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[bookmark: _Toc207015125]Copyright Information

This document is the proprietary and exclusive property of International Planned Parenthood Federation (IPPF) except as otherwise indicated. 
No part of this document, in whole or in part, may be reproduced, stored, transmitted, or used for design purposes without the prior written permission of the Director, Risk & Assurance, IPPF.
The information contained in this document is subject to change without notice.
The information in this document is for information purposes only. 
[bookmark: _Toc207015126]Definitions

	ARO
	Africa Regional Office (Nairobi, Kenya)

	AWRO
	Arab World Regional Office (Tunis, Tunisia)

	IPPF
	International Planned Parenthood Federation 

	RFP
	Request for Proposals

	RO
	Regional Offices (Current IPPF office locations: Mexico, London, Belgium, Tunisia, Kenya, India, Malaysia, Fiji)

	SFPA
	The Sudan Family Planning Association

	SRHR
	Sexual and reproductive health and rights



[bookmark: _Toc207015127]Introduction to Organization

IPPF is a global healthcare provider and a leading advocate of sexual and reproductive health and rights (SRHR) for all. 
Our work is wide-ranging, including comprehensive sex education, provision of contraceptive, safe abortion, and maternal care and responding to humanitarian crises. We pride ourselves on being local through our members and global through our network. At the heart of our mission is the provision of – and advocacy in support of – integrated healthcare to anyone who needs it regardless of race, gender, sex, income, and crucially no matter how remote.
IPPF delivers this healthcare through its global network of Member Associations. These are independent organizations based across the world in over 100 countries that deliver these services direct to customers and clients.
IPPF is registered as a charity with the Charity Commission for England and Wales under charity number 229476. More information can be accessed through our website: https://www.ippf.org/about-us
Copies of previous years’ Annual reports can be found on our website: https://www.ippf.org/about-us/financial
[bookmark: _Toc207015128]Background Information

The purpose of this tender (RFP) is to source an auditor/ audit firm to deliver an in-person audit of our member association in Sudan, the Sudan Family Planning Association (SFPA).
We are specifically looking for regionally based auditors with experience of working in Sudan, who are familiar with the context, and able and willing to travel to Khartoum to complete the assignment in person.
The Sudan Family Planning Association (SFPA), who will be the organization audited, was established in 1965 by pioneers in obstetrics and gynaecology in response to increases in maternal, neonatal and infant mortality and morbidity. As the statistics show, Sudan is a country in great need of frontline sexual and reproductive health (SRH) services. Advocacy, and undertaking information, education and communication (IEC) programmes are critical.
SFPA is one of the leading organizations in Sudan providing a wide range of sexual and reproductive health services. A rights-based organisation, SFPA is part of the global movement of strong voices safeguarding SRHR issues. SFPA is pioneer in providing youth friendly services and educational reproductive health information for young people.
IPPF is a major funder of SFPA. SFPA receives approximately US $2,600,000 in grants via the IPPF – approximately $600,000 in unrestricted funds from IPPF and the rest are restricted funds from key donors such as the UK Foreign, Commonwealth and Development Office (FCDO), Global Affairs Canada (GAC) and UN agencies.
SFPA’s principal offices are in Khartoum, where the audit will be based, but SFPA delivers services across the country and the audit team may be asked to visit a selection of these (approximately three) as part of the audit work. However, this is to be discussed given the security situation and our need to ensure the safety of the audit team.
The main point of contact for the work will be the IPPF Director, Risk & Assurance. However, the audit firm should note that SFPA is also supported by two of our regional offices – the Arab World Regional Office (AWRO) in Tunisia and the Africa Regional Office (ARO) in Kenya and colleagues from these offices may join briefings to provide required information to support the selected auditor/audit firm.
[bookmark: _Toc207015129]Objectives of Tender

The anticipated outcomes of this tender process include: 
· Consultancy: Appointing a single supplier to manage and deliver the audit of the IPPF members association, SFPA. The preferred dates for the audit are between December 2025 and April 2026.
· Expertise: IPPF will benefit from the expertise that the supplier brings to this area. The selected auditor or audit firm will have access to a sufficient and diverse pool of consultants to complete the program, adequately allocating staff of sufficient skill and experience to complete the assigned tasks. 
· Work Program: IPPF will provide a work programme to complete (this is outlined in Scope of Work below). However, we will rely on the audit skills of the supplier to flex this as any issues emerge. The supplier will use their experience and skillset to assess the risks in the selected areas and implementing the most appropriate testing program (and sample size) to complete the audit work program, ensuring work is in alignment with industry best practice.  
· Timeline Management: Once approved, the supplier will schedule the work, complete the work program, and keep IPPF Director of Risk & Assurance informed of progress.
· Reporting: The supplier will work to ensure minimal delays between completion of fieldwork and report issuance for individual audits The final report will comprise an Executive Summary, details of the scope of work completed, and any identified issues and recommended action plans. Management responses will be collated from IPPF, and their responses included in the final report, where applicable. 
· Presentation to Audit Committee: The supplier will not be needed to present the audit report to the audit committee. This will be done by the IPPF Director of Risk & Assurance.
[bookmark: _Toc207015130]Scope of Work

[bookmark: _Toc92790295][bookmark: _Toc65394109]The period of audit coverage will be from 1 November 2024 for 12 months. IPPF maintains two audit work programmes – one for unrestricted funds and one for restricted funds. There is considerable overlap between these two work programmes but, for completeness, they are provided below. 
The selected supplier will be required to ensure:
· Unrestricted Funds: The audit work plan in the PDF attachment is completed for the unrestricted funds, and
· Restricted Funds: The audit work program in the Excel attachment is completed for restricted funds. Most notably, this work will focus on the funds provided by FCDO and GAC.


    
[bookmark: _Toc207015131][bookmark: _Toc505157287]Requirements 

In addition to previous experience and expertise in completing the assigned work, IPPF is expecting the supplier to have sufficient and appropriate insurance policies and premium levels in place to support these activities. At a minimum, these are expected to include:
· Professional Indemnity: with a minimum coverage level of US$1 million.
· Public Liability: with a minimum coverage level of US$1 million
· Travel Insurance: with appropriate coverage for travel to Sudan.
Note: IPPF has a Global Security Manager and will support the audit team in providing a security briefing and assessing security controls and processes in place to support the audit.
[bookmark: _Toc207015132]Tender Timeline

The expected timeline for the evaluation and decision-making process is:

	Process step
	Date
	Comments

	RFP Live
	Thursday, 28 September 2025
	Please confirm your participation to the Key Contacts given in section 11.

	Initial Clarification Meetings
	By Friday, 19 September 2025
	You may request a meeting to clarify any key points of this RFP if you wish to. 

	RFP Close
	Friday, 19 September 2025
	Please ensure your complete proposal is received before RFP close. 

	Shortlisting completed
	Friday, 26 September 2025
	

	Contracting
	Week of 29 September 2025
	



Please note that the answers to any questions raised by supplier during the RFP stage may be shared with all participating suppliers. 
[bookmark: _Toc505157293][bookmark: _Toc207015133]Evaluation Criteria

Proposals will be evaluated by a Tender Review Team using the following criteria, which are given in no specific order:
· Experience of Sudan: Demonstration of familiarity with the location and context, particularly if there is direct experience of working in the country before. 
· NGO Internal Audit Experience: The frequency and length of time the consultancy and its consultants have been completing similar work, ideally in the international NGO and charity sector.
· Account Management: The IPPF Risk & Assurance team is small and will appreciate working with a supplier that is organized, has a well-structured approach, and is able to implement an effective method for both ensuring the plan is delivered and keeping IPPF informed of progress.
· Price and Value for Money: IPPF runs a tight budget, so the contractor is expected to be able to deliver the plan to the agreed price with minimal overruns or budgetary issues.
· Timeliness of Delivery: It is important the final reports are issued promptly after fieldwork ends. Minimizing the timeline between end of fieldwork and report issuance is appreciated.
· Ways of Working and Values: IPPF is committed to safeguarding, anti-racism, and respect for all. We expect and look for these same values in those we work with.
The RFP Review Team reserves the right to accept or reject any or all RFPs received. 
The RFP Review Team reserves the right to negotiate with respondents to this RFP, within the requirements of the RFP, to best serve the interests of IPPF. 
However, suppliers must not assume an opportunity to negotiate and are cautioned to submit their proposals on a best and final basis since an award or decision is likely to be made without further negotiation based on pricing and terms of the original submittals. Accordingly, all requirements must be included in your initial offer. 

[bookmark: _Toc207015134]Submission Guidelines

We look forward to receiving your submission. For your submission to be considered complete, please provide the following:
· Written Submission: To include:
· Company/Auditor overview.
· Previous and current experience of the organization in internal audits, especially in Sudan
· Details of other organizations, like IPPF, that you have completed similar work for.
· Summary details on pool of consultants available including their level of experience, qualifications criteria, and global locations.
· Proposed cost of contracted services
· Any other provisions or requirements
· Professional indemnity Insurance: policy details.
· Public Liability insurance: policy details.
· Travel insurance: policy details
Note: you are welcome to supply the above information in whatever format is most appropriate for you.
Additionally, suppliers are welcome to discuss the opportunity with the IPPF Director, Risk & Assurance during the period the RFP is open. 
Please ensure that you complete your proposal and send everything that has been requested by the closing date. Failure to do so may result in instant rejection from the process. 
Please note that your response should be honest and reasonable. The information you submit will be used as the basis of our relationship going forward, so please ensure it is accurate and reflective of your best offer. 
The successful contractor will also be required to complete due diligence where company and tax registrations will be verified and the capacity of the organization to support the workplan will also be assessed. Also, background checks will be performed on senior management and trustees of the consultancy for financial crime reporting requirements. 
[bookmark: _Toc207015135]Contact Information 

To ensure objective evaluation and a clear and fair process, all communication relating to the RFP must be sent by e-mail only to:
Victoria Sadler
Director, Risk & Assurance
Email: vsadler@ippf.org
You are welcome to submit any questions you may have to ensure you have a clear and full understanding of the requirements of the RFP. IPPF retains the right to not address questions it deems not suitable and/or applicable at their sole discretion. 
You will be notified if you are invited to participate in the next stage.
[bookmark: _Toc207015136]Terms and Conditions

All proposals submitted will be proprietary by IPPF and will not be released to any outside party, in part or in total, unless required by law. 
Neither the transmission of this RFP to a prospective bidder nor the acceptance of a reply shall imply any obligation or commitment on the part of IPPF. 
If the supplier needs to take exception to anything under the RFP, these exceptions must be clearly identified on the RFP response. 
		Page 16 of 16
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Introduction

This manual gives a comprehensive overview of the work program that is
completed by auditors as part of the ongoing IPPF Secretariat audit work program
on the Federation’s affiliates (Full Member Associations (FMA), Associate Members
(AM), and Collaborative Partners (CP)).

It is shared to inform stakeholders of the scope of the work, and to give
confidence that the audit program is set out to be a transparent process that
looks to improve and enhance the control environment both for IPPF Secretariat
and its affiliates (FMAs, AMs, and CPs).

The work program is compartmentalised into the following areas and, on the
pages that follow, details are provided for each area to empower stakeholders
with the information they need to prepare for and support the audit process.

For any questions or concerns, please contact the IPPF Director for Risk and
Assurance who leads on the IPPF MA Audit Work Program.

Contents

The following ten areas comprise the audit work program, and the details for each
area are documented in the subsequent pages.

Assets and Inventory Management
Health Supplies Inventory Management
Compliance

Data Management & Protection
Financial Management
Governance & Oversight

Human Resources

Information Technology
Procurement

Safeguarding

Security
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IPPF MA Audit Work Program 2

A. Assets and Inventory Management

The work program in this area comprises of reviewing the system of management
of inventory (other than health supplies and commodities):

e Existence of Asset Register: verification that there is an assets procedure
documented, that an asset register is in place, and that the organisation
maintains a capitalisation threshold that it adheres to.

e Accuracy of Register: review and testing of the asset register to get comfort
that it is complete and accurate, and that it is subject to regular review,
reconciliation and testing by the organisation itself.

e Disposals of Assets: reviewing that there is a clear disposal mechanism by
testing disposals to ensure these are done following a proper process and
are promptly and correctly accounted for in the Register and accounts.

¢ Inventory: verification that there is robust inventory management
procedures and practices in place that ensure inventory is subject to
regular counts, that these counts are reconciled to accounts, and that the
inventory is stored in secure locations and appropriate conditions.

¢ Vehicle Usage: assessment of the maintenance and usage of vehicles,
verifying that appropriate logbooks are maintained, and that personal
usage is tracked.

B. Health Supplies Inventory
Management

The work program in this area comprises:

e Properinventory planning process is in place keeping adequate stock
levels against minimum and maximum thresholds, which are calculated
using adequate gestation periods between order and supplies and buffer
stocks — ensuring no stock outs.

e Adequate maintenance of inventory records for each of the store(s).
e Regular physical verification and stock audits are undertaken

o Storage conditions are maintained in line with the requirements of the
stock held, including secure and well ventilated environment, clear
mechanism of stock in and out maintained (including tracking the expiry
dates)

(\\
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Security and access control to storage areas restricted to authorized
personnel only, with audit logs maintained of the sign in and sign out.

Expired, damaged, or obsolete items are segregated, clearly labeled and
disposed, wherever required following government and environmental
guidelines.

Logistics, distribution and delivery of commodities is based on
documented needs, request and confirmed with signed delivery notes.
These are transported in verified conditions (e.g. Cold chain, in case
required).

Compliance and reporting are promptly undertaken in line with the donor
and government reporting requirements.

Storekeepers/ health staff are adequately trained in health supplies
inventory management.

Compliance

The work program in this area comprises:

Understanding local laws and regulations (labour laws, tax regulations,
NGO regulations, etc) and ensuring adequate processes are in place to
comply with these and all registrations/ payments/ filings are in line with
the requirements.

Funding agreement/ Contract Management: that the

o agreements with IPPF and others are signed in line with the
organisation’s delegations of authority.

o requirements as set out in the agreements/ contracts are
incorporated into (or in line with) the organisation’s policies and
procedures, especially concerning the need to adhere to specific
IPPF policies, safeguarding, procurement, value for money etc

Organisation & Clinic Registrations: that the organisation’s legal status is
appropriately recorded with the national authorities and that, where
applicable, clinics are appropriately licensed and registered.

Tax Returns: confirmation that tax liabilities are routinely and correctly paid
to the necessary authorities.

(\\
IPPF Risk and Assurance @ /) 4





’7’ { IPPF MA Audit Work Program Z

D.

2

Data Management & Protection

The work program in this area comprises:

Policies on data protection and privacy are in place, especially for sensitive
client health data.

Human Resources Data Security: corroboration that employee and payroll
data, both in physical and soft copy, is appropriately and safely secured in
locations with restricted access.

Organisational Data: confirmation that data such as financial records,
personal records and legal agreements are kept securely, that data
retention standards are documented and adhered to, and that these are
flexed in accordance with donor requirements, where appropriate.

Financial Management

The work program in this area comprises:

Finance Manual: proof that this is in place, that it is current, and
appropriately approved.

Annual Budget: verification that this is completed promptly and that all
income and activities are included.

Monthly Financial Reporting: substantiation that these are prepared
routinely and promptly, that these are subject to rigorous month end
checks to ensure reported balances are correct, and that variances are
investigated and explained.

Finance Staff: confirmation that the organisation’s finance team is fully
resourced with sufficient numbers to ensure effective segregation of duties,
and has appropriate experience in the positions.

Accounting System: verification that the organisation has implemented an
automated accounting system, or a system appropriate for the size and
complexity of transactions, and this is supported with sufficient and
appropriate controls.

Bank Accounts: confirmation that the finance team rigorously monitors the
opening and closing of bank accounts

Bank Reconciliations: corroboration that bank reconciliations are
completed monthly on all accounts, reconciling items are investigated and

(\\
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F.

addressed, and all reconciliations are reviewed and approved by an
appropriately senior second person.

Bank Payments: proof that bank payments are subject to four-eyes review
and are signed off by suitably senior staff (subject to thresholds).

Petty Cash: verification that petty cash controls are documented and
robustly adhered to with audit trail to support cash out retained.

Staff Expenses and Per Diems: confirmation that the organisation has a
standardised approach to staff expenses and per diems, and that claims
are appropriately authorised and validated.

Journal Entries: confirmation that journals are subject to four-eyes review
and have sufficient audit trail to justify the balance.

Accounting for Clinics and Branches: authentication that the organisation
has well established procedures for the prompt receipt and incorporation
of financial accounting completed by branches and clinics.

Payments to Beneficiaries: authentication that the organisation has well
established procedures for the prompt and accurate payments to
beneficiaries.

Provisions and Accruals: certification that the finance team's processes
include robust provisions and accruals accounting as part of month end
and year end procedures.

Governance & Oversight

The work program in this area comprises:

Governing Body: confirmation that the organisation is headed by a
governing body (Board of Directors/Trustees), that there are documented
procedures for the selection, appointment and election of Trustees and
these procedures are followed, and that meetings occur regularly, and
minutes are approved and filed.

Risk Management: corroboration that the organisation has a current and
approved risk register, that the register is comprehensive and manageable,
and that it is routinely reviewed by senior management and the Board (or
equivalent).

Resource Mobilisation/ Sustainability Strategy: certification that the
organisation has such a document in place that outlines how the
organisation plans to secure and manage funding and other resources to

IPPF Risk and Assurance @ /) 6
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achieve its goals, encompassing identifying potential sources, engaging
with stakeholders, and managing the resources effectively.

Statutory Audit: that these annual external audits occur and are completed
by qualified auditors from a competent, independent registered
organisation appointed through the lay down process.

Other Audits: substantiation that the organisation takes prompt action
when issues are identified either by internal audits or donor required audits.

Fraud Awareness: confirmation that the organisation has an anti-fraud,
bribery and corruption policy (or equivalent) in place, and that staff
awareness has been obtained through training or similar.

Anti-Terrorism Controls: certification that the organisation has
documented anti-terrorism checks with specific measures outlined in the
HR/ finance/ procurement manuals detailing the sanction checks that are
performed on new employees, suppliers, and consultants.

Sub-Granting: corroboration that the organisation has robust policies and
procedures in place for the selection of partners, the distribution of funds,
and the assessment of quality of delivery.

Human Resources

The work program in this area comprises:

HR Policies and Procedures: verification that HR has a current approved set
of policies and procedures in place, and these are readily available for staff
to consult.

Payroll: confirmation that there are robust monthly payroll procedures that
ensures all staff are paid, that payment matches contracted amounts, and
that staff are paid every month.

Pension Payments: that these are robustly included in the monthly payroll
procedures for staff opted-in, and that payments deducted match
contracted amounts.

Starters and Leavers: that the organisation has solid controls for ensuring
new joiners are promptly added to payroll, and that leavers are promptly
removed.

Payroll Taxes: proof that the organisation has implemented an effective
payroll process that ensures all tax calculations are made, and that the

(\\
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deductions are properly recorded in control accounts, before due
payments are made to tax authorities.

Personnel Records: checks that HR has adopted good controls to ensure all
employee files are current and complete e.g., employee file checklist,
exception reporting, periodic checks.

Consultants: that there are solid procurement and contracting controls to
ensure that sufficient checks are performed on all consultants, and that
those used offer value for money.

Staff Loans: substantiation that the organisation has robust controls in
place for the approval and repayment of staff loans, including documented
policy and effective repayment procedures.

Staff Salary Advances: checks that salary advances are uncommon and,
when approved, are exceptional, for small amounts, and have short
timeframes for reimbursement.

Other Advances to Staff: certification that the organisation effectively
control staff advances, implements policies, tracks advances as assets,
and ensures timely repayment by recording advances and revisiting
repayment records.

Time Records: that staff complete monthly timesheets, which drives
allocations across donor-funded projects.

Annual Leave: verification that HR monitors annual leave entitlements,
encouraging staff to use up their entittlement, and limiting the number of
days that can be rolled forward.

Termination Costs: checks that HR monitors fixed term contracts and linked
projects.

Information Technology

The work program in this area comprises:

IT Policy: clarification that the organisation has dedicated IT staff, and that
potential threats and challenges have been analysed and documented in
a current mitigation plan or risk register.

IT Framework: verification that the organisation has adequate back up
controls and procedures, and that its maintenance of laptops and IT
equipment is sufficient to prevent viruses and use of unauthorised
software.

(\\
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Procurement

The work program in this area comprises:

J.

Procurement Procedures: confirmation that procurement procedures are in
place, understood by all staff, are in line with best practice, and detail
sufficient controls to mitigate fraud and financial crime concerns and still
obtain value for money.

Procurement Testing: verification that procurement procedures are
robustly followed, and that payment is rejected until staff can evidence
that procurement controls are completed.

Property and Rental Agreements: effective oversight of any property or
rental agreements that the organisation has entered into.

Safeguarding

The work program in this area comprises:

K.

Safeguarding Policy: testing to verify that the organisation evidences the
seriousness with which it takes its safeguarding responsibilities via a
documented, approved manual and well-embedded controls.

Whistleblowing / Complaints Awareness: That the organisation ensures
that staff and clients have comprehensive awareness of the whistleblowing
and complaint mechanisms available to them.

Whistleblowing / Complaints Reporting & Incident Management: Proof that
the organisation supports those who come forward by ensuring their
allegations are robustly investigated and that their identity is kept
confidential, where possible.

Data Protection: corroboration that high risk data is securely retained.

Security

The work program in this area comprises:

Security Plans: verification that security challenges have been analysed
and documented in a current security plan that covers the organisation’s
activities.

Travel Safety: evidence that there is a travel safety framework, that it is
understood by staff, and that it is adhered to.

(\\
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Cash & Bank

		CASH/BANK AUDIT PROGRAM

		Control details		Objective*		To ensure that processes around management of cash and bank accounts are in accordance with the set policies and procedures (best practices)		Prepared by:				Date:

				Sampling rationale		The samples selected varied according to the type of tests done.
		Reviewed by:				Date:

				Process Owner		Finance Department		Reviewed by:				Date:

				Control Test Description		Review compliance and adequacy of policies and procedures on management of cash and bank.





				Section		Risk		Base Controls		Audit Steps		Audit Tests		Conclusion		Report Ref

		1		Policy review		1) Non-compliance with policy.
2) Inconsistent practice due to varied interpretation
3) Application of out of date policies and procedures

		1) Existence of a clear and adequately documented cash and bank management policy and procedures
2) Non conflicting provisions in the policy
3) Timely communication of updated policies and procedures 
4) Effective change management/awareness creation/training		1)Obtain and review the Finance Management manual.
2)Check that the policies included therein are clear and adequate for the management of cash and bank balances.
3)Check that the policies are updated and cover the current practices of the organisation and project.
4)Check and be satisfied of the approval of the policies (e.g. from Board minutes).
5) Test whether the policies have been adequately disseminated to all staff.

		2		Bank		1)Fraudulent loss of funds.

2) Excessive bank charges

4) Misstatement of bank balance.		1) Segregation of duties with regards to approval of transfers and payments.
2) Different levels of approval.
3) Joint account holding (two  or more signatories).
4) Bank reconciliation.
5) Approval for opening/closing bank account.
6) Check book safety.
7) Restricted access to the bank account.		1) Obtain a sample of bank statements and ledger bank transaction listings and balances.
2)Review both ledger details and bank statements for unusual activities/items e.g. overdrawn balances.
3)Obtain list of signatories and check compliance with policy.
4)Check that bank reconciliations are performed and approved as per policy.
5)Check that reconciling item are resolved in a timely manner.
6) Check controls for adequate segregation of duties (regarding payments recording, approval. etc.).

		3		Cash 		1) Theft of cash.

2) Loss of cash-in-transit

3) Misstatement of cash balance.		1) Restricted access to cash e.g. Safe box
2) Periodic cash reconciliations. 
3) Set cash limits.
4) Maximum cash payment
5) Check security and insurance measures for cash in transit.
6) Vacation/rotation of those with the responsibility of holding cash (Check if practical in the organization).
7) Disciplinary action for deviations		1) Obtain cash records for the period under review.
2) Check for unusual cash transaction balances.
3) Check whether cash records are regularly reconciled with Physical cash.
4) Check controls around cash balances e.g. surprise and regular cash counts and where practical rotation of staff responsible.
5) Check adherence to cash limits
6) Check security arrangements for cash held and in transit.

						2)Misstatement of cash balance.		1) Petty cash reconciliations
2) Cash sales reconciliation
3) Periodic verification counts
4) Segregation of duties
5) Random verifications
6) Intact banking.
		Design

Implementation





Payroll 

		PAYROLL AUDIT PROGRAM



		Control details		Objective*		To check whether payroll controls in place are functioning effectively to provide assurance on integrity of salaries and wages transactions.		Prepared by:				Date:

				Sampling rationale				Reviewed by:				Date:

				Process Owner		The Finance Department.

				Control Test Description		Review whether  there is system in place that ensures that the payroll processing is accurate and can be adequately supported.






		Ref		Section		Risk		Controls		Audit Steps		Audit Tests		Conclusion		Report Ref

		1		Employee registration and Contracts Scrutiny		1) Incorrect employee listing and terms of employment.
2) Payroll based on an inaccurate list of employees  (e.g. existence of 'ghost workers', duplicate employee records etc.)
		1) Complete Employees register. 
2) Inclusion of employee contract details.
3) Timely update of the payroll file on any changes to staff listing/terms of employment.
4) Periodic review of employee listing.
		1) Obtain a complete listing/register o all project staff.
2) Check that information contained therein is accurate and obtained from contracts.
3) Cross-verify the listing/register with HR files and records for completeness.

						3) Unauthorized access to the payroll. 		1) Clearly outlined roles and responsibilities of those in charge of payroll management.
2) Restricted access to payroll files/system only to authorized personnel.
		1) Confirm and document the roles around payroll preparation and administration.
2) Check controls in place to limit/prevent unauthorized access.

		2		Determination of Pay		1)Inaccurate payroll computation.

		1) Clearly and adequately documented process of making adjustments with regards to: 
a) Time Worked/ Overtime
b) Leave days
c) Claims
d) Commissions/Bonuses
e) Advances
f) Allowances
2) Updated and adequate policy and procedures on employee deductions in accordance to relevant laws and regulations.
3) Periodic review process of payroll computations and deductions.
4) Segregation of duties.
5) Monthly reconciliations.		1) Sample payroll months and re-perform payroll computations
2) Check controls in place to for payroll processing accuracy e.g. segregation of duties, monthly reconciliations. 

						2) Inaccurate computation of payroll deductions.		1) Updated timesheet records.
2) Supporting documents for claims, commissions, refunds and advances.
3) Segregation of duties.
4) Monthly reconciliations.		1) Sample payroll months and re-perform computations of payroll deductions
2) Check controls in place to for payroll processing accuracy e.g. segregation of duties, monthly reconciliations. 

		3		Payment processing		1) Over/Under payment to an individual employee.



		1)The payment file is produced in a format that cannot be edited.
2)Monthly payroll reconciliations.
3) Adequately supported payroll data. 		1) Check controls in place to limit risk of altering an approved payroll file before payment.   

						2) Unauthorized payments.		1)Clear roles and responsibilities on authorization of payments.
2) Periodic reconciliations.		1) Check controls in place to limit risk of unauthorized payments.   

						3) Penalties from regulatory bodies.
		1) System prompts of deadlines.
2) Recomputation of statutory payments.


		1) Check for the timely remittance of payroll statutory deductions and returns.   

						4) Non-adherence to minimum net pay if applicable (e.g. a third rule of pay)		1) System restrictions that prevent pay below a third of basic salary.
2) Designated personnel that confirms compliance t0 the third rule.		1) Check controls in place to limit risk of unauthorized payments.   

						5) Posting error.		 1)Clear posting procedures to the general ledgers.
2) Segregation of duties.		1) Check controls in place around posting of payroll journals.   

		4		Payroll cost allocation		1) Erroneous allocation of payroll costs.		1) Clear guides and policies on payroll cost allocation		1) Check that payroll cost allocations are in conformance with set rules and regulations.   





Procurement

		PROCUREMENT AUDIT PROGRAM

		Control details		Objective*		To ensure that processes around management of procurement are in accordance with the set policies and procedures (best practices)		Prepared by:				Date:

				Sampling rationale		The samples selected varied according to the type of tests done.
		Reviewed by:				Date:

				Process Owner				Reviewed by:				Date:

				Control Test Description		Review controls around procurement processes. 





				Section		Risk		Base Controls		Audit Steps		Audit Tests		Conclusion		Report Ref

		1		Policy review		1) Non-compliance with policy.
2) Inconsistent practice due to varied interpretation
3) Application of out of date policies and procedures

		1) Existence of a clear and adequately documented procurement management policy and procedures
2) Non conflicting provisions in the policy
3) Timely communication of updated policies and procedures 
4) Effective change management/awareness creation/training		1)Obtain and review the procurement manual.
2)Check that the policies included therein are clear and adequate for the management of procurement processes.
3)Check that the policies are updated and cover the current practices of the organisation and project.
4)Check and be satisfied of the approval of the policies (e.g. from Board minutes).
5) Test whether the policies have been adequately disseminated to all staff.

		2		Procurement capacity assessment		1)Failure to implement resultant action plans from the procurement capacity assessment

2)Non-adherence to W2A contract provisions		1) Implementation of capacity improvement action plans.

		1) Obtain W2A procurement due diligence action plan. Confirm it's inclusion in the W2A agreement and that it's signed.

2) Ascertain implementation of each action point and document appropriately



		3		Annual procurement plans		Purchases may be undertaken off the procurement plan		1) Developed and approved annual procurement plan for the period under review.
2) The annual procurement plan is reviewed and updated on a quarterly basis. 
		1) Hold discussion with staff responsible for procurement.

2) Understand the process they follow in preparation of procurement plans

3) Assess the approach for consistency with guidance provided in the procurement strategy

4) From the sample picked in PROC-R030 review the confirm that they were included in the procurement plan

5) Document any exceptions noted thereof


						2)Misstatement of cash balance.		W2A has in place a procurement strategy which defines categories for purchase. It recommends that requisitions should be placed quarterly against the annual forecasted list in the annual procurement plans

The MA's also have own policies and procedures with it's expense approval matrixes

(Update this as provided in respective MA's procurement policies and procedures)
Expenses are formally authorized, more precisely : 
- Purchase Requests (PR's) are issued for all purchases and approved by the budget owner according to delegations of authority. 
- There is a process in place to ensure that Purchase Requests are correctly coded (in particular, there is a control over cost centres and item  codification).
- Exceptions (i.e. purchases allowed without PR) are defined in a procedure. A tracking system is in place to identify and manage these exceptions

				Purchase Request (PR)		Expenses are not authorized and not properly classified (e.g. wrong cost centre)		1) Purchase requests are raised for all procurements on a timely basis and are adequately approved.
2) Purchase requisitions are correctly coded
3) Exceptions (i.e. purchases allowed without PR) are recorded and tracked. 		1) Request the delegation of authority for expenses.

2) Select a representative sample of invoices and determine if there are:
a) purchases with PR
If not, review items in the third part of the test to check if they are approved exceptions or not
b) purchases validated by the appropriate person before reception of goods or services (based on delegation of authority)
If so, test is OK

3) Review if there is a procedure defining items for which a PR is not necessary. 
Ensure that there is a tracking system that flags/identifies purchases w/o PR.
 
Based on the second part of the test, ensure that all invoices w/o PR identified are flagged in this system
And ensure that theses invoices w/o PR are approved exceptions defined in the procedure
If so, test is OK.

4) Obtain a list of budget unit codes per person or department, select a sample of Purchase Requests (using previous ones and others if needed) and ensure that the coding corresponds to the budget unit of the requestor.

				Category management		Use of inappropriate method of procurement		1) Adequate policies and procedures for additional information on identification and selection of vendors. 

2)Supplier due diligence is done before first procurement with new supplier, and then at least once per year per supplier.

3) As part of the tender or request for quotation process, every supplier needs to provide a form certifying compliance with DFID's supply partner Code of Conduct

4) For orders> GBP 1000 all suppliers are required to be compliant with all regulations as laid out in DFID terms and conditions especially on prevention of fraud, and bribery and anti-terrorism regulations. (MAs should request CO to undertake due diligence database checks)		1) Obtain current procurement policies and procedures for the organization. Review the procedure for adequate guidance for procurement. Where applicable interview staff responsible for procurement at the MA level

2) Obtain a copy of current signature authority matrix. Ensure that the matrix is up to date for authorized personnel, title/position vs. authority, dollar/volume limits and override procedures.

3) Select a representative sample of invoices and determine if:
a) purchases were undertaken within the appropriate category
b) Purchases are appropriately approved by the rightly entity as described in column D
c) purchases approved by the appropriate person based on the approval matrix

4) Document any exceptions noted thereof

				Supplier identification and selection		Selection of inappropriate suppliers for goods/services.

Suppliers on boarded without appropriate due diligence mechanisms		1) Procurement strategy that splits all procurement  into stated categories i.e. Contraceptives, Diagnostics, Medical Consumables, Medical Equipment, Office Equipment, Services and Vehicles (this enables category management). 

2)Purchases in W2A are split between IPPF Co and MA depending on each of the categories as follows:
>>Co
   - All purchases> GBP 100,000
   - Contraceptives, medical abortion pills, medical equipment, pharmaceuticals, IT and vehicles

In exceptional circumstances a waiver can be obtained for this requirement. The process of exception is documented in the procurement strategy Appendix B.

>> MA
    - Services, insurance, office supplies ( stationery)
    - Medical consumables
    - Office equipment

The MA/ CO further to this have in their respective organisations appropriate procurement procedures with applicable approval matrix for various procurement levels		1) Obtain the suppliers list for the various categories

2) Use the sample of invoices (purchases) selected for XP-C050

3) Ensure that suppliers to which the purchases were made are on the authorized supplier list

4) Review to confirm that appropriate due diligence mechanisms were undertaken. Ensure that :
- Due diligence reviews were undertaken
- Evidence is available in file for the checks undertaken using the Accuity online system

5) Document any exceptions noted thereof

				Contracting and Ordering		1) Collusion with suppliers

2) Conflict of interest

3) Related parties

4) Fraudulent documents (e.g. invoices )

5) Purchasing for personal use 

6) Redirected payments

		For purchases over a given amount, supplier bidding (request for quotes / call for tender) is performed and exceptions are justified. 

In the W2A procurement strategy, there is also a code of conduct for IPPF members to be adopted by procurement teams

For existing contracts, a comparison of current supplier conditions to competitors is performed periodically. 

		Review the written procedure that determines how supplier bidding is conducted (e.g. threshold for RFQs) according to value and type of purchase and that includes periodical review of existing contracts (benchmarks with conditions of other suppliers). 

Ensure before bidding that there is no framework purchasing agreement in place.

Select a sample of invoices

Ensure that 
1) Proper bidding was performed according to value and type 
The following items could be mentioned in the bidding process : 
    - Type and quality of goods and services to be purchased
    - Quantities to be purchased
    - Prices to be paid (official price lists, lowest bidder, negotiated contract price)
    - Terms of purchases (freight, discounts, delivery lead times)
    - Special consideration for related parties and potential conflicts of interests
2) Proper supporting documentation


Probe for favored vendors
– Purchase order file sorted by vendor number
– Frequency of vendor orders should be accumulated and ranked
– Where applicable benchmark the prices with available market prices

Look out for:
– Vendors receiving large amounts of orders should be investigated to determine that price and service offered is competitive with other vendors
– Split purchase orders 
– Orders over financial delegations 
– significant contracts
– Duplicate vendors/ Duplicate payments 
– Vendors versus Staff 
– General ledger reconciliations 
– Non panel suppliers 





Travel advance work programmes

		Travel Advance AUDIT PROGRAM

		Control details		Objective*		1. Compliance with Policies & Regulations 		Prepared by:				Date:

				Sampling rationale		The samples selected varied according to the type of tests done.
		Reviewed by:				Date:

				Process Owner				Reviewed by:				Date:

				Control Test Description		Review controls around procurement processes. 





				Section		Risk		Base Controls		Audit Steps		Audit Tests		Conclusion		Report Ref





Fixed Assets

		FIXED ASSET AUDIT PROGRAM



		Control details		Objective*		1). To determine whether the management of fixed assets contributes to the overall objective of the project and RHU.
2).To determine how effectively and efficiently the management of the fixed assets is.

				Prepared by: 				Date:

				Sampling rationale		The samples selected are based on the nature of tests done.				Reviewed by:				Date:

				Process Owner		Finance Department				Reviewed by:				Date:

				Control Test Description		Evaluate the overall efficiency and effectiveness of controls and procedures in the management of fixed assets.

				Conclusion





				Section		Risk		Base Controls		Audit Steps		Audit Tests		Conclusion		Report Ref

		1		Acquisition		1.Lack of clear policy on acquisition of assets.		1.Existence of a clear, updated, approved and adequate fixed assets policy.
2. Non conflicting provisions in the policy.		1)Obtain and review the relevant manual with fixed assets management provisions.
2)Check that the policies included therein are clear and adequate for the management of fixed assets.
3)Check that the policies are updated and cover the current practices of the organisation and project.
4)Check and be satisfied of the approval of the policies (e.g. from Board minutes).
5) Test whether the policies have been adequately disseminated to all staff.

						2.Unauthorized purchases/acquisition.		1. All purchases / acquisitions should be authorized in accordance with the approved policy, budget and sub-contract.
2. Approvals are obtained prior to purchases/acquisitions.
		1) Obtain a list of all assets acquired during the period under review for the Project.
2) Check that the purchase of assets was well authorized based on policy, budget and sub-agreement.
3) Test that approvals were obtained prior to the acquisition of the assets.

						3. Unclear specifications.		1. Standardized item descriptions.
2. Requisitions forms has to be approved.		1) Obtain a list of all assets acquired during the period under review for the Project.
2) Check that the specifications are well defined and approved.

						4. Discrepancy between assets requested and assets purchased.		1. Inspection of assets received.		1) Obtain a list of all assets acquired during the period under review for the Project.
2) Check that the specifications were confirmed by a competent officer .

						5.Obsolete assets.		1. Market research/Industry trends.		1) Obtain a list of all assets acquired during the period under review for the Project.
2) Check that the acquired assets are useful and not rendered obsolete .



		2		Recording.		1.Lack of /inadequate records.		1) Asset tagging.
2) Asset branding
3) Availability of an updated assets register.
4) Policy guideline on asset record security.
		1) Obtain the asset register/listing containing the project assets and review it for completeness.
2) Obtain an adequate sample of physical assets attributable to the project and trace them back to the provided asset listing.
3) Obtain an adequate sample of fixed assets recorded in the assets register/listing and verify them physically. 
4) Obtain an adequate sample of fixed assets recorded in the assets register/listing and check that they are tagged and bear the donor (DfID) branding in accordance with the branding rules and regulations.

						2.Assets not recorded at their correct value.		1. Initial value of asset is at cost.
2. Depreciation is applied based on the depreciation policy.

		1) Obtain the asset register/listing containing the project assets.
2) Obtain an adequate sample of physical assets attributable to the project and verify their costs from supporting documents. 


						3.Incomplete recording
/Out of date records/disposed assets still in records.		1. Recording of assets purchased/disposed.
2. Periodic asset verification.
3. Periodic review of asset register.
		1) Obtain a list of all acquired and disposed assets during the period under review.
2) Check that the additions and disposals have been adequately recorded in the fixed assets register and accounting ledgers. 


						4.Lack of accountability for fixed assets.		1. Each asset is allocated to a specific existing user.
2. Management of fixed assets rests with a specific department.		1) Obtain the asset register/listing containing the project assets.
2) Check the person(s)/departments responsible for the asset. 




		3		Usage.		1.Unauthorized /improper usage.		1. Clear policy guidelines on authorization on use.		1) Obtain the asset register/listing containing the project assets.
2) Obtain a sample of project assets and observe whether they are being used as intended.  


						2.Lack of or poor maintenance of existing assets.		1. Maintenance schedule.
2. Timely repairs of breakages etc.		1) Obtain a sample of project assets and review their performance and maintenance records. 
2)Observe that there are no project assets broken-down and in a state of disrepair. 


						3.Theft.		1. Preventive Security- Physical restricted access.
2. Detective Security- CCTVs.
3. Insurance
4. Disciplinary action.		1)Observe the general security of assets for adequacy. 




		4		Disposal.		1.Disposal of useful assets.		1. Verification of disposal schedule.
2. Approval of disposal schedule.
3.Only assets on the disposal schedule are disposed.		1) Obtain project assets' disposal schedule if applicable.
2) Check that the disposals are approved.

						2. Assets disposed at less than their reserve price.		1. Adherence of reserve price restrictions.		1) Obtain project assets' disposal schedule if applicable.
2) Check that the disposals adhere to set reserve price restrictions.

						3.Non disposal of obsolete/uneconomically useful assets.		1. Obsolete assets are disposed off.
2. Periodic asset verification to identify obsolete assets.		1)Observe whether obsolete/uneconomical assets are still held maintained at the premises and not disposed. 


						4. Improper disposal.		1. Clear policy on disposal of assets.
2. Compliance with the environmental and all other regulations on disposal.		1) Obtain project assets' disposal schedule if applicable.
2) Check that the disposals adhere to all relevant regulations.





Stores and Inventory management

		STORES/WAREHOUSE AUDIT PROGRAM

		Control details		Objective*		To check the effectiveness of Store management processes for the MA				Prepared by:				Date:

				Sampling rationale		Samples were selected based on the nature of tests done.				Reviewed by:				Date:

				Process Owner

				Control Test Description		Review compliance and adequacy of policies and procedures guiding stores management.





				Section		Risk		Base Controls		Audit Steps		Audit Tests		Conclusion		Report Ref

		1		Needs identification and purchase planning		1. Failure to secure ongoing supply critical to the project leading to unmet demands and high total procurement costs		1. Analysis of organizations/project's procurement plan and capability which is constantly adjusted to include actual usage
2. Strategic procurement planning and project log frame
3. Regular project forecasts that are acted upon		1. Interview process owners to understand policies and procedures of the procurement function.
2. Obtain management reports to establish managements assessment of risks of the procurement process and mitigation controls adopted.
3. Obtain procurement policy and plan and check that they are reasonable, aligned with project log frame and approved.


						2. Under/over statement of need		1. Comprehensive project procurement plan
2. Appropriate and approved adjustment to material/service requirement
		1. Obtain project procurement plan and check that it is approved and in accordance with the project log frame. 
2. Check that the procurement plan is regularly reviewed against actual usage


						3. Misinterpretation of user needs leading to wrong purchasing, downtimes and increased costs		1. Consultation with users on requirements and timing
2) Availability of SLAs with user departments.
		1. Interview users to determine whether they are sufficiently supplied. 
2. Check whether there are SLAs that clearly spell out lead times of various procurement lines. 



		2		Receiving		1)Receipt of sub-standard inventory.

		1) Adequate documented policy provisions and in-built processes with regards to: 
a)quality of inventory received.
b)quantity of inventory received.
2) Segregation of duties with regards to inventory receipt and verification.
3) Inspection of received goods by a representative from the requesting department.		1. Review the policy and procedures to ensure that they are adequately documented with regards to quality and quantity of inventory.
2.Review the roles and responsibilities with regards to receiving of inventory to determine if the segregation of roles is adequate.
3. For a sample of inventory receipts, check supporting documents for proof of inspection/review.




						2)Receipt of more/less inventory than ordered.		1) Linking of purchase requests to delivery notes and;
2) Investigation of discrepancies.
		1. Check that inventory receipts are in accordance with approved purchase requests.
2. Check that discrepancies are adequately investigated and explained. 

						3)Delays with regards to receiving inventory.		1) Clear timeline provisions with regards to delivery and receipt of inventory.
2) Defined minimum stock quantities.
		1. Observe the process of receiving inventory to determine whether the policy is complied with.
2. From the sample of supporting documents, determine the duration difference by comparing the approval dates on the purchase orders and delivery notes to ensure there were no delays.




		3		Recording		1) Not recording or failure to record the right quantity received and issued.


		1) Clearly outlined process of recording. 
2) Availability of standard documents for recording inventory.
3) Review of recording process by an oversight personnel.
4) Periodic and ad hoc spot checks/stock counts



		1) Observe the recording process to check if the policy and procedures are applied and if they are adequate.
2) Check for evidence of review of the recording process.
3) Check that the review is performed by a personnel providing oversight to the process.
4) Reperform stock movement analysis for a sample of inventory items to check for accuracy.






						2) Incorrect classification according to product specifications.		1) Appropriate labels and classifications of inventory.
		1) Obtain a sample of inventory and verify the records to check if the inventory is correctly labelled and classified.

						3) Unauthorized access/modification/deletion of inventory records.		1) Periodic reviews of inventory records and their security.
2) Periodic review of system user activity logs.		1) Obtain a  sample of inventory records' modifications to determine if the due procedures were correctly followed with regards to the levels of approval.
2) Check for user activity logs for modifications/deletions and ensure that all related activities are authorized. 

						4)  Poor linkages between stores records and other departments.		1)Clearly defined linkages between store/ warehouse with procurement/ finance department.
2) Performance of process walk through from requisition to issuance		1) Check that all store records are linked to relevant departments e.g. procurement, finance, user departments. 



		4		Storage		1) Loss resulting from spoilages, spillages evaporation and wastages


		1) Clear guidelines on inventory storage.
2) Recording and approval of stock losses (is loss within normal expected thresholds?)
3) Investigation of discrepancies.


		1) Check that inventory is stored in an orderly and logical manner i.e.:
-Proper storage of items
- Frequently ordered for goods are stored closest to the area of dispatch.
- There are clear/uncluttered pathways.
-Classifications unique and arranged in an orderly manner.
2) Check that stock losses are investigated, recorded and approved. 


						2) Stock outs/overstocking.		1) Clear guidelines on inventory levels and lead times
2) Clearly defined methods of issuing stocks.
3) Buffer stock
4) Contingent arrangements that allow for alternative emergency purchasing		1) Check the adequacy of inventory levels .
2) Check for appropriateness of contingent arrangements.

						3) Occupational health and safety of staff.		1) Policy guidelines on occupational health and safety.
2) Existence of adequate health and safety resources.		1) Check the adequacy of provisions for occupational health and safety arrangements.(Refer to OSHA).


						4)Unauthorized access to the store		1) Position of camera
2) Operation and monitoring of the camera
3) Locking of store
4) Clear roles and responsibilities with regards to storage.
5) Access to the warehouse facility should be authorized
6) Adequate and documented guidelines on the security of store/warehouse		1) Observe the security arrangements in the inventory storage area and determine their adequacy. 


						5)Theft		1) Monitoring of stock movements
2) Security detail to ensure no theft goes undetected		1) Observe the security arrangements in the inventory storage area and determine their adequacy in limiting/deterring theft. 


						
6) Obsolescence.		1) Expiry date monitoring		a) Review the controls in place to ensure that the risk of obsolescence is minimized. 
2) Check whether their are obsolete stock items and document and determine their value. 



		5		Dispatch		1) Delay of inventory movement from the store.


		1) Clear documented process of inventory movement.
2) Policy and procedures on handling of inventory dispatch. 
3)Clear timeline provisions with regards to dispatch of inventory.
		1) Obtain a sample of supporting documents and determine the reasonability of inventory dispatch duration.












Expenditure

		Processes		Section		Risk		Base Controls		Test Objective		Audit Steps		Base Tests		Conclusion

		Accounts Payables		Invoice Processing and Matching		Amount due to suppliers are not properly valued and payment may be issued without validation		Suppliers invoices and credit notes are checked for correctness (tax information, bank account details,...) and matched against PO and Receipt Notes (control of item/service, supplier, price and quantities). 
All discrepancies between Invoice and PO/GRN are formally identified. If discrepancies exceed a defined threshold, payment requires approval as per delegation of authority.		All invoices & credit notes are checked for correctness, and matched with PO & receipt notes. Any mismatched invoices are approved for payment according to segregation of duty and delegation of authority		Obtain the MA delegation of authority matrix.

Select a sample of invoices received and ensure that they are formally checked for correctness upon receipt (quantity, amounts, currency, VAT...)

System based: (system performing matching)
- Review set up of the system, or for one item re-perform matching using related POs/Goods Receipt Notes (taking into account related credit notes, if needed). 
- Select a sample of items from the report showing matching issues, and check that appropriate action has been taken, according to BU procedure.

Manual matching:
- Check that matching with related POs/Receipt Notes has been appropriately performed (taking into account related credit notes, if needed).
- In case of mismatch, check that appropriate action has been taken, according to MA procedure. 

		Accounts Payables		Invoice Processing and Matching		Amount due are not properly valued and recorded (inaccurate expense recognition)		A review of supplier agreements is performed in order to identify all suppliers eligible to volume rebates.
Calculation of rebates is reviewed to verify consistency with those agreements.
Recording of rebates and discounts is reviewed for compliance with Group accounting standards. 		All purchasing rebates are properly valued and booked according to accounting principles		Ensure that the MA has defined a procedure to identify all supplier agreements including a volume rebate (database review, list of suppliers eligible to a volume rebate,…).
Select a sample of suppliers agreements, and check that the database used to calculate volume rebates reflects the terms of agreement.
On the basis of the volume rebates calculated, select a sample and check the accuracy of the calculation.

Obtain the list of rebates and discounts booked and verify that the accounting treatment was checked.

		Accounts Payables		Payment and advance processing 		Payments which do not go through the standard process (e.g. rush cheques, pre-payment, freight payable) are not properly authorized 		Payments related to transactions that did not go through the standard process (e.g. rush cheques, pre-payment, freight payable), are authorized on the basis of appropriate supporting documents (e.g. pro-forma invoice) and according to delegations of authority		Non-standard payments are approved according to delegation of authority		Obtain information on how the non standard payments (rush checks, pre-payment, utilities invoices without PR and PO...) process is managed
Obtain the MA/local delegation of authority

Select a sample of non-standard payments
Ensure that they were supported by appropriate documentation and approved according to the delegation of authority


		Accounts Payables		Payment and advance processing 		Theft, fraud (cash is stolen or embezzled)		In case of payments by bank transfers, it is checked that: 
- Each user has a unique ID. and passwords for accessing the bank transfer system;
- no modification of  data is possible along the whole transfer process (e.g. supplier bank data, amount to be paid, ...);
- Electronic transfers are coded by the system, and;
- Banks systematically send a confirmation ensuring that the electronic file was received without communication errors.		Payments by bank transfers are properly protected		Ensure that the persons issuing and validating the payment for bank transfers are different

Review system security and ensure that:
   - transfer file cannot be modified (via set-up review)
   - data sent to the bank (electronic transfer) are coded by the system
   - user identifications and passwords of the bank transfer system are unique for each user
   - transfers are irrevocable (if failing: acknowledgement of receipt) 

Select a sample of bank transfers and ensure that
   - only one authorizer releases payments
   - banks systematically send a confirmation ensuring that the electronic file was received without communication errors
   - amounts, recipients and value dates produced by the accounting system are formally controlled and approved by the Treasurer


		Accounts Payables		Payments made in cash		Abuse of cash payments system				Assess the validity/ authenticity of cash payment		Determine if cash is used to make payments to suppliers. If so,:
>> Obtain a copy of cash policies and procedures 
>> Obtain an understanding key controls for managing risks associated with cash payments.
>> Sample transactions where cash payments was made, and test compliance with these procedures.
>> Assess the risk of irregularities/ fraud
>> Document any exception noted thereof


		Accounts Payables		Foreign currency translation		Book losses as a result of foreign exchange translations		Clause 21 of the W2A agreement provides guidance on payments made in foreign currency.

Expenses (if any) arising in foreign currency shall be reimbursed at the exchange rate stated in OANDA (www.oanda.com) on the Friday immediately preceding the date on which the purchase was made or services acquired by the Supplier or, if this took place on a Friday, at the rate so stated on that day. 

W2A contract is in GBP, hence any other currency is considered foreign
 		Assess the validity/ authenticity of cash payment		Document the approach adopted by the organisation in translating foreign currency. Compare it's consistency with what is provided for in W2A contract

Obtain a sample of transactions made in foreign currency.

>> Test the translation process
>> Compare it with figures reported by the organisation.
>> Document any exceptions noted

		Accounts Payables		A/P Closing		Invoices, debit/credit notes and payments are not recorded properly or in the correct period		A/P suspense accounts are analyzed.		A/P suspense accounts are reconciled each month		Obtain a list of suspense accounts (from the system) and related analysis performed. 

In case of accounts with residual balances, verify that explanation is available.








Human Resource

		HUMAN RESOURCE AUDIT PROGRAM



		Control details		Objective*		1) To evaluate the efficiency and effectiveness of HR process and related internal controls
2) To determine whether the management of human resource contributes to the overall objective of RHU
3) To determine if HR processes are in compliance with policies and procedures and applicable laws and regulations.
				Prepared by:				Date:

				Sampling rationale		Varied sample rationale based on the nature of tests and population being considered				Reviewed by:
				Date:

				Process Owner		Human Resource Management				Reviewed by:
				Date:

				Control Test Description		Review the system to ensure that HR processes are effective, efficient and contribute to the general goals of the project.



				Section		Risk		Base Controls		Audit Steps		Base Tests		Conclusion		Report Ref

		1		Workforce planning		1) Misaligned organogram
		1) Existence of an organogram that is supported by the project strategy and/or logical framework.( LogFrame)
		1.Interview the process owners to determine how the organogram supports the project's strategy and log frame.
2. If the HR practitioner is contracted to do the workforce planning, obtain the workforce planning report and check that the organogram supports the organization strategy. 
3. Obtain the organogram and the strategic plan of the organization and check for reasonableness.

						2) Overstaffing/ understaffing.		1) Periodic workforce analysis.
		Overstaffing:
1.Obtain a periodic workforce analysis report, if available, and check it's recommendations. Check if the recommendations are implemented by comparing the workforce before the analysis and after.
If the periodic workforce analysis is not available:
1.Interview the management to determine whether there is a general feeling of overstaffing. 
2. Check the organogram to see how it is structured and also check the job descriptions to see if there is duplication of duties.

Understaffing:
1.Obtain a periodic workforce analysis report, if available, and check it's recommendations. Check if the recommendations are implemented by comparing the workforce before the analysis and after.
If the report is not available:
1. Check if the employees are doing too much overtime by checking the overtime schedule.
2. Check for instances where deadlines, due dates are constantly not met and where deliverables are delayed because employees are overwhelmed.
3. Check for instances where there are business disruption due to employees going on vacation.
4. Check for instances where executives end up doing work that is not theirs, e.g., planning for travels, stocking shelves instead of strategy planning.(Checking for adequate segregation of duties).
5.Interview random employees to check for employee burn out. .



		2		Recruitment/Selection 		1) Unclear policy and guidelines on recruitment and selection

		1) Clear policies on human resource recruitment and selection
2) Documented procedures on the recruitment and selection
3) Non conflicting provisions in the policy		1. Interview the process owners to determine if there is a policy and if it is understood.
2. Check the frequency of reviewing and updating the policy and procedures in the organization.
3. Check if they are updated and approved. 
4. Review the policies and procedures to ensure that the provisions therein do not conflict.

						2) Failure to comply with employment legislation.		1) Regular review and update of policies and procedures to ensure legal compliance.
- contracts/payslip/probation period/leave/dismissals/casual mgt		1.Review the adequacy of the process to proactively check for updates/changes in the employment legislation.
2. Interview the process owners to determine frequency of review and update of the policies to comply with the employment legislation.
3. Review both the employment legislation and policy to confirm compliance.

						3) Hiring unqualified  staff / Leaving out the best candidates.		1) Job analysis (job description, specification and terms and conditions) for all positions.
2) Job advertisement.
3) Qualified and independent interview panel. 
4) Unbiased interview process.
5) Performance of initial screening of candidates. (background checks/medical checks)
6) Standard scoring templates.
		1. Sample positions filled in the period under review(period covered by the updated policy) and ask for their job descriptions and specifications.
2. Check that the job descriptions and specifications are up to date as per the policy.
3. Sample  from the list of joiners and obtain the job advertisements to check if they comply with policy and relevant country laws.
4. Check for the list of panelists to determine if they are diverse in terms of competence, experience etc.
5.Check for the relevance of the interview modes. (as per the levels)
6.Obtain the list of the joiners  and get a sample as per the sampling rationale. Obtain the recruitment documentation and check that they are all completed by the panelists, and that they bear the right dates and signatures.
7. Recompute the scores on the scoring templates to determine their accuracy.
8. Check for evidence of background checks by obtaining reports for the same.
9. Check that the panelists sign conflict of interest declaration forms to confirm their independence.

						4) Inability to attract and retain the best candidates		1) Appropriateness of the mode of advertising.
2) Reasonable salary and benefits/ career growth prospects.		1. Confirm that the mode of advertising used is far reaching and  that the advert is done in a timely manner.
2.Check in the adverts the appropriate wordings. e.g. 'canvasing will lead to automatic disqualification'.
3. Obtain the payroll and do an analytical review to check that the salaries are reasonable. (in comparison to the market rate)
4. Check whether the organization has a plan for the growth of employees. (Career progression plan).


						5) Inadequate contracting process (and management of the contracts)		1) Signed contracts.
2) Review of contracts to ensure all legal provisions are included.		1. Sample from the register of employees and obtain contracts of the employees and check to confirm that contracts are signed both by the employer and employee.
2.  Review the contracts to confirm that all legal provisions are included.

						6) Lack of/inadequate orientation/ Induction		1) Timely orientation/Induction of all new employees.
		1.  Interview the management to determine the nature of orientation/induction process and whether it is adequate.
2. Interview random employees to check if the process in place is practiced.
3. Check if there's a checklist to be completed in ensuring the orientation/induction process is detailed and complete.
4.Sample staff recruited at different times and ask for evidence of orientation/induction that was done.

						7) Mismanagement of casual staff		1) Casual recruitment is well approved and authorised.
2) Casual wages are documented and standardised.
3) Wages are not below national minimum wage rates
4) Casual staff working hours are well documented and recorded.
5) Engagement periods are in accordance with legislation



		3		Training and Development.		1) Lack of clear policy on training and development.		1) Clear policy on training and development.
2) Updated policy  and approved.		1. Interview the management to determine the existence of policy and understanding.
2. Check whether policies are constantly updated and approved and whether they are put in practice.

						2) Unmet training and development objectives.		1) A well structured process for assessing the RHU's immediate and future training needs.
2) Processes put in place for Individual development needs.
3) Monitoring and evaluation of the results of training.		1. Interview the process owners and determine if there are systems in place to assess the project's immediate and future training needs.
2. Conduct random interviews with the employees to determine if the systems in place are applied.
3. Check if there are methods of evaluating the training programs after completion of trainings and how effective these methods are.

						3) Skewed training opportunities/ Irrelevant training.		1) Opportunities that are aligned with training needs.
2) Approved annual training and development plan.		1. Obtain  the training and development plan and compare it with the training needs report determined by the project to establish that the two are aligned.
2. Obtain the annual training and development plan and check that it is approved by the right personnel.

						4) Business disruption arising from staff going on training.
		1) Adequate process to relieve staff who are on training.
		1. Check that a plan to relieve staff who are on training exists and that it is adequate.
2. Sample from the list of staff who went on training (from HR or finance) and ask for evidence that they were relieved.(from the various departments)

						5) Insufficient training budget		1) Supplementary budget.
2) Affordable and effective training opportunities e.g. local trainings, in-house trainings.
3) Prioritizing training based on need.		1. Check whether a supplementary budget for training and development was requested for and approved.
2. Check that affordable but effective trainings are done where there is a lean budget e.g. in house training, local training etc.
3. Check that training needs are prioritized when a lean budget is used.



		4		Workplace safety and security/Health.		1) Lack of Health  and Safety Policy in place.		1) Clear Health and Safety Policy that is aligned with OSHA requirements.
2) Well documented procedures on the policy.		1. Interview the process owners to determine if there is a Health and Safety policy in place.
2. Check if the policy is updated.
3. Check if the relevant procedures are available.
4. Check if the Policy and  Procedures can be accessed by everyone in the project.

						2) Financial loss as a result of accidents/injuries		1). Insurance cover for employees.		1. Check that the policy is complied with.
2.Check that all the employees have insurance cover against injuries.

						3) Litigations 		1) Compliance with OSHA (Occupational Safety and Health Act) and WIBA (Work Injury Benefits Act) or euivalent e.g.
-Established safety committee
-Trainings on safety
-Availability of Emergency Response Plan
-Availability of Safety Equipments
-Security at the main entrance
-Compensation of the injured
etc.		1.Interview process owners to determine whether the provisions of OSHA and WIBA have been incorporated into the Company's policy. Check the policy to see if it is true.
2.Check if there is a safety committee in place to handle safety and security incidences.
3. Check if there is an emergency response plan in place incase of an emergency.
4. Check if regular trainings are provided to the committee and  all staff on health and safety.
5. Check if Safety Equipments e.g. Fire extinguisher, Smoke Detectors, Hazard warnings, First Aid stations etc. are available.
6. Check if the organization has security at the main entrance to prevent intruders from entering the place.
7. Check if the system encourages reporting of workplace injuries and if there is a good compensation plan.
8.Check if workplace safety audit are carried out regularly.
 
								o



		5		Salaries and Benefits		1) Undefined salary bands.		1) Formal pay structure.
2) Regular review of the pay structure.
3) Documentation of wage rates		1. Check if there is a formal pay structure and whether it is reviewed regularly.
2. Review the payroll and do an analytical test  to compare the amount in the payroll and the pay structure and to confirm that the procedure in the pay structure is followed.(as regards years of service where the procedure is not followed ask for approval from the appointing body).
3. Check if there is documentation pertaining to wage rates.
4. Sample 



						2) Delayed salaries/ salaries paid inconsistently		1) Adequate salaries budget
2) Cashflow management		1. Obtain the payroll and compute the amount that is required for salary for the whole year.
2. Obtain the Budget and check the amount set aside for salaries to determine whether it is adequate.
3. Check the cashflow analysis report to determine whether  the management of cash is appropriate.
4. Check that there is a policy guiding the payment of salaries and that it is complied with.
		SLA?

						3) Non adherence to national minimum wage levels.		1) Adherence to the national minimum wage levels that may be set from time to time		1.Obtain the payroll and check to determine that the minimum wage levels are adhered to.
2.Check if the compensation structure adheres to the employment standards

						4) Lack of clear policy that defines monetary benefits.(overtime allowances, acting allowances, bonuses etc.)		1) Clear policies on monetary benefits
2) Documented procedures on application for monetary benefits
3) Non conflicting provisions in the policy		1. Interview the process owners to determine if there is a policy and procedures on monetary benefits.
2. Check if the policy is updated and that there are no conflicting provisions.
3.Check if the Policy and  Procedures can be accessed by everyone in the organization.

						5) Inconsistent application of the benefits policy.		1) Consistent application of benefits policy		1. Check that the benefits policy is consistently applied.



		6		Performance Management.		1) Inadequate performance management policy		1) Availability of an approved performance management policy.
2) Regular review of the performance management policy.
		1. Check to determine if there's an adequate performance management policy
2. Review management reports to determine if the performance management policy is regularly reviewed and approved as per policy.

						2) Unclear performance objectives/ targets.		1) Defined performance appraisal criteria.
2) Performance targets that are set in collaboration with the staff.		1. Obtain the departments strategic plan and confirm that there are performance objectives/targets.
2. Interview random employees to determine if they were involved in the setting of targets and whether they understand the objectives.
3. Confirm whether there's a criteria for doing a performance appraisal.

						3) Failure to measure performance periodically.		1) Policy on periodic performance measurement.		1. Interview process owners to determine the frequency of performance appraisal.
2. Obtain a sample of the employees to confirm whether there are reports on their performance at least twice in a year, as per the policy.

						4) Failure to give feedback on performance.		1) Defined process of performance appraisal.
2) Mandatory feedback on performance.		1. Interview process owners to confirm if they have a defined process of performance appraisal.
2.Check whether there's a system of giving feedback on performance and whether it is practiced.
3.Compare the performance appraisal reports and feedback reports (check dates and signatures) to confirm that all the appraisals had feedback.  

						5) Lack of correlation between performance and reward/ recognition/disciplinary actions		1) Standardized performance appraisal tool e.g. balanced scorecard.
2) Performance appraisal committee to moderate results.		1. Interview process owners to determine if there's presence of reward/recognition/disciplinary actions based on performance.
2. Check the criteria used in correlating the performance to the rewards/recognition/disciplinary actions.
3. Check if there's a performance appraisal committee in place to manage appraisal issues.
4. Sample performance measurement reports and obtain corresponding rewards/recognitions and compare with the requirement of the policy to establish that the rewards given correlates to the requirements of the policy.



		7		Leave		1) Unclear policy on leave management.		1) Clear policy on leave management.
2) Constant review and regular update of leave management policy.
3) Non-conflicting provisions on leave management.		1. Interview the process owners to determine if there is a policy and procedures on leave management.
2. Check if the policy is regularly reviewed and updated and that there are no conflicting provisions.
3.Check if the Policy and  Procedures can be accessed by everyone in the project and organization at large.

						2) Non-compliance of leave policy to legislative provisions.		1) Policy compliance with legislative provisions.		1. Review both the legislative provisions and policy to determine if the policy complies with the legislative provisions.

						3) Unauthorized leave.		1) Clear procedures on application and authorization of leave.
2) Compliance with procedures put in place.
3) Clear articulation of roles and responsibilities for leave management.
4) Disciplinary action.		1. Sample the leave  forms  as per the sampling rationale and determine if they are filled correctly.
2. Check the forms to determine if they are correctly verified and approved by the right personnel.
3. Check if there is a monitoring process for leave.

						4) Poorly maintained leave records.		1) Policy on records management.
2) Well organized filing system.
3) Segregation of duties.		1.Interview process owners to confirm if there is a filing system
2. Obtain a sample of leave forms and confirm that they are available and correctly filed.

						5) Disrupted project operations.		1) Proper handover procedures for staff proceeding on leave.		1. Check that a plan to relieve staff who are on leave exists and that it is adequate.
2. Check whether the handover procedures are followed.

						6) Payment for unpaid leaves and non - payment for paid leave (Sick, maternity, Paternity, Emergency, Study) or wrong calculation thereof.		1) Policy on paid and unpaid leave.
2) Proper communication channels between HR and payroll.
3) Independent reviews of all leave payments.		1. Review the leave policy to gain thorough understanding of paid and unpaid leave. Interview process owners to gain any further insights on leave.
2. Check whether there is adequate communication between HR and payroll to determine that all payments and non-payments regarding leave are captured.
3. Check whether there are independent reviews of the leave payments.



		8		Effort Allocation Management.		1) Unclear policy on effort allocation management		1) Updated and approved policies and procedures on effort allocation management		1. Interview process owners to gain an understanding of attendance management policies and procedures and review to ensure matching information
2. Review to confirm whether the policy is regularly reviewed and updated and whether the employees have access to it.

						2) Improper management of effort allocation records. (may lead to unfair allocations, etc.)		1) Correctly filled attendance and time sheets.
2) Restricted access to time sheets.

		1. Obtain a list of project's staff and sample according to sampling rationale. Request time sheets (or equivalent) for these employees and check that they are correctly filled, filed and approved.
2. If organization has digital attendance and effort management devices, request access to backend and  for sampled employees, check logs.
3. Check how easily the attendance sheets can be accessed by the employees.(mode of storage)




		9		Records Management		1) Unauthorized access to personnel files		1) Personnel files properly secured in locked cabinets.
2. Passwords to digital employee records.		1. Sample the personnel files as per the sampling rationale.
2. Check if the sampled personnel files are properly secured in locked cabinets.
3. Observe to ensure that personnel files are consistently safeguarded during and after business hours.
4.  Check the reports to ensure that the relevant employees are constantly trained about record keeping to ensure safety of records.

						2) Incomplete/outdated information maintained in the personnel files.		1) Constant updating of employee records.
2) Periodic review of completeness of personnel files.		1. Make a list of all the documents that should be contained in the employee personnel files.
2. Sample employees and obtain their personnel files.
3. Confirm that all the documents listed in 1) above are inside the employee files.



		10		Grievance handling.		1) Lack of/ Inadequate grievance communication channels.		1)Established channels of grievance communication.
2) Fostered culture of openness.

		1.Interview the process owners to determine if there are established channels of grievance communication.
2.If the grievance channels exist, interview random employees to determine if the right channels are used and whether this applies to all the employees .
3.Where complaint boxes are used, physically verify the appropriateness of the location.
4. Find out how frequently the complaint box is opened and issues addressed.
5. Find out the adequacy of controls around opening of the box and accessing the content.
6. Find out if everything collected from the box are logged for purposes of follow up.

						2) Unresolved grievances / Delayed resolution of grievances.		1) Clear policy on grievance handling procedures.
2) Dispute resolution committee.
3) Log the complaints received in a complaints register.
4) Grievances are resolved as per the set timelines.		1. Interview the process owners to determine if there is a dispute resolution committee to ensure that employee disputes are promptly and properly resolved.
2. Obtain documentation of recent grievances filed by employees and determine whether the right steps were followed to handle the dispute.




		11		Termination of employment		1) Lack of policy on termination of employment.		1) Existence of policy.
2) Consistent application of the policy.		1. Interview the process owners to determine if there is a policy and procedures on termination of employment.
2. Check if the policy is regularly reviewed and updated and that there are no conflicting provisions.
3.Check that the employees are aware of the policy and  procedures(by randomly interviewing some of them) and that they can be accessed by everyone in the organization.

						2) Improper handover.		1) Adequate notice period.
2) Existence of  a handover system.
		1.Sample resignation notices and check whether notice periods (as per the contracts) were accurate and adhered to.
2. Confirm whether there is a  system in place to take care of handing over when someone resigns.


						3) Business disruption occasioned by abrupt exit of key staff.		1) Succession plan.
2) Documented standard operating procedures on role transitioning.		1. Interview process owners to determine if there is succession plan in place.e.g Training, assistant, delegation of duties.
2. Check if there are documented standard operating procedures to enable smooth transitioning.

						4) Inadequate clearance procedures.		1) Signed employment termination form.
2) Systematic clearance process.
3) Constant update of employee register and payroll.		1. Obtain a list of termination forms for the period under review and trace the names to the employment register to ensure they are removed as required by policy.
2. Obtain a list of termination forms for the period under review and compare with payroll to ensure they have been removed as required by policy.
3.Obtain a sample of the employee clearance forms and confirm that they were appropriately filled and signed.

						5) Litigation due to wrongful / unlawful termination.		1) Country employment laws.
2) Employment contracts provisions on basis for termination, notice of termination etc.
3) Legal advice.
4) Disciplinary committee where termination is on disciplinary grounds		1. Interview process owners to determine understanding of and compliance with country employment laws.
2. Compare country employment laws with company policy on employment termination with regards to e.g. basis for termination and notice of termination.
3. Obtain a sample of termination documents (termination notice and termination form) and check if notice of termination comply with policy and employment laws.
4.Check that the organization seeks legal advice when faced with litigation
5. Check that there is a disciplinary committee that manages disciplinary issues. 

						6) Terminated employees fraudulently transacting on behalf of the organization/false representation.		1) Creation of awareness to the public (sensitive positions).
2) Share the information with key stakeholders.
3) Restraining order (extreme cases)		1. Obtain a sample of the employment termination forms for the sensitive positions and check that the public was informed (through an appropriate media) of their departure from the organization promptly. 
2.Check management reports to confirm that this information was shared with the key stakeholders.
								1

						7) Inaccurate computation of terminal dues.		1) Clear policy on terminal dues
2) Proper communication channels between HR and payroll.
3)Independent reviews of all terminal dues.		1. Review the policy to check if there is clear policy on terminal dues.
2. Check whether there is adequate communication between HR and payroll to determine that all clearing payments were issued.
3. Check whether there are independent reviews of the terminal dues.



		12		H/R Administration		1) Bad reputation due to poor HR practices.		1) Have clear HR policies that are aligned with labor laws and HR best practices.		1. List critical provisions in the labor laws and HR best practices and check if they are in the HR policy.
2. Check if the policy is constantly updated.

						2) Employees with unrenewed contracts/ no contracts/ and job descriptions.		1) Contract renewal request forms and  issuance of renewed contracts .
2) Updated job descriptions for all staff.		1. Sample job positions and request for their terms and conditions
2. Compare the two documents in 1 above to determine how often the contracts should be renewed.
3. Request for the current contracts of sampled job positions to confirm dates of renewal.

						3) Poor/Low staff retention.		1) Decent pay.
2) Flexible working schedules.
3) Comfortable working environment and culture.
4) Employee reward and recognition.		1. Sample employment termination forms and check if there are reports of exit interviews and confirm if the information obtained was acted on.

						4) Unethical conduct by employees		1) Put in place staff code of conduct./ Conflict of Interest policy.
2) Obtain sign offs from all employees on code of conduct and conflict of interest.		1.  Interview process owners to determine if there methods used to  guard against unethical conducts by the employees.
2. In cases where codes of conduct/conflict of interest are available, check that they are signed by all the employees








image3.jpg
International
Planned Parenthood
w Federation




