
 
  

 
 

 
 
 

March 2, 2017 

 
MEMORANDUM 

 
 

TO: The Audit, Compliance, and Risk Committee: 
 

Frank E. Genovese, Chair 
Mark T. Bowles 
L.D. Britt, M.D. 
Frank M. Conner III 
Babur B. Lateef, M.D. 
James B. Murray Jr. 
William H. Goodwin Jr., Ex Officio 
Adelaide Wilcox King, Faculty Consulting Member 

 
   and 
 
 The Remaining Members of the Board: 

 
Whittington W. Clement 
Elizabeth M. Cranwell 
Thomas A. DePasquale 
Kevin J. Fay 
Barbara J. Fried 
John A. Griffin 

 

John G. Macfarlane III 
Tammy S. Murphy 
James V. Reyes 
Jeffrey C. Walker 
Nina J. Solenski, M.D., Faculty Member  
Phoebe A. Willis, Student Member

FROM: Susan G. Harris 
 
SUBJECT:  Minutes of the Meeting of the Audit, Compliance, and Risk Committee on March 2, 2017 
 

The Audit, Compliance, and Risk Committee of the Board of Visitors of the University of 
Virginia met, in Open Session, at 1:25 p.m., on Thursday, March 2, 2017, in the Board Room of the 
Rotunda.  Frank E. Genovese, Chair, presided. 
 
 Present:  William H. Goodwin Jr., L.D. Britt, M.D., Frank M. Conner III, Babur B. Lateef, M.D., 
James B. Murray Jr., and Adelaide Wilcox King.   
 

Whittington W. Clement, Elizabeth M. Cranwell, Kevin J. Fay, Barbara J. Fried, James V. 
Reyes, Nina J. Solenski, M.D., and Phoebe A. Willis were also present. 
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Present as well were Teresa A. Sullivan, Patrick D. Hogan, Thomas C. Katsouleas, Richard P. 

Shannon, M.D., Melody S. Bianchetto, Susan G. Harris, Donna P. Henry, David W. Martel, Marcus L. 
Martin, M.D., Debra D. Rinker, Nancy A. Rivers, Roscoe C. Roberts, Colette Sheehy, and Farnaz F. 
Thompson.  
 

Presenters were James S. Matteo and Gary S. Nimax.  
 
 Mr. Genovese opened the meeting and reviewed the FY 2016-2017 status report for the 
Medical Center’s Corporate Compliance and Privacy Office.  The report, which was in the meeting 
materials, indicated the Office was on track to complete its scheduled projects.  To date, no 
significant issues have been identified.  Findings have been communicated to management and 
corrective actions have been implemented.  Mr. Genovese gave the floor to Ms. Carolyn Saint. 
 
Audit Department Report 
 
 Ms. Saint reviewed the Project Health Check methodology used by the Audit Department to 
assess implementation risks for two major projects: the Medical Center’s Epic Phase 2 
Implementation, and UFirst, the transformation of the delivery of human resources services.  The 
methodology focuses on project management processes.  When it determines that areas, such as 
program governance, are not operating effectively, the information is reported to the project team 
and to management.  The methodology is comparable to methodologies used by consulting firms. 
 

Other audit projects underway include the management of administrative access to key 
systems for IT system security at the Health System; Medical Center responses to malware attacks; 
and controls for safeguarding of assets at the Special Collections Library.  The preparation of a risk 
based audit plan for FY 2018 has begun.  The goal is to present it at the June committee meeting. 
 
University Compliance Report 
 
 Mr. Nimax introduced Ms. Regina Verde and highlighted her professional experience and 
credentials.  She will report to both Mr. Nimax and Ms. Pamela Sutton-Wallace.   
 

Mr. Nimax reviewed a recent exercise assessing the cost of compliance for approximately 20 
major federal requirements.  This information was requested by the State Council of Higher 
Education for Virginia and the Department of Planning and Budget.  As requested, it was based only 
on the costs incurred by central departments.  The University’s estimate was $50 million with $20 
million for the Academic Division and $30 million for the Medical Center.  VCU’s estimate was $13 
million.  Virginia Tech’s estimate was $29 million.  The University is conducting a more detailed 
analysis, which includes compliance costs dispersed throughout the University for federal, state, 
and other regulatory requirements such as accreditation. 

 
He cautioned against assuming $50 million would be saved if the major federal 

requirements were eliminated.  To illustrate his point, he used the Clery Act, which requires 
tracking and reporting of crime statistics.  While the University might eliminate the expense of 
mandated annual reports, it would likely continue to notify the community of serious crimes, collect 
and share crime statistics, and follow a number of the Act’s safety requirements.   
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Enterprise Risk Management (ERM) Report 
 
 Mr. Matteo reviewed the status of the program priorities for the fiscal year.  The first 
priority to reposition the program has been accomplished.  The second priority to enhance Board 
reporting is ongoing.  The third priority to onboard the Health System has been completed. 
 

He reviewed the Key Risk Dashboard that has been prepared for the Health System; the 
Academic Division’s dashboard had previously been presented to the committee.  The University is 
developing mitigation plans for the Academic Division’s risks and is ready to launch plans for the 
Health System.  The goal is to have them in place by the end of the fiscal year.  There are risks that 
affect the Academic Division and the Health System.  These include research, faculty, leadership, 
personnel, strategy, and safety.  The Academic Division and the Health System will identify those 
key risks where there are synergies for mitigation strategies and where information can be shared. 
 

The chair thanked Ms. Saint, Mr. Nimax, and Mr. Matteo for helping the committee become 
more proactive and forward looking, particularly in terms of risk and compliance.   
 
Closed Session 
 

At 1:45 p.m., the committee went into closed session upon motion made by Mr. Murray, duly 
seconded, and approved unanimously.   

 
Mr. Chair, I move the Audit, Compliance, and Risk Committee into closed meeting to 
discuss proprietary, business related information pertaining to the operations of the 
Medical Center, where disclosure at this time would adversely affect the competitive 
position of the Medical Center; specifically confidential information and data related 
to the provision of patient care services, clinical documentation, and reimbursement 
as well as compliance with federal laws and regulations regarding the delivery and 
documentation of such care and related to confidentiality and privacy of protected 
health information, in consultation with legal counsel, as provided for in Section 2.2-
3711(A)(22) of the Code of Virginia. 

 
At 1:50 p.m., the committee concluded closed session and approved the following motion, 

made by Mr. Murray and duly seconded, by unanimous roll call vote:  
 

I move that we vote on and record our certification that, to the best of each 
member’s knowledge, only public business matters lawfully exempted from open 
meeting requirements and which were identified in the motion authorizing the 
closed session, were heard, discussed or considered in closed session. 

 
Voting in the affirmative: 
 

William H. Goodwin Jr. 
Frank M. Conner III 
L.D. Britt, M.D. 
Frank E. Genovese 
Babur B. Lateef, M.D. 
James B. Murray Jr. 
Adelaide W. King  

_ _ _ _ _ _ _ _ _ _ _ 
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 On motion, the committee adjourned at 1:50 p.m. 
 
SGH:wtl 
These minutes have been posted to the University of Virginia’s Board of Visitors website:  
http://www.virginia.edu/bov/auditminutes.html  

http://www.virginia.edu/bov/auditminutes.html
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