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INTERNAL AUDIT – PROGRESS REPORT QUARTER 4 2019/20 
 

1. Introduction  
 

• The report summarises the work carried out under the Internal Audit Function in the 

fourth quarter of 2019/20 . lt provides an assessment of the adequacy and effectiveness 

of the internal control framework within the ELRC, and an update on the status of 

accepted agreed actions previously reported. 

 

2. Recommendation 
 
That the Audit and Risk Committee: 
 

• Notes the work undertaken by Internal Audit in the fourth quarter of 2019/20; and  

• Notes the current assessment of the adequacy and effectiveness of the internal control 
framework for each review shown in Annexure A 
 

3. Progress on the implementation of the Annual Audit Plan 
 

• Internal Audit has achieved 100% of planned work in terms of the approved annual audit 
plan. 

 
4. Fourth quarter review activity 
 

The detailed internal audit reports were shared with ARC members for information 
purposes. 

 
4.1. Risk based audit engagements 

 

• (3) risk-based assurance reports have been finalised; one (1) received a significant 
assurance and two (2) received a limited rating.  The audit titles, and associated 
assurance rating are included in the following table: 
 

Project Final Report Issued Assurance Rating 

Financial Internal Controls (Finance) 
 

Yes Significant 

Dispute Management Services  Yes Limited 

Asset Management: National (Supply Chain 
Management) 

Yes Limited 

 

• Internal audit reviews culminate in an opinion on the assurance that can be placed on 
the adequacy and effectiveness of the internal controls designed to support the 
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achievement of objectives of the service area under review. The assurance opinions are 
categorised as follows:   
 

Full assurance  Full assurance that the system of internal control meets the organisation’s objectives and 
controls are consistently applied.  

Significant 
assurance 

Significant assurance that there is a generally sound system of control designed to meet 
the organisation’s objectives. However, some weaknesses in the design or inconsistent 
application of controls put the achievement of some objectives at some risk. 

Limited 
assurance 

Limited assurance as weaknesses in the design or inconsistent application of controls put 

the achievement of the organisation’s objectives at risk in some of the areas reviewed. 

No assurance No assurance can be given on the system of internal control as weaknesses in the design 
and/or operation of key control could result or have resulted in failure(s) to achieve the 
organisation’s objectives in the area(s) reviewed. 

 

4.2. Follow-up review 

 

• Follow up reviews has been completed, namely, Prior Internal Audit Reports and 

2018/19 External Audit Management Report: 

Follow-up No. of 

findings  

No. of 

closed 

findings 

No. of 

open 

findings 

IA Comments 

2018/19 External Audit 

Management Report 

16 13 3 The three findings remain open due to the following: 

The reassessment of useful lives will be performed 

by 25 May 2020 after receipt of the final asset 

verification report. 

The year-end asset verification was completed by 

SCM on the 4th May 2020; however, the final 

working paper file was not submitted to IA for review. 

We cannot give significant assurance to the 

accuracy of the FAR until we receive and review the 

final verification report and FAR. 

Cut-off procedures will be complete by 15 May 

2020. 

Prior Internal Audit Reports: 

Finance 1 1 0 The finding is closed because the software upgrade 

was performed on 08 April 2020 and no budget 

errors have been noted subsequently, management 

will monitor the reports until end of FY2020/21 - Q1 

Financial Internal 

Controls 

7 4 3 The open findings are partially resolved, and 

revised completion date is 31 May 2020 

Dispute Management 

Services 

10 5 5 The open findings are partially resolved and remains 

open, as the agreed corrective plans put in place 

have not yet been executed accordingly to monitor 

its effectiveness. This is due to the national Covid-

19 lockdown no new cases were scheduled, 

therefore IA cannot give significant assurance on the 

effectiveness of corrective action plan, hence the 

findings will remain open until resuming of the 

operations (scheduling of cases). 

Procurement and 

Contract Management  

24 24 0 All findings were fully resolved and closed 

PELRC Asset 

Management 

26 21 5 The open issues are because of lack of evidence 

that they have been addressed. The Manager SCM 

has indicated that he left the physical file in the office 

SCM Manager to follow up after lockdown as 

information cannot be verified. and updated 

inventory lists were not submitted to internal audit, 

hence IA is reporting that these issues remains 
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Follow-up No. of 

findings  

No. of 

closed 

findings 

No. of 

open 

findings 

IA Comments 

partially resolved and open until such time where 

evidence is provided to IA for verification 

Asset Management: 

National Office 

7 2 5 The open findings are because of corrective action 

plans not yet fully implemented. 

 

4.3. Mandatory quarterly reviews 

 

• A further two (2) reports were finalised and issued, namely, 4th quarter Performance 

Information Report and Risk Monitoring report. These include the review of the Quarterly 

Risk Register and the review of the Quarterly Performance Information Report. 

 

4.3.1. Performance Information Report Quarter 4  

 

• Internal audit reviewed the quarterly performance reporting report against the Annual 

Performance Plan and portfolio of evidence, raised review notes and have them cleared 

by respective line managers before submission of the final report to the General 

Secretary for reporting purposes. 

 

4.3.2. Risk register 

 

• Identified risks are rated either high, medium, or low to provide management with a guide 

to the level of resource and urgency that they should apply to any mitigation activity.  

Although our plan is linked to the areas of highest risk to the Council, we also undertake 

routine compliance work in areas of medium and lower risk at the request of 

management to provide assurance that systems are operating as intended. 

• The risk register recorded a total of nine (9) key risks and 26 operational risks.  

- Of the nine (9) key risks, two (2) reported a medium risk residual score and seven 

(7) a low residual score. 

- Operational risks – 13 risks reported a medium residual score and 10 a low residual 

score. 

• One (1) emerging risk was reported in the quarter ended 31st March 2020, namely 

failure of business continuity plan in an event of a natural disaster. 

• Five (5) operational risks were archived due to residual score being below 3. 

 

4.3.3. Compliance checklist 

 

• The compliance checklist shows a satisfactory level of compliance and that the checklist 
is reviewed quarterly. 

• Compliance with policies and procedures is monitored through audit assignments. All 
non-compliance issued detected were reported with possible risks and management 
action plans.  

 

5. 2020/21 Internal Audit Coverage Plan and Risk Assessment 

 

• The draft documents were submitted to the Audit and Risk Committee members on the 

20th March 2020 for approval. 
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6. Resource management 

 

• This report summarises information about the work undertaken by Internal Audit, and 

therefore there are no direct financial or HR consequences. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


