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We have a constitutional mandate and, as the supreme 

audit institution of South Africa, exist to strengthen our 

country’s democracy by enabling oversight, 

accountability and governance in the public sector 

through auditing, thereby building  public confidence.

To be recognised by all our stakeholders as a 

relevant  supreme audit institution that 

enhances public sector  accountability

OUR 

MISSION

OUR 

VISION
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Our mission and vision



Mandate for the AGSA and portfolio committees
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AGSA mandate

Constitution section 188
AGSA must audit and report on accounts, financial 

statements and financial management of government 

institutions

PAA section 20(2)
• AGSA must prepare an audit report containing an 

opinion/ conclusion on:
o the fair presentation of the financial statements
o compliance with applicable legislation
o reported performance against predetermined 

objectives

• Discretionary audits (including special audits, 

investigations and performance audits).

Section 5(1B)
• Auditor-General has the power : 

o to take an appropriate remedial action
o where an accounting officer/authority has failed to 

comply with remedial action, to issue a certificate of 
debt, as prescribed.
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National Assembly Rule 227 
Portfolio committees may, amongst other things, perform 

the following functions:
• Deal with bills and other matters falling within their 

portfolio, as referred to them in terms of the constitution, 

legislation or rules, or by resolution of the Assembly

• Maintain oversight of their portfolios of national 

executive authority, including implementation of 

legislation

• Consult and liaise with any executive organ of state or 

constitutional institution

• Monitor, investigate, enquire into and make 

recommendations concerning any such executive 

organ of state, constitutional institution or other body or 

institution, including the legislative programme, budget, 

rationalisation, restructuring, functioning, organisation, 

structure, staff and policies of such organ of state, 

institution or other body or institution

• Consult and liaise with any executive organ of state or 

constitutional institution

Portfolio committees
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Our role as the Auditor-General 
of South Africa (AGSA) is to 

reflect on the audit work 
performed to assist the portfolio 
committee in its oversight role of 

assessing the performance of 
entities, taking into consideration 

the committee’s objective to 
produce a Budgetary review and 
recommendations report (BRRR).
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Role of the AGSA in the reporting process
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Determine if corrective steps are  taken to address 

shortcomings in internal control environment

Followup annually on previous  commitments 

made by accounting officers

Enquire what training and support is  given to officials to 

enable them to correctly execute their responsibilities

.

Obtain reports on investigations conducted into

transgressions and irregularitiesand effecting entity

Holdexecutive authorities  accountable for 

failures in control environment.

Use reports tabled on progress with material  

irregularities to oversee and influence progress  

made by public bodies with investigations and  

executive authorities (for recovery of debt).

Follow up on actions taken  against 

official(s) responsible for transgressions.

Use information in audit report on material irregularities for 

accountability and oversight purposes, insisting on timeous 

implementation of recommendation

What we understand as the role of oversight



Focus



72020- 21 PERFORMANCE BRIEFING

NB: Percentages in this presentation are calculated based on completed audits of 3 auditees, unless indicated 

otherwise.

Improved

Unchanged

Regressed

Movement over the 

previous year is depicted 

as follows:

The AG’s annual audits 

examine:
1. Fair presentation and 

absence of significant 
misstatements in financial 
statements

2. Reliable and credible 
performance information 
for predetermined 
objectives

3. Compliance with laws 
and regulations
governing financial 
matters

AGSA audit outcomes

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

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: 

• 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



Portfolio outcome
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• Umalusi

Core functions 

• Accreditation 

• Assessment 

• Certification and verification 

• Qualifications 

• Research

Department of Basic 

Education (DBE)

Quality assurance

Council for Educators 

• South African Council for Educators 
(SACE)

Core functions 

• To register fit to practice educators & 
lecturers

• promote their continuing professional 
development

• maintain the profession’s professional 
teaching and ethical standards

2020- 21 PERFORMANCE BRIEFING

Basic Education portfolio auditees

* Section 4(3) entities not audited by AGSA



102020- 21 PERFORMANCE BRIEFING

DBE

DBE

SACE

SACE

Umalusi Umalusi

2020-21 2019-20

Movement

1

2

• The overall outcomes in the portfolio have  improved 
when compared to the prior year. The DBE outcome 
improved from qualified to unqualified with findings, the 
department has addressed the previously reported 

findings on irregular expenditure and commitments.

• We commend Umalusi, as the entity has maintained its 
achievement of an unqualified with no findings audit 
outcome. 

• The SACE obtained an unqualified with findings on 
compliance and predetermined objectives opinion, 
similar  to the prior year.

Unqualified 

with no findings
Unqualified 

with findings

Qualified 

with findings

Adverse 

with findings
Disclaimed 

with findings

Outstanding 

audits

Audit outcomes

are depicted as 

follows:

Audit outcomes of the education portfolio over 2 years
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Quality of submitted financial statements

• Umalusi submitted financial statements that did not 
contain material misstatements and we wish to 
commend them.

• DBE and SACE submitted financial statements that 
contained material misstatements, mainly affecting 
disclosure notes. 

• For DBE misstatements were mainly on the  
immovable tangible capital assets, capital 
commitments, accruals and payables not yet 
recognized and irregular expenditure and related 
parties 

• For SACE misstatements were identified for revenue 
and related parties. 

• The misstatements in the financial statements are due 
to inadequate review by the management. 
Accounting officer/authority should implement 
stringent controls to enhance the review processes on 
the financial statements. 

Quality of performance reporting

• In the current year, there has been an improvement 
in the quality of performance information submitted 
for auditing in the portfolio. 

• The DBE had no findings on the usefulness and 
reliability of reported performance information. This 
was due to implementation of the action plans to 
address the prior year performance information 
control deficiencies. 

• The SACE has regressed in terms of outcomes for 
performance reporting. There were material findings 
identified for a number of indicators due to a lack of 
accurate and complete records. Management did 
not ensure that sufficient controls were in place to 
prepare credible performance reports that are 
evidenced and supported by complete and 
accurate information. 

• The Umalusi has maintained the quality of 
performance reporting from the prior year which had 
no findings reported on the usefulness and reliability 
of reported performance information. 

Quality of financial and performance reporting
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Financial statements
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• Strengthen the processes relating to the preparation of the 
financial statements including supporting schedules  as well as 
underlying evidence to facilitate credible reporting. 

• Strengthen daily and monthly controls as well regular 
reconciliations whilst ensuring in-depth reviews. The systems 
and processes of collecting financial information from 
implementing agents remains an area that needs close 
supervision.

Movement 2020-21 2019-20

Submission of financial statements by legislated date 3
2

(DBE and Umalusi)

Financial statements submitted without errors 
33% (1) 

(Umalusi)

33% (1)

(Umalusi)

Quality of final submission after audit 

100% (3)

(DBE, Umalusi, SACE)

67% (2)

( Umalusi,SACE)

Root cause analysis
Recommendations

Material misstatements to disclosure notes was due to inadequate review of financial 
statements by management.

The department has improved on the procedures for monitoring and managing 
Infrastructure projects and implementing agents. They have established clear lines of 
communication and reporting between the PSU, ASIDI team, provincial co-ordinators 
and implementing agents. This led to reduction in misstatements identified based on 
the accuracy and completeness of information submitted in support of the financial 
statements. 

However, the processed relating to the preparation of  financial statement remain a 
concerns at the department and SACE as material misstatements were identified 
during the audit which were subsequently corrected.

Umalusi maintained the clean audit outcome from the prior year therefore the status 
remain the same as in the prior year

First focus area: credible financial reporting



Movements in qualification areas 

2018/19

Irregular expenditure
The department did not include all irregular expenditure in 
the notes to the financial statements, as required by section 
40(3)(b)(i) of the PFMA. This was due to payments made in 
contravention of the supply chain management 
requirements, which resulted in irregular expenditure of 
R177,498 million not being disclosed. Furthermore, as the 
department did not have adequate internal controls in place 
to identify and report on all irregular expenditure, I was 
unable to determine the full extent of the understatement of 
irregular expenditure for the current and previous year, as it 
was impracticable to do so. 

Irregular expenditure
The department did not include all irregular expenditure in the notes to 
the financial statements, as required by section 40(3)(b)(i) of the PFMA. 
This was due to payments made in contravention of the supply chain 
management requirements, which resulted in irregular expenditure of 

R41,305 million not being disclosed. Furthermore, as the department 
did not have adequate internal controls in place to identify and report 
on all irregular expenditure, I was unable to determine the full extent of 
the understatement of irregular expenditure for the current and 
previous year, as it was impracticable to do so. 

2019/20

Commitments
The department could not substantiate the R167,306 
million  relating to professional services. In addition, the 
department did not correctly  determine the amounts  
for approved and contracted capital commitment 
which resulted in AFS being understated by R83,096 
million
Furthermore, the department disclosed capital 
expenditure as approved but not yet contracted 
commitment for the previous financial year ,although 
service providers were not appointed and there were 
no communications of awards. As a results, capital 
commitment was overstated by R4,031 million

Commitments
The department did not disclose the capital commitment in 
accordance with MCS chapter 14, Provisions and contingents. Items 
were disclosed as capital commitments, despite not meeting the 
definition of a commitment. As a result, capital commitments as 
disclosed in note 20 to the financial statements was overstated by 
R190,309 million (2018-19: R104,043 million). I was unable to quantify the 
resultant impact as the department did not make a reliable estimate of 
the amount of the liability.

2020/21

Accruals and payables not recognised
The department did not present the accruals and payables not 
recognised in accordance with MCS Chapter 9: General 
department assets and liabilities. Goods or service or supplied 
or invoiced or formally agreed with the supplier as at year end, 
were accounted for as accruals instead of payables not 
recognised. The effect on the financial statements was that 
accruals was overstated by R162,619 million and payables not 
recognised of R144,864 million were not disclosed.

Immovable tangible capital asset
Management could not provide the supporting 
documents to confirm that the correctness of 
additions of assets relating to ASIDI. Furthermore, the 
department incorrectly included non capital 
expenditure relating to management fees paid to 
implementing agents as part of the cost of capital 
infrastructure asset, contrary to the requirement of 
MCS. I was unable to determine the full extend of the 
misstatements for both current and previous financial 
periods as it was impractical to do so.

Contingent liabilities
The department did not disclose comparative 
contingent liabilities amount as a results comparative 
contingent liabilities balance was understated by 
178,613 million.



Movement 2020-21 2019-20

Performance report submitted without errors
67% (2)

(DBE, Umalusi)

33% (1)

(Umalusi)

Performance report adjusted for material misstatements 

to improve reliability 0% (0) 33% (1)

(DBE)

15

Reliable reporting of achievements (2021: DBE and Umalusi) 

(2020:Umalusi)
2 2

Usefulness of performance indicators and targets ( DBE, Umalusi 

and SACE) 
3 3
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Performance report

Second focus area: credible performance reporting

The performance indicators and targets of the DBE and Umalusi were found to be useful and the actual reported achievements 
in the annual performance report were reliably reported. This provides a proper basis to facilitate oversight and decision making 
for both the entities and government.

These entities  are encouraged to continue with ensuring that they sustain the culture of  daily recording and the monitoring
controls over performance reporting.

SACE must strengthen the processes relating to the preparation of the annual performance report by ensuring that reported 
targets are supported by credible underlying schedules and evidence. The entity must also strengthen monthly and quarterly 
controls to facilitate regular performance reporting whilst ensuring in-depth reviews. 
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67% (2)

DBE 

SACE

67% (2)

DBE 

SACE

33% (1)

Umalusi

33% (1)

Umalusi

2020-21 2019-20

Findings on compliance with key legislation

With no findings With findings

In the current year there has been a stagnation in the audit of 
compliance with legislation. Two out of three auditees had material 
findings on compliance. In most instances , the noncompliance 
identified  is similar to what was reported in the prior year and the 
nature is as  follows:

Annual financial statements: material misstatements in submitted 
AFS (DBE  SACE) 

Procurement and contract management : 
• Declarations of interest not submitted
• Some quotations awarded without  tax clearance certificate
(DBE).

Expenditure management: irregular, fruitless and wasteful 
expenditure not prevented (DBE)

Consequence management: Lack of sufficient  appropriate 
evidence that  disciplinary steps  were taken against officials who 
had incurred  irregular expenditure.(DBE)

These auditees did not implement effective action plans to address 
significant internal control deficiencies relating compliance with 
legislation

We will further unpack the matters relating to compliance in three 
sections, i.e. expenditure management, procurement and contract 
management and consequence management

Third focus area: compliance with legislation
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Definition

Nature of irregular expenditure

Majority of irregular expenditure disclosed in the AFS, relates to ASIDI programme, which was 

as a results of non compliances with SCM processes by the implementing agents for the 

contracts dating back to the 2012/13 financial period. 

Out of R3,2 billion, an amount of R2,7 billion relates to prior years and R412 million relates to 

the current year expenditure.

33 %

(DBE)

2020-21 2019-20

100%

(DBE 

Umalusi, SACE)

• R3 204 million – non-compliance in 2020-21 

• R818 million – non-compliance in 2019-20

Under investigationInvestigated

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

2020- 21 PERFORMANCE BRIEFING

2019-20 2020-21

67%

(Umalusi, SACE)

Irregular expenditure incurred by entities in portfolio

R 818 million

R3 204 million
Irregular

expenditure

Previous year irregular expenditure 
reported for investigation

Irregular expenditure over 2 years
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Expenditure incurred in vain and that could have been avoided if reasonable steps had been taken – no value for money!
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Definition

Fruitless and wasteful expenditure incurred by entities in portfolio

• R17  million – non-compliance in 2020-21 financial year

• R 84 million – non-compliance in 2019-20 financial year

Nature of fruitless and wasteful expenditure

Total fruitless and wasteful expenditure has  decreased from the prior year 20201:R17 million 

(2020: 84 million).

R17 million (100%) of the fruitless and wasteful expenditure relates to DBE, this was mainly due 

to an advance payment made to an implementing agent for services not rendered. Out of 

R17 million, an amount of R16 million  relates to prior years, and R1 million relates to the 

current year expenditure.

2019-20 2020-21 Previous year fruitless and wasteful 
expenditure reported for 

investigation

Under investigationInvestigated

R 84 million

R 17 millionFruitless and

wasteful

expenditure

33%

DBE

2020-21 2019-20

100%

DBE 

Umalusi

SACE

Fruitless and wasteful expenditure over 2 years

67%

Umalusi

SACE



Consequence management
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Consequence management

Overall, we noted  a regression relating to 
consequence management. There are 
processes in place to investigate and 
follow up on irregular expenditure within 
the entities. 

However, at  the Department of Basic 
Education there was a lack of evidence 
that  investigation had been undertaken 
against all officials  who had caused 
irregular expenditure. 

Recommendations

• There must be timely investigations of reported 
irregular expenditure and disciplinary actions 
must be taken against those found responsible 
for such expenditure. 
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Overall  improvement in SCM compliance
All SCM findings should be investigated

With no findings

With findings

With material 

findings

2020- 21 PERFORMANCE BRIEFING

33% (1) 
(DBE)

33% (1)
DBE

33% (1)
Umalusi

2020-21 2019-20

66% (2)
SACE, 

Umalusi

Most common findings on 

supply chain management

Recommendations

• Competitive and fair 

procurement process not 

followed. (DBE)

• Declarations not submitted 

by official doing business 

with the state. (DBE)

• Preventative controls 

should be strengthened 

to ensure no irregular/

fruitless and wasteful 

expenditure is incurred

• Close monitoring of 

supply chain processes 

will serve as a deterrent 

for non-compliance.

Supply chain management

33%(1)
SACE
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any non-compliance with, or contravention of, 

legislation, fraud, theft or a breach of  a 

fiduciary duty

identified during an audit performed under this 

Act that resulted in or is likely to result in …

a material financial loss, the misuse or loss of  a 

material public resource, or  substantial harm to 

a public sector institution or the general public.

Irregularity

Impact

Material 

irregularity

2020- 21 PERFORMANCE BRIEFING

What is a 

material 

irregularity?

At the center of the PAA amendments – material irregularity 
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Implementation of expanded mandate in 2020-21

No. DESCRIPTION STATUS BY THE DEPARTMENT

1 Learner material distributed to learners who did not qualify to be on the Kha Ri Gude programme 
as controls to verify learners registered for the program were ineffective: 

Fruitless and wasteful expenditure was incurred relating to learner materials that were distributed 
to volunteer educators who were not eligible to benefit as such from the Kha Ri Gude 
programme, as controls to verify learners registered for the programme were ineffective. This was 
because the department did not maintain effective, efficient and transparent systems of financial 
and risk management and internal control, as required by section 38(1)(a)(i) of the PFMA. The 
department has not implemented a programme similar to Kha Ri Gude after the phasing out of 
this programme during 2016-17.

An investigation into the matter by the departmental 
investigation committee was concluded during the 
2016-17 financial year. The accounting officer instituted 
disciplinary processes against the officials responsible in 
October 2016 and  recovered part of the losses during 
the 2017-18 financial year. The matter was 
subsequently referred to the South African Police 
Service (SAPS) in the  2017-18 to investigate and 
recover the remaining financial losses .

SAPS reported to the department that the investigation 
is continuing. 

2 Interest paid on payments not made within 30 days:

The department did not settle an invoices of a professional service provider within 30 days, as 
required by treasury regulation 8.2.3. The service provider was appointed to provide professional 
services for the construction of 29 medium to large schools in the Eastern Cape as part of the 

accelerated schools Infrastructure delivery initiative (Asidi) programme.

The department is conducting an investigation into the 
matter. The investigation is currently in progress and 
scheduled for completion in March 2022.

Status of MIs in progress
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Implementation of expanded mandate in 2020-21

NUMBER DESCRIPTION STATUS BY THE DEPARTMENT

3 Prepayment for goods not delivered: 

The department paid a service provider an amount of R78 million for purchases of bulk materials on 31 
March 2017 for which the department did not receive equivalent value of materials (calculated as the 
difference between quantities paid by the department to service provider and the quantities of the 

goods that were actually received). The payment of R78 million by the department was recognised as 
a prepayment made for goods which was not required by the contractual arrangement, this is in 
contravention of treasury regulation 15.10.1.2(c)

The department  has since conducted  a physical 
verification  and noted that the actual delivered 
numbers of material  differ from the invoiced  
materials. The  department  has so far recovered  
16 million of unsubstantiated pre-payment   and 

committed  to finalise  the recovery  of  the full 
extent of the financial loss by the 31 March 2022.

Disciplinary steps will be taken against the person 
who caused the loss.

4 Payments not made within 30 days resulting in the withdrawal of the contractor from site and the 
cancellation of the contractual arrangement :

The Department failed to pay interim payment certificates within 30 days in contravention of Treasury 
8.2.3. The Department eventually made payment on 28 August 2018 and 25 September 2018. 
However, this was after the contractor resorted to cancel the contract in terms of which cancellation 
was confirmed by order of the Court on 17 March 2019 

The department is conducting an investigation into 
the matter and pending the outcome of the 
investigation steps will be taken to recover the 
financial loss and steps taken against person who 
caused the financial loss.

Status of MIs in progress



252020- 21 PERFORMANCE BRIEFING

Implementation of expanded mandate in 2020-21

No. DESCRIPTION STATUS BY THE DEPARTMENT
1 Payments made for defective construction work in the delivery of school 

infrastructure 
Payments were made for work performed by an appointed contractor, 
although the work undertaken was not at the required standard of quality as 
effective internal controls were not in place for the approval and processing 
of payments, as required by treasury regulation 8.1.1. Further payments had to 
be made to another contractor appointed to perform remedial construction 
work, which resulted in a material financial loss for the department. The 
project was funded by the Asidi backlog grant. 
The accounting officer was notified of the material irregularity on 22 July 2019. 
An investigation into the matter by the departmental investigation committee 
was concluded during the 2017-18 financial year. The accounting officer 
aimed to recover the money during the 2019-20 financial year.

The department quantified the cost incurred for remedial work to be 
R2,777 million, as disclosed in note 26 to the financial statements. 

Subsequently, on 28 January 2020, the accounting officer issued a letter 
of demand for the cost of remedial work. The contractor acknowledged 
receipt of the letter of demand on 4 February 2020. This was followed up 
by another letter of demand on 20 March 2020, to which the contractor 
responded on 30 March 2020 stating that they were not liable for the 
amount and that they were not in a position to incur the cost, but 
confirmed their commitment to resolve the matter. A facilitator was 
appointed on 28 July 2020 to mediate between the parties per the 
dispute resolution clause included in the signed memorandum of 
agreement. The department had meetings with the facilitator on 14 and 
17 September 2020, as well as a joint meeting with the contractor on 18 
September 2020. The second sitting was on 4 and 5 November 2020. The 
outcome of the mediation in respect of the cost of remedial work, as 
included in the mediation report dated 26 March 2021, was that the 
mediator recommended for the department to write off this debt by 
following the legislative requirements in this regard. The department 
accepted the recommendation of the mediator, however the process 
of writing of the debt was yet to commence.

Status of previously reported material irregularities 
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To allow for establishing capacity 

and processes, a phased-in 

approach for identifying material 

irregularities will be followed in 

20-21 based on: 

1. the type of material 

irregularity to be identified 

and reported

2. the auditees where it will be 

implemented 
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Financially unqualified 

financial statements:  

100% 

(2019-20: 67%)

Clean audits: 33% 

(2019 - 20: 33%) 

No findings on performance 

reports: 67%

(2019-20: 67%) 

No findings on compliance 

with legislation: 33%

(2019-20: 33%)

Irregular expenditure:      

R3 204 m

(2019-20: R818 m)

Portfolio snapshot 2020-21
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Assurance provided

DBE; Umalusi

Umalusi

DBE; Umalusi

Umalusi

DBE, SACE

DBE, SACE

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

Senior 
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Accounting 
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Executive 
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Status of internal control

Umalusi

DBE; Umalusi

DBE, SACE 

Umalusi

Umalusi

Umalusi, SACE 

SACE

DBE. SACE

DBE, SACE

DBE

Risk management

Review and

monitor compliance

Daily and monthly controls

Proper record keeping

Effective leadershipLe
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Sector Outcomes
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Education sector outcomes

The quality of financial statements submitted for auditing for most of the auditees in the 
sector was still poor. There is still high reliance  on the audit process to identify errors. 
The main control deficiency that was dominant in the sector related to accounting of 
infrastructure assets due to inadequate project management as well as inadequate 
coordination of implementing agents. The preventive and detective controls are not 
institutionalised.
For the DBE the management of these implementing agents is currently driven by 
senior leadership i.e to ensure accountability and delivery on commitments, this 
resulted in improvement of audit outcomes for the department. It is vital for these 
newly established best practices to be shared within the sector.

Annual Financial Statements

Pre-determined Objectives

Compliance

There was also inadequate consequence management  across  the sector as 

evidenced by the  increased irregular expenditure that has not been dealt with. There 

is need to strengthen and improve on the monitoring of  controls relating to 
compliance with legislation. All instances of irregular expenditure should be 
investigated and transgressors acted upon decisively.

2020-21 2019-20

WC; FS; KZN; 

NW; NC; EC; 

MP; LIM 

GP; 

DBE

30% 30%

EC; LIM; NW EC; LIM; DBE 

WC; FS; KZN; 

NW; NC; EC; 

MP; LIM 

GP; 

DBE

WC; FS; KZN; NW; 

NC; EC; MP; LIM; 

GP; DBE

DBE;GP FS; KZN; 

NW; NC; EC; MP; 

LIM 

WC

Unqualified 

with findings
Qualified Unqualified Qualified No compliance 

findings

Compliance 

FindingsLegend

Inadequate systems to collect, collate, verify and store performance information 
resulting in incomplete, inaccurate  and insufficient supporting evidence to validate 
reported achievements.

Ineffective in-year monitoring and evaluation activities to validate reported 
performance achievements throughout the reporting period resulting in performance 
achievement reported not being reliable
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Lack of adequate monitoring of procurement processes, specifically those 
performed by implementing agents.

Management did not implement adequate and effective internal 
controls over the preparation and review of financial statements.

Preventative controls over the key business areas are not fully 
implemented, such as procurement and expenditure management.

Summary of 3 key root causes



Recommendations



Recommendations to the entities in the  portfolio

We are encouraged by the improved audit outcome of the department. The department has since improved on 
the monitoring and managing Infrastructure projects performed by implementing agents. The good practice of 
managing the  implementing agents  should be shared across the sector.

The interventions and monitoring by the senior leadership were noticeable and critical to ensure overall 
movement in audit outcomes with the support of governance and oversight structures.

There is a need for the department to:

• Strengthen the processes relating to the preparation of the financial statements including supporting 
schedules  as well as underlying evidence to facilitate credible reporting. 

• Strengthen daily and monthly controls as well regular reconciliations whilst ensuring in-depth reviews. The 
systems and processes of collecting financial information from implementing agents remains an area that 
needs close supervision.

• Improve on the monitoring and controls relating to compliance with legislation. Noncompliance instances 
were still evident in a number of aspects. Some of these instances of non-compliance resulted in financial 
losses and likely financial losses for the department as evidenced by material irregularities .

• Proactively address irregular and fruitless and wasteful expenditure and instances of such possible 
expenditure for ensuring accountability.

• Overall the department will benefit greatly from the implementation of preventative controls through out 
the value chain.
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Monitoring and regular follow up with the executive authority and the accounting officer/authority on:

• Progress on audit action plans put in place by the department to further strengthen the controls 

around the management of the implementing agents.

• Follow up with the department  to ensure that remedial actions as well as consequence 

management processes are implemented. 

• Follow up on the commitments made by the accounting officer on addressing the material 

irregularities reported.

• Implementation of the preventative and detective controls.

The culture of consequence management should be enforced in the portfolio.
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Recommendations to the portfolio committee



AUDITING TO
BUILD PUBLIC CONFIDENCE

THANK
YOU

www.agsa.co.za

Auditor General of South Africa

@AuditorGen_SA

Auditor-General of South Africa


