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1. Introduction  

1.1 Reputation promise of the Auditor-General of South Africa 

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. 

1.2 Role of the AGSA  

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 entities, taking into consideration the committee’s 

objective to produce a budgetary review and recommendations report (BRRR). 

1.3 Role of the portfolio committee  

Section 5(2) of the Money Bills Procedures and Related Matters Amendment Act 9 of 2009 allows for 

each committee to compile a BRRR, which must be tabled in the National Assembly. Section 5(3) 

provides for a BRRR to contain the following:  

 An assessment of entities’ service delivery performance given available resources 

 An assessment on the effectiveness and efficiency of entities’ use and forward allocation of 

available resource 

 Recommendations on the forward use of resources 

1.4 Mandate of the AGSA and the portfolio committee  

Slide 2 

AGSA mandate Portfolio committee mandate 

Section 188 of the Constitution National Assembly Rule 227  
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AGSA mandate Portfolio committee mandate 

The AGSA must audit and report on the accounts, 

financial statements and financial management of 

government institutions. 

Section 20(2) of the Public Audit Act (PAA) 

• The AGSA must prepare an audit report 

containing an opinion/conclusion on the: 

o 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) of the PAA 

The auditor-general has the power to:  

• issue a material irregularity 

• include recommendations in the audit 

report 

• take an appropriate remedial action 

• issue a certificate of debt, as prescribed, 

where an accounting officer/authority has 

failed to comply with remedial action. 

 

Portfolio committees may, among 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, any executive organ of state falling 

within its portfolio, any constitutional institution 

falling within its portfolio, and any other body or 

institution in respect of which oversight was 

assigned to it 

• 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 

• Perform any other functions, tasks or duties 
assigned to it in terms of the Constitution, 
legislation, these rules, the joint rules or 
resolutions of the assembly, including functions, 
tasks and duties concerning parliamentary 
oversight or supervision of such executive 
organs of state, constitutional institutions or 
other bodies or institutions. 

 

1.5 Purpose of this document 

The purpose of this briefing document is for the AGSA to reflect on the audit outcomes to assist the 

portfolio committee in its oversight role of assessing the performance of entities, taking into 

consideration the objective of the committee to produce a BRRR.  
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1.6 Shifting the public sector culture through the accountability 

ecosystem  

Slide 3 

 
 

 The accountability ecosystem is the network of stakeholders that have a mandate and/or 

responsibility, whether legislative or moral, to drive, deepen and/or insist on public sector 

accountability.  

 A more active and engaged accountability ecosystem would add to the much-needed effort of 

shifting public sector culture and would alleviate the overreliance on the AGSA to assume 

responsibility for improving audit outcomes and enforcing consequences. 

 Shifting the public sector culture towards one that is characterised by performance, 

accountability, transparency and integrity can only be accomplished if all role players in the 

broader accountability ecosystem fulfil their respective responsibilities and mandates. 

 Given the nature of the AGSA’s mandate, by the time that we audit the financial statements of 

auditees and report on adverse findings, multiple failures have already occurred along the 
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accountability value chain. After our audits, other steps are required to complete the 

accountability cycle. 

 Improvement in sound financial management to enhance the lives of citizens does not only 

reside within the domain and responsibility of the accounting officer or authority and the 

auditors. It depends on the entire accountability ecosystem to enable a culture of accountability 

in a sustainable and meaningful way. 

1.7 Audit outcomes explained 
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2. Improvement, thereafter regression in audit outcomes over 

administration term  

Slides 4 & 5 

Four-year audit outcomes 

 

Unqualified with 

no findings 

Unqualified with 

findings 

Qualified with 

findings 

Adverse with 

findings 

Disclaimed with 

findings 

Outstanding 

audits 

 

2.1 Overview  

The portfolio has improved over the term of the administration however has regressed from the prior 

year. The Department of Social Development (DSD) audit outcome regressed from an unqualified audit 

opinion without findings to an unqualified audit opinion with findings on performance information. The 

National Development Agency (NDA) audit outcome remained unchanged as unqualified opinion with 

findings on compliance with legislation. The South African Social Security Agency (Sassa) also 

remained unchanged, the entity obtained an unqualified opinion with findings on compliance with 

legislation and audit of performance information. The four funds remained unchanged with unqualified 

opinion with no findings. 

*Note that Audit of Predetermined Objectives (AoPO) is not applicable to the four (4) funds as they do not fall 

within the ambit of the Public Finance management Act 1 of 1999 (P)FMA and such reporting is not required in 

terms of the entity’s specific legislation. Therefore, the funds do not form part of the evaluation on AoPO 

throughout the document. 
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2.2 Detail on outcomes 

Overview 

The DSD audit outcome regressed compared to the prior year and Sassa remained unchanged as findings on the audit of performance 

information were noted. The NDA audit outcome remained unchanged as findings on compliance to legislation was identified. 

2.2.1 Findings on the audit of the annual performance report and achievement of targets  

Slides 6 – 9 

Auditee Material findings Number of targets 

achieved against 

number of targets 

planned for 2021-22 (%) 

Impact of targets not 

achieved 

DSD Programme 4 – Welfare services policy development and implementation 

support 

Unable to obtain sufficient appropriate audit evidence to audit the reliability of 

the achievement of 57.7% reported of children who has access to quality early 

childhood development (ECD) services during the 2021-22 financial year. 

57 out of 67 (81%) The targets not achieved have 

an impact on delivery of services 

to the public in alleviating poverty 

and providing necessary social 

assistance in a timely manner for 

those in need.  

Sassa Programme 2 – Benefit administration and support  29 out of 40 (72.5%) 
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Auditee Material findings Number of targets 

achieved against 

number of targets 

planned for 2021-22 (%) 

Impact of targets not 

achieved 

The actual achievement reported for the percentage of new grant applications 

processed within stipulated timeframes differed from the supporting evidence 

provided for audit and accuracy of the reported achievement for that indicator 

could not be confirmed.  

 

NDA Programme 2 – civil society organisation development  

No material findings identified. 

10 out of 12 (83%) 

 

2.2.2 Flood relief  

Slide 10 

Social relief was provided to flood victims in the form of approximately 99 500 hot meals, 10 894 food vouchers for groceries in KwaZulu-Natal, 

2 637 humanitarian goods were delivered, 4 159 cash distributions were paid directly into bank accounts and 816 school uniforms were 

provided in KZN and Eastern Cape. Selected sample of recipients who received the above relief and audited distribution processes and 

controls on social pension system to determine whether payments were made to valid beneficiaries. 

Key observations previously reported in the special report on flood relief funds 
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We did not identify any material findings or risks on the provision of social relief. The loss of documents (e.g. identity documents and school 

records) and the inability of flood victims to access online facilities understandably affected the effectiveness of controls to prevent payments 

and aid to beneficiaries not entitled to it. 

Impact: Social relief is being delivered to flood victims while also reducing the risk of invalid payments to an acceptable level. 

Cause: The loss of homes and documents and the inability to access online facilities necessitated a manual application process for social 

relief, with subsequent verification and capturing on the system.  

Actions/Recommendations: Adequate preventative controls were implemented to ensure distribution to eligible applicants, however some 

improvements on the systems control on validations and manual control on distribution are still required. 

 

2.2.3 Material irregularities  

Slides 12–14 

Definition: A material irregularity means any non-compliance with, or contravention of, legislation, fraud, theft or a breach of a fiduciary duty 

identified during an audit performed under the PAA 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. 
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Auditees in the portfolio scoped in 

 2021-22 2022-23 

Auditees  DSD 

 Sassa 

 NDA  

 DSD 

 Sassa 

 NDA 

 Disaster Relief Fund 

 

Status of previously reported material irregularities 

MI 1 - Payment of social assistance fees for services not rendered 

 In April 2018, the entity made a payment of social assistance fees to a service provider in relation to grant payments to beneficiaries. 

The service provider was not entitled to the fees because the entity had made the relevant grant payments directly to the beneficiaries’ 

bank accounts. The payment for services not rendered to the entity resulted in non-compliance with section 50(1) (a) of the PFMA, as 

the accounting authority did not act in the best interests of the entity. The non-compliance resulted in a material financial loss of R74 

million for the entity, which forms part of the closing balance of fruitless and wasteful expenditure, as indicated in note 30 to the 2021-

22 annual financial statements.  

 The accounting authority was notified of the material irregularity on 23 August 2021 and invited to make a written submission on their 

actions to address the matter. The accounting authority responded to the notification on 30 September 2021 and provided a 
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comprehensive account of the circumstances that led to the material irregularity, steps taken to address the material irregularity, and 

recourse to recover the financial loss incurred.  

 On 7 December 2021, a private firm was appointed through the National Treasury to conduct a forensic investigation into the entity’s 

undue payments to the service provider in 2018. The draft investigation report was submitted to the chief executive officer on 12 July 2022 

for discussion and finalisation of the recommendations.  

 We will follow up on the investigation and implementation of the planned actions during our next audit. 

 

MI 2 - Overpayment of R316 million to a service provider 

 During June 2014, the entity made a payment of R316 million to a service provider that was appointed to administer grant payments at 

the time. The payment was made as part of a variation to the service level agreement with the service provider. However, this variation 

was concluded contrary to the entity’s supply chain management policy as no prior approval had been sought or given from the bid 

adjudication committee. The courts later confirmed that the variation in question was not necessary as the additional services referred 

to were covered by the existing service level agreement with service provider. This meant that the service provider was not entitled to 

the additional payment of R316 million. The payment for services not rendered resulted in non-compliance with section 51(1) (c) of the 

PFMA, and is likely to result in a financial loss of R316 million to the entity as the service provider is currently under liquidation. 

 The accounting authority was notified of the material irregularity on 4 October 2021 and invited to make a written submission on their 

actions to address the matter. The accounting authority responded to the notification on 8 November 2021 and provided a 

comprehensive account of the circumstances that led to the material irregularity, steps taken to address the material irregularity, and 

recourse to recover the financial loss incurred.  



 

 

 
 

Portfolio Committee on Social Development  

 

13 

 

BRRR  BRIEFING DOCUMENT 

 On 9 February 2022, a private firm was appointed through the National Treasury to conduct a forensic investigation into the payment of 

R316 million to the service provider in 2014-15. At the date of this report the investigation was still in progress. 

 We will follow up on the investigation and the implementation of the planned actions during our next audit. 

MI 3 - Payment of R350 SRD grants to ineligible beneficiaries 

 Between May 2020 and August 2021, the entity made payments to ineligible individuals who were not entitled to the social relief for 

distress (SRD) covid-19 R350 grant. This was because internal controls were inadequate to perform validations and prevent payments 

to ineligible persons. This resulted in non-compliance with section 51(1) (a) (i) of the PFMA, as the entity did not maintain effective, 

efficient and transparent systems of financial and risk management and related internal controls. The non-compliance is likely to result 

in a material financial loss for DSD (department) on whose behalf the entity administers the grant. 

 The accounting authority was notified of the material irregularity on 4 October 2021 and invited a written submission on their actions to 

address the matter. The accounting authority’s response to the notification, on 8 November 2021, disagreed on the non-compliance 

with section 51(1)(a)(i) of the PFMA, arguing that the entity had taken adequate actions to prevent payments to ineligible applicants, 

based on the best data available to them before payments were made.  

 On 16 May 2022, we received a further submission from the accounting authority detailing steps that were being taken to address the 

material irregularity. Based on an assessment of the accounting authority’s submission, it was concluded that appropriate action is not 

being taken to fully address the material irregularity. 

 Recommendations were made to the accounting authority to take the following actions to address the material irregularity, which 

should be implemented by 29 January 2023. 
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a) Reasonable steps should be taken to implement internal controls to prevent and detect payments to ineligible beneficiaries. 

These should include verifying the applicants against the latest available databases, maintaining an audit trail of 

verifications that were performed and cancelling further payments to ineligible beneficiaries. 

b) Appropriate action should be taken to recover payments made to ineligible beneficiaries that were working for the state at 

the time of applying for the grant. The recovery process should not be unduly delayed. 

c) Appropriate action should be taken to obtain legal advice on the process to be followed to recover monies paid to ineligible 

beneficiaries who are not employed by the state. Based on the legal advice, the feasibility and cost effectiveness of 

recovering the money should be determined and, if it is determined that such recovery is feasible and cost effective, then 

such money should be recovered from the ineligible beneficiaries who are not employed by the state. 

We will follow up on the implementation of the recommendations after the due date. 

 

Observations and recommendations  

Slide 15 

1. Observations from MI process 

 Based on the material irregularity issued for payment for social services not rendered (R74m) and payments made where no 

goods and services were received (R316m), the accounting authority referred these two (2) MIs for further investigation through 

the National Treasury, who subsequently appointed a firm to do the investigation to determine the root cause of the non-

compliance and if any current or former official can be held liable.  
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 There have been some delays in finalising the investigation into these two MIs due to legacy nature of the issues involved. Both 

investigations are still in progress while the service provider relating to these MIs is undergoing a liquidation process. 

 After the recommendations made in the special reports, management started to act on some recommendations. Sassa started to 

stop payments and recover funds through the SOCPEN/SRD system from the beneficiaries who did not meet the criteria to qualify 

for the grant. R56m had been recovered from ineligible beneficiaries as at 31/03/2022. 

2. Recommendations for portfolio committee 

 Obtain progress from the accounting authority (AA) regarding the status of investigations and, if finalised, the actions taken to 

address MIs through implementation of relevant actions taken against all implicated officials and recoveries where appropriate. 

 Request the AA to present a plan of action regarding the implementation of all recommendations as included in the audit report 

for the R350 grants MI to ensure that such actions are implemented within the due date as stipulated. 

 

2.2.4 Findings on the audit of financial statements  

Slide 17 

Auditee Outcome Details on qualification areas 

DSD Unqualified N/A 

Sassa Unqualified N/A 
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Auditee Outcome Details on qualification areas 

NDA Unqualified N/A 

Four Funds (DRF, RRF, 

SRF & SPF) 

Unqualified N/A 

 

2.2.5 Financial health risk  

Slide 18 

 DSD financial viability is concerning in that if an accrual basis of accounting is applied, its total liabilities will exceed its total assets. This 

means that the department may not have enough cash to cover its liabilities. 

 DSD net bank balance was negative at year-end due to prior year’s unauthorised expenditure of over R15 billion that was not cleared 

in the current year. 

Other financial viability indicator concern for the portfolio are as follows: 

Revenue 

 Debt-collection period >90 days at Sassa. 

 Average debt- collection period was 100 days at Sassa. 

 More than 10% of debt irrecoverable at Sassa. 
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Expenditure 

 R2.065 million of expenditure was fruitless and wasteful (R430 000 at DSD, R1 631 319 at Sassa and R4 329 at NDA) 

 Creditor-payment period > 30 days at DSD and NDA 

 Accruals that aged longer than 30 days increased from last year’s 12.1% to 75.3% at DSD 

 An accrual-adjusted net liability position was realised at DSD 

 Creditors greater than available cash at year-end at DSD 

 Average creditor-payment period = 32 days  

o 34 days at DSD 

o 30 days at Sassa 

o 33 days at NDA 

 

2.2.6 Findings on compliance with legislation  

Slides 19 & 20 

The following material non-compliance issues were identified and reported: 
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Auditee Description  Root cause 

NDA Procurement and contract management: 

Some contracts were awarded to bidders based on 

evaluation/adjudication criteria that differed from 

those stipulated in the original invitation for bidding, 

contrary to treasury regulation 16A6.3 (a) and (b). 

Slow response by management as action 

plans developed for prevention and 

detection of instances of non-compliance 

with applicable laws and regulations were 

not adequate as significant internal control 

deficiencies were identified in the SCM 

function 

Sassa Prevention of irregular expenditure: 
 
Effective and appropriate steps were not taken to 
prevent irregular expenditure of R54,6 million, as 
disclosed in note 31 to the annual financial 
statements, in contravention of section 51(1) (b) (ii) of 
the PFMA. The majority of the irregular expenditure 
resulted from expired lease contracts still in use. 

Procurement processes to replace the 

expired leases not started timeously. 

Management did not adequately review and 
monitor compliance with treasury 
legislations, instruction and practice notes to 
ensure that they implement controls to 
prevent irregular expenditure from re-
occurring. 

 

2.2.7 Irregular expenditure analysis  

Slide 21&22 

During the year under review, auditees incurred irregular expenditure amounting to R69.99 million, which was disclosed in the financial 

statements. The analysis of irregular expenditure shows that irregular expenditure decreased by 33, 73% compared to the prior year. The 

expenditure is broken down below: 
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Auditee Description Amount (R) Root cause Impact 

DSD  Procurement process compromised one or 
more pillars of the section 217 of the 
constitution. 

 Limitation of scope 

 Other - Reasons provided to deviate from 
competitive bidding process not justifiable. 
Deviation is a result of poor planning 

 No value for money - Goods purchased but 
the amount paid is higher than reasonable 
price/ the approved quoted amount 

  

14 667 000 

Non-compliance to SCM due to 
policies and procedures as follows:  

Written quotations were not 

submitted, Price Reasonability, 

Overpayment and Goods and 

services were not procured through 

competitive bidding 

 Re-occurring of similar 
SCM findings 

 Incurring of irregular 
expenditure. 

 Breach of five pillars of 
procurement – Equitable, 
Fairness, Cost 
effectiveness, 
Transparency and 
Competitiveness.  

Sassa  Procurement process compromised one or 
more pillars of the section 217 of the 
constitution 

 Other - Failure to comply with other 
requirements, e.g., authorization or approval by 
delegated official. 

 No value for money - Money spent but goods 
not received and/or services not rendered. 
Payment made to travel with fair but services 

could not be used because service provider 

was no longer contracted to provide services 

for Sassa 

54 624 391 

Lack of adequate review, 
monitoring and implementation of 
supply chain management policies 
and compliance with relevant 
legislation. This can be attributed to 
insufficient capacity in the SCM 
unit.  

Much of the irregular expenditure 

resulted from expired lease 

contracts still in use and cleaning 

and sanitation contracts not 

following tender processes 

 Re-occurring of similar 
SCM findings 

 Incurring of irregular 
expenditure. 

 Breach of five pillars of 
procurement – Equitable, 
Fairness, Cost 
effectiveness, 
Transparency and 
Competitiveness and no 
value for money:  

NDA  Procurement process compromised one or 
more pillars of the section 217 of the 
constitution 
 

701 014 

The irregular expenditure incurred 

in the current financial year was 

because of contravention of SCM 

legislation.  

 Re-occurring of similar 
SCM findings 

 Incurring of irregular 
expenditure. 
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Auditee Description Amount (R) Root cause Impact 

 Breach of five pillars of 

procurement – Equitable, 

Fairness, Cost 

effectiveness, 

Transparency and 

Competitiveness and no 

value for money: 

Total IE 

disclosed  

 
69 992 405  

  

 

Impact assessment of irregular expenditure incurred 

 2% of the irregular expenditure relates to no value for money: R1.55m for DSD and R1 616 for Sassa.  

 93% of the irregular expenditure relates to the breach of five pillars of procurement – Equitable, Fairness, Cost 
effectiveness, Transparency and Competitiveness: R9.81m for DSD; R54.45m for Sassa and R701 014 for NDA 

 2% of the irregular expenditure relates to a limitation of scope as evidence could not be provided: R1.3m for DSD 
 3% of the irregular expenditure relates other non-compliance: R2m for DSD in respect of non- justifiable reasons to deviate 

on contract awarded and R176 552 for Sassa in respect of awards not approved by delegated officials and expenditure 
incurred without purchase orders.  

 

How have auditees dealt with irregular expenditure from prior year 

 23% was condoned  
 77% Not dealt with 
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Reasons for IE not dealt with: 

• 83.87% (R856 million) Delays in completing investigations into irregular expenditure. Some of these cases delayed and still 
under investigation are due to the following: 

o Finalised cases still to be submitted for condonement to National Treasury - R53 million. 
o Determination report to be finalised/presented - R50 million 
o Cases referred to legal - R19 million        
o Cases referred to labour  - R737 million 
o Irregular expenditure to be considered for condonement – R16 million 

• 7.65% (R78 million) Irregular expenditure cases that are under the preliminary investigation stage 

• 0.05% (R476 000) Irregular expenditure cases awaiting consequence management outcome. 

• 8.43% (R86 million) of the Irregular expenditure not dealt with are cases submitted to the National Treasury for 
condonement. 

 

 

2.2.8 Other important matters 

Investigations 

 At the request of the department, an independent consultant investigated allegations of misappropriation of the department’s SRD 

grant payments, which covered the period 2017 to 2018. The investigation was concluded on 26 November 2021 and resulted in 

criminal proceedings as well as disciplinary hearings against officials. These proceedings were in progress at the date of this auditor’s 

report and the entity is still in the process of implementing the recommendations and disciplinary hearings against the implicated 

officials. 
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 Sassa’s fraud and compliance unit conducted various investigations related to fraud and corruption as well as non-compliance with 

procurement and contract management legislation. Thirty-seven (37) cases, all relating to grant fraud, were referred to the South 

African Police Service (SAPS) during the year for investigation. As at the date of this report, the SAPS has not provided the entity with 

detailed reports on any of these cases, as the investigations are still in progress. 

 The Special Investigating Unit investigated the procurement of, or contracting for goods, works or services during or in respect of the 

national state of disaster. These included construction, refurbishment, leasing, occupation and use of immovable property by or on 

behalf of state institutions. The investigation, conducted in terms of Proclamation No. R23 of 2020, covered the period 1 January 2020 

to 23 July 2020, or transactions that took place prior to 1 January 2020 or after the date of publication of the Proclamation, but were 

relevant to or connected with the matters being investigated under authority of the Proclamation. For Sassa, the investigation focused 

on allegations relating to the irregular procurement and distribution of SRD food parcels to various communities. The investigation was 

concluded on 10 December 2021 and resulted in disciplinary referrals against officials. 

 

2.2.9 Internal controls 

The significant deficiencies in internal control that led to the AGSA’s overall assessment of the status of the drivers of key controls are 

described below.  

Auditee Leadership  Financial and performance management Governance 

DSD - Management did not implement proper 

record keeping in a timely manner to 

ensure that complete, relevant and 

accurate information is accessible and 

available to support performance reporting 

- 
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Auditee Leadership  Financial and performance management Governance 

Sassa Leadership did not exercise 

adequate oversight of compliance 

with applicable legislation and 

performance reporting. This 

resulted in instances of irregular 

expenditure not being prevented 

and the finding on performance 

information.   

Management did not properly review and 

monitor compliance to prevent non-

compliance with procurement legislation.  

Management did not maintain a system of 

adequate record keeping to ensure 

complete and accurate source 

documentation to support performance 

reporting. 

- 

NDA Leadership did not sufficiently 

monitor the implementation of 

action plans to prevent the recurring 

non-compliance with supply chain 

management prescripts when 

procuring. 

 

Management did not adequately review 

and monitor compliance with applicable 

supply chain management legislation when 

procuring. 

The executive Authority did not 

appoint new board members even 

though the NDA Act requires that 

the entity operates through a board, 

this has resulted in the acting CEO 

fulfilling the role of the interim 

accounting authority as well. 
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3. Main root causes, recommendations and commitments for the portfolio  

Slide 24 

All role players should continue to work together to strengthen the capacity, processes and controls of entities in the portfolio, which will enable 

credible financial and performance reporting, compliance with key legislation, sound financial management and improved service delivery.  

Overall root causes of significant findings in Social Development portfolio 

Root cause Recommendation Commitment 

Management did not maintain a system of 

adequate record keeping to ensure complete 

and accurate source documentation to support 

performance reporting. 

 The accounting officer should strengthen 

preventative controls to ensure that adequate 

evidence is provided to support the targets 

achieved as reported in the annual performance 

report. 

 

The accounting officer and authority to 

address the findings that directly influence 

audit opinions. 

 

Fill critical strategic positions. 

 

Slow response by management as action 

plans developed for prevention and detection 

of instances of non-compliance with applicable 

laws and regulations were not adequate as 

significant internal control deficiencies were 

identified in the SCM function. 

. 

 The accounting officer should strengthen 

preventative controls to prevent and identify non-

compliance in supply chain management 

environment. Monitor the implementation of the 

audit action plan to address audit findings on 

compliance and performance reporting and grant 

administration. 

The accounting officers and authorities will 

improve the internal controls by ensuring 

compliance with supply chain management 

regulations. 
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Commitments by executive authority 

Commitment Status 

Follow up on the filling critical strategic positions {DG : Social Development from 2017-09-30; DDG: strategy and 

organisational transformation from 2020-05-31 DDG: Children families and professional services 2020-07-22} 

In progress 

Monitor the implementation of the audit action plan to address audit findings on financial, compliance and performance 
reporting and grant administration. 

In progress 

Monitor prevention of financial misconduct cases, especially irregular, fruitless and wasteful expenditure; and finalisation of 

existing major financial misconduct cases 

In progress 

Monitor the finalisation and implementation of the biometrics access to prevent fraudulent access to the grant systems, 

 

New commitment 

Monitor the progress on the system improvement on the validations to other databases and validations to test if persons 

qualifies for the grants 

 

New commitment 

Ensure that management has put in adequate preventative controls including security controls, user access controls and 

cyber-security controls on the grant systems to prevent fraud. 

 

New commitment 

4. Portfolio committee message  

Slide 25 

The portfolio committee provided necessary oversight and met numerous times with the department and its entities to discuss key issues 

impacting the department and its entities throughout the year. The portfolio committee should continue their oversight role and obtain feedback 
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from the department and its entities on a quarterly basis on the implementation of its action plans as well as its achievement of its target to 

ensure that service delivery is taking place 

In 2020-21, we recommended the following to the portfolio committee: 

o The portfolio committee should follow up on the implementation of consequence management. 

o Follow up on the process that Sassa is following to obtain all relevant data bases to validate payments to only valid beneficiaries for the 

R350 SRD grant.  

o Follow up on the action to recover payments from invalid beneficiaries.  

 

Overall reflections on implementation of recommendations: 

o All prior year commitments are still in progress as there are still findings re-occurring relating to compliance. 

Recommendations 

The portfolio committee should also utilise the preventative control guides as developed by the AGSA to assist during their oversight functions 

to ask relevant questions during their oversight role.  

Some of the proposed commitments to be followed up by the portfolio committee to ensure that the issues raised by the AGSA has been 

implemented are as follows: 

Proposed commitments 

Commitment Date of commitment 

The portfolio committee should monitor the accountability ecosystem to ensure that all role players/assurance providers 

effectively exercise their roles to improve audit outcomes and ensure service delivery is provided by the portfolio 

18 October 2021 

The portfolio committee should follow up on the finalisation of long outstanding cases of consequence management and 

progress made to address material irregularities reported to Sassa. 

18 October 2021 
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Utilisation of the preventative control guides as developed by the AGSA to assist other oversight functions to ask relevant 

questions during their oversight role. 

New commitment 

The portfolio committee should continue to actively engage with all role players within the accountability ecosystem to ensure 

that appropriate measures to resolve the MIs are effectively implemented.  

New commitment 

 


