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1. Purpose of the Report 
 

1.1. The purpose of this document is to set out: 

 

□ Internal audit mandate and the description of services to be performed; 

□ Internal audit approach; 

□ Internal audit scope; 

□ The internal audit project plan/timeline; 

□ Communication framework; 

□ Reporting framework, as well as ongoing progress reporting; 

□ The Rolling Three-year Strategic Internal Audit Plan; and 

□ The One-year Operational Internal Audit Plan. 

 

2. Introduction  
 

2.1. The primary objective of the internal audit function is to provide a comprehensive service 

to ensure adequate measures and procedures are in place for sound economic, effective 

and efficient management. 

 

2.2. Internal audit will conduct audits to assist management in the effectiveness of the 

ELRC’s systems of internal controls and quality performance. The internal audit process 

provides oversight to obtain reasonable assurance regarding management’s assertions 

that objectives are achieved for effectiveness and efficiency of operations, reliability of 

financial information, and compliance with laws and regulations.  

 

2.3. The primary objective if the audit planning process is to determine what audit activities 

will be scheduled for the year. 

 

3. Legislative Requirements 
 

The ELRC has adopted to align its internal control practices with those from the following 

legislation:  

Treasury Regulations  

3.1. Section 27.2.6 of the Treasury Regulations state that “The internal audit unit must, in 

consultation with the audit committee, prepare –  

a) a rolling three-year strategic internal audit plan based on its assessment of key 

areas of risk for the public entity, having regard to its current operations, the 

operations proposed in its corporate or strategic plan and its risk management 

strategy;  

b) an internal audit plan for the first year of the rolling plan;  

c) plans indicating the scope of each audit in the annual internal audit plan;  

d) a modus operandi, with management inputs, to guide the audit relationship; and 

e) reports to the audit committee detailing its performance against the plan, to allow 

effective monitoring and intervention when necessary.  
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4. Definition of Internal Audit 
 

4.1. Internal auditing is an independent, objective assurance and consulting activity designed 

to add value and improve an organisation’s operations. It helps an organisation 

accomplish its objectives by bringing a systematic, disciplined approach to evaluate and 

improve the effectiveness of risk management, control and governance processes. 
 

5. Internal Audit Mandate 
 

5.1. The primary objective of the internal audit function is to provide a comprehensive service 

to ensure adequate measures and procedures are in place for sound economic, effective 

and efficient management as required by King IV. Internal audit will conduct audits to 

assist management in the effectiveness of the organisation’s system of internal controls 

and quality performance.  

 

5.2. Core internal audit services include: 

□ The review of the effectiveness of internal control systems, management and 

financial information systems, including all associated electronic information 

systems, and the submission of recommendations, as appropriate;  

□ The review of the process by which management identifies, assesses and manages 

risk; 

□ The review of the economy, efficiency and effectiveness of operations, the 

functioning of non-financial indicators and controls in this regard; 

□ The review of the implementation of business policies, plans and procedures; and 

□ The follow-up on audit findings raised by both internal and external audit. 

 

5.3. Although investigating fraud and other irregularities are not the primary focus of our 

approach, we will maintain close liaison with management and the Audit Committee 

should we identify any such issues, ad will recommend the appropriate actions. 

 

5.4. The internal audit function must assist the Executive in maintaining effective controls by 

evaluating those controls to determine their effectiveness and efficiency, and by 

developing recommendations for enhancement of improvement. The controls subject to 

evaluation should encompass the following: 

□ The information system environment; 

□ The reliability and integrity of financial and operational information; 

□ The effectiveness of operations; 

□ Safeguarding of assets; and 

□ Compliance with laws, regulations and controls. 

 

5.5. The internal audit function must assist the ELRC in achieving the objectives of the 

Council by evaluating and developing recommendations for the enhancement or 

improvement of the processes through which: 

□ Objectives and values are established and communicated; 

□ The accomplishment of objectives is monitored; 

□ Accountability is ensured; and 

□ Corporate values are preserved. 

 



Three Year Strategic and One Year Operational Plan  

 

5 | P a g e  

 

5.6. Other Internal Audit Interventions may include: 

□ Revising of the Internal Audit Charter on an annual basis – in line with the IIA 

Standards as well as recommendations of the King IV report. The Internal Audit 

Charter defines, amongst others, Internal Audit’s purpose, authority and 

responsibility; and 

□ Create awareness of internal audit laws, procedures and activities to staff. 

 

6. Internal Audit Approach 
 

6.1. A risk based strategic approach is adopted which considers the results of the strategic 

risk assessment conducted by management during January 2018, as well as 

subsequent discussions with management. (Refer to Attachment 1 for strategic risk 

register). This approach involves a focus on understanding the work of each focus area 

and identify risks associated with that focus area. It further includes a process of linking 

risk analysis to assigned planning and audit program development. The scope of the 

Internal Audit work is therefore focused on the risks as identified by management in the 

areas selected for review and thus does not imply that all areas, controls and/or 

weaknesses are covered through the internal audit plan or work performed. 

 

6.2. Risk-based audit planning is a systematic process whereby the audit universe is 

identified, prioritized, and scheduled for the execution of audit services. Through the 

risk-based audit planning process, IAA priorities have been identified and scheduled in 

those areas that reflect the greatest need or priority. Risk exposure is identified as the 

level of risk to which each auditable unit is exposed to and considers the following: 

□ The auditable unit current and future business conditions and presence of risk 

factors; 

□ The number and nature of potential risk events to which the auditable unit is 

exposed to as a result of its business conditions; 

□ The severity of consequences if the risk exposed to, materialises; and 

□ The overall state of control in place within the auditable unit.  

 

6.3. Impact/severity relates to the effect (impact) that such a risk could have on the project 

deliverables / business operations in the event of it materialising. 

 

6.4. The impact is rated in context of a “worst case scenario” where the quality of current 

controls or management measures are ignored and not taken into consideration.  

 

6.5. The likelihood has reference to the possible or probable occurrence of an event 

(identified as a risk) that could impact negatively on achieving the objective. 

 

Risk Universe 

6.6. A risk universe comprises of all risks that could affect the ELRC and is compiled from all 

the relevant risk registers within the ELRC. The risks include those which are facilitated 

by the IAA in a workshop and approved by management. 

 

Audit Universe 

6.7. An audit represents the potential range of all audit activities and is comprised of a 

number of auditable areas. These areas generally include a range of programs, 
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activities, functions, structures, and initiatives which collectively contribute to the 

achievement of the ELRC’s strategic objectives. 

 

6.8. The audit universe has been ranked and priorities as follows: 

□ The high inherent and residual risks identified were used to identify reviews in the 

first year; 

□ Included (considering available capacity) is medium and low risk areas (i.e. 

operational plan); and 

□ At a minimum the entire universe as identified in the risk assessment will be covered 

over a three-year rolling period (thereby arriving at the strategic plan). 

 

7. Engagement Planning and Scoping 

 

7.1. The scope of work to be performed will be agreed with management prior to the 

commencement of each internal audit engagement. The scope of work will be included 

in formal planning document which will set out the audit objectives and scope of the 

audit. 

 

7.2. The engagement letter will include a description of the services to be performed, term 

or period of the assignment and the time that will be incurred for the assignment, control 

objectives and scope, risks, audit team members and the reporting lines through which 

issues will be reported and cleared within the business unit prior to finalisation. 

 

7.3. Our audits will be conducted in accordance with the Internal Auditing Standards as laid 

by the IIA. Internal audit work is planned with a reasonable expectation of detecting 

significant control weaknesses in the specific areas reviewed. However, internal audit 

procedures alone, even when carried out with due professional care, do not guarantee 

that errors, fraud or other irregularities will be detected. Accordingly, our reviews and 

investigations as internal auditors should not be relied upon solely to disclose fraud, 

defalcation or other irregularities, which may exist. Management’s attention is drawn to 

the fact that inherent limitations exists in the reliance on internal controls and procedures 

as errors and lapses in control can result from misunderstanding of instructions, 

collusion between individuals, mistakes in judgement, carelessness, or other personal 

factors as well as management override of set controls. 

 

7.4. It should be recognised that controls are designed to provide reasonable, but not 

absolute assurance that errors and irregularities will not occur, and that procedures are 

performed in accordance with management’s intentions. There are inherent limitations 

that should be recognised in the considering of the potential effectiveness of any system 

of controls. Control procedures can be circumvented intentionally by management, 

either with respect to the estimates and judgements required in the processing of data. 

 

7.5. Further, the projections of any evaluation of control to future periods is subject to the risk 

that the procedures may become inadequate due to changes in conditions and 

deterioration in the degree of compliance with procedures. 

 

7.6. The diagram below is a visual representation of the key drivers that are considered to 

help inform the decisions when developing the internal audit annual plan. 
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Figure 1 

 

 

 

Risk Based Planning 

7.7. Risk based planning means finding the correct balance of risk based versus cyclical 

based audits. This balance depends on the maturity of an organisation’s systems and 

processes, the extent to which policies and procedures and internal controls are 

entrenched and complied with, and the general strength of the wider control 

environment. Best practice is that the IAA spends most of its time on risk-based audits, 

and the rest on cyclical based audits, follow-up audits and ad hoc requests.   

 

Risk based audits  

7.8. Given the results from the risk assessments performed (which generally indicate only a 

satisfactory-to-weak control environment) it may be appropriate for the IAA to focus its 

attention on the high-risk areas, mostly concentrating on ensuring that key controls are 

in place and adhered to. 

 

Cyclical audits  

7.9. IAA may decide to focus its attention on certain medium to lower risk areas, in order to 

achieve general or specific improvements in the control environment or culture. These 

cyclical audits are normally conducted on a yearly basis with the aim of monitoring and 

maintaining (through the reports issued and actions taken) a sound internal control 

environment. This also includes legislated and follow up audits.  

 

Ad hoc requests 

7.10. IAA might consider ad-hoc requests from management, but such requests should flow 

from the written authorised charter and with the approval of the AC. However before 

accepting these requests IAA should assess the requests against the planned audits 

and prioritise the requests based on how much value can be added, prior to deciding 

whether or not to accept the requests. 
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8. Reporting and Communication 

 

8.1. Internal Audit will report to the ELRC Audit Committee functionally and to the General 

Secretary administratively. The General Secretary will be responsible for all 

administration arrangements of the internal audit. The Audit Committee will approve the 

annual operational plan of the internal audit function. 

 

8.2. Communication, particularly through reports, is an essential element of the internal audit 

process. Reports clearly demonstrate the control and operational concerns arising from 

the audit, the potential impact thereof and practical recommendations for corrective 

action. 

 

8.3. Reporting will take place on a continuous basis as work is finalised and will be addressed 

to the General Secretary, with copies to the Audit Committee members, on request. 

Formal presentations of significant and critical findings as well as our progress against 

plan will be made to the Audit committee at scheduled meetings. Any critical issues will 

be reported to management and Audit Committee immediately upon identification. 

 

8.4. We will also ensure that we communicate regularly with General Secretary on 

effectiveness of controls identified to mitigate risks as highlighted through the risk 

management process, where applicable. 

 

9. Combined Assurance 
 

9.1. King IV recommend the utilization of five lines of defence: 

□ 1st line of defence (Management based assurance): line functions that own and 

manage risk and opportunity.  

□ 2nd line of defence (Risk and compliance-based assurance) comprises corporate 

functions such as Operational Risk Management Committee (ORMC), Safety, 

Health and Environment Committee (SHEC), Information Communication 

Technology Committee (ICTC), Senior Commissioners (quality assuring of dispute 

awards). 

□ 3rd line of defence (Independent Assurance) is the internal assurance providers that 

provide objective assurance such as Internal Audit.  

□ 4th line of defence is the external assurance providers such as external audit, 

regulatory inspectors. 

□ 5th line of defence is the Executive Committee, Audit Committee and sub-

committees. 

 

9.2. To ensure that Internal Audit assists the ELRC we commit to work closely with 

management and its other assurance providers such as the external auditors, insurers, 

and the ELRC’s subcommittees to ensure that any new developments within the ELRC 

are appropriately addressed within Internal Audit and to ensure that our work 

continuously strives to meet the management’s and Audit Committee’s expectations. 

 

Contact with the External Auditors 

9.3. As part of combined assurance and in order to obtain efficiencies wherever possible to 

ensure full coverage and avoid duplication of efforts, meetings will be held with members 
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of external audit team, to allow them to consider and conclude on the level of reliance 

that they will place on the internal audit work. 

 

9.4. Where appropriate, communication between Internal Audit unit and External Audit will 

take place regularly to discuss the scope of internal audit work for individual assignments 

and the findings relating to these assignments. The communication will be done via e-

mail or in one-on-one meetings. 

 

10. Changes After Approval of Audit Plan 

 

10.1. Interim changes to the Audit Plan will occur from time to time due to changes in business 

risks and timing of ELRC’S initiatives. We will report Audit Plan changes to senior 

management and present changes to the Audit Committee at the following quarterly 

Audit Committee meeting.  

  

10.2. Amendments to the approved Audit Plan deemed to be significant (based on discussions 

with the General Secretary and Audit Committee Chair) will be submitted to the Audit 

Committee for recommendation to the Audit Committee for approval.   

 

11. Client Expectations 
 

11.1. Internal Audit should take cognisance of the need for:   

□ Timely issue of reports.  

□ Efficient and effective audits which react and report promptly.  

□ Reports to be discussed with management prior to being released to the Audit 

Committee.  

□ Liaison with external auditors.  

□ Attendance at Audit Committee meetings. 

 

12. Three-year Strategic Audit Plan 
 

12.1. The strategic audit plan has a three-year outlook that relates the role of internal audit to 

the requirements of the ELRC by outlining the executive direction of internal audit over 

the medium term, in the context of all the ELRC’s assurance activities. 

 

12.2. The rolling plan is maintained and updated per the annual risk assessments.  

 

12.3. The strategy for Internal Audit is to provide assurance coverage from 2018/19 to 2020/21 

of all significant risk areas across each unit, as identified on the audit universe.   

 

Assurance Coverage  

12.4. The agreed strategy for Internal Audit is to provide assurance coverage from 2018 to 

2020 of all significant risk areas across the Council. This is a three-year rolling Internal 

Audit plan. 
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Figure 2 
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Table 1: Three-year Strategic Internal Audit Plan 
 

Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

GENERAL MANAGEMENT OF THE INTERNAL AUDIT FUNCTION 

Review of Internal Audit Charter    

Preparation of the Three-year Strategic Plan and One-year Audit Plan    

Quarterly reporting and attendance of Audit Committee meetings    

Liaison with External Auditor    

Overall project management and administration    

EXECUTIION OF THE INTERNAL AUDITS 

Executive - 
Business continuity 
processes  

Disruption of business 
operations as a result of 
inadequate business continuity 
measures and /or external 
factors 

Natural disasters, health and safety 
issues, water supply, IT failure or 
crime 

High 
(16) 

Review the adequacy and 
effectiveness of controls in place to 
ensure business continuity in the 
event of a disaster or 
disruption(natural) 

 FW  

Collective 
Bargaining 
Services 

Failure to execute the 
Management Plan 

□ Postponement of meetings by 
parties - mandate seeking by parties                                                             

□ Delays in submissions of inputs by 
Parties                                               

□ Non-adherence to management 
time-frames                                            

□ Deferral of meeting agenda items 

High 
(16) 

Review the adequacy and 
effectiveness of controls in place for 
effective and efficient execution of 
the management plan 
 

FW   

Collective 
Bargaining 
Services 

Failure to conduct training and 
advocacy on signed Collective 
Agreement(s) 

Budget constraints 
High 
(16) 

Review of processes in place which 
ensures the effectiveness of 
implementation of CAs 

   

Dispute 
Management 
Services: Dispute 
Resolutions 

Failure to facilitate dispute 
prevention processes and 
structures in an adequately 
and effectively manner 

□ Postponement of dispute prevention 
meetings due to unavailability of 
Parties                        

□ Deferral of agenda items 

High 
(16) 

Review the systems and processes 
in place to ensure effective and 
efficient facilitation of dispute 
prevention structures 
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Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

Dispute 
Management 
Services: Dispute 
Resolutions 

Failure or delays to effectively 
resolve referrals within the 
ELRC jurisdiction 

□ Changes effected in the ELRC 
Constitution to include payment of 
tariffs by non-parties and 
applications for arbitrations                                             

□ Increase postponement requests                                 

□ Sub-standard preparation for 
hearings 

High 
(16) 

Review the adequacy and 
effectiveness of controls in place for 
effective and efficient management 
of the dispute resolution processes 

  FW 

Human Resources 
Management: 
Retention Strategy 

Failure to retain talent 
 

□ Work dissatisfaction 
□ (unchallenging work, lack of career 

growth, organizational culture, poor 
planning) 

□ Flat structure 
□ Uncompetitive salary packages 
□ Low staff morale 
□ Poor performance 

Medium 
(12) 

Review the adequacy and 
effectiveness of controls in place for 
the effectiveness and efficient 
management of the human 
resources function 

   

Dispute 
Management 
Services: Training 
& Development  

Lack of commitment to attend 
training from the Parties 

Failure to interpret Collective 
Agreements, Rules, ELRC Constitution Medium 

(9) 

Training and development 
programs for parties 

   

Dispute 
Management 
Services: Retention 
& Development 

Failure to apply the acquired 
skills by Dispute Resolution 
Practitioners 

The Council does not pay them daily 
rate for attending training - they opt to 
go to the CCMA and other Councils on 
the day of the scheduled training 

Medium 
(9) 

Training and development 
programs for parties 

   

Information 
Technology 
General Controls 

Failure of ELRC technology 
strategy - technology falling 
behind the competition 
(outdated hardware and 
software operating beyond 
lifespan) 

□ Budget constraints (movement of 
budget to other projects)                              

□ Asset life cycle procedure not 
properly monitored 

□ Delays in the procurement of assets 
by SCM division 

High 
(16) 

Review the adequacy of processes 
in place for IT Asset Life Cycle 
Management 

  FW 

Financial Internal 
Controls: Data 
Migration 

Data loss due ineffective data 
migration process from Pastel 
Partner to Evolution 

□ Reconciliation between the two 
systems not yet performed                                  

High 
(16) 

Verify the completeness and 
accuracy of data migrated from 
Pastel to Evolution 

 n/a n/a 
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Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

□ Data migration audit not yet done 

Dispute 
Management 
Services: Handling 
of Labour Court 
Cases 

Delays in processing Labour 
court matters 

□ Poor performance / inefficiencies            
□ Late submission of recordings by 

Panellists 
Medium 

(12) 

Review the processes in place for 
effective and efficient management 
of labour court issues 

FW  FW 

Financial 
Statements 

Failure to meet reporting 
standards, in that, financial 
reports (monthly and quarterly 
report) are either late or 
inaccurate 

□ Poor performance                        
□ Evolution system problems or 

challenges 
□ Assets missing on Evolution 
□ Delayed capturing/ updating of new 

assets on the system/ excel 
spreadsheet 

□ Invoices submitted late 

Medium 
(12) 

□ Review of procedures on the 
Financial Statements to ensure 
they comply with IFRS 

□ Ensure that the disclosures of the 
financial statements are 
appropriate and adequate 

   

Financial Controls 

Incorrect expense account 
allocations at transactional 
level 

□ Line Managers and PO generators 
(SCMO/CMO) not being aware of 
budgets allocations. Correct projects 
and accounts to allocate spending 
(where a budget is allocated) 

Medium 
(12) 

Review the adequacy and 
effectiveness of controls in place for 
the effective and efficient 
management of the financial 
internal controls  

   

Supply Chain 
Management: 
Contract 
Management 

Ineffective contract 
management 

□ Poor performance                                                                        
□ Lack of understanding of the terms 

of the contract   
□ Unauthorised extension of scope 

Medium 
(12) 

Review the adequacy and 
effectiveness of controls in place for 
the effective and efficient 
management of contract 
management   

   

Finance and Supply 
Chain 
Management: 
Fixed Assets 
Management 

Misstatement of asset 
balances  

□ Delayed capturing of assets on the 
register 

□ Incorrect asset recognition criteria 
□ Impairment of assets (add to 

Finance register) 
□ Asset management processes 

unknown to staff 

High 
(16) 

Review of the asset management 
process (from SCM to Finance) 
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Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

□ Movement of assets without 
authorization 

Financial Controls 
and Supply Chain 
Management: 
Payment of 
Suppliers  

Late payment of suppliers, 
panellists and 3rd parties (after 
a 30-day period) 

□ Lack of oversight by management 
process                                             

□ Poor document management                                         
□ Inadequate control over payment 

processes 

Medium 
(12) 

Monitoring mechanism 
implemented (SCM & Finance) 

   

Human Resources: 
Performance 
Management 
System 

Failure to meet departmental 
and/or organizational targets 

□ Poor performance 
□ Poor planning from employees and 

managers 
□ Lack of a streamlined process & tool 
□ Lack of coordination of training 

requirements 
□ Lack of equity - some people have 

more training opportunities than 
others 

High 
(16) 

Review the PMS process to verify:  
□ Efficiency; 
□ Investment in personal 

development been focused upon 
the areas that most need it 
(including technical and soft 
behavioural skills); 

□ Objectives achievable and 
challenging (SMART); 

□ Under performance is 
appropriately managed;  

□ There is equity and consistency 
within the performance 
management process. 

   

Human Resources: 
Leave Management 

Misuse of leave Poor monitoring of personnel   

High 
(16) 

Review the adequacy and 
effectiveness of controls in place to 
ensure effective and efficient leave 
management measures and 
systems 

 FW  

IT General 
Controls: Data 
Management 

Loss of information Inactive back-up of information 
High 
(16) 

Evaluate the adequacy of the 
systems of internal control to 
ensure the: 
□ Integrity and reliability of the 

financial information; 
□ Safeguarding of ICT assets  

   

IT General 
Controls: 
Information 

Security breaches of the 
systems (hacking) 

Unsecured ICT infrastructure and 
inadequate security measures in 
place. 

High 
(16) 
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Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

Security 
Management 

□ Efficient and effective use of ICT 
resources. 

 IT General 
Controls: 
Information 
Security 
Management 

Access to unauthorised 
websites 

□ Access of emails links and 
unauthorised uniform resource 
locator 

□ Lack of adherence to ICT Policies 
□ Improper utilization of ICT equipment 

High 
(16) 

   

Safety, Health & 
Environment (SHE) 

Lack of awareness of the 
roles/ responsibilities/ 
emergency numbers of the 
SHE committee by ELRC staff 
members 

□ Work shopping on the SHE Policy 
not conducted 

□ Contact details in case of emergency 
not communicated to staff 

High 
(16) 

Review compliance with 
Occupational Health and Safety Act 
including implementation of SHE 
policies and procedures, and other 
applicable Laws and Regulations 

 FW  

Safety, Health & 
Environment (SHE) 

Health hazards (cleanliness of 
carpets, general hygiene) / 
wellbeing of employees 

Budget constraints 
Medium 

(12) 

 FW  

Safety, Health & 
Environment (SHE) 

Structural defects to the ELRC 
building 

Poor quality workmanship High 
(16) 

 FW  

Safety, Health & 
Environment (SHE) 

Occupancy of premises 
without a valid certificate 

Outstanding compliance checks to be 
conducted by the Municipality. 

High 
(25) 

 FW  

Collective 
Bargaining 
Services 

Postponement and non-
attendance of scheduled 
meetings by Parties 

□ Quorum not formed  
□ Responsible officials do not honour 

invitations 

High 
(16) 

Review the adequacy and 
effectiveness of controls in place for 
effective and efficient management 
of the collective bargaining 
processes and systems.  

 

FW  FW 

Collective 
Bargaining 
Services 

Failure to keep accurate and 
up-to-date meeting minutes 
(ineffective minute taking) 

Poor performance due to inadequate 
supervisory review of minutes High 

(16) 

FW  FW 

Executive: 
Regulatory & 
Governance 

Failure to comply with laws 
and regulations, policies and 
procedures, provisions and 
directives 

□ Disregarding of business policies, 
processes and practices 

□ Poor performance due to weak 
supervisory monitoring controls 

□ Lack of consequential management 

High 
(16) 

Review the adequacy and 
effectiveness of controls in place to 
ensure compliance with relevant 
Act, laws and regulations including 
business policies and procedures 
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Category Risk Description Root Cause(s) 
Risk 

Rating 
Suggested Scope of Work 

Audit Coverage Period 

2018/19 2019/20 2020/21 

Records 
Management 

Failure to create appropriate 
records or to be able to 
retrieve records as needed 

No adequate systematic records 
management formal structure Medium 

(12) 

Review the adequacy and 
effectiveness of departmental 
records management processes 
and systems 

 FW  

Human Resources: 
Training and 
Development of 
Staff 

Failure to provide adequate 
training to employees 

□ Budget constraint 
□ Operational requirements 
□ Employees' reluctance to attend 

training. 
Medium 

(8) 

Evaluate the effectiveness and 
adequacy of internal control system 
that ensures HR allows for accurate 
and consistent administration of 
employees training, development 
and career management 

 FW  

Supply Chain 
Management: 
Procurement 

Long turnaround time for 
processing of purchase 
requisitions by SCM 

□ High frequency of ad-hoc purchases                                           

□ Inadequate planning by procurement 
end users 

Medium 
(9) 

Review the effectiveness of the 
SCM’s procurement processes 

   

Financial Controls: 
Budget 
management 

Over and under spending of 
operating budget 

□ Delayed payment of invoices                 
□ Inadequate budget monitoring                    
□ Non-compliance with budgetary 

policy and procedures                              
□ Unfunded mandate 

Medium 
(12) 

Review the budget management 
processes 

   

Human Resources: 
Succession 
Planning 

Lack of succession planning □ No continuity when a senior official is 
absent from work                                            
□ Lack of skills transfer 

Medium 
(9) 

Assess the succession planning 
processes 

n/a   

 
Legends 

   -   Full review in the current year 

FW – Follow-up of previous findings including External Audit findings 

N/A – Not applicable 

  



 
 
 

13. Main Objectives of the Review 
 

13.1. Our audit programs for each focus will be designed to achieve, where applicable, the 

following objectives: 

Type of review Main Objective 

Financial Validation of internal controls to facilitate the integrity and reliability of 
financial information and safeguarding of assets 

Operational To verify the auditee’s level of compliance with policies, procedures, 
standards and relevant legislation 

Performance To evaluate the auditee’s ability to achieve its objectives and cost 
centre / process outputs in an efficient, effective and economic manner 

Governance To review and evaluate the auditee’s adherence to corporate 
governance practices and principles 

Information 
Technology 

To review and evaluate controls within the computer information 
systems environment to ensure the validity, integrity, accuracy, 
reliability and security of information 

 

14. One-year Audit Plan for the period ending 31 March 2019 

 
14.1. Our work provides a risk-based approach that allows the Senior Manager, Internal Audit 

to form and evidence an opinion on the control environment to support the Council’s 

annual review of its governance arrangements. Our work seeks to co-ordinate with other 

assurance functions, external or internal, to prevent duplication and coordination of audit 

and regulatory work. 

 

14.2. Whilst the internal audit plan uses an annual risked based approach, there are also 

rolling cycles of work that have been selected because of their inherent risk, with the 

work factored over several years to allow an effective balance of coverage and resource. 

 

14.3. In the first year on the three-year strategic internal audit plan, the internal audit function 

will be carried out in phases as indicated below. 

 



 
 
 

Table 2: One-year Audit Plan 

Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

GENERAL MANAGEMENT OF THE INTERNAL AUDIT FUNCTION 

01-2018/19 Review of Internal Audit 
Charter 

Not applicable Not applicable Not applicable February 2019 7.24 

02-2018/19 Preparation of the Three-
year Strategic Plan and 
One-year Audit Plan 

Not applicable Not applicable Not applicable February 2019 36.2 

03-2018/19 Reporting and attendance 
of Audit Committee 
meetings 

Not applicable Not applicable Not applicable Quarterly, 
Ongoing 

28.96 

04-2018/19 Liaison with External 
Auditors 

Not applicable Not applicable Not applicable Ongoing 20 

05-2018/19 Overall project 
management and 
administration 

Not applicable Not applicable Not applicable Ongoing 52.4 

EXECUTIION OF THE INTERNAL AUDITS 

06-2018/19 Dispute Management 
Services 

Assess the processes in place in relation 
to management and control over dispute 
resolution including:  

□ Conciliations and arbitrations;  

□ Labour court matters;  

□ Quality assurance of awards;  

□ Compliance management; and 

□  Records management 

Operational □ Failure or delays to effectively resolve 
referrals within the ELRC jurisdiction;  

□ Inefficiencies in processing of referrals;  

□ Delays in processing Labour court 
matters;  

□ Failure to apply the acquired skills by 
Dispute Resolution Practitioners;  

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as needed 

July-August 
2018 

5 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

07-2018/19 Collective Bargaining 
Services: Provincial 
Chambers 

□ Western Cape, 

□ Limpopo, 

□ Kwa-Zulu Natal  

Assess the processes relating to 
Collective Bargaining including: 

□ Scheduling of meetings;  

□ Minute taking;  

□ Execution of the Management Plans;  

□ Attendance of meetings;  

□ Records management;  

□ Compliance with laws governing 
collective bargaining services;  

□ Processes that ensure there is effective 
training and advocacy on Collective 
Agreements; and 

□ Record keeping controls 

Operational 
 

□ Failure to execute the Management 
Plan;  

□ Failure to conduct training and 
advocacy on signed Collective 
Agreement(s);  

□ Failure to facilitate dispute prevention 
processes and structures in an 
adequately and effectively manner; 

□ Postponement and non-attendance of 
scheduled meetings by Parties;  

□ Failure to keep accurate and up-to-date 
meeting minutes (ineffective minute 
taking);  

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as needed 

November 
2018 

4.5 
weeks 

08-2018/19 Supply Chain: 
Procurement, Inventory 
and Contract 
Management 

Assess the processes relating to Supply 
Chain including: 

□ Procurement management: purchase 
requisition workflow, ordering, delivery 
and receipt of goods or services, 
processing of invoices for goods 
received / services rendered, and 
reporting;  

□ Wasteful and fruitless expenditure 
register; 

□ Inventory management;  
□ Accuracy and completeness of the 

supplier database; 
□ Contract management;  
□ Compliance management; and  
□ Records management 

Operational □ Ineffective contract management;  

□ Long turnaround time for processing of 
purchase requisitions by SCM;  

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as 
needed;  

□ Late payment of suppliers, panellists 
and 3rd parties (after a 30-day period) 

April-May 2018 5 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

09-2018/19 Asset Management Assess the processes relating to Asset 
Management including: 

□ Fixed asset recording and accounting 
treatment; 

□ Fixed asset register maintenance and 
control;  

□ Bar-coding/ tagging of assets;  

□ Asset verifications;  

□ Reconciliations (between the fixed asset 
register and the general ledger).   

Financial 

Operational 

□ Misstatement of asset balances; 

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as needed 

April-May 2018 3 weeks 

10-2018/19 Risk Management 
Activities 

□ IA will be available to assist 
management on the updating of the risk 
register and ensuring that the main risks 
of the ELRC are adequately addressed 
and are maintained at an acceptable 
level. 

□ Examine the embedding of risk 
management process across the ELRC. 

Governance Mandatory Quarterly 2 weeks 

11-2018/19 Human Resources Assess the processes in place in relation 
to management and control over Human 
Resources to ensure that: 

□ adequate and suitably experienced staff 
are recruited and provided in order that 
the organisation's business objectives 
are achieved; 

□ policies which support the recruitment, 
retention, training and development, 
performance appraisal, remuneration, 
welfare, disciplining and employment 
termination of the personnel are 
developed, implemented and monitored; 

□ all the prevailing employment and 
employee legislation and regulations 
are fully complied with; 

Operational □ Failure to retain talent;  

□ Failure to meet departmental and/or 
organizational targets (PMS);  

□ Misuse of leave;  

□ Failure to provide adequate training to 
employees;  

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as needed 

September 
2018 

4 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

□ the organisation's remuneration and 
benefits remain competitive and relative 
to the industry standards; 

□ staff are adequately trained to perform 
their duties and that their skills and 
abilities are developed and maintained 
in accordance with the current and 
future business operational 
requirements; 

□ personnel turnover and absenteeism 
are monitored, maintained at acceptable 
levels, and problems are promptly 
reacted to; 

□ staff recruitment is suitably authorised in 
accordance with the operational 
demands of the business and cost 
effectively conducted; 

□ staff performance is monitored, and the 
necessary remedial action is taken; and 

□ adequate personnel records are 
maintained and protected from 
unauthorised access. 

12-2018/19 Financial Internal Controls Assess the processes in place in relation 
to management and control over the 
general ledger and preparation of the 
management accounts to ensure that: 

□ the general ledger and management 
accounts are accurate, reliable, and 
appropriately reflect the operations of 
the organisation; 

□ the accounting data is capable of 
meaningful and accurate analysis in 
order to support management decisions 
and actions; 

Financial □ Failure to meet reporting standards, in 
that, financial reports (monthly and 
quarterly report) are either late or 
inaccurate / misstatement of financial 
statements;  

□ Expenses assigned to the wrong 
account number at transactional level;  

□ Data loss due ineffective data migration 
process from Pastel Partner to 
Evolution;  

October 2018 4 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

□ the accounting records are maintained 
in accordance with the prevailing, laws, 
regulations and professional good 
practice; 

□ the month end controls are in place and 
effective; 

□ receivables represent all amounts owed 
to the organisation at the balance sheet 
date and have been properly recorded; 

□ receivables are properly described and 
classified and adequate disclosures with 
respect to these amounts have been 
made; 

□ A/P represents all amounts currently 
payable by the organisation for 
resources and services acquired at the 
balance sheet date and have been 
properly recorded. A/P is properly 
described and classified and adequate 
disclosures with respect to these 
amounts have been made; 

□ accrued liabilities represent all 
obligations for resources and services 
acquired through the balance sheet 
date and have been properly recorded. 
Accrued liabilities are properly 
described and classified and adequate 
disclosures with respect to these 
amounts have been made; 

□ suspense accounts are monitored and 
cleared timely; and 

□ clearing accounts are monitored and 
cleared timely. 

 

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as 
needed;  

□ Late payment of suppliers, panellists 
and 3rd parties (after a 30-day period) 

□ Over and under spending of operating 
budget 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

Assess the processes relating to Budget 
Management including: 

□ Budget compilation process;  

□ Budget approval;  

□ Budget control, monitoring and 

reporting; 

□ Management information on actual vs 

budget; and 

□ Budget virements/transfers.   

13-2018/19 Information Technology 
General Controls 

Assess the processes in place in relation 
to the management and control over IT 
General Controls to ensure that: 

□ systems and data are secure from 
unauthorised access and usage; 

□ there are processes in place prevent 
disruption of the business caused by 
unauthorised access to computing 
facilities; 

□ data is adequately protected from 
unauthorised amendment, loss or 
leakage; 

□ all system usage is recorded and 
accounted for; 

□ potential breaches of access security 
are promptly detected and reacted to; 

□ staff are aware of their responsibilities 
for protecting organisations systems 
and data; 

□ access passwords are of an acceptable 
standard and kept confidential;  

□ access rights and associated records 
are maintained up-to-date; 

Information 
Technology 

□ Loss of information;  

□ Security breaches of the systems 
(hacking);  

□ Access to unauthorised websites; 
Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as 
needed;  

□ Failure of ELRC technology strategy - 
technology falling behind the 
competition (outdated hardware and 
software operating beyond lifespan); 

□ Poor / inadequate ICT infrastructure to 
support daily activities; Lack of 
resources such as printer, scanner and 
photocopying machines 

 

January -
February 2019 

3 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

□ there are processes in place for disaster 
recovery and IT service continuity;  

□ overall management of IT;  

□ computer operations; and  

□ IT Asset Life Cycle Management 
14-2018/19 Occupational, Health, 

Safety and Welfare 
Review 

Assess the processes in place in relation 
to management and control over OHS&W 
to ensure that: 

□ risk assessment identifies all potential 
health and safety implications as the 
basis for rectifying exposures; 

□ Health and Safety matters are 
addressed for the protection of staff, 
visitors and customers; 

□ the relevant legislation and regulations 
are fully complied with; 

□ all staff are fully aware of workplace 
risks, how to utilise safety equipment 
and protect themselves; 

□ adequate safety equipment and training 
are provided; 

□ that building evacuation drills are 
effective and regularly tested; 

□ there are adequate security measures 
for the protection of staff and visitors; 

□ all accidents and incidents are promptly 
reported; 

□ that appropriate, sufficient and current 
insurance cover is in place; 

□ adequate first aid and medical facilities; 

□ that hazardous materials are correctly 
and safely stored; and 

Operational □ Lack of awareness of the roles/ 
responsibilities/ emergency numbers of 
the SHE committee by ELRC staff 
members;  

□ Health hazards (cleanliness of carpets, 
general hygiene);  

□ Structural defects to the ELRC building; 
Occupancy of premises without a valid 
certificate;  

□ Failure to comply with laws and 
regulations, policies and procedures, 
provisions and directives;  

□ Failure to create appropriate records or 
to be able to retrieve records as needed 

June 2018 2 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

□ all required certifications are obtained 
from regulatory bodies. 

15-2018/19 Quality Review of 
Financial Statements 
Review  
 

Review the FS prior to submission to 
External Auditor by management, with 
regards to disclosure and compliance 

Financial Mandatory May 2018 4 weeks 

16-2018/19 Performance Information 
Reviews 

Review of the programmes quarterly 
performance reports 

Performance Mandatory End of every 
reporting 
quarter 

2 weeks 

17-2018/19 Business Continuity Review the adequacy of controls in place 
to ensure business continuity in the event 
of disaster or disruption. The scope will 
include: 

□ identify potential crises that might affect 
the organisation 

□ determine how management intend to 
minimise the risks of these disasters 
occurring 

□ set out how management will react if a 
disaster occurs in a business continuity 
plan 

□ test the plan regularly 

Performance Disruption of business operations as a 
result of inadequate business continuity 
measures and /or external factors 

February 2019 1 week 

18-2018/19 Internal Audit follow-up Follow-up of internal audit reports issued 
during the previous financial year to 
review the status of implementation of 
agreed action plan 

Follow-up Mandatory It will depend 
on the 
implementation 
date according 
to individual 
internal audit 
reports issued 

2 weeks 

19-2018/19 External Audit Follow-up Follow-up of management letter issued 
during the previous financial year to 
review the status of progress with regards 
to the implementation plan to address 

Follow-up Mandatory Quarterly from 
the date the 
report was 
issued. 

2 weeks 
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Ref. No. Audit Project Preliminary Internal Audit Scope Review Type Risk Ref. 
Estimated 

Timing 
Hours 

matters raised by External Auditor to 
avoid recurrence    

19-2018/19 Ad-hoc/management 
requests 

Scope: will be determined during the 
planning phase based on an 
assessment of risks  

Objective: will be determined during 
the planning phase based on an 
assessment of risks  

Rationale: IAA shall assess the 
requests against the planned audits 
and prioritise the requests based on 
how much value can be added, prior to 
deciding whether to accept the 
requests.  

 

Ad-hoc 
request 

Not applicable As and when a 
request is 
received and 
approved by 
the AC 

3 weeks 



 
 
 

15. Deliverables 
 
Internal Audit Reporting 

15.1. A report will be prepared within seven (7) working days of completion of each internal 

audit project and will include: 

 A concise executive summary providing a brief of the work completed, overall 

conclusion and major findings, recommendations and management agreed 

actions; and 

 Detailed findings and recommendations prioritised as high, medium or low 

together with management agreed action plans for each issue. 

 

15.2. Management responses to draft reports will be required within ten working days. We will 

be tracking timelines of management comments and reporting these to the Senior and 

Middle Management. 

 

Audit Committee Report 

15.3. We will prepare a concise report for the Audit Committee summarising our activity for 

the preceding quarter along with plans for the following quarter. The report will also 

highlight the major issues arising from each internal audit review and the recommended 

actions required to improve controls or generate process efficiency improvements. 

 

15.4. Agreed actions will be monitored and reported to the Audit Committee. 

 

Reporting to the Audit Committee 

15.5. We will provide all internal audit reports we prepare to the Audit Committee as they are 

issued. We will attend Audit Committee meetings and discuss issues identified during 

our Internal Audit projects. 



 
 
 

Attachment 1:  

Strategic Risk Register 

Risk 
# 

Strategic 
Objective - 
FY2018/19 

Annual 
Performance 

Plan 

Risk 
Description 

Root Cause(s) 
Risk 

Consequences 

Inherent Risk 

Existing Risk 
Control (what is in 
place to prevent , 

detect and manage 
risk) 

Control 
Effectiveness 

Residual 
Risk 

Action (Additional Controls) 
Risk 

Owner 

L
ik

e
lih

o
o
d
 (

1
-5

) 

Im
p

a
c
t 

(1
-5

) 

S
e
v
e
ri
ty

 

(P
ri
o

ri
ty

) 

Control 
Rate 

Control 
Weight 

Score 

SR01 Ascertain 
that the 
Council has 
a 
contingency 
plan for 
business 
continuity   

Disruption of 
business 
operations 
as a result of 
inadequate 
business 
continuity 
measures 
and/or 
external 
factors 

Natural disaster, 
health and safety 
issues, water 
supply, IT failure 
or crime 

□ Disruption of 
business 
operations 

□ Unprepared to 
get business 
operations back 
to a "state of 
normal" within 
reasonable 
timeframe. 

High 4 Critic
al 

4 16 BCP and DRP in 
place but limited to 
ICT systems and 
activities  

Weak (4) 25% 12 □ Update the existing BCP to 
broaden the scope include 
records, essential services, 
recovery options, crisis 
organisation                                                                     

□ Identify a site where an 
agreement can be entered 
into for disaster recovery 

Executive 
Services 

SR02 Annually 
table the 
management 
plan for 
approval for 
the next 
bargaining 
cycle 

Failure to 
execute the 
Management 
Plan 

□ Postponement of 
meetings by 
parties - 
mandate seeking 
by parties                                                            

□ Delays in 
submissions of 
inputs by Parties                                               

□ Non-adherence 
to management 
time-frames                                           

□ Deferral of 
meeting agenda 
items 

□ Matters staying 
too long on 
agenda items                                                                   

□ Targets not 
achieved / 
mandate of the 
ELRC                                                   

□ Possible 
increase in 
disputes referral 
cases   
  

High 4 Critic
al 

4 16 Meetings are 
scheduled (Year 
Planner) for Parties 
to execute the 
Management Plan 

Satisfacto
ry (3) 

50% 8 Intervention by the General 
Secretary/ Chairperson and 
EXCO 

Senior 
Manager, 
CBS  
Provincial 
Manager 

SR03 Implementati
on of 
Collective 
Agreements / 
Policies 

Failure to 
conduct 
training and 
advocacy on 
signed 
Collective 
Agreement(s
) 

Budget 
constraints 

□ Increase in 
number of 
referred disputes                   

□ Non-
implementation 
or wrong 
implementation 
of Cas 

□ Lack of common 
understanding 
and 

High 4 Critic
al 

4 16 □ Workshopping of 
CAs at provincial 
level             

□ Facilitation of 
meetings or 
workshops with 
Parties to clarify 
interpretation of 
CAs                                     

Strong (2) 75% 4 Intervention by the General 
Secretary/ Chairperson and 
EXCO 

Senior 
Manager, 
CBS  
Provincial 
Manager 
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Risk 
# 

Strategic 
Objective - 
FY2018/19 

Annual 
Performance 

Plan 

Risk 
Description 

Root Cause(s) 
Risk 

Consequences 

Inherent Risk 

Existing Risk 
Control (what is in 
place to prevent , 

detect and manage 
risk) 

Control 
Effectiveness 

Residual 
Risk 

Action (Additional Controls) 
Risk 

Owner 

L
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e
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o
d
 (

1
-5

) 
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p
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t 
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-5

) 
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e
v
e
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(P
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o
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) 

Control 
Rate 

Control 
Weight 

Score 

interpretation of 
CAs 

□ Monitoring the 
implementation of 
CAs 

SR04 Facilitate 
dispute 
prevention 
through 
providing 
effective 
administrativ
e functions to 
shop 
stewards 

Failure to 
facilitate 
dispute 
resolution 
processes 
and 
structures in 
an 
adequately 
and 
effectively 
manner 

□ Postponement of 
dispute 
prevention 
meetings due to 
unavailability of 
Parties                       

□ Deferral of 
agenda items 

DMS receiving a 
high number of 
dispute referrals 
on unfair labour 
practice 
(promotions, 
appointments and 
dismissals) 

High 4 Critic
al 

4 16 Convening Dispute 
Prevention Task 
Team quarterly 
meetings at 
provincial level                    

Satisfacto
ry (3) 

50% 8 Assist the Provincial District 
Prevention Task Teams by 
providing referred dispute 
statistics on disputes monthly 
so that they can develop some 
intervention strategies to 
resolve and finalise grievances 

Senior 
Manager, 
CBS  
Provincial 
Manager 

SR05 To facilitate 
bargaining 
on identified 
matters of 
mutual 
interest in 
public 
education 

Inadequate 
negotiation 
and 
consultation 
by Parties 

□ Postponement of 
meetings due to 
unavailability of 
Parties                      

□ Deferral of 
agenda items                                    

□ Parties not 
reaching a 
common ground 
and then lodge 
disputes 

□ Hostile labour 
relations                         

□ More labour 
unrest and 
possible failure 
in delivering 
quality public 
education                                              

□ Increase in 
number of 
referred disputes 

High 4 Critic
al 

4 16 □ Discussion of 
performance targets 
per the APP in 
STANCO meetings                                                                       

□ Facilitation of 
meetings between 
Parties                             

□ Facilitation of 
meetings with Party 
leaders to resolve 
the problem 

Satisfacto
ry (3) 

50% 8 Intervention by General 
Secretary/ Chairperson and 
EXCO 

Senior 
Manager, 
CBS                        
Provincial 
Manager 
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Risk 
# 

Strategic 
Objective - 
FY2018/19 

Annual 
Performance 

Plan 

Risk 
Description 

Root Cause(s) 
Risk 

Consequences 

Inherent Risk 

Existing Risk 
Control (what is in 
place to prevent , 

detect and manage 
risk) 

Control 
Effectiveness 

Residual 
Risk 

Action (Additional Controls) 
Risk 

Owner 

L
ik

e
lih

o
o
d
 (

1
-5

) 

Im
p

a
c
t 

(1
-5

) 

S
e
v
e
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ty

 

(P
ri
o

ri
ty

) 

Control 
Rate 

Control 
Weight 

Score 

SR06 Provide a 
platform for 
parties to 
engage and 
settle their 
disputes 

Failure or 
delays to 
effectively 
resolve 
referrals 
within the 
ELRC 
jurisdiction  

□ Changes effected 
in the ELRC 
Constitution to 
include payment 
of tariffs by non-
parties and 
applications for 
arbitrations                                              

□ Increase 
postponement 
requests                                  

□ Substandard 
preparation for 
hearings 

□ Cases not 
resolved or 
closed timely,  
having an 
adverse impact 
on the turn-
around times for 
conciliation and 
arbitration 
processes         

□ Reputational 
risk   

□ Financial loss                                                                             

High 4 Critic
al 

4 16 □ Compliance 
monitoring with LRA 
& ELRC 
Constitution                             

□ Enforcing clause 45 
of the ELRC 
Constitution by 
Panellists                                            

□ Dispute Resolution 
SOP is in place                                                   

□ Referrals in 
jurisdiction are 
scheduled within 30 
days for conciliation 
and 45 days for 
arbitration from the 
date of receipt                                            

□ Maintenance of a 
Panellist Database                                            

□ Continuous training 
of Panellists and 
Dispute Resolution 
Practitioners    

Strong (2) 75% 4 □ Penalise Panellists who 
submit arbitration awards after 
14 days of conclusion of 
arbitration proceedings                      

□ Refusal or decline 
unnecessary application for 
postponement 

SM-DMS 
and 
Manager-
DMS; 
Case 
Managem
ent 
Officers 

SR07 Implementati
on of the ICT 
Integrated 
application 
(APP) 
system for 
the Council    

Lack of 
synergy 
between 
systems in 
the Council 
to produce 
seamless 
information/ 
reporting 

□ No advanced 
features in the 
current system.                    

□ Budget 
constraints 

□ Lack of 
integrated 
systems 

 

Duplication of 
efforts                                 

High 4 Signif
icant 

2 8 □ SAGE People for 
HR reporting. 

□ SAGE Evolution for 
procurements and 
Finance Reporting.  

□ CMS for DMS 
reporting           

Satisfacto
ry (3) 

50% 4 Procurement of Integrated 
Management System and 
implementation of modules in 
phases  

Manager, 
ICT;     
Senior 
Manager, 
DMS 

SR08 Professionali
se the ELRC 
by investing 
in human 
capital 

Failure to 
retain talent 

□ Work 
dissatisfaction 

□ Low staff morale 

□ Poor 
performance 

□ Loss of 
organizational 
memory 

□ Negative impact 
on performance 

High 4 Major 3 12 □ Employee Work 
Satisfaction Surveys 
& reports 
□ Exit Interviews 
□ PMS Policy in 

Satisfacto
ry (3) 

50% 6 □ Derive action plans from the 
Employee Work Satisfaction 
Survey. 
□ Improve on planning of work 

Manager, 
HR; 
Senior 
Manager: 
CS 
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Risk 
# 

Strategic 
Objective - 
FY2018/19 

Annual 
Performance 

Plan 

Risk 
Description 

Root Cause(s) 
Risk 

Consequences 

Inherent Risk 

Existing Risk 
Control (what is in 
place to prevent , 

detect and manage 
risk) 

Control 
Effectiveness 

Residual 
Risk 

Action (Additional Controls) 
Risk 

Owner 

L
ik

e
lih

o
o
d
 (

1
-5

) 

Im
p

a
c
t 

(1
-5

) 

S
e
v
e
ri
ty

 

(P
ri
o

ri
ty

) 

Control 
Rate 

Control 
Weight 

Score 

□ Instability within 
the workforce 

□ High staff 
turnover 

place 
□ Performance 
bonus incentives             
                                                            
                                                           

assignments / rotation of 
functions (where possible). 

SR09 To provide 
Training and 
Development 
for Parties to 
Council 
(DBE 
officials and 
Trade 
Unions) 

Failure to 
apply the 
acquired 
skills by 
Dispute 
Resolution 
Practitioners 

Failure to 
interpret 
collective 
agreements 
/Rules / ELRC 
Constitution 

□ Increased 
referrals                                

□ Delays and 
postponements 
in finalising 
cases 

Mediu
m 

3 Major 3 9 Plan and train 
Dispute Resolution 
Practitioners 

Satisfacto
ry (3) 

50% 4.5 Continuous training of Dispute 
Resolution Practitioners 

SM-DMS 
and 
Manager-
DMS; 
Case 
Managem
ent 
Officers 

SR10 To provide 
Professional 
Development 
to Panellists  

Lack of 
commitment 
to attend 
training from 
the Parties 

The Council does 
not pay them 
daily rate for 
attending training- 
they opt to go to 
the CCMA and 
other Councils on 
the day of the 
scheduled 
training 

□ Financial and 
reputational 
damages                                

□ Inconsistent 
rulings or 
decisions                                

□ Increased 
reviews 

Mediu
m 

3 Major 3 9 □ Quality control of 
all awards                                        
□ ELRC pays them 
travelling rate 

Satisfacto
ry (3) 

50% 4.5 Continuous monitoring of 
outcome reports and rulings 

SM-DMS 
and 
Manager-
DMS; 
Case 
Managem
ent 
Officers 

 

 

 

 

 

 

 

 

 



 
 
 

Attachment 2 

 

 
 

 

 

 

 

 

 

No. of Available Calendar Days 

available 
365

No. of Working Days 250

No. of Weekend Days 104

Public Holidays 11

Working Hrs Per Day 8

Total Working Hrs: 2000

Leave Entitlement

Legends Days Hours

Ÿ Annual leave □ 26 208

Ÿ Allowed sick leave  20 160

Ÿ Family responsibility � 5 40

Ÿ Allowed study leave 10 80

Ÿ Shutdown period R 3 24

64 512

Training and Continuing Proffesional 

Education (CPE) 5 40

69 552

Total Availabe Productive Hrs 1448

Number of IA Personnel (Headcount) 3

Percent Hours

Audit & Project Work 80% 1158.4

Reviev of IA Charter 0.50% 7.24

Preparation of the IA Coverage Plan 2.50% 36.2

Reporting and Attendance of Audit 

Committee meetings
2% 28.96

General Administration 5% 72.4

Management Support Activities 10% 144.8

100% 1448

□ - EE entitled to 2.17 leave credits per annum

 - EE sick leave entitlement is 60 days over a period of 3-years

� - Family responsibility is limited to 5 days per annum

R - Official ELRC shutdown period is from the 23rd December to 31st December 

Calculation of Available Audit Hours: 01 April 2018 to 31 March 2019

Legends
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Total 

Hours

April 19 July 22 October 23 January 22

May 22 August 22 November 22 February 20

June 21 September 19 December 18 March 20

Total Qtr. 62 Total Qtr. 63 Total Qtr. 63 Total Qtr. 62

#of Workdays *8 hrs = 496 #of Workdays *8 hrs = 504 #of Workdays *8 hrs = 504 #of Workdays *8 hrs = 496 2000

Total 

Days

April 9 July 9 October 8 January 8

May 8 August 8 November 8 February 8

June 8 September 10 December 10 March 10

Total Qtr. 25 Total Qtr. 27 Total Qtr. 26 Total Qtr. 26 104

Total 

Days

April 2 July 0 October 0 January 1

May 1 August 1 November 0 February 0

June 1 September 1 December 3 March 1

Total Qtr. 4 Total Qtr. 2 Total Qtr. 3 Total Qtr. 2 11

PUBLIC HOLIDAYS DAYS

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

WORKDAYS

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

WEEKEND DAYS


