
 

                              Internal Audit Services 

Ref: 16-19/20 3(b) 

 

Internal Audit Memorandum 

 

To: General Secretary 

Cc: Senior Management  

 

From:  Senior Manager, Internal Audit  

 

Subject:          Follow-up of Implementation of Internal Audit Management Action Plan  

 
In terms of the 2019/20 Internal Audit Plan, a follow-up of the Internal Audit Management 

Action Plan was conducted. The follow-up was conducted to determine whether agreed 

corrective measures emanating from the prior internal audit reports have been addressed in 

accordance with the agreed management plan and action date.  

 

The report provide progress with the implementation of agreed management actions to 

address Internal Audit recommendations. Internal Audit carries out regular follow-up work to 

obtain assurance that the actions proposed by management in response to Internal Audit’s 

recommendations are being taken.  

 

I wish to acknowledge the cooperation of the management. 

 

 

Yours sincerely  

 

Senior Manager, Internal Audit  
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1. Introduction  

 

1.1. The follow-up of past internal audit recommendations is part of the 2019/20 approved 

Audit Plan. 

 

1.2. During each quarter, Internal Audit carries out the following work to provide an update 

on progress:  
 

• For recommendations agreed in audit reports issued since the date of the previous 

meeting, seeking assurance from management that agreed actions have been 

taken in accordance with the proposed timescales  

• For actions previously confirmed to have been taken by management, carrying out 

compliance testing to confirm satisfactory implementation.  

 

2. Objective, Scope and Approach 

 

2.1. The objective of the follow-up audit was to assess how well management had 

implemented the recommendations made in the prior internal audits. 

 

2.2. The scope of the follow-up audit focused on all outstanding recommendations in the 

prior internal audits that were conducted between 2018/19 and 2019/20. These included 

open findings from audit reports until 31st December 2019.  

 

2.3. We sought input from management and reviewed the supporting documentation 

provided (where the commitments were established). 

 

3. Status of Implementation of Commitments and Recommendations from 

prior internal audit reports 
 



 

 

3.1. Below is our assessment of the progress in implementing the commitments made by the entity to address 2019/20 internal audit findings. 
 

Table 1 

No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

FINANCE 

1 Insufficient Controls over GL  
 

We obtained the May 2019 Statement of 
Expenditure Reports, and we noted a list of 
duplicated general ledger account numbers. We 
further identified instances where expenditure 
transactions were allocated to general ledger 
accounts where no budget allocated. See below: 

1.1. Duplicated general ledger account numbers 
(appearing twice in the Monthly Expenditure 
Report) 

1.2. Expenditure allocated to a general ledger 
account that does not have budget allocation 

• Finance to remove duplicated general 
ledger accounts and deactivate 
accounts that have no budgets linked 
to them. 

• DMS to monitor Purchase Orders on a 
regular basis until such time as the 
accounts have been dealt with. 

Chief Financial 
Officer & 
Senior 
Manager, 
Dispute 
Management 
Services 
 

30/11/ 2019  
 
 

Resolved Closed 0 

N
o
n

e
  

  
  
  

  
  
  

  
  
  

   
 

2 Inaccurate budget amounts in the monthly 
expenditure variance reports 
 

a) We noted instances where the variance report 
would provide budget amounts on a certain line 
item different from the amounts in the budget 
approved by EXCO. 

b) The Finance Administration Policy requires that 
the Line Managers should provide explanatory 
notes for significant variances on the budget, 
and that the Finance Manager should 
investigate these variances. 

• There is no evidence of explanatory notes (or 
even an indication that the amounts were 
incorrect) for the budget amount variances on 
the reports, noted by the Line Manager. When 
we investigated the issue further, we were 
informed by the Finance Manager that the 
variances were as a system error, which has 
been escalated to the service provider for 
rectification. 

• Inaccurate budget amounts - Finance 
have escalated the budget report 
errors to the service provider 
(FINWARE), and the response 
received was to do software upgrade. 
The upgrade was done within the 
quarter; however, the errors persist.                                                                                                                         

• Finance Manager will reject variance 
reports where insufficient explanation 
is received with immediate effect  

Chief Financial 
Officer and 
Manager, 
Finance 
 

31/12/2019 
 
Revised 
date: 
31/01/2020 

Unresolved Open Revised date (1) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

• Furthermore, since the explanatory notes were 
not provided on these variances, there is no 
evidence that these variances were, thereafter, 
reported to the AC and the EXCO as required 
by the Finance Administrative Policy 

3 Amendment of budget without obtaining written 
approval 
 

When scrutinizing the April, May, June and July 
2019 Monthly Expenditure Variance Reports 
submitted by CBS to Finance, we noted a budget 
line item 2370/CBS/NAT/RND for conference 
fees, which does not appear in the April 2019 
report, but appears in the subsequent months. 
Upon further investigation of this issue, the audit 
was informed by the Line Manager that the need 
arose for this item in May 2019 and the Finance 
Manager had to create the additional line item to 
allow for processing of the invoices against the 
related budget line item on the Evolution system. 
The budget used was for the Research and 
Development as the scope of the line item fell 
within its range. 
 

Having noted the above, there is no evidence to 
substantiate that the creation of the additional 
budget line item was approved in writing prior its 
creation. 

Finance in consultation with the CFO will 
make an addendum to Budget SOP to 
allow approval by GS for budget 
adjustments where the total project 
budget is not amended or changed.  For 
example, where budget for Admin is 
approved at R100 000 but not broken 
down into different lines. GS may allow 
that we create lines to the budget 
breaking down the use of the R100 000 
but not changing the Admin total budget  

Chief Financial 
Officer and 
Manager, 
Finance 
 

30 
November 
2019  

Resolved Closed 0 

N
o
n

e
  

  
  
  

  
  
  

  
  
  

   

 

DISPUTE MANAGEMENT SERVICES 

4 Improper record keeping 
 

• Retention of all correspondence and 
reports on e-mails and paper files, until 
an electronic solution is put in place.  

• DMS is currently using the file dividers, 
whereby the case file is divided into 
three segments, namely, Referral, 
Conciliation and Arbitration. This has 
enhanced the filling system, in that, one 
can always easily access important 
information when needed. 

Senior 
Manager, 
Dispute 
Management 
Services 

May 2018 
 
 
 

Unresolved Open + 12 months (2) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

5 Lack of formal and written procedure rules 
governing the training and development of 
Panellists, Practitioners and Parties 

The training and development 
processes will be incorporated into the 
Practice Manual. 

Senior 
Manager, 
Dispute 
Management 
Services 

October 
2019 

Resolved Closed 0 

N
o
n

e
 

6 Inadequate Fee Policy for Panellists An addendum to the Policy will be 
drafted to outline the R5000 to be paid 
to Senior Commissioners for the 
provision of training and the 
development of training material where 
applicable. 

Senior 
Manager, 
Dispute 
Management 
Services 

October 
2019 

Resolved Closed 0 

N
o
n

e
 

7 No appointment letter/contract in place for Senior 
Commissioners providing training services for 
Council 

• Letters to be written to all 
Commissioners that contracts have 
been renewed in line with the CCMA 
accreditation. 

• Updating of the Contract terms to suit 
the current practice. The contract will 
be open-ended depending on the 
Panellist’s accreditation remaining in 
good standing with the CCMA. 

• On the database we already have a 
column that indicates the validity period 
of a Commissioner’s accreditation by 
CCMA, which we will continue to 
monitor regularly. 

Senior 
Manager, 
Dispute 
Management 
Services 

October 
2019 

Resolved Closed 0 

N
o
n

e
 

8 Shortcomings over the training and development 
Panellists, Practitioners and Parties monitoring 
processes 

• These Commissioners who are 
identified as poor performers will also 
be marked on the list (database) to 
indicate that they are not being used/ 
allocated cases. 

• Feedback on the Evaluation Forms will 
be consolidated to provide feedback to 
Senior Commissioners. 

Senior 
Manager, 
Dispute 
Management 
Services 

September 
2019 

Resolved Closed 0 

N
o
n

e
 

SUPPLY CHAIN MANAGEMENT: PROCUREMENT AND CONTRACT MANAGEMENT 

9 Service providers paid outside the 30 days period • The officer will be required to include 
reasons for delays on claims not 
processed within timelines. 

Chief Financial 
Officer and 
Manager, 

October 
2019 

Resolved Closed 0 

N
o
n

e
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

10Supply 
Chain 
Management 

10 Inefficiencies over timely preparation / processing 
of invoices and claims documents 

• The reasons for the delays will be 
noted in the respective documents and 
the processing dates will be revised to 
reflect date when queries were 
resolved. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Resolved Closed 0 

N
o
n

e
 

11 Procurement plan timeframes not adhered to • SCM will engage end users early to 
agree on realistic timelines in future. 

• Procurement timelines will be 
communicated to all role-players in 
advance. The General Secretary will be 
notified once challenges are met. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

September 
2019 

Resolved Closed 0 

N
o
n

e
 

12 Procurement Plan not regularly monitored Reporting on the Procurement Plan will 
be conducted in line with the Policy 
(monthly basis). Changes to the 
Procurement Plan will be submitted to 
EXCO as that is the level at which it 
was approved at. 

• We will engage end users regarding 
their procurement. The end user will be 
reminded to submit specifications for 
the projects they want implemented for 
the financial year. 

• End users will be requested to draft 
specifications for projects in advance to 
allow SCM to start the process closer 
to the time for the committee members 
to meet. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Resolved Closed 0 

N
o
n

e
 

13 Contracts due to expire within 6 months not 
properly monitored 

• Engagements with end users will be 
reduced in writing and filed as evidence 
of having conducted follow ups. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Resolved Closed 0 

N
o
n

e
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

14 Contract renewal process not correctly executed • The submission will be revised and re-
submitted to the GS to ensure it is in 
line with the provisions of the Policy. 

• We will also engage ICT to provide 
advise on how to handle this process, 
also to indicate the expected lifespan of 
these machines. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Unresolved Open 3 months (3) 

15 Contract register not properly maintained • Clarify on the comments column that 
the contracts are either open or closed. 

• Supervisory controls will be 
strengthened. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Resolved Closed 0 

N
o
n

e
 

16 Contract register exclude financial information • We will revise the Register to match the 
Policy and SOP to ensure we do not 
contravene any sections of the Policy. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Resolved Closed 0 

N
o
n

e
 

17 Gaps identified within the procurement process 
flow 

• PRF, RFQ, PO: no further action will be 
implemented. 

• Procurement plan reporting: reporting 
on the Procurement Plan will be 
conducted in line with the Policy 
(monthly basis). 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Resolved Closed 0 

N
o
n

e
 

18 Reviewing and revising of the Supply Chain 
Management Standard Operating Procedures is 
prolonged 

• The draft SOP will be enhanced to 
incorporate suggestions as practically 
possible. 

• The revised SOP will be submitted to 
the CFO for authorization and then to 
the GS for approval. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Unresolved Open 3 months (4) 

19 Lack of evidence of proper review and approval 
of documents generated during procurement the 
process 

• The database will from now on be 
submitted to the CFO on a quarterly 
basis for approval. 

• SOP will be submitted to the CFO for 
review and then it will be fast-tracked to 
the office of the GS for approval. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Unresolved Open 3 months (3) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

20 Travel and accommodation related processes 
done outside the SCM unit are not synchronized 
with SCM processes 

• An SOP to the Travel Policy will be 
drafted to provide guidelines on how 
transactions relating to travel and 
accommodation are dealt with. 

• The Personal Assistant to the General 
Secretary will use this document in 
future when performing her SCM 
related duties. 

• Engagements with the Chief Financial 
Officer and General Secretary on how 
to include the Personal Assistant on the 
escalation of PO’s through the 
Evolution system to be routed to SCM 
for approval. This is the only way to 
ensure SCM reviews the process prior 
to issuing of PO’s to suppliers. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

November 
2019 

Unresolved Open 3 months (3) 

21 Discrepancies and inconsistencies of the 
payment generated documentation attached in 
the invoice pack 

• Changes to the original PRF will be 
noted on the PRF to explain the 
differences moving forward. 

• PO’s to be routed through SCM prior to 
issuing to supplier to ensure that all 
documents are correct. 

• Engagements with the Chief Financial 
Officer and General Secretary on how 
to include the executive Personal 
Assistant on the escalation of PO’s 
through the Evolution system to be 
routed to SCM for approval. This is the 
only way to ensure SCM reviews the 
process prior to issuing of PO’s to 
suppliers. 

• SCM will advise the executive to 
prepare a PRF prior to requesting 
quotations from suppliers. 

• Both manual and system generated 
PRF will be filed with the invoice 
payment packs and any documents 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Unresolved Open 3 months (3) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

outstanding will be returned to the PA 
before a payment may be processed. 

22 Master Invoice and Claims Registers are not 
properly maintained 

• Review controls by the SCM Manager 
will be strengthened to ensure gaps are 
noted and rectified timely, before the 
monthly invoice and claims reports are 
finalized. 

• Application of consistent date format to 
enable the capturer of the consolidated 
invoice and claims register to capture 
correct information. 

• Management accept the findings and 
the filtering period will be correct and 
consistency maintained on the date 
format. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Unresolved Open 3 months (3) 

23 Insufficient controls over date stamping of 
invoices and claims upon receipt 

• SCM Officers will be advised on proper 
use of date stamp and consistency of 
processes. 
Managerial supervisory controls will be 
enhanced to ensure that when 
reviewing the invoice and claims 
payment packs, invoices and claims 
are date stamped by the SCM. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

October 
2019 

Unresolved Open 3 months (3) 

24 Payment certificates not properly maintained • Supervisory controls will be 
strengthened. 

• Contract periods will be matched on 
both the payment certificate and the 
register. 

• Payment certificates will be updated 
with the contract numbers. 

• Order numbers will also be updated on 
the payment certificates. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

Immediately Unresolved Open 3 months (3) 

SUPPLY CHAIN MANAGEMENT: PROVINCIAL CHAMBERS ASSET MANAGEMENT 

25 Process for identifying assets for disposal not 
effectively conducted 
 

The audit notes that during the FY2018/19, SCM 
conducted a process of identifying assets that are 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

Chief Financial 
Officer and 
Manager, 

30/09/2019 
 
Revised 
date: 

Unresolved Open 5 months (5) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

no longer in good working condition for disposal, 
as a result, the Provincial Chambers were 
requested to submit a list of assets for disposal, 
which was approved by EXCO in November 
2018. The following shortcomings were noted: 
a) Assets submitted for disposal not included in 

the list sent to EXCO 
b) An asset that is still in good condition is 

included in the approved list for assets to be 
disposed 

 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the next 
request to EXCO for approval. 

• Assets in excess, obsolete and 
damaged will be included in the next 
request to EXCO for approval. 

• Proper guidelines will be given when 
Chambers look for new office space. 

Supply Chain 
Management 

13/12/2019 

26 Ineffective asset verification process 
 

The audit enquired with the Provincial Chamber 
on the completeness of the monthly, quarterly 
and annual asset verification process and the 
following was noted: 

 
Kwa-Zulu Natal  
a) The audit learnt that the Chamber has 
78 assets in the storeroom that were last 
physically verified during the FY2015/16 Asset 
Verification Exercise carried by Supply Chain 
Management with assistance by the Price 
Waterhouse Coopers (PwC) South Africa. 

 
Mpumalanga 
b) There are some assets that are stored 
at the SADTU building; however, they have not 
been verified for existence. 

Supply Chain Management 

• The SCM office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved disposal will be effected 
before end of the second quarter 
(2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the request 
to EXCO for disposal. 

• Proper guidelines will be prepared for 
Chambers on the specifications to be 
looked at when looking for new office 
locations (space, access, security) to 
ensure all Council assets are 
adequately housed. 

• Assets at the SADTU office will be 
inspected, verified and disposal 
expedited. 

• Assets at the KZN office will be 
inspected, verified and disposal 
expedited. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 
 

Unresolved Open 5 months (5) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

27 Assets on the Office Inventory List and on the 
floor but not on the Fixed Asset Register 
(Completeness) 
 

The casting of the assets on the Office Inventory 
Lists to the Fixed Asset Register (FAR) revealed 
that there were assets identified on the Office 
Inventory List and the floor but not recorded on 
the FAR 

Supply Chain Management 

• We will communicate with the Chamber 
to update the Inventory List to match 
the FAR. 

• The SCM office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved disposal will be effected 
before end of the second quarter 
(2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the request 
to EXCO for disposal. 

• Physical disposal of all assets identified 
for disposal will be expedited to relieve 
space challenges. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

28 Assets on the floor but not on the inventory 
list (Completeness) 
 

a) The physical tracing of assets on the floor to 
the inventory list (completeness) revealed 
that there were assets identified on the floor 
but not recorded on the inventory list  

b) Assets without tags were identified and could 
not be verified against a signed Inventory List 
or list of assets identified for disposal. 

c) Asset number ELRCT02004 could not be 
traced to the FAR. 

 

Supply Chain Management 

• SCM will be embarking on Asset 
verification project at regional offices 
within the Financial Year.  

• Inventory Lists will be updated and 
checked against the FAR to ensure 
alignment. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

• The visitor chair was approved for 
disposal in November 2018, SCM will 
expedite the disposal of assets to avoid 
confusion. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

29 Assets on the inventory list but not on the 
floor (Existence) 
 

The physical tracing of assets from the inventory 
list to the floor (existence) revealed that there 
were assets on the inventory list that could not be 
physically verified on the floor. 

Supply Chain Management 

• KZN Official will be advised to ensure 
that assets are at their right location 
when verifications are done. 

• For NW the boardroom tables are used 
at the Reception till the new desk-
workstation is procured. The Inventory 
List will also be updated accordingly. 

• Officials will be cautioned that assets 
as confirmed as per the Inventory List 
are accurate. 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

30 Lack of uniformity in the allocation and 
recording of asset numbers 
a) When scrutinising completeness and 

accuracy of the asset numbers recorded in 
the FAR as at 31st My 2019, we noted a high 
black chair recorded in the FAR, however, it 
does not have a normal ELRC asset number. 
Asset Number: XA096 
Asset Description: High back chair 
Asset Location: RM10152 – Provincial 
Officer Office/Reception 
Condition: Normal 

b) The above chair is recorded on the FAR as 
being allocated to the KZN office, however, 
upon inspection of the Inventory Lists the 
chair is not recorded. 

 

• SCM 

• The asset number as per the FAR will 
be amended to reflect the “ELRC” 
before the rest of the code to ensure 
uniformity. 

• The location of the asset will be 
verified, and the relevant Chamber will 
be informed so they can capture the 
asset correctly. 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

31 Location of assets not adequately updated on 
the FAR in line with Inventory Lists 
 

Supply Chain Management 

• The location of the assets will be 
verified and the FAR updated. 

Chief Financial 
Officer and 
Manager, 

30/09/2019 
 

Unresolved Open 5 months (5) 
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No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

We noted a discrepancy between the as 
set location recorded in the Fixed Asset Register 
(FAR) and the Office Inventory List, and there is 
no evidence that there was a duly completed 
Asset Movement Form. 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

 

Supply Chain 
Management 

Revised 
date: 
13/12/2019 

32 Redundant/Obsolete assets in the Provincial 
Chambers (EC)(MP) 
 
We note that there is a huge issue of insufficient 
office space in the Provincial Chambers, on top of 
this, the audit identified that there is a very high 
number of redundant/obsolete assets taking up 
much of the already small office space. 

Supply Chain Management 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the next 
request to EXCO for approval. 

• Proper guidelines will be given when 
Chambers look for new office space. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

33 Continuous use of assets no longer in good 
working condition (EC) 
 
The audit noted that some Provincial Chambers 
are using assets with impaired condition 
(broken/damaged), and there is no evidence that 
a further investigation on the working condition of 
the asset has been performed to assess its safety 
and other means such as repair or disposal 
option. 
 

Supply Chain Management 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the next 
request to EXCO for approval. 

Proper guidelines will be given when 
Chambers look for new office space. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

34 Assets stored outside the office premises 
(NC) 
 

Supply Chain Management 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 

Chief Financial 
Officer and 
Manager, 

30/09/2019 
 

Unresolved Open 5 months (5) 
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Due to inadequate space in the Northern Cape 
Chamber, Internal Audit noted that a xerox fax 
machine with an asset tag number ELRCF06806 
is located outside the building although it is inside 
the yard. 
 

project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the next 
request to EXCO for approval. 

Proper guidelines will be given when 
Chambers look for new office space. 

Supply Chain 
Management 

Revised 
date: 
13/12/2019 

35 
 
 
 
 
 
 

Scrapped assets not included on the 
approved disposal list 
 

We noted assets that were identified on the floor, 
either broken or in poor condition, that should 
have been included on the list of assets approved 
in November 2018 for disposal due to their 
condition but were not. 

Supply Chain Management 

• The SCM office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved disposals will be effected 
before end of the second quarter 
(2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the request 
to EXCO for disposal. 

• SCM will also as part of the verification 
exercise expedite the physical disposal 
of Assets which were identified for 
disposal in the previous financial years.  

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 
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36 Tagging of assets with numbers is not 
properly monitored or controlled 
 

We noted during the verification of assets that the 
bar-coding system in place is not effectively 
monitored to keep sufficient control or monitoring 
of assets 

Supply Chain Management 

• The SCM office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved disposal will be effected 
before end of the second quarter 
(2019-2020) 

• Assets in excess, obsolete and 
damaged will be included in the request 
to EXCO for disposal. 

• Proper asset numbers will be assigned 
to and scanned to provincial offices to 
attach to those assets and SCM will 
affix the tags when they visit the 
provincial offices. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 Resolved Closed 0 

N
o
n

e
 



 

  

17 
 

No. Finding Corrective Action Plan Responsible 
Official 

Date Status Corrective 
Action 
Plan 
Overdue 
(months) N

o
te

s
 

37 Weaknesses over assets approved for 
disposal 
 

a) The assets approved in November 2018 for 
disposal are not quarantined and separated 
from the normal assets still in use. These 
assets to be disposed were packed into the 
Manager’s office as the storage room is 
already filled to capacity. 

b) The chairs approved for disposal in 
November 2018 are not marked differently to 
denote that they are earmarked for disposal 
so that they are not to be mixed with assets 
still in a usable condition.  

c) We noted chairs on the assets approved for 
disposal list in November 2018 that are still in 
a working or usable condition but recorded as 
“scrap” on the approved list. Upon enquiry 
with the Manager it was explained that these 
chairs are “excess furniture” and due to space 
limitation in the office these assets were 
submitted for disposal. 

Supply Chain Management 

• SCM will be embarking on Asset 
verification project at regional offices 
within the Financial Year.  

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 
 
Revised 
date: 
13/12/2019 

Unresolved Open 5 months (5) 

38 Newly acquired assets are not tagged 
 

During the verification process we identified 
assets acquired in June 2019 to the value of 
R12 534.51 on the floor, which were not tagged 
and not recorded on the inventory list 

Supply Chain Management 
Details of the assets to be forwarded to 
the Chamber so that the Inventory List is 
updated. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 Unresolved Open 5 months (5) 
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39 Movement of assets is not properly monitored 
 

There is no duly authorised Asset Movement 
Form for the movement of assets from one 
location to another. 

Supply Chain Management 

• Official will be advised to complete the 
Asset Movement Form when 
permanently moving asset.  

• Official will also be advised to ensure 
that assets are at their right location 
when verifications are done. 

• Officials will be cautioned that assets 
as confirmed as per the Inventory List 
are accurate. 

• The SCM Office (Asset Management) 
will be embarking on Asset verification 
project at regional offices within this 
financial year. 

• All approved assets for disposal will be 
effected before end of the second 
quarter (2019-2020). 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 Unresolved Open 5 months (5) 

40 Safeguarding of Asset is compromised due to 
insufficient space 

• Binding machine to be included in the 
Chamber budget during the MTEF 
period. 

• Awaiting directive to physically dispose 
of the asset from SCM. 

Chief Financial 
Officer and 
Manager, 
Supply Chain 
Management 

30/09/2019 Unresolved Open 5 months (5) 

Limpopo Provincial Chamber 

41 Meeting minutes and reports lack evidence of 
quality assurance by delegated official 

The post facto checking of minutes shall 
be corrected forthwith. 
The draft minutes and the Declaration 
Form for quality checking of minutes will 
be submitted to the Chairperson and/or 
party members within the 7 days after 
meeting. 
The procedures of Council in line with the 
Constitution and CWP will be explained 
to the Parties to ensure responsibilities of 
Chairpersons and Deputies are 
implemented. 

Senior 
Manager, 
Collective 
Bargaining 
Services and 
Manager, 
Limpopo 

21/09/2018 Unresolved Closed 0 (6) 
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42 Process for maintain meeting notices and 
agendas not properly followed 

A Checklist on compliance with the CWP 
will be developed to minimise gaps. 

Senior 
Manager, 
Collective 
Bargaining 
Services and 
Manager, 
Limpopo 

21/09/2018 Resolved Closed 0 

N
o
n

e
 

43 Inconsistencies between the meeting agenda, 
reports and assignment list 

• The CWP and templates will be 
revised, updated and submitted for 
approval. Once this is done the CBS 
staff will be workshopped to ensure 
consistent application. 

• Compliance with the set standards will 
be enforced through the HR policies 
and procedures. 

Senior 
Manager, 
Collective 
Bargaining 
Services and 
Manager, 
Limpopo 

21/09/2018 Resolved Closed 0 

N
o
n

e
 

44 Failure to use business document templates • Provincial managers shall be taken 
through a workshop to familiarise them 
with the laws and regulations and 
business policies and procedures 
relevant to their employment 
responsibilities and to comply with 
them. 

• CBS shall develop a template for 
uniform report writing. 

Senior 
Manager, 
Collective 
Bargaining 
Services and 
Manager, 
Limpopo 

21/09/2018 Resolved Closed 0 

N
o
n

e
 

45 Provincial Chairperson and Deputy not attending 
meetings 

Parties will be advised to elect 
chairpersons from within their ranks to 
prevent the possible need for 
reimbursement for transport. 

Senior 
Manager, 
Collective 
Bargaining 
Services and 
Manager, 
Limpopo 

21/09/2018 Unresolved Open +12 months (6) 



 

No. Comments 
(1) Management corrective action plan is partially implemented.  

 

We note management comments that the budget reports will continue to be corrected manually 

until such time as FINWARE resolves the system related issues. 
 

(2) Management corrective action plan is partially implemented.  

 

We physically observed the DMS App and noted that the records relating to cases as from 1 April 

2019 have been uploaded on the DMS App, however they are not yet complete. Some challenges 

are still experienced by the APP in that external parties still struggle to upload claims on the APP. 
 

The manual process is still being implemented to ensure that all documents are collected and filed 

for completeness. The manual files inspected have dividers to clearly identify the different phases 

of a case. 

 

As the system is newly developed and implemented, issues picked up are communicated by the 

Senior Manager, Dispute Management to the system developers as and when identified, for 

correction and updating on the APP. 
(3) Management corrective action plan is not implemented. 

 

Evidence to support implementation of management corrective action plan/s towards resolving the 

issue could not be furnished to Internal Audit. 

 

Management cited that due to operational obligations, which involved travelling to different 

provincial chambers during November and December 2019, resulted to Manager, Supply Chain 

Management not being able to collate all the information required to substantiate implementation of 

the management corrective action plans. 
(4) Management corrective action plan is partially implemented. 

 

The SOP was updated by the Manager, Supply Chain Management and the Chief Financial Officer, 

and submitted via email to the General Secretary on the 22nd November 2019 for approval.                        

 

At the date of preparation of this report, the updated SOP had not been approved by the General 

Secretary. 

 

New date for approval of the updated SCM SOP: 20th January 2020. 
(5) Management corrective action plan is not implemented. 

 

SCM performed the Asset verification process for the provincial chambers during November and 

December 2019.  

 

The final report on this process will be availed by the 31st January 2019, this will include the updated 

Fixed Asset Register, the Office Inventory List for all provincial chambers and the list of assets 

identified for disposal. A reconciliation between the assets approved for disposal in the year 2018/19 

and the new disposal list will be done to avoid duplications. Thereafter, the list will be submitted to 

the General Secretary for recommendation to table in the next sitting of EXCO for approval of 

disposal. 
(6) Management corrective action plan is not implemented. 

 

Based on the Provincial Chambers Audit conducted in November and December 2019, the issues 

relating to inadequacies over quality checking of draft meeting minutes and reports were noted (this 
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No. Comments 

includes late submission of draft minutes and reports to Chairpersons) and Chairperson and Deputy 

Chairpersons not attending planned meetings 

 

4. Conclusion  

 

4.1. There is a significant decline in resolving prior internal audit issues as reported above. 

This is an indication that management is not doing enough to ensure successful 

implementation of corrective action plans to resolve audit issues. 

 
 

4.2. The audit findings not fully resolved will be carried over to quarter 4 of the 2019/20 

financial year. 

 

4.3. Area of concern is management’s failure to implement corrective action plans within set 

timelines. 

 

5. Recommendations:  
 

5.1. All corrective actions must be completed within agreed timeframes. Any deviations 

from the prescribed timelines must be approved by the General Secretary. 

 

5.2. Corrective and preventive actions (to fully correct the issue and prevent a recurrence 

of a similar issue) must be implemented within 30 days to minimise the identified risks. 

 

40%
60%

Management Corrective Action Plan

Resolved

Unresolved


