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24 November 2020

Briefing to Portfolio Committee on Women, 
Youth and Persons with Disabilities
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Reputation promise

The Auditor-General of South Africa (AGSA) has a constitutional
mandate and, as the supreme audit institution (SAI) of South Africa,
exists to strengthen our country’s democracy by enabling oversight,
accountability and governance in the public sector through auditing,
thereby building public confidence.
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Role of the AGSA in the reporting process

Our role as the AGSA is to reflect on the audit work performed to assist the
portfolio committee in its oversight role of assessing the performance of the
entities taking into consideration the objective of the committee to
produce a Budgetary Review and Recommendations Report (BRRR).
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The 2019-20 audit outcomes
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Our annual audit examines three areas
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The AGSA expresses the following different audit opinions
Unqualified opinion 

with no findings   
(clean audit)

Financially unqualified 
opinion with findings

Qualified opinion Adverse opinion Disclaimed opinion

Auditee:

• produced credible and 
reliable financial 
statements that are free 
of material 
misstatements

• reported in a useful and 
reliable manner on 
performance as 
measured against 
predetermined 
objectives in the annual 
performance plan (APP)

• complied with key 
legislation in conducting 
their day-to-day 
operations to achieve 
their mandate

Auditee produced 
financial statements 
without material 
misstatements or could 
correct the material 
misstatements, but 
struggled in one or more 
area to:

• align performance reports 
to the predetermined 
objectives they committed 
to in APPs

• set clear performance 
indicators and targets to 
measure their 
performance against their 
predetermined objectives

• report reliably on whether 
they achieved their 
performance targets

• determine the legislation 
that they should comply 
with and implement the 
required policies, 
procedures and controls 
to ensure compliance

Auditee: 

• had the same 
challenges as those with 
unqualified opinions 
with findings but, in 
addition, they could not 
produce credible and 
reliable financial 
statements

• had material 
misstatements on 
specific areas in their 
financial statements, 
which could not be 
corrected before the 
financial statements 
were published.

Auditee:

• had the same 
challenges as those 
with qualified opinions 
but, in addition, they 
could not provide us 
with evidence for most 
of the amounts and 
disclosures reported in 
the financial 
statements, and we 
were unable to 
conclude or express an 
opinion on the 
credibility of their 
financial statements

Auditee:

• had the same 
challenges as those with 
qualified opinions but, in 
addition, they had so 
many material 
misstatements in their 
financial statements that 
we disagreed with 
almost all the amounts 
and disclosures in the 
financial statements
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The percentages in this presentation are calculated based on the completed audits 
listed below.

Audit outcomes are indicated as follows:

Movement over the previous year is depicted as follows:

Important to note

Unqualified              
with no findings

Unqualified                
with findings

Qualified 
with findings

Adverse 
with findings

Disclaimed 
with findings

Outstanding    
audits 

Department of Women Youth and Persons with Disabilities - DWYPD
National Youth Development Agency – NYDA
Commission for Gender Equality- CGE
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DO

PLAN

CHECKACT

ACCOUNTABILITY = PLAN + DO + CHECK + ACT
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Audit outcomes of portfolio over five years

67%
DWYPD

CGE 

67%
DWYPD

CGE

67%
DWYPD

CGE

33%
DWYPD

33%
NYDA

33%
NYDA

33%
NYDA

33%
NYDA

67%
NYDA
CGE

2019-20 2018-19 2017-18 2016-17 2015-16

67%
DWYPD

CGE

Movement
0

0

3

• The audit outcomes within the portfolio have remained stagnant in the current year compared to the previous 
years.

• The reason for the stagnant results at DWYPD and CGE is due to slow response by management to in addressing 
previously identified findings and lack of consequence management for non performance amongst others.

• NYDA has continues to achieve clean audit due to leaderships tone at the top and implementation of 
consequence management for non-performance. This practice should be maintained and adopted across the 
portfolio

Outstanding audits
None
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Key reflections on the audit outcomes of the portfolio

DWYPD

 The department again had challenges in its processes for planning and reporting on 
predetermined objectives resulting in material findings being reported.

 The source information and/or evidence for achieving some planned indicators were 
not clearly defined in the technical indicator description thus resulting in audit report 
findings. 

 The department has also largely been able to monitor its audit action plan, this is 
evidenced by the decrease in the number of repeat audit findings.

 Implementation of some corrective measures was affected by inadequate staff 
resources within the department. Resulting in misstatements being noted on financial 
statements submitted for audit and findings on compliance.

 The department had not implemented consequence management for irregular 
expenditure incurred by the end of the reporting period which is a concern. If the 
trend continues, irregular expenditure for the departments will continue to increase.

 The financial statement submitted for audit were free from material misstatement, this 
is due to the vigorous processes put in place over the reviewing of the AFS.

 CGE obtained an unqualified audit opinion with material findings on compliance, this 
is consistent with the prior year.

 CGE had material misstatement in the annual performance reported submitted for 
audit which were subsequently corrected hence not material findings were raised on 
usefulness or reliability of reported performance information. This was mainly due to 
the commission not having a proper filing system in place to enable easier retrieval 
process for the audit.

 Material non-compliance with laws and regulations was identified pertaining to 
procurement and contract management, same as in the previous financial year, 
mainly due to non-compliance with local content regulations. This is as a result of 
inadequate reviews and monitoring over the procurement processes.

CGE
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Movement 2019-20 2018-19

Submission of financial statements by legislated 
date

3 3

Financial statements submitted without errors 3 3

Quality of final submission after audit
3 3

Credible financial reporting  

Financial statements

- All the auditees submitted financial statements with no material misstatements. This is due to adequate implementation and 
monitoring of controls within financial reporting.
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Movement 2019-20 2018-19

Performance report submitted without errors 0 0

Quality of final submission after audit 3 3

Credible performance reporting 

NYDA and CGE  had no material findings only because they corrected all misstatements identified during the audit.

DPWYP had indicators that were not well defined

Performance report

Reliable reporting of achievements 3 3

Usefulness of performance indicators and targets 2 3
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Disregard for compliance with legislation 

Findings on compliance with 
key legislation

With no findings With findings

Non-compliance areas  

• DWYPD and CGE had non-compliance with 
supply chain management regulations.

• No effective and appropriate steps were taken to 
prevent irregular expenditure for DWYPD (R2 481 
000) and CGE (R1 304 000).

• Consequence management had again not been 
implemented by DWYPD. The department only 
initiated investigations during the 2019/20 financial 
period. 

• Lack of consequence management irregular 
expenditure incurred overtime, resulted in 
continued increase in non-compliance with laws 
and regulations in both DWYPD and CGE.

67%
DWYPD

CGE

67%
DWYPD

CGE

33%
NYDA

33%
NYDA

2019-20 2018-19
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PREVENTATIVE CONTROLS DEFINITION

Preventative controls are measures designed and
implemented by management to avoid threats to
the objectives of the entity materialising.

Definition of 
preventative
controls
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Preventative controls
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FUNDAMENTALS OF STONG PREVENTATIVE CONTROLS

Leadership that inspires a culture of ethical behaviour and 
commitment to good governance

Adequate and sufficiently skills officials who instill confidence toward effective and 
consistently functioning of internal controls

Comprehensive policies and procedures that empowers the 
employees to perform their day to day duties with ease

Mechanisms for officials to report any pressure or influence directed towards them not to act 
in line with the set policies and procedures

Regular risk assessment accompanied with response
measures that are monitored on a regular basis

Combined assurance model where all assurance providers; i.e. Senior management, internal audit function 
and audit committee are working toward the same goal to strengthen controls through monitoring and 
oversight.
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Status of internal control 

Good Of concern Intervention required

DWYPD, NYDA
& CGE (100%)

NYDA 
(33%)

DWYPD, NYDA & CGE 
(100%)

DWYPD
33%

DWYPD, NYDA
(67%)

DWYPD, NYDA &  CGE
(100%)

              Risk management

              Review and
monitor compliance

Daily and monthly controls

Proper record keeping

Effective leadershipLe
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 Leadership provided the required oversight to enable the entities and 
the department to fulfil their mandate. 

 Information was not always submitted within the required time to the 
auditors, as a result of a lack of proper filing systems. This resulted in 
delays in completing audit work.

 Lack of proper filing system al for evidence supporting reported 
achievements, resulted in material findings on the audit of performance 
information for DWYPD and CGE. Some of the findings were 
subsequently adjusted.

 Inadequate controls over the review and monitoring of compliance 
with key legislation in supply chain resulted in irregular expenditure  
being incurred by DWYPD and CGE. For DWYPD , the result was also due 
to the fact that the department did not have a head of SCM for the 
year under review. The position of head of SCM has since been filled.

Key drivers of internal control
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Assurance provided

Fi
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DWYPD, NYDA &CGE

DWYPD, NYDA & CGE

NYDA & CGE

DWYPD, NYDA &CGE 

DWYPD, NYDA & CGE

The performance information submitted for audit had material misstatements.
The NYDA board did not quorate in the year under review and after year end 
to date.

Senior 
management

Accounting 
officer/authority

Executive 
authority

Internal 
audit unit

Audit 
committee 
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Provides 
assurance

Provides some 
assurance

Provides limited/ 
no assurance

Not 
established

--------------------------------------------------------------------------------------------------------

Assurance

DWYPD



20
PFMA
2019-20

Financial health and financial management
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Financial health

Cash Management

• Despite no material going concern uncertainty being present, DWYPD 
continued to have a negative cash balance as at 31 March 2020. This is as a 
result of unauthorised expenditure incurred in previous financial periods.

Asset and liability 
management

• Furthermore the current liabilities exceeded the current assets for DWTPD at 31 
March 2020.  This is mainly as a result of unauthorised expenditure incurred in the 
current and prior financial years, which affects the current liabilities of the 
department.  

No material uncertainty exists as              of auditees in the portfolio can continue to operate 
in future.  

100%

Of concern Intervention required
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Unauthorised expenditure increased over 2 years

Expenditure not in accordance with the budget vote/ overspending of budget or 
programme

Definition

R0 million

R3 million
Unauthorised

    expenditure

2019-20 2018-19

Unauthorised expenditure incurred by entities in portfolio

Nature of unauthorised expenditure (Current 
and prior years balance)

The department overspent on its budget as follows:
• The department incurred unauthorised 

expenditure  of R27 338 000 (2011/12) and R2 237 
000  (2015/16) due to overspending of the on the 
votes. The expenditure is awaiting authorisation 
from Parliament

• R3 199 000 current year relates to the 
overspending per main division within the vote. 
This was as a result of new function in the Ministry 
that was introduced as part of the reconfiguration 
through NMOG.

100% 
(DOW)

100% 
(DOW)

2019-20 2018-19

Previous years’ unauthorised 
expenditure reported for investigation

• The department incurred unauthorised 
expenditure in the current year due to 
overspending within a vote.

• This is indicative of weaknesses within 
budgetary controls in the current year. 
No unauthorised expenditure was 
incurred in the prior financial year. 

Not investigatedInvestigated
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Fruitless and wasteful expenditure increased over 2 years

Expenditure incurred in vain and could have been avoided if reasonable steps had been 
taken. No value for money!Definition

2019-20 2018-19

Fruitless and wasteful expenditure incurred by entities in portfolio

Nature of the fruitless and wasteful expenditure

The majority of the fruitless and wasteful expenditure 
disclosed for the current year was caused by payments 
made for services not rendered: 
• Payments for the LOGIS system (R22 000) that  was 

not utilised (DWYPD) 

R0,41 million

R0,02 millionFruitless and
wasteful

expenditure

100%
DWYPD

100%
DWYPD

35% 
(226)

2019-20 2018-19

Previous year fruitless and wasteful 
expenditure reported for investigation

• R22 000 fruitless  and wasteful expenditure 
incurred in 2019-20 at DWYPD

• R407 000 represents fruitless and wasteful  
expenditure identified in 2018-19 (DWYPD –
R407 000)

Not investigatedInvestigated
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Irregular expenditure decreased over 2 years

Expenditure incurred in contravention of key legislation; goods may have been delivered but 
prescribed processes not followedDefinition

2019-20 2018-19

Irregular expenditure incurred by entities in portfolio

Nature of the irregular  expenditure

• Three quotations not obtained and deviations not 
reasonable or justifiable. (NYDA & DWYPD).

• Quotations which achieved the minimum qualifying 
score for functionality criteria was not evaluated 
further. (CGE)

• Specifications  in  quotations did not stipulate the 
minimum threshold for local production (CGE)

• DWYPD has in the past not appropriately 
investigated irregular expenditure incurred, thus 
resulting in lack of consequence management. This 
was reported as a matter of material non-
compliance in the audit report. Investigations have 
been initiated in the current year and were still in 
progress.

R5  million

R3.7 million
Irregular

expenditure

2019-20 2018-19

(67%)
NYDA
CGE

(67%)
NYDA
CGE

Previous year irregular expenditure reported 
for investigation

• R 324 000 (DWYPD) ,R6 555 (NYDA)  &         
R439 000  (CGE) represents non-
compliance in 2019-20.

• R2 157 000 (DWYPD) ,R164 174 (NYDA)  and 
R865 000 (CGE) and is prior year irregular 
expenditure identified in the current year.

Not investigatedInvestigated

(33%)
DWYPD

(33%)
DWYPD

M(18
M11
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M(18 alignemnet in frame
Myburgh,Corne (BE), 2020/11/20

M11 Updated
Masombuka,Tshepang, 2020/11/20
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Supply chain management

SCM compliance remained the same.

All SCM findings should be investigated

100% 
DWYPD

CGE

33%
NYDA 0%

NYDA

67% 
DWYPD

CGE

2019-20 2018-19

With no findings With findings With material findings

Most common findings on supply 
chain management
• Material findings identified on 

uncompetitive and unfair 
procurement processes at (DWYPD 
& NYDA) as three quotations were 
not obtained and deviations were 
unjustified

• Specifications  in  quotations did not 
stipulate the minimum threshold for 
local production (CGE)
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Portfolio snapshot (2019-20)

Financially 
unqualified financial 

statements:  3
(2018-19: 3)

Clean audits: 1
(2018-19: 1) 

No findings on performance 
reports: 2 

(2018-19: 1) 

No findings on compliance 
with legislation: 1

(2018-19: 1)

Irregular expenditure:       
R3m

(2018-19: R5m)
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Root causes

Management (accounting officers/ authorities and senior 
management) do not respond with the required urgency to 
our messages about addressing risks and improving internal 
controls.

The instability and prolonged vacancies in key positions 
can cause a competency gap and affect the rate of 
improvement in audit outcomes.

100% 
DWYPD 

CGE

50% 
DWYPD

50% 
DWYPD

              Slow or No
response

                  to improving
            key controls and
     addressing risk areas

                   Inadequate
        consequences for
         poor performance
      and transgressions

Instability or vacancies
           in key positions

Officials who ignore their duties and contravene legislation 
are not being held accountable for their actions, such
behaviour can be adversely seen as being acceptable and 
tolerated.
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Recommendations 

To department and its entities

• Ensure that the finance and performance reporting divisions within the 
department are capacitated to assist in reducing the number of findings

• The audit committee of NYDA must be appointed to avoid possible regression in 
audit outcomes.

• Ensure that adequate processes are in place for preparation, monitoring and 
reviewing of quarterly and annual reports to ensure that achievements of 
targets are reported accurately.

To the portfolio committee

• Request the Minister to provide feedback on the progress of investigations in 
progress to ensure consequence management.

• Strengthen oversight role over  the tracking and implementation of audit action 
plans for the department and its entities. Obtain feedback on the implantation 
thereof, that the required controls have been established in order to prevent 
significant findings highlighted.

• Monitor the progress on the appointment of the NYDA board to avoid possible 
regression in audit outcomes on NYDA.
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Overall message

• The consistency in the audit outcomes for NYDA is commendable especially 
given the instabilities experienced within its board. 

• The department needs to ensure that they priorities the filling of vacancies to 
limit the errors in reporting and adequately respond to audit findings.

• Investigations into irregular expenditure, fruitless and wasteful expenditure and 
unauthorized expenditure need to be adequately completed in order to enable 
consequence management
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Thank you
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Stay in touch with the AGSA


