
 

Internal Audit Report: 4th Quarter Performance Information Report 
 
To: Senior Management 
 

From:   Senior Manager, Internal Audit  
 

Audit Ref.  IA-2021-12(1) 
 

Date:   12 May 2020 

Subject:              Internal Audit Report of the 4th Quarter Performance Information 
Report 

 
In terms of the 2020/21 Internal Audit Plan, a review of quarterly performance information 

report was conducted.  

 

This is a mandatory review with the objective of ensuring that reported quarterly performance 

information is compliant, consistent, valid, accurate and complete. 

 

The review was conducted in accordance with Generally Accepted Auditing Standards, the 

International Standards for the Professional Practice of Internal Auditing and in line with the 

Code of Ethics. Those standards require that we plan and perform the audit to obtain enough, 

appropriate evidence to provide a reasonable basis for our findings and conclusions based on 

our audit objectives. We believe that the evidence obtained provides a reasonable basis for 

our findings and conclusions based on our audit objectives.  

 

We extend our appreciation to management for their assistance and cooperation during the 

review.  

 

Yours sincerely  

 

Senior Manager, Internal Audit  

12 May 2020 
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SECTION A: EXECUTIVE SUMMARY 

 

1. Introduction 
 

1.1. Performance information reporting indicates how well the ELRC is performing against 

set strategic objectives. Strategic objectives set out what ELRC intends doing to achieve 

its legislative mandate, and this is included in the three-year strategic plan.  

 

1.2. The review of the quarterly performance information report was carried out as part of the 

planned mandatory assignments for 2019/20.  The review covered the fourth quarter 

report. 

 

1.3. Reporting on both financial and non-financial performance is important in measuring the 

performance of the Council. While financial information is critical for determining the 

costs and efficiencies of programmes/objectives/activities, non-financial information is 

equally important for assessing progress towards predetermined service delivery or 

performance targets. 

 

1.4. The Performance Management Information Policy require management to monitor its 

progress of the implementation of their Annual Performance Plan and any other major 

projects. In-year monitoring reports also serve as an oversight tool to the Executive 

Management. 

 

1.5. It is therefore Internal Audit Function’s responsibility to review the quarterly performance 

information report and provide assurance to management, audit committee and 

executive committee on the presentation, consistency, validity, accuracy and 

completeness. 

 

2. Objective and Scope   
  

2.1. The objective of the review was to verify the level of Performance Information Reporting 

compliance against the criteria of presentation, consistency, validity, accuracy and 

completeness. 

 

2.2. The scope of the review was limited to the following:  
 

2.2.1. Compliance with legislative requirements  

• Presentation - Actual performance information in tables and other information 

included in the annual report must be consistent; and material differences between 

actual and planned performance must be explained. 

 

2.2.2. Usefulness 

• Consistency - objectives, indicators and targets must be consistent between 

planning and reporting documents. 

 

2.2.3. Reliability  

• Validity - actual performance reported has occurred and pertains to the entity. 

• Accuracy - amounts, numbers and other data relating to actual performance reported 

have been recorded and reported appropriately. 

• Completeness - all actual results and events that should have been recorded have 

been included in the annual performance reports. 
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3. Methodology  
 

While executing the review assignment, various approaches were exercised including 
documents review and engaging management. The following documents were critically 
reviewed: 

 

• 4th quarter performance report, 

• Annual Performance Plan,  

• Portfolio of evidence documentations. 
 

4. Analysis of Results 
 

4.1. Positive findings (areas of good practices were noted): 
 

4.1.1. A logical and relevant link exists between objectives, indicators and targets on the 

reported performance information. 

4.1.2. Material differences between actual and planned performance were explained. 

explained. 

4.1.3. Performance information is reported against predetermined objectives, indicators and 

targets. 

 

4.2. Cleared issues 

 

The following issues were cleared and resolved: 
 

4.2.1.1. Errors on reporting performance information.  

4.2.1.2. Reported target is not consistent compared with planned target.  

4.2.1.3. Insufficient portfolio of evidence 

 

4.3. Issues not resolved 

 

The following issue was not cleared: 
 

4.3.1. The raised review notes for Mpumalanga Chamber was not cleared due to outstanding 

portfolio of evidence.  

 

See Section B for detailed issues 

 

5. Conclusion 

 

5.1. Overall, the review was unsatisfactory because the raised issues are repeating. This is 
an indication that management does not pay attention to detail in ensuring that controls 
established for monitoring of internal control system in place are effective when it comes 
to the collecting, capturing, verifying and reporting of performance information. 
 

5.2. Some of the raised issues remains a challenge, in that, these are repeating review notes 
and line managers do not perform adequate review of their performance reports against 
the portfolio of evidence before submission to the Performance Information Coordinator.  

 
5.3. Not all issues raised by internal audit during the review of the 4th quarter report and 

portfolio of evidence were resolved and cleared.  
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SECTION B: DETAILED REVIEW ISSUES 

 

1. Errors on the reported performance information 
 

Criteria 

 

Best practice requires that reported performance information must be: 
 
Reliable, in that,  

• Amounts, numbers and other data relating to actual performance reported have been 
recorded and reported appropriately (accuracy)  

• All actual results and events that should have been recorded have been included in the 
annual performance reports (completeness)  

• Actual performance reported has occurred and pertains to the entity (validity)  
 
Useful, in that,  

• Clear and logical links should exist between the objectives, outcomes, outputs, indicators 
and performance targets (relevance)  

• Objectives, indicators and targets must be consistent between planning and reporting 

documents (consistency). 

 

Observation 

 

Possible miscalculation of the Irregular, Unauthorised, Fruitless and Wasteful (IUFW) 

expenditure amount: 
 

a. There is a possible miscalculation on the amount of IUFW expenditure between the 

amount recorded o the quarterly report and the excel spreadsheet(POE). See details 

below: 
 

Quarterly report: R15 894.13 

Excel spreadsheet: R13 226.82 

Difference: R2 667.31. 

 

b. IA has recalculated the IUFW expenditure amount and noted that it does tally with 

number recorded on the excel spreadsheet, and the correct amount R15 894.13. 

Details 
SCM excel 

spreadsheet IA recalculation 

Incurred amount                     39 666,36                      39 666,36  
Condoned 
amount                     17 461,82                      17 461,82  
Received 
amounts                       5 560,41                        6 310,31  
Balance brought 
forward                      13 226,32                      15 894,23  

 

The 13 226,32 (excel spreadsheet) is also incorrect, as the sum of the excel 

spreadsheet is 16, 644.13. 

 

Root Cause  
 

An incorrect IUFW expenditure spreadsheet was submitted as portfolio of evidence instead of 

the correct and approved  spreadsheet. 
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Impact  
 
The integrity and reliability of the reported information might be compromised.  

 
Internal Control Deficiency  
 
Management did not exercise oversight responsibility regarding verification of the reported 

information and recalculations of balances to ensure data accuracy. 

 
Recommendation (Priority 1) 
 
The Chief Financial Officer should conduct a proper review of performance information and 

supported portfolio of evidence to ensure accuracy of reported data before submission of 

information to the Coordinator and Internal Audit. 

 

Management Response and Action Plan 

 

The Chief Financial Officer reviewed the register, raised comments and corrected the figures 

on excel worksheet. The document was approved by the General Secretary accordingly 

(including condonement of some transactions).  

 

Communication and reviewing will be improved when relaying information to stakeholders to 

ensure same document is used. 

 

Responsible Official(s) 

 

Manager, Supply Chain Management. 

 

Correction Date 

 

Immediately. 

 

Auditor’s Conclusion 

 

The miscalculation has been cleared; the report was updated accordingly, and the correct 

portfolio of evidence has satisfactory reviewed.   



Internal Audit Report: 4th Quarterly Performance Information Report 

 

pg. 8 
 

2. Insufficient portfolio of evidence  
 

Criteria 

 

ELRC policy and best practice requires that the processes and systems which produce the 

indicator should be verifiable. 

 

Observation 

 

The audit identified instances were planned targets are reported as achieved, however, the 

portfolio of evidence is not enough to support the reported achieved target. See details below: 
 

Business unit Actual achieved target Outstanding portfolio of evidence / IA observation 

Human Resources Performance Assessments 
for Q3 and POEs for all 
employees were received 
within the specified time 
frames. The Moderation 
Committee convened its 
meeting. 

Moderation Committee report 

Western Cape Chamber Chamber meeting held on 26 
March 2020 

Draft meeting minutes 

Dispute Management 
Services 

Out of 282 cases received, 
154 referrals were in 
jurisdiction and 131 were out 
of jurisdiction. Of the 154 
cases in jurisdiction, 10 were 
BCEA matters while 23 were 
Inquiry by Arbitrator (they did 
not require conciliation) and 
32 cases were affected by the 
Covid-19 lockdown, while 01 
case was withdrawn.  
 
Out of 90 cases which were 
conciliated, 80 cases were 
conciliated within 30 days and 
three were scheduled outside 
the 30-day period 

The Statistics Reports for Conciliation of 
Referrals (excel report) is not complete. We 
identified referrals where date of conciliation and 
status of conciliation (within 30 days) is not 
populated. See examples below: 

• PSES843-19/20KZN, 

• PSES871-19/20WC, 

• PSES915-19/20EC, 

• PSES918-19/20EC, 

• PSES928-19/20EC, 

• PSES937-19/20WC, 

• PSES945-19/20GP, 

• PSES950-19/20GP, 

• PSES959-19/20GP, 

• PSES960-19/20WC, 

• PSES980-19/20EC, 

• PSES996-19/20WC, 

• PSES1002-19/20WC, 

• PSES1008-19/20NW, 

• PSES1028-19/20NW, and  

• PSES1029-19/20EC. 

Dispute Management 
Services 

41 awards received were 
quality controlled 

Quality-controlled awards report: No dates 
recorded  for PSES591-19/20EC and PSES401-
19/20ECthus we cannot verify if they have been 
awarded within the 2019/20FY. 

Collective Bargaining 
Services 

Received dispute prevention 
reports from all nine 
Provincial Chambers 

The portfolio of evidence submitted for audit 
purposes only included Dispute Prevention 
Reports from eight Chambers, the report for 
Mpumalanga is outstanding. 

 

Root Cause(s) 

 

• The Senior Manager, CBS omitted to submit the minutes when submitting the report to 

the Coordinator and Internal Audit (CBS: Western Cape). 
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• Incomplete information as a result of the fact that we are working out of office with no 

files to verify the correctness and completeness of the information (Dispute Management 

Services). 

• The signed Moderation Committee report was in the office and Human Resources did 

not want to submit a document that was not signed as portfolio of evidence (Human 

Resources). 

 

Risk Impact / Consequences 

 

• Failure to provide enough portfolio of evidence might be changed to not achieved. 

• Possible delays in the finalization of the quarterly report.  

 
Internal Control Deficiency  
 
Management did not exercise oversight responsibility regarding financial and performance 

reporting and compliance and related internal controls.  

 
Recommendation (Priority 1)  
 

• Management should maintain a proper record filing for portfolio of evidence to support 

the reported performance information.  

• Significant additional effort is required from Senior Managers to address consistently 

poor reporting and adequate review process to verify the accuracy of the reports.  

• Measures should be taken to improve the quality of reviewing reported performance 

information by line managers.  

• Enforcement of consequence management. 

 

Management Response and Action Plan 

 

Western Cape Chamber:  

• The draft minutes of the Special Chamber meeting held on the 26 March 2020 was 

submitted the afternoon, after the meeting, on the 26 March 2020 to the Senior Manager: 

CBS with the portfolio of evidence. Evidence of the email sent was submitted to the 

Internal Auditor after receipt of this report. 

 

Dispute Management Services:  

• Awards - Senior Manager  has added proof that the awards were received in this 

financial year, however, the certificate of quality control is in the files. 

• Cases - the information to complete the portfolio of evidence is in the files in the office,  

on the screening sheet. 

 

Human Resources: 

• Human Resources will in the future submit the required portfolio of evidence and provide 

necessary explanation where necessary. the signed document will be submitted when 

we resume work. 

 

Collective Bargaining Services National: 

• No response was received form the respective officials. 
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Responsible Official(s) 

 

Senior Manager, Collective Bargaining Services 

Senior Manager, Dispute Management Services 

Manager, Human Resources 

Manager, Western Cape Chamber 

Manager, Mpumalanga Chamber 

 

Correction Date 

 

23 April 2020 – Western Cape Provincial Chamber 

12 May 2020 - Dispute Management Services 

24 April 2020 – Human Resources 

06 May 2020 - Collective Bargaining Services 

 

Auditor’s Conclusion 

 

The Human Resources, Dispute Management Services, Collective Bargaining Services: 

National and Western Cape Chamber review notes has been cleared; and the correct portfolio 

of evidence was subsequently submitted and satisfactory reviewed. 
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3. Outstanding portfolio of evidence 
 

Criteria 

 

Clause 12.2. of the Performance Information Management Policy, the Council reviews its 

performance on a quarterly basis to assess its performance against the Plan and identifies 

areas of non-performance and challenges encountered to address them timeously before the 

end of the financial period. 

 

Observation 

 

The portfolio of evidence for the following business units was recorded as still outstanding on 

the 22nd April 2020: 
 

• Collective Bargaining Services (CBS) – National, 

• Northern Cape Chamber, 

• North West Chamber, 

• Mpumalanga Chamber.  

• Finance (except for the quarterly financial statements). 

 

Root Cause(s) 

 

• Paper files with signed documents for each month of the quarter kept in office. 

(Finance). 

• Due to voluminous size of the information, the portfolio of evidence was compiled and 

submitted on the 26th March 2020, and not electronically sent (North West Chamber). 

• The Northern Cape Provincial Manager does not have a laptop to work from home, the 

relevant data and reports are in the desktop stationed at the office.  Due to the lockdown 

the manager was not able to access the documents for submission. 

• CBS management not following instructions, as the business continuity strategy 

planning started before lockdown (Collective Bargaining Services). 

 

Risk Impact / Consequences 

 

• Non-compliance issues, in that, it is failure by respective officials to adhere to official 

timeframes. 

• Non-adherence of timeframes affects the output timeframes of other officials involved in 

ensuring a comprehensive, valid, complete and accurate quarterly report. This delays in 

availing of the final quarterly report to the General Secretary for approval before 

uploading on portal for governance meetings. 

• Wasted and inefficient use of time means the PI Co-ordinator and Internal Audit 

personnel is forced to work more over the allocated or budgeted time for something that 

should have been done correctly the first time. 

• Failure to provide sufficient portfolio of evidence might be changed to not achieved. 

 
Internal Control Deficiency  
 
Management did not exercise oversight responsibility regarding timely submission of POEs.  
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Recommendation (Priority 1)  
 

• It is imperative that management identify the reasons behind these missed deadlines 

and put control measures in place to prevent this from recurring in the future. 

• Significant additional effort is required from Senior Managers to address consistently 

poor reporting and adequate review process to verify the accuracy of the reports. 

 

Management Response and Action Plan 

 

Finance - Management accepts the exception. The unsigned available softcopies of the 

portfolio of evidence have been submitted. 

 

CBS North West - is acknowledging that portfolio of evidence should have been electronically 

submitted but due to lockdown their movement was restricted. However, information was 

subsequently submitted electronically for audit purposes. 

 

CBS National - is acknowledging that the portfolio of evidence was not submitted as the 

documents to assist correctly and efficiently build portfolio of evidence were not accessible to 

due to lockdown. 

 

CBS Mpumalanga – Manager  will send their portfolio of evidence as soon as he get back to 

work because he is not in possession of his working tools.  

 

CBS Northern Cape – Manager will send their portfolio of evidence on the 4th May 2020 

because she is not in possession of her working tools, as she uses a desktop. 

 

Responsible Official(s) 

 

Chief Financial Officer and Finance Manager 

Senior Manager: Collective Bargaining Services and Managers (National, Mpumalanga, North 

West, Northern Cape) 

 

Correction Date 

 

23 April 2020 - Finance 

06 May 2020 - Collective Bargaining Services: National and Mpumalanga 

05 May 2020 – Northern Cape Chamber 

29 April 2020 – North West Chamber 

 

Auditor’s Conclusion 

 

The Finance, Northern Cape Chamber, North West Chamber and Collective Bargaining 

Services National review notes has been cleared; and the outstanding portfolio of evidence 

was subsequently submitted and satisfactory reviewed. 

 

The Mpumalanga Chamber  remains open, until the outstanding portfolio of evidence is 

submitted for review purposes. 
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4. Reported indicators and targets are not consistent compared with planned 
indicators and targets  

 
Criteria  
 
Best Practice and the ELRC policy require the consistency of objectives, indicators and targets 
between performance planning and reporting documents.  
 
Observation  
 

During the quality review of the individual programmes 4th quarter performance report, we 

noted that there are inconsistencies between the Annual Performance Plan and the Quarterly 

Report, 
 

Business Unit Annual Performance Plan 4th Quarter Report 

Human Resources Provide 6 Employee Wellness 
programmes to employees 

Provide 4 Employee Wellness 
programmes to employees 

 

Root Cause(s)  
 
This was an error from Human Resources that the 4th quarter report was not in alignment with 
the approved Annual Performance Plan. 
 
Recommendation  
 

Significant additional effort is required from Senior Managers to address consistently poor 

reporting and adequate review process to verify the accuracy of the reports. 

 

Internal Control Deficiency  
 
Management did not exercise oversight responsibility regarding verification of the reported 
information 
 
Recommendation (Priority 1)  
 
Significant additional effort is required from Senior Management to address consistent poor 

reporting and adequate review process to verify the accuracy of the reports. 

 

Management Response and Action Plan 

 

Human Resources has corrected the inconsistency and will strengthen the reviewing of 

performance information to ensure accurate and complete information is submitted for 

reporting purposes. 

 

Responsible Official(s) 

 

Senior Manager, Corporate Services and Manager, Human Resources 

 

Correction Date 

 

Immediately 
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Auditor’s Conclusion 

 

The inconsistency in the quarterly report has been subsequently corrected and satisfactory 

cleared. 
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APPENDIX 1 – DEFINITIONS OF RATINGS 

 

Recommendations 

We categorise our recommendations according to their level of priority 

Priority 1 Major issues for the attention of senior management 

Priority 2 Other recommendations for local management action 

Priority 3 Minor matters 

 

 

 

 

 

 

 


