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DIVISION OF AUDIT

Action Items



Audit and Compliance Committee
Meeting Minutes: 05-28-2024 



University 
Regulation 
5.005

Changes include:

• Clarification of Expressive Activities

• Prohibited Actions

• Time, Place, and Manner Restrictions

• Campus Safety



AACC Charter Revisions

Rename the Audit and Compliance Committee (AACC) 
to the Audit, Risk and Compliance Committee (ARCC)

Separates duties and responsibilities of the ERM 
program from DOA

Adds responsibilities for the AACC to review and 
approve the annual ERM plan and the Office of 
Enterprise Risk Management (OERM) report.

Adds responsibilities for the AACC to review the 
internal audit function’s report on conformance with 
professional standards.



Division of Audit Enterprise Risk 
Management

• Removed language referring to 

the CRO and ERM

• Added language

      regarding 

      situations that may

      necessitate a review

      or amendment of the

      DOA Charter and what 

      that process will look like

• Enhanced language regarding 

independence and objectivity

• Enhanced language regarding 

Board Oversight

• Recognizes OERM as an entity 

separate from DOA

• The language removed 

from the original DOA 

Charter was used to create 

the OERM Charter

• Removal of the Associate VP for 

Audit position from DOA and 

replaces it with the Audit Director

Division of Audit and ERM Charters

• Removed risk management 

responsibilities from DOA 

charter



New Audit Director

Trystal Wright 

CGAP, CIGA, CIGI

• Over 10 years of audit, consulting and 

analytical experience

• Serves on ACUA’s newly formed Artificial 

Intelligence (AI) Committee

• Serves as a Board member for Tallahassee 

Chapter of the IIA

• Spearheaded the creation of tools and 

templates to enhance the internal audit process 

• Proud alumna of FAMU



Post-Tenure Review Audit 

Overall, the current PTR process was determined to be 
effective, compliant with BOG Regulation 10.003, and 
aligned with the University’s goals and priorities.

Opportunities for improvement were identified in the 
areas of data collection, assignment of backup reviewers 
when the designated reviewer is unavailable, monitoring, 
defining thresholds for each rating category, criteria, and 
procedures.

DOA made 7 recommendations to address these OFIs. The 
related CAPs are all expected to be implemented no later 
than Summer 2024. 



Audit and 
Compliance 
Committee

FAMU Board of Trustees

September 2024



2024 OCE Annual Report 
Performance at a Glance

FAMU Fundamentals

University Community Insights

Compliance and Ethics Week

Investigations 

Ongoing Compliance Work in Research

Monitoring 

Compliance Reviews

What’s Next



FAMU Fundamentals

Enhancement Strategies 
for 2025

• Manager Support

• Accountability

• Employee Support

• Incentives



Compliance and Ethics Week 
2023

OCE hosts FAMU's annual 
Compliance and Ethics Week 
every November. This year's 
theme,  “Proud FAMUly," focused 
on and met three goals:

• Learn, share, and network

• Deliver an excellent 
experience

• Boost engagement before 
and after the Week



Investigations

INVESTIGATIONS CONSTITUTE ANOTHER PIECE 
OF THE COMPLIANCE STRUCTURE, PROVIDING 

REINFORCEMENT OF UNIVERSITY 
EXPECTATIONS AND ACCOUNTABILITY.

THE ENHANCED COMPLIANCE AND ETHICS 
HOTLINE ALLOWS US TO EXAMINE TRENDS 

FROM COMPLAINTS RECEIVED.



Monitoring

➢ Athletics

➢ Compliance and Ethics Hotline

➢ Bomb Threat Response Plan

➢ Research

➢ FAMU DRS

➢ Privacy

➢ Campus Safety

➢ Enterprise Compliance Committee



DATA PRIVACY PROGRAM—
Strategic Roadmap

Goal
Yearly Activities

Year 1 : Assessment and Compliance Year 2 : Expansion Year 3 : Maturity and Improvement

Part 1

• Assess privacy procedures and practices to 

identify existing and emerging privacy 

regulations, risks and threats.

• Develop privacy policies and management 

procedures that outline the organization’s 

approach to privacy, types of data collected, 

purpose and access rules.

• Set up a data breach and other privacy 

incidents’ response plan.

• Launch training and communications 

campaigns to drive compliant employee 

behavior.

• Manage the privacy risk assessment 

process and lead discussions about critical 

risks.

• Facilitate opportunities for collaboration 

between business units and other functions 

to monitor ongoing compliance.

• Assess and implement privacy enhancing 

technologies to drive effectiveness and 

efficiency in data protection at scale.

• Develop and implement a privacy impact 

assessment process to identify and manage 

privacy risks associated with new projects 

and initiatives.

• Establish processes to monitor and assess 

the effectiveness of the privacy program 

and to regularly review and update privacy 

policies, processes and training materials.

• Present regularly to senior leadership and 

the BOT on the progress of the privacy 

program.

• Measure privacy risk mitigation 

effectiveness.

• Collaborate with privacy experts to stay 

ahead of privacy regulations, policies and 

best practices.

Part 2

• Establish a privacy steering group to oversee 

and govern the privacy program.

• Launch a dedicated privacy team with an 

appropriate mix of designated privacy FTEs 

and outline their roles and responsibilities.

• Guide the privacy team to design a privacy 

governance program and to develop 

partnerships with regulatory bodies and 

privacy advocacy groups to stay ahead of 

privacy regulations and best practices. 

• <Same as above>



DATA PRIVACY PROGRAM

• Established Data Privacy Compliance Committee

• Privacy Forecast- FAMU Fundamentals

• Updated the University Privacy Statement

• Partnered with University ITS to provide additional 
resources and education 



DATA PRIVACY WEEK

➢ Partnered with Enterprise Risk 

Management to facilitate Privacy 

Workshop.

➢ Created media promotion through 

Instagram highlighting what it meant to be 

a Data Privacy Champion.

➢ Partnered with University partners to 

provide resources and tips to the 

University Community.

➢ Senior Leadership—Business Case for 

Privacy

➢ Office of the Registrar—FERPA

➢ University—Phishing

DATA PRIVACY CHAMPIONS

       January 22-26, 2024



Compliance Reviews

Research: Export 

Control/Tech Transfer
Research: Clinical Trials

Research: Foreign 

Influence Screening

Athletics: Action Plan

Interdepartmental: 

Foreign Influence Travel 

Reporting

Research: Grant 

Compliance

Interdepartmental: 

Conflict of Interest

Legislation: Private 

Spaces

Research: USDA 

Compliance Visit

Athletics: External 

Compliance Progress 

Report



What’s Next

Strengthening Risk-Based Compliance Oversight

Expanding Outreach and Engagement

Enhance Compliance Support

Enhancing risk assessments and strategic compliance initiatives, 

focusing on emerging challenges such as privacy, cybersecurity, and 

conflict of interest management across all university divisions.

Increasing collaboration with stakeholders to promote a proactive 

culture of compliance, including targeted training programs for 

faculty, staff, and students to raise awareness of key regulations and 

responsibilities.

Refining policies and processes for accommodations, 

investigations, and reporting to ensure comprehensive 

and accessible services for stakeholders.



OCE Program Plan 2024-2025

Element 1: Provide Oversight of Compliance and Ethics and Related Activities

Element 2: Develop Effective Lines of Communication

Element 3: Conduct Effective Training and Education

Element 4: Revise and Develop Policies and Procedures

Element 5: Conduct Internal Monitoring and Compliance Reviews

Element 6: Respond Promptly to Detected Problems and Undertake Corrective Actions

Element 7: Measure Compliance Program Effectiveness





DIVISION OF AUDIT

Informational Items



FY 23-24 Annual Audit Report

Florida BOG Regulation 4.002 states, by September 
30th of each year, the CAE shall prepare a report 
summarizing the activities of the office for the 
preceding fiscal year. The report shall be provided to 
the president, board of trustees, and the Board of 
Governors Office, through the OIGC.

HIGHLIGHTS:

• Results of the Performance-Based Funding and 
Post-Tenure Review audits

• Results of internal audits and audit follow-up.
• DOA Restructure & Deidre Melton’s new role as 

Deputy Chief Operating Officer

HIGHLIGHTS:

• New staff certifications and 
• Staff training and professional development
• Investigative workload
• Results of the external audits and audit follow-up.



Internal Audit Activities



Advisory Activities

Status of Corrective Action for Open Advisory Issues

• 2022 Procurement Services (34 Recommendations)

• 11 Recommendations Successfully Implemented

• 2   Pending Closure

• 21 Recommendations Are In-Progress

• On August 16, 2024, OPS requested that 5 of the past due 

implementation dates for corrective actions (related to standardizing 

financial consequences in University contracts and efficient use of 

technology) be extended to October 2024 and July 2025. 

• Five other corrective actions have future implementation dates and 

are related to p-card usage, creating a contract repository, including a 

financial consequence in contract clauses, training and oversight. 

• 2 corrective actions should be completed by Fall 2024, 2 by 

December 2024, and 1 by Spring 2025.

• 11 corrective action plans require either clarification, additional 

information, or an implementation date to be set. 



Investigation Activities



Investigation Updates

Case Number Investigation Type
Days 

Open
Current Status

2022-1-71 Employee allegedly overly compensated 944 CLOSED

2022-4-80 Contractors inappropriately compensated 866 VP Review

2022-11-118 Employment complaint:  Student Assignment & AOR credits 546 CLOSED - CAP

2022-12-119 Improper use of SGA funds and time abuse 624 CLOSED - CAP

2023-3-137 Alleged fraud and altered Financial Aid records 532 VP Review

2023-6-ITS WB Contracts - Confidential 455 External Investigation - Fieldwork

2023-7-158 Inappropriate IT Director Designation 412 VP Review

2023-8-164 WB Band Summer Camp - Confidential 404 CLOSED - CAP

2023-8-167 WB Contracts - Confidential 223 Fieldwork

2023-9-172 Timesheet and Attendance Fraud 355 Reporting

2022-10-111 Inappropriate ticket sells 684 CLOSED

2023-11-200 Compensation complaint 282 CLOSED - CAP



10 ISSUES HIGHLIGHTED IN GIFT REPORT

Failure to Provide Adequate Information to the 
University BOT and Foundation BOD

Apparent Conflict Between the Florida Sunshine 
Law and Florid Public Records Act

Letter of Current Disposition  
Regarding Major Gift to Donor

University Organizational Structure Allows for 
Certain Individuals to Bypass Established Checks and 

Balances

University Current Position Descriptions for the VP 
of Advancement and the Executive Director of the 

Foundation Lack Due Diligence Elements

Failure to Utilize Comprehensive Commercial and 
Open-Source Tools To Verify the Source of Donated 

Funds

Lack of Policies or Procedures Surrounding 
Donations

Need for Improved Training

Lack of Threshold for When University BOT or 
Foundation BOD Must Be Informed of Donations

Donor Confidentiality Related to NDAs and Boards 
Need to Carryout Fiduciary Responsibilities



Framework for CAP Development

Enhance Policies and 
Procedures Governing 

the Gift Acceptance 
Process

Strengthen 
Communication 

Channels to Enable 
Informed Decision-

Making by Stakeholders

Clearly Identify Roles 
and Responsibilities in 
Process and Approval 

Chains

Develop Training to 
Provide Staff, 

Management, and 
Board Members with 
KSAs to be Effective

Establish Monitoring 
and Continuous 

Improvement Protocols



CAP Implementation Timeline
Completed by December ‘24 FAMU BOT Meeting

• Policy and Procedure  Reviews

• Identification and Implementation of 
Communication Protocols

• Review and Enhancement of Roles and 
Responsibilities

• Implementation of Monitoring and Continuous 
Improvement Best Practices

Completed  by February ‘25 BOT Meeting

• All Initial Rounds of Training

• Hiring of VP of Advancement & Executive Director 
of Foundation



External Audit Activities



ENTERPRISE RISK 

MANAGEMENT

Updates



Strategic Alignment: We have strengthened the alignment between our 

risk management initiatives and the university’s strategic goals, 

ensuring that our risk management practices support our mission of 

academic excellence, research innovation, and community impact. 

Enhanced Risk Awareness: Through education and outreach, we have 

worked to cultivate a heightened awareness of risk across all levels of 

the university. 

Resilience Building: In partnership with various university 

departments, we have enhanced our capabilities to respond to 

unforeseen events and challenges. 

Data-Driven Decisions: Leveraging data and analytics, we have 

improved our risk assessment processes, enabling more informed 

decision-making across the university. 

Collaboration and Partnership: ERM is a collaborative effort, and we 

have deepened our partnerships with stakeholders across the 

university to foster a shared responsibility for managing risk. 
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DIVISION OF AUDIT

Updates



DOA 
Restructure

Joseph Maleszewski
VP for Audit/CAE

Debra Barrington
Administrative 

Assistant to the VP

Trystal Wright
Audit Director

Erica Thames
Investigations 

Manager

Vacancy
Audit Manager

Rasheedat McKay
Special Projects Coordinator & Investigator

William Thomson
Senior IT Auditor & Investigator

Nancy Shepherd
Lead Senior Auditor

Crisencia Brown
Auditor & Investigator



Questions Answers



"We inspire Excellence 

by showing kindness 

and delivering 

exceptional Service." 
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