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1. Introduction
1.1
Reputation promise of the Auditor-General of South Africa

The Auditor-General 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
Purpose of document 

The purpose of this briefing document is for the Auditor-General of South Africa (AGSA) to provide an overview of the audit outcomes and other findings in respect of the Department of Higher Education and Training and its entities for the 2014-15 financial year.
2. Audit opinion history
Overview

The improvement in the overall audit outcome was as a result of CHIETA, CHE, ETDP SETA, QCTO  and SERVICES SETA improving  to clean audit outcomes by addressing past material findings on their annual performance reports and/or compliance with legislation. Furthermore, CATHSSETA and LGSETA improved from qualified opinions on irregular expenditure, discretionary project administration expenses, discretionary grant commitments and property, plant and equipment to unqualified opinions with findings.   W&R SETA, however, regressed from an unqualified opinion with findings to a qualified opinion while SAQA regressed from an unqualified opinion with no findings to an unqualified opinion with findings, mainly due to daily and monthly processing of transactions not taking place throughout the year.

The main findings arising from our audit, as reported in the audit reports, which should be addressed to improve the overall audit outcomes, follow in the rest of this report.
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	AUDIT OPINION LEGEND

	 
	CLEAN AUDIT OPINION: No findings on PDO and compliance

	
	UNQUALIFIED with findings on PDO and compliance

	 
	QUALIFIED AUDIT OPINION (with/without findings)

	
	DISCLAIMER/ADVERSE AUDIT OPINION


MOVEMENT IN AUDIT OUTCOMES
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	Improvement in audit outcome for 2014/15 when compared to previous year
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	No change in audit outcome for 2014/15 when compared to previous year
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	Regression in audit outcome for 2014/15 when compared to previous year
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Department of Higher Education and Training

	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in the financial statements were identified by the auditors related to provisions, accruals, commitments and contingent liabilities. These were subsequently corrected by management.
	Sufficient internal controls, policies and procedures are not in place to ensure that the disclosure notes per financial statements constitute a fair representation of the financial affairs of the department in accordance with the Modified Cash Standard.
	The department should implement controls in relation to the disclosure notes throughout the year.

	Performance report
	Programme 4: 

· There is a lack of reporting regulations in place that require TVET colleges to report on headcount enrolments. As a result, headcount enrolments for TVET colleges are not independently verified. The department does not have the capacity to verify the reported figures. 

· The achievements for other significant targets reported in the annual performance report were not validated by the department.

Programme 5:

· We could not obtain sufficient information to audit a significantly important target reported on in the annual performance report

· Material errors were identified for another significantly important target when compared to supporting information.
	· Action plans to address previously reported internal control deficiencies were developed late during the financial year. 

· The director-general and deputy director-generals do not apply adequate consequence management where action plans are not implemented to address internal control deficiencies.

· The department is unable to perform all the required verification and monitoring functions over its entities due to funding and human resources capacity constraints. As a result, the reliability of reported achievements of its entities and institutions that are consolidated into the achievements reported by the department is not adequately verified. 
· Record keeping was not adequate to support performance reports.
	· Action plans to address audit findings should be developed and implemented within a month of receipt of audit findings. Internal audit should provide assurance regarding the implementation and effectiveness of the action plans to prevent recurring findings.

· Consequences for failing to implement action plans should be managed and be effective.
· The minister and portfolio committee should continue engaging with the minister of National Treasury regarding the funding constraints of the department and the impact thereof on the capacity constraints within the department.

· The required validation checks should be performed on a quarterly basis to ensure the validity, accuracy and completeness of the reported achievements in the quarterly and annual performance reports. These quality checks should be performed prior to submission of reports to the director-general.

	Compliance with legislation
	DHET, LGSETA and SASSETA did not always request 3 quotations for procurement below R500 000.

DHET awarded contracts to bidders based on preference points that were not correctly allocated and/or calculated. 

DHET awarded construction contracts to contractors that did not qualify for the contract in accordance with Construction Industry Development Board Act and regulations

DHET, AGRISETA, CETA, CATHSETA, INSETA and NSF did not maintain an effective system of internal controls over performance management.

DHET did not always initiate and complete the required verification checks prior to the appointment of new staff. 


	· Action plans to address previously reported internal control deficiencies were developed late during the financial year. 

· The director-general and deputy director-generals do not apply adequate consequence management where action plans are not implemented to address internal control .

· The department did not implement sufficient internal controls and adequately monitor compliance with relevant laws and regulations.


	· Action plans to address audit findings should be developed and implemented within a month of receipt of audit findings. Internal audit should provide assurance regarding the implementation and effectiveness of the action plans to prevent recurring findings.

· Consequences for action plans that are not implemented or not effective should be managed.

· The department should implement detection controls that will assist them in identiying non-compliance with supply chain management (SCM) regulations prior to the finalisation of SCM transactions. 




Name of entity: AGRISETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in the financial statements were identified by the auditors in respect of discretionary commitments, project expenditure, provision for uncommitted funds and related expense, payables from exchange transactions, National Skills Fund (NSF) expenses, NSF receivables, NSF income and other disclosures. These were subsequently corrected by management. 
	Action plans for implementation of the audit recommendations were not adequately monitored, resulting in recurring audit findings.

Daily and monthly processing and reconciling of transactions did not always take place throughout the year to ensure that accurate financial statements are prepared.
	Action plans to address internal control deficiencies identified by internal and external audit should be developed and implemented within one month of receipt of audit reports. Progress made with implementation of the action plans should be monitored on a monthly basis. The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to financial reporting. Consequence management should be implemented for poor performance.

Daily and monthly processing and reconciling of transactions should take place throughout the year to ensure that accurate financial statements are prepared. 

	Performance report
	For programme 3, it was found that some of the indicators and targets in the annual performance plan (APP) are not SMART-aligned. 
	The APP was not adequately reviewed to ensure compliance with the Framework for managing programme performance information (FMPPI).
	Management should thoroughly review the APP to ensure compliance with the required by the FMPPI.

	Compliance with legislation
	· An effective system of internal control over performance management was not maintained.

· Effective and appropriate disciplinary steps were not taken against officials who incurred or permitted irregular expenditure and fruitless and wasteful expenditure.
	Management did not ensure that irregular, fruitless and wasteful expenditure from the prior year was followed up and appropriate action taken in respect thereof.
	Management should implement controls to monitor and follow up on irregular, fruitless and wasteful expenditure incurred and, where necessary, ensure that disciplinary action is taken or amounts are recovered from the responsible personnel timeously.


Name of entity: BANKSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Performance report
	Reasons for over-achievements were not included in the annual performance report. This was subsequently corrected by management.
	Management did not properly review the annual performance report for completeness.
	Management should ensure, during their review processes, that the annual performance report complies with the guidelines issued by National Teasury. 


Name of entity: CETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in the financial statements were identified by the auditors in discretionary commitments, discretionary grant payments, provision and contingent liabilities. These were subsequently corrected by management. 
	Instabilities within the entity’s finance department resulted in managagement’s slow response in implementing action plans to address these repeat control deficiencies.
	A permanent, suitably qualified chief financial officer had been appointed. Action plans to address internal control deficiencies should be developed, implemented and monitored on a monthly basis.

	Performance report
	For objective 2, actual achievement reported did not include learners for whom payments were made.

Management did not provide proper reasons for variances between planned and actual achievements.
	There are significant weaknesses in the record keeping system.
	Management should implement daily and monthly controls that will ensure that all performance information is processed and reconciled to grant payments made.

Management should also maintain a proper record management system.



	Compliance with legislation
	An effective system of internal controls over performance management was not maintained.


	Refer to the Performance report root cause above.
	Refer  to the Performance report recommendations above.


Name of entity: CATHSSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in administrative expenses, payables from exchange transactions, provisions and irregular expenditure disclosure note. These errors were subsequently corrected by management.
	Instability caused by high staff turnover in finance resulted in daily and monthly processing and reconciling of transactions not being performed by management. 


	All funded vacant positions should be filled as a matter of urgency with individuals who have the required qualifications and skills. 

Daily and monthly processing, reconciling of transactions and review of reports should take place throughout the year. 

	Performance report
	The majority of the indicators and targets selected for auditing in the APP are not SMART-aligned.
For programmes 2 and 5, the reported achievements in the annual performance report were not valid, accurate and complete. 
	Individuals involved in the planning and reporting of performance information do not understand the requirements of the framework for managing performance information.

Action plans to address internal control deficiencies were not developed and implemented.

	Key positions in the area of performance should be filled with officials who have the required skill and qualifications.

The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.

	Compliance with legislation
	Competitive bidding processes were not always followed.
Tax clearance certificates were not requested before making awards to suppliers.
Effective steps to prevent irregular, fruitless and wasteful expenditure were not taken.

CATHSETA did not maintain an effective system of internal controls over performance management.
	Action plans to address internal control deficiencies were not developed and implemented.

	The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.


Name of entity: EWSETA 
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in discretionary grants, administrative expenses, irregular expenditure and commitments were identified by the auditors in the submitted financial statements. These were subsequently corrected by management.
	·  Daily and monthly processing and reconciling of transactions did not take place throughout the year. 

· The record management system in place was inadequate.
	· Daily and monthly processing and reconciling of transactions should take place throughout the year to ensure that accurate financial statements are prepared. 

· Management should improve its record management systems to ensure that appropriate records supporting the financial statements are readily available.

	Predetermined objectives
	Some of the indicators and targets in the APP are not SMART-aligned.
The reported indicators and targets were not consistent with those in the approved annual performance plan.
	Management did not properly review the APP. 

Consequences for officials who performed poorly were not properly managed.


	The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.

	Compliance with legislation nce with legislation
	Irregular expenditure was incurred.

Contracts were awarded to and quotations were accepted from suppliers whose tax matters had not been declared by the SARS to be in order.
	Management and those charge with governance do not always design and implement effective controls to ensure the monitoring thereof in order to prevent and detect non-compliance with the  applicable legislation. 
	Processes should be in place to monitor compliance with laws and regulations to prevent irregular expenditure. 



	Human resource management
	The chief financial officer and chief operations officer  positions had been vacant for more than 12 months.
	Effective human resource management was not implemented to ensure that adequate and sufficiently skilled resources are in place by filling vacancies in key senior management positions.
	Effective human resource management should be implemented to ensure that acting positions are filled within three months as required by EWSETA’s policy on remuneration and allowances [HR-RMA-021 paragraph 5.3(f)].


Name of entity: FOODBEV SETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in discretionary commitments disclosure and other disclosures in the financial statements. These were subsequently corrected by management. 
	Action plans to address internal control deficiencies were not developed and implemented.
Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.                   
	The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.
Proper project management activities relating to managing and monitoring discretionary grant commitment contracts should take place throughout the year.                   

	Performance report
	The performance indicators and targets included in the annual performance report were inconsistent with the APP. This was subsequently corrected by management.
	Management did not properly review the annual performance report.
	Reports should be thoroughly reviewed by management before submission to the accounting authority and the auditors.


Name of entity: FP&M SETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in discretionary commitments disclosure, provisions and and other disclosures in the financial statements. These were subsequently corrected by management.
	Action plans to address internal control deficiencies were not developed and implemented.
Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.                   
	The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.
Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts should take place throughout the year.                   


Name of entity: MICT Seta
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Performance report
	Inconsistencies were identified between the annual performance report and the APP. 

Reasons for variances were not included for some targets.
The above findings were adjusted by management.
	The requirements of the service level agreement with DHET were incorporated into the annual performance report but not the APP. 

Management did not properly review the APP and the annual performance report.
	The DHET’s requirements are incorporated into the approved annual performance plan.
Reports should be thoroughly reviewed by management before submission to the accounting authority and the auditors.


Name of entity: INSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in the discretionary commitments disclosure. These were subsequently corrected by management.
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.                   
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts should take place throughout the year.                   

	Performance report
	
Errors were identified in the reported achievements in the annual performance report when compared to supporting schedules. This was subsequently corrected by management.
	The annual performance report was not thoroughly reviewed against supporting schedules.
	Management should implement quality checks on performance reporting to ensure that reported information has been agreed to supporting schedules and information.



	Compliance with legislation
	INSETA did not maintain an effective system of internal control over performance management.
	Refer to the Performance report root cause above.
	Refer to the Performance report recommendations above.


Name of entity: LG SETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in discretionary commitments disclosure note were identified. This was subsequently corrected by management. 
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.     
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts should take place throughout the year.                   

	Performance report
	For programme 1: Administration, some of the indicators and targets were not SMART-aligned, with the result that we could not determine whether the reported achievements in the annual performance report were correct and accurate. 


	Lack of technical indicator descriptions and formal standard operating procedures or documented system/process descriptions.


	Staff responsible for strategic planning and performance reporting should be trained and equipped to develop performance indicators and related targets. 

Record keeping should be improved.

Management should enforce dDaily disciplines with regard to the reporting of performance information, e.g. quality performance reports should prepared timeously; quarterly performance reports should be accurate, credible and supported by evidence, etc.

	Compliance with legislation
	Goods and services with a transaction value above R500 000 were procured without obtaining the required price quotations and inviting competitive bidding. This resulted in irregular expenditure. 
	Action plans developed were not adequately monitored and implemented to ensure that recommendations relating to compliance with SCM regulations were fully implemented. 
	The staff performance management system should include holding individuals accountable for addressing internal control deficiencies relevant to performance planning, monitoring and reporting. Consequence management should be implemented for poor performance.


Name of entity: MERSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors in discretionary grant expenditure and payables were identified. This was subsequently corrected by management. 
	Daily and monthly processing and reconciling of transactions did not take place throughout the year to ensure that accurate financial statements are prepared. 


	Daily and monthly processing and reconciling of transactions should take place throughout the year to ensure that accurate financial statements are prepared. 



	Performance report
	Planned targets and indicators  as included  in the APP were not consistently reported in the annual performance report. Reasons for variances between planned and actual achievements were not included in the annual performance report. These were subsequently corrected by management.
	Management did not properly review the annual performance report.


	Management should implement quality checks on performance reporting to ensure accurate and complete reporting.




Name of entity: Mining Qualification Authority

	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in the discretionary commitments disclosure note. This was subsequently corrected by management. 
	Implementation of action plans to address internal control deficiencies reported on in the previous year was not adequately monitored. This resulted in a recurrence of material audit findings.

Management did not implement controls over commitments management on a monthly basis, which resulted in material misstatements identified in the commitments disclosure note as at year-end.


	Action plans to adress audit findings and internal control deficiencies should form part of employees’ performance contracts.
Management should implement contract management controls over commitments on a monthly basis.


	Performance report
	Material errors were identified in the discretionary commitments disclosure note. This was subsequently corrected by management. 
	Implementation of action plans to address internal control deficiencies reported on in the previous year was not adequately monitored. This resulted in a recurrence of material audit findings.

Management did not implement controls over commitments management on a monthly basis, which resulted in material misstatements identified in the commitments disclosure note as at year-end.


	Action plans to adress audit findings and internal control deficiencies should form part of employees’ performance contracts.
Management should implement contract management controls over commitments on a monthly basis.



Name of entity: PSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	We were unable to confirm the use of conditional grants provided by the National Skills Fund (NSF) for skills development in the public sector during the 2005-06 financial year.
	The SETA did not maintain proper records for the expenditure incurred.
	Management should locate the relevant records to ensure that the expenditure incurred is supported by correct evidence.

	Performance report
	Forty per cent of indicators for programme 7 did not relate to the SETA’s  mandate

Programme 1: We were unable to validate the reported achievements in the annual performance report to supporting documents.
	Lack of proper performance planning.

Management did not review the supporting documents frequently to ensure that the documents used for reporting are correct.
	Management should ensure that the plans developed by the entity are in line with the SETA’s mandate.

Management should implement quality checks on performance reporting to ensure accurate and complete reporting.




Name of entity: SASSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in the discretionary commitments discloure note,  payables, irregular expenditure and other disclosures.These were subsequently corrected by management. 
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.
Management did not properly review the financial information before submission for audit.
	Proper project management activities relating to managing and monitoring discretionary grant commitment contracts should take place throughout the year.                   
Training should be provided to all staff on their roles and responsibilities relating to financial reporting and should be included in their performance contracts (consequence management).

	Performance report
	The actual achievements included in the annual performance report  were not valid, accurate and complete when compared to the source information or evidence provided.
	Management did not review the learners’ files to ensure that achievements are supported by evidence as stipulated in the indicator descriptions. There is a lack of adequate filing system ti track movement of files and information contained in the files. A monitoring and evaluation unit is not in place to verify reported achievements.
	Make use of the monitoring and evaluation unit and the internal audit function to validate the reported achievement. 

Implement a proper record keeping system that will allow for the timely retrieval of complete, relevant and accurate information to support performance reporting. 
Develop an adequate filing system and use file checklists and tracking registers for movement of files.

	Compliance with legislation
	SASSETA did not always follow a competitive bidding process.
Irregular and fruitless and wasteful expenditure was incurred.

SASSETA did not investigate allegations of financial misconduct against members of the accounting authority. 

SASSETA did not maintain adequate controls over asset management.
	Instability within leadership to ensure effective oversight of compliance with legislation, human resources deficiencies and lack of effective performance management systems resulted in inadequate resources being in place for the execution of operational activities.
	Implement controls to ensure that the asset register is accurate in terms of asset ID number and asset location.
Develop compliance checklists for SCM and discretionary grant transactions.
Review organisational policies and procedures to ensure that they include all legislative requirements.

	Human resource management
	Appointment process

· Competency assessment not performed

· Non-compliance with the recruitment policy on new appointments with regards to probation reports

· Documentary evidence was not available to confirm that the appointment of the candidate was authorised by a delegated person

· Reference checks not performed

· New appointments not in line with policy requirements and positions of new appointments not in the approved organogram for the period 2014-15.
Management of vacancies

Vacant positions not timeously filled
	Instability within operational leadership, deficiencies in human resource management practices followed by the entity and lack of effective performance management system resulted in inadequate resources being in place for the execution of operational activities and performance not being effectively monitored. Consequently, effective corrective action and consequence management was not instituted during the period.
	· Implement review processes for recruitment and every appointment and ensure and enforce strict adherence to the provisions of the recruitment processes.

· Develop monitoring controls over action plans to address the defects/shortfalls in monitoring compliance with the policy with regard to newly appointed employees through the probation processes and ensure that effective and adequate controls are implemented.

· Conduct probation evaluations and complete and issue reports to employees as stated in the policy.

· Prioritise the need for skills and human resources within the entity in order to achieve the goals of the entity and appoint staff in the key positions 

 

	Financial health
	The board and management     overcommitted SASSETA by R292 million by entering into discretionary grant contracts without having the available funds.
	Leadership did not act in the best interests of the public entity in managing its financial affairs. Key financial controls relating to project approvals were not instituted, resulting in the entity being financially materially overcommitted.  


	· Revisit the delegation of authority framework specifically with regards to project approval to ensure that key financial management controls and sign-offs are incorporated into the project approval process before the evaluation and the projects can proceed. Delegations of authority should be shared between finance and projects insofar as it relates to project approvals since finance is the custodian of efficient and effective financial management systems.

· Strict budgetary controls and project budget approval should be a prerequisite for any project proposal received before it is considered for evaluation.


Name of entity: Services SETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Performance report
	Not all planned indicators were reported on in the annual performance report.

The actual achievements included in the annual performance report  were not valid, accurate and complete when compared to the source information or evidence provided for programmes 4 and 6.

These were subsequently corrected by management.
	Management did not include all indicators in the annual report because the accounting authority had resolved mid-year that these targets were redundant due to changes in operational strategy, structure and business processes. A ministerial application to delete this performance indicator and target from the APP was declined.

The data, validation and integrity checks and procedures that were performed on the finalised quarterly and consolidated SQMR report were not adequate to identify possible duplicates. 


	Ensure adherence to the review and secondary reviewer controls and processes designed, where the data that had been captured in the quarterly and consolidated SQMR reports is reviewed by a first line reviewer and then post-reviewed by a second level reviewer before being finalised. This will ensure that the reported information is valid, accurate, complete and reliable. 

For the data captured manually by the various departments, additional integrity checks and data validation should be performed at departmental level. 




Name of entity: TETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Performance report
	Programmes 2, 3 and 4 -  some of the indicators and targets were not SMART-aligned. 
The following errors were subsequently corrected by management:

Inconsistencies were identified between the annual performance report and the APP. 
Reasons for variances were not included for some targets.
	Action plans to address the prior year findings were not adequately implemented to prevent the recurring findings on reliability of reported information. 

No technical indicator descriptors in place.

The annual peformance report is not properly reviewed by management.
	Technical indicator descriptors to be developed for each indicator to ensure that there is clear direction as to how information is gathered and collated for reporting purposes to prevent duplication in reporting between different interventions. 
Management should implement quality checks on performance reporting to ensure accurate and complete reporting.
Action plans to adress audit findings and internal control deficiencies should form part of employees’ performance contracts.


Name of entity: W&RSETA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified in the discretionary commitments disclosure note which were not adequately corrected, resulting in the financial statements receiving a qualified audit opinion.  

Material misstatements in provisions and cash flow statement identified by the auditors were subsequently corrected by management.
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts did not take place throughout the year.

Action plans for implementation of the audit recommendations were not adequate and did not address risks with regard to the entire control environment. 
	Proper project management activities relating to managing and monitoring of discretionary grant commitment contracts should take place throughout the year.    

Action plans to adress audit findings and internal control deficiencies should form part of employees’ performance contracts.
               

	Performance report
	The reported performance information was not reliable as the entity reported achievements that were not valid, accurate and complete when compared to the source information or evidence provided.  Management subsequently corrected these errors.
	Management did not record and update when the SETA received learner enrolment forms and cooperatives assisted learners to register for skills programmes relating to various learning interventions; resulting in learners not being supported in the 2014-15 performance period and incorrectly reporting 
	The documents submitted should be adequately reviewed in order to identify to which period or quarter the information relates so as to report on and record  the enroled learners in the correct period as supported. 



	Compliance with legislation
	The accounting authority did not take effective steps to prevent irregular expenditure.
	Inadequate monitoring procedures to ensure adherence to National Treasury practice notes. All the documents as required by the practice note for unsolicited bids were not obtained for bidders.
	Develop SCM checklists to ensure compliance with National Treasury practice notes.




Name of entity: National Skills Fund
	Area of reporting
	Key findings 
	Root causes
	Recommendations


	
	Daily and monthly processing, reconciling of transactions and review of reports should take place throughout the year. 



	Performance report
	For programme 1, one indicator and target was not aligned to the SMART criteria.

For programmes 1 and 2, material errors were identified in the actual achievements reported in the annual performance report when compared to supporting documents.
	The NSF does not have a person/division specifically responsible for managing performance information to ensure continued alignment to government objectives. 

Achievements in relation to planned indicators and targets are only collated at year-end.
	Key positions in the area of performance should be filled with officials who have the required skills and qualifications.

Daily and monthly processing, reconciling of transactions and review of reports should take place throughout the year.

	Compliance with legislation
	Effective steps to prevent irregular expenditure were not taken.
NSF did not maintain an effective system of internal control over performance management.
	No processes were in place to monitor compliance with laws and regulations. 
	Processes should be developed and implemented to monitor compliance with laws and regulations. 


Name of entity: NSFAS
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	· Student loans approved a day before the date of death.
· Misstatement identified in bursaries from other funding sources.
· Misstatement identified in related party disclosure note.
· Non- disclosure of contingent liability for awards made to students on the pilot program.
	· Leadership did not establish and communicate policies and procedures for confirmation of the existence of debtors with the Department of Home Affairs (DHA) database on a regular basis, irrespective of the death certificate having been received or not.

· Management did not implement adequate processes to ensure that regular reconciliations are performed between the Phoenix loan management system and ACCPAC.

· The accounting authority did not take reasonable steps to monitor the implementation of management’s action plan around the recommendation of the prior year, resulting in repeat findings on the accuracy and completeness of related-party disclosure.

· Leadership did not exercise sufficient and appropriate oversight to ensure that all accounting implications of the pilot project were adequately catered for. 


	· Assess the exception report issued by the AGSA to the entity which provides a list of the 30 819 debtors who were deceased according to the DHA database, and request the death certificates of the respective debtors.

· Consider updating the accounting policy note 1.5 and business policy to confirm with the DHA  the existence of each debtor at the time of awarding the loan, which would provide an indication that the debtor is deceased, following which a death certificate can be obtained from the family member of the debtor, and then approved by the board. 

· The entity must perform monthly reconciliations between ACCPAC and the Phoenix loan management system. Any discrepancies identified should be timeously followed up and corrected so that the financial statements agree to the final reporting database.

· The accounting authority should ensure that management’s action plan is credible in adequately addressing the internal control deficiencies identified, and should actively monitor management’s progress with the actions in the plan to ensure implementation thereof.

	Performance report
	Usefulness of reported performance information
· No logical link between the strategic objectives and the key performance indicators (KPIs)

· Performance indicator and targets not SMART

Reliability of reported performance information

· KPI not reliable as it was not supported by sufficient and appropriate audit evidence. 

	· Sufficient oversight was not exercised to ensure that the planned strategic objectives are fundamentally aligned and a logical link existed to the assigned KPIs.

· Leadership did not review the APP in sufficient detail to ensure that the key performance is worded in such a manner that a system of internal controls can be designed to collect valid source documents on a consistent basis throughout the reporting period.

· Leadership did not ensure that management’s action plan was credible in adequately addressing the internal control deficiencies identified and reported previously, as the key performance information was not developed in accordance with the SMART principles.

· No process was in place to identify and maintain records that provide valid and accurate evidence for the targets reported in the annual performance report.
	· On review, management should ensure that the strategic objectives link to performance indicators and targets. The process of review should be documented and detail the criteria used to determine whether the performance indicators and targets are relevant and in accordance with the SMART principles.

· A process should be developed to identify the nature of the evidence that will be provided to substantiate the targets reported in annual performance report through the completion of a predetermined objective checklist. The annual performance report, together with the supporting evidence, should be assessed by the internal audit function.

	Compliance with legislation
	Effective and appropriate steps were not taken to collect all money due.
	· Leadership did not ensure that management’s action plan to address internal control deficiencies was adequate, as the entity did not implement sufficient and appropriate steps to recover outstanding debt.
	· Leadership of the entity should prioritise the achievement of the target as contained in the APP and design an action plan that includes a strategy to facilitate the recovery of funds in an efficient and effective manner. This may include the appointment of a formal student-loan recovery committee that will drive the respective tasks, the senior manager for Credit and Risk Management and a legal panel to institute action against long-outstanding debtors.

· Management should implement a process whereby students personal and related contact details are updated on a timely basis to facilitate the required level of communication with the respective debtors.


Name of entity: SAQA
	Area of reporting
	Key findings 
	Root causes
	Recommendations

	Financial statements
	Material errors were identified by audit in the areas of property plant and equipment, receivables and verification income. 
	The monthly financial accounts prepared were not complete as the monthly reconciliations did not include all financial statement line items (i.e. property, plant and equipment, including revenue and receivables). 

The accuracy of the asset register was also not adequately reviewed, which affected the accuracy of the related disclosures in the financial statements.

Management did not review all line items of the financial statements to ensure that they are complete and accurate. 
	Management must implement monthly disciplines of record keeping, reconciling and review of transactions to ensure the credibility and completeness of monthly and quarterly financial reporting. 

Management must on an ongoing basis monitor progress made with the implementation of action plans to address audit recommendations to ensure that set milestones and deliverables are achieved. The internal audit function must also review and report on progress made by management in this regard.

Complete financial statements (including all line items and disclosures) must be subjected to regular management and internal audit reviews. This descipline should also be extended to the respective financial statements’ supporting schedules. 


4. Other matters of interest 

(a) Irregular expenditure: Expenditure incurred in contravention of key legislation
	Department/ Entity
	Irregular expenditure

	
	Movement
	Amount
R
2014/15
	Amount
R
2013/14
	Root cause
	Recommendation

	Department

	1
	DHET
	 SHAPE  \* MERGEFORMAT 



	R1 252 000
	R50 063
	Correct procurement procedures were not followed with regards to tender processes.
	The department should implement detection controls that will assist them in identiying non-compliance with SCM regulations prior to the finalisation of SCM transactions. 

	SETAs and NSF

	2
	AGRISETA
	 SHAPE  \* MERGEFORMAT 



	R224 544
	R883 368
	Management did not ensure compliance with treasury regulation 16A3.2 and section 17.1 of the Government procurement: General conditions of contract issued by National Treasury as the contract amount exceeded the bid amount.


	Management must ensure that all contracts and payments agree to the bid amounts approved to ensure compliance with laws and regulations.

Management must ensure that all bid documentation is received before the applicable closing date and time and that all procurement is done in compliance with the applicable regulation.

	3
	BANKSETA
	 SHAPE  \* MERGEFORMAT 



	R0
	R989 000
	N/A
	N/A

	4
	CETA
	 SHAPE  \* MERGEFORMAT 



	R637 000
	R2 147 000
	This was as a result of payments made on administrative contracts for printers, security services, internet services, office rental, storage services and cleaning services that had expired.
	Management should implement controls to ensure that no payments are made in respect of contracts that had expired and had not been renewed.

	5
	CATHSSETA
	 SHAPE  \* MERGEFORMAT 



	R123 942 000
	R42 824 911
	· Officials responsible for supply chain management do not understand the processes that need to be followed to meet the requirements of National Treasury regulations. 

· Action plans to address internal control deficiencies identified by internal and external auditors could not be effectively implemented due high staff turnover.
	· Management should ensure that key management positions are filled with individuals who have appropriate and sufficient skills. 

· Key officials responsible for supply chain management should keep abreast of changes and new developments relating to National Treasury regulations. Training on these changes should be rolled out to all staff members responsible for supply chain management.

	6
	ETDPSETA
	 SHAPE  \* MERGEFORMAT 



	R0
	R989 000
	N/A
	N/A

	7
	EWSETA
	 SHAPE  \* MERGEFORMAT 



	R29 693 000
	R34 790
	Management did not execute oversight responsibility by ensuring that effective controls are in place to prevent and detect non-compliance with applicable legislation.
	Management should monitor processes and controls currently in place to ensure that the applicable legislation is complied with to avoid irregular expenditure being incurred.

	8
	FOODBEV SETA
	 SHAPE  \* MERGEFORMAT 



	R 11 388 000
	R 4 697 000
	Non-compliance with SCM processes
	Management should implement monitoring controls to ensure that SCM processes have been adhered to prior to concluding the procurement.

	9
	FP&M SETA
	 SHAPE  \* MERGEFORMAT 



	R0
	R1 172 000
	N/A
	N/A

	10
	INSETA
	 SHAPE  \* MERGEFORMAT 



	R0
	R632 679
	N/A
	N/A

	11
	LGSETA
	 SHAPE  \* MERGEFORMAT 



	R9 783 834
	R87 684 000
	This was mainly due to staff members not fully understanding or ignoring the PFMA and SCM requirements for the procurement of goods and services.
	Management should conduct an assessment on supply chain management to identify risks, develop mitigation controls and monitor processes.



	12
	MERSETA
	
	R0
	R608 000
	N/A
	N/A

	13
	PSETA
	
	R99 000
	R4 314 000
	Lack of effective processes of preventing and detecting non-compliance as well as the lack of monitoring and review of supply chain compliance.


	Management should develop, implement and monitor supply chain management processes to ensure compliance with laws and regulations.


	14
	SASSETA
	 SHAPE  \* MERGEFORMAT 



	R126 011 000
	R2 797 000
	Non-adherence to SCM processes. Discretionary contracts were awarded by the Board and managements without complying with the discretionary grants policy as required by the Grant Regulations to the Skills Development Act.
	Review the discretionary grant policy to ensure that key legislative and financial management principles and critical financial functions are adequately addressed and incorporated into the discretionary grant policy and business processes during revision of the discretionary grant policy for 2015-16 before the discretionary grant policy is approved.

	15
	Services SETA
	 SHAPE  \* MERGEFORMAT 



	R10 405 000
	R63 918 000
	Continued spending on contracts that had expired in the prior year before being condoned by the accounting authority during the 2014-15 financial year.
	Follow new tender process and appoint new providers by signing new valid agreements with the successful bidder.

	16
	W&R SETA
	 SHAPE  \* MERGEFORMAT 



	R8 516 000
	R 0
	Inadequate monitoring procedures to ensure adherence to National Treasury practice notes insofar as it pertains to unsolicited bids.
	Develop SCM checklists to ensure compliance with National Treasury practice notes.


	17
	NSF
	 SHAPE  \* MERGEFORMAT 



	R28 496 000
	R 0
	There is a lack of controls by DHET to ensure that the tender specifications for contractors comply with the CIDB prescripts.
	Before contracts are awarded to other recommended bidders on this tender, the bidders’ CIDB grading should be reviewed. Where the CIDB grading is not sufficient and the provisions of CIDB regulation 25 are not satisfied, the tender should be cancelled and re-advertised. The CIDB grading should be adjusted to 9 to ensure that contractors have sufficient capacity and experience to successfully complete the building of the campuses.



	Other public entities

	18
	QCTO
	 SHAPE  \* MERGEFORMAT 



	R26 000
	R328 000
	N/A
	N/A

	19
	NSFAS
	 SHAPE  \* MERGEFORMAT 



	R478 000
	R367 000
	Three quotations not obtained.
	Development of a SCM checklist. Appointment of a compliance officer.


(b) Fruitless and wasteful expenditure: Expenditure that should not have been incurred (incurred in vain which could have been avoided, with no value for money received)
	Department/ Entity
	Fruitless and Wasteful expenditure

	
	Movement
	Amount
R
2014/15
	Amount
R
2013/14
	Root cause
	Recommendation

	Department

	1
	DHET
	 SHAPE  \* MERGEFORMAT 



	R0
	R8 298
	This was as a result of payments for maintenance of a non-functional printer and flights that were not used.
	Management should implement controls in order to ensure that payments that could have been avoided are recovered from the responsible parties

	SETAs and NSF

	2
	AGRISETA
	 SHAPE  \* MERGEFORMAT 



	R1 450
	R132 000
	Management did not ensure that travel claims paid to members of the board are reasonable based on GPS technology available/ Google maps.
	Management should ensure that travel claims paid are measured against available GPS technology to ensure that claims are reasonable and to avoid fruitless and wasteful expenditure.

	3
	BANKSETA
	 SHAPE  \* MERGEFORMAT 



	0
	R4 000
	N/A
	N/A

	4
	CETA
	 SHAPE  \* MERGEFORMAT 



	R3 000
	R543 456
	This was as a result of payments for maintenance of a non-functional printer and flights that were not used.
	Management should implement controls to ensure that payments that could have been avoided are recovered from the responsible parties.

	5
	CATHSSETA
	 SHAPE  \* MERGEFORMAT 



	R419 000
	R173 000
	Costs incurred for cancellation of tender services due to change in terms of reference.
	Proper procurement needs analysis should be undertaken prior to tenders being advertised.

	6
	EWSETA
	 SHAPE  \* MERGEFORMAT 



	R165 000
	R150 000
	Management did not execute oversight by ensuring that effective controls are in place to prevent and detect non-compliance with applicable legislation.
	Management should monitor processes and controls currently in place to ensure that the applicable legislation is complied with to avoid fruitless and wasteful expenditure being incurred.

	7
	FOODBEV SETA
	 SHAPE  \* MERGEFORMAT 



	R3000
	R86 000
	Interest incurred due to late payment of invoices. 
	This was an isolated incidence for 2014/15 as we did not identify any similar exceptions during the audit. FOODBEV have improved their payment turnaround times.

	8
	HWSETA
	 SHAPE  \* MERGEFORMAT 



	R7 000
	R149 000
	This was as a result of interest charged by a supplier for an invoice that was not received on time by HWSETA because of the Post Office strike.
	Management should have contingency plans in place to ensure that services rendered by service providers are followed up in the event of a national strike.

	9
	INSETA
	 SHAPE  \* MERGEFORMAT 



	R 0
	R9 000
	N/A
	N/A

	10
	LGSETA
	
	R60 851
	R888 000
	This was mainly due to staff members not fully understanding or ignoring requirements of PFMA and supply chain management on procurement of goods and services.
	Management should conduct an assessment on supply chain management to identify risks, develop mitigation controls and monitor processes.



	11
	MICT
	 SHAPE  \* MERGEFORMAT 



	R0
	R243 000
	N/A
	N/A

	12
	PSETA
	
	R271 000
	R19 000
	Lack of proper contract management
	The amounts should be recovered from the people responsible for incurring the expenditure.

	13
	SASSETA
	 SHAPE  \* MERGEFORMAT 



	R25 616 000
	R 0
	· Projects awarded at amounts higher than the rates approved per the discretionary grants policy

· Management did not monitor staff and implement consequences where staff failed to show up for scheduled trainings without a valid reason.
	· Monitor compliance with the  approved discretionary grant policy requirements, for example the development of compliance checklists 

· Enforce measures to recover lost funds from the employee’s salary where staff had not attended scheduled training.

· The corporate services department should implement controls to monitor and track training attendance by staff and also to take the necessary action where scheduled training was not attended.

	14
	Services SETA
	 SHAPE  \* MERGEFORMAT 



	R144 000
	R217 000
	Inadequate controls to ensure timeous payment of PAYE
	Implement controls to ensure that EMP201 forms are submitted and payment is made to SARS by the 7th of each month.

	Other public entities

	15
	CHE
	 SHAPE  \* MERGEFORMAT 



	R 990
	R0
	Inadequate controls to ensure timeous payment of Telkom invoices.
	Implement controls to ensure that invoices are received and paid on time. 


4. Information technology

IT governance 
IT governance is the responsibility of executive management. It is an integral part of organisational governance and consists of leadership, organisational structures and processes that ensure that the organisation’s IT resources will sustain its strategies and objectives. IT governance allows the organisation to manage IT risks and derive value from IT investments and it supports the achievement of business objectives that are dependent on IT systems.
Risk:

If IT governance controls are not adequately designed and implemented, IT governance processes may not be effectively undertaken, IT risks might not be managed appropriately and the IT function may not adequately support the business objectives.

Security management

Security management ensures that security controls are implemented to prevent unauthorised access to the network and information systems that generate the information used to prepare the financial statements.

Risk:

Inadequately designed and implemented security management controls could increase the risk of systems being insecurely configured and vulnerable to being compromised. This could result in unauthorised access to the network and systems as well as possibly compromising the integrity and availability of systems.

User access management

User access control is the systematic process of managing the access of users to an application. The process includes the creation, review, disabling and removal of user accounts.

Risk:

The lack of adequately designed and implemented user access management policies and procedures could lead to users having unauthorised or inappropriate access rights on systems that may be used to perform transactions.

IT service continuity 

IT service continuity is the process of managing the availability of hardware, system software, application software and data to enable an organisation to recover/re-establish information systems services in the event of a disaster. The process includes IT continuity planning, disaster recovery plans and backups.

Risk:
Inadequately designed and implemented IT service continuity controls could result in key IT systems and IT infrastructure not being available for some time in the event of a disaster or major processing interruption, thus negatively affecting normal business processes and functions.

Findings

At the national department, most controls over the financial systems are generally well designed and implemented and operate effectively.  However, weaknesses were identified on performance information systems. The internal audit function is performing some information system audits at the national department to ensure that all risks are covered in the IT environment using a combined assurance approach.

Controls at FASSET, INSETA and CHIETA were well designed and implemented and operated effectively, with no major audit findings being raised in any of the focus areas. This was as a result of a good governance structure. MERSETA made improvements in the areas of information technology governance and security management.

Nine of the SETAs made good progress since the prior year. At the NSF weaknesses were identified in the implementation of the controls relating to user access management.

Recommendation

Management should prioritise the design and implementation of the IT governance, security management, user access management and IT service continuity controls to prevent unauthorised access to, and unavailability of, IT financial and performance management systems or incompleteness of data in the event of major system disruptions or data loss.

5. Drivers of internal control 
	Drivers of internal control

	Department & Entities
	Leadership
	Financial & performance management
	Governance

	
	Effective leadership culture
	Oversight responsibility
	HR management
	Policies and procedures
	Action plans
	IT governance
	Proper record keeping
	Processing and reconciling controls
	Reporting
	Compliance
	IT systems controls
	Risk management
	Internal audit
	Audit committee

	Departments

	Higher Education and Training (DHET)
	1
	3
	3
	2
	3
	2
	3
	2
	3
	2
	2
	2
	1
	1

	Public entities

	Agricultural Sector Education and Training (AGRISETA)
	1
	2
	2
	1
	2
	2
	1
	2
	2
	2
	1
	1
	1
	1

	Banking Sector Education and Training Authority (BANKSETA)
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Chemical Industries Education and Training Authority (CHIETA)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Construction Education and Training Authority (CETA)
	1
	3
	2
	1
	2
	2
	3
	3
	3
	2
	3
	1
	1
	1

	Council on Higher Education (CHE)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Culture, Arts, Tourism, Hospitality and Sports Education and Training Authority (CATHSETA)
	2
	2
	2
	2
	2
	2
	2
	2
	2
	3
	1
	2
	1
	2

	Education, Training and Development Practices Sector Education and Training Authority (ETDP)
	1
	1
	1
	1
	1
	2
	2
	2
	2
	1
	2
	1
	1
	1

	Energy and Water Sector Education and Training Authority (EWSETA)
	2
	3
	2
	2
	2
	3
	2
	2
	3
	2
	2
	1
	1
	1

	Fibre Processing Manufacturing Sector Education and Training Authority (FP&M)
	1
	2
	1
	2
	2
	1
	1
	2
	2
	2
	2
	1
	1
	1

	Finance and Accounting Services Sector Education Training Authority (FASSET)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1

	Food and Beverages Manufacturing Industry Sector Education Training Authority (FoodBev)
	1
	2
	2
	2
	2
	1
	1
	2
	2
	2
	2
	1
	2
	1

	Health and Welfare Sector Education and Training Authority (HWSETA)
	1
	1
	1
	1
	1
	2
	1
	2
	1
	1
	2
	1
	1
	1

	Insurance Sector Education and Training Authority (INSETA)
	1
	2
	1
	2
	1
	1
	2
	1
	2
	2
	1
	1
	1
	1

	Local Government Education and Training Authority (LGSeta)
	2
	2
	2
	2
	2
	3
	2
	2
	2
	2
	3
	2
	2
	1

	Manufacturing Engineering & Related Services Education and Training Authority (MERSETA)
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	2
	1
	1
	1

	Media, Information and Communication Technologies Sector Education and Training Authority (MICTS)
	1
	2
	1
	1
	2
	1
	1
	1
	1
	2
	1
	2
	2
	1

	Mining Qualifications SETA (MQA)
	1
	2
	1
	2
	1
	2
	2
	2
	2
	2
	2
	1
	2
	1

	National Skills Fund (NSF)
	1
	2
	2
	2
	2
	2
	2
	3
	3
	2
	2
	2
	1
	2

	Public Service Sector Education and Training Authority (PSETA)
	2
	3
	2
	2
	2
	2
	2
	3
	3
	3
	2
	2
	1
	1

	Quality Council for Trades and Occupations (QCTO)
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	2
	1
	1
	1

	Safety and Security Sector Education and Training Authority (SASSETA)
	3
	3
	3
	3
	3
	3
	3
	2
	3
	3
	3
	2
	2
	2

	Services Sector Education and Training Authority (Services SETA)
	1
	2
	2
	2
	2
	3
	1
	2
	2
	2
	3
	2
	1
	1

	South African Qualifications Authority (SAQA)
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	Transport Education and Training Authority (TETA)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	2
	2
	1
	1
	1

	Wholesale & Retail Sector Education and Training Authority (W&R)
	1
	2
	2
	2
	2
	1
	2
	2
	2
	2
	1
	1
	1
	1

	National Student Financial Aid Scheme
	1
	3
	2
	2
	3
	1
	2
	3
	3
	3
	2
	2
	2
	1


LEGEND
	Preventative or detective controls are in place and are functioning effectively

	Progress was made with the implementation of controls but further improvement is required where actions taken are not sustainable

	Internal controls are not in place and intervention is required to design and implement appropriate controls


6. TVET college audits performed by the AGSA

6.1. Audit opinion history

	College
	Financial opinion 2014
	Financial opinion 2013
	Financial opinion 2012

	Central Johannesburg
	Adverse
	Qualified
	Unqualified with findings

	East Cape Midlands
	Not yet started
	Disclaimer
	Unqualified with findings

	Esayidi
	Qualified
	Qualified
	Unqualified with findings

	Ikhala
	Adverse


	Disclaimer


	Adverse

	King Hintsa 
	Adverse
	Disclaimer
	Disclaimer

	Letaba 
	Disclaimer
	Disclaimer
	Unqualified with findings

	Lovedale 
	Qualified
	Disclaimer
	Unqualified with findings

	Maluti 
	Qualified
	Disclaimer
	Disclaimer

	Mnambithi 
	Unqualified with findings
	Unqualified with findings
	Unqualified with no findings

	Northern Cape Urban
	Qualified
	Qualified
	Unqualified with findings

	Northlink
	Adverse
	Qualified
	Unqualified with no findings

	Orbit
	Qualified
	Qualified
	Unqualified with no findings



	South West Gauteng
	Unqualified with findings
	Qualified
	Qualified

	Tshwane South
	Disclaimer
	Disclaimer
	Unqualified with no findings

	Western College
	Disclaimer
	Disclaimer
	Unqualified with no findings

	Tshwane North
	Not yet started by AGSA
	Not audited by AGSA: Audit not finalised
	Not audited by AGSA

Disclaimer


	AUDIT OPINION

	 
	CLEAN AUDIT OPINION: No findings on predetermined objectives (PDOs) and compliance

	 
	UNQUALIFIED with findings on PDOs and compliance

	 
	QUALIFIED AUDIT OPINION (with/without findings)

	 
	DISCLAIMER/ADVERSE AUDIT OPINION


6.2. Overview

The improvement in the overall audit outcome was caused by South West Gauteng receiving an unqualified opinion on its financial statements, and Lovedale and Maluti receiving qualified opinions on their financial statements having received disclaimers of audit opinion in the prior year. It should be noted that this overall improvement excludes the audit outcome of the three TVET colleges that are still outstanding and their audit outcomes might alter the picture.

The main findings from our audit, as reported in the audit reports, which should be addressed to improve the overall audit outcomes follows in the rest of section 6.
6.3. Financial statements

The financial statements of the colleges that received either an adverse opinion, a disclaimer or a qualified opinion included the following material misstatements:

· Property, plant and equipment (PPE) – Nine (69%) colleges had qualifications on the balance of PPE. The majority of these qualifications arose from the colleges not correctly applying the requirements of the applicable accounting standard in accounting for their PPE due to incorrect understanding or interpretation of the requirements of the standard. Furthermore, the auditors could not physically verify selected PPE items at some of the colleges, due to poor accounting records. 
· Current assets – Ten (77%) colleges had qualifications on current assets. This mainly related to the provision for impairment of doubtful student debt which was not in accordance with the applicable accounting standard due to incorrect understanding or interpretation of the requirements of the standard.

· Liabilities – Eight (62%) colleges had qualifications on liabilities. These qualifications were mainly as a result of colleges not being able to provide the necessary documentation to substantiate the recorded balances.

· Revenue – Eight (62%) colleges had qualifications on revenue. These qualifications were mainly as a result of the colleges not being able to provide the necessary documentation to substantiate the recorded revenue. In some instances, the colleges also did not correctly apply the requirements of the applicable standard in accounting for their revenue.

· Expenditure – Nine (69%) colleges had qualifications on expenditure. These qualifications were mainly as a result of colleges not being able to provide the necessary documentation to substantiate the recorded expenditure and/or not meeting the requirements of the applicable standards in accounting for the expenditure.

· Other disclosure items – Six (46%) colleges had qualifications on other financial statement components and/or disclosure items such as the cash flow statement, commitments, related parties and prior period errors.

The following controls should be strengthened to create a control environment that supports reliable financial reporting:

· Lack of or inadequate ICT governance and controls contributed towards the poor quality of financial statements at most colleges. Urgent attention should be given to addressing the weaknesses identified and reported to the colleges.

· Implementation of action plans should be monitored on a regular basis and corrective actions should be taken timeously where insufficient progress is being made towards their implementation.

· Controls over the review and monitoring of compliance with the applicable financial reporting framework should be enhanced. This can be achieved by ensuring that the finance units of the colleges are adequately staffed with suitably qualified personnel.

· Processing, reconciling controls and record keeping are also areas where major improvements are required. In this regard, colleges should ensure that properly documented policies and procedures are in place to guide staff and that proper training is provided where necessary.
6.4. Annual performance report

The FET College Act does not require the FET colleges to report on achievements against the strategic plans of the colleges. As a result, there were no annual performance reports to audit. The minister still has to indicate when the colleges will be required to produce annual performance reports.
6.5. Compliance with legislation

We identified material non-compliance by the colleges in the following areas with the Continuing Education and Training Act:  

· Internal audit – Central Johannesburg, Letaba, Lovedale, Maluti, Mnambithi, South West Gauteng, Tshwane South and Western College did not implement internal audit and risk management systems.

· Conflicts of interest - Central Johannesburg, Ikhala, King Hintsa and Lovedale did not keep proper record of declarations of interest made by members of council/interim council before assuming office, or commercial or financial activities undertaken for financial gain that may raise a conflict or possible conflict of interest with the college. Furthermore, Ikhala failed to comply with several other procedural matters in relation to a conflict of interest of a member of council, such as informing the chairperson of council before a meeting of the conflict of interest and recusing the member from the discussion and decision-making on the matter where the conflict of interest existed.

· Code of conduct - Central Johannesburg, Ikhala and Mnambithi did not adopt a code of conduct to which all the members of council, committees of council and other persons who exercise functions of council in terms of delegated authority must subscribe.

· Strategic planning – Lovedale and Maluti did not incorporate planning for funding of the college in their strategic plans. Lovedale, Maluti and Northern Cape Urban did not include safety measures for a safe learning environment for students, lecturers and support staff. Furthermore, Maluti did not incorporate the mission, vision and goals of the college in its strategic plan, while neither Maluti nor Northern Cape Urban addressed past imbalances on gender and disability matters. Ikhala did not submit its strategic plan to the minister at least 30 days before the start of its financial year as required.

· Value-added tax – Maluti did not register as a vendor although it received income in excess of the threshold for registration.

The following controls should be strengthened to create a control environment that supports compliance with legislation: 

· Controls over the review and monitoring of compliance with legislation should be strengthened. This responsibility should be allocated to specific and suitably qualified individuals who should be equipped with adequate resources to fulfil this responsibility effectively. The establishment and/or resourcing of internal audit units will address the most common area of non-compliance currently reported, and once these units are operating optimally they can assist in reviewing and monitoring other compliance.

· Implementation of action plans to address previously reported compliance findings should be monitored on a regular basis and corrective actions should be taken timeously where insufficient progress is being made towards their implementation.
6.6. Root causes
The councils and audit committees should address the root causes of poor audit outcomes and inadequate controls as follows:

· Slow response by management – incorporate the implementation of action plans to address reported findings in the performance agreement of staff and ensure that lack of, or inadequate, implementation of the action plans is reflected in the performance assessments. 

· Instability or vacancies in key positions – key positions such as those of chief financial officer should be permanently filled with suitably qualified personnel.
7. Universities and TVET colleges not audited by the AGSA

7.1. Universities  

The overall audit outcomes of the universities for the year ended 31 December 2014 have regressed when compared to the previous year.

· The regression is caused by the University of Limpopo and University of South Africa, together making up 8% of the universities, receiving qualified opinions after  been unqualified in the previous year.

· Seventeen (68%) universities received an unqualified opinion with no findings, which is the same as in the previous year. 

· One (4%) university obtained an unqualified opinion with findings on compliance with laws and regulations, which is an improvement compared to six (24%) in the previous year.

· The audit outcomes of the five universities, namely University of Fort Hare (UFH), Walter Sisulu University (WSU), University of KwaZulu-Natal (UKZN), Sol Plaatje University (SPU) and the University of Mpumalanga (UMP), together making up 20% of the universities, are not included.  Due to delays in the submission of information by the universities, the audits of the UFH and WSU had not been finalised by 14 August 2015, which was the cut-off date for the inclusion of audit outcomes in the general report. As at the date of this report we had not received the audit outcomes of UKZN, SPU and UMP.

7.2. Thirty-four TVET colleges not audited by the AGSA 

· The financial statements of Gert Sibande TVET college received a disclaimer of opinion – a regression compared to the previous year.

· The financial statements of Goldfields TVET college received a qualified opinion with no findings – a regression compared to the previous year.

· Flavius Mareka, Nkangala and Thekwini TVET colleges received unqualified opinions with material findings on compliance with legislation. For Flavius Mareka and Thekwini this is a regression compared to the previous year, while for Nkangala it is the same outcome as in the previous year.

· The financial statements of Boland, Buffalo City, College of Cape Town, Ekurhuleni West, False Bay, Northern Cape Rural and West Coast TVET colleges received unqualified opinions with no findings on compliance with legislation. For Ekurhuleni West and Northern Cape Rural this is an improvement since the previous year, while for the other aforementioned colleges it is the same outcome as in the previous year.

The audit outcomes of the remaining 22 TVET colleges had not been finalised and/or received as at 14 August 2015, the cut-off date for the inclusion of audit outcomes in this report.

8. Minister’s commitments and progress made with such commitments
The following includes prior year commitments and new commitments made
	No.
	Commitment
	Made by
	Date
	Status

	A. Commitments with a due date of 31 March 2015 which have an impact on the operations of the DHET

	1
	Review of the performance management system to align performance contracts of all staff to the strategic plan and internal control responsibilities and to address audit issues and subsequent consequence management.


	Minister and director-general


	22 August 2013
	· Performance agreements were updated where applicable and were effective from date of amendment.

· Specific accountabilities to be included for all managerial and supervisory performance were brought to the attention of senior management members and will be effective from 1 April 2015.

· Guidelines were to become effective on 1 April 2015 and all performance agreements for 2015-16 were to be reviewed to ensure that they include the required measures.

	2
	Develop and implement the following policies and procedures:

(i) Collation and verification of and reporting on performance targets achieved

(ii) Monitoring responsibilities of the DHET regarding its entities and higher education institutions

(iii) Appointment and monitoring of services delivered by administrators appointed at universities, TVET colleges and entities.

	Minister and director-general


	22 August 2013
	(i) Collation and verification of and reporting on performance targets achieved

· The process to procure a system to manage reporting on performance information is at an advanced stage and the following specific matters had to be reviewed before going out on tender due to price quotations being too high and the inclusion of PMDS capabilities. The procurement process was due for finalisation by 30 July 2015.

(ii) Monitoring responsibilities of DHET regarding its entities and higher education institutions

· The respective branches (Universities, VCET and Skills) have developed standard operating procedures for collection, verification and reporting of performance targets achieved. 

· The following policies and procedures were finalised: 

· Policy on monitoring of public entities, including SETAs

· Procedures for monitoring and oversight of universities

· Interim artisan learner data reporting, validation and database maintenance policy and procedure 

· Reporting performance information for work integrated learning. 

· Monitoring responsibilities for the vocational, continuing education and training branch: 

· The conditional grant to the provincial education departments was monitored by the department in terms of the National Treasury’s monitoring prescripts and quarterly reporting process.

· The subsidies transferred directly to the TVET colleges were monitored on a monthly basis through financial reports. These reports allow analysis of expenditure trends and forecasts for the remainder of an academic year. 

· Detailed policies and procedures to be developed by 30 September 2015 as the function shift has now been completed and all responsibilities are with the department.

· Monitoring responsibilities for universities

Every section in the branch has detailed and substantive standard operating procedures (SOPs). The final branch SOP was a consolidation of these individual SOPs and did not affect the monitoring of universities.

(iii) Appointment and monitoring of services delivered by administrators appointed at universities, TVET colleges and entities

· The department has a standing procedure for monitoring and oversight of administrators. Monitoring is performed based on the Gazette and the terms of reference for their appointment. Work performed by each administrator will differ based on the assessment and financial reports at the relevant institution or SETA. All administrators are appointed in terms of legislation.

· The framework for appointment, management and monitoring of SETA administrators was approved by the director-general on 8 April 2015.



	B. Commitments relating to oversight and monitoring responsibilities 

	1
	Issuing of regulations for SCM processes for TVET colleges and monitoring of compliance with SCM policies for universities.
	Minister
	22 August 2013
	· TVET colleges – SCM policy was approved by the director-general on 25 February 2015 and circulated. Adoption and implementation of these policies by TVETs are still being monitored

· Universities have their own SCM policy. The department has processes in place to monitor implementation of SCM policies and procedures. 

	2
	The department should effectively discharge oversight responsibility to ensure TVET colleges implement effective policies for reporting on performance information.


	Minister and director-general
	22 August 2013
	· Circular 11 (24 February 2015) was issued to TVET colleges specifying the criteria for headcount enrolment output. In accordance with AG methodology, this will only be applicable to the 16 TVET colleges for the 2014 audit.

· The department will monitor implementation of the circular. 

	3
	Issuing of regulations for reporting on performance information for universities.
	Minister and director-general
	22 August 2013
	Regulations published on 9 June 2014 for public universities.

	4
	Monitor the rotation of auditors of universities every five years
	Minister and director-general
	26 March 2014
	The rotation of auditors for universities is dealt with in terms of King III. Current practice is that universities appoint auditors usually for a three-year period after the tender is re-advertised through their procurement procedures. The department will monitor the rotation of auditors for universities and will request explanations where appropriate.

	5
	Assess the performance of accounting authorities of TVET colleges and perform regular performance reporting.
	Minister and director-general
	
	· A consultative process with all stakeholders to develop a policy framework on this matter is continuing.

· The framework will be completed and submitted for approval to the Minister by 31 March 2016.

	6
	Implement measures to streamline information systems at TVET colleges.
	Minister and director-general
	26 March 2014
	Gazette on data standards to upload files to DHET TVETMIS issued to colleges (13 February 2015. The branch was to meet on 10 July 2015 to review the turnaround of vocational, continuing education and training (VCET). A formal milestone plan for VCET will be completed by 31 October 2015.



	7
	To finalise the SETA “landscape” prior to expiry of the current licence period ending 31 March 2016.

	Minister and director-general
	28 August 2014
	· On 13 May 2015, the department made a presentation to the Economic Sector Employment Infrastructure Development Cluster on the “National Skills Development Strategy and Sector Education and Training Authorities Landscape Beyond 2016”. A meeting was also held with National Treasury on 3 June 2015 and a workshop was convened on 4 June 2015, which was attended by 16 government departments. Government departments were also requested to submit their inputs in writing by 30 June 2015.

· The due date for implementation is 31 March 2016.



	8
	Review the requirements of the Skills Development Act in relation to the composition of the SETA boards to improve governance and oversight at the SETAs.
	Minister and director-general
	
	The legislation will be reviewed as soon as the new SETA “landscape” is finalised.



	9
	Minister to encourage chairs of SETA boards to meet regularly with the AGSA. 


	Minister and director-general
	30 March 2015
	· The minister met SETA chairpersons on 12 June 2015 and requested regular meetings with the AGSA.

· Due date for implementation: 30 June 2015

	10
	To review higher education legislation to make provision for the Auditor-General to be involved in the external audits of universities.
	Minister and director-general
	30 March 2015
	As requested by the AG, a meeting will be held with the department to discuss the matter in detail by 31 March 2016.



	C. Commitments relating to the outcomes of the 2013-14 education sector report

	1
	To strengthen coordination between DHET and the Department of Basic Education (DBE) to increase the throughput of learners from the Kha Ri Gude programme to the adult education training (AET) programme for further development.
	Minister
	
	· Provincial engagements between Kha Ri Gude officials and AET took place during the 2013-14 and 2014-15 financial years.

· On the basis of the engagements, absorption strategies per province were developed for 2014-15. The EMIS report for 2014, when finalised, will indicate the success or otherwise of the absorption strategies.

· A draft national strategy was developed in anticipation of the function shift of AET. The strategy takes into account the absorption plans and provincial engagements. In the current financial year, work is being performed on the development of a memorandum of agreement (MoA) with the DBE.

· Two critical challenges relate to the provision of accurate data from Kha Ri Gude as well as the availability of centres close to Kha Ri Gude sites. The MoA will address these matters.

· Due date for implementation: End of institutional calendar year (December 2015)

	2
	To coordinate with DBE on the strengthening of teacher development in the basic education sector in order to enhance the skills and competencies of teachers in the schools.  
	Minister
	
	· The DHET and DBE have been working together to address the quality and shortage of and demand for trained educators in an effort to expand teacher education capacity in the country in line with the strategies described in the Integrated strategic planning framework for teacher education and development in South Africa, 2011-2025. Capacity is being further increased with the two new universities offering a full range of teacher education programmes and re-opening of some teaching college campuses that had been closed down. 

· The department works with the DBE, and provincial teacher education and development committees to ensure better alignment between the production of teachers and provincial needs. The impact of these initiatives is evident in the increase in enrolments and graduations in teacher education programmes. 

	3
	Evaluate the need for a project management course as a scarce skill in the public sector in collaboration with the SETAs.
	Minister
	
	Project management has been listed as a scarce skill.

	4
	Evaluate the need to appoint an additional deputy director-general in the VCET branch.
	Minister
	
	· The minister formally announced the creation of an additional deputy director-general post during the tabling of the department’s budget vote.
· A revised programme structure has been submitted to National Treasury for approval.

· The creation of the deputy director-general post and the adjustment of the organisational structure will soon receive attention. Two critical challenges relate to the provision of accurate data from Kha Ri Gude as well as the availability of centres close to Kha Ri Gude sites. The MoA will address these matters.

· Due date for implementation: 31 March 2016

	D. Commitments made had a due date of 31st March 2015 and have an impact on the operations of the DHET

	1
	Review of the performance management system to align performance contracts of all staff to strategic plan, internal control responsibilities and addressing audit issues and the subsequent consequence management.


	Minister and Director-General


	22 August 2013
	· Performance agreements were updated where applicable and where effective from date of amendment.

· Specific accountabilities to be included in all managerial and supervisory performance were brought to the attention of SMS members and will be effective from 1 April 2015.

· Guidelines are with effect from 1 April 2015 and all performance agreements for 2015/16 will be reviewed to ensure that it includes the required measures.

	2
	Develop and implement the following policies and procedures:

(iv) Collation, verification and reporting on performance targets achieved

(v) Monitoring responsibilities of DHET over its entities and higher education institutions

(vi) Appointment and monitoring of services delivered by administrators appointed at universities, TVET colleges and entities


	Minister and Director-General


	22 August 2013
	(iv) Collation, verification and reporting on performance targets achieved

· The procurement process to procure a system to manage the reporting on performance information is at an advanced stage and the following specific matters had to be reviewed, going out on a tender due to price quotations being too high and the inclusion of PMDS capabilities. The procurement process is due for finalisation by 30 July 2015.

(v) Monitoring responsibilities of DHET over its entities and higher education institutions

· The respective branches (Universities, VCET and Skills) have developed standard operating procedures for collection, verification and reporting of performance targets achieved. 

· The following policies and procedures were finalised: 

· Policy on monitoring of public entities including SETAs

· Procedures for monitoring and oversight for universities

· The Interim Artisan Learner Data Reporting, Validation and Database Maintenance Policy and Procedure 

· Reporting Performance Information for Work Integrated Learning. 

· Monitoring responsibilities for the VCET Branch: 

· The conditional grant to the Provincial Education Departments was monitored by the Department in terms of the National Treasury monitoring prescripts and quarterly reporting process.

· The subsidies transferred directly to the TVET Colleges were monitored on a monthly basis through financial reports TVET Colleges. These reports allow analysis of an expenditure trends and forecasts for the remainder of an academic year. 

· Detailed policies and procedures to be developed by 30 September 2015 as the function shift is now completed and all responsibilities are with the Department.

· Monitoring responsibilities for universities

Every section in the Branch has detailed and substantive SOPs. The final Branch SOP was a consolidation of these individual SOPs and did not affect the monitoring of universities.

(vi) Appointment and monitoring of services delivered by administrators appointed at universities, TVET colleges and entities

· The Department has a standing procedure for monitoring and oversight responsibilities over administrators. Monitoring is performed based on the Gazette and the Terms of Reference for their appointment. Work performed by each administrator will differ based on the assessment and financial reports at the relevant institution or SETA. All administrators are appointed in terms of legislation.

· Framework for Appointment, Management and Monitoring of SETA Administrators was approved by DG on 8 April 2015.

· 


Annexure: Portfolio audit outcomes

	Department and entities
	Quality of submitted financial statements
	Quality of annual performance reports
	Non-compliance with legislation

	
	2014/15
	2014/15
	Usefulness
	Reliability
	Quality of annual financial statements
	Prevention of U, I, F&W expenditure
	Procurement and contract management
	Strategic planning and performance management
	Human resource and consequence management
	Internal audit and Audit committee

	
	Outcome if not corrected
	Outcome after corrections
	Outcome if not corrected
	Outcome after corrections
	
	
	
	
	
	
	
	

	Department

	Higher Education and Training (DHET)
	
	
	
	
	
	
	
	
	
	
	
	

	Public entities

	Agricultural Sector Education and Training (AGRISETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Banking Sector Education and Training Authority (BANKSETA)
	N/A
	N/A
	N/A
	N/A
	
	
	
	
	
	
	
	

	Chemical Industries Education and Training Authority (CHIETA)
	N/A
	N/A
	
	
	
	
	
	
	
	
	
	

	Construction Education and Training Authority (CETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Council on Higher Education (CHE)
	N/A
	N/A
	
	
	
	
	
	
	
	
	
	

	Culture, Arts, Tourism, Hospitality and Sports Education and Training Authority (CATHSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Education, Training and Development Practices Sector Education and Training Authority (ETDP)
	N/A
	N/A
	
	
	
	
	
	
	
	
	
	

	Energy and Water Sector Education and Training Authority (EWSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Fibre Processing Manufacturing Sector Education and Training Authority (FP&M)
	
	
	
	
	
	
	
	
	
	
	
	

	Finance and Accounting Services Sector Education Training Authority (FASSET)
	NA
	N/A
	N/A
	N/A
	
	
	
	
	
	
	
	

	Food and Beverages Manufacturing Industry Sector Education Training Authority (FoodBev)
	
	
	
	
	
	
	
	
	
	
	
	

	Health and Welfare Sector Education and Training Authority (HWSETA)
	N/A
	N/A
	N/A
	N/A
	
	
	
	
	
	
	
	

	Insurance Sector Education and Training Authority (INSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Local Government Education and Training Authority (LGSeta)
	
	
	
	
	
	
	
	
	
	
	
	

	Manufacturing Engineering & Related Services Education and Training Authority (MERSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Media, Information and Communication Technologies Sector Education and Training Authority (MICTS)
	N/A
	N/A
	N/A
	N/A
	
	
	
	
	
	
	
	

	Mining Qualifications SETA (MQA)
	
	
	
	
	
	
	
	
	
	
	
	

	National Skills Fund (NSF)
	
	
	
	
	
	
	
	
	
	
	
	

	Public Service Sector Education and Training Authority (PSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Quality Council for Trades and Occupations (QCTO)
	N/A
	N/A
	
	
	
	
	
	
	
	
	
	

	Safety and Security Sector Education and Training Authority (SASSETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Services Sector Education and Training Authority (Services SETA)
	N/A
	N/A
	
	
	
	
	
	
	
	
	
	

	South African Qualifications Authority (SAQA)
	
	
	N/A
	N/A
	
	
	
	
	
	
	
	

	Transport Education and Training Authority (TETA)
	
	
	
	
	
	
	
	
	
	
	
	

	Wholesale & Retail Sector Education and Training Authority (W&R)
	
	
	
	
	
	
	
	
	
	
	
	

	National Student Financial Aid Scheme
	
	
	
	
	
	
	
	
	
	
	
	


LEGEND

	N/A
	Not applicable – clean audit 

	
	No significant findings 

	
	Intervention required

	
	Significant findings
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Financial health
(2014-15)	10

1

16



More than two indicators (orange)	Going concern risk/ adverse/ disclaimer (red)	Two or less indicators (green)	0.37	0.04	0.59	

Quality of submitted performance reports
(2014-15)	19

8



Material adjustments made (red)	Good - No material adjustments made (green)	0.7	0.3	

IT 
(2014-15)	12

4

11



Key controls: Concerning (orange)	Key controls: Intervention required (red)	Key controls: Good (green)	0.44	0.15	0.41	

Supply chain management
(2014-15)	17

10



Management report findings (orange)	Audit report findings (red)	Good - With no findings (green)	0	0.63	0.37	

Quality of submitted AFS 
(2014-15)	17

10



Material misstatement (red)	No material misstatements (green)	0.63	0.37	

HR management
(2014-15)	11

2

14



Key controls: Concerning (orange)	Key controls: Intervention required (red)	Key controls: Good (green)	0.41	7.0000000000000007E-2	0.52	
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			 			Financial health
(2014-15)						Financial health
(2013-14)			Movement


			More than two indicators (orange)			37%						7%


			Going concern risk/ adverse/ disclaimer (red)			4%						4%


			Two or less indicators (green)			59%						89%			30%


						100%						100%











			Numbers			Financial health
(2014-15)						Financial health
(2013-14)


			More than two indicators (orange)			10						2			DHET & NSFAS


			Going concern risk/ adverse/ disclaimer (red)			1			SASSETA			1			EW SETA


			Two or less indicators (green)			16						24


			Total auditees reported on			27						27			(NIHE - NC does not report on financial health, however not listed as "NR". Outstanding audit in prior year)





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement on the total auditees with no findings (green)
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			 			Quality of submitted performance reports
(2014-15)						Quality of submitted performance reports
 (2013-14)			Movement





			Material adjustments made (red)			70%						67%


			Good - No material adjustments made (green)			30%						33%			-3%


						100%						100%











			Numbers			Quality of submitted performance reports
(2014-15)						Quality of submitted performance reports
 (2013-14)





			Material adjustments made (red)			19						18


			Good - No material adjustments made (green)			8						9


			Total auditees reported on			27						27			(NIHE - NC does not report on AOPO, however not listed as "NR" on performance report. Outstanding audit in prior year)





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement of auditees with no findings (green)
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(2013-14)			Movement


			Key controls: Concerning (orange)			44%						44%


			Key controls: Intervention required (red)			15%						26%


			Key controls: Good (green)			41%						30%			-11%
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			Key controls: Good (green)			11						8


			Total auditees reported on			27						27			(Excl NIHE - NC >> IS audit not performed)





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement on the total auditees with no findings (green)
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			 			Supply chain management
(2014-15)						Supply chain management
(2013-14)			Movement


			Management report findings (orange)			0%						0%


			Audit report findings (red)			63%						81%


			Good - With no findings (green)			37%						19%			18%


						100%						100%











			Numbers			Supply chain management
(2014-15)						Supply chain management
(2013-14)


			Management report findings (orange)			0						0


			Audit report findings (red)			17						22


			Good - With no findings (green)			10						5


			Total auditees reported on			27						27





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement on the total auditees with no findings (green)
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			 			Quality of submitted AFS 
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			Material misstatement (red)			63%						74%


			No material misstatements (green)			37%						26%			11%


						100%						100%











			Numbers			Quality of submitted AFS 
(2014-15)						Quality of submitted AFS  
 (2013-14)





			Material misstatement (red)			17			*excl NIHE-NC			20			*excl NIHE-NC


			No material misstatements (green)			10						7


			Total auditees reported on			27						27





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement of auditees with no material misstatements (green)
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			 			HR management
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(2013-14)


			Key controls: Concerning (orange)			41%						41%


			Key controls: Intervention required (red)			7%						11%


			Key controls: Good (green)			52%						48%			4%


						100%						100%











			Numbers			HR management
(2014-15)						HR management
(2013-14)						Movement in Green


			Key controls: Concerning (orange)			11						11


			Key controls: Intervention required (red)			2						3


			Key controls: Good (green)			14						13						108%			Improved


			Total auditees reported on			27						27





			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement on the total auditees with no findings (green)
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			No material misstatements (green)			1						0
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			Input numbers in green input section


			Ensure rounding to 100%


			Movement arrow will be determined by the percentage movement of auditees with no material misstatements (green)
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			Audit report findings (red)			89%						85%


			Good - With no findings (green)			4%						4%			0%
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			Input numbers in green input section


			Ensure rounding to 100%
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