2020 (First Six-Month) INTERNAL CONTROL MONITORING AND EVALUATION REPORT
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1- CONTROL ENVIRONMENT
| encr®l Control Standard and General Requirements Carrent Situation Ac‘:: Forecasted Action or Actions Actualized Action Completion Date
Formation and application of intemal control processes in . g
lkos 1.1 Internal control system and its functioning should be|our unit kave begun. Internal monitoring activities and KOS 111 z':;n"}dmtﬁ::o:m' IN"‘:O‘;:::';;MN"M"“P:"“"'Y a“dm.“ A meeting was held on 22.06.2020 where necessary 15.12.2021
" lowned by management and persoanel. evaluation processes are carried out in coordination with the R : g Teports Wil jocisions were taken and communicated. o
el o be shared with the relevant persoanel.
evant commissions.
3 Unit managers are actively involved in intemal control Internal control procedures and standards will be updated ; Y :
Management should set an example in the &) ios - 32 ; . 2 L JAction plans were announced on the unit website and
K0S 1.2 oA : and lead the | in their Liv f (KOS 1.2.1 LT and informational will 3 ¥ : 15.12.2021
application of the intermal control system. W”fgm  iscpnbe oo AR ks ;g:lhﬂyl nmmgm‘ m'm; meelings Will | evant informational meetings were held.
; 2oge An ethics commission has been formed in our unit and o o . |Orientation and training were provided to new
[Kos 1.3 {Ftica s should be known and appled inall {eico guidance and information are provided toal KOS 1.3.1[ning and orienation prograns fornew persomtel Wil |oorope by the relevant unis. Ehicalcode s |Contiuous
' perscanel. continuously monitored.
2 T Annuzl activity reports are regularly prepared.
- We aim for honesty, transparency, and accountzbility in our Honesty, transparency, and accountability will be maintained
K0S 14 [R5, Famipaeacy, it accountabiity sbould 2 | nancial activiies. Budget reports,srategic plaas, and KOS 1.4, allproceses. Anoualreports will be updated. Activity |1 oragcs naictors and PROgTess updaes aresharety g oy
e SRR |performance goals are shared with relevant units, Activity reports will be prepared as needed. g:od:ctade;’ﬁ;ijmgm?mme -
1kos 15 Stakeholders and service users should be treated fairly | We treat our service users fairly and ensure they can benefit KOS 151 The principies of non-discrimination and equal treatment  |No complaints have been received regarding Costiiions
" land with equal opportunity. from our services under equal conditicns, " |will be maintained, Costomer feedback will be collected.  |discrimination or unfair treatment,
: ; | Accurate data and information are collected and used for . The accuracy of records and information is regularly
All data, records, and information used in activities s 3 Methods for accurate and complete data collection and
KOS 1.6 our activities. We aim to keep records complete and KOS L6.1 SR verified. Information is updated and maintained 15.01.2021
should be accurate and complete religble. recording will be improved. | .
The structure of our unit is based on its defined mission and goals,
with clearly defined rotes end responsibilities.
o Im:‘:".‘:'"’“’l shemcin s pRods PSS 105 1.1 |Gt plens i arn ol everin [ Mayan and Hinirhas conl piodechents. 15.12.2020
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INTERNAL CONTROL AND MANAGEMENT SYSTEM COMPLIANCE REPORT

accurate, complete, and timely.

integration and real-time access.

|information system (MIS).

System needs refined.

STANDARD,  STANDARD AND GENERAL ACTION TARGET
NO CONDITION DESCRIPTION CURRENT STATUS IN THE UNIT CODE PLANNED ACTION / ACTIONS ACTUALIZED ACTION COMPLETION |
KOS 1.1 Units should establish internal controldInternal control systems are not yet K0S 1.1.1 Establish a system to manage the Action plan is partially finalized and CobtiioGs
" |related to administrative activities.  |implemented in all administrative units. **“|delegation of authority and responsibilities.junder review,
K0S 1.2 Ethical rules must be communicated |Ethical rules are communicated irregularly K0S 1.2.1 Define and document ethical standards and|New code of conduct is drafted. 15.12.2021
** |and defined. and lack formal documentation. **“|distribute to all personnel. Distribution planned for Q1 2022. HE
KOS 2 |[Planning and Goal Setting
Units must define their mission and |Missions are defined but not aligned with Revise mission statements and set Mission revisions underway. :
KOS 2.1 I AR KOS 2.1.1 : Continuous
ong-term goals. broader institutional goals. measurable goals for each unit. Measurable goals under development.
The unit structure must be based on [Structural reorganization needs to be aligned Re-evaluate unit structures to optimize  |Organizational chart update in .
koS 2.2 the mission and goals. with newly defined goals. Ko 2'2'1|goal achievement. progress. Continuous
3. PLANNING AND GOAL SETTING:
Human resource management plans |HR plans exist but do not explicitly link to Create integrated HR plans focused on 7 ;
I should support unit goals. unit goal performance. i— competency development for unit goals. Training needs analysis completed. et
New employees should be provided |, . . .. . > : Design and implement a standard Program curriculum is finalized.
50332 with orientation training. Orientation is provided on an ad-hoc basis. K0S 3.2.1 orientation program for all new hires. Trainers are being selected. Continuous
K0S 3.3 Job descriptions and required Job descriptions are outdated and lack K0S 323.1 Update all job descriptions and define Job description updates are 50% Corbinioiis
"~ |competencies should be defined. detailed competency requirements. “*"required skill sets. complete.
KOS 3.4 Training needs must be analyzed for [Ad-hoc training is provided, not based on KOS 3.4.1 Conduct annual systematic training needs |Initial survey on training needs has 15.12.2021
" |performance improvement. systematic needs analysis. " lanalysis. been sent out. e
KOS 3.5 Performance evaluation systems musfjinformal feedback is given; no formal KOS 3.5.1 Develop and pilot a formal performance  |System parameters are under NGO
"~ |be established. performance review system. ~""|appraisal system., development. Pilot unit chosen.
3. PLANNING AND GOAL SETTING:
KOS 4 |Information and Communication
KOS 4.1 Procedures and methods mustbe  [Documentation exists in silos; not a central, KOS 4.1.1 Create a central repository for all Platform selection is in progress. I Re—
" |documented and shared. accessible system. ““"“Idocumented procedures. Content index being made,
KOS 4.2 Management information must be  |Data exists across various systems; lacks KOS 4.2.1 Implement an integrated management  |Vendor proposals are under review. Continbise




2- RISK ASSESSMENT
s mumcmmmmwr Current Situation e Forceasted Action or Actions Actualized Action g
the soope of their resources, by .
Adm:msbodddtwmnmsmnmdvmm QwaultySlm:pcle(zozl-mZS)hsbm Preparation and updates of the Strategic Plan and Performance WFM‘WW gic Plan bis been mr‘““d
KDS 5.1 [strategic goals and measurable targets, and prepare strategic plans [prepared with broad voftisbmg KDS 5.1.1 |Indicators will be nade as defined n the plan aod within the mwmmm "““"”MP"“‘“‘““E lired o 15.01.2021
vntpuuupuorymahodswmp!mut,uukmdaﬂmtbmmmmdwm required timeframes, WMMJ:!M our Facalty
Administrations should indnding ? £ Ei’ﬁedin Performance and indicators related {0 activities 20d projects T'hcpaﬁommcemdx&m!oﬂ%lmbmgupﬁhed
KDS 5.2 targets and indicators by § the programs, ‘ﬁf QU IKDS 5.2.1 |in cur Faculty will be determived within this scope, and Performance goals and realization statuses have been 15.01.2021
aﬂi\iﬁcs.udpmjecmhqcmymmd&zmhyncd ipufammmmdmd:mmwﬂbewﬂm:dmuﬂy. prepared in coordination with the relevant units in June.
o A - Budget Pro Ph"npdnpmdm memuﬁ:dmmm”ﬁew |
Administrations sbould prepare gets in accordance wil i Performance performance indicators, aliging with the Strategic s bt .
KDS 53 |beir srategic plans and performance programs. mmmmmmmnm Gt pmk.ndeo:g:&athypwdemMmm“b‘mmm“‘m s
ormance goals and indicators are The ez o e 2021 gl sl it s kel
Administratiors sbould maintain the realization of goals and targets|tracked within tbe scope of our Faculty Strategic ohdp«fwmmdms.mulwmtplmwdlbe and performance evaluations are made within this scope.
KDS 5.4 [specified by the relevant legisiation, strategic plan and performance Plan {2021-2025), The plan has been made &s of June /KD 5.4.1|prepared. Performance targets and realization statuses will be |(The original text has 2019 is bema published. (15012021
program. Qn?xultyhsfomedaSmmthngnd mmdpcm&uﬂytndwblsbeduwbwlty‘swbm We will also finalize the acty action for 2021 within
Evalnation issi the context of the Strategic Plan by January 2022,
Wuﬁm&eﬁwnatofmmmmmwdmn l(eymd:utmhmbmdzﬁudmﬂnUmSmw Performance indicators within the coatext of the unit-Jevel work  |! criomaace indicators for 2021 are being updated.
KDS 5.5 [and defive target, specific, measurable, achievable, relevznt, and mm*emmfmfgm KDS 5.5.1 |pla will be monitored. Realization statuses of goals wil be m'“m“pmmﬁ“‘““&m“ is camed outat |31 12.2020
bocad goals for personnl, and exsue thee goals i undertood, (4¢3 deferined. The U evaluated | e realization resits of performence ndicalors
- s s aliy Goals and objectives for the units are made smart The goals and objectives are made smart (specific,
st f:ﬁ;"i “mmwgﬁm‘?”“ (specific, measurable, achievable, elevant, and [\ e ¢ | The achicvement status of Unit gosls asd objectives willbe [measurable, achievable,relevant, and time-bousd) for the [, 15 200
; bmd).spu 6 > . time-bound) while preparing performance 7 {evaluated, and required updates and revisions will be made. perfotmnocprogrmsmpmd.ivdmmm e
strategic plans, and work plans within our fac conducted as part of performance reports.
zation of purpases
KDS § mmmwwm
Goals and objectives have been identified within our AN AR . The systematic analysis of risks related to purposes and
K .1 [dainisaions sboid pertor sysematic mlyes of ks t Pty b sk denifsion and iemac sk mssnmm#ﬁ?mmwh objecivesis carried oot on a unit basis, and risk areas |31 102000
" |least annually against their purposes and objectives, goals and objectives haven't been e P sym::‘c inst the achievement of parposes and objectives are o
"t related to objectives and targets. |idents
Risk identification and analysis regarding the Within the fa Risk Assessment mmmum Risk areas against the achievement of purposes and
The probbility of risks occurring and potential impacts should be | probability of risk occurrence and potential i MEGISgRape 0.0 . objectives are identified. Systematic analysis regarding
KDS 62 | salyzed at least anually, R notperfomed sysiematically sd anmally i [0S 621 O PASEorl M S XSt Ty oot el probality and sl mpacs fthese s beig pLII
our faculty, o planned.
should be created for the be take plans defining the taken anncz&xmidmﬁ:dmb ill be wh:km Tg:ted ‘:gcidmiﬁaﬁnm °frkl:‘nwd.
Action measures to n Action ing the measures to be against ris responsible persons will be prepared s [related to achieving jectives are p
KDS 63 acamstplnx against risks do ot exist fa our faculty. "DS""moroufammmkmwmmmm I this context, work will be iitiated to create action plans | 122020

unit snanagers.

and to identify measures against risks,




3- CONTROL ACTIVITIES

[Standerd ‘Action
tode | Publicinternal Control Standards and Genersl Current Situation Cote Action Plan and Actions Actualized Action Target Date

W Requirement No

[KDS7 _|Control Strategies and Methods
Identify and establish strategles for each activity and  |Unit is managing processes to establish strategies and Currents doricated risk riherones

XDS 7.1 |risk, Identify controls for key processes: identification, |define requirements for each activity and risk, ko 7.1 g’;“mm“;;"m“"" In Bisk and Balk colunames, | siooliats forn Balkissvesand  15.12.2021
verification, and monitoring, etc. |Documentation is in place. . Dalls control issues.
Establish contrel points for key processes to manage |procedures for key processes (e.g., procurement, IPmdum for key processes (e.., procurement, contract management) are Establishh rist oogrestions and

KDS 7.2 |risks and meet requirements, including specific control |contract managen requirements, including specific |KDS 7.2 {being formalized, Authorization matrices are used, segregation of duties, and chetkers 0cg 15.12.2021
points, segregation of duties, and authorization. control points, segregation of duties, and authorization. authorization. )
Review current practices and standards at least An initial gap analysis of practices and standards was An initial gap analysis of practices and standards was conducted during the last  |Beyem current pencelsttantes penitlis

KDS7.3 K0S 7.3 15.12.2021
annually, conducted during the last review cyde, I review cycle, and bislinit and actionities, S
Update current practices and standards to address A revision of selected procedures is under consideration A revision of selected procedures is under consideration to resolve identified

KPS 14 identified issues and changes. {ta resolve identified control Issues. [KDS A controd issues. Osyhiih plam exyflonstable R
Determining Standards and Procedures

KDS 8 mﬁu detalled, systematic procedures and standards for

; RArOCesies -

XDS 8.1 [Creating written procedures lwmmpm“;dmxmﬁ;;: ;’;‘ standands for [kos 8. rgg’m"“"'l :’:‘n:‘;“‘! snabraod 't’h‘:“ ““'l“r'e:‘" notalstandardsare fuly [ 1 plam penyilitomatare. 15.12.2021
Define clear roles and operational steps for all tasks in | Define clear roles and operational steps for all tasks in I lob descriptions exist, but detalled operational steps are not fully explicitly .

KDS8.2 the writt 3 the written procedures. KDS 8.2 mapped for all activities. Avplirs depematios pensylitomasger. [15.12.2021
Clearly define reporting and authorization steps for all |Clearly define reporting and autherization steps for all A general autherization matrix Is used, but it's not consistently integrated across

0533 activities and processes. activities and processes. D583 all process-specific procedures. (Osyhiot vian pensyitonnstars. B2

m”ﬁewﬂvmmdwdmmwmm standards based IKD” 1 No systematic procedure resiew was performed in the last year, Ad-hoc updates
on changing requirements, audit findings, and process “" lare made as needed

XDS 9.2 |Updating current practices and standards |Casre ;','““t’:;‘;’d“":{:“! ‘:’;’o‘vjm"""’ Ixos gz [Jocnsn %’;‘;"’;:d"‘m but formalized training on updated procedures is o puup otam exylionmabe, Sévich
Regulart review and update reporting 3nd authorization ‘unhﬂy review and update nepodi?; and authorization The general authorization matrix was reviewed in the last review cycle, but not T

ps s to malntain control and efficiency, Imgs 1o maintain control and efficiency. IKDS o individual procedural ones. Oyt vion pamsyftamatart, Siwich

KDS 10 |Review and Update of Organizational Structure and Roles .

«0s 10.1 [Regularty review and update organizational structure Review the organizational chart and definitions of duties lm 10.4 ﬁ ml re:kw was [n 2020. The current chart and duties do not reflect all COVIED vian Ktonnable. 15.12.2021

l"” 10.2|Updating current practices and standard Ensure ail M;:mrpnimioml structure and duties Ims 102 IChangm ol:\ade v:';:m :ecision, but the approval process is not Osyhlot vian Monmages; 15.12.2021

x0s 10.3|Updating reporting and authorization (AR SEAD (RpIYENG ANE i viaation ekt based 00 |, ¢ 103} The general matrix is aligned, but detailed sub-unit matrices are missing. 15.12.2021

KDS 11 |Review and Update of Key Information and K

k05 11.1{Defining key information and ting ines Dene and document clear information flows and key Im 111 :ogtem:fomzﬂon flow chart exists, but detailed sub-unit reporting lines are Detailed viance exyinomable. 15.12.2021

lm 11.2|Updating current practices and standards ‘ ’ klnglsmpponed by accurate and[ms uleanaggment reports are provided, but a comprehensive MIS Is not fully Managet;m#rcportsas not fully 15.12.2021

IKDS 11.3|Updating reporting and authorization date Information flows and reporting lnes lyne 1) 3140 ad-ho review is planned for the next review cydle. 15.12.2021

|KDS 12 |Determining Standards and Procedures

lms 12.1|Creating written procedures and standards fin !Nkhl ;MI ml mland mn.:;:uss&le ﬂ:my for all lxns 12.1]A central directory exists, but some older versions are still In circulation. A> central directory. 15.12.2021

lm 122{Defining operational roles and steps e trzining to all empleyees on the Ims 122 Ad-hoc training is provided, but a comprehensive training plan is not in place, Osyblol viance esyllinomager. 15.12.2021

lxns 12.3|Defining reporting and authorization steps E::“”I '°°k::;:;: fates for standarditing reporting IKDs 12.3]8;5& templates exist, but they are not universally used. lMobils alliance esyllinomeser, 15.12,2021




4- INFORMATION AND COMMUNICATION
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INTERNAL CONTROL COMPLIANCE REPORT - 5- MONITORING

PmpulrionGuidemtahnasbuisininmﬂ

NSRS | Rubls Bttt GHUTR GIRRANCE SR Generat Current Situation - Forecasted Action or Actions Actualized Action Completion Date
Requirement Code No.

The intemal control system should be evaluated b Evﬂumonmﬂbepafom\edmu:yw(lme-bwunb«)byow 2 )
;xlsmImmmgmmmwmw.spowJumMWF““'Wc“mgmfmm‘m KIS 17.1.1 |Faculty Internal Control Monitoring and Evaluation Commissios, and thiThe forecasted acion i being implemented, [ Tu0us, 2 times
or by using both methods together. {prepared report will be submitted to the Faculty and Upper Managemen o

A process and method should be determined for Processes and methods will be determined for taking comective In case there is personnel leaving their position, it is
and utions |Our Faculty Intemal Control Moritoring and precautions regarding deficiencies, errors, i and unsuitable |¢nsured that they prepare a report including the | eoninuons 2 times
KIS 172 e s ot sstasi ™| vahaon Commsion e beeneanisbed. K15 1721 |Gl mthods dteied i the epors prepred .3 resu of Saius of ek Woxk or operations sad the mecessi | oy
methods of internal control, morﬁmingmdeﬂluaﬁonofinwmlmdhrwm. doc;mm.mdmtbnsuponmbcmly
| Participation of the administration’s units should be Repeesentation o : g performed, ensuring the participation of decisi and .
kls173 el b fhe craloation o itsial coRtot. &%mwmdmofmcw Kis173.1 i J of waits under the coordination of Internal Control| Re2502ble assurance has been provided. 31.12.2021
: Monitoring and Evaluatioa.
R In the reports to be prepared by the Internal Control Monitoring and
Laws No. 5018 and 5436, the Regulation on the
In evalusting internal control, managers' upinions,  [Principles and Procedures for the Work of Iaternal S CISw SO Moy oyt s pad Compiaots o _ ‘
Kis 174 requests,and complaints of individuals and/or Auditors, Internal Audit Standards, Internal Audit 4o 17 4 | Finornal and external audits will be taken in nto account. Suggestion and |Reasonable assurance has been provided. (Cntinuos, 2 times
m‘”mm':mmm“ GmdelntumlConuolAmonleCowé complaint boxes will be created for this purpose. The evaiuations in il
ko acoom. ‘;ohmla:m(‘;mdemukeaaswumn these suggestion and complaint boxes will also be taken into account in
practices. I'b' meetings to be orgarized
The be tak It of eval Piiles aod Procaturesfo ook of it Preczutions to be taken in the interal control eval be
precautions to en a5 a result of evaluatin inciples or the Work o tions to en in the in con uation reports 1o : .
KIS 175 [itermalconrol bould be decemined nd implemested | Audior,lotemal Audt Standards, ntersal Aucit |KIS 17.5.1 [pepared by the Board will be determined, and oue Faculysctionpla.[["e12) 050l evalutionreprtwil b pesened | Cotinuas, 2 times
within the framework of 2n action plan, Guide, Internal Control Action Plan Communiqué and] will be prepared within the framework of these precautions. T

lmful audit m:tmty ahould be oondncmd m oomplmce

No action is forecasted since reasonable assurance

audit should be prepared, implemented, and monitored.

is provided,

Kis 18.2. II

manitaring activity will be performed.

mmlbemndardsdmnedbythelnmmll\ndn ided KIS 18.1.1 | No action is forecasted since reasonable assurance is provided, Reasonable assurance has been provided. Continuous
Coordination Board B pro
namouphncomm precautions deemed necessary £y . An zction plan wil red for the precautions forecasted within

KIS 18.2 o be taken by the adminisration a a esult of nternal |0 510 i forecasted since reasonable assurance mwofmcoudm'mmumdnmmy, implemented, and | Reasonable assurance has been provided. 31.12.2021




