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Notice of Meeting 
UNIVERSITY OF HAWAI‘I 

BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT AND RISK 
Members:  Regents Lee (Chair), Miyahira (Vice-Chair), Abercrombie, Gee, 

Date: Thursday, September 3, 2026 
Time: 1:30 p.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 June 4, 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.  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.
This is a remote meeting by interactive conference technology under Section 92-
3.7, Hawai‘i Revised Statutes (HRS).
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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 Items 

A. Discussion of Committee Goals and Objectives for the 2026-2027 Academic 
Year 

B. Designation of Committee Member with Financial Expertise 
C. Presentation on New Presentation Protocol and Advisory Framework 
D. Review and Acceptance of University of Hawaiʻi at Mānoa Contract 

Compliance Advisory Report 
E. Audit Project Status Update 

V. Adjournment 
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DISCLAIMER – THE FOLLOWING ARE DRAFT MINUTES AND ARE SUBJECT TO 
FURTHER REVIEW AND CHANGE UPON APPROVAL BY THE COMMITTEE 

MINUTES 

BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT 
MEETING 

JUNE 4, 2026 

The minutes were taken from the audiovisual digital recording of the June 4, 2026, 
meeting and summarizes each agenda topic followed by a timestamp 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 – 00:00:48] 

Chair Michael Miyahira called the meeting to order at 8:31 a.m. on Thursday, June 4, 
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; 
Regent William Haning; Regent Laurie Tochiki (ex officio committee members); President 
Wendy Hensel; Vice President (VP) for Information Technology/Chief Information Officer 
Bradley Christ; 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; Interim VP for Research and Innovation 
Chad Walton; Interim UH West O‘ahu Chancellor Carlos Peñaloza; UH-Hilo Chancellor 
Bonnie Irwin; 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 [00:00:48 – 00:00:58] 

Chair Miyahira inquired if there were any corrections to the minutes of the April 2, 
2026, committee meeting which had been distributed.  Hearing none, the minutes were 
approved. 

III. PUBLIC COMMENT PERIOD [00:00:58 – 00:04:42] 

Board Secretary Lau announced the Board Office did not receive any written 
testimony and one individual signed up to provide oral testimony. 
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Jill Nunokawa offered verbal remarks on the Internal Audit Committee’s annual 
report to the board. 

IV. AGENDA ITEMS [00:04:42 – 00:56:08] 

A. Review and Acceptance of the Associated Students of the University of 
Hawai‘i (ASUH) Investment Compliance Corrective Action Report [00:04:42 – 
00:08:22] 

Chris Lau, Director of the Office of Internal Audit (OIA), provided a brief synopsis of 
ASUH’s role in overseeing the ASUH Stadium Stock Fund, along with the Fund’s 
objectives.  He also pointed out the Fund, which is managed by Graystone 
Consulting/Morgan Stanley, had a market value of $13.7 million as of December 31, 
2025.  Seeing as ASUH has implemented measures to address instances of non-
compliance with Regents Policy (RP) 8.207 which were identified in an audit report dated 
November 2022, all of which have been validated, OIA was prepared to close this matter 
upon the status of corrective action report’s acceptance by the committee. 

Vincent Temperino, ASUH President, thanked Internal Auditor Lau for working with 
ASUH on this issue and emphasized the student organization’s commitment to ensuring 
it remains in compliance with the requirements of RP 8.207 as well as the implemented 
corrective actions. 

Regent Abercrombie moved to accept the ASUH Investment Compliance Corrective 
Action Report, seconded by Vice-Chair Akitake, and the motion carried with all members 
present voting in the affirmative. 

B. Review and Acceptance of Policies and Procedures Special Audit [00:08:22 – 
00:23:30] 

Internal Auditor Lau briefly spoke about the impetus for this audit saying a medium-risk 
issue concerning non-compliance with three-year policy review requirements as contained 
within the university’s executive policies was discovered during the execution of an audit 
on tuition waivers.  Upon deeper analysis, OIA determined that this untimeliness extended 
to a broader set of university policies and procedures with roughly 344 of the university’s 
443 policies being noncompliant with the required timeframes for review.  Additionally, the 
university’s Policy Steering Committee and Policy Advisory Committee, governing bodies 
who have been designated to maintain a policy framework, are currently inactive. 

After further discussions with university leadership, the administration has begun 
implementing a corrective action plan to address this situation.  Internal Auditor Lau 
reviewed the three major themes of the aforementioned corrective action plan, including 
the employment of a more risk-based oversight framework, and noted the final 
completion target for these corrective actions is August 31, 2027. 

Regent Tochiki arrived at 8:41 a.m. 

Regent Abercrombie engaged in a discussion with Internal Auditor Lau on, among 
other things, the parties responsible for maintaining, reviewing, and updating the 
university’s policies; the length of time this situation has been in place, as well as its 
extensiveness; reasons for the delinquency in reviewing policies; the existence of a 
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formal policy oversight framework; the corrective action implementation process, along 
with its milestones and deadlines; and the previous university administration’s 
awareness of these policy review challenges. 

President Hensel offered clarifying remarks about the audit saying the issue is one of 
policy reviews being conducted on a regular and timely basis to ensure they are up-to-
date and modern, as opposed to enforcement of, and adherence to, the university 
policies themselves.  She also reaffirmed earlier remarks made by Internal Auditor Lau 
regarding the administration’s current efforts to set up a structure and oversight 
framework to make certain the universities policies are reviewed on a consistent 
schedule. 

In response to inquiries from Vice-Chair Akitake, Internal Auditor Lau stated the 
composition of the Policy Steering Committee and Policy Advisory Committee included 
numerous vice presidents and middle managers.  He also noted it was OIA’s 
understanding the aforementioned committees have never formally met since their 
inception. 

Regent Faumuina arrived at 8:50 a.m. 

VP Okinaga replied to a question posed by Vice-Chair Akitake by saying the Office of 
the VP for Legal Affairs and University General Counsel is hopeful its newly established 
Office of Compliance and Ethics will become operational sometime in July of this year. 

Regent Abercrombie moved to accept the Policies and Procedures Special Audit 
Report, seconded by Regent Paloma, and the motion carried with all members present 
voting in the affirmative. 

C. Review and Approval of Internal Audit Work Plan for Fiscal Year (FY) 2026-
2027 [00:36:38 – 00:50:22] 

Internal Auditor Lau went over the proposed Internal Audit Work Plan for FY 2026-
2027 (FY27 Work Plan), succinctly reviewing the processes used in developing the Plan, 
including the utilization of a new, formal, risk-based assessment approach to identify 
audit priorities.  He touched upon the key phases of the new assessment framework; 
emphasized the Work Plan’s systemwide focus, which favors a top-down, consolidated 
approach over individual campus audits, and highlighted its evolution from a traditional 
annual plan to a three-year rolling plan; drew attention to the wide-range of tactical audits 
OIA is proposing to carry out over the course of the next three fiscal years; and spoke 
about the integration of several regent-suggested audit topics into the Work Plan. 

Regent Abercrombie shared his thoughts on the clarity and comprehensiveness of 
the FY27 Work Plan. 

Internal Auditor Lau sought to allay concerns raised by Chair Miyahira with respect to 
the ambitiousness of the three-year rolling plan and the adequacy of OIA staffing to carry 
it out saying, there is some built-in flexibility to the plan which allows for course correction 
should this become necessary.  Additionally, OIA is planning to evaluate the agency’s 
long-term staffing needs and hopes to revisit this matter in the coming months. 
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Referencing the current state of affairs with respect to intercollegiate athletics, 
particularly in relation to the issue of Name, Image, and Likeness (NIL), Regent 
Abercrombie advocated for the establishment of a dedicated position within OIA to keep 
abreast of this issue, especially given its complexity and the fiscal implications it poses 
to the university. 

In response to Regent Abercrombie’s comments, President Hensel noted the 
existence of staff within the university’s athletic departments who are experts in, and 
tasked with addressing, matters related to compliance and NIL.  She also stressed the 
university administration, along with its athletic directors and staff, regularly monitor the 
situation and are on top of this issue. 

At the behest of Vice-Chair Akitake, Internal Auditor Lau discussed the layered and 
staggered approach taken to deal with what was originally called a non-discrimination 
audit.  Given the broad scope of this topic, OIA felt it would be more prudent to conduct 
this audit in phases with a focus being placed on the subject of Title IX, sex-based 
discrimination, during year one, and other forms of discrimination in year two. 

Regent Higaki moved to approve the FY27 Work Plan, seconded by Vice-Chair 
Akitake, and the motion carried with all members present voting in the affirmative. 

D. Review and Acceptance of Internal Audit Committee (IA Committee) Annual 
Report to the Board (Annual Report) [00:23:23 – 00:36:38] 

Internal Auditor Lau stated the Annual Report, which highlights and summarizes the 
IA Committee’s activities over the past year, is prepared pursuant to Section 304A-321, 
Hawai‘i Revised Statutes (HRS).  He also mentioned the Annual Report serves to assist 
the IA Committee in reviewing the effectiveness of OIA; drew attention to a more 
thematic approach being taken by OIA in developing the report; pointed out a 
restructuring of the Annual Report to increase its usefulness by, among other things, 
including a concise overview of the Report, followed by supporting appendices; touched 
upon the two defining objectives upon which OIA centered its activities for this fiscal 
year; and summarized the basic contents of the Annual Report saying meaningful 
progress has been made on the execution of projects which sets OIA up strategically for 
the next couple of years.  Internal Auditor Lau also thanked his team for their work, as 
well as the administration for the assistance it provided to OIA, over the course of the 
past year. 

Answering a question raised by Chair Miyahira, Internal Auditor Lau stated, although 
the matter is complex, OIA anticipates the procurement issues related to the hiring of 
external audit consultants, as mentioned in the Audit Report, will be addressed by the 
end of next month. 

A discussion ensued between Regent Abercrombie and Internal Auditor Lau on the 
necessity of hiring external consultants with subject matter expertise to assist OIA in 
carrying out some of the more technical audits, as well as the robustness and intricacies 
of the State’s procurement processes and procedures. 

Regent Paloma asked if OIA utilized a software management system to track its 
efforts.  Internal Auditor Lau responded by saying OIA currently utilizes standard 
computer software to monitor its work.  However, as part of the three-year audit plan, 
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the agency is planning to evaluate the procurement of software to improve efficiency.  
Additionally, OIA is exploring the possibility of integrating its system with compliance-
related systems already in existence in risk-adjacent offices, such as the Office of Risk 
Management, across the university. 

Upon invitation by Vice-Chair Akitake, Internal Auditor Lau spoke about OIA’s 
strategy to provide a ‘voice’ to, and establishing a broader vision for, the Annual Report. 

Regent Abercrombie shared his opinions on the Sunshine Law and the impact this 
has on the board and its committees. 

Chair Miyahira expressed his belief in the value of having a more comprehensive, 
system-oriented view of looking at not only financial, but also programmatic, risks for the 
university, which has been afforded by the new direction being taken by OIA. 

Several regents praised Internal Auditor Lau and his team for their efforts and 
accomplishments over the past year. 

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

E. Audit Project Status Update [00:50:22 – 00:51:06] 

In light of the earlier presentation made on the FY27 Work Plan, Internal Auditor Lau 
simply alluded to the Audit Project Status Update report contained within the materials 
packet saying it largely mirrors the aforementioned plan and was primarily being provided 
to regents so as to give them a consistent view of how OIA tracks audit projects. 

F. Whistleblower Report [00:51:06 – 00:54:06] 

Internal Auditor Lau referenced the information contained within the whistleblower 
report pointing out a return in the number of open cases to historical levels and noting 
the majority of cases still involve human resource issues.  He also provided an update 
on the activities of OIA’s Whistleblower Working Group, which was formed to address 
unclear monitoring roles in this regard.  The Working Group, which is comprised of 
individuals representing OIA, university risk management, and university human 
resources at the system level, continues to meet monthly and is hoping for formalize a 
whistleblower improvement plan for presentation at the next scheduled committee 
meeting. 

In response to a request made by Vice-Chair Akitake, Internal Auditor Lau offered 
general comments on two key themes of the whistleblower improvement plan being 
considered saying its intent is to clearly and fully formalize the process for receiving, 
processing, dispersing, delineating, and classifying whistleblower cases.  Another 
important element of the improvement plan will be the idea of standardizing and 
memorializing how the whistleblower system works with other case management 
systems already in existence at the university. 

G. Annual Review of the Committee Charter [00:54:06 – 00:54:46] 

Chair Miyahira explained that section 304A-321, HRS, provides a detailed and 
organized outline of the duties and responsibilities of the Independent Audit Committee.  
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He asked if committee members had any comments on, or suggestions for amending, 
the statutory language which comprises the Committee Charter.  None were raised by 
committee members. 

H. Committee Annual Review [00:54:46 – 00:56:08] 

Chair Miyahira summarized the contents of the committee annual review matrix 
provided in the materials packet which sets forth the actions carried out by the 
committee throughout the year relative to its goals and objectives.  He asked committee 
members if they had any questions or comments about the committee activities over the 
past year.  None were raised by committee members. 

Regent Abercrombie lauded the work of Chair Miyahira over the past year. 

V. EXECUTIVE SESSION (closed to the public) [00:56:08 – 01:43:32] 

Regent Abercrombie moved to convene into executive session to discuss the 
executive session items as listed on the agenda, seconded by Regent Paloma, and with 
all members present voting in the affirmative, the committee approved convening in 
executive session to consider the hire, evaluation, dismissal, or discipline of an officer or 
employee or of charges brought against the officer or employee where consideration of 
matters affecting privacy will be involved, pursuant to Section 92-5(a)(2), HRS. 

The meeting recessed at 9:28 a.m. 

Chair Miyahira called the meeting back to order at 10:14 a.m. saying the committee 
met in executive session to discuss Internal Auditor Lau’s annual performance.  Chair 
Miyahira also stated he and Vice-Chair Akitake will be meeting with Internal Auditor Lau 
at a later date to discuss his performance evaluation. 

VI. ADJOURNMENT [01:43:32 – 01:43:42] 

There being no further business, Chair Miyahira adjourned the meeting at 10:15 a.m. 

Respectfully Submitted, 

 

Yvonne Lau 
Executive Administrator and Secretary 

of the Board of Regents 
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Committee on Independent Audit and Risk 
Work Plan for the 2026-2027 Academic Year 

 
 

Committee duties per bylaws 2026-2027 Committee Goals and 
Objectives 

Projected Timeline 

1st Q 
Jul-Sept 

2nd Q 
Oct-Dec 

3rd Q 
Jan-Mar 

4th Q 
Apr-Jun 

1 Exercise Oversight of the University’s 
External Auditors and the University’s 
Office of Internal Audit as set forth in 
Chapter 304A-321, Hawai‘i Revised 
Statutes 

Review and Acceptance of Compliance 
and Financial Reports (Single Audit) 

 X   

Review and acceptance of intercollegiate 
athletics audit reports (UHM annual; UHH 
Every 3 Years) 

 X   

Acceptance of External Auditor Required 
Communications 

 X   

Review and accept Internal Control and 
Business Issues Report and corrective 
action responses 

 X   

Approval of Contract to Provide Audit and 
Accounting Services and Approval of the 
Selection of the External Auditor for the 
University of Hawai‘i (Next due in 2028) 

    

2 Exercise Oversight of the Internal and 
External Audit Functions 

Discussion of Audit Topics for FY 2027-
2028 

  X  

Review of New Presentation Protocols and 
Advisory Framework (09/03/26) 

X    

Introduction and Presentation of the New 
Audit Issue Root Cause Framework 

  X  

Approved proposed Internal Audit Work 
Plan for 2027 – 2028 

   X 

Audit Project Status Update (09/03/26) X X X X 
Whistleblower Report    X 
Whistleblower Improvement Plan  X   
UHM Contract Compliance Advisory 
Report (09/03/26) 

X    
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Committee duties per bylaws 2026-2027 Committee Goals and 

Objectives 

Projected Timeline 

1st Q 
Jul-Sept 

2nd Q 
Oct-Dec 

3rd Q 
Jan-Mar 

4th Q 
Apr-Jun 

Public-Private Partnership (P3) Corrective 
Action Report  X   

Conflicts of Interest Corrective Action 
Report     

UHM Budget Controls Advisory Report   X  

Title IX Compliance Audit Report   X  

Information Security Compliance Audit 
Report 

  X  

Charter School Corrective Action Report   X  

UHM Athletics Department Audit Report    X 

UH Cancer Center Audit Report    X 

Construction Project Management Audit 
Report 

   X 

Tuition Waiver Corrective Action Report    X 

Review and acceptance of draft 
Committee on Independent Audit Annual 
Report to the Board 

   X 

3 Ensure Compliance with Federal, State, 
and Local Regulations 

Review and accept the annual report to 
the Legislature on Material Weaknesses 
and Fraud 

 X   

4 Exercise Oversight of the University’s 
Risk Management (ERM) Framework, 
including areas like Cybersecurity, 
Safety, and Research Compliance 

ERM Update  X  X 
Office of Risk Management Biennial 
Report (Next One Due in 2028)     

5 Committee Governance Review committee work plan (09/03/26) X    
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Committee duties per bylaws 2026-2027 Committee Goals and 

Objectives 

Projected Timeline 

1st Q 
Jul-Sept 

2nd Q 
Oct-Dec 

3rd Q 
Jan-Mar 

4th Q 
Apr-Jun 

Designation of committee member with 
financial expertise (09/03/26) 

X    

Review committee’s work for the year    X 
Evaluation of the Internal Auditor    X 
Annual Review of the Committee Charter    X 
Professional Development (on an as 
needed basis) 
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GABRIEL LEE 
 
 
 

 
FINANCIAL EXPERTISE: 
 
Gabriel Lee is Co-Founder and Partner of digital marketing companies digi-Vortex 
and Food Gurus.  Also, on the Board of Directors of Waialae Country Club (2020 as 
President), Diamond Head Theatre (Treasurer, and 2005 to 2008 as Chair), Hawaiian 
Humane Society, and ʻAhahui Koa Ānuenue (2020 to 2022 as Chair). 
 
In 2023, he retired from American Savings Bank as EVP Commercial Markets 
overseeing Corporate Banking, Commercial Banking, Commercial Real Estate, 
Private Banking, International Services and Cash Management departments. 
 
Past Boards: Hawaii State Board of Public Accountancy (2012 to 2020), Chamber of 
Commerce of Hawaii (2015 to 2017 as Chair), Saint Louis School (2011 to 2013 as 
Chair), Hawaii Dental Service (2004 to 2008 as Chair), Catholic Charities Family 
Services (2004 to 2005 as President). 
 
He is a graduate of the University of Hawaii (BA Economics), and Dartmouth 
College, The Amos Tuck School of Business, Graduate School of Credit and 
Financial Management. 

August 26, 2026 
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Michael D. Miyahira 

Financial Expertise: 

Education: 

1975 BS, Business Administration, Oregon State University 

1986 Honors Graduate, National Commercial Lending School, American Bankers Association 

 

Pertinent Employment Experience: 

Nov 2017 to present Accounting and Administrative Services, Synergistic Hawaii Agriculture Council 

and the SHAC Foundation.  Providing administrative services, accounting and 

grant management operations and financial reporting to various federal, state 

and county agencies, as well as the managing the council’s and foundation’s A-

133 Single Audits. 

July 2002 to Feb 2019 Chief Financial Officer, Hawaiian Rainbows Business Development, LLC and its 

affiliates (Hawaiian Rainbows First Fund, LLC, Hawaiian Rainbows Second Fund, 

LLC, Hawaii Rainbows Soil Blending, LLC, Pepeekeo Orchards 4, LLC, Manelo 

Orchards, LLC); Member-manager in charge of accounting and administration for 

this property development entity and affiliates.  Companies were dissolved after 

successfully developing and selling 560 acres of land in Pepeekeo, Hawaii and a 

tropical fruit orchard in Hakalau, Hawaii. 

1984 to 1999 Manager and Senior Lending Officer, Bank of Hawaii, Hawaii Island Business 

Banking Center.  Opened this new center, staffed it, provided training to new 

staff members and branch personnel, and was the senior lending officer for the 

island. 

1979 to 1983 Assisted with the formation and development of the Business Banking Division 

for Bank of Hawaii.  Helped to draft operating policies and procedures and later 

opened a Business Banking Center whose territory ran from Waikiki to Hawaii 

Kai. 

 

Pertinent Board Experience: 

1985 to present Board member and past Corporate Treasurer, Island of Hawaii YMCA 

1994 to present Finance Committee Chair and former Treasurer, Japanese Chamber of 

Commerce & Industry of Hawaii 

1997 to 1999 United Way Statewide Association of Hawaii, Treasurer 

2015 to present Treasurer, Japanese Community Association of Hawaii 

2021 to 2022 Board and Finance Committee member, Hawaii Care Choices (Hospice) 
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Board of Regents
Committee on Independent Audit and Risk

New Presentation Protocol
& Advisory Framework

Presented By:
Office of Internal Audit

August 27, 202614



New Presentation Protocol
👥Bringing Management to the Presenter's Table 
Currently, Internal Audit serves as the sole presenter during report presentations at Board meetings. Future meetings will seat a key Management lead at the presenter’s 
table adjacent to the podium to foster a collaborative and delay-free presentation: 

● Why: 
○ Management Ownership: Gives Management a platform to speak directly to their corrective actions, preserving audit objectivity since Internal Audit 

cannot speak on Management's behalf.
○ Meeting Efficiency: Seats Management upfront rather than calling them up from audience seating, enabling immediate Regent Q&A without presentation 

delays.

● How: Seats 1 key Management lead (Chancellor, Vice President, or designee) adjacent to the podium during the report presentation.

● When: Effective FY 2027 for all Audit and Risk Committee meetings. 

New Presentation Order

1. OIA Report Synthesis 📋 

OIA summarizes the audit scope, 
issues, and management responses 
(corrective actions). 

2. Management Remarks🎙  

Management provides additional 
context, tone at the top, and 
strategic perspective on 
commitments. 

4. Committee Action ✅  

Audit and Risk Committee members 
conduct a formal vote to accept the 
report. 

2

3. Regent Q&A 💬    

Regents may seek clarity on the 
report from OIA and/or 
Management. OIA leads report 
responses, directing operational 
questions to Management.
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New Advisory Framework

What is an 
Advisory?

Modern Internal Audit functions are increasingly expected to provide not only assurance but also advice and insight to help organizations navigate 
complex challenges and achieve objectives.

Advisory projects are defined by the Institute of Internal Auditors (IIA) as “Services through which internal auditors provide advice to an 
organization's stakeholders without providing assurance or taking on management responsibilities.”

Process

Audit

Origin: OIA’s Risk Assessment

Approach: Structured assurance 
projects that may take the form of: 

● Financial Audits
● Operational Audits
● Compliance Audits

Issues are classified by risk levels:

● High Risk
● Medium Risk
● Low Risk

Same process for Audit and 
Advisory. Management 
submits a written response to 
the issues and observations, 
containing:

● Corrective Action Steps
● Corrective Owners
● Target Dates

OIA tracks the corrective actions and 
reports to the Board when the issues have 
been resolved. 

Advisory

Origin: UH Management has a 
question or is seeking advice

Approach: Consultative and highly 
flexible projects that may take the 
form of:

● Process Improvement Reviews
● Maturity Assessments
● Compliance Readiness Reviews

Observations are classified into 
the following categories:

● Non-Compliance
● Future Audit Consideration
● Process Improvement
● Informational

Management tracks the corrective actions 
at their discretion, providing them greater 
operational latitude, while streamlining 
the Board’s focus on formal audit 
follow-ups. 

If risks are determined to be potentially 
significant or pervasive, the concern will be 
flagged for potential inclusion in the next 
fiscal year’s Audit Plan.

3

1. Origin + Approach 🎯 2. Results 📊 4. Follow-Up 🔍 3. Response 📝 
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Office of Internal Audit 
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Office of Internal Audit 
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August 27, 2026 
  
 
To: University of Hawai‘i Board of Regents, 

University of Hawaiʻi at Mānoa Chancellor 

Subject: Mānoa Contract Compliance Advisory Report (DRAFT) 
 
Introduction 
The Mānoa Contract Compliance advisory engagement was initiated in response to specific contract 
management and compliance issues identified during the FY 2026 Charter School Audit. To address potential 
impacts across the campus, this advisory engagement determines if similar risks exist in other Mānoa contracts1 

and recommends process improvements for real property contract compliance. At the University of Hawai‘i at 
Mānoa (Mānoa), contract management responsibilities are assigned to two (2) offices: 
 

●​ The Office of Strategic Development and Partnership (OSDP): Responsible for managing and 
executing all types of University of Hawai‘i (University or UH) contracts, with the exception of Facility 
Use Agreement (FUA). 

●​ The Mānoa Office of Business and Finance (MBF): Responsible for the oversight, administration, and 
compliance of FUAs at Mānoa. 

 
Objectives and Scope 
The primary objective was to evaluate if active agreements comply with current University policy, specifically 
Executive Policy (EP) 8.200 (Policy on Contracts and Signing) and EP 10.201 (Use of University-Owned 
Facilities). The advisory scope covered July 1, 2025, through March 31, 2026. The Office of Internal Audit 
(OIA) performed a review of all 35 (100%) active OSDP contracts and tested a representative sample of 20 of 
113 (18%) active MBF FUAs across various campus units.  
 
Conclusion 
Mānoa management’s execution of facility use agreements is not consistently compliant with University policies. 
The advisory engagement identified five (5) observations related to: 
 

●​ Observation #1: FUA Template (Non-Compliance, Future Audit Consideration) – Mānoa business 
units utilized outdated, incorrect, or incomplete FUA templates, which resulted in missing insurance, 
indemnification protections, and liability clauses. 

●​ Observation #2: Approving Authority (Non-Compliance, Future Audit Consideration) – FUAs were 
signed by individuals who lacked written delegated authority. 

●​ Observation #3: Facility Rental Rates (Non-Compliance, Future Audit Consideration) – John A. 
Burns School of Medicine (JABSOM) did not utilize the 2014 rental rate schedule approved by the 
President; instead, JABSOM deviated from this schedule and increased its facility rental rates without 
approval. 

1 For the purposes of this report, the terms "contracts" and "agreements" are used interchangeably to refer to all 
real property and facility use agreements).  
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●​ Observation #4: MBF Compliance Monitoring (Process Improvement) – MBF does not have a 
centralized process to monitor contract compliance for FUAs executed under delegated authority. 

●​ Observation #5: Legacy Contracts (Informational) – OIA reviewed 35 active contracts for compliance 
with current EP 8.200 requirements and noted that three (3) legacy agreements, dating as far back as the 
1970s, contain insurance clauses that do not conform to current standard provisions and 
indemnification terms. 

 
Key corrective action themes center on formalizing written procedures to ensure correct FUA templates and 
attachments are consistently utilized, and requiring periodic contract compliance training for personnel 
responsible for FUA preparation. Additionally, management will ensure that rental rate schedules are revised 
and properly approved, while implementing a centralized, web-based monitoring system through Kuali Build to 
comprehensively track contract compliance and delegations of authority. 
 
Effective contract governance is critical to safeguarding the University against legal liability, financial loss, and 
operational risk. Implementing these corrective actions will enhance internal control processes and ensure 
consistent, compliant oversight of the University's property and facilities. 
 

/signed/ 
Chris Lau 
Director, Office of Internal Audit 
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Appendix A. Advisory Observations and Management Response 
 
A-1. Observation Summary 
This table summarizes the advisory observations categorized by classification. The classification provides the 
Board and University management with Internal Audit’s perspective on potential impact and priority, guiding 
corrective actions, and resource allocation.  
 
The advisory classification framework (Non-Compliance, Future Audit Consideration, Process Improvement, 
and Informational) is described in Appendix B. 
 

# Observation 
Title  

Observation Detail Classification 

1 FUA Template Mānoa business units utilized outdated, incorrect, or 
incomplete FUA templates, which resulted in missing 
insurance, indemnification protections, and liability 
clauses. 

Non-Compliance, Future 
Audit Consideration 

2 Approving 
Authority 

FUAs were signed by individuals who lacked written 
delegated authority.  

Non-Compliance, Future 
Audit Consideration 

3 Facility Rental 
Rates 

JABSOM did not utilize the 2014 rental rate schedule 
approved by the President; instead, JABSOM 
deviated from this schedule and increased its facility 
rental rates without approval. 

Non-Compliance, Future 
Audit Consideration 

4 MBF 
Compliance 
Monitoring 

MBF does not have a centralized process to monitor 
contract compliance for FUAs executed under 
delegated authority. 

Process Improvement 

5 Legacy 
Contracts 

OIA reviewed 35 active contracts for compliance with 
current EP 8.200 requirements and noted that three 
(3) legacy agreements, dating as far back as the 1970s, 
contain insurance clauses that do not conform to 
current standard provisions and indemnification 
terms. 

Informational 
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A-2. Observation Details 
 

Observation #1 - FUA Template 

Classification Non-Compliance, Future Audit Consideration 

Observation Detail Mānoa business units utilized outdated, incorrect, or incomplete FUA templates, 
which resulted in missing insurance, indemnification protections, and liability 
clauses. The following was noted:  
 
1. Outdated FUA Template 
For three (3) of 20 samples, the most recent Office of General Counsel (OGC) 2024 
FUA template was not utilized.  

a.​ Cancer Center - For two (2) samples, Cancer Center continued to use a 
customized 2015 FUA template for external rentals of the Sullivan Conference 
Center originally created in coordination with OGC.  

b.​ JABSOM - For one (1) sample, JABSOM utilized a 2021 FUA template for a 
facility rental that occurred in October 2025. 

 
2. Incorrect FUA Template 
For one (1) of 20 samples tested from Mānoa Athletics, an FUA was utilized instead 
of a Right of Entry, Use and Occupancy Agreement, lease agreement, or similar rental 
agreement.  The facility was used for a total of 44 non-consecutive days from 
February through April 2026. 
 
3. Missing FUA General Terms and Conditions 
One (1) of 20 samples tested from JABSOM did not include a clause indicating that 
the lessee is liable for property damage, specifically FUA Attachment 4 (General 
Terms and Conditions), which establishes that the user assumes full operational and 
financial liability for any loss, damage, or destruction of University property.  

Risk Description Failing to utilize the correct FUA template results in non-compliance with the 
requirements of EP 8.200 and exposes the University to primarily legal risks. 
Specifically, relying on outdated forms bypasses current risk management 
requirements for insurance. Furthermore, utilizing short-term templates for extended 
property use lacks the indemnification protections of a standard lease. Lastly, 
omitting general terms and conditions removes critical liability clauses that could 
lessen the University’s ability to enforce financial accountability against third parties.  

Recommendation Mānoa Athletics, Cancer Center, and JABSOM should evaluate their current 
practices and implement the following: 
 
1. Formalize Procedures and Check Form 
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Implement procedures to ensure all facility usage requests align with Executive Policy 
(EP) 8.200 prior to execution. These written procedures should also include a check 
to verify the correct OGC template is utilized, including any applicable template 
attachments. 
 
2. Perform Training 
Require all personnel responsible for FUA preparation and execution to attend 
periodic contract compliance training.  

Management 
Response 

1. Completed Steps 
MBF met with Mānoa Athletics, Cancer Center, and JABSOM staff as part of the 
advisory engagement. Each unit was made aware of the requirements of EP 8.200, 
including OGC templates and template attachments. Mānoa Athletics, Cancer 
Center, and JABSOM will prepare written procedures for handling facility usage 
requests with guidance from the Mānoa Office of Business and Finance (MBF). 
 
The OGC has conducted the following Facilities Use Agreement trainings (all via 
Zoom) since the new template format was implemented in November 2024: 

●​ October 24, 2024:  FUA Template "Preview" 

○​ Attendees (approx):  104 

●​ December 12, 2024:  Training on Nov 2024 Updates to Contracts Policy, 
including a section on updates to the Facilities Use Agreement template. 

○​ Attendees (approx):  88 

●​ January 21, 2025:  Facilities Use Agreement Template only 

○​ Attendees (approx): 90 

●​ December 17, 2025:  Training on Nov 2025 Updates to Contracts Policy, 
including a "Refresher" section on Facilities Use Agreements 

○​ Attendees (approx):  68 

 
OGC created a PowerPoint presentation for our dedicated Facilities Use Agreement 
training in January 2025. As is our practice for all of the OGC Contracts Policy 
trainings, a pdf copy of the PowerPoint was emailed to all attendees after our 
presentation. MBF has also forwarded copies of the email announcements regarding 
contracts policy training to campus fiscal administrators via our Talk Story listserv.  
  
2. Next Steps 
MBF will review the findings of this advisory engagement  with campus leadership 
and fiscal administrators. Campus unit executives will be advised that all personnel 
responsible for managing FUAs should be required by the executive to attend 
regularly scheduled training offered by the Office of General Counsel (OGC) by 
October 31, 2026. In the longer term, our goal is to offer online training in order to 
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provide immediate access to resources for new and existing employees by March 31, 
2027. 

Corrective Owner Mānoa Chief Business Officer 

Corrective Date March 31, 2027 
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Observation #2 - Approving Authority  

Classification Non-Compliance, Future Audit Consideration 

Observation Detail FUAs were signed by individuals who lacked written delegated authority.  
 
Per Executive Policy (EP) 8.200, the authority to execute contracts, including FUAs, 
originates with the Board of Regents, which is then delegated to the President, 
Mānoa Chancellor, and Mānoa Chief Business Officer, or explicitly authorized 
designees. The following was noted: 
 
1. Mānoa Athletics  
12 of 20 (60%) FUA samples were signed by the Associate Athletics Director, but 
should have been signed by the Athletics Director.  

 
2. Cancer Center 
One (1) of 20 (5%) FUA samples were signed by the Cancer Center Fiscal 
Administrator, but should have been signed by the Mānoa Chief Business Officer.  
 
Internal Audit subsequently confirmed with the Mānoa Chief Business Officer and 
confirmed contracts were executed for legitimate University business purposes. 

Risk Description Executing agreements without properly delegated signatures compromises contract 
enforceability and can weaken institutional awareness. This deficiency bypasses the 
University’s governance framework and the designated authorities who possess the 
specific training and institutional accountability required to safely bind the 
University.  

Recommendation Mānoa Athletics and Cancer Center should evaluate their current practices and 
implement the following: 
 
1. Formalize Procedures and Delegations  
As part of the recommendation to formalize procedures in Observation #1, enhance 
procedures to ensure contract signers have appropriate delegated authority per EP 
8.200. Developing a pre-signing checklist can help ensure agreements utilize correct 
forms, attachments, and appropriate signing authority.  

Management 
Response 

1. Completed Steps 
MBF met with Mānoa Athletics and Cancer Center staff as part of the advisory 
engagement. Both units were made aware of the appropriate approval authority for 
FUAs managed by their respective units.  

The current Facilities Use Agreement template was developed by OGC in a manner 
similar to a checklist. Sections are organized as numbered boxes with form-fillable 
fields. An instruction sheet is also provided together with the agreement template in 
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the appendices of EP 8.200 Policy on Contracts and Signing Authority, listing both 
basic and supplemental agreement requirements. MBF has advised Mānoa Athletics 
and Cancer Center staff to utilize the FUA template and instructions as a checklist to 
ensure correct forms, attachments, and appropriate signing authority are utilized.  

Mānoa Athletics has in turn advised all relevant staff within Athletics to use the FUA 
template and instruction sheet as a checklist to ensure compliance with policy 
regarding forms, attachments, and appropriate signing authority. 

2. Next Steps 
Cancer Center and JABSOM are scheduling a joint meeting for all staff involved with 
FUAs to advise staff of the proper procedures and use of the template and 
instructions as a checklist to ensure compliance. MBF staff will attend to provide 
information and procedural guidance. 

As part of Mānoa’s commitment to improving business processes, the FUA template 
will be considered for future conversion to a Kuali Build form to increase both 
efficiency and compliance.   

Corrective Owner Mānoa Chief Business Officer 

Corrective Date August 31, 2026 
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Observation #3 - Facility Rental Rates 

Classification Non-Compliance, Future Audit Consideration 

Observation Detail JABSOM did not utilize the 2014 rental rate schedule approved by the President; 
instead, JABSOM deviated from this schedule and increased its facility rental rates 
without approval. 

During audit inquiries, JABSOM management explained that they deviated from the 
2014 approved schedule to align their facility rental rates with current market rates 
and operational costs. However, management was unable to provide an underlying 
methodology to support how the increased rate met market and operational costs.  

Per EP 10.201, Section III.4, only the President can approve new rental rates.  

Risk Description Utilizing unapproved facility rental rates results in non-compliance with EP 10.201, 
Section III.4. Bypassing executive financial oversight and lacking a formal 
methodology increases the risk of under-recovering actual operational, maintenance, 
and administrative expenses or applying inequitable, unjustified charges to facility 
users.   

Recommendation JABSOM should formally route a revised facility rental rate schedule, along with its 
supporting cost-justification calculations, through MBF to the Mānoa Chancellor 
and President for review and approval.  

Management 
Response 

1. Completed Steps 
MBF met with JABSOM staff and discussed the current rate schedule.  JABSOM is 
aware that the rates should reflect the actual cost to rent the facility, and that 
deviations from approved rates are not authorized.  
 
2. Next Steps 
With MBF guidance, JABSOM will revise their facility rental rate schedule based on 
an analysis of current operating costs.  

Corrective Owner Dean of JABSOM 

Corrective Date November 30, 2026 
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Observation #4 - Centralized Contract Compliance Monitoring 

Classification Process Improvement 

Observation Detail MBF does not have a centralized process to monitor contract compliance for FUAs 
executed under delegated authority. While signing authority is delegated to individual 
business units, such as Mānoa Athletics, campus oversight formally remains the 
responsibility of the Mānoa Chancellor and MBF. 

To facilitate this advisory review, MBF had to manually request that individual 
business units identify their population of active agreements. While this information 
was ultimately obtained, a centralized inventory of executed contracts should be 
readily available to Mānoa leadership for daily administrative visibility, rather than 
compiled ad-hoc. 

Risk Description Delegating authority does not remove oversight responsibility. Without centralized 
monitoring, individual business units may execute non-compliant agreements, 
bypassing legal and risk reviews. This exposes the University to financial loss, 
unmitigated legal liability, and inconsistent policy application.  

Recommendation The Mānoa Chancellor, through MBF, should maintain a central inventory of all 
Mānoa key real property agreements (i.e., lease agreements, FUAs, etc.) to ensure full 
administrative visibility. MBF should also establish a formal monitoring and review 
process for executed FUAs, including a review of correct contract templates, 
attachments, and signing authorities.  

Management 
Response 

1. Next Steps 
MBF is developing a web-based document tracking and inventory system through 
Kuali Build for all Mānoa Facilities Use, Lease, and Real Property agreements.  The 
system will inventory all agreements that route to the Chancellor or designee for 
approval, agreements that are approved by a unit’s Dean or Director through 
delegated authority, and Lease and Real Property agreements that are forwarded via 
the Chancellor to the Office of Strategic Development and Partnership (OSDP) for 
final approval. MBF conducts a thorough review of all FUAs prior to forwarding to 
the Chancellor for approval, including review of correct contract templates and 
attachments. MBF will implement a post-review process for FUAs signed by units 
with delegated approval authority. 

Corrective Owner Mānoa Chief Business Officer 

Corrective Date November 30, 2026 
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Observation #5 - Legacy Contracts 

Classification Informational 

Observation Detail OIA reviewed 35 active contracts for compliance with current EP 8.200 requirements 
and noted that three (3) legacy agreements, dating as far back as the 1970s, contain 
insurance clauses that do not conform to current standard provisions and 
indemnification terms. 2 
 
Since these agreements were executed prior to the creation of EP 8.200, this 
observation is presented for informational and risk management purposes rather than 
as a strict policy violation.  

Risk Description Legacy contracts may lack modern coverage thresholds, current liability limits, and 
state-required indemnification protections. If a claim or loss occurs, the University 
may face unprotected financial exposure, insufficient third-party coverage, and a lack 
of clear legal recourse.  

Recommendation MBF, in coordination with OSDP, Office of Risk Management (ORM), and OGC, 
should determine whether to rewrite the agreements or formally amend them to align 
insurance clauses with current EP 8.200 standards. Additionally, management should 
implement a procedure requiring periodic reviews of long-term agreements to ensure 
ongoing policy compliance.  

Management 
Response 

1. Completed Steps 
The legacy contracts have been reviewed, and the risks associated with continuing 
under the current contract terms are considered relatively low. At the time the legacy 
contracts are renegotiated, the current standard provisions and indemnification terms 
will be applied. MBF, OSDP, ORM, and OGC all agree with this approach. 

Corrective Owner Mānoa Chief Business Officer 

Corrective Date Complete 

 

2 The Education Laboratory, A Hawai‘i New Century Public Charter School contract was excluded from our sample due 
to the fact that it was already the subject of our prior charter school audit. 
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Appendix B: Advisory Observation Framework 

 
Advisory Overview  
An advisory engagement is designed to provide University management with strategic advice and insight 
through targeted assessments. The scope of an advisory engagement is typically established in collaboration with 
management to resolve specific requests, questions, or concerns. Advisory engagements are highly flexible and 
may take the form of maturity assessments, compliance readiness evaluations, specialized training, or process 
improvement reviews. In accordance with Institute of Internal Auditors (IIA) standards, the Office of Internal 
Audit (OIA) maintains strict independence and objectivity throughout engagement planning, execution, and 
reporting. 
 
Observation Classifications 
The results of an advisory engagement are presented as observations. Each observation is categorized using the 
framework below, which is designed to highlight actionable areas for management’s awareness, process 
optimization, and strategic consideration. To uphold organizational accountability, observations require a 
formal management response, corrective owners, and corrective dates. 
 

Classification Definition 

Non-Compliance An internal control failure or a violation of a regulation, policy, or procedure.  

Future Audit 
Consideration 

A potentially significant or pervasive issue that warrants consideration for a formal 
audit engagement within OIA’s future audit plan.  

Process Improvement An opportunity to enhance operational effectiveness or efficiency, or to implement 
industry best practices, in areas where no policy violations have occurred.  

Informational Research, benchmarking data, or contextual insights gathered for management's 
consideration.  

 
Observation Follow-up 
Advisory engagements are intended to be consultative point-in-time assessments. Therefore, OIA does not 
independently track or verify the implementation of advisory observations. University Management assumes 
responsibility for implementing their respective corrective actions.  
 
However, if risks identified during an advisory engagement are determined to be potentially significant or 
pervasive, then OIA will utilize the "Future Audit Consideration" classification to flag the area of concern for 
potential inclusion in the next fiscal year Audit Plan. The Audit Plan is approved annually by the Board of 
Regents' Committee on Independent Audit and Risk.  
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Appendix C: Objectives and Procedures 
 
The primary objective was to evaluate the extent to which active, existing agreements where Mānoa acts as a 
lessor for non-affiliated users, as well as agreements governing non-University facility use, comply with EP 8.200 
and EP 10.201. The advisory scope covers  July 1, 2025 through March 31, 2026. 
 
The following table summarizes the areas of focus including their objectives and procedures. 

 

Objectives Procedures 

1. Contract Classification 

Evaluate compliance with EP 8.200 by 
confirming that the agreement type 
aligns with the service scope and uses 
the current authorized University 
template. 

Evaluate contract classification and FUA template use under EP 
8.200 by verifying that: 

1.​ The agreement type matches the operational scope and 
service description. 

2.​ The unit utilized the most recent version of the University's 
standard template. 

2. Approval Authority 

Evaluate signature approval procedures 
to ensure internal controls confirm 
appropriate management review and 
adherence to delegated authority. 

1.​ Inspect the contract or FUA to verify proper review by 
OGC, if applicable.  Note: OGC only needs to review FUAs 
if there are material changes to the standard template.  

2.​ For contracts, inspect the signature and approval from the 
University Officer defined in EP 8.200, Appendix 1 
(President, Vice President for Budget and Finance, or Vice 
President for Administration). 

3.​ For FUAs, inspect the signature and approval from the 
University Officer defined in EP 8.200, Appendix 1 (Chief 
Business Officer, Mānoa Athletics Director, Dean of 
JABSOM, or personnel authorized via a delegation letter).  

3. Protection of Minors 

Evaluate facility usage oversight to 
ensure compliance with mandatory 
safety protocols, including insurance 
coverage for minors.  

1.​ Inspect the Certificate of Insurance (COI) to verify that it 
includes Sexual Abuse and Molestation (SAM) coverage and 
is not excluded under general liability terms.  

2.​ Inspect the COI to verify that the coverage limits meet or 
exceed University defined thresholds for youth programs, 
and that the University is named as an Additional Insured. 
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Objectives Procedures 

4. Insurance 

Evaluate processes to validate and 
enforce external lessee insurance 
requirements to ensure continuous 
financial protection against third-party 
liabilities.  

1.​ Inspect the agreement  to verify that the required insurance 
types (i.e., General Liability, Commercial Automobile, 
Property Damage) and minimum coverage limits match the 
risk thresholds described in EP 8.200, Appendix 2 or ORM 
guidelines.  

2.​ Inspect the COI to ensure the University is named as an 
Additional Insured.  

5. General Terms and Conditions 

Evaluate whether contracts establish the 
lessee’s liability for damages and include 
a clause clarifying that required 
insurance does not limit 
indemnification, defense, or 
hold-harmless obligations. 

1.​ Inspect the agreement to verify that it contains legally 
binding language establishing that the lessee’s liability for all 
property damages, bodily injuries, or losses arising from 
their operational acts, omissions, or negligence on 
University premises. 

2.​ Inspect the agreement to determine whether it states that 
obtaining insurance does not fulfill or limit the lessee's duty 
to provide the University with complete indemnification, 
legal defense, and hold-harmless protections.  

6. Facility Rental Rates 

Evaluate whether the FUA form and 
Rate Schedule have been formally 
authorized by the Chancellor, and 
verify that the fee structure is justified 
by a cost-study analysis covering 
operating and maintenance expenses.  

1.​ Inspect the formal directive or memorandum from the 
Chancellor establishing the current FUA form. 

2.​ Inspect the agreement to verify that the accompanying Rate 
Schedule is supported by a cost justification. 

To ensure consistent interpretation of compliance requirements, this engagement relies on the following 
guidelines from EP 8.200 and EP 10.201: 

●​ EP 8.200, Section II (Definition of a Contract): “Contract means any document intended to set 
forth an agreement or arrangement between the University and an outside party. A document labeled 
“contract,” “agreement,” “memorandum of understanding,” “MOU”, “memorandum of agreement,” 
“MOA”, “lease,” “license,” “permit,” “letter of intent,” and even a letter, or any other similar written 
item indicating or implying a legally enforceable document, is deemed a “Contract” if it describes an 
obligation of the University, either to do or not do something or to pay money.” 

●​ EP 8.200, Section III.B.4.b (FUA Applicability): “Facilities use agreements should be used when the 
use of University property/facilities by a non-UH user is a one-time, sporadic, occasional, or periodic 
use, i.e., less than 30 consecutive days or 30 days per fiscal or calendar year. If the contemplated use 
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exceeds these timeframes, use and occupancy agreements, right of entry agreements, leases or other 
similar rental agreements should be used.” 

●​ EP 10.201, Section III.4 (Facility Rental Rates): “The Chancellor of the institution is responsible 
for developing a facilities use agreement form and use rates. Use rates must cover the cost to operate and 
maintain the facilities during its use.” 
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Audit Project Dashboard
Project Portfolio Status Open Audit Issues

Key Takeaways

📈Overall Project Progress 
The Audit Plan remains overall on-track as the new fiscal year begins. However, 3 of 13 (23%) corrective actions are delayed 2 - 11 months due to extended policy reviews for 
projects: Conflict of Interest Management, Public Private Partnership, and Tuition Waivers.

📝Consultant Contracts Executed
Following prior procurement delays, contracts have been signed with Big 4 audit firms KPMG and EY to support audits for Title IX Compliance (sex-based discrimination) and 
Information Security Compliance, respectively.

🏢Office Relocation
After 30 years at the Mānoa Makai Campus (Lower Campus), Internal Audit successfully moved to Mānoa Wist Annex (College of Education) in July 2026. The upgraded 
space provides a dedicated conference room and individual desks for all student auditors.

4

15%
Complete
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Audit Project Timeline

5

Legend

Project ID
Project IDs represent fiscal year, project number, and corrective action.
(e.g., 27-13.1 = FY27, project 13, corrective action 1)

🟢On Track Expected completion by the original date.

🟡Delayed Expected completion after the original date, but before current fiscal year end.

⚪Postponed Expected completion in the next fiscal year.
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Open Audit Issue Summary
Project

ID
Risk 

Rating Audit Title Issue Title Schedule Original
Date

Revised
Date Days Delayed

Delayed Corrective Actions

7

On-Track Corrective Actions

27-13.1 Medium Tuition Waiver Review of Policies Authorizing Tuition Waivers 🟡Delayed 5/31/26 12/31/26 214

27-12.1 Unrated Conflict of Interest Management Conflict Disclosure Process 🟡Delayed 6/30/26 5/31/27 335

27-15.1 Unrated Public Private Partnership Developer Selection Compliance 🟡Delayed 6/30/26 9/18/26 80

27-14.1 High Charter Schools Audit Protection of Minors 🟢On Track 12/31/26 -

27-14.2 High Charter Schools Audit Cost to Operate 🟢On Track 3/31/26 -

27-14.3 Medium Charter Schools Audit Adequate Insurance 🟢On Track 12/31/26 -

27-14.4 Medium Charter Schools Audit Land and Building Safety and Damage 🟢On Track 8/31/26 -

27-14.5 Medium Charter Schools Audit Contract Type 🟢On Track 12/31/26 -

27-14.6 Medium Charter Schools Audit Affiliation Agreement Responsibilities 🟢On Track 6/30/26 -

27-16.1 Medium Policies and Procedures Systemwide Policy Review 🟢On Track 8/31/27 -

27-13.2 Low Tuition Waiver Lack of Internal Procedures for Processing Tuition Waivers 🟢On Track 12/31/26 -

27-14.7 Low Charter Schools Audit Policies and Procedures 🟢On Track 7/30/26 -

27-12.2 Unrated Conflict of Interest Management University Compliance 🟢On Track 6/30/26 -

Legend

Project ID
Project IDs represent fiscal year, project number, and corrective action.
(e.g., 27-13.1 = FY27, project 13, corrective action 1)

🟢On Track Expected completion by the original date.

🟡Delayed Expected completion after the original date, but before current fiscal year end.

⚪Postponed Expected completion in the next fiscal year. 40



Delayed Corrective Action Details
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Project ID: 27-13.1 Risk Rating: Medium Schedule: 🟡Delayed

Audit: Tuition Waiver Corrective Owner: Vice President for Academic Strategy Original Date: 5/31/26

Issue Title: Review of Policies Authorizing Tuition Waivers Revised Date: 12/31/26

Days Delayed: 214

Issue Details:

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

Original Management Response:

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.

Reason for Delay:

Additional review and consultation is needed.

Revised Management Response:

N/A
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Delayed Corrective Action Details

9

Project ID: 27-12.1 Risk Rating: Unrated Schedule: 🟡Delayed

Audit: Conflict of Interest Management Corrective Owner: Director,
Office of Human Resources

Original Date: 6/30/26

Issue Title: Conflict Disclosure Process Revised Date: 5/31/27

Days Delayed: 335

Issue Details:

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.

Original Management Response:

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.
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Delayed Corrective Action Details

10

Reason for Delay:

When Management provided its response to the issues identified in the 2025 Audit Report (including a completion date of June 30, 2026), Management anticipated drafting a single ethics policy to address the audit issues. A 
working draft of an ethics policy had been circulated to stakeholders for review during August 2025.

In October 2025, the stakeholders concluded the new ethics policy overlapped with the following six (6) additional policies and procedures: (1) Regents Policy 9.024 – Employment of Relatives; Nepotism; (2) Administrative 
Procedure 9.335 (Procedures for Employment of Household Members and Relatives; (3) Regents Policy 9.207 – Outside Activity; (4) Administrative Procedure 9.240 – Outside Activities; (5) Administrative Procedure 5.504 – 
Addressing and Disclosing Potential Conflicts of Interest; (6) Administrative Procedure 8.375 – Fund Raising. In addition, the review addressed the need for two (2) new Administrative Procedures that addressed important ethics 
concerns: (1) Gifts, and (2) Fair Treatment; Use of University Resources, all of which is in addition to the one (1) new Executive Policy (Ethical Standards of Conduct; Requirements). To that end, the recommendation is to 
incorporate all revisions and additions into a single effort.

Revised Management Response:

At this time, drafts of all nine (9) policies and procedures have been finalized for final review and consultation by the respective stakeholder groups and unions. This process will commence at the start of Fall 2026. In anticipation of 
robust and hearty engagement of 9 policies and procedures, Management anticipates completing all stakeholder engagement and consultation by Spring 2027. The expected issuance date of these revised and new policies is currently 
May 31, 2027. It should also be noted that the Office of Human Resources is one of several University offices (Office of the General Counsel, Office of the Vice President for Research and Innovation) that is included in this effort.
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Project ID: 27-15.1 Risk Rating: Unrated Schedule: 🟡Delayed

Audit: Public Private Partnership Corrective Owner: Director,
Office of Strategic Development and Partnership

Original Date: 6/30/26

Issue Title: Developer Selection Compliance Revised Date: 9/18/26

Days Delayed: 80

Issue Details:

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.

Original Management Response:

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.

Reason for Delay:

When Management provided its response to the issues identified in the December 2025 Audit Report (including a completion date of June 30, 2026 for EP 10.204), Management anticipated completing the working draft of the 
updated EP 10.204 and circulating to stakeholders for review. Subsequent to setting the target date of implementation, other UH policies were being updated concurrently which resulted in a delay in finalizing the working draft of 
updated EP 10.204 to ensure consistency and no conflicts. The working draft has been circulated to stakeholders for review. Management is currently finalizing EP 10.204 for final review and approval by UH President.

Revised Management Response:

N/A 44
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Issue Details:

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.

Project ID: 27-14.1 Risk Rating: High Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 12/31/26

Issue Title: Protection of Minors 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
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On-Track Corrective Action Details

13

Original Management Response:

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.
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Issue Details:

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.

Original Management Response:

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.

Project ID: 27-14.2 Risk Rating: High Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 3/31/26

Issue Title: Cost to Operate 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
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Issue Details:

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.

Project ID: 27-14.3 Risk Rating: Medium Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 12/31/26

Issue Title: Adequate Insurance 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
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Original Management Response:

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.
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Issue Details:

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.

Original Management Response:

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.

Project ID: 27-14.4 Risk Rating: Medium Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 8/31/26

Issue Title: Land and Building Safety and Damage Mānoa
Vice President for Administration

Community College
Associate Vice President for Admin Affairs
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Issue Details:

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.

Original Management Response:

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.

Project ID: 27-14.5 Risk Rating: Medium Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 12/31/26

Issue Title: Contract Type System
Vice President for Legal Affairs and University General Counsel
Director for Strategic Development and Partnership

51



On-Track Corrective Action Details

19

Issue Details:

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).

Original Management Response:

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 University Laboratory School principal will have quarterly meetings. Dean’s preference is for quarterly 
meetings and no formal PCC.

Project ID: 27-14.6 Risk Rating: Medium Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Dean for the College of Education Original Date: 6/30/26

Issue Title: Affiliation Agreement Responsibilities
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Issue Details:

The University has not formally documented its review of 344 of 443 (78%) policies and procedures within the three (3) year timeframe, as required by EP 2.201. Additionally, the University’s Policy Steering Committee and Policy 
Advisory Committee, who have been designated as the governing bodies for maintaining the policy framework, are currently inactive and have not convened.

Original Management Response:

Administration appreciates the Auditor’s recommendations, particularly the recognition of the need for a risk-based approach to management of policies and procedures. In response, the Administration is taking a holistic approach 
to ensure that executive policies and procedures are kept up-to-date, compliant with statutory, regulatory, and Regent Policy requirements, aligned with the organization’s strategic direction, and are understood, effectively 
implemented and enforced by stakeholders.

To this end, EP 2.201 will be revised to clarify the roles of individuals and committees responsible for developing and reviewing/revising policies and procedures. As recommended by the Auditor, we will establish variable policy and 
procedural review timeframes that reflect the specific risk profile of each policy as determined by Administration. While individual policies will continue to have designated “owners”, consideration will also be given to consolidating 
oversight functions within a centralized system-wide policy office, collaborating with the Office of Compliance and Ethics when it becomes operational. We will take immediate steps to build the organizational infrastructure for 
general policy review and will work to finalize revisions to EP 2.201 by August 31, 2027 with a goal of completing all necessary consultations by the end of the calendar year.

Concurrently, the Administration is committed to developing a more modern and user-friendly environment for the review and revision of house policy and procedure documentation to support various policy and procedure 
management functions. This will involve consolidating information and resources into a single environment, enhancing features to ensure that policy owners and identified subject matter experts receive automated notifications for 
upcoming reviews. The Office of the Vice President for Administration has initiated development of a proof-of-concept model and expects to solicit stakeholder feedback in the coming months, with a goal of fully implementing the 
modernized system by December 31, 2026.

Together, these policy and technology-driven changes will improve transparency and efficiency in policy management functions, strengthen oversight and accountability, and reduce strategic and operational risks.

Project ID: 27-16.1 Risk Rating: Medium Schedule: 🟢On Track

Audit: Policies and Procedures Corrective Owner: Vice President of Administration Original Date: 8/31/27

Issue Title: Systemwide Policy Review
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Issue Details:

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

Original Management Response:

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.

Project ID: 27-13.2 Risk Rating: Low Schedule: 🟢On Track

Audit: Tuition Waiver Corrective Owner: Vice President for Academic Strategy Original Date: 12/31/26

Issue Title: Lack of Internal Procedures for Processing Tuition 
Waivers
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Issue Details:

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

Original Management Response:

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.

Project ID: 27-14.7 Risk Rating: Low Schedule: 🟢On Track

Audit: Charter Schools Audit Corrective Owner: Original Date: 7/30/26

Issue Title: Policies and Procedures 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
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Issue Details:

• 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.

Original Management Response:

• 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.

Project ID: 27-12.2 Risk Rating: Unrated Schedule: 🟢On Track

Audit: Conflict of Interest Management Corrective Owner: Director,
Office of Human Resources

Director,
Office of Research Compliance

Original Date: 6/30/26

Issue Title: University Compliance
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