s 
(CEP) design and effectiveness and any recommendations for improvement, as appropriate. The 
CPR can be accomplished through a full external assessment or a self-assessment with 
independent validation. In response to the adoption of the BOG regulation requiring the external 
CPR, the State University System (SUS) Compliance Consortium2 developed a compliance 
program effectiveness tool to be used as the criteria for program evaluation. The SUS Compliance 
Consortium effectiveness tool was used as the basis for the UWF CPR, and is included in this 
report as Exhibit A. 

 

The UWF Chief Compliance Officer (CCO) discussed the form and format of the CPR, as well as 
the independence and qualifications of the proposed validation team members, including any 
potential conflicts of interest, with the UWF Audit and Compliance Committee (AACC) of the 
Board. Upon consultation and approval by the AACC, the CCO conducted a self-assessment of 
its CEP and subjected the self-evaluation to independent validation by compliance personnel 
from Florida Polytechnic University and the University of North Florida. The assessment team 
began its review Spring 2022.   

 

The University of West Florida (UWF) Office of Compliance and Ethics (OCE) was established in 
November 2016 and continues to employ one person who serves as the CCO. Since his appointment, 
the CCO has been solely responsible for developing the compliance function at UWF. BOG 
Regulation 4.003 was effective November 3, 2016, and requires a CPR to be initiated within 5 years 
of that date.  This is the first CPR for UWF.   

 
 
 
 
 
 
 
 
 
 

1 Board of Governors Regulation 4.003, State University System Compliance and Ethics Programs of the State 
University System Board of Governors. (issued 11/3/16) 
2 The SUS Compliance Consortium is composed of compliance officers and representatives from each of the SUS 
institutions. 
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OPINION AS TO CONFORMANCE & PROGRAM EFFECTIVENESS 
 

In acting as the qualified independent external validators from outside the organization, we are 
fully independent of UWF and have the necessary skills to perform the program review. After 
evaluating the documentation supporting UWF’s self-assessment and conducting interviews with 
the University President, the Chair of the Board AACC, members of senior leadership, and the 
Chief Compliance Officer, it is our professional assessment that the UWF’s OCE has instituted an 
effective CEP and meets all requirements of BOG Regulation 4.003 (Generally Conforms). T h e  
v a l i d a t i o n  team did, however, identify opportunities for further improvement, the details of 
which are provided later in this report. 

Ratings Scale: 

• “Generally Conforms” means the assessor has concluded that the relevant structures, 
policies and procedures of the CEP, as well as the processes by which they are applied, 
promote ethical conduct and maximize compliance with applicable laws, regulations, 
rules, policies, and procedures as well as the requirements of BOG Regulation 4.003, SUS 
Compliance and Ethics Programs, in all material aspects. 

• “Partially Conforms” means deficiencies in practice are noted that are judged to deviate 
from authoritative sources, but these deficiencies did not preclude the CEP from 
performing its responsibilities in an acceptable manner. 

• “Does Not Conform” means deficiencies in practice are judged to be so significant as to 
seriously impair or preclude the CEP from performing adequately in significant areas of 
its responsibilities. 

 
 

OBJECTIVES, SCOPE AND METHODOLOGY 
 

 

As requested by the CCO and approved by the AACC, the assessment team (team) conducted an 
independent validation of the CPR self-assessment for UWF. The principal objectives of the CPR 
validation were to: 

• Determine the CEP’s conformity to Board of Governor’s Regulation 4.003 and Federal 
Sentencing Guidelines. 

• Determine the effectiveness of the University’s CEP through the verification of the 
assertions and conclusions made in the CCO’s self-assessment report. 

• Determine the adequate fulfillment of the organization’s basic expectations of OCE. 
• Identify successful CEP practices and opportunities for continuous improvement. 

 
The scope of this CPR included the compliance activities and processes developed and used by 
the OCE for the period of November 2016 (the inception of OCE) through Summer 2021. The 
assessment team held a meeting with UWF’s CCO to hold an entrance conference and gather 
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additional background information. Documentation maintained and compiled in the self-
evaluation was reviewed and considered by the team in support of the effectiveness questions 
identified in Exhibit A. In addition to interviewing the CCO, the assessment team interviewed 
campus leaders, including the President and the Chair of the UWF Audit and Compliance 
Committee, to further support and document the effectiveness of the CEP and gauge fulfillment 
of CCO responsibilities and operations.  A summary of the responses is included in Exhibit B 
with list a of the interviewees included in Exhibit C. 
 

 

COMPLIANCE PROGRAM AREAS ASSESSED 
 

 

The CPR Team assessed 16 different areas in accordance with the CEP Effectiveness Tool. 
Detailed questions within each of these broader sections are outlined in Exhibit A. The evaluation 
of each of these sections by the independent validators are summarized in Table 1 and in greater 
detail below: 

 

Table 1 
Summary of Outline Rating Sections 

Rating Category Frequency 
Generally Conforms 16 
Partially Conforms  0 
Does Not Conform 0 
Total 16 

 
1. Board of Trustees – Generally Conforms  
2. Audit and Compliance Committee – Generally Conforms  
3. Chief Compliance Officer – Generally Conforms  
4. Senior Leadership Team Compliance Partners - Generally Conforms  
5. Compliance Program Effectiveness - Generally Conforms  
6. Codes of Conduct, Policies, Laws, Regulations – Generally Conforms  
7. Open Lines of Communication - Policies, Regulations, and Laws – Generally Conforms  
8. Reporting Expectations, Hotline, Non-Retaliation Policy - Generally Conforms  
9. Board of Trustee Training – Generally Conforms  
10. Compliance Training/New Employee Orientation – Generally Conforms  
11. Audits, Reviews and other Monitoring Efforts – Generally Conforms  
12. Issue Investigation – Generally Conforms  
13. Remediation Corrective Action – Generally Conforms  
14. Enforcement – Generally Conforms  
15. Incentives and Disciplinary Measures – Generally Conforms  
16. Background Checks/Exclusion Screening – Generally Conforms  
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CPR RECOMMENDATIONS 
 

The compliance program is well structured and progressive where Board of Governors 
Regulations are understood, and management is endeavoring to provide useful tools and 
implement appropriate practices to achieve effectiveness. Consequently, our comments and 
recommendations are offered for your consideration to build on this foundation already in place 
for the compliance program. 

Recommendations are divided into two groups: 

PART I: MATTERS FOR CONSIDERATION FOR EXECUTIVE MANAGEMENT 
AND BOT AUDIT AND COMPLIANCE COMMITTEE 
 1. OCE Budget.  Both the President and CCO commented that prior year budget cuts have 
reduced OCE resources significantly. A review of the OCE budget is recommended to ensure 
financial and other resources are sufficient to address critical compliance requirements and 
initiatives. 

2. CCO Annual Evaluation and Compensation.  While the AACC Chair provides input on 
the CCO’s annual performance review, evidence of BOT review is not documented.  The 
evaluation and approval of the CCO’s compensation by the AACC is essential to assuring the 
independence of the compliance function. We recommend the AACC Chair sign-off on the CCO’s 
annual performance review and annual compensation.   

 
PART II: MATTERS FOR CONSIDERATION FOR CHIEF COMPLIANCE OFFICER 

1. Senior Leadership Team Compliance Partners. Although the UWF Compliance 
Accountability Matrix is an excellent tool for identifying various parties and compliance 
responsibilities with partners, there is no record of how the CCO specifically works with partners.   
Documentation of CCO collaboration efforts with “compliance partners” on compliance related 
priorities and initiatives should be maintained for future Program evaluations. 

2. Training. The University should consider a more structured approach to identifying 
and delivering training both to the BOT and employees to ensure that all significant compliance 
risks are periodically addressed – either through the OCE or through the various compliance 
partners working with the OCE.  

3. Regulations and Policies.  A spot check review identified significant compliance 
related regulations and policies as not having been reviewed or reaffirmed within the last five 
years, including the Conflict of Interest Policy for the BOT.  The OCE should work with policy 
owners to ensure regulations and policies are timely reviewed. We recommend all key 
compliance regulations be reviewed every three years or as applicable Federal and State 
Regulations change. 
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We appreciate the opportunity to participate in the UWF CPR and the courtesies extended to us 
during this process. Please do not hesitate to reach out to us should you have any questions 
regarding the review. 

 
Independent External Assessors Performing the Validation: 

 

 
 
 
 

______________________________ 
Joann Campbell 
Associate Vice President & 
Chief Compliance and Ethics Officer  
University Compliance  
University of North Florida 

Jacksonville, Florida 
 

 

 

______________________________ 
David A. Blanton, CPA, CCEP 
Chief Compliance Officer &  
Chief Audit Executive 
University Audit & Compliance  
Florida Polytechnic University 
Lakeland, Florida 
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EXHIBIT A – EFFECTIVENESS QUESTIONS 
 
 

Q# Effectiveness Question Rating 
Section 

1. Are the President and the Board of Trustees members knowledgeable about 
the Compliance and Ethics Program (Program)? How is it demonstrated? 

1 

2. Do the President and BOT exercise oversight with respect to the Program's 
implementation and effectiveness? 

1 

3. Are any Program plan revisions, based on the Chief Compliance Officer’s 
report approved by the Board of Trustees? 

1 

4. Does the Audit and Compliance Committee Charter address governance 
oversight for the Program? 

2 

5. Is the Office of the Chief Compliance Officer governed by a charter approved 
by the Board of Trustees and reviewed at least every three (3) years for the 
consistency with applicable Board of Governors and university regulations, 
professional standards, and best practices? 

3 

6. Does the Chief Compliance Officer report functionally to the Board of 
Trustees and administratively to the president? 

3 

7. Is the Chief Compliance Officer not the same individual as the Chief Audit 
Executive or the General Counsel (with the exception of New College of 
Florida and Florida Polytechnic University)? 

3 

8. Does the Chief Compliance Officer have the independence and objectivity to 
perform the responsibilities of the Chief Compliance Officer function? 

3 

9. In circumstances where either a restriction or barrier was imposed by an 
individual on the scope of an inquiry, or the access to the necessary 
information for the purposes of such inquiry was denied, is the Chief 
Compliance Officer able to remedy the situation by talking to the President? 

3 

10. Does the Chief Compliance Officer have decision-making independence, 
including the ability to elevate compliance and ethics concerns directly to the 
BOT without executive leadership pre-approval? 

3 

11. Does the Chief Compliance Officer have timely access to any records, data, 
and other information in possession or control of the university, including 
information reported to the university's hotline/helpline? 

3 

12. Does the Chief Compliance Officer conduct and report on compliance and 
ethics activities and inquiries free of actual or perceived impairment to the 
independence of the Chief Compliance Officer? 

3 

13. Does the Chief Compliance Officer coordinate or request compliance activity 
information or assistance as may be necessary from any university, federal, 
state, or local government entity? 

3 
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14. Does the Chief Compliance Officer routinely communicate to the President, 
the Board of Trustees, and the Audit and Compliance Committee regarding 
Program activities? 

3 

15. Does the Chief Compliance Officer have adequate resources and appropriate 
authority? 

3 

 
16 Effectiveness Question Rating 

Section 
16. Do the Program's functions conflict with the responsibility of the general 

counsel to provide legal advice on ethics laws? 
3 

17. Does the Program include compliance officers ("Compliance Partners") for 
various program areas throughout the university? 

4 

18. Is the Program a point for coordination of and responsibility for activities that 
promote ethical conduct and maximize compliance with applicable laws, 
regulations, rules, policies, and procedures? 

5 

19. Is the program reasonably designed to optimize its effectiveness in preventing 
or detecting non-compliance, unethical behavior, and criminal conduct, as 
appropriate to the institution's mission, size, activities, and unique risk 
profile? 

5 

20. Does the Chief Compliance Officer report at least annually on the 
effectiveness of the Program to the Board of Trustees? 

5 

21. Are the President and Board of Trustees provided for review and approval at 
least once every five (5) years with an external review of the Program's design 
and effectiveness and any recommendation for improvement? (A copy of the 
review must be provided to the Board of Governors.) 

5 

22. Is the Program developed consistent with the Code of Ethics for Public 
Officers and Employees contained in Part III, Chapter 122, Florida Statutes; 
and the Federal Sentencing Guidelines Manual, Chapter 8, Part B, Section 2.1 
(b)? 

6 

23. Has the University established standards and procedures to prevent and 
detect misconduct, including criminal conduct? 

6 

24. Do the compliance activities performed by the Program promote ethical 
conduct and maximize compliance with applicable laws, regulations, rules, 
policies, and procedures? 

6 

25. Does the organization take reasonable steps to communicate periodically and 
in a practical manner its standards and procedures, and other aspects of the 
compliance and ethics program, to members of the BOT, leadership, 
employees, and university agents as appropriate to such individuals' 
respective roles and responsibilities? 

7 

26. Does the Program require the university, in a manner, which promotes 
visibility, to publicize a mechanism/hotline for individuals to report potential 
or actual misconduct and violations of university policy, regulations, or law, 
and to ensure that no individual faces retaliation for reporting a potential or 
actual violation when such report is made in good faith? 

8 
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27. Do Board of Trustee members receive training regarding their responsibility 
and accountability for ethical conduct and compliance with applicable laws, 
regulations, rules, policies and procedures? 

9 

28. Do university employees receive training regarding their responsibility and 
accountability for ethical conduct and compliance with applicable laws, 
regulations, rules, policies, and procedures? 

10 

29. Does the Program specify when and how often this training shall occur? 10 
   
Q# Effectiveness Question Rating 

Section 
30. Has the University taken reasonable steps to ensure that its compliance and 

ethics program is followed, including monitoring and auditing to detect 
criminal conduct? 

11 

31. Does the compliance and ethics program exercise due diligence to prevent 
and detect criminal conduct? 

11 

32. Does the Chief Compliance Officer initiate, conduct, supervise, coordinate, or 
refer to other appropriate offices (such as human resources, audit, Title IX, or 
general counsel) such inquiries, investigations, or reviews as deemed 
appropriate and in accordance with university regulations and policies? 

12 

33. When noncompliance, unethical behavior, or criminal conduct has been 
detected, does the University take reasonable steps to prevent further similar 
behavior, including making any necessary modification to the Programs? 

13 

34. Does the Program articulate the steps for reporting and escalating matters of 
alleged misconduct, including criminal conduct, when there are reasonable 
grounds to believe such conduct has occurred? 

14 

35. After criminal conduct has been detected, does the University take reasonable 
steps to respond appropriately to the criminal conduct and to prevent further 
similar criminal conduct, including making any necessary modifications to the 
University's Programs? 

14 

36. Does the University periodically assess the risk of criminal conduct and take 
appropriate steps to design, implement, or modify the Program to reduce of 
criminal conduct identified through this process? 

14 

37. Does the Chief Compliance Officer promote and enforce the Program, in 
consultation with the President and Board of Trustees, consistently through 
appropriate incentives and disciplinary measures to encourage a culture of 
compliance and ethics? 

15 

38. Are failures in compliance or ethics addressed through appropriate measures, 
including education or disciplinary action? 

15 

39. Does the university use reasonable efforts to exclude individuals from the 
university and its affiliate organizations whom it knows or reasonably should 
have known (through the exercise of due diligence), engaged in conduct not 
consistent with an effective Program? 

16 
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EXHIBIT B – UWF STATKEHOLDER INTERVIEW RESPONSES 
 

The independent validators engaged to perform this CPR conducted interviews with university 
staff listed in Exhibit C, to further evaluate the effectiveness of the CEP. A summary of certain 
questions asked during these interviews is included below and serves to provide a quantitative 
measure of the effectiveness of the CEP at UWF, as perceived by the university community. As 
noted below and consistent with the results of this review, the UWF community had a very 
favorable impression of the operations and effectiveness of the CO: 

 

  
 
 

1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5

Do you have confidence and trust in the
operations of the CO?

Does the CO have the appropriate authority,
independence, and objectivity to perform…

Is there an adequate process in place for
investigating misconduct?

Do you believe the processes employed by the
Compliance Office (CO) work to strengthen a…

Do you consider the Compliance & Ethics
Program  to be effective?

Stakeholder Responses:  Average Scores

Rating Scale: 

5 – Far exceeds expectations 
4- Exceeds expectations 
3 – Meets expectations 
2 – Development required 
1 – Improvement required 
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EXHIBIT C – LISTING OF UWF STAKEHOLDERS INTERVIEWED 
BY INDEPENDENT VALIDATORS 

 
Margaret Saunders, President  
 
Robert Jones, Audit & Compliance Committee Chair  
 
Betsy Bowers, VP for Admin and Finance  
 
Matt Schwartz, VP for Research  
 
Jamie Sprague, VP for Human Resources 
 
Geissler Golding, Chief Information Security Officer  
 
Cindy Talbert , Chief Audit Executive 

 
 
 

Matthew Packard, UWF’s Chief Compliance Officer, was also interviewed.
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EXHIBIT D – CEP BEST PRACTICES NOTED AT UWF 
 

During the CPR, the review team noted many successful practices utilized by UWF to achieve an 
effective compliance and ethics program. For example: 

• The CCO has achieved a designation of Certified Compliance and Ethics Professional 
(CCEP) and has maintained sufficient compliance-related training to maintain this 
certification.  The CCEP designation obligates the CCO to adhere to the Society of Corporate 
Compliance and Ethics Code of Conduct and contributes greatly to the Generally Conforms 
rating for the CCO criteria in this evaluation.   

• Spearheading an annual Risk Assessment and Risk Heat Map exercise that forms the 
foundation of UWF’s ERM program 

• CCO is an active member in numerous working groups, hiring committees, and other 
advisory roles, which helps create compliance awareness and provides a platform for the 
CCO to influence compliance across a wide variety of groups 

• Accountability and awareness supported through published compliance and ethics 
resources, including; accountability matrices, compliance reporting calendar, UWF 
compliance database, decision making infographics, etc. 

• The CCO is in regular communication with the Audit and Compliance Committee 
Chairperson and University President 

• Compliance reporting reminders are issued monthly to targeted individuals to improve 
compliance with reporting requirements 

 



 
 
 

 

Informational Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:    Annual Report on Quality Assurance Self-Assessment of Internal Auditing  
   and Management Consulting 
 
Proposed action: Informational 
______________________________________________________________________________ 
 
Background information:  
Board of Governors Regulation 4.002(6)(a) requires all State universities’ internal audit 
departments to perform audit engagements in accordance with the International Professional 
Practices Framework published by the Institute of Internal Auditors (IIA), which includes the IIA 
Standards for the Professional Practice of Internal Auditing.  IIA Standard 1320 “Reporting on the 
Quality Assurance and Improvement Program” requires that the results of ongoing and periodic 
self-assessments be communicated to the board. 
 
IAMC engages in ongoing and periodic practices that contribute to quality assurance, as required 
by the Standards.  These practices are described in the attached report.  Various documents were 
recently examined to confirm that IAMC has adequate quality assurance controls in place, as 
detailed in the report. 
 
Conclusion: 
IAMC has complied with the IIA Standards related to periodic and ongoing quality assurance 
monitoring. 
 
 
 
 
 
 
 
 
Recommendation: Information only 
Implementation:   None  
Fiscal Implications:   None 
_____________________________________________________________________________ 
Supporting document 
IAMC QAR Annual Self-Assessment Report 2022 
 
Prepared by:  Cindy Talbert, Chief Audit Executive, ctalbert@uwf.edu, 474-2638 
Presenter:   Cindy Talbert  
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IAMC Quality Assurance Review – Annual Self Assessment 
Report #MAS22-23_001 
Date:  August 18, 2022                                                

 

 

 

 

Objectives of Review 

Florida Board of Governor’s Regulation 4.002 

“Chief Audit Executives” requires that university 

audit engagements be performed in accordance 

with the IIA International Professional Practices 

Framework, which includes the IIA Standards for 

the Professional Practice of Internal Auditing. As 

required by the Standards, we conducted an 

internal review of quality assurance for the 

activities of Internal Auditing & Management 

Consulting.   
   
Compliance with IIA Standards 

Brief descriptions of relevant IIA Standards and 

our efforts to comply with them are described 

below.   

 
Standard 1000 

Purpose, Authority, and Responsibility 

The purpose, authority, and responsibility of the 

internal audit activity must be formally defined 

in an internal audit charter, consistent with the 

Mission of Internal Audit and the mandatory 

elements of the International Professional 

Practices Framework.  The chief audit executive 

must periodically review the internal audit 

charter and present it to senior management and 

the board for approval. 

 
Verbiage within our charter complies with the 

Standard.  The charter was reviewed, revised, 

and approved by the Board of Trustees (BOT) in 

2021.  We reviewed the charter for any 

necessary updates and found that none were 

needed.   We plan to ask the BOT to confirm our 

charter again in Fall 2024. 
 

 

 

 

 

Standard 1100 

Independence and Objectivity 

The internal audit activity must be independent, 

and internal auditors must be objective in 

performing their work. 

 

The Chief Audit Executive reports functionally to 

the BOT and administratively to the President, an 

ideal reporting structure to ensure 

independence. No impairments to independence 

have occurred, formally confirmed each year to 

the BOT through our Annual Report.  The 

auditors confirm independence with respect to 

each audited entity, in writing.  All three auditors 

signed an annual Code of Ethics affirmation in 

June 2022 and submitted a Conflicts of Interest 

and Report of Outside Activities to Human 

Resources. 

 

Standard 1300 

Quality Assurance and Improvement 

Program 

The chief audit executive must develop and 

maintain a quality assurance and improvement 

program that covers all aspects of the internal 

audit activity. 

 

The Standards require both periodic and 

ongoing internal assessments of performance 

components of the Quality Assurance and 

Improvement Program.  Our ongoing monitoring 

included engagement-specific internal practices 

including the use of client satisfaction surveys 

and documented review of the workpapers 

supporting each audit.  Periodic internal 

monitoring included an annual review of 

procedures manuals and job descriptions for any 

necessary revisions and the computation of 

performance metrics (published in our Annual  
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Report). In addition, annual performance 

evaluations were conducted for all IAMC staff. 

 

Standard 1320 “Reporting on the Quality 

Assurance and Improvement Program” requires 

that the results of the ongoing and periodic self-

assessments be communicated to the board.  A 

copy of this report will be presented to the BOT 

Audit & Compliance for acceptance at the August 

18, 2022 Committee meeting. 

 

Standard 1200 

Proficiency and Due Professional Care 

Engagements must be performed with 

proficiency and due professional care. 

 

Staff are required to obtain continuing 

professional education each year. Collectively, all 

necessary competencies are available to fulfill 

our responsibilities.  Legal and information 

technology resources are available to the 

internal audit function from contacts within the 

University.  Review processes have been 

established to ensure that best practices are 

followed in audit work.   

 

Standard 2000 

Managing the Internal Audit Activity 

The chief audit executive must effectively 

manage the internal audit activity to ensure it 

adds value to the organization. 

 

The Chief Audit Executive developed a risk-

based audit work plan that was approved by the 

BOT in Spring of 2022.  Coordination with the 

State auditor ensured that there is no duplication 

of effort.  Internal policies and procedures have 

been formalized in writing and provided to staff.   

 

 

IAMC was been provided with all necessary 

resources required to support audit activities.   

 

Standard 2100 

Nature of Work 

The internal audit activity must evaluate and 

contribute to the improvement of the 

organization’s governance, risk management, 

and control processes using a systematic, 

disciplined, and risk-based approach.  Internal 

audit credibility and value are enhanced when 

auditors are proactive and their evaluations offer 

new insights and consider future impact. 

 

We contributed to the improvement of 

governance, risk management, and control 

processes through routine advice provided to 

the President and the BOT Audit & Compliance 

Committee; through roles and responsibilities 

that are defined within the IAMC and BOT Audit 

& Compliance Committee charters; participation 

on the Risk & Compliance Council; in 

considerations taken in developing our annual 

audit work plan; in our role as liaison with 

external auditors; in routine interaction with the 

Compliance & Ethics Officer; in the performance 

of information technology audits that include 

governance issues; and by conducting internal 

control evaluations within each audit 

engagement.  

 

Standard 2450 

Overall Opinions 

When an overall opinion is issued, it must take 

into account the strategies, objectives, and risks 

of the organization; and the expectations of 

senior management, the board, and other 

stakeholders.  The overall opinion must be 

supported by sufficient, reliable, relevant, and 

useful information. 



   P a g e |  3 

  

 

Internal Auditing & Management Consulting 
IAMC Quality Assurance Review – Annual Self Assessment 
Report #MAS22-23_001 
Date:  August 18, 2022                                                

 

 

 

 

We do not issue overall opinions and are 

therefore in compliance. 

 

Standard 2600 

Communicating the Acceptance of Risks 

When the chief audit executive concludes that 

management has accepted a level of risk that 

may be unacceptable to the organization, the 

chief audit executive must discuss the matter 

with senior management. If the chief audit 

executive determines that the matter has not 

been resolved, the chief audit executive must 

communicate the matter to the board. 

 

This circumstance has not arisen; however, our 

charter states that if management elects to 

accept a level of risk that seems unacceptable, 

the CAE must communicate this matter to the 

BOT.   

 

Standard 2200 

Engagement Planning 

Internal auditors must develop and document a 

plan for each engagement, including the 

engagement’s objectives, scope, timing, and 

resource allocations.  The plan must consider the 

organization’s strategies, objectives, and risks 

relevant to the engagement. 

 

We consult with members of auditee 

management in the initial phase of audit work in 

order to clarify risks and the scope, objectives, 

and timing of the audit.  A planning meeting is 

held within IAMC to discuss resources, 

strategies, and other pertinent issues.  The 

results of these meetings are documented.  In the 

second phase of the audit work, risks and 

controls are identified and evaluated.   

 

 

Standard 2300 

Performing the Engagement 

Internal auditors must identify, analyze, 

evaluate, and document sufficient information to 

achieve the engagement’s objectives. 

 

Standardized audit workpapers have been 

developed to ensure consistency and 

thoroughness for audit engagements; however, 

the audit program is tailored for each 

engagement.  Periodic independent reviews of 

workpapers are conducted throughout the audit 

engagement.  Workpapers are maintained on a 

secure server and retained indefinitely.   

 

Standard 2400 

Communicating Results 

Internal auditors must communicate the results 

of engagements. 

 

Audit findings are always discussed with 

auditees in advance of issuing a report, so that 

the process is properly viewed as a collaboration.  

Auditees are provided with a draft copy of the 

audit report for comment and possible edits, 

prior to the final audit meeting.  Standard 

elements have been established for the content 

of our audit reports, which are reviewed to be 

sure that content is clear, accurate, and objective. 

All audits result in the issuance of a written 

report, presented to the BOT for acceptance, with 
copies provided to senior administration and 

other stakeholders.   

 

Standard 2500 

Monitoring Progress 

The chief audit executive must establish and 

maintain a system to monitor the disposition of 

results communicated to management. 
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We monitor the disposition of audit 

recommendations when the targeted 

implementation date has been reached and 

document these follow up activities.  Should the 

recommendation not be implemented by that 

date, the department head is asked to provide an 

update on the status of the implementation at the 

next BOT Audit & Compliance Committee.   

 

 

 

 

 

Respectfully submitted, 

 

 
Cynthia Talbert, CFE, CIA, CPA, CRMA 

Chief Audit Executive 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Examination of Documents 
An IAMC staff member examined supporting 

evidence for statements made in this report.  All 

items sought were confirmed to be saved in 

electronic form on the secure IAMC server. 

 

Conclusion 
Our quality assurance review showed that IAMC 

is in compliance with the Standards of the 

Institute of Internal Auditors related to ongoing 

and periodic internal assessments of quality. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

Informational Item          
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:  Internal Auditing and Management Consulting - Update on Activities  
Proposed action: Informational 
___________________________________________________________________________________ 
  
Purpose: To provide the Committee with an overview of activities within Internal Auditing & 
Management Consulting, as required by the department Charter.    
 
1. Status of audits in process 
2. Audit follow up 
3. Status of advisory/consulting activities 
4. Miscellaneous items 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: Information only 
Implementation:   None  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
____________________________________________________________________________________ 
Supporting Documents: 
Audit Recommendations Status 7/31/22 
 
Prepared by:   Cindy Talbert, Associate VP/Chief Audit Executive, 474-2638, ctalbert@uwf.edu 
Presenter:  Cindy Talbert 



Internal Auditing

Audit Recommendations

Not Implemented as of July 31, 2022

Overdue Implementation Dates Rec # Topic Report Date

Initial 

Implement Date

Current 

Implement 

Date

20-21_004 Campus-wide Computer Server Management 1 ITS Policy for LSP Server Standards 8/19/2021 2/28/2022 2/28/2022

Future Implementation Dates

21-22_002 Utilities Operations 1 Billing Issues 4/20/2022 7/01/2023 7/01/2023

21-22_002 Utilities Operations 2 Staff Turnover 4/20/2022 7/01/2023 7/01/2023

21-22_002 Utilities Operations 4 Employee Safety Training 4/20/2022 9/30/2022 9/30/2022

21-22_004 Foreign Conflicts of Interest 2 Export Controls Policy 3/25/2022 1/31/2023 1/31/2023

21-22_005 Business Continuity Management and Disaster Recovery 6 BCM Steering Committee 4/6/2022 9/30/2022 9/30/2022



 
 
 

 

Informational         
 

UWF Board of Trustees Committee Meeting 
Audit and Compliance Committee 

August 18, 2022 
 
 

 
Issue:    Annual Internal Controls and Fraud Awareness 
 
Proposed action:  Informational 
________________________________________________________________________ 
Background information:   
 
BOG Regulation 3.003 “Fraud Prevention and Detection” requires that the universities 
develop and use an anti-fraud framework.  Such a framework has been developed at UWF.  
An important element of this framework is ensuring that the Trustees receive periodic 
refresher training related to internal controls and fraud.  The slide presentation 
accompanying this Information Item is intended to fulfill this requirement. 
 
 
 
 
 
 
 
 
 
 
 
 
Implementation Plan: None 
 
Fiscal Implications:  None     
    
________________________________________________________________________ 
Supporting documents:   
PowerPoint 
UWF FIN-13.01-06/21 University Policy on Internal Control 
 
Prepared by:    
Betsy Bowers, Vice President, Finance & Administration, bbowers@uwf.edu, 850.474.2210   
 
Presenter:   
Betsy Bowers, Vice President, Finance & Administration, bbowers@uwf.edu, 850.474.2210   

mailto:bbowers@uwf.edu
mailto:bbowers@uwf.edu


 

UNIVERSITY POLICY FIN-13.01-06/21  

 

TO:   The University of West Florida Community 

 

FROM:  Dr. Martha D. Saunders, President 

    

SUBJECT:  University Policy on Internal Controls 

 

Responsible Office/Executive: Vice President, Finance & Administration 

 

I. Applicability 

 

This policy applies to the entire University community, including direct support organizations 

(DSOs). 

 

II. Purpose 

 

The Board of Trustees and the President of the University of West Florida (UWF) are committed to 

a solid structure of internal controls. UWF considers internal controls to be crucial in providing 

reasonable assurance regarding the safeguarding of University assets and the achievement of 

operational goals. Internal control is a process, effected by the University’s board, administration, and 

other personnel, designed to provide reasonable assurance regarding the achievement of 

management’s objectives relating to operations, performance reporting, and compliance. Within 

UWF, several groups and individuals play key roles in designing, implementing, monitoring, and 

adjusting internal controls.  This policy informs all UWF employees of their responsibility to ensure 

compliance with the established system of internal controls.  

 

As discussed in its 2013 position paper, The Three Lines of Defense in Effective Risk Management 

and Control, the Institute of Internal Auditors notes that: 

 

1. Management control is the first line of defense in risk management. Management sets the “tone 

at the top” and makes the final decisions on internal control design and implementation. 

2. The second line of defense is the various risk control and compliance oversight functions 

established by management to assist them by providing subject matter expertise, regulatory 

interpretation, and oversight, along with policy and procedure development. 

3. The third line of defense is delivered by internal and external audit functions. Their role is to 

provide independent assurance on the effectiveness of internal controls and to evaluate whether 

there are opportunities for internal controls to more effectively and efficiently achieve 

objectives and manage risk. 
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III. Policy Statement 

 

UWF is committed to maintaining appropriate internal controls to stay focused on achieving its 

mission and objectives while identifying positive opportunities and avoiding negative consequences.  

Based on their areas of responsibility and position within the University, all employees play a role in 

designing, implementing, adhering to, monitoring, and revising as necessary, UWF’s portfolio of 

internal controls. 

 

IV. Definitions 

 

A. Internal Control. A process, effected by the UWF Board of Trustees, management, and 

other personnel, designed to provide reasonable assurance regarding the achievement of 

objectives in the effectiveness and efficiency of operations, reliability of financial 

reporting, and compliance with applicable laws and regulations. 

 

B. Enterprise Risk Management. Enterprise risk management is a process, effected by an 

entity’s board of directors, management, and other personnel, applied in a strategy 

setting and across the enterprise, designed to identify potential events that may affect 

the entity, and manage risk to be within its risk appetite, to provide reasonable assurance 

regarding the achievement of entity objectives. 

 

V. Components of Internal Control 

 

Internal control consists of five interrelated components derived from basic University operations and 

administrative processes as follow: 

 

A. Control Environment - The core of any educational institution is its people. They are 

the engine that drives the organization. Their attributes (integrity, ethical values, and 

competence) and the environment in which they operate determine the success of the 

institution. 

 

B. Risk Assessment – The University community must be aware of and deal with the risks 

they face. They must set objectives that integrate key activities so the total organization 

operates in concert. They must establish mechanisms to identify, analyze, and manage 

the related risks. 

 

C. Control Activities - Control policies and procedures must be established and executed 

to help ensure that actions necessary to achieve the institution's objectives are effectively 

carried out. 

 

D. Information and Communication - Surrounding these activities are information and 

communication systems. These enable the organization's people to capture and exchange 

the information needed to conduct, manage, and control its operations. 

 

E. Monitoring - The entire process must be monitored and modified as necessary. Thus, 

the system can react dynamically to changing conditions. 
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VI. Roles and Responsibilities 

 

Clarification on the roles of key parties and areas of accountability for internal control is provided 

below.   

 

A. The Board of Trustees has been assigned responsibility by the Board of Governors for 

setting the institutional expectations for internal control, ensuring management is aware 

of those expectations, requiring communication channels to be open through all levels 

of management, and evaluating management’s effectiveness at practicing an effective 

internal control environment and implementing effective internal control policies and 

procedures. 

 

B. Deans, Directors, and Department Head All heads of departments and activities are 

responsible for assessing risk and designing and operating the controls in the area for 

which they are responsible.  Controls should be designed to foster the following 

traditional objectives: safeguard assets, mitigate risk, ensure the proper recording of 

financial transactions, generate accurate and timely financial information, and promote 

operational efficiency.  The policies and procedures adopted to satisfy these 

requirements will be in writing. 

 

C. Associate Vice President and Controller. The Associate Vice President and Controller 

will conduct an annual assessment of the functionality and cost-effectiveness of internal 

control systems, providing reasonable assurance of the integrity of all financial 

processes related to the submission of transactions to the University’s general ledger, 

submission of financial statement directive materials, compliance with laws and 

regulations, and stewardship over the University’s assets. 

 

D. To maintain the accuracy and completeness of the University’s accounting records, the 

Associate Vice President and Controller has the authority to require accounting or 

financial records be submitted by all employees within a reasonable time frame, review 

departmental financial policies and procedures and require that they be revised, and 

review, test and revise departmental internal control activities. 

 

E. Chief Audit Executive, Internal Audit and Management Consulting. The Chief 

Audit Executive, Internal Audit and Management Consulting will conduct periodic risk 

assessments, develop and implement audit plans to examine and evaluate internal 

controls and provide reports to management and the Board of Trustees on the results of 

such audits. 

 

F. Chief Compliance Officer. The Chief Compliance Officer will coordinate periodic risk 

assessments, evaluate internal controls that support compliance, and provide reports to 

management and the Board of Trustees on the results of such activities.  

 

G. University Risk & Compliance Council Members of the University Risk & 

Compliance Council guide the development of policies and procedures and other 

internal controls to support compliance, risk mitigation, and prevention and detection of 

misconduct. The Council manages the Enterprise Risk Management (ERM) process.  
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VII. Key Internal Control Activities 

 

A. Separation of Duties. Individual duties are separated so that one person’s work 

routinely serves as a complementary check on another person’s work. No one person 

has complete control over more than one key processing function or activity, such as 

authorizing, approving, certifying, disbursing, receiving, or reconciling. Separation of 

duties provides necessary checks and balances to detect errors and prevent concealment 

of irregularities. This concept includes both physical controls and system access 

controls. 

 

B. Authorization and Approval. Proposed transactions are authorized when they are 

proper and consistent with University policy and the University’s plans. Transactions 

are approved by the person delegated approval authority pursuant to the University’s 

policy on authority to sign contracts and other documents. Approval authority is usually 

conferred based on some special knowledge or competency and may be electronic or in 

writing. The timing of authorization and approval is typically before the activity or 

transaction taking place, to make it a preventive control. 

 

C. Supporting Documentation. Relevant documents exist to support and provide 

complete information about transactions. Documentation may be printed or electronic 

and should be sufficient to clearly explain the transaction to someone, for example, a 

federal auditor, inquiring about it at a later date. Documentation minimizes the risk of 

penalties and fines due to unsubstantiated transactions. Refer to the State of Florida’s 

General Records Schedule GS5 for Public Universities and Colleges and General 

Records Schedule GS1- SL for State and Local Government Agencies for specific 

document retention requirements. 

 

D. Supervisory Review. Supervisors are required to review and compare actual revenue 

and expenditures to budgets regularly to assure fiscal accountability. Supervisors must 

be satisfied that they have first-hand knowledge or sufficient documentation to confirm 

that transactions are reasonable, necessary, and appropriate, have been charged to the 

correct department or project and were properly authorized and approved by their 

department.  Also, management should compare actual performance to planned or 

expected results throughout the department or University and analyze significant 

differences. 

 

E. Reconciliation. Reconciliation is the process of comparing transactions and activity to 

supporting documentation. It ensures the accuracy and validity of financial information 

and that unauthorized changes have not occurred to transactions during processing (e.g., 

an unauthorized credit card refund). Further, reconciliation involves resolving any 

discrepancies that have been identified. 

 

F. Physical Security. University assets and records should be kept secure at all times to 

prevent unauthorized access, theft, loss, or damage. The security of assets and records 

is essential for ongoing operations, the accuracy of the information, and privacy of 

personal information included in some records, and in many cases, a state or federal law 

applies. 
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G. System and Application Security. Access to automated UWF systems, applications, 

servers, databases, shared drives, and other automated or electronic resources should be 

based on the need to perform required duties as designated by job title, job grade, 

administrative level access requirements, or internal control procedure documentation. 

Access should be designed and periodically monitored to determine whether it is still 

required as a person’s role changes. Access should be removed for individuals who leave 

the University or transfer to a different department or function. 

 

H. Policies and Procedures. Policies are the guidelines that ensure consistency and 

compliance with the University’s strategic direction. Procedures define the specific 

instructions necessary to perform a task or part of a process. Together, policies and 

procedures ensure that a point of view held by the Board of Trustees is translated into 

steps that result in an outcome compatible with that view.  

 

I. Training. Employees should be properly trained and informed of departmental 

procedures, including those related to internal controls. Relevant and proper training 

allows for increased employee performance, improved personnel management, and 

higher levels of employee retention. 

 

J. Performance Evaluation. Supervisors meet at least annually with their employees to 

discuss an overall assessment of each employee’s performance over the previous 12 

months, to verify that the employee’s job description accurately reflects the 

responsibilities of the position, to identify goals that have been met and those where 

additional effort may be required, and to identify performance, achievement, and 

development goals for the upcoming year. Faculty receive performance evaluations will 

also be conducted pursuant to collective bargaining agreements, if applicable. 

 

VIII. Authority and Related Documents:  

 

A. UWF Policies (see: https://uwf.edu/offices/board-of-trustees/policies/) and all 

subsequent amendments: 

 

1. UWF Policy P-04.05-05/18 Authority to Sign Contracts and Other Documents  

2. UWF Policy P-10.02-07/18 Detection Reporting and Investigating Fraud and 

Misconduct 

3. UWF Policy AC-11.02-05/13 Conflicts of Interest Policy 

4. Board of Trustees Policy BOT-06-02-08/14 Conflict of Interest Policy  

5. Board of Trustees Policy BOT-07.01-03.08 Code of Conduct 

6. UWF Policy HR-15.03-08/20 Employee Code of Conduct, Outside Activity and 

Conflict of Interest 

7. UWF Policy HR-22.00-2004/07 Standards of Conduct 

B. Other Authoritative Documents 

 

1. Florida Statutes, Section 1010.01, Uniform records and accounts  

https://www.flsenate.gov/Laws/Statutes/2019/1010.01  

2. State of Florida General Records Schedule GS5 for Public Universities and 

Colleges 

https://dos.myflorida.com/media/693588/gs05.pdf  
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3. State of Florida General Records Schedule GS1-SL for State and Local 

Government Agencies https://dos.myflorida.com/media/703328/gs1-sl-2020.pdf  

4. Institute of Internal Auditors Position Paper: The Three Lines of Defense in 

Effective Risk Management and Control 

https://na.theiia.org/standards-

guidance/Public%20Documents/PP%20The%20Three%20Lines%20of%20Defe

nse%20in%20Effective%20Risk%20Management%20and%20Control.pdf  

 

IX. Related Information 

 

A. The UWF Integrity Helpline 

https://uwf.edu/offices/compliance-and-ethics/uwf-integrity-helpline/uwf-integrity-

helpline/  

B. Committee of Sponsoring Organizations (COSO) 

https://www.coso.org/Pages/guidance.aspx  

C. United States Government Accountability Office Standards for Internal Control in the 

Federal Government (the “Green Book”)  https://www.gao.gov/greenbook/overview  

D. Office of Management and Budget (OMB) Circular A-123 - Management's 

Responsibility for Enterprise Risk Management and Internal Control 

https://obamawhitehouse.archives.gov/omb/circulars_a123_rev/  

E. Institute of Internal Controls   https://www.theiic.org/  

F. The Institute of Internal Auditors (IIA) https://na.theiia.org/   

G. Information Systems and Control Association (ISACA)  https://www.isaca.org/  

H. Association of College & University Auditors (ACUA) www.acua.org 

 

X. LEGAL SUPPORT, JUSTIFICATION, AND REVIEW OF THIS POLICY 

 

BOG Regulation 1.001(5), (6), (7); University of West Florida Board of Trustees Resolution on 

Presidential Authority, November 2017 

 

This policy shall be reviewed by the Associate Vice President for Finance & 

Administration/Controller (AVP/Controller) every three years for its effectiveness. The AVP shall 

make recommendations to the Vice President for Finance and Administration for any modification or 

elimination. 

 

 

 

 

 

APPROVED: ___________________________________  ______________________ 

  Dr. Martha D. Saunders, President   Date   

 

 

History:       New Policy June 2021. 

DocuSign Envelope ID: 8D09D4D9-6C90-4D90-B193-D416F163E05F

06/21/2021

https://dos.myflorida.com/media/703328/gs1-sl-2020.pdf
https://www.coso.org/Pages/guidance.aspx
https://www.gao.gov/greenbook/overview
https://obamawhitehouse.archives.gov/omb/circulars_a123_rev/
https://www.theiic.org/
https://na.theiia.org/Pages/IIAHome.aspx
https://www.isaca.org/
http://www.acua.org/


 

 

 

 

Informational Item         
 

UWF Board of Trustees Meeting 
Audit & Compliance Committee 

August 18, 2022 
 
Issue:  Office of Compliance & Ethics - Update on Activities 
Proposed action: Informational  
___________________________________________________________________________________ 
  
Background Information: 
 
Risk Assessment/ UWF Enterprise Risk Management: As part of the Office of Compliance and Ethics 
efforts to prevent or detect non-compliance, unethical behavior, and criminal conduct, the Chief 
Compliance Officer, annually coordinates the UWF system-wide risk assessment. Effective risk mitigation 
is essential to the program’s success as it helps to ensure that compliance efforts are properly focused 
and effective”1 Additionally, the information compiled through the risk assessment process enables UWF 
to more effectively establish priorities and make the most efficient use of university resources.  
 
UWF Integrity Helpline Statistics: Chief Compliance Officer, Matt Packard, CCEP, is providing an update 
on UWF Integrity Helpline Statistics and the 2021-22 employee reporting trends.  
 
 
 
 
 
 
 
Recommendation: Informational Item 
Implementation:   None  
Fiscal Implications:   Fiscal oversight by the UWF Board of Trustees 
____________________________________________________________________________________ 
 
Prepared by:   Matthew Packard, Chief Compliance Officer, 850-857-6070, mpackard@uwf.edu 
Presenter:  Matthew Packard 
 

 
1 U.S. Sentencing Guidelines Manual § 8B2.1(c) (2004). 
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