
 

 

 
 
 
 

AGENDA 
Audit, Risk Management, Compliance, and Ethics Committee 

September 10, 2020 
 
 
I. Approval of Minutes – July 9, 2020 
 
 
II. Review of Operational Metrics 
 
 
III. Action Items - NONE 
 
  
IV. Informational Items 

A. Internal Audit Annual Report for FY 2020 (Mr. Wayne Poole) 
B. Enterprise Risk Management update (Dr. Sara Thorndike) 
C. Annual Conflict of Interest report (Dr. Mary Farwell) 
D. Title IX Regulations Update (Ms. LaKesha Forbes/Ms. Malorie Yeaman) 

 
 
V. Closed Session 
  
 
VI. Other Business  
 

 

 

 



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    I. Approval of Minutes – July 9, 2020 
 
Responsible Person:       Vince Smith 
  Committee Chair 
 
Action Requested: Action 
 
Notes:  
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The Audit, Risk Management, Compliance, and Ethics Committee of the ECU Board of Trustees met online and 
via phone on July 9, 2020.     
 
Committee members present: Vince Smith (Chair), Jason Poole (Vice Chair), Bob Plybon, Leigh Fanning, Jim 
Segrave, Max Joyner, and Tom Furr.    
 
Other board members present: BOT Chair Vern Davenport, BOT Vice Chair Fielding Miller, Angela Moss, Van 
Isley, Scott Shook, and Tucker Robbins 
 
------------------------------------- 
 
Vince Smith, Chair of the Committee, convened the meeting at 8:30 AM.  Following introductory comments by 
BOT Chair Vern Davenport, Mr. Smith read the conflict of interest provisions as required by the State 
Government Ethics Act.  Mr. Smith asked if anyone would like to declare or report an actual or perceived conflict 
of interest.  None were reported.   
 
Mr. Smith asked for the approval of the minutes of the April 2, 2020 committee meeting.  
 
Action Item:  The minutes of the April 2, 2020 committee meeting were approved with no changes. 
 
Review of Operational Metrics 
 
The committee reviewed the operational metrics related to Internal Audit, Healthcare Compliance, and Athletics 
Compliance.  Through June 30, Internal Audit exceeded its KPIs by completing over 90% of the annual audit 
plan and achieving a 76.5% auditor productivity rate.  For the 2020 fiscal year, University management 
completed 94.6% of the audit recommendations that were followed up on by Internal Audit. Trustee Poole asked 
if Internal Audit will be following back up on those areas that did not timely resolve their audit recommendations.  
Wayne Poole stated that yes, Internal Audit remains engaged with these areas, and will submit follow-up reports 
to the Audit Committee.   
 
Athletics Compliance exceeded the standard for rules education sessions.  Healthcare compliance exceeded 
the expectations in the number of education sessions and the number of provider documentation reviews that 
were conducted.  For the year, the healthcare providers achieved a 90.7% pass rate on documentation reviews, 
surpassing the goal of 90%.   
 
Research Compliance reported that 100% of the required employees submitted their annual conflict of interest 
disclosures.   
 
 
Action Items 
 
Mr. Wayne Poole presented the University’s annual audit plan for the fiscal year 2021. Mr. Poole stated that this 
plan was developed in consultation with the various compliance offices and University management and was 
approved by Chancellor Mitchelson.  The plan is flexible and will change during the year, especially as the 
continuing impacts of the pandemic are more fully understood.    
 
Action Item:  Trustee Jason Poole moved that the proposed annual audit plan be approved as presented in the 
Board materials.  Trustee Bob Plybon seconded the motion.  The committee approved the proposed plan via roll 
call vote, and that action did not require full Board approval.   
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Informational Items 
 
Office of Internal Audit – Mr. Wayne Poole 
Mr. Poole provided the annual certifications addressing the compliance of the Internal Audit function and the 
Audit Committee with the requirements of the UNC System.  Mr. Poole stated that all requirements for the 2020 
fiscal year were met, and he will submit the documents after receiving my signature. 
 
Mr. Poole briefed the committee on the status of the annual financial statement audit, and the audit of IT 
controls that is being conducted by the Office of the State Auditor.     
 
Enterprise Risk Management – Dr. Sara Thorndike 
Dr. Thorndike briefed the committee on the status of the University’s ERM program and shared the current top 
risks list.  Dr. Thorndike advised that the ERM Committee is currently working through the bi-annual risk 
identification and assessment process and intends to provide the University’s new top risks list to the Board this 
fall.  The process has changed significantly with this cycle, and the process now incorporates the input of more 
subject matter experts and allows for deeper discussion of the University’s risks.          
 
Mr. Poole briefed the committee on the results of the recent ERM Maturity Assessment that was completed by 
Internal Audit.  Mr. Poole told us that the University’s ERM function clearly complies with the requirements 
outlined in UNC System policy, and that the program exhibits the characteristics of a program that is classified 
as “defined”.   
 
 
Other Business 
 
There being no further business, the Committee meeting was adjourned at 8:56 AM. 
 
 
 
___________________________________________________ 
Respectfully submitted, 
Wayne Poole 
ECU Office of Internal Audit and Management Advisory Services 
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Agenda Item:    II. Review of Operational Metrics 
 
Responsible Person:       Wayne Poole 
  Director of Internal Audit 
 
Action Requested: Information 
 
Notes:  
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<W/ DĞĂƐƵƌĞŵĞŶƚ WƌŝŽƌ�zĞĂƌ dĂƌŐĞƚ sĂƌŝĂŶĐĞ :ƵůǇ �ƵŐƵƐƚ ^ĞƉƚĞŵďĞƌ KĐƚŽďĞƌ EŽǀĞŵďĞƌ �ĞĐĞŵďĞƌ :ĂŶƵĂƌǇ &ĞďƌƵĂƌǇ DĂƌĐŚ �Ɖƌŝů� DĂǇ :ƵŶĞ dŽƚĂů
WĞƌĐĞŶƚ�ŽĨ� WůĂŶ ϲ͘ϲй ϲ͘ϲй ϲ͘ϲй ϲ͘ϲй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϲ͘ϳй ϴϬ͘Ϭй

ƉƌŽũĞĐƚƐ�ŽŶ�ĂŶŶƵĂů ϵϬй ϴϬй �ĐƚƵĂů ϱ͘ϱй ϳ͘ϴй ϵ͘ϭй ϲ͘ϯй ϳ͘Ϭй ϲ͘ϵй ϲ͘ϳй ϳ͘ϳй ϳ͘ϴй ϴ͘ϲй ϴ͘ϴй ϴ͘ϱй ϵϬ͘ϳй
ƉůĂŶ�ƚŚĂƚ�ĂƌĞ� н�ͬ�Ͳ Ͳϭ͘ϭй ϭ͘Ϯй Ϯ͘ϱй ͲϬ͘ϯй Ϭ͘ϯй Ϭ͘Ϯй Ϭ͘Ϭй ϭ͘Ϭй ϭ͘ϭй ϭ͘ϵй Ϯ͘ϭй ϭ͘ϴй
ĐŽŵƉůĞƚĞĚ zd��нͬͲ Ͳϭ͘ϭй Ϭ͘Ϭй Ϯ͘ϲй Ϯ͘ϯй Ϯ͘ϲй Ϯ͘ϴй Ϯ͘ϴй ϯ͘ϴй ϰ͘ϵй ϲ͘ϴй ϴ͘ϵй ϭϬ͘ϳй ϭϬ͘ϳй

WůĂŶ ϳϱ͘Ϭй ϳϱ͘Ϭй ϳϱ͘Ϭй ϳϱ͘Ϭй ϳϱ͘Ϭй ϲϵ͘Ϭй ϳϲ͘Ϭй ϳϲ͘Ϭй ϳϲ͘Ϭй ϳϲ͘Ϭй ϳϲ͘Ϭй ϳϲ͘Ϭй ϳϱ͘Ϭй
�ŝƌĞĐƚ��ƵĚŝƚ�Θ� ϳϱй ϳϱй �ĐƚƵĂů ϲϵ͘Ϭй ϴϮ͘ϴй ϲϵ͘ϳй ϳϵ͘Ϯй ϳϱ͘ϯй ϲϮ͘ϰй ϳϴ͘ϭй ϴϰ͘ϯй ϴϱ͘ϴй ϳϴ͘ϵй ϳϳ͘ϴй ϳϳ͘ϯй ϳϲ͘ϱй
�ŽŶƐƵůƚ�ŚƌƐ�ǀƐ͘ н�ͬ�Ͳ Ͳϲ͘Ϭй ϳ͘ϴй Ͳϱ͘ϯй ϰ͘Ϯй Ϭ͘ϯй Ͳϲ͘ϲй Ϯ͘ϭй ϴ͘ϯй ϵ͘ϴй Ϯ͘ϵй ϭ͘ϴй ϭ͘ϯй ϭ͘ϱй
dŽƚĂů�ŚŽƵƌƐ zd��нͬͲ Ͳϲ͘Ϭй Ϭ͘ϴй Ͳϭ͘Ϯй Ϭ͘ϭй Ϭ͘ϰй ͲϮ͘ϭй Ͳϭ͘Ϭй Ϭ͘ϭй ϭ͘ϭй ϭ͘ϱй ϭ͘ϲй ϭ͘ϱй ϭ͘ϱй

WĞƌĐĞŶƚ�ŽĨ� WůĂŶ ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй ϵϱ͘ϬϬй
ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ ϵϳй ϵϱй �ĐƚƵĂů ϲϲ͘ϳϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϭϬϬ͘ϬϬй ϵϬ͘ϵϬй ϳϭ͘ϰϬй ϭϬϬ͘ϬϬй
ƌĞƐŽůǀĞĚ�ǁŚĞŶ н�ͬ�Ͳ ͲϮϴ͘ϯϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй ϱ͘ϬϬй Ͳϰ͘ϭϬй ͲϮϯ͘ϲϬй ϱ͘ϬϬй
/��ĨŽůůŽǁƐ�ƵƉ zd��й ϲϲ͘ϳϬй ϴϳ͘ϱϬй ϵϮ͘ϯϬй ϵϱ͘ϮϬй ϵϱ͘ϳϬй ϵϳ͘ϮϬй ϵϳ͘ϲϬй ϵϳ͘ϵϬй ϵϴ͘ϯϬй ϵϲ͘ϯϬй ϵϰ͘ϯϬй ϵϰ͘ϲϬй ϵϰ͘ϲϬй

EƵŵďĞƌ�ŽĨ� WůĂŶ ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϱ���������������� ϭϴϬ
ƐĞƐƐŝŽŶƐ�ƐƉĞŶƚ Eͬ� ϭϴϬ �ĐƚƵĂů ϭϴ Ϯϳ Ϯϱ Ϯϯ ϭϳ Ϯϭ ϯϬ Ϯϯ ϯϴ Ϯϰ Ϯϳ Ϯϭ Ϯϵϰ

ĞĚƵĐĂƚŝŶŐ�ĂƚŚůĞƚĞƐ͕ н�ͬ�Ͳ ϯ������������������ ϭϮ���������������� ϭϬ���������������� ϴ������������������ Ϯ������������������ ϲ������������������ ϭϱ���������������� ϴ������������������ Ϯϯ���������������� ϵ������������������ ϭϮ���������������� ϲ������������������
�ƐƚĂĨĨ�Θ�ŽƚŚĞƌƐ zd��нͬͲ ϯ ϭϱ Ϯϱ ϯϯ ϯϱ ϰϭ ϱϲ ϲϰ ϴϳ ϵϲ ϭϬϴ ϭϭϰ ϭϭϰ

EƵŵďĞƌ�ŽĨ�ƐĞƐƐŝŽŶƐ WůĂŶ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϴϭ ϵϳϮ
ƐƉĞŶƚ�ĞĚƵĐĂƚŝŶŐ Eͬ� ϵϳϮ �ĐƚƵĂů ϴϱ ϳϳ ϳϵ ϴϮ ϭϬϲ ϴϵ ϵϭ ϴϲ ϴϲ ϴϰ ϴϭ ϴϭ ϭϬϮϳ
ƉƌŽǀŝĚĞƌƐ�ĂŶĚ� н�ͬ�Ͳ ϰ Ͳϰ ͲϮ ϭ Ϯϱ ϴ ϭϬ ϱ ϱ ϯ Ϭ Ϭ ϱϱ

ƐƚĂĨĨ zd��нͬͲ ϰ Ϭ ͲϮ Ͳϭ Ϯϰ ϯϮ ϰϮ ϰϳ ϱϮ ϱϱ ϱϱ ϱϱ ϱϱ

EƵŵďĞƌ�ŽĨ� WůĂŶ ϰϯ ϰϯ ϰϯ ϰϯ ϰϯ ϰϯ ϰϮ ϰϮ ϰϮ ϰϮ ϰϮ ϰϮ ϱϭϬ
ƉƌŽǀŝĚĞƌƐ�ǁŚŽƐĞ Eͬ� ϱϭϬ �ĐƚƵĂů ϯϴ ϯϴ ϰϮ ϰϭ ϰϴ ϱϭ ϲϬ ϲϮ ϱϬ ϰϳ ϱϬ ϰϮ ϱϲϵ
ĚŽĐ͘�ĂĐĐƵƌĂĐǇ н�ͬ�Ͳ Ͳϱ Ͳϱ Ͳϭ ͲϮ ϱ ϴ ϭϴ ϮϬ ϴ ϱ ϴ Ϭ ϱϵ
ǁĂƐ�ƌĞǀŝĞǁĞĚ zd��нͬͲ Ͳϱ ͲϭϬ Ͳϭϭ Ͳϭϯ Ͳϴ Ϭ ϭϴ ϯϴ ϰϲ ϱϭ ϱϵ ϱϵ ϱϵ

WĞƌĐĞŶƚ�ŽĨ� WůĂŶ ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй ϵϬ͘Ϭй
ƌĞǀŝĞǁĞĚ�ƉƌŽǀŝĚĞƌƐ Eͬ� ϵϬй �ĐƚƵĂů ϴϮ͘ϭй ϵϭ͘ϳй ϴϵ͘ϯй ϵϮ͘ϵй ϴϴ͘ϵй ϵϮ͘ϵй ϴϴ͘ϵй ϵϭ͘ϯй ϵϯ͘ϯй ϵϲ͘ϳй ϵϯ͘ϱй ϴϲ͘ϳй ϵϬ͘ϳй

ƌĞĐĞŝǀŝŶŐ�Ă н�ͬ�Ͳ Ͳϳ͘ϵй ϭ͘ϳй ͲϬ͘ϳй Ϯ͘ϵй Ͳϭ͘ϭй Ϯ͘ϵй Ͳϭ͘ϭй ϭ͘ϯй ϯ͘ϯй ϲ͘ϳй ϯ͘ϱй Ͳϯ͘ϯй Ϭ͘ϳй
ƉĂƐƐŝŶŐ�ƐĐŽƌĞ zd��нͬͲ Ͳϳ͘ϵй Ͳϯ͘ϱй ͲϮ͘ϱй Ͳϭ͘ϭй Ͳϭ͘ϭй ͲϬ͘ϰй ͲϬ͘ϱй ͲϬ͘ϯй Ϭ͘ϭй Ϭ͘ϴй ϭ͘ϭй Ϭ͘ϳй Ϭ͘ϳй

WĞƌĐĞŶƚ�ŽĨ� WůĂŶ ϵϬ͘Ϭй ϱ͘Ϭй ϱ͘Ϭй ϭϬϬ͘Ϭй
ĞŵƉůŽǇĞĞƐ�ǁŚŽ ϵϵ͘ϵϳй ϭϬϬй �ĐƚƵĂů ϵϴ͘ϲй Ϭ͘ϵй Ϭ͘ϱй ϭϬϬ͘Ϭй

ƐƵďŵŝƚƚĞĚ н�ͬ�Ͳ
ƌĞƋΖĚ�ĚŝƐĐůŽƐƵƌĞ zd��нͬͲ ϴ͘ϲй ϰ͘ϱй Ϭ͘Ϭй ϭϬϬ͘Ϭй

WĂƐƐ�ZĂƚĞ�ZĞƐƵůƚƐ�ŽĨ�,ĞĂůƚŚĐĂƌĞ���WƌŽǀŝĚĞƌ�
�ŽĐƵŵĞŶƚĂƚŝŽŶ��ZĞǀŝĞǁƐ��������������������
;,ĞĂůƚŚĐĂƌĞ��ŽŵƉůŝĂŶĐĞͿ

�ŵƉůŽǇĞĞ��K/��ŝƐĐůŽƐƵƌĞ�ZĂƚĞ�;ZĞƐĞĂƌĐŚ�
�ŽŵƉůŝĂŶĐĞͿ

�ƵĚŝƚ�WůĂŶ��ŽŵƉůĞƚŝŽŶ�;/ŶƚĞƌŶĂů��ƵĚŝƚͿ

�ƵĚŝƚŽƌ�WƌŽĚƵĐƚŝǀŝƚǇ�;/ŶƚĞƌŶĂů��ƵĚŝƚͿ

DĂŶĂŐĞŵĞŶƚ��ŽƌƌĞĐƚŝǀĞ��ĐƚŝŽŶƐ��ŽŵƉůĞƚŝŽŶ�
ZĂƚĞ�;/ŶƚĞƌŶĂů��ƵĚŝƚͿ

EƵŵďĞƌ�ŽĨ�ZƵůĞƐ��ĚƵĐĂƚŝŽŶ�^ĞƐƐŝŽŶƐ�;�ƚŚůĞƚŝĐƐ�
�ŽŵƉůŝĂŶĐĞͿ

EƵŵďĞƌ�ŽĨ��ĚƵĐĂƚŝŽŶ�^ĞƐƐŝŽŶƐ�;,ĞĂůƚŚĐĂƌĞ�
�ŽŵƉůŝĂŶĐĞͿ

EƵŵďĞƌ�ŽĨ�WƌŽǀŝĚĞƌ��ŽĐƵŵĞŶƚĂƚŝŽŶ�ZĞǀŝĞǁƐ�
;,ĞĂůƚŚĐĂƌĞ��ŽŵƉůŝĂŶĐĞͿ



CEO Tracking Sheet
Fiscal Year ‐ 2021
Audit, ERM, Compliance & Ethics Committee

KPI Measurement Prior Year Target Variance July August September October November December January February March April  May June Total
Percent of  Plan 6.6% 6.6% 6.6% 6.6% 6.7% 6.7% 6.7% 6.7% 6.7% 6.7% 6.7% 6.7% 80.0%

projects on annual 90.7% 80% Actual 5.7% 9.0% 14.7%
plan that are  + / ‐ ‐0.9% 2.4%
completed YTD +/‐ ‐0.9% 1.5% 0.0%

Plan 75.0% 75.0% 75.0% 75.0% 75.0% 69.0% 76.0% 76.0% 76.0% 76.0% 76.0% 76.0% 75.0%
Direct Audit &  76.5% 75% Actual 72.3% 77.0% 74.5%
Consult hrs vs. + / ‐ ‐2.7% 2.0% ‐0.5%
Total hours YTD +/‐ ‐2.7% ‐0.5% 1.2%

Percent of  Plan 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00%
recommendations 94.6% 95% Actual 100.00% 100.00%
resolved when + / ‐ 5.00% 5.00%
IA follows up YTD % 100.00% 100.00% 94.60%

Number of  Plan 15                 15                 15                 15                 15                 15                 15                 15                 15                 15                 15                 15                 180
sessions spent 294 180 Actual 23 32 55

educating athletes, + / ‐ 8                   17                
 staff & others YTD +/‐ 8 25

Number of sessions Plan 83 83 83 83 83 83 83 83 83 83 83 83 996
spent educating 1027 996 Actual 85 84 169
providers and  + / ‐ 2 1

staff YTD +/‐ 2 3

Number of  Plan 44 44 44 44 44 44 44 44 44 44 44 44 528
providers whose 569 528 Actual 46 48 94
doc. accuracy + / ‐ 2 4
was reviewed YTD +/‐ 2 6

Percent of  Plan 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%
reviewed providers 90.7% 90% Actual 90.9% 88.2% 90.7%

receiving a + / ‐ 0.9% ‐1.8%
passing score YTD +/‐ 0.9% ‐0.4%

Percent of  Plan 90.0% 5.0% 5.0% 100.0%
employees who 100.00% 100% Actual 100.0%

submitted + / ‐
req'd disclosure YTD +/‐

Pass Rate Results of Healthcare   Provider 
Documentation  Reviews                    
(Healthcare Compliance)

Employee COI Disclosure Rate (Research 
Compliance)

Audit Plan Completion (Internal Audit)

Auditor Productivity (Internal Audit)

Management Corrective Actions Completion 
Rate (Internal Audit)

Number of Rules Education Sessions (Athletics 
Compliance)

Number of Education Sessions (Healthcare 
Compliance)

Number of Provider Documentation Reviews 
(Healthcare Compliance)



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    III. Action Items 
 
Responsible Person:       Wayne Poole 
  Director of Internal Audit 
 
Action Requested: None 
 
Notes: No Action Items from Committee 
 

 



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    IV. A. Internal Audit Annual Report for FY 2020 
 
Responsible Person:       Wayne Poole 

Director of Internal Audit 
 
Action Requested: Information 
 
Notes:  
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KƵƌ��ŽƌĞ�sĂůƵĞƐ͙

6HOIOHVVQHVV
2ZQHUVKLS
8QLW\
/DUJHU�3XUSRVH



� �ƵĚŝƚ�WůĂŶ��ŽŵƉůĞƚŝŽŶ͗��ϵϬ͘ϳй ;ƚĂƌŐĞƚ�ŝƐ�хϴϬйͿ�

� �ƵĚŝƚŽƌ�WƌŽĚƵĐƚŝǀŝƚǇ�;ĐŚĂƌŐĞĂďůĞ�ŚŽƵƌƐͿ͗���
ϳϲ͘ϱй�;ƚĂƌŐĞƚ�ŝƐ�хϳϱйͿ
� WƌŽũĞĐƚƐ��ŽŵƉůĞƚĞĚ͗�ϰϵ�
� &ŽƌŵĂů�;ƌĞƉŽƌƚĂďůĞͿ�ZĞĐŽŵŵĞŶĚĂƚŝŽŶƐ͗�ϴϲ
� �ŝƌĞĐƚ DŽŶĞƚĂƌǇ�ZĞĐŽǀĞƌǇ͗�Ε�ΨϳϱŬ
� ,ŽƚůŝŶĞ�dƌŝĂŐĞ͗�ϭϴ
� �ŽŶƐƵůƚĂƚŝŽŶƐ͗�ϭϰϭ�;ĂƉƉƌŽǆ�ϭϬй�ŽĨ�ƚĞĂŵ Ɛ͛�ŚŽƵƌƐͿ

� �ŽŵŵŝƚƚĞĞƐͬtŽƌŬŐƌŽƵƉƐ͗��ϭϳ

&z�ϮϬϮϬ�ďǇ�ƚŚĞ�EƵŵďĞƌƐ�



,Žǁ�ǁĞ�ƐƉĞŶƚ�ŽƵƌ�ƚŝŵĞ
dŽƚĂů��ŶŶƵĂů�,ŽƵƌƐ�ďǇ�WƌŽũĞĐƚ�dǇƉĞ�;�ŶƚŝƌĞ�ƚĞĂŵ�ʹ Ăůů�ƉŽƐŝƚŝŽŶƐͿ

KƉƐͬ�ŽŵƉůŝĂŶĐĞͬ/d
Ϯϴй

^ƉĞĐŝĂů�WƌŽũĞĐƚƐ
ϭϰй

/ŶǀĞƐƚŝŐĂƚŝǀĞ�
ϭϮй

�ŽŶƐƵůƚĂƚŝŽŶƐ
ϭϬй

&ŽůůŽǁͲhƉƐ
ϵй

EŽŶͲ�ŚĂƌŐĞĂďůĞ
Ϯϳй

$GPLQLVWUDWLYH�WDVNV��
SURIHVVLRQDO�GHYHORSPHQW��
OHDYH��KROLGD\V



tŚŽ�tĞ�^ĞƌǀĞĚ�ʹ
WĞƌĐĞŶƚĂŐĞ�ŽĨ�ĐŚĂƌŐĞĂďůĞ�ƚŝŵĞ�ďǇ��ŝǀŝƐŝŽŶ

�ĐĂĚ��ĨĨĂŝƌƐ
ϵй

^ƚƵĚĞŶƚ��ĨĨĂŝƌƐ
ϭϬй

�ĚŵŝŶ�Θ�&ŝŶĂŶĐĞ
ϰϮй

,ĞĂůƚŚ�^ĐŝĞŶĐĞƐ
ϭϰй

Z���
ϭϱй

�ĚǀĂŶĐĞŵĞŶƚ
ϱй

�ƚŚůĞƚŝĐƐ
Ϯй

�ŚĂŶĐĞůůŽƌ
ϯй



� �ƌĞĂƚĞĚ��ƐƐƵƌĂŶĐĞ�DĂƉ�ŽĨ�Ăůů�ůŝŶĞƐ�ŽĨ�
ĚĞĨĞŶƐĞ�ĂŶĚ�ƌŝƐŬ�ĂŶĚ�ĐŽŵƉůŝĂŶĐĞ�ƉƌŽǀŝĚĞƌƐ
� /ŵƉůĞŵĞŶƚĞĚ�hŶŝǀĞƌƐŝƚǇ /ŶǀĞƐƚŝŐĂƚŝǀĞ�
ZĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ZĞŐƵůĂƚŝŽŶ
� �ŽŶƚŝŶƵĞĚ�ŽƵƌ�ƐƚƌŽŶŐ�ƌĞůĂƚŝŽŶƐŚŝƉƐ�ǁŝƚŚ�
ŽƚŚĞƌ���h�ĐŽŵƉůŝĂŶĐĞ�ƉƌŽĨĞƐƐŝŽŶĂůƐ
� DĂŝŶƚĂŝŶĞĚ�ŚŝŐŚ�ƉƌŽĚƵĐƚŝǀŝƚǇ�ĂŶĚ�ŽƉĞƌĂƚŝŽŶƐ�
ƚĞŵƉŽ�ŝŶ�ƐƉŝƚĞ�ŽĨ�ŽĨĨŝĐĞ�ƌĞůŽĐĂƚŝŽŶ�ĂŶĚ�
ƌĞŵŽƚĞ�ǁŽƌŬ�

<ĞǇ��ĐĐŽŵƉůŝƐŚŵĞŶƚƐ



� �ŽŶƚŝŶƵĞĚ�ĚĞǀĞůŽƉŵĞŶƚ�ŽĨ�ŽƵƌ�ĚĂƚĂ�
ĂŶĂůǇƚŝĐƐ�ƉƌŽŐƌĂŵ�ĂŶĚ�ĚĞůŝǀĞƌǇ�ŽĨ�ƉƌŽĚƵĐƚƐ�
ĨŽƌ�ŵĂŶĂŐĞŵĞŶƚ�ƵƐĞ
� /ŶĐƌĞĂƐĞĚ�ĐŽŶƐƵůƚĂƚŝŽŶƐ�ƐƉĞĐŝĨŝĐ�ƚŽ��Ks/�Ͳϭϵ
� �ĞŐĂŶ�ƐŝŐŶŝĨŝĐĂŶƚ�ƐƵƉƉŽƌƚ�ƚŽ�ƚŚĞ��ZD�
ƉƌŽŐƌĂŵ�ĂŶĚ�ƚŚĞ��ŝƐƚƌŝďƵƚĞĚ�/d�ǁŽƌŬŐƌŽƵƉ

<ĞǇ��ĐĐŽŵƉůŝƐŚŵĞŶƚƐ



� �ƌŽƵŐŚƚ�ŝŶ�ƚǁŽ�ŽƵƚƐƚĂŶĚŝŶŐ�ŶĞǁ�ƚĞĂŵ�
ŵĞŵďĞƌƐ
� dĞĂŵ�ŵĞŵďĞƌƐ�ĐŽŵƉůĞƚĞĚ�Žƌ�ŵĂĚĞ�ƐŝŐŶŝĨŝĐĂŶƚ�
ƉƌŽŐƌĞƐƐ�ƚŽǁĂƌĚƐ�ŶĞǁ�ĐĞƌƚŝĨŝĐĂƚŝŽŶƐ�ʹ �/�͕��&�͕�
ďƵƐŝŶĞƐƐ�ĂŶĂůǇƚŝĐƐ�ĐĞƌƚŝĨŝĐĂƚĞ

<ĞǇ��ĐĐŽŵƉůŝƐŚŵĞŶƚƐ



� ^ƵƉƉŽƌƚĞĚ�dŽǇƐ�ĨŽƌ�dŽƚƐ͕�ĂŶĚ�ĐŽůůĞĐƚĞĚ�
ƚŽǇƐͬŐŝĨƚƐ�ĨŽƌ�ůŽĐĂů�ĨŽƐƚĞƌ�ĐŚŝůĚƌĞŶ�
� �ŽŶĂƚĞĚ�ŐĞŶĞƌĂƚŽƌƐ�ĨŽƌ�E��ŚƵƌƌŝĐĂŶĞ�ƌĞůŝĞĨ
� �ŽůůĞĐƚĞĚ�ƐƵƉƉůŝĞƐ�ĨŽƌ�ƚŚĞ��ŽŵŵƵŶŝƚǇ�
�ƌŽƐƐƌŽĂĚƐ�ƐŚĞůƚĞƌ�ŝŶ�'ƌĞĞŶǀŝůůĞ
� �ŽůůĞĐƚĞĚ�ĨŽŽĚ�ĨŽƌ�ƚŚĞ�&ŽŽĚ��ĂŶŬ�ŽĨ��ĞŶƚƌĂů�
ĂŶĚ��ĂƐƚĞƌŶ�E�
� WĂƌƚŝĐŝƉĂƚĞĚ�ŝŶ�^ƚŽƌŵ�ƚŚĞ�^ƚĂĚŝƵŵ�ƚŽ�ƌĂŝƐĞ�
ǀĞƚĞƌĂŶƐ͛�ƐĐŚŽůĂƌƐŚŝƉ�ĨƵŶĚƐ

�ŽŵŵƵŶŝƚǇ�^ĞƌǀŝĐĞ



&ĞĞĚďĂĐŬ�ĨƌŽŵ�ŽƵƌ��ůŝĞŶƚƐ͙

͞/͛ǀĞ�ĞŶũŽǇĞĚ�ǁŽƌŬŝŶŐ�ǁŝƚŚ�ǇŽƵƌ�ƚĞĂŵ�ŽǀĞƌ�
ƚŚĞ�ǇĞĂƌƐ͘ /͛ǀĞ�ĨŽƵŶĚ�ǇŽƵ�ƚŽ�ďĞ�ĞǆƚƌĞŵĞůǇ�
ƉƌŽĨĞƐƐŝŽŶĂů�ĂŶĚ�ĂůǁĂǇƐ�ƚŚŽƌŽƵŐŚ͕�ĨĂŝƌ͕ �ĂŶĚ�
ďĂůĂŶĐĞĚ͘ /�ĞƐƉĞĐŝĂůůǇ�ĂƉƉƌĞĐŝĂƚĞĚ�ƚŚĞ�

ŽƉƉŽƌƚƵŶŝƚǇ�ƚŽ�ďŽƵŶĐĞ�ŝĚĞĂƐ�ŽĨĨ�ŽĨ�ǇŽƵ�ĂŶĚ�
ŚĂǀĞ�ǀĞƌǇ�ŽƉĞŶ�ĐŽŶǀĞƌƐĂƚŝŽŶƐ͕�ǁŚŝĐŚ�/�ďĞůŝĞǀĞ�

ůĞĚ�ƚŽ�ďĞƚƚĞƌ�ŽƵƚĐŽŵĞƐ�ĨŽƌ�Ăůů͘͟



&ĞĞĚďĂĐŬ�ĨƌŽŵ�ŽƵƌ��ůŝĞŶƚƐ͙

͞/�ǁĂŶƚ�ƚŽ�ƚŚĂŶŬ�ǇŽƵ�ĨŽƌ�ǇŽƵƌ�ĂƉƉƌŽĂĐŚ�
ƚŽ�ƚŚŝƐ�ĂƵĚŝƚ͕�ĨŽƌ�ǇŽƵƌ�ŐĞŶƚůĞŶĞƐƐ�ĂŶĚ�

ǇŽƵƌ�ĐƵƌŝŽƐŝƚǇ͘��zŽƵ�ĂƐŬĞĚ�ŐŽŽĚ�ƋƵĞƐƚŝŽŶƐ�
ĂŶĚ�ǁĞƌĞ�ŬŝŶĚ�ǁŚĞŶ�ƚŚĞƌĞ�ǁĞƌĞ�ƚŚŝŶŐƐ�

ǁĞ�ŶĞĞĚĞĚ�ƚŽ�Ĩŝǆ͘͟



&ĞĞĚďĂĐŬ�ĨƌŽŵ�ŽƵƌ��ůŝĞŶƚƐ͙

͞�Ɛ�ĂůǁĂǇƐ͕�ƚŚĂŶŬ�ǇŽƵ�ĨŽƌ�ŚŽǁ�ǇŽƵ�
ŐŽ�ĂďŽƵƚ�ǇŽƵƌ�ǁŽƌŬ�ĂŶĚ�ƉĂƌƚŶĞƌƐŚŝƉ�

ŽŶ�ƚŚĞƐĞ�ĂƵĚŝƚƐ͘͟



&ĞĞĚďĂĐŬ�ĨƌŽŵ�ŽƵƌ��ůŝĞŶƚƐ͙

͞zŽƵ�ŐƵǇƐ�ĂƌĞ�ƚŚĞ�ĞƉŝƚŽŵĞ�ŽĨ�
ĐƵƐƚŽŵĞƌ�ƐĞƌǀŝĐĞ͙ĞǀĞƌǇƚŚŝŶŐ�ǇŽƵ�
ĚŽ�ŝƐ�ĚŽŶĞ�ǁŝƚŚ�Ă�ƐƉŝƌŝƚ�ŽĨ�ƚƌǇŝŶŐ�ƚŽ�
ŚĞůƉ�ƵƐ͕�ĂŶĚ�ƚŚĞ�ǁŚŽůĞ�hŶŝǀĞƌƐŝƚǇ͕ �

ďĞ�ďĞƚƚĞƌ͘͟



� EĞǁ�ǇĞĂƌ͕ �ŶĞǁ�ĂƵĚŝƚ�ƉůĂŶ
� >ĞĂŶĞƌ�ďƵĚŐĞƚƐ�;ĂŐĂŝŶͿ
� ͞�ǆƚƌĞŵĞ��ŐŝůŝƚǇ͟�ǁŝƚŚ�ƉĂŶĚĞŵŝĐ�ĂŶĚ�ŽƚŚĞƌ�
ĨĂĐƚŽƌƐ�ŝŶ�ƉůĂǇ�ʹ ǁĞ�ǁŝůů�ĚŽ�ƚŚŝŶŐƐ�ƚŚĂƚ�ŵĂƚƚĞƌ
� &ƌĂƵĚ�ZŝƐŬ��ƐƐĞƐƐŵĞŶƚ�ĂĐƌŽƐƐ�ĐĂŵƉƵƐ
� �ǆƚĞƌŶĂů�YƵĂůŝƚǇ��ƐƐƵƌĂŶĐĞ�ZĞǀŝĞǁ
� �ƵƚŽ�ƵĚŝƚ�ƵƉŐƌĂĚĞ

tŚĂƚ͛Ɛ�EĞǆƚ�ʹ &z�ϮϬϮϭ



� /ŶĨŽƌŵĂƚŝŽŶ�ƐŚĂƌŝŶŐ�ĂŶĚ�ƚĞĂŵ�ďƵŝůĚŝŶŐ
� �ŽŶƚŝŶƵŽƵƐ�ĚĞǀĞůŽƉŵĞŶƚ�ĂŶĚ�ŐƌŽǁƚŚ�ʹ
ĂĚĚŝƚŝŽŶĂů�ƚĞĂŵ�ŵĞŵďĞƌ�ĐĞƌƚŝĨŝĐĂƚŝŽŶƐ�
� �ƵŝůĚŝŶŐ�ĚĞƉƚŚ�ĂŶĚ�ƐƵƐƚĂŝŶĂďŝůŝƚǇ�ŝŶ�ŬĞǇ�ĂƌĞĂƐ
� �ŽŵŵƵŶŝƚǇ�ƐĞƌǀŝĐĞ

tŚĂƚ͛Ɛ�EĞǆƚ�ʹ &z�ϮϬϮϭ



� &ŽĐƵƐ�ŽŶ�ĂŐŝůŝƚǇ͕ �ƌĞƐƉŽŶƐŝǀĞŶĞƐƐ͕�ĂŶĚ�ĂĐƚŝǀŝƚŝĞƐ�
ƚŚĂƚ�ĂĚĚ�ĐůĞĂƌ�ǀĂůƵĞ�ĨŽƌ�ƚŚĞ�hŶŝǀĞƌƐŝƚǇ�ĂŶĚ�ŝƚƐ�
ƐƚĂŬĞŚŽůĚĞƌƐ�ŝŶ�Ă�ǀĞƌǇ�ƵŶĐĞƌƚĂŝŶ�ƚŝŵĞ

� �ŽŶƚŝŶƵĞ�ƚŽ�ůŝŶŬ�ŽƵƌ�ǁŽƌŬ�ƚŽ�ƚŚĞ�ŝŶƐƚŝƚƵƚŝŽŶ Ɛ͛�
ƐƚƌĂƚĞŐǇ͕ �ŐŽĂůƐ͕�ĂŶĚ�ƌŝƐŬƐ

� ^�Zs��ĂŶĚ�ďĞ�ĂĐĐŽƵŶƚĂďůĞ�ƚŽ�ƚŚĞ�hŶŝǀĞƌƐŝƚǇ�
ĂŶĚ�ŽƵƌ�ĐŽŶƐƚŝƚƵĞŶƚƐ

�ůǁĂǇƐ�ŵŽǀŝŶŐ�ĨŽƌǁĂƌĚ͙



WŝƌĂƚĞ��ƵĚŝƚŽƌƐ�

^ĞƌǀŝŶŐ�ǁŝƚŚ�ĞǆĐĞůůĞŶĐĞ�ĂŶĚ�ƚŚĞ�^Kh>�
ŽĨ�Ă�ĐŚĂŵƉŝŽŶƐŚŝƉ�ƚĞĂŵ͊



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    IV. B. Enterprise Risk Management 
 
Responsible Person:       Sara Thorndike 

Vice Chancellor for Administration and Finance 
 
Action Requested: Information 
 
Notes:  
 

 



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    IV. C. Annual Conflict of Interest report 
 
Responsible Person:       Mary Farwell 

Assistant Vice Chancellor for  
Academic Affairs Research 

 
Action Requested: Information 
 
Notes:  
 

 



 
�

Annual�COI�Report�–�FY�2019Ͳ20�
���
ECU�regulation�01.15.03,�Regulation�on�Conflicts�of�Interest,�Commitment,�and�
External�Professional�Activities�for�Pay,�sets�forth�procedures�for�implementing�
the�UNC�Board�of�Governors’�policy�and�guidelines�concerning�conflicts�of�interest�
and�commitment�and�External�Professional�Activities�for�Pay�affecting�University�
employment.��
�
The�University�requires�at�a�minimum,�conflicts�of�interest�disclosures�be�
completed�annually�by�all�EHRA�(faculty�and�nonͲfaculty)�employees.�
�
The�below�chart�details�statistics�on�disclosures�for�the�FY19Ͳ20�reporting�period.�
Our�KPI�is�100%�submission�of�annual�disclosures�by�EHRA�employees�and�we�
have�achieved�that�goal�for�the�previous�reporting�period.�
�

Number�of�annual�COI�disclosures�required� 3028�
Number�of�annual�COI�disclosures�submitted� 3028�
%�EHRA�employees�submitting�annual�
disclosure�

�
100%�

Number�of�annual�disclosures�adjudicated�� 1201�
�
Adjudications�represent�the�number�of�COI�disclosures�that�were�flagged�as�
having�a�potential�conflict.�

������
COI�ACTIVITY���



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    IV. D. Title IX Regulations Update 
 
Responsible Person:       LaKesha Forbes 

Associate Provost for  
Equity and Diversity and Title IX Coordinator 

 
Malorie Yeaman 

Director of Equal Opportunity and Title IX 
 
Action Requested: Information 
 
Notes:  
 

 



SEPTEMBER 10,  2020

Title IX Update

LaKesha Alston Forbes – Associate Provost for Equity and Diversity and Title IX Coordinator
Malorie Yeaman – Director of  Equal Opportunity and Title IX



The Final Rule
• The Final Rule is the 2,033-page regulation proposed by 

the Department of  Education (“DOE”) on May 6, 2020 
regarding how educational institutions including higher ed 
and K-12 respond to complaints of  sexual harassment, 
sexual assault, dating & domestic violence, and stalking. 
The regulation went through Notice and Comment and 
carries the full force of  the law. 

• While there are currently multiple lawsuits against the 
Department of  Education, the Rule went into full effect 
on August 14, 2020. ECU is in full compliance with the 
Rule as of  August 14, 2020. 



JURISDICTION

TRAINING 
REQUIREMENTS

ACTUAL 
KNOWLEDGE

PROCEDURAL 
REQUIREMENTS

LIVE 
HEARINGS 

WITH CROSS 
EXAMINATION

DEFINITIONS

Key Changes Under the Final Rule



RESPONSIBLE EMPLOYEE DEFINITION

CURRENT GOALS
Presentations are communication 
tools that can be used as 
demonstrations.

STANDARD OF EVIDENCE

DEFINITION OF CONSENT

What is Staying the Same?



Changes to 
Previous ECU 
Policies and 
Procedures

• The Title IX Compliance and Resolution Regulation and the University 
Regulation on Reports of  Prohibited Interpersonal Violence and Related 
Misconduct will replace the current Regulation on Sexual and Gender-
Based Harassment and Other Forms of  Interpersonal Violence. 

• The Notice of  Nondiscrimination and Affirmative Action Policy was 
updated with the necessary information pertaining to the Title IX 
changes, including the revision for the change in the title of  the 
Regulation, the defined and specific conduct now covered under Title IX, 
and updates to direct all Title IX concerns to the University’s Title IX 
Coordinator in compliance with the new provision in the Final Rule.

• The ECU Community School adopted four new policies and revised one 
current policy to reflect the required changes under the new Final Rule.



Next Steps 

COMPLIANCE 
MONITORING

Ongoing compliance monitoring 

to ensure ECU is fully compliant 

with requirements outlined in the 

Final Rule.

TRAINING 
REQUIREMENTS
Title IX Personnel including Title IX 

Coordinator, investigators, decision makers, and 

appellate officers (including members of  the 

BOT) must receive specific training outlined in 

the Final Rule. 

CAMPUS
AWARENESS

Working with campus partners to raise 

awareness of  the new Regulations and 

procedures, including awareness of  

reporting options and support resources.



QUESTIONS?



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    V. Closed Session 
 
Responsible Person:       Wayne Poole 
  Director of Internal Audit 
 
Action Requested:  
 
Notes:  
 

 



 
 
 
 
 

Audit, Risk Management, Compliance, and Ethics Committee 
September 10, 2020 

 
 
Agenda Item:    VI. Other Business 
 
Responsible Person:       Wayne Poole 
  Director of Internal Audit 
 
Action Requested:  
 
Notes:  
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