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Internal Audit Department
FREQUENTLY ASKED QUESTIONS

Research & Sponsored Programs Audits

	Why is Internal Auditing involved in Research and Sponsored Programs?

	
	The Research and Sponsored Programs Compliance Plan, 3.4.7, Internal Audit Department, states “The Internal Audit Department functions in an advisory capacity, providing information, analysis and guidance to Research Personnel to help them fulfill their roles and responsibilities in a responsible, effective, and efficient manner.  The Department participates in auditing and monitoring by examining, evaluating and reporting on the adequacy and reliability of existing internal controls.  Finally, the Department recommends actions to improve automated and manual systems for financial reporting; to ensure compliance with laws, regulations and internally developed policies and procedures; and to ensure the achievement of compliance objectives.”

	
	

	How does auditing differ from monitoring?

	
	Internal auditing is an independent, objective assurance and consulting activity that adds value and improves the University’s operations by assisting the University in accomplishing its objectives.  Internal auditing brings a systematic, disciplined approach to evaluate and improve the effectiveness of risk management, internal control, and governance processes.

Monitoring is a management control process designed to provide ongoing quality assurance that control activities established to accomplish research objectives and mitigate the risk of noncompliance are functioning as intended.    Control activities can be categorized as execution controls (during an event or transaction), supervisory controls (immediately after an event or transaction), or oversight controls (shortly after an event or transaction).       

	
	

	Where does the Internal Audit Department obtain its authority?

	
	The President and Audit Committee of the Board of Directors have approved the audit of sponsored research projects in conjunction with the University’s Research and Sponsored Programs Plan.  In addition, the Internal Audit Department Charter provides Internal Audit with full and unrestricted access to all Creighton University activities, records, properties and personnel.  



	Who will be contacted during the audit?

	
	The auditing and monitoring process will most likely involve contact with (1) the Principal Investigator or Program/Project Director, (2) research and sponsored programs personnel, (3) Grants Administration staff, (4) Controller’s Office staff and (5) others directly or indirectly involved in the project.

	
	

	What type of audit is this?

	
	A compliance audit.

	
	

	What is the objective of the audit?

	
	To determine whether the sponsored program is in compliance with applicable laws, federal, state or sponsored agency regulations and Creighton University policies and procedures.  In accordance with our charge, we shall also report on the adequacy of internal controls and make recommendations as appropriate.

	

	What is the scope of the audit?

	
	The scope of the audit will encompass all research and sponsored program activity for the specified award period.  As specified in the Internal Audit Department Charter, we are required to perform our assurance and consulting services in accordance with the Standards for the Professional Practice of Internal Auditing promulgated by the Internal Auditing Standards Board of the Institute of Internal Auditors, Inc.  We are also required to adhere to the Code of Ethics of the Institute of Internal Auditor’s, Inc.

Procedures will include a review of the research and sponsored program activity for (1) adherence with applicable laws, regulations and specific grant/contract requirements, (2) adherence to Creighton University, Grants Administration, IRB, IACUC, and other research oversight committee’s policies and procedures, (3) confirmation of the existence of required information and proper document retention.  

We shall also evaluate and consider the results of a sample of financial transactions, informed consent documents, and subject study files for adherence to protocol.

	

	Who will perform the informed consent and protocol review when activity includes research on human subjects?

	
	The IRB Director, Patsy Nowatzke, RN, MHSA, working in cooperation with the Internal Audit Department, will complete reviews of informed consent documents and subject study files for protocol adherence.



	
	

	How was my project/grant selected?

	
	Risk is reviewed from financial and regulatory perspectives.  A specific funding materiality threshold marks a grant for potential inclusion in the audit selection process.  Projects/grants are further delineated by the primary risk factors for the type of research conducted, i.e., human subjects and animal involvement, minors, etc.  

	
	

	Who is responsible for taking corrective actions as outlined in the audit report under the Administration’s Response and Action Plans?

	
	Management.  Prior to final issuance, the Principal Investigator will have an opportunity to review a preliminary draft of the audit report and include a response and action plan.  The Principal Investigator is primarily responsible for corrective actions.  Others may also share responsibility based on the nature of the finding, i.e. University Controller’s Office, Grants Administration Office, IRB, IACUC, and other research oversight committees.  

The Department Chair, Dean and Vice President share overall responsibility with the Principal Investigator for ensuring compliance with laws, regulations, policies and procedures.

	
	

	What should be done after an audit?

	
	1. Communicate audit results to project staff and other administrative personnel.

2. Implement corrective action plans in a timely manner.

3. Cooperate with Internal Audit Department follow-up procedures.

4. Request specific training if necessary from the Controller’s Office, Grants Administration Office, Research Compliance Office, IRB, IACUC, Internal Audit Department, etc.

5. Provide training to project staff if necessary. 

6. Determine whether compliance objectives within your sphere of responsibility are being met, and whether the risk of noncompliance has been reduced to an acceptable level.

7. Evaluate the potential for system/control weaknesses within your sphere of responsibility that may lead to noncompliance.  Consider project specific control activities (policies, procedures) to address the identified weaknesses.



	
	


If you have any questions or comments please contact Sandra Fischer, Senior Auditor Research and Sponsored Programs, 280-3255, safischer@creighton.edu, or T. Paul Tomoser, Internal Audit Director, 280-3026, ptomoser@creighton.edu.
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