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Notice of Meeting 
UNIVERSITY OF HAWAI‘I 

BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT 
Members:  Regents Miyahira (Chair), Akitake (Vice-Chair), Abercrombie, Higaki, 
and Paloma 

Date: Thursday, April 2, 2026 
Time: 9:30 a.m. 
Place: University of Hawaiʻi at Mānoa 

Bachman Hall  
1st Floor Conference Room 106A/B 
2444 Dole Street 
Honolulu, Hawai‘i 96822 

See the Board of Regents website to access the live broadcast of the 
meeting and related updates:  www.hawaii.edu/bor 

ORDER OF THE DAY 
I. Call Meeting to Order
II. Approval of Minutes of the February 5, 2026 Meeting

III. Public Comment Period for Agenda Items:
All communications from the public to the Board of Regents is welcomed and
distributed to all regents.  To enable the Board to conduct its business, public
comments at meetings may only be provided on agenda items noted below.
Individuals who are unable to provide testimony at this time will be allowed an
opportunity to testify when specific agenda items are called.
All written testimony on agenda items received after posting of this agenda will
be distributed to the board.  Written testimony may be submitted via the board’s
website through the testimony link provided on the Meeting Agendas, Minutes
and Materials page.  Testimony may also be submitted via email at
bor.testimony@hawaii.edu, U.S. mail at 2444 Dole Street, Bachman 103,
Honolulu, HI 96822, or facsimile at (808) 956-5156.
Those wishing to provide oral testimony virtually may register here. Individuals
wishing to orally testify virtually are requested to register no later than 7:00 a.m.
on the day of the meeting in order to be accommodated.  Registration for in-
person oral testimony on agenda items will also be provided at the meeting
location 15 minutes prior to the meeting and closed at the posted meeting time.
It is highly recommended that written testimony be submitted in addition to
registering to provide oral testimony.  Oral testimony will be limited to three (3)
minutes per testifier.
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This is a remote meeting by interactive conference technology under Section 92-
3.7, Hawai‘i Revised Statutes (HRS).  Therefore, the meeting will continue 
notwithstanding loss of audiovisual communication with remote testifiers or loss 
of the public broadcast of the meeting. 
All written testimony submitted are public documents.  Therefore, any testimony 
that is submitted orally or in writing, electronically or in person, for use in the 
public meeting process is public information and will be posted on the board’s 
website. 

IV. Agenda  

A. Approval of Contract to Provide Audit and Accounting Services and Approval 
of the Selection of the External Auditor for the University of Hawaiʻi for the 
Fiscal Years (FY) Ending June 30, 2026 Through June 30, 2028 

B. Review and Acceptance of Community College Childcare Center Audit 
Report  

C. Review and Acceptance of University Health Services Manoa Corrective 
Action Report 

D. Audit Project Status Update 
E. Enterprise Risk Management Report 
F. Discussion of Audit Topics for FY27 

V. Adjournment 
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MINUTES 

BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT 
MEETING 

FEBRUARY 5, 2026 

The minutes were taken from the audiovisual digital recording of the February 5, 2026, 
meeting and summarizes each agenda topic followed by a time-stamp which points to 
the approximate time in the recording when the discussion occurred.  In accordance 
with Section 92-9, Hawai‘i Revised Statutes (HRS), a board may choose to use 
recordings, with the addition of a written summary, as its recorded minutes.  The full 
video recording of this meeting may be viewed at the Board of Regents website as 
follows: 

Meeting Recording 

I. CALL TO ORDER [00:00:04 – 00:00:40] 

Chair Michael Miyahira called the meeting to order at 11:17 a.m. on Thursday, 
February 5, 2026, at the University of Hawai‘i (UH) at Mānoa, Bachman Hall, 1st Floor 
Conference Room 106A/B, 2444 Dole Street, Honolulu, Hawai‘i, 96822. 

Committee members in attendance:  Chair Michael Miyahira; Vice-Chair Lauren 
Akitake; Regent Neil Abercrombie; Regent Wayne Higaki; and Regent Diane Paloma. 

Others in attendance:  Board Chair Gabriel Lee; Board Vice-Chair Joshua 
Faumuina; Regents Kuiokalani Gapero, William Haning, Laurel Loo, and Laurie Tochiki 
(ex officio committee members); President Wendy Hensel; Vice President (VP) for 
Administration Jan Gouveia; VP for Academic Strategy Debora Halbert; VP for Legal 
Affairs/UH General Counsel Carrie Okinaga; VP for Budget and Finance/Chief Financial 
Officer Luis Salaveria; VP for Information Technology/Chief Information Officer Garret 
Yoshimi; Interim VP for UH Community Colleges Lui Hokoana; Interim VP for Research 
and Innovation Chad Walton; UH-Hilo Chancellor Bonnie Irwin; Interim UH West O‘ahu 
Chancellor Carlos Peñaloza; Interim UH-Mānoa (UHM) Provost Vassilis Syrmos; 
Director of Internal Audit Chris Lau; Executive Administrator and Secretary of the Board 
of Regents (Board Secretary) Yvonne Lau; and others as noted. 

II. APPROVAL OF MINUTES [00:00:40 – 00:00:50] 

Chair Miyahira inquired if there were any corrections to the minutes of the December 
4, 2025, committee meeting which had been distributed.  Hearing none, the minutes 
were approved. 

III. PUBLIC COMMENT PERIOD [00:22:24 – 00:26:34] 

Board Secretary Lau announced that the Board Office did not receive any written 
testimony.  However, one individual did sign up to provide oral testimony. 

Jill Nunokawa provided remarks on Agenda Items IV.E. and IV.F. which concerned 
the charter schools audit report and the tuition waivers audit report, respectively. 
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IV. AGENDA [00:01:10 – 01:17:26] 

A. Review and Acceptance of the University of Hawai‘i Federal Audit Reports as 
of June 30, 2025, including [00:01:10 – 00:09:50]: 

1. External Auditor Required Communications 

2. Audited Financial and Compliance Reports 

3. Internal Controls and Business Issues Report 

Ryan Horiuchi, a principal with Accuity LLP, explained that, in addition to auditing the 
university’s consolidated financial statements, Accuity conducts what is known as a 
“single audit", which is a federally required audit performed on non-federal entities 
expending $750,000 or more in federal awards during the entity’s fiscal year and 
consists of both financial and compliance reviews regarding federal rules and 
regulations.  He reported on several aspects contained within the single audit 
highlighting the expenditure of approximately $685 million by 14 major federal programs 
at the university in fiscal year (FY) 2025, as well as two reportable compliance findings, 
both of which involved minor control deficiency issues relating to student financial aid.  
Since none of the compliance findings were deemed to be significant deficiencies or 
material weaknesses, Accuity was prepared to issue what is known as a “clean” or 
unmodified opinion on the university’s compliance with the requirements of its major 
federal programs.  Mr. Horiuchi also drew attention to the internal control and business 
issues report (ICBIR) contained within the committee meeting materials packet, noting it 
consisted mainly of comments about observations made by Accuity in the course of 
auditing the university’s consolidated financial statements and compliance reports for 
the year ended June 30, 2025.  A total of seven comments regarding issues involving 
either university or board policies were included in this year’s ICBIR, none of which 
were deemed to be significant. 

In response to an inquiry from Chair Miyahira, Interim VP Hokoana informed the 
committee about corrective actions taken by UHMC to address control deficiency issues 
relating to the return of federal Title IV funds identified in both the prior and current fiscal 
year federal audits performed by Accuity. 

Vice-Chair Akitake engaged Mr. Horiuchi in a brief discussion on whether 
implementing procedures to issue purchase orders for a longer period of time was an 
appropriate corrective action to Accuity’s finding regarding the untimely execution of 
these matters as documented in the ICBIR.  Mr. Horiuchi also mentioned Accuity will be 
assessing, as well as auditing, the accuracy of the university’s corrective action plan on 
this matter in accordance with required follow-up procedures, all of which will be 
reported on in next year’s single audit. 

Regent Higaki moved to accept the University of Hawai‘i federal audit reports for the 
year ended June 30, 2025, seconded by Regent Paloma, and the motion carried with all 
members present voting in the affirmative. 

B. Review and Acceptance of the Annual Report to the Legislature on Material 
Weaknesses and Fraud [00:09:50 – 00:11:42] 
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Chris Lau, Director of the Office of Internal Audit (OIA), noted OIA prepares an 
annual report on material weaknesses and fraud in accordance with statutory 
requirements.  He provided an explanation for the delay in submitting this report to the 
Legislature, pointing out OIA did notify the Legislature about this delay.  Upon its 
approval, the report, which did not identify any instances of fraud, illegal acts, or 
material weaknesses in internal controls over financial reporting and compliance, will be 
sent to the Legislature on behalf of the committee. 

Regent Higaki moved to accept the annual report to the Legislature on material 
weaknesses and fraud, seconded by Vice-Chair Akitake, and the motion carried with all 
members present voting in the affirmative. 

C. Introduction and Presentation of the New Audit Issue Risk Rating Framework 
[00:11:42 – 00:16:20] 

Internal Auditor Lau went over a new audit issue risk rating framework implemented 
by OIA, noting this to be a core initiative of OIA’s 3-year strategic plan to improve upon 
its audit reporting.  He discussed the rationale for establishing this framework; pointed 
out this framework is aligned with the Institute of Internal Auditors Global Standards and 
will serve as a consistent guide to evaluate potential impact and prioritize resource 
allocation; reviewed the risk rating classifications being utilized; and highlighted the 
benefits this new system will provide to the board, as well as university administration. 

Chair Miyahira, Vice-Chair Akitake, and Regent Abercrombie offered comments on 
the new rating system and its benefits.  Vice-Chair Akitake and Regent Abercrombie 
also thanked Internal Auditor Lau for the work he has done to establish and implement 
this new rating system. 

D. Review and Acceptance of the UHM Commuter Services Audit Report 
[00:16:20 – 00:22:24] 

Internal Auditor Lau discussed the contents of the UHM Commuter Services Audit 
Report reviewing, among other things, an organizational shift implemented by the 
administration in 2020 wherein oversight of UHM Commuter Services was transferred to 
the Office of the Vice President for Administration; the roles and responsibilities of UHM 
Commuter Services; the audit’s scope; and the primary objective of the audit, which was 
to evaluate UHM’s compliance with state parking codes, university policies and 
procedures, and financial management.  OIA did not identify any issues with, or 
recommendations for, UHM Commuter Services, and has determined UHM’s internal 
controls over the commuter services operations are effective. 

At the invitation of Vice-Chair Akitake, Regent Higaki, upon whose suggestion this 
audit was initiated, shared his thoughts on the importance of campus parking, as well as 
the financial impacts this can have on the university, and expressed his contentment with 
OIA’s issuance of a clean audit with respect to UHM Commuter Services. 

A brief conversation took place between Board Chair Lee and Internal Auditor Lau 
regarding best practices affiliated with the pricing and disposition of parking fee revenues, 
particularly when it comes to on-campus athletic events. 
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Regent Higaki moved to accept the UHM Commuter Services Audit Report, seconded 
by Vice-Chair Akitake, and the motion carried with all members present voting in the 
affirmative. 

E. Review and Acceptance of the Charter Schools Audit Report [00:26:34 – 
00:56:42] 

Internal Auditor Lau reviewed the substance of the Charter Schools Audit Report 
going over, among other things, the relationship between the university and three, state-
legislated, legally independent, public charter schools; the audit’s scope; the primary 
objective of the audit, which was to evaluate the university’s management and 
monitoring of the charter schools’ use of university property, pursuant to the executive 
policies of the university (EP) and contract-specific requirements; and some of the key 
takeaways from the audit report.  He noted OIA’s audit identified seven issues of non-
compliance; dissected a number of these findings, which contained a mixture of high-, 
medium-, and low-risk issues, and touched upon some of the corrective actions being 
taken by the university administration to address this matter, including a coordinated 
effort to re-negotiate existing charter school contracts.  He also stressed OIA’s belief in 
the need for establishing a compliance governance framework with the charter schools in 
order to sustain the long-standing community partnerships the university has had with 
these institutions. 

Regent Abercrombie, Vice-Chair Akitake, Regent Higaki, Internal Auditor Lau, and VP 
Okinaga engaged in a conversation on matters related to charter school contract issues, 
contract language inconsistencies, the urgency of formalizing relationships between the 
university and individual charter schools, the addressing of occupancy costs by each of 
the charter schools, the potential for risk to the university, the administration’s efforts to 
resolve these matters, and the need to initiate the corrective actions and implement 
changes in a timely fashion. 

Vice-Chair Akitake and Regent Abercrombie offered their opinions on the university’s 
implicit subsidization of charter schools through various financial sources, including 
tuition and fees paid by students, specifically referencing the apparent funding of 
operational costs for the University Laboratory School (ULS) in this manner. 

President Hensel shared her thoughts on the issue of liability with respect to the 
arrangements between charter schools and the university, as well as the situation 
involving funding of operational costs for ULS, and assured regents that ongoing, and 
extensive, conversations are already occurring between the parties on these matters. 

Chair Miyahira suggested OIA include a paragraph within its reports to indicate the 
rationale behind classifying a particular finding as high-, medium-, or low-risk.  Internal 
Auditor Lau responded that as part of OIA’s reporting methodology, the rationale is 
described in the risk detail section of the report. 

Regent Higaki moved to accept the Charter Schools Audit Report, seconded by 
Vice-Chair Akitake, and the motion carried with all members present voting in the 
affirmative. 

Responding to a request made by Vice-Chair Akitake regarding more frequent 
updates from OIA on the status of corrective actions being taken by the administration 
to address the elevated number of high- and medium-risk findings identified within the 
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audit report, Internal Auditor Lau pointed out OIA regularly apprises the committee on 
the status of its audit projects and can highlight any progress being made on the 
Charter School Audit corrective actions during those updates. 

F. Review and Acceptance of the Tuition Waiver Audit Report [00:56:42 – 
01:03:50] 

Internal Auditor Lau went over the Tuition Waiver Audit Report discussing, the types 
of tuition relief programs afforded to students by the university; the financial costs of 
these programs for the 2025 Academic Year; the audit’s scope; and the primary 
objective of the audit, which was to evaluate compliance with university policies and 
procedures in granting tuition waivers.  While OIA has determined the processing of 
tuition waivers is consistent with established university policies, it did identify two areas 
for improvement, including the development of a system to consistently review university 
policies and processes related to tuition waiver programs and the strengthening of 
campus-level operational procedures to ensure their alignment with the purpose and 
intent of authorized tuition waivers and the university’s overall strategic goals.  In the 
process of conducting this Audit, OIA also discovered a larger issue in that a significant 
portion of the university’s 443 policies have not been reviewed within the required 
timeframe of three years.  As such, OIA has been in conversations with the 
administration on finding ways to holistically address the entire policy and procedure 
review process and will issue a special audit report on this matter later this year. 

Replying to a question raised by Regent Abercrombie, Internal Auditor Lau reiterated 
OIA’s findings regarding its review of the university’s tuition waiver programs, noting no 
instances of fraud were discovered, and stressed the comments made were more about 
the governance structure of university policies in general, including those related to 
tuition waivers. 

A brief discussion on the importance of regularly reviewing university policies took 
place between Vice-Chair Akitake and Internal Auditor Lau. 

President Hensel clarified that, while the university policies are being used, and 
therefore looked at, on a regular basis, the issue is more about formally documenting 
when these reviews take place.  She also noted the administration is presently 
conducting an in-depth review of how the university awards financial aid and engages 
with enrollment. 

Vice-Chair Akitake moved to accept the Tuition Waiver Audit Report, seconded by 
Regent Higaki, and the motion carried with all members present voting in the affirmative. 

G. Review and Acceptance of the UHM Children’s Center Corrective Action 
Report [01:03:50 – 01:05:20] 

Internal Auditor Lau presented information on the mission of UHM’s Children’s 
Center; spoke briefly about the objectives of the initial audit; and touched upon the 
findings of OIA’s review included in its University of Hawai‘i at Mānoa Children’s Center 
Review and Evaluation report published in April 2024, highlighting the identification of 
four audit issues.  Seeing as UHM’s Children’s Center has implemented measures to 
address and mitigate the risks associated with the report’s findings, all of which have 
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been validated, OIA intends to close this matter upon the status of corrective action 
report’s acceptance by the committee. 

Vice-Chair Akitake moved to accept the UHM Children’s Center Corrective Action 
Report, seconded by Regent Higaki, and the motion carried with all members present 
voting in the affirmative. 

H. Review and Approval of Modifications to the Internal Audit Work Plan for 
Fiscal Year 2025-2026 [01:05:20 – 01:09:52] 

Internal Auditor Lau provided OIA’s rationale for its request to modify the Internal 
Audit Work Plan for Fiscal Year 2025-2026 (FY26 Work Plan); briefly went over the three 
amendments being proposed, including the addition of a UHM Contract Compliance 
Advisory, the modification and one-year deferral of the UHM Clinical Programs Audit, 
and the one-year deferral of the UHM Budget Controls Advisory; and noted the reasons 
behind the requested actions. 

A short discussion ensued between Chair Miyahira and Internal Auditor Lau 
regarding the capacity of OIA staff to undertake and complete the UHM Contract 
Compliance Advisory. 

Regent Higaki moved to approve the modifications to the FY26 Work Plan as 
requested, seconded by Vice-Chair Akitake, and the motion carried with all members 
present voting in the affirmative. 

I. Audit Project Status Update [01:09:52 – 01:11:44] 

Internal Auditor Lau reviewed the Audit Project Status Report stating the FY26 Work 
Plan remains on track.  He drew attention to a few of the Report’s key takeaways, 
including the completion of all of the multi-year carryover projects; reiterated some of 
OIA’s efforts to enhance its identification of audit issues; and talked about the ramping 
up of new audit projects, like those related to information security and non-discrimination 
compliance, noting OIA is in the final stages of procuring external auditing firms to assist 
in their execution. 

Committee members praised Internal Auditor Lau and his team for doing such a 
wonderful job and making excellent progress on several issues in just a short amount of 
time. 

J. Whistleblower Report [01:11:44 – 01:17:26] 

Internal Auditor Lau referenced the information contained within the whistleblower 
report pointing out a normalization in the number of open cases.  He also discussed 
efforts being undertaken to better define the roles and responsibilities of both OIA and 
the administration when it comes to the disposition of complaints received via the 
Whistleblower Hotline. 

Regent Abercrombie engaged in dialogue with Internal Auditor Lau about the 
numerous paths used to resolve whistleblower complaints and the various ways these 
resolutions are classified in the whistleblower report. 

V. ADJOURNMENT [01:17:26 – 01:17:46] 
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There being no further business, Chair Miyahira adjourned the meeting at 12:34 p.m. 

Respectfully Submitted, 

 

Yvonne Lau 
Executive Administrator and Secretary 

of the Board of Regents 
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Chairperson, Board of Regents

Mike Miyahira
Chair, Committee on Independent Audit

Board of Regents

VIA: Wendy F. Hensel Uo.aN{LO
President

FROM: Luis P. Salaveria pA —
Vice President for Budget and Finance/Chief Financial Officer

SUBJECT: CONTRACT TO PROVIDE AUDIT AND ACCOUNTING SERVICES AND

APPROVAL OF THE SELECTION OF THE EXTERNAL AUDITOR FOR

THE UNIVERSITY OF HAWAI'I FOR THE FISCAL YEARS ENDING

JUNE 30, 2026 THROUGH JUNE 30, 2028

SPECIFIC ACTIONS REQUESTED:

Pursuant to Section 304A-321, Hawai'i Revised Statutes (HRS) and Board of Regents
Policy RP 8.201, the Board of Regents is requested to approve the selection of the

external auditor and to authorize the Administration to enter into a contract with Accuity
LLP to provide audit and accounting services to the University of Hawai'i (University
or UH). While the base contract plus extensions may not exceed the $5M threshoid, the

University wants to be fully transparent on the selection of the external auditor and if

additional major programs are added beyond the quoted ten (10) per year, the contract

will likely exceed $5M.

CONTRACT SCOPE OF WORK:

If authorized, for the duration of the contract, Accuity LLP will be contracted to conduct

audits of the financial statements of the University; compliance audits in accordance

with the Office of Management and Budget (OMB) Uniform Guidance; review of the

agreed upon procedures for the University of Hawai'i at Manoa Intercollegiate Athletics

2444 Dole Street, Bachman Hall 202

Honolulu, Hawai'i 96822

Telephone: (808) 956-8903 Fax: (808) 956-5286

An Equal Opportunity institution
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to evaluate compliance with National Collegiate Athletics Association (NCAA) bylaws;
provide audit assistance in the preparation of the financial statements report and

footnotes schedule; preparation of supplemental schedules and financial statements for

UH Manoa, UH Hilo, UH West O‘ahu, UH Maui College, and the Community College
System; conduct a review of Bond System procedures and prepare summary schedules

of activities and account balances; and for the year ending June 30, 2026, provide
services in connection with agreed-upon procedures to assess the Statement of

Revenues and Expenses of the UH Hilo Athletics Department for compliance with

NCAA bylaws.

RECOMMENDED EFFECTIVE DATE:

Contract to be executed after authorization is granted by the Board of Regents.

BACKGROUND:

The previous audit contract, C220054, ended following the completion of the FY2025

audits. The Administration utilized the University’s professional services procurement
procedures to solicit, qualify, and select an audit and accounting services firm for the

FY2026 - FY2028 University audit reviews and reporting requirements.

The University solicited and received letters of interest and statements of qualifications
from four (4) audit and accounting services firms; Accuity LLP, Ernst & Young LLP,
KMH LLP, and KPMG LLP. Only two of the interested firms were found to be qualified
for the work involved and the audit firm selection committee conducted individual

reviews of the submitted proposals and scored each firm based on pre-established
weighted evaluation criteria that considered respondents’ experience, professional
qualifications, prior audit work, proposed approach and services. The scoring results

were accumulated and when tabulated, Accuity LLP was determined to be the first

ranked firm by the selection committee members.

Subsequently, the Financial Management Office worked with Accuity LLP senior staff to

develop a fee proposal based on the general audit review plans for the fiscal years

ending June 30, 2026 through June 30, 2028. The fee proposal assumes University
staff labor assistance provided by the Office of the Internal Auditor and includes

inflationary increases as noted in the table below. 
11
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University of Hawaii

Audit Contract - Estimated Billing Hours and Amounts (IA Assistance)

FY2026-FY2028

FY2026 FY2027 FY2028

Hours Fee Hours Fee Hours Fee

Financial Statements 2,405.00  $ 397,305.00. 2,405.00 $ 409,224.00 2,405.00  § 421,501.00
A-133 Compliance 2,791.00 412,736.00 2,651.00 425,118.00 2,651.00 437,871.00

Manoa Athletics AUP 370.00 59,876.00 370.00 61,672.00 370.00 63,522.00

Hilo Athletics AUP 180.00 28,088.00 - 0.00 - 0.00

Fin Statements Assistance 234.00 27,413.00 234.00 28,236.00 234.00 29,083.00

Supplemental Schedules 279.00 31,319.00 279.00 32,258.00 279.00 33,227.00

Bond System Review 55.00 6,049.00 55.00 6,231.00 55.00 6,418.00

6,314.00 $962,786.00 5,994.00 § 962,739.00 5,994.00  $ 991,622.00

$ 152.48 $ 160.62 $ 165.44

FY 2026 Single audit hours are higher due to changes in implementation of new risk assessment

procedures for single audits.

Assumes 1,060 hours of UH Internal Audit assistance each year

Average rate per hour, inflationary increase of approx. 3% per year

ACTIONS RECOMMENDED:

It is recommended that the Board of Regents take the following actions:

1. Approve the selection of Accuity LLP as the external auditor to conduct the

University of Hawai‘i audits for the fiscal years ending June 30, 2026 through
June 30, 2028.

Authorize the UH Administration to finalize and execute a contract with

Accuity LLP for audit and accounting services in accordance with the terms and

cost proposal above. 
12
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Office of Internal Audit 
Child Care Centers 

March 25, 2026 
  
To: University of Hawai‘i Board of Regents, 

University of Hawaiʻi Vice President for Community Colleges 
 

Subject: Community College Child Care Centers Audit Report (Draft) 
 
 

Introduction 
The University of Hawai‘i (University) provides day-care services for children of students, faculty, and staff at 
the Community College (CC) child care centers. University policy requires that 75% of the child care spaces are 
allocated to students. Child care centers are available at the following campuses: 

●​ Honolulu Community College – Keiki Hauʻoli Children’s Center 

●​ Kapi‘olani Community College – Alani Children’s Center 

●​ Leeward Community College Children’s Center 

●​ Windward Community College – Hānaiaulu child care center 

●​ Hawai‘i Community College Children’s Center1 
 

Objectives and Scope 
The primary audit objective was to evaluate Community Colleges child care centers’ compliance with Federal 
and State of Hawai‘i laws, University of Hawaiʻi policies and procedures, and financial management. The audit 
scope encompassed a four (4) year period, from July 1, 2021 through June 30, 2025. 
 

Conclusion 
There were no non-compliance matters with respect to Federal and State of Hawai‘i laws applicable to child care 
centers, or to relevant University policies. However, we noted that four (4) of the five (5) Community College 
child care centers had student affiliated enrollment below the 75% target outlined in University policy, ranging 
from 25% to 44%. This discrepancy was the result of an insufficient number of student applicants or waitlisted 
students declining an enrollment offer, rather than non-compliance with University policy. Each Community 
College’s child care center in our audit had implemented processes to prioritize classroom openings to student 
parents before offering openings to faculty and staff or the community. We found that the internal controls over 
the operations and financial processes were effective, and the audit did not identify any process deficiencies or 
areas for improvements. 
 

University child care facilities provide convenient and affordable child care options to student parents, allowing 
them to focus on coursework, while balancing parenting responsibilities. By prioritizing enrollment for student 
parents, University Community College child care centers are filling a critical need and facilitating student 
success. 
 

/signed/ 
Chris Lau 
Director, Office of Internal Audit 

 

1 Kaua‘i and Maui Community College child care centers were excluded from the scope of our audit because 
these centers were not owned or operated by the University. 
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Appendix A: Audit Objectives and Procedures 

 
The primary audit objective was to evaluate Community Colleges child care centers’ compliance with Federal 
and State of Hawai‘i laws, University of Hawaiʻi policies and procedures, and financial management. The audit 
scope period encompassed a four (4) year period, from July 1, 2021 through June 30, 2025. 
 
The following table summarizes the areas of focus including their audit objectives and procedures. 
 

Audit Objective Audit Procedures 

1. Compliance 

Assess compliance with Federal 
and State laws, and University 
policies.  

1.​ Inspect documents and inquire with child care center personnel 
to assess compliance for the following laws and policies. 

 

Federal laws and State of Hawai‘i laws: 
a.​ U.S. Department of Health and Human Services 

(DHHS) Child Care and Development Block Grant Act 
(CCDBG Act) of 2014  

b.​ Hawaiʻi Revised Statutes (HRS) 346-161 – 346-166 (B. 
Group Child Care Home and Group child care center 
Licensure) 

c.​ Hawaiʻi Administrative Rules (HAR) Title 17 Chapter 
892.2, Licensing of Group child care centers and Group 
Child Homes (2 yrs and older) 

 

University policies: 
a.​ Regents Policy (RP) 10.20 (Child Care Programs) 
b.​ Executive Policy (EP) 10.401 (Child Care Programs and 

the Use of Such Facilities) 

2. Operational Processes 

Evaluate enrollment processes for 
effectiveness. 

1.​ Inquire process for admitting children, enrollment priorities 
including maintaining a waitlist for prospective children by 
conducting walkthroughs with each center.  
 

2.​ Inspect rosters and waitlists to verify student parents’ affiliation 
percentage. 

3. Financial Results 

Evaluate financial information for 
accuracy. 

1.​ Inspect the revenues and expenses report and agree each balance 
to KFS.  
 

2.​ Inspect any significant fluctuations in the revenues and expenses 
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report and inquire with management regarding the reason for the 
fluctuations. 
 

3.​ Inspect written processes to monitor and evaluate financial 
reporting. 
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Appendix B: Supplementary Information 
 
B-1. Compliance 
 

A.​ Federal and State Laws 
 

The following Federal and State of Hawai‘i laws that are applicable to child care centers: 
 

●​ U.S. Department of Health and Human Services (DHHS) Child Care and Development 
Block Grant Act (CCDBG Act) of 2014  

●​ Hawaiʻi Revised Statutes (HRS) 346-161 – 346-166 (License for group child care home, group 
child care center required) 

●​ Hawaiʻi Administrative Rules (HAR) Title 17 Chapter 892.2 (Licensing of Group child care 
centers and Group Child Homes (2 yrs and older) 

 
 

All five (5) child care centers complied with the following Federal and State requirements: 
●​ Department of Human Services (DHS) license 
●​ Background checks 
●​ Staff qualifications and training 
●​ Supervision (staff/child ratios) 
●​ Health and safety (child’s health, staff health, food, emergency) 
●​ Monitoring and inspection 
●​ Safe sleep 

 
B.​ University Policies 

 

Relevant University policies are as follows: 
●​ RP 10.206 (Child Care Programs) 
●​ EP 10.401 (Child Care Programs and the Use of Such Facilities) 

 
All five (5) child care centers complied with the following RP 10.206 and EP 10.401 requirements: 

●​ RP 10.206 (Child Care Programs) 
○​ Use of University-owned or operated facilities 

The President has the official power to set the rules for how campus buildings and 
grounds are used. 

●​ EP 10.401 (Child Care Programs and the Use of Such Facilities) 
○​ Licensing and standards 

Each child care center shall be licensed by the appropriate State of Hawai‘i licenses and 
seek accreditation by the National Association for the Education of Young Children 
(NAEYC). 
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○​ The advisory committee 
Each child care center shall have an advisory committee to review research and training 
proposals, to advise the administering body of the child care center, and to help 
evaluate the program. 

○​ Service to students  
Each center should allocate at least 75% of child care space to students (see B-2 A.). 

○​ Programs 
Programs shall be in accord with the National Academy of Childhood Programs. 

○​ Curriculum 
Each center must have a curriculum to include physical development curriculum, 
creative arts curriculum, language and literacy curriculum, and the inquiry 
curriculum. 

 
B-2. Operational Process 
 

A.​ Enrollment allocation 
EP 10.401 states all University of Hawai‘i child care centers are established primarily to meet the needs 
of University-enrolled students for child care. At least 75% of child care space should be allocated to 
students; any remaining space will be made available to faculty and staff first, and then to the general 
public. 
 

Internal Audit conducted walkthroughs of the enrollment process to allocate spaces at each center and 
noted that the student parent affiliation allocation percentage of 75% was not achieved (except for 
Windward CC) due to an insufficient number of student parents’ children on the student waitlist. The 
number of children enrolled at each center for Spring 2025 are as follows: 
 

Center Enrollment Student Affiliation 
Honolulu CC 27 44% 
Kapi‘olani CC 18 33% 
Leeward CC 20 25% 

Windward CC 23 91% 
Hawai‘i CC 24 42% 

 
B.​ Early Childhood Education (ECE) 

The Honolulu Community College ECE program operates the three (3) child care centers (Honolulu 
CC, Kapi‘olani CC, Leeward CC) as the laboratory centers for Honolulu CC’s ECE program. The staff 
at each of the three centers are Honolulu CC employees, and the student employees are practicum 
students.  
 

The Hawai‘i CC Children’s Center provides a setting for the students in the ECE program to gain 
practical experience with young children. The ECE students work and study in the Center, under the 
guidance and supervision of the ECE faculty and staff.  

​  
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B-3. Financial Results 
 

A.​ Revenues 
The main source of revenues at the child care centers are from tuition. Spring 2025 tuition for full-time 
childcare services at each center are as follows. 
 

Center Preschool Infant/Toddler 
Honolulu CC $4,060/semester $5,440/semester 
Kapi‘olani CC $4,060/semester $5,440/semester 
Leeward CC $4,060/semester N/A 

Windward CC N/A Infant: $1,450/month 
Toddler: $1,250/month 

Hawai‘i CC $2,400/semester $2,600/semester 
 
Tuition can be reduced if the parents receive subsidies from DHS, Child Care Access Means Parents in 
School (CCAMPIS) grants and Kamehameha Schools scholarships. 
 

B.​ Expenses 
Personnel-related costs, including salaries, benefits, casual hires, and student employees, comprise the 
majority of expenses. The headcount number of full-time employees at each center are as follows. The 
headcount for casual hires and student employees varies each semester. 
 

Center Full Time Equivalent 
(FTE) 

Honolulu CC 7 
Kapi‘olani CC 3 
Leeward CC 3 

Windward CC 1 
Hawai‘i CC 2 

 
For food and supplies related expenses, Honolulu CC, Kapi‘olani CC, and Leeward CC receive Child 
and Adult Care Food Program (CACFP), which is the Federal grant that provides reimbursements for 
meals and snacks for children in the child care program. 
 
Overall, the operating revenues at the five (5) child care centers covers most of the operating expenses 
and any excess cash is transferred to a carryover account to plan for unexpected needs for the centers or 
larger spending (e.g., replacement of equipment, furniture, etc.).  

 
C.​ Financial Processes 
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At Honolulu CC, the fiscal personnel prepare the financial reports monthly, quarterly, and annually. 
The ECE Coordinator reviews monthly to identify and investigate any discrepancies or unexplained 
variances. The ECE Coordinator submits the annual financial report with the following year’s revenue 
generating program request. The Division Chair, Dean, Vice Chancellor of Academic Affairs, Fiscal 
Administrator, and the Vice Chancellor of Administrative Services formally approve the annual 
financial report and the Revenue Generating Program Request at the end of the fiscal year.  
 
At Windward CC, the Vice Chancellor for Administrative Services and Vice Chancellor for Student 
Affairs review financial reports monthly and annually. 
 
At Hawai‘i CC, the Vice Chancellor for Academic Affairs and the Children’s Center Director reviews 
the financial reports including cash flow, and budget to actuals on a monthly basis.  
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To: University of Hawaiʻi Board of Regents, 
University of Hawaiʻi Mānoa Provost, 
University Health Services Mānoa Director 
 

Subject: University Health Services Mānoa Corrective Action Report (Draft) 
 
Introduction  
The University Health Services Mānoa (UHSM)’s mission is guided by the needs of the student population and 
the University community to provide exceptional healthcare and cultivate well-being to promote college success. 
UHSM was established in 1932 and provides health and wellness related services through the following six (6) 
units: administrative, health education and promotion, medical staff, nursing staff, laboratory, pharmacy units. 
 
The Office of Internal Audit (OIA) audit report dated October 2023 identified six (6) audit issues related to: 
student health fee, Counseling and Student Development Center (CSDC), Health Insurance Portability and 
Accountability Act (HIPAA), operational and financial processes for cash receipts, revenue recognition, and 
timely billings. 
 
Conclusion 
The OIA closed all previously identified issues by validating that corrective action plans have been implemented 
to mitigate associated risks. Key corrective action plans included: 

●​ Utilizing the cash balances from the approved student health fee to resume planned building 
renovations and expand service offerings. 

●​ Terminating the inactive agreement between CSDC and UHSM. 

●​ Updating UHSM’s policies and procedures regarding access to patient Electronic Health Records 
(EHR) to enhance HIPAA compliance. 

●​ Updating UHSM’s cash receipt policy to reinforce segregation of duties. 

●​ Implementing additional reporting and reconciliations to recognize revenue on an accrual basis instead 
of cash basis. 

●​ Updating the billing schedule to ensure timely billings to Leeward Community College (LCC). 

The corrective actions implemented by UHSM help protect the resources entrusted to it, while expanding 
service offerings to the student population and University community in fulfillment of its mission.  
 

/signed/ 
Chris Lau 
Director, Office of Internal Audit 
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Appendix A: Audit Issues and Conclusions 

 
The conclusion for each audit issue is represented as:  

[✓] the corrective action plan is implemented and mitigates the risk of the issue, or 
[X] the corrective action plan is not implemented and the risk remains unmitigated.  
 

# Audit Issue Corrective Action Plan Conclusion 

1 Issue Title 
Student Health Fee 
 

Issue Details 
Internal Audit believes the 
significant cash balances as of 
June 30, 2023 primarily result 
from UHSM and CSDC 
completing only five (5) of the 
eight (8) proposed actions 
supporting the increased Student 
Health Fee with the building 
renovation in-process. The 
incomplete proposed actions are 
as follows:  
 

A. Expanding the scope of 
services 
An additional fulltime physician 
position was created and filled 
and a half-time physician position 
was changed to a full-time 
position. Internal Audit was 
informed that facility space 
limitations rendered the addition 
of specialty services on-site 
impractical. 
 

B. Building renovation 
The most significant proposed 
action was the renovation of 
UHSM’s facility that was delayed 
due to COVID-19. The UHSM 
facility renovation is expected to 
commence in late 2024 with an 

A. Expanding the scope of services 
UHSM established additional 
full-time primary care physician 
positions and a new 0.5 FTE 
dietician position. 
 

B. Building renovation 
In-process and thus should be 
considered as partially completed 
with the realization of Phase 1 in 
2016. Phases 2-4 construction was 
delayed during the COVID-19 
pandemic, but design planning 
resumed in 2023.  
 

C. CSDC  
To increase service hours, part-time 
faculty psychologists extended 
availability through CSDC requests. 
Two part-time casual hire 
psychologists were also brought on 
temporarily. Long-term reliance on 
temporary faculty psychologists is 
deemed unsustainable due to 
increased costs. 
  

CSDC hired and trained three (3) 
fellows in fiscal year 2021, five (5) in 
fiscal year 2022, and two (2) in fiscal 
year 2023, currently maintaining 
three (3) fellows. Market research 
shows CSDC salaries are 
competitive, making it challenging 
to adjust to perceived market levels. 
Efforts to raise salaries are ongoing, 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue.  
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# Audit Issue Corrective Action Plan Conclusion 

estimated cost approximating $8 
million.  
 

C. CSDC  
CSDC had not spent $2.8 million 
of student health fees transferred 
from UHSM that were 
designated for expanding services 
to students (e.g., increasing scope 
of service, hiring additional 
personnel, etc.). 

with consideration of clinicians' 
attractions to private practice due to 
autonomy and higher earning 
potential. 

2 Issue Title 
CSDC Billing Services MOU 
 

Issue Details 
CSDC has not provided patient 
visit information or been billed 
for the required 20% billing 
services fee since fiscal year 2018 
in accordance with its MOU. 
Internal Audit believes that it is 
highly unlikely that CSDC has 
not performed any revenue 
generating services since fiscal 
year 2018. 
 

Internal Audit was informed that 
the UHM Associate Vice Provost 
for Student Success and UHSM 
Director will investigate and 
determine the propriety of the 
lack of CSDC billings and if 
appropriate, modify the 
terms and conditions of the 
MOU. 

UHSM confirmed that CSDC had 
not submitted requests for billing 
services since fiscal year 2018. As a 
result, the MOU was no longer 
applicable.  
 

A MOU termination agreement was 
signed by the Directors of CDSC 
and UHSM on November 3, 2023, 
with an effective date of December 
2, 2023. 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue. 

3 Issue Title 
Protected Health Information 
(PHI) Access Control 
 

Issue Details 
A current UHSM volunteer has 
had access to PHI since January 

Volunteer employee: 
Access to the Point and Click EHR 
was removed for the volunteer 
employee, effective November 8, 
2023. 
 

Student employees: 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue.  
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# Audit Issue Corrective Action Plan Conclusion 

2022 and certain student 
employees have access to a 
patient’s EHR which includes the 
patient’s medical history, 
diagnoses, medications and lab 
results. Although EP 2.217 allows 
volunteer and student employees 
to access PHI, Internal Audit 
questions the length of time the 
retired employee has this access 
and believes the work performed 
by the retired employee should be 
performed by current UHSM 
employees.  
 

Given that PHI includes 
confidential health information 
such as the patient’s lab work and 
medical diagnosis, Internal Audit 
believes that providing student 
employees with the ability to 
access a friend’s or acquaintance’s 
health information creates an 
unwarranted risk even if the 
student has completed HIPAA 
training and should be 
re-evaluated. 

UHSM recognizes that no level of 
security precautions can eliminate 
all risk of inappropriate viewing of 
PHI. However, UHSM believes that 
the HIPAA and privacy safeguards 
for student clinic clerks are extensive 
and present a low risk of 
inappropriate PHI access. UHSM 
also notes that this level of EHR 
access is necessary for student clinic 
clerks to perform their jobs as 
currently described. UHSM student 
employees frequently continue on 
after leaving UHSM to seek careers 
in a health profession. UHSM will 
continue to closely monitor all 
aspects of clinic security and 
HIPAA compliance. 
 
 

4 Issue Title 
Cash Receipts Segregation of 
Duties 
 

Issue Details 
Currently, the Accounts 
Receivable (A/R) Specialist has 
custody of patient and insurance 
company payments (cash receipt) 
and records the cash received to 
Kuali Financial System (KFS). 
UHSM should assign either the 
custody of cash function or 
recordation to KFS function to a 
different UHSM employee to 

UHSM has implemented a 
procedural change to ensure 
separation of duties. The A/R 
Specialist now collects monies at the 
Cashier window, and the Accounts 
Payable (A/P) Specialist records 
payments in the KFS. Duties will 
otherwise remain the same. 
 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue.  

Page 5 
27



Office of Internal Audit 
University Health Services Mānoa 

March 25, 2026 
 

# Audit Issue Corrective Action Plan Conclusion 

decrease the risk of errors or fraud 
related to the cash receipts 
process. 

5 Issue Title 
Accrual Basis Revenue 
Recognition 
 

Issue Details 
At fiscal year-end, UHSM should 
ensure that revenues are recorded 
in KFS based on the date when 
medical services are provided and 
medication is dispensed rather 
than when cash is collected. 
Mandatory student fee revenues 
are recognized when earned. 
However, sales and services 
revenue are recognized when cash 
is collected rather than when 
medical services are provided 
and/or medications are dispensed. 

Implemented an additional 
reporting and reconciliations to 
recognize revenue on an accrual 
basis instead of cash basis. 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue. 

  

6 Issue Title 
Timely LCC Billings 
 

Issue Details 
UHSM is not managing the 
terms and conditions of the LCC 
MOU on a timely basis. Internal 
Audit noted that medical services 
provided by a UHSM doctor to 
LCC for the years ended June 30, 
2022, 2021 and 2020 were not 
billed until the fiscal year ended 
June 30, 2023. Internal Audit 
recommends that UHSM bills 
their services provided to LCC on 
a timely basis. 

As of August 2023, UHSM has 
billed for and received payment for 
UHSM physician services and 
annual clinic management fees from 
LCC through fiscal year 2023. The 
UHSM Business Office has 
developed a schedule to invoice 
LCC for UHSM physician services 
each quarter on approximately the 
15th day following the close of the 
preceding quarter and for the 
management fee annually during 
the first quarter of each fiscal year. 

[✓] The corrective action plan 
is implemented and mitigates 
the risk of the issue. 
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Appendix B: Audit Objectives and Procedures 

 
The primary audit objective was to evaluate whether the corrective action plan, for the issues identified in the 
October 2023 audit report, is implemented in order to mitigate the risk of the audit issue. The audit scope 
period encompassed May 1, 2025 through September 30, 2025.  
 
The following table summarizes the audit issues and audit procedures performed to validate the corrective action 
plan were successfully implemented.  
 

# Audit Issue  Audit Procedures 

1 Issue Title 
Student Health Fee 
 

Issue Details 
Internal Audit believes the 
significant cash balances as of June 
30, 2023 primarily results from 
UHSM and CSDC completing 
only five (5) of the eight (8) 
proposed actions supporting the 
increased Student Health Fee with 
the building renovation in-process. 
The incomplete proposed actions 
are as follows:  
 

A. Expanding the scope of services 
An additional fulltime physician 
position was created and filled and 
a half-time physician position was 
changed to a full-time position. 
Internal Audit was informed that 
facility space limitations rendered 
the addition of specialty services 
on-site impractical. 
 

B. Building renovation 
The most significant proposed 
action was the renovation of 
UHSM’s facility that was delayed 
due to COVID-19. The UHSM 
facility renovation is expected to 
commence in late 2024 with an 
estimated cost approximating $8 

1.​ Inquire with management to gain an understanding of the 
status of implementation for the three (3) remaining 
proposed actions (e.g. expanding the scope of services, 
building renovation, and hiring additional personnel). For 
each proposed action, inspect policies, procedures, and 
project documents to determine the following: 

a.​ The implementation plan has key stakeholders 
identified, budget, and timeline. 

b.​ The implementation plan is periodically monitored 
by key stakeholders for progress and delays. If delays 
occur, the reasons for delay are reviewed by key 
stakeholders 

c.​ The implementation plan utilizes the cash balance in 
accordance with the February 8, 2013 memo's 
proposed action. 

d.​ The implementation is complete as evidenced by key 
stakeholders review and sign-off on the adequacy of 
completion. 
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# Audit Issue  Audit Procedures 

million.  
 

C. CSDC  
CSDC had not spent $2.8 million 
of student health fees transferred 
from UHSM that were designated 
for expanding services to students 
(e.g.,increasing scope of service, 
hiring additional personnel, etc.). 

2 Issue Title 
CSDC Billing Services MOU 
 

Issue Details 
CSDC has not provided patient 
visit information or been billed for 
the required 20% billing services fee 
since fiscal year 2018 in accordance 
with its MOU. Internal Audit 
believes that it is highly unlikely 
that CSDC has not performed any 
revenue generating services since 
fiscal year 2018. 
Internal Audit was informed that 
the UHM Associate Vice Provost 
for Student Success and UHSM 
Director will investigate, and 
determine the propriety of the lack 
of CSDC billings and if 
appropriate, modify the 
terms and conditions of the MOU. 

1.​ Inspect the MOU between UHSM and CSDC and the terms 
and conditions related to billing for medical services, 
including any agreed-upon timelines or procedures. 

2.​ Inquire with management to gain an understanding whether 
UHSM has processes in place to monitor the terms and 
conditions of the CSDC MOU. 

3.​ Inspect the requests for services provided by CSDC for the 
years ended June 30, 2017 through 2023. 

3 Issue Title 
PHI Access Control 
 

Issue Details 
A current UHSM volunteer has 
had access to PHI since January 
2022 and certain student 
employees have access to a patient’s 
EHR which includes the patient’s 
medical history, diagnoses, 
medications and lab results. 
Although EP 2.217 allows 

1.​ Inspect UHSM's policies and procedures to gain an 
understanding of requirements and controls over access to 
patient EHRs for volunteers and student employees.  

2.​ Inspect system access listings to determine whether access to 
the Point and Click EHR was removed for all volunteer 
employees as of November 8, 2023. 

3.​ Inspect HIPAA and privacy safeguards for student clinic 
clerks. Select a sample of system access controls to test 
whether the controls are in place and effective (e.g. new access 
approval, termination of access, periodic access reviews, 
training, system monitoring). 
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# Audit Issue  Audit Procedures 

volunteer and student employees to 
access PHI, Internal Audit 
questions the length of time the 
retired employee has this access and 
believes the work performed by the 
retired employee should be 
performed by current UHSM 
employees.  
 

Given that PHI includes 
confidential health information 
such as the patient’s lab work and 
medical diagnosis, Internal Audit 
believes that providing student 
employees with the ability to access 
a friend’s or acquaintance’s health 
information creates an 
unwarranted risk even if the 
student has completed HIPAA 
training and should be 
re-evaluated. 

4 Issue Title 
Cash Receipts Segregation of 
Duties 
 

Issue Details 
Currently, the A/R Specialist has 
custody of patient and insurance 
company payments (cash receipt) 
and records the cash received to 
KFS. UHSM should assign either 
the custody of cash function or 
recordation to KFS function to a 
different UHSM employee to 
decrease the risk of errors or fraud 
related to the cash receipts process. 

1.​ Inspect updated policies and/or procedures to determine 
whether segregation of duties is in place between A/R and 
A/P specialists. 

2.​ Inspect a sample of cash receipts and their corresponding 
entries in KFS to determine the following whether duties are 
segregated between A/R and A/P specialists. 

 

5 Issue Title 
Accrual Basis Revenue 
Recognition 
 

Issue Details 

1.​ Inspect updated policies and/or procedures to determine 
whether revenue recognition is in place in accordance with 
GASB's accrual method and UH accounting requirements.  

2.​ Inspect a sample of cash receipts and their corresponding 
entries in KFS to determine the following: 
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# Audit Issue  Audit Procedures 

At fiscal year-end, UHSM should 
ensure that revenues are recorded 
in KFS based on the date when 
medical services are provided and 
medication is dispensed rather than 
when cash is collected. Mandatory 
student fee revenues are recognized 
when earned. However, sales and 
services revenue are recognized 
when cash is collected rather than 
when medical services are provided 
and/or medications are dispensed. 

a.​ revenue is recognized in accordance with GASB's 
modified method and UH accounting requirements. 

b.​ revenue amounts agree between invoiced amounts, 
cashier window cash receipts, and recorded Point and 
Click amounts. 

6 Issue Title 
Timely LCC Billings 
 

Issue Details 
UHSM is not managing the terms 
and conditions of the LCC MOU 
on a timely basis. Internal Audit 
noted that medical services 
provided by a UHSM doctor to 
LCC for the years ended June 30, 
2022, 2021 and 2020 were not 
billed until the fiscal year ended 
June 30, 2023. Internal Audit 
recommends that UHSM bills 
their services provided to LCC on a 
timely basis. 

1.​ Inspect the MOU between UHSM and LCC, and the terms 
and conditions related to billing for medical services, 
including any agreed-upon timelines or procedures. 

2.​ Inquire with management to gain an understanding whether 
UHSM has processes in place to monitor the terms and 
conditions of the LCC MOU, including the timely billing 
requirements. 

3.​ Inspect the billing records for services provided to LCC for 
the years ended June 30, 2024 and 2023. Inspect the service 
date and the invoice date, and determine whether the invoices 
were issued on a timely basis. 
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Appendix C: Supplementary Information 

 
C-1. UHM Student Health Fee 
University Executive Policy (EP) 6.208 (Mandatory Student Fees), describes the Student Health Fee as a 
mandatory fee assessed to all UHM students (undergraduate, graduate, and unclassified), except for those 
students that are enrolled in purely distance or on-line courses, that is used to provide a level of campus 
health services contributing to students’ physical, mental, and emotional well-being. The student health fee is 
the primary source of revenue and used to support the overall operational costs of UHSM. However, it does not 
replace health insurance. For fiscal year 2025, total UHM Student Health Fee was approximately $4,154,000. 
 

C-2. UHSM Activities/Services  
The current student health fees of $118 supports the following activities and services provided by UHSM: 
 

●​ General medical clinic for illness and injuries, and specialty clinics in women's health, sports medicine, 
travel, dermatology, nutrition consultation, and psychiatric services. 

●​ Pharmacy for prescription and over-the-counter medications. 
●​ Clinical laboratory for diagnostic tests. 
●​ Public health functions such as tuberculosis and immunization clearance, flu and other preventive 

vaccines, treatment and infection control of contagious diseases on campus, and other health and safety 
functions. 

●​ Campus-wide health promotion and wellness programs, access to campus wellness website, and alcohol 
and other drug education. 

●​ Academic support such as teaching and research functions, as well as training opportunities for 
students. UHSM serves as a resource center for students' academic projects and training placements. 

 
For fiscal year 2025, UHSM revenues from sales and services provided to patients and insurance companies were 
approximately $613,000. 
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Audit Project Dashboards
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Audit Project Dashboard
Project Portfolio Status Open Audit Issues

Key Takeaways

📈Overall Project Progress 
The Audit Plan is on-track at 64% complete. Since our last update in January 2026, key updates include:

● Completed all prior-to-2025 carryover projects. The last carryover project was the Community College Childcare Center audit. 

● The University’s open audit issues are on-track with their corrective target dates. Regarding Charter Schools, UH System has initiated working groups to: strengthen 
policies, calculate costs, and update contracts. The next major milestone is for UH Mānoa to have a signed contract with University Laboratory School by June 30, 2026. 

● Encountered slight delays with procuring audit consultants for the Information Security Compliance and Non-Discrimination Compliance audits (due to longer 
than expected contract reviews). The fieldwork for the audits is scheduled to begin by April 2026 and may extend to August 2026 (next Fiscal Year). 

➡Next Steps
In addition to in-flight projects, Internal Audit has started developing the 2027 Fiscal Year Audit Plan, which will include stakeholder input from the Board of Regents and 
University Leadership. The Audit Plan will be presented for approval at the next Audit Committee on June 4, 2026. 

⏳Not Started (For 2026)
(1, 5%)

✅Complete (10, 50%) 🗓 Planning (5, 25%)

64%
Complete

✍Drafting Initial Report 
(2, 10%) 

📨Report Distribution to AC 
(2, 10%)

37



Audit Project Timeline

38



Section 2 
Audit Project Logistics

For 2026

39



Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes

1 External Audit 
Assistance

Financial Statements 
and Compliance

✅Complete 100% Accuity LLP 8/1/25 12/31/25 Not 
Revised

Not 
Revised

Complete.

2 External Audit 
Assistance

Intercollegiate Athletics 
Audit

✅Complete 100% Accuity LLP 8/1/25 12/31/25 Not 
Revised

Not 
Revised

Complete.

3 Corrective 
Action

UH Mānoa Student 
Housing

✅Complete 100% Administration 1/1/25 5/31/25 7/22/24 8/31/25 Complete.

4 Audit 
(Multi-Year 
Carryover)

Public Private 
Partnerships

✅Complete 100% Budget and 
Finance,
Strategic 

Development and 
Partnership

11/1/21 3/31/22 Not 
Revised

8/31/25 Complete.
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5 Audit 
(Multi-Year 
Carryover)

Gifts to the University ✅Complete 100% Budget and 
Finance

11/1/21 8/31/25 Not 
Revised

8/31/25 Complete.

6 Corrective 
Action

Outreach College ✅Complete 100% Student Affairs 1/1/24 11/30/24 4/25/25 11/26/25 Complete.

7 Audit 
(Carryover)

UH Mānoa Commuter 
Services (Parking)

✅Complete 100% Campus Services 8/9/24 8/31/25 Not 
Revised

1/31/26 Complete.

8 Corrective 
Action

UH Mānoa Children's 
Center

✅Complete 100% Student Success 1/1/25 5/30/25 4/25/25 1/31/26 Complete.

9 Audit 
(Carryover)

Charter Schools - 
University Facilities

✅Complete 100% Budget and 
Finance,

Community 
Colleges

7/1/24 9/30/24 8/20/24 1/31/26 Complete.

Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes
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10 Audit 
(Multi-Year 
Carryover)

Tuition Waivers ✅Complete 100% Student Affairs 12/1/22 5/31/23 Not 
Revised

1/29/26 Complete.

11 Corrective 
Action

University Health 
Services Mānoa 

(UHSM)

📨Report 
Distribution to 

AC

100% Student Success 1/1/25 5/30/25 4/25/25 3/25/26 Submitted to the Audit Committee for 
review and acceptance on 3/25/2026.

12 Audit 
(Carryover)

CC Childcare Centers 📨Report 
Distribution to 

AC

100% Community 
Colleges

8/15/24 8/31/25 Not 
Revised

3/25/26 Submitted to the Audit Committee for 
review and acceptance on 3/25/2026.

13 Corrective 
Action

ASUH Investment 
Compliance

✍Drafting 
Initial Report

94% Student Success,
ASUH

6/1/24 11/30/24 6/13/25 4/30/26 Drafting audit report with stakeholders. 
Awaiting response, will be presented in 
the next AC meeting. 

Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes
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14 Special Audit 
Report

Policies and Procedures 
Special Audit Report

✍Drafting 
Initial Report 

88% Board of Regents 1/1/26 6/30/26 Not 
Revised

Not 
Revised

Drafting audit report with stakeholders. 
Awaiting response, will be presented in 
the next AC meeting. 

15 Audit 
Committee 
Assistance

Whistleblower Hotline 📝Planning 60% Board of Regents,
Risk Management

7/1/25 6/30/26 Not 
Revised

Not 
Revised

OIA will present the Whistleblower 
report on a semiannual basis and is 
currently preparing the next 
Whistleblower report for June 2026 
publication.

16 Audit (New) UH Mānoa Contract 
Compliance Advisory 

(New)

📝Planning 24% Mānoa Business 
and Finance,

Strategic 
Development and 

Partnership

2/5/26 6/30/26 Not 
Revised

Not 
Revised

Internal Audit has started audit 
planning.

17 Corrective 
Action

Conflict of Interest 
Management

📝Planning 12% Administration,
Research and 
Compliance

1/1/26 8/31/26 Not 
Revised

Not 
Revised

Internal Audit has begun planning for 
one (1) corrective action, but is awaiting 
full implementation for the second 
corrective action.

Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes
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18 Audit (New) Non-Discrimination 
Compliance

📝Planning 12% Equity Assurance 
Office,

Campus Equity 
Teams

1/1/26 5/31/26 Not 
Revised

Not 
Revised

Internal Audit has started audit 
planning.

19 Audit (New) Information Security 
Compliance

📝Planning 5% Information 
Security,

Campus IT Team

1/1/26 5/31/26 Not 
Revised

Not 
Revised

Internal Audit has started audit 
planning.

20 Audit 
Committee 
Assistance

Annual Report ⏳Not Started 
(For 2026)

0% Board of Regents 4/1/26 6/30/26 Not 
Revised

Not 
Revised

Not started until planned start date.

Weighted Average Percentage Complete
The Office of Internal Audit utilizes a weighted average percentage completion method to provide an accurate representation of our overall audit status. This approach factors in 
estimated effort (hours) for each project, ensuring larger audits contribute proportionally more to the total completion percentage.

Formula
The Weighted Average Percentage Completed is calculated as the sum of (Status Percentage x Budgeted Hours) for each individual project divided by the Total Budgeted Hours. 
Therefore, the 64% completion status is calculated as 5,100 (Weighted Hours Achieved) / 8,000 (Total Budgeted hours). 

Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes

44



Section 3
Audit Project Logistics
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1 Advisory (New) UH Mānoa Budget 
Controls

⏳Not Started 
(For 2027)

0% Mānoa Business 
and Finance

1/1/26 5/31/26 7/1/26 10/31/26 Not started until planned start date.

2 Audit 
(Carryover)

UH Mānoa Clinical 
Programs

⏳Not Started 
(For 2027)

0% Mānoa Business 
and Finance, 

Mānoa Cancer 
Center

2/1/25 5/31/25 7/1/26 10/31/26 Not started until planned start date.

3 Corrective 
Action

Public Private 
Partnerships

⏳Not Started 
(For 2027)

0% Budget and 
Finance,
Strategic 

Development and 
Partnership

7/1/26 9/30/26 Not 
Revised

Not Revised Not started until planned start date.

4 Audit (New) UH Mānoa Athletics 
Department

⏳Not Started 
(For 2027)

0% Mānoa 
Intercollegiate 

Athletics

7/1/26 11/30/26 Not 
Revised

Not Revised Not started until planned start date.

Audit Project Status

# Audit Category Audit Title
Audit
Phase

Status
Key 

Stakeholder
Original 

Start
Original 

End
Revised 

Start
Revised 

End
Status Notes
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1 Conflicts of 
Interest 
(COI)

Management
(Unrated)

Policies lack clear identification of employees required 
to submit disclosure forms.

For example, AP 5.504 states that University faculty, 
administrators, and agents, must submit a disclosure 
form; however, an individual can be exempt if the 
individual is involved in research or scholarly activities. 
Since most University personnel are involved in 
research or scholarly activities, the exemption rules are 
unclear and Senior Administrators are advised to 
interpret and use their discretion for exemptions. 

7/10/25 Director,
Office of Human 

Resources

The Office of Human Resources (OHR) clarified and provided guidance to 
Senior Administrators in 2024 which required all employees to submit a 
disclosure form except:

●  Student employees
●  Graduate assistants
●  Non-compensated faculty
●  United Public Workers (UPW) Bargaining Unit 01 (blue collar)

An omnibus "Ethics Policy" based on collaboration with representatives 
from the Office of the Vice President for Innovation, Office of General 
Counsel, and OHR will be established to clearly identify employees required 
to submit disclosure forms and codify requirements for COI reporting. 
These requirements will be based on the current COI form, which has been 
operationalized through OHR for required COI disclosures upon hire and 
annually. Upon establishment of the "Ethics Policy" all or some parts of 
AP5.504 will be sunsetted.

6/30/26

Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date
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2 Conflicts of 
Interest
(COI) 

Management
(Unrated)

● Procedures have not been established to verify 
that employees completed their submission of a 
disclosure form.

● Additionally, a sample of disclosure forms were 
not reviewed by the second-level reviewer, 
contrary to policy requirements.

7/10/25 Director,
Office of Human 

Resources

Director,
Office of Research 

Compliance

● Compliance for submission of employee COI disclosures is now 
monitored through unit HR staff, via reporting in Saba-LMS (to be 
soon replaced by the Lamaku system). Currently, reporting indicates 
the date when COI was submitted for review, but all follow-up 
evaluation of the COI remains the responsibility of the supervisor. 
Supervisors and/or employees non-compliant with COI disclosure 
requirements may be subject to disciplinary actions, including 
termination.

● AP12.304 will be re-evaluated and may be revised to not require a 
second-level reviewer, if the Investigator’s immediate supervisor is a 
Senior Administrator. This potential change in policy will grant 
Investigators with higher authority to approve disclosures.

12/31/25

Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

3 Public 
Private 

Partnership
(Unrated)

The University did not comply with the certain 
selection requirements of Executive Policy (EP) 10.204. 
Specifically, the following:

● The University did not procure consultants with 
real estate development expertise to assist in 
developer selection. Instead, the University relied 
on internal expertise from the newly created 
OSDP.

● The Chancellor of UH Mānoa, which is also the 
UH President, was not on the Executive 
Committee. Nor was there a delegate assigned on 
behalf of the Chancellor/UH President. The 
Executive Committee is responsible for 
approving all post developer selection project 
decisions.

● The University did not utilize the two-step 
process in selecting the developer (e.g. first, 
ranking developer qualifications; second, ranking 
project proposals). Instead, the University 
combined the two-steps of requesting and 
ranking qualifications and proposals, into a 
single-step.

11/26/25 Director,
Office of Strategic 
Development and 

Partnership

OSDP is currently in the process of updating EP 10.204 to address the issues 
and risks identified in the audit report. Revisions to EP 10.204 will address 
the following:

● Updating the responsible office for implementing the policy;
● Refining the appointment and approval process of the Evaluation 

Committee;
● Clarifying the involvement of real estate development consultants to 

assist the University in developer selection;
● Refining the two-step developer selection process; and
● Updating the post-selection process and appointment of an Executive 

Committee and designation of a Single Point of Contact.

6/30/26
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4 Charter 
Schools 
Audit

(High Risk)

The University does not have consistent agreements in 
place for the protection of minors on campus, as 
required by EP 8.200 (Policy on Contracts and Signing 
Authority). The inconsistencies in charter school 
agreements are:  

● University Laboratory School (no contractual 
protection of minors) 

● Hakipu‘u Academy (contractual protection in 
place for minors) 

● Kawaikini New Century (no contractual 
protection of minors)  The University has 
standard terms that are used at Hakipu‘u 
Academy that outline requirements for 
supervision, training, certification, enforcement 
of policies, sexual abuse and molestation 
insurance, and compliance with state laws (HRS 
Chapter 350 “Child Abuse”) and University 
policy. 

1/29/26 System 
Vice President for 
Legal Affairs and 

University General 
Counsel

Director for Strategic 
Development and 

Partnership  

Mānoa 
Interim Vice Provost 
for Student Success

Dean for the College of 
Education  

Community College
Associate Vice 

President for Admin 
Affairs

System 
UH System is developing an agreement template to be used between UH and 
charter schools moving forward. Requirements related to minors will be 
included in this template, which will be inclusive of a requirement for an 
annual attestation from the charter school ensuring that background checks 
are current.  

Mānoa and Community College
Once the agreement template is created by the UH System, the 
Chancellors/Provost will negotiate and revise existing contracts with all 
charter schools.  Further, it is important to note the following child 
protection protocols currently in place at campuses: 

● UH Mānoa complies with EP 2.202: Safety and Protection of Minors. 
The Vice Provost for Student Success/Vice Chancellor for Student 
Affairs and the Office of Human Resources (OHR) are campus liaisons 
to this policy.  

● The OHR is the Background Check Coordinator for EP 2.202: Safety 
and Protection of Minors. The primary responsibility of OHR is to 
ensure that identified Covered Program Administrators (CPAs) have 
the appropriate mechanisms by which to register participants for a 
criminal background check. While OHR supports the CPAs and 
Responsible Campus Officials (RCOs) in this process, and audits 
current participants’ records, OHR does not monitor potential or 
prospective programs who have not engaged in the process, though 
OHR may advise if programs have questions about the process. 

● The Vice Provost for Student Success/Vice Chancellor for Student 
Affairs reviews all programmatic requests involving minors. 

System and Mānoa 
6/30/26

Community College 
12/31/26

Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

5 Charter 
Schools 
Audit

(High Risk)

The University did not calculate the cost for charter 
schools to operate on University property at the time 
the agreement was signed and/or periodically 
thereafter, as required by EP 10.201 
(University-Owned Facilities). The annualized facility 
use rates and total costs are:  

● University Laboratory School ($100K agreed rate, 
$1.6M cost) 

● Hakipu‘u Academy ($2.4K agreed rate, cost not 
yet determined) 

● Kawaikini New Century ($10.8K agreed rate, 
cost not yet determined)  The agreed rates are 
nominal compared to potential costs that can 
include but are not limited to: base rent, utilities, 
and maintenance costs.  

1/29/26 System
Director for Strategic 

Development and 
Partnership  

Mānoa
 Interim Vice Provost 
for Student Success

 Dean for the College 
of Education  

Community College
Associate Vice 

President for Admin 
Affairs

System, Mānoa, and Community College
The UH System Office of Strategic Development and Partnership and the 
campus Chancellor/Provost will coordinate to determine the potential UH 
costs related to charter schools operating on UH property, prior to executing 
future real property agreements involving charter schools.

System, Mānoa, and 
Community College

3/31/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

6 Charter 
Schools 
Audit

(Medium 
Risk)

The University did not perform an insurance assessment to 
determine appropriate and adequate insurance coverage 
for charter schools to operate on University property, as 
required by EP 10.201 (University-Owned Facilities). 
Determining insurance coverage for charter schools is 
complex due to unique variables:  

● Sovereignty: As state agencies, charter schools are 
generally self-insured; however, the University has 
not consistently addressed if this covers specific risks 
like sexual abuse. 

● Complex Asset Ownership: Kawaikini New Century 
owns the building on UH land, complicating the 
need for property insurance versus state coverage.   
Without an insurance assessment, the University’s 
current approach to supplementary commercial 
insurance (sexual abuse, property) is inconsistent and 
potentially misaligned with actual risk:  

● University Laboratory School (no supplementary 
insurance required) 

● Hakipu‘u Academy (supplementary sexual abuse 
insurance required)

● Kawaikini New Century (supplementary property 
insurance required)

An insurance assessment is necessary to determine where 
state self-insurance ends and where supplementary 
commercial coverage is required. 

1/29/26 System
Vice President for Budget 

and Finance, Chief 
Financial Officer 

Director of Risk 
Management  

Mānoa
Interim Vice Provost for 

Student Success

 Dean for the College of 
Education  

Community College
Associate Vice President 

for Admin Affairs 

System, Mānoa, and Community College
In January 2026, the UH System’s Office of Risk Management 
obtained written confirmation from the Hawai‘i State Department of 
Accounting and General Services (DAGS) Risk Management Office 
citing that, in general, if there are any liability claims that are $25,000 
or less per claim, the DAGS Risk Management Office will cover the 
claims for the charter schools. Any claims above the $25,000 per claim 
will be handled by the State Attorney General’s Office to obtain 
approval for appropriations from the legislature. In summary, charter 
schools will have their liabilities addressed by the DAGS Risk 
Management Office insurance program and/or the Attorney General’s 
Office due to the state being self-insured for liability coverage.   

Therefore, it has been determined by the UH System’s Office of 
Budget and Finance, and Risk Management, that supplementary 
sexual abuse and property insurance required for Hakipu‘u Academy 
and Kawaikini New Century, respectively, is no longer necessary. 
Contracts with the charter schools will be updated to remove 
supplementary insurance requirements.

System and Mānoa
Completed  

Community College
12/31/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

7 Charter 
Schools 
Audit

(Medium 
Risk)

The University does not have processes in place to 
inspect the charter school’s use of land and buildings 
for safety hazards and damages, as required by EP 
10.201 (University-Owned Facilities).  

Safety hazards can include, but are not limited to: 
structural deficiencies, fire code violations, electrical 
hazards, and environmental risks like mold or asbestos.   

Damages can include, but are not limited to: 
unauthorized modifications, physical deterioration 
caused by misuse, and significant damage to building 
infrastructure or fixtures.  

1/29/26 Mānoa
Vice President for 

Administration  

Community College
Associate Vice 

President for Admin 
Affairs 

Mānoa and Community College
The designated campus facilities office will annually inspect the facilities in 
the summer before the school year to identify any obvious areas of damage or 
concern that needs to be corrected by the charter school. 

Mānoa and 
Community College 

8/31/26 
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

8 Charter 
Schools 
Audit

(Medium 
Risk)

The University does not have consistent lease 
agreements or similar long-term rental agreements for 
charter schools to operate on University property, as 
required by EP 8.200 (Policy on Contracts and Signing 
Authority). The agreement types are:  

● University Laboratory School (affiliation 
agreement, approved in 2010) 

● Hakipu‘u Academy (facility use agreement, 
approved in 2025) 

● Kawaikini New Century (lease agreement, 
approved in 2008) 

The agreements with University Laboratory School 
and Hakipu‘u Academy are not intended for long-term 
tenancy. For example, the University Laboratory 
School affiliation agreement is designed to be 
academic-focused and the Hakipu‘u Academy facility 
use agreement is designed to be short-term and 
renewed every three-months.  

Additionally, the Hakipu‘u Academy agreement 
contains broken website links to guidelines for 
interacting with minors, which can further complicate 
compliance.  

1/29/26 System
Vice President for 
Legal Affairs and 

University General 
Counsel

Director for Strategic 
Development and 

Partnership 

System
As part of the  Issue #1’s Corrective Action Plan (Protection of Minors), a 
newly created template agreement for charter schools on UH property has 
been drafted and is being utilized for current discussions with the University 
Laboratory School. Community Colleges with charter schools will utilize the 
same template. 

System and Mānoa
6/30/26

Community College
12/31/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

9 Charter 
Schools 
Audit

(Medium 
Risk)

The University has not participated in the Partnership 
Coordination Council (PCC) since 2021; 
consequently, the PCC could not formally monitor the 
affiliation agreement between the University and the 
University Laboratory School.  The PCC is a five (5) 
member governing body: two (2) from the University 
and three (3) from the University Laboratory School. 

The PCC is responsible for monitoring the affiliation 
agreement between the entities and the partnership 
mission of supporting the charter school’s vision and 
the University’s curriculum and research development.

The formal governance structure between the entities 
is functionally non-existent. Furthermore, meeting 
minutes from the last PCC meeting were not retained 
or distributed, as required by the affiliation agreement. 
The last PCC chair was an Associate Professor from 
the University. The PCC has been inactive due to 
College of Education (COE) re-organizations and 
COVID.  

In lieu of the PCC being inactive, the University’s 
COE Dean and the University Laboratory School’s 
Principal began meeting regularly in 2023 and there are 
currently five (5) research projects ongoing (e.g. 
dissertation study, leadership class, AI, ART, 
concussion research).  

1/29/26 Dean for the College of 
Education 

An umbrella affiliation agreement between UH Mānoa and University 
Laboratory School will be brokered by the Dean of the College of Education 
on behalf of all academic units on campus.  Follow up discussions with the 
ULS Principal regarding restarting the PCC was discussed but nothing 
confirmed at this time. Consequently, the COE Dean and ULS principal will 
have quarterly meetings. Dean’s preference is for quarterly meetings and no 
formal PCC. 

6/30/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

10 Charter 
Schools 
Audit

(Low Risk)

The University does not have procedures to manage 
and monitor the charter school’s use of University 
property. For example, procedures could be established 
to govern:

● Billing and annual cost recovery
● Compliance and risk monitoring (contract 

compliance, insurance)
● Asset inspection and damage reporting

1/29/26 System
Vice President for 

Budget and Finance, 
Chief Financial Officer

Mānoa
Interim Vice Provost 
for Student Success, 

Dean for the College of 
Education

Community College 
Associate Vice 

President for Admin 
Affairs

System
A new policy EP 10.203 is being drafted, and will include a requirement that 
any land use agreements for longer than 30 days will require review by OSDP 
and OGC, and approval by President or designee. The newly created 
template agreement will help UH personnel to better manage and monitor 
the charter school’s use of UH property.

Mānoa and Community College
Once the new EP 10.203 is finalized, campuses will then develop standard 
operating procedures to address the EP and ensure consistent oversight. 

System
4/30/26

Mānoa and 
Community College 

7/30/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

11 Tuition 
Waiver Audit

(Medium 
Risk)

The University has not consistently reviewed its 
policies and procedures authorizing tuition waiver 
programs, as required by EP 2.201,  to ensure that the 
waivers are still in line with University strategic goals.   

Specifically, 3 of 4 (75%) policies authorizing tuition 
waivers have not been reviewed since 2014 (11 years). 
These policies are:  

● RP 6.206 – Western Interstate Commission for 
Higher Education 

● RP 6.207 – Exemption from Tuition and Other 
Fees EP 6.207 – Authorized Dependents of 
Active Duty Military 

1/29/26 Vice President for 
Academic Strategy

The identified policies are currently under review. Below is an update and 
next steps for each policy: 
  

● RP 6.206 – Reviewed, no updates necessary. The UH policy platform 
does not currently allow the policy to be updated with a new review 
date, when there are no edits. This policy platform functionality 
challenge will be addressed separately by the Office of Vice President 
for Administration.  

● RP 6.207 – Updated and ready to submit for legal review.
● EP 6.207 – Updates currently under review by University General 

Counsel. 

5/31/26
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Open Audit Issues

#
Audit Title
& Rating

Audit Issue
Issue
Date

Corrective Owner Corrective Plan Corrective Date

12 Tuition 
Waiver Audit
(Low Risk)

The five (5) campuses included in our review did not 
have campus-level operational procedures for manually 
processing tuition waivers. While several tuition waiver 
categories are processed automatically via system 
controls, others require manual verification of 
eligibility and documentation. The absence of formal 
procedures for these manual workflows increases the 
risk of inconsistent authorization and processing 
errors. The five (5) campuses lacking procedures were: 
 

● University of Hawaiʻi Mānoa 
● University of Hawaiʻi West Oʻahu 
● University of Hawaiʻi Hilo 
● Leeward Community College 
● Kapiʻolani Community College 

1/29/26 Vice President for 
Academic Strategy 

The Office of the Vice President for Academic Strategy (OVPAS) will 
develop systemwide guidance establishing minimum documentation 
standards and core processing requirements for tuition waivers and 
non-resident tuition differentials (NRTDs) that require manual review in 
order to ensure consistency across all campuses. OVPAS will develop an 
Administrative Procedure (AP) to document the process for awarding 
NRTDs since they are awarded similarly across all campuses. For tuition 
waivers, where campuses require more discretion to align with campus 
enrollment strategies, the OVPAS will develop a timeline for the creation of 
campus procedures.  

● Spring 2026 – Establish a system-wide working group to define 
minimum documentation requirements and processing standards for 
NRTDs and tuition waivers requiring manual review. 

● Summer 2026 – Develop a system-level AP draft for NRTDs and 
system guidance for tuition waivers, including required documentation 
elements, record retention standards, and internal control checkpoints.

● Fall 2026 – Circulate policy updates and new AP for formal 
consultation, finalize and align campus procedures with system 
requirements, complete staff training, and implement standardized 
documentation practices in the student record.

12/31/26
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Item IV.E. 
Enterprise Risk 

Management Report

NO MATERIALS 
ORAL REPORT 
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Item IV.F. 
Discussion of Audit 

Topics for Fiscal 
Year 2026-2027

NO MATERIALS 
DISCUSSION ONLY 
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