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POLICY TITLE: 
COMPLIANCE AUDITING, MONITORING, 
RESPONSE, FOLLOW UP AND RESOLUTION 

Purpose of Policy: To improve the effectiveness and efficiency of the College 
operations and services, ensure that any identified 
problems/deficiencies identified are corrected do not re-
occur, delineate responsibilities. 

Scope: ☒Faculty   ☒Staff    
☐Student   ☐Visitor ☐Other 

Committee(s) Responsible: Administrative Group 
Location of Policy: GSC Website 
Attachments: None 
Forms Location: None 
Related Policies: None 
Legal Review: 06/28/2017 
Date Approved by Committee: 05/2019 
Prior Review Dates: 04/2017, 04/30/2018 
Next Review Date: 01/2020 
Date Policy Effective: 07/01/2019 
Final President Approval: 07/01/2019 
Policy Number: CON 503 

 
Audit/review follow-up is an integral part of good management and effective compliance 
programs. This is a shared responsibility of management officials and auditors/reviewers. 
Corrective action taken by management on findings and recommendations is essential to 
improving the effectiveness and efficiency of the College operations, as well as ensuring that any 
identified problems/deficiencies identified do not recur. 
 
This policy provides procedures for personnel in response to findings in reports issued by 
internal or external auditors or consultants or reviews by internal staff. The principle objectives 
of this policy are: 

1. To designate individuals responsible for follow-up regarding compliance findings and 
recommendations 

2. To establish the procedures for ensuring that appropriate action is taken in response to 
reviews or audit findings and recommendations. This includes corrective action on 
recommendations continued in audit/review reports. 

3. To emphasize the importance of monitoring and implementation of corrective action in 
order to ensure that corrective action is taken. 

 
Policy 

1. Auditors/reviewers will provide the College and designated management with a briefing 
on their findings/recommendations. 

2. The College President will receive copies of all reports from audits or reviews and will be 
informed of scheduled meetings wherein management is briefed on the results of such 
audits/reviews. The Management Team member for the responsible area pertaining to the 
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audit/review will maintain a tracking system wherein significant findings from audits or 
reviews are tracked until corrective action and follow-up verification are completed. 

3. Areas that have undergone a review, either by internal audit or an external resource, will 
ensure that identified corrective action has been promptly and appropriately 
implemented.  

4. The resolution process will include all actions required to correct identified issues. 
Depending on the nature of the problems involved, each resolution will include: 
a) Timely correction of management, system, and/or program compliance issues or 

deficiencies 
b) Monitoring to ensure that the corrective actions regarding identified issues or 

deficiencies were adequately implemented to resolve the issue or deficiency and 
ensure that it does not recur 

c) Verification that the corrective actions are operating effectively. 


