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Audience 
The primary user of this program document is the Office of Compliance. This 
document provides the framework and procedures that are and will be used in 
the design and implementation of the TWU University Compliance Program. 

However, this document will also be made available to interested parties who 
want to know more about the inner workings of institutional compliance at TWU. 

Background, Terms, and Role 
For readers who may be interested in additional details, three sections have 
been included in the appendices of this document: 

 Appendix A: Background and Framework 
 Appendix B: Terms, Definitions, and Concepts 
 Appendix C: The Role of the Office of Compliance 

Implementing Compliance at TWU: The Strategic Model 
Texas Woman’s University is committed to the highest ethical and professional 
standards of conduct. TWU intends to operate in full compliance with all 
applicable laws and policies. 

In implementing the university compliance program, the Office of Compliance 
will use as a foundation the Federal Sentencing Guidelines on Effective 
Compliance Programs (USSG §8B2.1). The diagram below depicts a model of 
how compliance will be implemented at Texas Woman’s University. These steps 
are based on the Federal Sentencing Guidelines. These guidelines are the 
standard used to evaluate the institutional program as well as subject-specific 
programs. Details of each step in the model are articulated below. 
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Figure 1: TWU Model Compliance Program 

Components 
Each of the above components is summarized in the table below. 

Table 1: Summary of the Eight Steps 

Step Summary2 

Identify Requirements/ 

Assess Risk 

Effective compliance and ethics programs must be able to identify compliance risks. 

A process must be established to identify all compliance requirements applicable to 

the organization and to evaluate the risk these compliance requirements pose to the 

organization’s success. 

Establish/Modify 

Compliance Organization 

Once compliance risks are identified, compliance responsibility must be assigned to 

appropriate individuals, committees, functions, coordinators, etc. Executives and 

managers should have the authority and resources necessary to achieve compliance 

in their respective areas. Compliance coordinators, partners, or subject-matter-

experts should also be identified. 

1 Adapted from Deena King, Compliance in One Page, (North Salt Lake, UT: Author, 2015), 5. 
Used with Permission. 
2 King, Compliance in One Page, 7. Used with Permission. 
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Document Standards, 
Policies, and Procedures 

Fundamental to an effective compliance and ethics program are documented 

standards, policies, and procedures that are produced by those with compliance 

responsibilities and are based on risks and requirements. This documentation 

should be accurate, relevant, current, and accessible to all organization employees 

and agents. 

Communicate Standards, 
Policies, and Procedures 

Compliance communication (which includes training) is one of the most significant 

components of effective compliance and ethics programs. All employees and agents 

of an organization, from Board members down to third-party contractors, must 

know what is required of them via policy and procedure and, if necessary, be trained 

on the specific elements of compliance that affect them. 

Implement, Promote, and 

Enforce 

As stated in the Federal Energy Regulatory Commission’s Policy Statement on 

Compliance, “It is not enough to create a good compliance program on paper; the 

company must carry through to implement the program with effective 

accountability.”3 This includes promoting and enforcing elements of each program 

as necessary. 

Monitor, Audit, and 

Report 

One of the most powerful components of effective compliance and ethics programs 

is monitoring. This entails the self-assessment of compliance readiness by the 

individual operating entity. In addition, an audit function (internal or external) may 

conduct audits of the overall compliance and ethics program effectiveness or of 

specific components. In all cases, results need to be reported to appropriate leaders. 

Continuous Improvement 

Compliance and ethics programs should be designed to provide tools and resources 

to managers and employees so they can make their operations incrementally better 

at ensuring achievement of the core human values represented by laws and 

regulations. 

3 Philip D. Moeller, United States of America: Federal Energy Regulatory Commission, “Policy 
Statement on Compliance.” Docket No. PL09-1-000. Last modified October 16, 2008. Accessed 
October 18, 2014. http://www.ferc.gov/whats-new/comm-meet/2008/101608/M-3.pdf 
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Leadership/Corporate 

Culture 

The FSG states, “The organization’s governing authority shall be knowledgeable 

about the content and operation of the compliance and ethics program ” and “an 

organization shall…promote an organizational culture that encourages ethical 

conduct and a commitment to compliance with the law.” 4 FERC states, “Developing 

a strong and continuing culture of compliance is a critical task…the responsibility for 

a culture of compliance rests squarely on the shoulders of senior management.”5 

The corporate-level compliance and ethics program should promote a strong 

culture of compliance where compliance with policies, laws, and regulations is 

expected as part of the job. 

Each of these steps will result in two sets of documentation. The first set of 
documents is “design” documentation, or the blueprint/roadmap of this 
program. That is the purpose of this document—to outline the university 
compliance program design. A summary of design documentation can be 
found in Appendix D. 

The second set of documents is evidence that the TWU university compliance 
program working as designed, i.e. that it is operational. Details of the types of 
documents that show evidence of execution can be found in Appendix E. 

Each section in this program document discusses one of the steps. In addition, 
each section has 7 sub-sections that cover the following areas: 

1) Major tasks
2) Elements indicating this step is properly designed
3) Responsible departments/committees/leaders
4) Tools
5) Discussion of the major tasks, elements, responsibilities, and tools
6) Evidence that the step is operational (evidence of execution)
7) Evidence that the step is interacting appropriately with the other steps in

the program

This document also includes several appendices that summarize information 
and provide additional tools and details. 

4 2010 Federal Sentencing Guidelines Manual, (Washington D.C.: United States Sentencing 
Commission, 2010) http://www.ussc.gov/Guidelines/2010_guidelines/Manual_PDF/Chapter_8.pdf 
(accessed September 9, 2013), §8B2.1.(a) and (b). 

5 Philip D. Moeller, United States of America: Federal Energy Regulatory Commission, “Policy 
Statement on Compliance.” Docket No. PL09-1-000. Last modified October 16, 2008. Accessed 
September 9, 2013. http://www.ferc.gov/whats-new/comm-meet/2008/101608/M-3.pdf 
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The Compliance Program at TWU – Step by Step 

Step 1: Identifying Requirements and Assessing Risk 

6 

Major tasks: 
□ Identify all federal, state, local, and contractual compliance requirements

that apply to TWU.
□ Assess which of these requirements pose the most risk to TWU at any given

time.

Elements indicating this step is properly designed will include: 
□ A documented process for keeping up to date on compliance items that

apply to TWU.
□ A documented, repeatable risk assessment process.

Responsible Departments/Committees/Leaders: 
□ Office of Compliance
□ Operational Compliance Committee (OCC)
□ Compliance Partners and other subject-matter experts

Tools: 
□ TWU Compliance Management Database
□ TWU Compliance Risk Tracking Database

6 King, Compliance in One Page, 45. Used with Permission. 
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Identifying Requirements: The Processes 

This step in the TWU compliance program consists of multiple sub-steps for 
federal, state, local, and other requirements. 

Federal 
In an effort to rely on one common, vetted compliance inventory, TWU will rely 
on the regularly updated “Higher Education Compliance Alliance” (HECA) 
matrix. This matrix has been uploaded into the TWU Compliance Management 
Database and slightly modified to add “owners” to each summary. TWU will 
stay up-to-date with HECA and update the Database as required. 

Information on the HECA matrix can be found in Appendix F. 

State 
Currently, compliance partners and other subject-matter experts are responsible 
for identifying and documenting state higher education compliance 
requirements. TWU is in preliminary discussions with other Texas institutions to 
create a Texas Higher Education Compliance Alliance matrix. 

Local 
Currently, compliance partners and other subject-matter experts are responsible 
for identifying and documenting local higher education compliance 
requirements. 

Other 
Currently, compliance partners and other subject-matter experts are responsible 
for identifying and documenting other higher education compliance 
requirements. 

Tracking Requirements at TWU 

Federal 
After requirements have been identified, federal summaries will be stored in the 
TWU Compliance Management Database in the Higher Education Compliance 
Alliance table. As updates are provided from HECA, this table will be updated. 

If it is determined that one or more of these requirements are not applicable to 
TWU, this will be duly noted in the corresponding table. 

State 
Currently, TWU relies on the online Texas Administrative Code. 
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Local 
Currently, TWU relies on website resources. 

Other 
Currently, TWU relies on website resources. 
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Compliance Risk Assessment 
With requirements identified, it is now important to assess which of these 
requirements, if any, pose significant risk to TWU. The Office of Compliance will 
use the TWU Compliance Risk Tracking Database to identify and track 
compliance risk at TWU. The high-level process will be: 

1. Compliance partners and other owners can submit risks to the Office of 
Compliance. 

2. The Office of Compliance will request that a basic risk assessment on 
these risks be completed by the compliance owner. 

3. If a risk score is high enough, that risk will be taken to the Operational 
Compliance Committee to be ranked against other compliance risks. 

4. For high risks, the Operational Compliance Committee will work with 
compliance owners to establish action plans for designing and 
implementing appropriate internal controls to address these risks. 

5. Regular risk reports will be created for the Operational Compliance 
Committee. 

Evidence that Step 1 is Operational (Evidence of Execution) 
The following items indicate that Step 1, Identifying Requirements and Assessing 
Risk, is operational: 

 Federal compliance inventory list in the TWU Compliance Management 
Database 

 How state, local, and “other” inventories will be tracked is “to be 
determined” 

 Populated risk tables in the TWU Risk Tracking Database 

 Evidence of OCC risk assessment 
 Copies of risk reports provided from the OCC, including action plans. 

Evidence that Step 1 is interacting appropriately with Steps 2-8 

 Everything that occurs in this and the subject-matter specific compliance 
programs depends on this step, particularly the compliance inventory: 

o All activities in the following steps (Steps 2-8) should be chosen and 
identified using risk-based criteria. It is cost prohibitive to do 
everything on this list for every item in the inventory. High and 
medium risks should be the priority. 

o The compliance organization is designed and established based on 
the skills and subject-matter expertise required by the compliance 
inventory (Step 2). 

o Standards, policies, and procedures will be based on and must 
comply with the compliance inventory (Step 3). 

o Communication and training must support and comply with the 
compliance inventory (Step 4). 
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o Implementation, promotion, and enforcement activities must 
support and comply with the compliance inventory (Step 5). 

o Monitoring, auditing, and evaluation activities are directly tied to 
laws and regulations in the compliance inventory (Step 6). 

o When gaps are found in compliance programs based on the 
compliance inventory, they should be addressed via continuous 
improvement (Step 7) 

o Leaders and the campus compliance culture should support and 
comply with items listed in the compliance inventory (Step 8). 
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Step 2: Establish a Compliance Organization 

7 

Major tasks: 
□ Identify and place a compliance officer and a director of compliance. 
□ Establish job descriptions for the compliance officer and director of 

compliance. 
□ Identify all leaders or staff members at Texas Woman’s University who 

have compliance responsibilities for federal, state, local, and/or other 
regulatory requirements and designate each of these persons as a 
compliance partner. 

□ Document the responsibilities of a TWU compliance partner, to include 
reporting relationships with the Office of Compliance. 

Elements indicating this step is properly designed will include: 
□ Documented job descriptions for the compliance officer and director of 

compliance. See Appendix G. 
□ Document the responsibilities of a TWU compliance partner. See 

Appendix H. 
□ A process for keeping up-to-date on changes in campus compliance 

responsibilities and keeping this information up-to-date in the TWU 
Compliance Management Database. 

Responsible Departments/Committees/Leaders: 
□ TWU Cabinet 
□ Office of Compliance 

7 King, Compliance in One Page, 55. Used with Permission. 
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□ Relevant directors and department heads 

Tools: 
□ TWU Compliance Management Database 
□ TWU Compliance Risk Tracking Database 

Establishing a Compliance Organization 

This step in the TWU compliance program consists ensuring that there is a 
compliance organization in place at the executive, management, and 
operational levels. 

Executive 
At TWU, the executive role will be filled by the associate vice president of 
compliance and general counsel. In addition to the duties of counsel, this 
position will also act as the university’s compliance officer. This role is responsible 
for overseeing the duties and responsibilities carried out by the office of 
compliance. 

Management 
At TWU, the management role at the institutional level will be filled by a director 
of compliance who will report to the associate vice president of compliance 
and general counsel. This role is responsible for the day-to-day operations of the 
office of compliance and for overseeing the operations of the many 
compliance specialty areas across campus. 

Operational 
At TWU, the operational compliance roles are filled by the many subject-matter 
experts across campus who are responsible for a variety of compliance areas. 
The basis for these roles is the “compliance areas” as defined by HECA. The 
HECA divides the federal statutory summaries into topic areas (the items listed 
above come directly from this table). These topic areas are used as a guide for 
identifying those on campus who are responsible for the day-to-day 
compliance operations in these areas. These areas are listed in Appendix I. 

These compliance areas are loaded into a table in the TWU Compliance 
Management Database and partners have been assigned to each area. The 
database also generates a report showing a list of each partner, their assigned 
areas, and the primary policy owners. The current list of compliance partners 
can be found in Appendix J. 

Modifying the Organization 

As laws change or as personnel at the university changes, changes will be made 
to the compliance organization. As these changes are made, the TWU 
Compliance Management Database will be updated. 
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Evidence that Step 2 is Operational 
The following items indicate that Step 2, Establish a Compliance Organization, is 
operational: 

 The positions of compliance officer and a director of compliance are 
filled with qualified persons. 

 In each VP area, compliance partners and others with significant 
operational compliance responsibilities are identified. 

 As changes occur in law (that require a change in personnel) or with TWU 
compliance personnel, these changes are made in the TWU Compliance 
Management Database. 

Evidence that Step 2 is interacting appropriately with Step 1 

 The list of federal statutory summaries (see Step 1) will include the 
appropriate TWU owner(s), i.e. the compliance partners that are 
responsible for day-to-day operations in those compliance areas. 
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Step 3: Document Standards, Policies, and Procedures 

8 

Major tasks: 
□ Ensure official/approved TWU institutional compliance standards, policies, 

and procedures are in place 
□ Oversight of appropriate codes of conduct 
□ Update TWU institutional compliance standards and policies as 

statues/regulations change 
□ Consult on operational policies and procedures as needed. 

Elements indicating this step is properly designed will include: 
□ A process for developing, implementing, and reviewing compliance-

related standards, policies, and procedures at TWU, as required. 
□ A process to oversee the development and updating of relevant codes of 

conduct, as required. 

Responsible Departments/Committees/Leaders: 
□ TWU Cabinet 
□ Office of Compliance 
□ Leaders who oversee the various codes of conduct 

Tools: 
□ TWU Regent Policy template 
□ TWU University Regulation template 
□ SharePoint Policy repository 

8 King, Compliance in One Page, 69. Used with Permission. 
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Establishing Institutional Compliance Standards, Policies, and Procedures 

Policies are the governing laws of Texas Woman’s University. As laws and 
regulations are identified or updated, it is important that TWU standards, policies, 
and procedures be in place to support these laws/statutes. If policies are not in 
place or need to be updated, the process to follow includes: 

1. Drafting a policy/regulation – Office of Compliance. 
2. Review and comment on the policy/regulation – AVP 

Compliance/General Counsel. 
3. If required, get input on the policy/regulation from relevant compliance 

partners. 
4. Modify the policy as needed – Office of Compliance. 
5. If required, have the policy approved by the TWU cabinet. 
6. Implement the policy using Step 4 below. 

Updating Institutional Compliance Standards, Policies, and Procedures 

As changes to relevant laws and regulations occur, the Office of Compliance 
will update institutional compliance standards, policies, and procedures. 

Overseeing the Design and Implementation of Codes of Conduct 
Codes of conduct are an important element of any institutional compliance 
program. What is different about higher education is that different 
constituencies within a college or university generally have their own code. For 
example, there are often separate codes of conduct for faculty, staff, and 
students. Therefore, at TWU, the Office of Compliance is not responsible for the 
design and implementation of each of these codes. Instead, the Office is 
responsible for ensuring these codes are in place as well as ensuring that these 
codes cover all legal and regulatory bases. 

At TWU there are currently four codes of conduct: 
 Faculty - http://www.twu.edu/faculty-handbook/faculty-standards-of-conduct.asp 

 Staff – Update in progress – should be complete Summer 2016 

 Students - http://www.twu.edu/student-life-office/student-code-of-conduct.asp 

 Research - http://www.twu.edu/research/responsible-conduct-of-research-rcr.asp 

The Office of Compliance will review these codes ever two to three years, or 
more often as the need arises. Input will be provided as necessary. 

A Special Note about Operational Policies and Procedures 

While identifying laws and regulations that apply to TWU and ensuring policies 
are in place are important tasks, the “weakest link” in most compliance 
programs are inadequate or non-existent procedures. It is important to note 
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that policies are not procedures. More often than not, lack of appropriate 
procedures that support a specific policy or procedures not properly followed 
are where most compliance violations occur. 

A common example is privacy. It is required by law that all personal information 
of students and employees be kept private. It is university policy to comply with 
this legal requirement. Because most of this information is stored on computers, 
this requires special technical safeguards be put in place in order to protect 
electronic information. These safeguards include log-in procedures that require 
ids and passwords. Additional procedures include notifying computer users if 
any personal information has been changed, thus alerting them on the outside 
chance is was not them who changed it. 

As can be seen in this example, procedures matter. Therefore, while there are 
few procedures actually owned by the Office of Compliance, the Office is in a 
position to provide input on any policies and procedures required in a variety of 
areas to ensure they will achieve compliance. 

Evidence that Step 3 is Operational 
The following items indicate that Step 3, Document Standards, Policies, and 
Procedures, is operational: 

 Relevant institutional compliance standards, policies, and procedures are 
in place. 

 Evidence of codes of conduct review. 
 Evidence of consulting on relevant operational policies and procedures. 

Evidence that Step 3 is interacting appropriately with Steps 1 and 2 

 Relevant institutional compliance standards, policies, and procedures are 
in place and address all federal, state, local, and other requirements as 
outlined in Step 1 and these standards, policies, and procedures have 
owners (Step 2). 

*Note: Subject-specific compliance standards, policies, and procedures will be 
the responsibility of compliance partners and their organizations. 
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Step 4: Communicate Standards, Policies, and Procedures 

9 

Major tasks: 
□ Design a plan that will effectively train TWU compliance partners and 

employees to 1) know applicable compliance policies and 2) use 
applicable compliance procedures 

□ Oversee the design and implementation of a training portal that can be 
used by all relevant compliance partners to centralize compliance-
related training records and schedules 

□ Design a communication plan to keep TWU constituencies apprised of 
their responsibilities with relation to compliance. 

Elements indicating this step is properly designed will include: 
□ An annual TWU compliance conference for all compliance partners and 

other relevant personnel. 
□ Plans to partner in the design and implementation of a training portal. 
□ A documented process and timeline for the design and implementation 

of an annual training plan, including workshops, as necessary to teach 
compliance in relevant areas. 

□ A documented process and timeline for the design and implementation 
of an annual communication plan to keep TWU constituencies apprised 
of their responsibilities with relation to compliance. 

Responsible Departments/Committees/Leaders: 
□ Office of Compliance 

9 King, Compliance in One Page, 81. Used with Permission. 
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□ Relevant compliance partners who will participate in using the training 
portal 

Tools: 
□ To be RFP’d: Training Portal 
□ Email 
□ Blackboard 
□ Posters 

Compliance Communication and Training 

For the purposes of this program, communicating compliance expectations will 
also include training. Both of these have as a goal to help the TWU community 
know and understand what is required of them regarding compliance. 

Communication involves the basics steps of sending and receiving. What is 
difficult in any communication process is that the sender knows they have sent, 
but the receiver does not always receive. This is why communications plans 
often contain multiple ways of sending. Hopefully one or all will hit the mark. 

Training can be more thorough in that it often involves ways to demonstrate that 
the receiver has received the message and understood it. This can occur by 
using tests and quizzes. Other trainings are just more elaborate forms of 
communication, with not assurance that a message has been received. 

The TWU University Compliance Program will utilize both communications and 
training techniques to get the compliance message out to the TWU community. 
The Office of Compliance will also partner with subject-specific compliance 
partners to ensure they are getting their messages out, as well. 

Annual TWU Compliance Conference 

On an annual basis, the Office of Compliance will hold an off-site compliance 
conference for all compliance partners and other interested personnel. The 
conference will be a half-day and include at least three speakers taken from 
TWU or the local community, such as University of North Texas. 

Training Plans: Online and Workshops 

The Office of Compliance will partner with relevant organizations across campus 
such as HR, Safety, and IT to coordinate the implementation of a training portal. 
The goal of this portal will be to have a “one stop shop” for training requirements 
and records, to include required compliance training. 

As required, the Office of Compliance will design online training utilizing 
Blackboard, the current online training tool used at TWU. 
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Also as needed, the Office of Compliance will design and conduct workshops 
on topics that are deemed important enough for this type of training. 

Communication Plans 

The Office of Compliance will piggy-back on General Counsel newsletter by 
contributing a “Compliance Corner.” In addition, as elements of this program 
are implemented, communications plans will be designed and implemented to 
communicate appropriately with the TWU community. 

As part of communications, the Office of Compliance will keep its website up-to-
date, run articles in the TWU News and the Lasso, send out emails as required, 
and create posters as required. 

Evidence that Step 4 is Operational 
The following items indicate that Step 4, Communicate Standards, Policies, and 
Procedures, is operational: 

 An annual scheduled/executed TWU compliance conference. 
 An implemented training portal. 
 Up-to-date website. 
 Annual articles in TWU News and the Lasso. 
 Sent emails. 
 Posted posters. 
 Workshop agendas and attendance lists. 
 Blackboard logs. 

Evidence that Step 4 is interacting appropriately with Steps 1-3 

 Topics that are addressed in training and communication will be relevant 
to TWU compliance requirements (Step 1). 

 All appropriate personnel with compliance responsibilities will be on 
communication and training lists (Step 2). 

 All appropriate personnel will be collaborating on the training portal (Step 
2). 

 Training and communication topics will address TWU standards, policies, 
and procedures (Step 3). 
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Step 5: Implement, Promote, and Enforce Standards, Policies, and 
Procedures 

10 

Major tasks: 
□ Design and implement annual compliance program action plans that 

address all areas of this compliance program, as needed 
□ Promote the compliance program in a variety of ways 
□ Design, implement, and/or facilitate appropriate enforcement 

mechanisms for cases when there are violations of the law or policy 

Elements indicating this step is properly designed will include: 
□ A documented process and timeline for creating the annual compliance 

action plan. 
□ A documented process and timeline for creating an annual strategy to 

promote compliance on campus. 
□ A documented process and timeline for ensuring there are appropriate 

enforcement mechanisms in place for cases when there are violations of 
the law or policy. 

Responsible Departments/Committees/Leaders: 
□ Office of Compliance 
□ Relevant compliance partners, but especially HR and TWU leadership 

Tools: 

10 King, Compliance in One Page, 89. Used with Permission. 
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□ TWU Compliance Action Plan Database 

Implementation 

Implementing the TWU compliance and ethics program includes “doing” all of 
its steps. In other words, this is the “do it” phase, i.e. do everything that has been 
discussed so far. 

The primary tool used to implement the TWU compliance program will be an 
annual action plan. This plan will be designed each year, preferably in July, and 
updated and modified throughout the year as risks and projects emerge. 

The action plans will include, at minimum, the following elements: 
 What needs to be done (i.e., the “action”), 
 Who is responsible, 
 When will it be done, and 
 Status. 

To support this process, a database has been created—the TWU Compliance 
Action Plan Database. Action items can be entered and updated and reports 
can be printed showing which items are open, in process, and closed, thus 
tracking the status of annual action plan tasks and projects. 

Promotion11 

One definition defines “to promote” this way, “to encourage the sales, 
acceptance, etc., of [a product], especially through advertising or other 
publicity.” In light of this definition, it could be said that Step 4 (above) qualifies 
as promotion because these steps involve letting people know what the 
compliance and ethics program is and what is expected of them regarding 
compliance and ethics. The fact that communication and training are included 
in the Federal Sentencing Guidelines, and subsequently form a step in TWU 
compliance process, is a testament to how important these components are. 

But promotion goes further than just communicating. Another definition of 
promote—“to help or encourage to exist or flourish; to further”—helps us 
understand the essence of the compliance role. The words encourage, flourish, 
and further are key. These words imply that implementation is not enough. 
Therefore, the following elements will be an integral part of the TWU University 
Compliance Program. 

11 Adapted from King, Compliance in One Page, 95. Used with Permission. 
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Compliance Week 
The compliance program at TWU will be promoted once a year during 
“Compliance Week.” This week was developed by the Health Care 
Compliance Association and its sister association, the Society of Corporate 
Compliance and Ethics, in 2005 to assist members in educating staff on the 
importance of compliance and ethics. This week is generally held in early 
November each year. 

The Office of Compliance will use this week to run contests and other activities 
to promote compliance and ethics at the university. Exactly what the plans will 
be each year will be part of the annual TWU University Compliance Program 
action plan. 

Performance Appraisals12 

The Office of Compliance will work with HR to have an element added to the 
annual performance appraisal. This element will allow supervisors to base part 
of the annual appraisal on how well each employee is fulfilling their compliance 
responsibilities. These responsibilities may be as simple as, “Employee is 
cognizant of and demonstrates compliance with all the laws, regulations, and 
policies that pertain to his/her job.” For employees with significant compliance 
responsibilities, a the eight elements of the TWU compliance program should be 
part of their performance: 

 Stays up-to-date with relevant laws/regulations 
 Conducts annual risk assessments. 
 Keeps their compliance function fully staffed. 
 Designs and maintains standards, policies, and procedures. 
 Etc. 

Performance Awards13 

The Office of Compliance will also have an ongoing policy of giving small 
awards to staff and faculty who are excelling in helping the compliance 
program succeed at TWU. For example, in March 2016, the Office of 
Compliance distributed gifts to the first 100 people who completed the Ethics 
and Compliance Hotline training (mugs/desk fans). This promotion was very 
successful. As opportunities arise, additional awards will be given. 

In addition, at the annual TWU compliance conference we will look into giving 
out awards for outstanding support of compliance at TWU to compliance 
partners or other personnel who have helped the program succeed during the 
past year. 

12 Adapted from King, Compliance in One Page, 95. Used with Permission. 
13 Ibid., 96. Used with Permission. 
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Enforcement 
Enforcement activities can range from routine to more serious. 

Minor Violations 
Many external governing entities do not require minor incidents to be reported 
to them. Therefore, minor violations of a law or regulation will be dealt with 
internally using current mechanisms that have been established by HR, the 
faculty senate, or student services. In addition, minor violations that are 
uncovered during a compliance review, internal audit, or from a hotline tip, and 
can be enforced during an internal remediation process (to be discussed further 
in Step 7) will be handled during that time. 

In general, minor violations will be addressed at the lower levels of the 
organization. 

Major Violations 
More serious violations will be escalated the level commensurate with the 
severity of the act. See Appendix K. The standard HR process for dealing with 
these issues will also be used, including informing the general counsel. The 
general counsel may want to utilize the services of internal auditor or criminal 
investigators rather than have the compliance function perform the 
investigation. The general counsel is also in the best position to determine if the 
violation requires self-reporting or if it can be addressed administratively by the 
organization. 

In addition, where external governing entities need to be informed, reports will 
be made in a timely manner. 

Evidence that Step 5 is Operational 
The following items indicate that Step 5, Implement, Promote, and Enforce 
Standards, Policies, and Procedures, is operational: 

 An annual action plan. 
 Periodic reports on the status of the action plan. 
 Evidence of promotion activities, such as emails, speeches, records of 

awards given, etc. (see Step 4) 
 Evidence of enforcement activities such as completed follow-up items on 

audit reports, investigation reports, sanctions, etc. (see Step 6) 
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Evidence that Step 5 is interacting appropriately with Steps 1-4 

 Implemented, promoted, and enforced compliance related standards, 
policies, and procedures are in alignment with what is required by 
law/regulation (Step 1). 

 All leaders with compliance responsibilities assist with implementation, 
promotion, and enforcement when and where necessary (Step 2). 

 There are standards, policies, and procedures in place that need to be 
implemented, promoted, and enforced (Step 3). 

 Training and communication activities support the implementation, 
promotion, and enforcement steps as needed (Step 4). 
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Step 6: Monitor, Audit, and Report 

14 

Major tasks: 
□ Where feasible, monitor compliance in relevant areas and report on 

results. 
□ Annual plans to teach compliance partners how to monitor compliance 

in their respective areas and report results to the Office of Compliance. 
□ When required, conduct compliance reviews in relevant areas and where 

necessary (like audits, but less formal) and report results to relevant 
stakeholders. 

□ When needed, partner with internal audit to conduct formal audits when 
required and obtain a copy of the report. 

□ Implement an ethics and compliance hotline 
□ Regularly (every 3-5 years) evaluate the effectiveness of this compliance 

program. 
□ Regularly (every 1-3 years) evaluate the effectiveness of each TWU 

subject-specific compliance program. 

Elements indicating this step is properly designed will include: 
□ A documented monitoring plan, to include a strategy for training all 

compliance partners how to monitor compliance in their respective 
areas. 

□ A documented compliance review process. 
□ Partnering with internal audit when formal audits may be required. 

14 King, Compliance in One Page, 101. Used with Permission. 
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□ Plans for an ethics and compliance hotline and a complementary 
investigation process as reports come in. 

□ A standard report format. 
□ A documented follow-up process. 
□ A plan to regularly (every 3-5 years) evaluate the effectiveness of this 

compliance program. 
□ A plan to regularly (every 1-3 years) evaluate the effectiveness of each 

TWU subject-specific compliance program. 
□ Formal reporting to all necessary stakeholders on all of the above 

activities. 

Responsible Departments/Committees/Leaders: 
□ Office of Compliance 
□ Relevant compliance partners 
□ Internal Audit 

Tools: 
□ TWU Compliance Risk Tracking Database 
□ TWU Compliance Action Plan Database 
□ Online Psychdata Compliance Program Self-assessment 
□ TWU Compliance Management Database 

Monitoring15 

Unlike auditing (discussed below), monitoring does not need to be independent 
or objective, but that does not mean it provides less value to TWU. Mark Ruppert, 
Director of Audit Services at Cedars-Sinai Health System, defines monitoring this 
way, “Monitoring is an ongoing process usually directed by management to 
ensure processes are operating as intended. Monitoring is an effective 
detective control within a process.” 

Rather than being conducted by an independent auditor, monitoring efforts are 
often established and conducted by the department responsible for the 
process. Therefore, the TWU University Compliance Program will design a 
program that will do two things: 

1) Monitor compliance in programs that are appropriate at this level and 
2) Train compliance partners to develop or incorporate daily, weekly, or 

monthly monitoring processes that will help determine if TWU is in 
compliance. 

15 Adapted from King, Compliance in One Page, 102. Used with Permission. 
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Auditing16 

The common definition of an audit is the systematic review of a person, project, 
system, process, or organization. This review is, by definition, independent and 
objective. In compliance, an audit is a review of adherence to the specific 
contracts, laws, or regulatory guidelines to which TWU is subject. Auditors review 
policies, procedures, and other processes used to address compliance by the 
organization. An audit cannot guarantee compliance, but it can provide 
“reasonable assurance” that the TWU’s compliance programs are functioning 
effectively or uncover areas that aren’t working as intended. 

The TWU University Compliance Program will design an audit program that will 
address compliance in two different ways: 

- Compliance Reviews 
- Partner with Internal Audit 

Compliance Reviews 

A compliance review is exactly like an audit, but conducted by the Office of 
Compliance instead of the Internal Audit department. The review will be 
objective and independent, but the primary difference between it and an audit 
is that it will not be conducted under the guidance of the Finance and Audit 
Committee of the Board of Regents, but will be completely internal with results 
reported to the AVP Compliance. Actions to be taken will depend on internal 
circumstances. 

There are three partial examples of what a compliance tool might look like in 
Appendix L. 

Partnering with Internal Audit 
If a compliance issue is significant, a compliance review may be transferred to 
the auditor for more formal investigation. Or, the issue may be transferred to 
audit at the outset, such as a fraud or financial compliance issue. In these 
cases, internal audit will conduct an audit objectively and independently under 
the guidance of the Finance and Audit Committee of the Board of Regents. 
The Office of Compliance will support the audit as needed, but also ensure that 
any recommendations that require modification of policy/procedure are 
implemented. 

Monitoring and Auditing17 

Both monitoring and auditing programs should be designed and executed to 
learn the following: 

 Are we in compliance? 

16 Ibid., 103. Used with Permission. 
17 Adapted from King, Compliance in One Page, 103-104. Used with Permission. 
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o If not: 
 Where is the problem? 
 What are our risks because of noncompliance? 

 Fines (and other financial impacts)? 
 Human Safety? 
 Operational Impacts? 
 Potential Lawsuits? 
 Bad Press? 
 Client/Partner Goodwill? 

 Are we required to self-report noncompliance to a regulatory 
agency? What would happen if we don’t? 

 What do we need to do to get into compliance? 
 Where does our compliance and ethics program need to be 

revised so noncompliance does not continue or happen 
again? (That is, which one of the eight steps in TWU 
compliance model was not designed, implemented, or is not 
operating as intended? See Step 7 below.) 

TWU Ethics and Compliance Hotline 

A critical component of any monitoring and auditing requirement comes from 
the Federal Sentencing Guidelines: 

…[To] have and publicize a system, which may include mechanisms that 
allow for anonymity or confidentiality, whereby the organization’s 
employees and agents may report or seek guidance regarding potential 
or actual criminal conduct without fear of retaliation (USSG, §8B2.1.b.5.C). 

In layman’s terms, this translates into the requirement that TWU must have a 
compliance hotline. 

The TWU University Compliance Program implemented an ethics and 
compliance Hotline in February 2016. In addition, investigators were identified in 
a variety of areas across campus. As reports come in, these reports will be 
delegated to the appropriate department for investigation, monitored by the 
Office of Compliance. A weekly report will be provided to Internal Audit. See 
Appendix M. 

Program Evaluation18 

Evaluating an internal compliance and ethics program actually has two parts. 
The first part involves answering the question, “Have we documented how we 
are managing compliance?” This means ensuring the compliance and ethics 

18 Adapted from King, Compliance in One Page, 107. Used with Permission. 
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program is written up and published, at least internally, including action plans, 
policies, guidelines, and/or procedures, as necessary. 

The second part involves answering the question, “Can we demonstrate the 
compliance and ethics program is working as intended?” This means ensuring 
each component is effective and operating as designed. For example, if the 
plan states that Environmental Protection Act (EPA) compliance will be audited 
at least once a year, the program evaluation should identify evidence that EPA 
compliance has been audited at least once a year. 

The TWU University Compliance Program will create two evaluation plans: 
1) The program itself will be evaluated every 3-5 years. 
2) An online assessment will be created so that subject-specific compliance 

programs can do a self-assessment with Office of Compliance verification 
every 1-3 years. 

The Office of Compliance will arrange to have a peer review of the compliance 
program every 3-5 years. Based on the results, an action plan will be created to 
improve the program (see Step 7). 

The online self-assessment will be used by compliance partners who manage 
subject-specific compliance programs every 1-3 years. This timeframe will 
depend on the risk level of the subject-matter in question. 

The data from this assessment will then be uploaded into the TWU Compliance 
Management Database. Reports will be generated from this database and the 
Office of Compliance will verify the findings. Based on the results, if there are 
gaps the Office of Compliance will work with the compliance partner to create 
an action plan to improve the program (see Step 7) and follow-up to ensure the 
plan was completed. 

Reporting19 

All of the above procedures—program evaluation, monitoring, auditing, and the 
hotline—if done correctly, will produce reports. Periodic status reports to 
management provide opportunities for the compliance program to 
demonstrate its value and can give management confidence in its overall 
compliance status. 

Once management is in possession of compliance information via a well-written 
report, appropriate action can be taken. This is one of the greatest benefits of 
quality program evaluation, monitoring, and auditing programs. When problems 

19 Adapted from King, Compliance in One Page, 113. Used with Permission. 
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are uncovered during these processes and are appropriately reported, 
management will have the ability to act. 

Evidence that Step 6 is Operational 
The following items indicate that Step 6, Monitor, Audit, and Report, is 
operational: 

 Monitoring reports. 
 Compliance review reports. 
 Audit reports. 
 An implemented hotline. 
 Hotline reports/logs. 
 Program evaluation reports. 

Evidence that Step 6 is interacting appropriately with Steps 1-5, and 7 

The University Compliance Program will: 
 Ensure the appropriate processes are in place to identify requirements 

and monitor, audit, and evaluate the requirements identified in Step 1. 
 Ensure the appropriate compliance organization is in place and partner 

with compliance partners and relevant managers during monitoring, 
auditing, and evaluation (Step 2). 

 Ensure that monitoring, auditing, and evaluation includes review of 
relevant TWU and/or department’s standards, policies, and procedures 
(Step 3). 

 Ensure that monitoring, auditing, and evaluation includes review of 
relevant TWU and/or department’s training and communication activities 
(Step 4). 

 Ensure that monitoring, auditing, and evaluation includes review of 
relevant TWU and/or department’s implementation, promotion, and 
enforcement activities (Step 5). 

 Based on the results of monitoring, auditing, and evaluation activities, 
improvements may need to be made in a compliance program (see Step 
7). 

32 | P a g e 



 
 

 
   

      
 

 
 

  
          

 
         

          
       

            
 

  
    
        

  
 

 
      

  
             
          

            
 

                                            
          

Step 7: Continuously Improve 

20 

Major tasks: 
□ Design and execute an annual compliance program improvement plan 

Elements indicating this step is properly designed will include: 
□ A documented process for designing and executing an annual 

compliance program improvement plan, to include implementing 
changes as needed based on audits and evaluations in the previous step. 

Responsible Departments/Committees/Leaders: 
□ Office of Compliance 
□ Relevant compliance partners, but especially the Operational 

Compliance Committee 

Tools: 
□ TWU Compliance Action Plan Database 

Continuous Improvement 
As discussed in the previous step, monitoring, auditing, and reporting are key to 
the compliance process because they provide TWU with valuable information 
about the compliance and ethics program— much like a gap analysis would. 

20 King, Compliance in One Page, 117. Used with Permission. 
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Once TWU is in possession of compliance information via a well-written report, 
appropriate action can be taken, i.e., this information can be used to improve 
compliance and improve the compliance and ethics program. This is the 
greatest benefit of Step 7. 

Once TWU is in possession of any information that will improve compliance or a 
compliance program, the suggested change will be added to the TWU 
Compliance Action Plan Database. It will then be acted upon based on priority 
and time/resource constraints. 

Evidence that Step 7 is Operational 
The following items indicate that Step 7, Continuous Improvement, is 
operational: 

 Action plan reports where the ‘“One page” Step Supported’ was 
“Continuous Improvement.” 

 Evidence of completed follow-up items on audit reports, investigation 
reports, sanctions, etc. where standards, policies, or procedures were 
changed in an effort to prevent future issues (see Step 6). 

Evidence that Step 7 is interacting appropriately with Steps 1-6, and 8 

The University Compliance Program will: 
 Address any and all gaps within the program itself. These gaps could be 

in any of the other steps 1-6 and/or 8. 
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Step 8: Strengthen Leadership and Compliance Culture 

1 

Major tasks: 
□ Ensure there is leadership buy-in and support of the ethics and 

compliance program, to include adequate staffing and budget. 
□ Take the necessary steps to strengthen the compliance culture, meaning, 

strengthen the operating environment within the so that compliance with 
the law and acting ethically is understood to be the norm. 

Elements indicating this step is properly designed will include: 
□ A documented process and timeline for creating an annual plan to 

support leadership is their roles related to ethics and compliance. 
□ A documented strategy and timeline for creating an annual plan to 

strengthen or maintain the compliance culture at TWU. 

Responsible Departments/Committees/Leaders: 
□ Office of Compliance 
□ TWU Regents 
□ TWU Cabinet 
□ Relevant compliance partners, but especially the Operational 

Compliance Committee 
□ Faculty, staff, and students at TWU 

Tools: 

21 King, Compliance in One Page, 125. Used with Permission. 

35 | P a g e 



 
 

 
   

      
     

 
            

           
            

      
 

              
              

            
          

 
              
             

              
          

         
 

             
               

       
 

        
 

       
 

       
 

       
 

      
 

       
 

         
 

           
   

 

                                            
            

□ TWU Compliance Action Plan Database 
□ Marketing and Communication staff 

Leadership22 

The famous ethical failures of Enron, Arthur Andersen, and others reflect a 
culture—built by the leaders of these companies—that ultimately led to the 
demise of their organizations. Therefore, leadership as it relates to compliance 
at TWU cannot be an afterthought. 

What Jim Collins discovered in his book Good to Great was that a company 
could not become great without the presence of Level 5 leadership. The same 
is true in compliance at TWU—a compliance and ethics program cannot be 
great without the support of a company’s leaders—all its leaders. 

Any manager who has worked in an organization for any length of time knows 
that a program or process or the company itself can reach “breaking points.” 
Compliance is not exempt from this problem. In fact, the lack of support or 
commitment from management, the cabinet, the chancellor, and especially a 
board of regents could mean the death of compliance. 

The key to quality compliance and ethics leadership at TWU is this—good leaders 
support compliance at every level. And they must also support each step of the 
compliance process. In summary, TWU leadership: 

 Identifies compliance requirements and assesses compliance risk, 

 Establishes and modifies the compliance organization, 

 Documents compliance standards, policies, and procedures, 

 Communicates compliance standards, policies, and procedures, 

 Implements, promotes, and enforces compliance, 

 Monitors, audits, and reports compliance status, 

 Works to continuously improve the compliance program, and 

 Demonstrates leadership and sets the example for and promotes a 
corporate compliance culture. 

22 Adapted from King, Compliance in One Page, 129-133. Used with Permission. 
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The Office of Compliance will develop training and communications each year 
to support TWU leaders, including the cabinet, regents, and other campus 
deans and directors, in their roles compliance and ethics in each of these areas. 

Corporate Culture23 

Fundamentally, a culture of compliance exists when TWU employees and 
student see complying with the law as a positive institutional expectation rather 
than a constraint imposed by the regulators or management. It is like the air we 
breathe (which explains the blue shadowing the diagram at the beginning of 
this section). One definition of corporate culture is “the set of values, beliefs, and 
relationships between individuals and functions that guide the decisions of the 
[organization] in order to achieve its objectives. It results in behavior that has 
been learned within a group or transferred between individuals over time.”24 

To establish a culture of compliance, leaders must accomplish two things: 
1. Ensure compliant and ethical behavior is documented as part of the 

organization’s values; and 
2. Demonstrate that compliance and ethics is a major priority for 

management by the example that management sets. 

The good news for TWU is that the Chancellor has stated that one of the 
university’s values is “Leading with Integrity.” This value has been adopted by 
the Office of Compliance and is currently used in most ad campaigns. 

The Office of Compliance will develop training and communications each year 
to encourage TWU leaders, staff, faculty, and students to embrace a “culture of 
compliance” and for leaders in particular to set the example of what 
compliance and ethics should look like. 

Evidence that Step 8 is Operational 
The following items indicate that Step 8, Strengthen Leadership and Compliance 
Culture, is operational: 

□ Evidence that leadership is supporting ethics and compliance such as 
speeches, emails, pictures, budgets, etc. 

□ Evidence that the compliance culture at TWU is strengthening, such as 
calls to the hotline, fewer complaints (over time) to HR, etc. 

Evidence that Step 8 is interacting appropriately with Steps 1-7 

The TWU culture and leadership will: 
 Identify compliance requirements and assess compliance risk (Step 1), 

23 Adapted from King, Compliance in One Page, 133-134. Used with Permission. 
24 Quantumiii, “Competitive Intelligence Glossary,” last modified January 21, 2010, accessed 
September 13, 2013, http://www.quantum3.co.za/CI Glossary.htm. 
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 Establish and modify the compliance organization as required (Step 2), 
 Document/update compliance standards, policies, and procedures as 

required (Step 3), 
 Communicate compliance standards, policies, and procedures (Step 4), 
 Implement, promote, and enforce compliance (Step 5), 
 Monitor, audit, and report compliance status (Step6), and 
 Work to continuously improve their own compliance programs and 

support the improvement of the university compliance program (Step 7). 
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Compliance Plan Change Record and Version History 

3-24-16: Version 1.0 – Initial program finalized. 

6-22-16: Version 1.1 – Updated Appendix B, Terms and Definitions. Removed 
Appendix G and renumbered following appendices. Updated Appendix L 
(formerly M), Investigation Oversight Process. Updated footnotes. Updated Table 
of Contents. 

3-29-18: Version 1.2 – Modified document style; Added new TWU logo; Updated 
Appendices F, I, J, and L; Updated Table of Contents 

7-9-18: Version 1.2a – Updated the Figure 1. 
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Appendix A: Background and Framework 

Texas Woman’s University (TWU) currently operates in a complex legal 
environment and is obligated to comply with a significant number of regulatory 
requirements, including but not limited to OSHA, EPA, FERPA, HIPAA, Equal 
Opportunity Employment, and NCAA. In order to protect all employees, 
students, and patrons, and at the direction of Chancellor Feyton, TWU has 
organized a formal institution-wide university compliance program. This program 
is coordinated by the Office of Compliance and its purpose is to help all 
university employees at all three TWU campuses identify and comply with 
applicable federal, state, local, and contractual obligations. 

The requirement that TWU comply with applicable laws and regulations is not 
new. Many compliance efforts are already in place, such as the Institutional 
Review Board (IRB), Family Educational Rights and Privacy Act (FERPA), and 
other privacy programs such as Health Insurance Portability and Accountability 
Act (HIPAA). The primary objective of supplementing what is already in place 
with a central institutional compliance program is to simply become better at 
what we are already doing—to be the best we can be. TWU’s objective in the 
compliance arena is to promote the highest legal and ethical standards within 
the university and ensure that we meet or exceed federal and state 
requirements. It will take the efforts of all TWU managers and employees to 
reach this goal. 

This effort will require change (and no one likes to change!). There may be 
changes in policy and there will most likely be changes in procedures. In a lot of 
cases, processes that were not written down before will need to be 
documented. One of the primary purposes of this program is to identify the 
changes that will be made in order to “meet or exceed requirements” and 
outline the tools in place to make them. 

Purpose 
 Strategy: This document will summarize the strategy TWU will use to 

implement an institutional compliance program, including identifying the 
employees who are accountable for compliance in specialty areas of 
responsibility. 

 Process: This program briefly outlines each step of the compliance process 
at TWU and points to the materials that will be created to help responsible 
employees implement and assess compliance in their respective areas. 

 Reporting: It then outlines reporting mechanisms that will allow them to 
assure senior management that the university is in compliance. 
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Accountability for Compliance 
One of the key purposes of this document it to make clear what is expected 
with regards to compliance at Texas Woman’s University. All students, faculty, 
and staff are responsible for compliance. This responsibility cannot be 
delegated away. Certain employees have additional roles and responsibilities, 
but accountability rests with everyone at TWU. 

Consequences of Noncompliance 
Thinking, “This could never happen at TWU!” is risky, because it can! Table 2 
outlines just a few problems that can occur if TWU is found to be out of 
compliance with federal, state, or local laws and regulations. 

Table 2: 
Consequences of Noncompliance25 

– Fines, penalties, legal fees ($) 
– Media coverage, blemished 

reputation 
– Imposed compliance 

“settlements” 
– More regulatory and audit 

agency scrutiny 
– Personal injury/death 
– Management turnover 
– Lower faculty and staff 

morale 
– Increased bureaucracy, 

lowered efficiency 
– Lingering effects… 
– When one of us is tarred, we 

all wear the feathers 

Prevention, Detection, and Correction 
 Prevention: Thus, it is a compliance leader’s responsibility to avoid these 

consequences by doing everything in their power to prevent a 
compliance incident from occurring. 

 Detection and Correction: If prevention procedures fail, then procedures 
to detect compliance problems and correct them before they become 
serious are necessary. Detection and correction procedures are also 
important because they might help ease possible external consequences. 
For example, a university in the east discovered a research professor had 

25 From Effective Compliance Systems: A Practical Guide for Educators, p. 2. 
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fraudulently embezzled over one million dollars. Because this problem 
was detected internally using monitoring techniques and subsequently 
reported to the appropriate authorities, millions of dollars in fines were not 
levied on the university. 

The supporting tools referenced in this guide are available for TWU compliance 
partners. These come in two forms: 

 Compliance Program Implementation Guide which contains a printed 
version of all of the forms and templates referenced in the “Tools” section 
of each step and a 

 Compliance Online Toolkit that contains a selection of the forms and 
templates in electronic form. 
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Appendix B: Terms, Definitions, and Concepts 

Compliance Areas: A specific area of contractual, legal, or regulatory 
compliance. To ease the burden of definition, TWU has adopted the terms 
provided by the Higher Education Compliance Alliance “Topic” areas. There 
are currently 36 compliance categories at TWU, including, but not limited to, 
Environmental Health and Occupational Safety, Athletics, Fundraising and 
Development, Human Resources, Export Controls, and Copyright and 
Trademark. These are the high-level categories that contain laws and 
regulations TWU is required to comply with. 

Compliance Class: Within most of the compliance categories are 
subcategories. These are referred to as classes. For example, Environmental 
Health and Safety includes the following compliance classes: OSHA, Fire and 
Building Safety, EPA, Energy, and Medical Waste. Some of these areas will also 
have subclasses. 

Compliance Program: The level at which compliance is actually implemented. 
For example, OSHA includes a set of regulations for working in “confined 
spaces.” Therefore, there would be a compliance program called Confined 
Spaces. Another example, one of the compliance categories is Investment 
Charter. This category has no classes or subclasses, so along with being a 
compliance category, it is will also have a compliance program. 

Compliance Universe: All federal, state, and local laws, statutes, and 
regulations that TWU is required to comply with. 

Compliance Officer: The position responsible to provide cabinet-level 
assurance regarding the adequacy of compliance within the entire university 
compliance universe. This position is currently filled by the Associate Vice 
President of Compliance and General Counsel. 

Director of Compliance: The position responsible for the day-to-day operations 
of compliance activities throughout the entire university compliance universe. 

Executive Policy Office: The Vice Presidential Office responsible for maintaining 
and updating University Policy in a compliance category. 

Compliance Partner: Department or committee leader responsible for a 
subject-specific compliance program such as privacy, technology, safety, etc. 
This position usually 33333has division/department level oversight responsibility 
over the development, maintenance, review, and implementation of a subject-
specific compliance program or multiple compliance programs. 
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Compliance Network: Comprised of compliance partners and subject-matter 
experts from the major substantive compliance areas across campus. This 
network is responsible for keeping the appropriate University constituencies 
informed of compliance issues and for updating the network on recent 
developments in their fields. This network reinforces the concept of a TWU 
compliance community. 
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Appendix C: The Role of the Office of Compliance 

The primary role of the Office of Compliance (OC) is to oversee, assist with, and 
verify the university’s many existing compliance efforts. This office also assesses 
university-wide performance and provides senior leadership and the audit 
committee with an independent, comprehensive view of the university’s 
compliance activities. 

Please note that assistance and verification do not mean performing the work 
of compliance. That is the responsibility of each compliance group/program. 
Rather, assistance and verification means 1) helping where help is needed to 
bring compliance policies, regulations, and procedures up to code and 2) 
verifying that all relevant activities have effective compliance organizations. It 
also means making sure that these compliance organizations have effective 
training programs and effective techniques for monitoring compliance. OC has 
several tools that can assist a manager/group with these responsibilities. 

As part of the work of assistance and verification, the Office of Compliance is 
also responsible for conducting compliance reviews and evaluations. One of 
the purposes of this document is to share with compliance groups at Texas 
Woman’s University the standards that will be used in such reviews, when they 
occur. 

The Office of Compliance is here to serve the university. It is hoped this guide will 
help facilitate the important work of compliance here at TWU. Feel free to 
contact us with any of your questions or concerns. 

Office of Compliance 
Texas Woman’s University 
dking16@twu.edu 
x813249 
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Appendix D: Summary of Program Design Documentation 

Step Design Documentation 

Assess Risk/Identify 
Requirements 

 A documented process for keeping up to date on compliance items 
that apply to TWU. 

 A documented, repeatable risk assessment process. 

Establish/Modify 
Compliance 
Organization 

 Documented job descriptions for the compliance officer and director of 
compliance. 

 Document the responsibilities of a TWU compliance partner. 

 A process for keeping up-to-date on changes in campus compliance 
responsibilities and keeping this information up-to-date in the TWU 
Compliance Management Database. 

Document Standards, 
Policies, and 
Procedures 

 A process for developing, implementing, and reviewing compliance-
related standards, policies, and procedures at TWU, as required. 

 A process to oversee the development and updating of relevant codes 
of conduct, as required. 

Communicate 
Standards, Policies, 

and Procedures 

 An annual TWU compliance conference for all compliance partners 
and other relevant personnel. 

 Plans to partner in the design and implementation of a training portal. 

 A documented process and timeline for the design and implementation 
of an annual training plan, including workshops, as necessary to teach 
compliance in relevant areas. 

 A documented process and timeline for the design and implementation 
of an annual communication plan to keep TWU constituencies 
apprised of their responsibilities with relation to compliance. 

Implement, Promote, 
and Enforce 

 A documented process and timeline for creating the annual 
compliance action plan 

 A documented process and timeline for creating an annual strategy to 
promote compliance on campus. 

 A documented process and timeline for ensuring there are appropriate 
enforcement mechanisms in place for cases when there are violations 
of the law or policy 

Monitor, Audit, and 
Report 

 A documented monitoring plan, to include a strategy for training all 
compliance partners how to monitor compliance in their respective 
areas. 

 A documented compliance review process. 

 Partnering with internal audit when formal audits may be required. 

 Plans for an ethics and compliance hotline and a complementary 
investigation process as reports come in. 

 A standard report format. 
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 A documented follow-up process. 

 A plan to regularly (every 3-5 years) evaluate the effectiveness of this 
compliance program. 

 A plan to regularly (every 1-3 years) evaluate the effectiveness of each 
TWU subject-specific compliance program. 

 Formal reporting to all necessary stakeholders on all of the above 
activities. 

Continuous 
Improvement 

 A documented process for designing and executing an annual 
compliance program improvement plan, to include implementing 
changes as needed based on audits and evaluations in the previous 
step. 

Leadership/Corporate 
Culture 

 A documented process and timeline for creating an annual plan to 
support leadership is their roles related to ethics and compliance. 

 A documented strategy and timeline for creating an annual plan to 
strengthen or maintain the compliance culture at TWU. 
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Appendix E: Summary of Evidence of Execution Documentation26 

Step Execution Documentation 

Assess Risk/Identify 

Requirements 

 Federal compliance inventory list in the TWU Compliance 
Management Database 

 How state, local, and “other” inventories will be tracked is “to be 
determined” 

 Populated risk tables in the TWU Risk Tracking Database 

 Evidence of OCC risk assessment 

 Copies of risk reports provided from the OCC, including action plans. 

Establish/Modify 

Compliance Organization 

 The positions of compliance officer and a director of compliance are 
filled with qualified persons. 

 In each VP area, compliance partners and others with significant 
operational compliance responsibilities are identified. 

 As changes occur in law (that require a change in personnel) or with 
TWU compliance personnel, these changes are made in the TWU 
Compliance Management Database. 

Document Standards, 
Policies, and Procedures 

 Relevant institutional compliance standards, policies, and procedures 
are in place. 

 Evidence of codes of conduct review. 

 Evidence of consulting on relevant operational policies and 
procedures. 

Communicate Standards, 
Policies, and Procedures 

 An annual scheduled/executed TWU compliance conference. 

 An implemented training portal. 

 Up-to-date website. 

 Annual articles in TWU News and the Lasso. 

 Sent emails. 

 Posted posters. 

 Workshop agendas and attendance lists. 

 Blackboard logs. 

Implement, Promote, and 

Enforce 

 An annual action plan. 

 Periodic reports on the status of the action plan. 

 Evidence of promotion activities, such as emails, speeches, records of 
awards given, etc. (see Step 4) 

26 Adapted from King, Compliance in One Page, 54, 67, 78, 86-87, 98-99, 115, 124, and 144. 

51 | P a g e 



 
 

 
   

          
          

 

   
 

   

    

   

    

   

    
 

  

           
  

          
         
           

 

 
 

           
    

            
           

 

 

 Evidence of enforcement activities such as completed follow-up items 
on audit reports, investigation reports, sanctions, etc. (see Step 6) 

Monitor, Audit, and 

Report 

 Monitoring reports. 

 Compliance review reports. 

 Audit reports. 

 An implemented hotline. 

 Hotline reports/logs. 

 Program evaluation reports. 

Continuous Improvement 

 Action plan reports where the ‘“One page” Step Supported’ was 
“Continuous Improvement.” 

 Evidence of completed follow-up items on audit reports, investigation 
reports, sanctions, etc. where standards, policies, or procedures were 
changed in an effort to prevent future issues (see Step 6). 

Leadership/Corporate 

Culture 

 Evidence that leadership is supporting ethics and compliance such as 
speeches, emails, pictures, etc. 

 Evidence that the compliance culture at TWU is strengthening, such as 
calls to the hotline, fewer complaints (over time) to HR, etc. 
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Appendix F: The Higher Education Compliance Alliance Compliance 
Matrix 

The following information comes directly from the Higher Education Compliance 
Alliance (HECA) matrix website. 

The HECA Compliance Matrix provides a comprehensive list of key 
federal laws and regulations governing colleges and universities. It 
includes a brief summary of each law, applicable reporting deadlines, 
and links to additional resources. Users can sort by topic area or by date 
to plan for upcoming reporting requirements. Users can also filter by 
topic, to limit the matrix to certain topics of interest (i.e. athletics or 
human resources). 

The information provided in the HECA Compliance Matrix was compiled 
from publicly-available government agency websites and relevant 
secondary sources, including resources from the following National 
Association of College and University Attorneys (NACUA) member 
institutions: Catholic University of America, University of Florida, Georgia 
College and State University, Kent State University, North Carolina State 
University, State University of New York (SUNY), University of Vermont, and 
Washington & Lee University. 

The information contained on this website is for general guidance only 
and is not intended, nor can it be relied upon, as legal advice. The site is 
intended to be an informational clearinghouse for laws, rules, and 
regulations that may impact colleges and universities. While we make 
every effort to provide updated information, there may be delays or 
omissions on this site, given the volume and rapid change of laws, rules 
and regulations. Please consult your campus counsel. 

The matrix was last updated June 2017. 
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Appendix G: Compliance Partner Responsibilities 

Compliance is the responsibility of all faculty, staff, students, and guest at 
Texas Woman’s University (TWU). However, certain employees have additional 
compliance duties because of specific compliance-related roles and 
responsibilities. These personnel have been assigned the title, Compliance 
Partner. Together, these Partners make up the TWU compliance network. 

The Compliance Partner is a newly defined role within the Texas Woman’s 
University (TWU) compliance network. Compliance Partners will be the primary 
contact for compliance program activities in each area (or partial area) as 
defined by the Higher Education Compliance Alliance. The Compliance Partner 
may be a staff member, manager, director, or senior-level vice president, 
depending on the area’s scope. The responsibilities outlined below will become 
a part of the Compliance Partner’s work plan or list of assigned duties. The 
responsibilities envisioned include: 

Compliance Priorities: Compliance Partners will work to identify and evaluate 
compliance priorities to enable their cabinet member and senior management 
to more effectively align compliance resources with compliance risks and 
operational needs. 

Initial Program Evaluation: Compliance Partners, working with other 
individuals as necessary, will complete a one page self-assessment, a program 
needs assessment, and if not completed already, a compliance risk assessment. 
The risk assessment will be based on the statutory summaries that TWU receives 
from the Higher Education Compliance Alliance. 

Compliance Goals: Based upon the results of a self-assessment or external 
compliance program evaluation, as well as priorities established by their 
executive managers, Compliance Partners will establish an initial compliance 
action plan. This plan will include detailed expectations for compliance activities 
during the current academic year. 

Compliance Reporting: Compliance Partners will be responsible for reporting 
compliance concerns and activities to their senior manager and the Office of 
Compliance. Reports should occur semi-annually, and may be more frequent 
as needs arise. Once the program at TWU is fully established, this may change 
to annually. The Office of Compliance will work with Compliance Partners to 
develop a reporting template. This streamlined reporting process will enable 
those concerned with compliance to more effectively raise issues to leadership 
who can then, in turn, evaluate TWU operational compliance programs. 
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Compliance Program Activities. Compliance Partners will be responsible for 
coordinating, or working with other interested parties to coordinate, compliance 
program activities, which will include: 

– Identifying compliance requirements and conducting regular compliance 
risk assessments 

As compliance requirements and risks dictate: 
– Clarifying compliance roles and responsibilities 
– Evaluating, updating, writing compliance policies, regulations, and 

procedures 
– Identifying training, education, and awareness needs 
– Establishing effective communication lines among those with compliance 

roles and responsibilities and those who are required to comply 
– Implementing, promoting, and enforcing compliance-related policies and 

procedures 
– Monitoring and auditing compliance status—is TWU in compliance or out? 

Reporting monitoring/auditing results (and other activities) to senior 
management and the Office of Compliance. If TWU is out of compliance, 
do we need to self-report? Also, measure compliance program 
effectiveness on an annual or bi-annual basis. Compliance Partners will 
work with the Office of Compliance to 1) develop and implement 
processes to measure the effectiveness of compliance program activities 
and 2) evaluate and identify institutional resource needs to address 
program gaps. 

– Modifying any of the above program elements as self-assessments, 
program evaluations, and/or monitoring/auditing results require. 

– Set the tone as compliance leaders that supports a culture of compliance 
at TWU. 

 Figure 1: TWU Model Compliance Program2 

27 Ibid, Deena King, Used with Permission. 
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Partner Version History 
Version 1: Approved unanimously by the TWU Operational Compliance 
Committee on December 18, 2015 
Version 1.2: Updated main graphic with new version. 7-9-18 
Version 1.3: Updated partner list. 8-7-18 
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Appendix H: Current list of HECA Compliance Areas 

 Academic Programs 
 Accounting (Financial Controls) 
 Accreditation 

 Admissions 
 Athletics 
 Auxiliary Services 

 Campus Safety 
 Contracts & Procurement 
 Copyright & Trademark 

 Disabilities 
 Diversity / Affirmative Action 
 Environmental Health & Occupational Safety 

 Ethics 
 Export Controls 
 Financial Aid 
 Fundraising & Development 
 Governance 
 Grants Management 
 Health Care & Insurance 

 Housing 
 Human Resources: Discrimination 
 Human Resources: Employee Benefits 

 Human Resources: Recruitment Hiring & Termination 
 Human Resources: Retirement 
 Human Resources: Unions 

 Immigration 
 Information Technology 
 Intellectual Property & Technology Transfer 
 International Activities & Programs 
 Lobbying & Political Activity 
 Privacy & Information Security 

 Program Integrity Rules 
 Research 
 Sexual Misconduct 
 Tax 
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Appendix I: Current list TWU Compliance Partners 

Partner Name Title 
HECA Compliance 
Areas Responsible 

For 
Policy Owner 

Abigail Tilton 
Dean, Arts and 
Sciences 

Accreditation, 
Ethics 

Alan Utter 

Alex Thomas 
Director, Planning 
and Design 
Services 

Housing, Campus 
Safety 

Jason Tomlinson 

Amanda Noday Manager, Payroll 
Human Resources: 
Wages 

Jason Tomlinson 

Angela Cagle 
Manager, HR 
Benefits 

Human Resources: 
Retirement 

Jason Tomlinson 

Anita Hufft Dean, Nursing 
Accreditation, 
Ethics, Health and 
Safety 

Alan Utter 

Annie Phillips 
Director, Education 
(Study) Abroad 

International 
Activities & 
Programs 

Alan Utter 

Autumn 
Stinchcomb 

Clery Compliance 
Officer 

Campus Safety Jason Tomlinson 

Barbara D'Auria 
Lerner (cc: 
Rachelle Land) 

Associate Provost 
of Undergraduate 
Studies 
& Academic 
Partnerships 

Program Integrity 
Rules; 
Accreditation 

Alan Utter 

Bobby Lothringer University Registrar 
Privacy & 
Information Security 

Randall 
Langston 

Carolyn Kapinus 
Dean, Graduate 
School 

Higher Education 
Opportunity Act 

Alan Utter 

Carolyn Whitlock 
Associate Vice 
President - Finance 

Accounting 
(Financial Controls) 

Jason Tomlinson 

Chalese Connors Director of Athletics Athletics 
Monica Mendez-
Grant 

Charlene 
Dickinsen 

Program Director, 
Dental Hygiene 

Health Care, 
Environmental 
Health & 
Occupational 
Safety, 

Alan Utter 
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Charolotte Hunt 

Assistant Director of 
Athletics/Complian 
ce and Academic 
Services 

Athletics 
Monica Mendez-
Grant 

Christopher Ray 
Dean, Health 
Sciences 

Accreditation, 
Ethics, Health and 
Safety 

Alan Utter 

Cindy Pollard 

Associate Vice 
President, 
Marketing and 
Communication 

Program Integrity 
Rules 

Carine Feyten 

Colette Woods 
Director, Grant 
Accounting 

Grant Accounting Jason Tomlinson 

Constance C. 
Menard 

Director, Health 
Services 

Health Care 
Monica Mendez-
Grant 

Denise Lucero-
Miller 

Director, TWU 
Counseling Center 

Health Care 
Monica Mendez-
Grant 

Dennis Hoebee 
Director, Client 
Services and 
Interim CIO 

Information 
Technology 

Alan Utter 

Destinee Waiters 

Associate Vice 
President of 
Compliance and 
General Counsel 

Ethics Carine Feyten 

Erika Armstrong 
Director, Speech-
Language and 
Hearing Clinic 

Health Care Alan Utter 

Erma Nieto-
Brecht 

Director of 
Admissions 

Admissions, 
Program Integrity 
Rules 

Randall 
Langston 

Estela Long 
Manager, 
Compensation 

Human Resources: 
Wages 

Jason Tomlinson 

Glen Ray 
Director of Student 
Accounts & Bursar 

Accounting 
(Financial Controls) 

Jason Tomlinson 

Heidi Tracy 
Vice President for 
University 
Advancement 

Fundraising & 
Development 

Carine Feyten 

Holly Harris Sr. HR Generalist 
Human Resources: 
Recruitment Hiring 
& Termination 

Jason Tomlinson 

Jeannie Rickey 
Director, Admissions 
Processing 

Admissions 
Randall 
Langston 

61 | P a g e 



 
 

 
   

  
  

  

  
 

  
 

 

  

  
   

   
 

 
 

  
 

 
 

  
 

  

  
  

 
  

   

  
   

 
 

  
  

  

  
 

  
 

 
  

  

  
 

  
 

    

 
  

 
  
 

  

  

 
 

  
 

  
  

  
  

  
  

  
 

 
  

 

 
 

  
 

 
  

 
  

  
  

    
    

  

 
  

  
 

    

  
 

  
 

   

  
  

 
  

 
 

 

Jennifer Martin 
Senior Associate 
Provost 

Export Controls; 
Intellectual 
Property and 
Technology 
Transfer 

Alan Utter 

Jill Eckardt 
Director for Housing 
& Resident Life 

Housing 
Monica Mendez-
Grant 

LeJuan Byford 
Research 
Compliance 
Coordinator 

Research; Grants 
Management 

Alan Utter 

Linda Rubin 
Professor, Core 
Counseling 
Psychology Faculty 

Privacy Alan Utter 

Lisa Huffman 
Dean, College of 
Professional 
Education 

Higher Education 
Opportunity Act 

Alan Utter 

Lizabeth A. 
Spoonts 

Faculty Senate 
Speaker 

Academic 
Programs; Ethics 

Alan Utter 

Drew Townsend 
(Interim) 

Director of 
Environmental, 
Safety and Health 

Environmental 
Health & 
Occupational 
Safety; Campus 
Safety 

Jason Tomlinson 

Melissa Ozuna 

Manager, 
Employee 
Development and 
Communications 

Human Resources: 
Recruitment Hiring 
& Termination 

Jason Tomlinson 

Michelle Reeves 
Director, Civility 
and Community 
Standards 

Academic 
Programs, Campus 
Safety 

Monica Mendez-
Grant 

Myrna Flores 
Manager, 
Recruitment 

Human Resources: 
Recruitment 

Jason Tomlinson 

Parrish Nicholls 
Director and 
Coordinator, Title IX 

HR: Discrimination Jason Tomlinson 

Paul Jurek 

Director, 
Counseling and 
Family Therapy 
Clinic 

Health Care Alan Utter 

Rachelle Land 
Coordinator, 
Transfer and 
Compliance 

Accreditation Alan Utter 

Randall Langston 
VP Enrollment 
Services 

Program Integrity 
Rules 

Randall 
Langston 
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Robert Fishkind 
Assistant Director, 
Financial Aid 
Compliance 

Financial Aid 
Randall 
Langston 

Robert Ramirez 

Associate VP 
Facilities 
Management, 
Construction, and 
Risk Management 

Environmental 
Health & 
Occupational 
Safety, Disabilities 

Jason Tomlinson 

Robin Head 
Associate VP 
Development 

Fundraising and 
Development 

Robin Head 
(Interim) 

Samuel Garrison 
Director, 
Department of 
Public Safety 

Campus Safety Jason Tomlinson 

Stephanie Krauth 

AVP Student 
Engagement and 
Interim Director, 
International 
Education 

International 
Activities and 
Programs 

Monica Mendez-
Grant 

Suzanne Sears Dean, TWU Libraries 
Information 
Technology, 
Privacy, Copyright 

Alan Utter 

Tony Yardley 

Director, Employee 
Relations, HR 
Compliance & 
Equity 

Diversity / 
Affirmative Action; 
Human Resources: 
Discrimination 

Jason Tomlinson 

Tracy Lindsay 
Director of 
Operations 

Grants 
Management 

Alan Utter 

Matt Moustakas 
(Interim) 

Executive Director 
of Risk 
Management 

Environmental 
Health & 
Occupational 
Safety 

Jason Tomlinson 

Crystal Hill 
Director, Disability 
Support Services 

Disabilities 
Monica Mendez-
Grant 

Vanna Parr 
Director of 
Procurement 

Contracts and 
Procurement 

Jason Tomlinson 
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Appendix J: Escalation Protocol 
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Appendix K: Sample Compliance Review Tools 

Below are three partial examples of what a compliance review tool could look 
like: 

 NCAA Division II 
 Biosafety (Centers for Disease Control and Prevention) 
 Information Technology Firewalls (PCI 3.1) 
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Sample Compliance Review Tool: NCAA Division II 

Source 
Number Source Description 

1 NCAA Division II Manual 

Step 
# Test Step/Criteria Source 

Page/ 
Ref. O.K. Problem? N/A Control 

Activities/Observations 
Date 

Complete 

C. Freshman Eligibility 
Bylaw 
14.3.5 Standard: Determination of Freshman Eligibility. 

Bylaw 
14.3.5.1 Standard: Participation Before Certification—Recruited and Nonrecruited Student-Athlete. 

C.1 

Test: Verify that TWU uses 
the NCAA’s eligibility 
standard in that a recruited 
or nonrecruited student-
athlete has not competed 
and has only practiced for 
a maximum of 45 days. 

Bylaw 
14.3.5.1 

C.1.a. 

Subtest: Verify that 
there are standard 
forms used to 
document C.1 for 
each student-athlete. 

Bylaw 
14.3.5.1 
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Sample Compliance Review Tool: Biosafety 

Sources 

1 
Biosafety In microbiological and Biomedical 
Laboratories, 5th Edition, Centers for Disease Control 
and Prevention 

BIOSAFETY LEVEL 3 CHECKLIST 
Building/Room:__________________Department:______________________ Name(s) of Interviewees 
RI:______________________________Ext.________________LSO:_________________________Ext.___________ 
Name(s) of Inspectors(s):_____________________________ Ext._________________ 
Inspection Date:___________ 

Biosafety Level 1 
S

o
u

rc
e

P
a

g
e

YES NO Control Activities/Observations 

Section Page 

A 1 

The laboratory supervisor 
must enforce the 
institutional policies that 
control access to the 
laboratory. 

1 30 

A 2 

Persons wash their hands 
after handling infectious 
materials, after removing 
gloves, and before they 
leave the laboratory. 

1 30 

A. Standard Microbiological Practices 
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A 3 

Eating, drinking, smoking, 
handling contact lenses, 
and applying cosmetics 
are not permitted in the 
lab. Food must be stored 
outside the lab in cabinets 
or refrigerators designated 
and used for this purpose. 

1 27 

A 4 
Mouth pipetting is 
prohibited but pipettors 
may be used. 

1 28 

A 5 
A policy for safe handling 
of sharps is instituted. 

1 28 
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Sample Compliance Review Tool: Information Technology Firewalls 

Source: PCI Data Security Standard Version 3.1 

Requirement 1: Install and maintain a firewall configuration to protect 
cardholder data 

DESCRIPTION RESPONSE 

1.1 Inspect the firewall and router configuration standards and other 
documentation specified below and verify that standards are complete and 
implemented as follows: 

1.1.1.a Examine documented procedures to verify there is a formal 
process for testing and approval of all: 

 Network connections and 

 Changes to firewall and router configurations 

1.1.1.b For a sample of network connections, interview responsible personnel 
and examine records to verify that network connections were approved and 
tested. 

1.1.1.c Identify a sample of actual changes made to firewall and router 
configurations, compare to the change records, and interview responsible 
personnel to verify the changes were approved and tested. 

1.1.2.a Examine diagram(s) and observe network configurations to verify that a 
current network diagram exists and that it documents all connections to 
cardholder data, including any wireless networks. 

1.1.2.b Interview responsible personnel to verify that the diagram is kept 
current. 

1.1.3 Examine data-flow diagram and interview personnel to verify the 
diagram: 

 Shows all cardholder data flows across systems and networks. 

 Is kept current and updated as needed upon changes to the 
environment. 

1.1.4.a Examine the firewall configuration standards and verify that they include 
requirements for a firewall at each Internet connection and between any DMZ 
and the internal network zone. 

1.1.4.b Verify that the current network diagram is consistent with the firewall 
configuration standards. 

1.1.4.c Observe network configurations to verify that a firewall is in place at 
each Internet connection and between any demilitarized zone (DMZ) and the 
internal network zone, per the documented configuration standards and network 
diagrams. 

Yes No 

Yes No N/A 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No N/A 

Yes No N/A 

Yes No 

Yes No 
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Entity 

Appendix L: Investigation Process 
3/29/2018 

TWU University Compliance Program 
Hotline Investigation/Oversight Case Management Process 

Allegation Report: 
Ethics and Compliance Hotline 
In Person to Office of Compliance 
Division Sent to Office of Compliance 
Other Sources 

Reviewed by Office of 
Compliance; in consultation 
with subject-matter expert, 

report is assigned a risk rating 

(see attachment) 1 

Is this an issue for 
an internal 

investigator? 

File a 
Weekly 

Risk Report 

Internal 
Investigating 

Yes 

Office of Compliance Office of 
Internal Audits 

Office of 
Compliance 

contracts out 

1. Issue transferred to 
appropriate entity to 
investigate and remediate 
using Lighthouse CMS to 
track status 

2. CC email to VP of 
investigative team on 

moderate+ impact items 
2 

Entity investigates using 
standard department 

protocols 
3 

No 

Investigator files a 
Report of Investigation 

A 
A 

2 
Finance/Admin, Provost, Student Life, Enrollment Services, Advancement 1 

If necessary, for high impact items the Office of Compliance will put 3 
Each department may have different processes; the goal is together an ad hoc triage committee composed of Legal, HR, Internal Audit, 

detection, correction, and future prevention. In addition, some issues may and others as may be required. 
require coordination with the HR discipline process. 

p. 1 of 3 
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 3/29/2018 

TWU University Compliance Program 
Hotline Investigation/Oversight Case Management Process 

Summarize the 
investigative process in the 

“Follow Up” in the 
Lighthouse CMS (a 

narrative with no names) 

Are any follow-up actions 
required based on the 

investigation? 

Investigator files a 
report with their 

management on the 

investigation 
4 

No 

Entity will 
monitor/conduct follow-

up actions 

Yes 

Lighthouse 
CMS 

A 

Internal 
Investigating 

Entity 

Entity will document status in 
the “Follow Up” section (a 
narrative with no names) 

B 

4 
If required: Send a report to governmental authorities. p. 2 of 3 
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3/29/2018 

TWU University Compliance Program 
Hotline Investigation/Oversight Case Management Process 

Lighthouse 
CMS 

Office of Compliance 

Complainant can 
learn of resolution 

using the Lighthouse 

report number 6 

For information used internally: 
Summarize the final outcome in the 
“Outcome” section in the Lighthouse CMS. 
This entry should include the following: 

1) Choose item 2 or 3 from the 
Standard Resolution Responses 
below. 

2) If closed and resolved, type a 
summary of action taken (a 
narrative with no names). 

3) Was a report created? Y/N 
5 

4) If yes, please indicate the report 
location. 

5) Is any additional follow-up 
required? Y/N 

6) If yes, briefly describe. 

B 

C 

1) Generate Monthly 
Lighthouse Status 
Reports to ensure all 
reports have been 
closed. 

2) Send individual 
“open/closed” status 
reports to 
investigative units. 

3) As needed, request 
status on open 
reports 

C 

End 

Standard Resolution Responses to be 
provided if a complainant contacts 
Lighthouse for case resolution: 

1) Investigation is in progress. 
2) Investigation was closed. The 

complaint was investigated and 
appropriately resolved. 

3) Investigation was closed, but 
due to insufficient information 
the case could not move 
forward. 

4) Option: Request Lighthouse 
contact the complainant and 
ask them to submit a new 
report with more details. Or, 
ask Lighthouse to have the 
complainant please contact 
_____________ (the Title IX 
officer, Employee Relations, etc 
etc) and assure them their case 
will be handled in a professional 
manner. 

5) Another brief response can be 
used if none of the above fit the 
case. 

5 
For “low impact” issues, a report is optional. For moderate+ a report is required. 

6 
Complainant can request status/resolution via Lighthouse using their report 

number; status can also be provided directly to non-anonymous complainants at 
the discretion of the division head in consultation with the General Counsel. 

p. 3 of 3 
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