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D56: Operational Programme Programming and Audit Directorate for programmes co-financed by the European Social Fund, the Cohesion Fund, by the Fisheries Fund and Operational Programmes under the European Territorial Cooperation

ΕC: European Commission 
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M-S: Member States

NCA: National Coordination Authority
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I. Audit Approach 
On the basis of general Regulation (EC) No. 1083/2006, the Audit Authority is responsible for: 

a) ensuring that audits are carried out to verify the effective functioning of the management and control system of the Operational Programme (OP);

b) ensuring that audits are carried out on operations on the basis of an appropriate sample to verify expenditure declared;

c) presenting the Audit Strategy to the European Commission (EC);

d) by 31 December each year from 2008 to 2015: submitting to the Commission

     - an Annual Control Report (setting out the findings of the audits carried out during the previous audit period and reporting any shortcomings found in the systems for the management and control of the OP);

     - an Annual Opinion as to whether the management and control system functions effectively, so as to provide a reasonable assurance that statements of expenditure presented to the Commission are correct and, as a consequence, reasonable assurance that the underlying transactions are legal and regular;

      -  when applicable under Article 86a, a declaration for partial closure assessing the legality and regularity of the expenditure concerned;

e) submitting to the Commission, at the latest by 31 March 2017, a closure declaration assessing the validity of the application for payment of the final balance and the legality and regularity of the underlying transactions covered by the final statement of expenditure, which shall be supported by a final control report.

The Audit Authority ensures that the audit work takes account of Community directions and internationally accepted audit standards.
This manual, which is updated when this is deemed necessary, describes and demarcates the methodology under which the work of the services of the Audit Authority, both services focusing on audits and those focusing on assessment and reports for Objective 3 of the NSRF, is carried out. EDEL is assisted by a Group of Auditors (GoA). The GoA consists of the President and up to two representatives of each Member State participating in the OP, who carry out the duties set out in Article 62 of Regulation (EC) 1083/2006. 
The internal procedures and methods applied by EDEL are analysed in detail in the “Audit Manual for the 2007-2013 Programming Period”, which takes account of the national legal framework for the operation of EDEL and the internal allocation of powers among its directorates. 

II. Ethics
EDEL and AAA employees carrying out the duties of Article 62 of Regulation (EC) No. 1083/2006 and the Group of Auditors:

· ensure the protection of the independence and prestige of the audit authority and the group of auditors;

· operate with objectivity and independence, free from any personal or other interests, internal or external pressure, political influence, prejudice, previous professional or other involvement with the body being audited, individuals or programmes;
· must show professional integrity and establish the credibility of their judgment;

· do not participate in activities if there is a conflict of interest, and this is also ensured by the supervisor;

· do not undertake work beyond their competency;

· apply auditing standards, work on the basis of approved methods and observe procedures during all stages of the audit process;

· carry out objective, impartial assessments in accordance with their professional judgment and with the necessary care and diligence during the examination and assessment of data. Assessments are expressed with clarity, are documented by sufficient evidence and take account of the views of all bodies involved, without being influenced by the latter;

· do not communicate orally or in writing any information collected during the audit process, except within the professional framework and where there is professional or legal obligation;
· apply their professional skills that derive from the combination of their qualifications, their education/knowledge and their experience and, in cooperation with their superiors, attending to the continuous improvement of their knowledge and skills.
	CHAPTER Α: Audit Strategy and Planning



Α.1 Preparation and Updating of the Audit Strategy 
The Audit Strategy sets the annual objectives and concisely describes the methodology followed for all audit work, in order to meet the requirements of Article 62 of Regulation (EC) No. 1083/2006. The Audit Strategy is prepared on the basis of Annex V of Regulation (EC) No. 1828/2006 and taking account of the Directions of the EC. The Audit Strategy ensures that the Audit Authority is in a position to prepare, by 31 December of each year, the annual audit report and to express an opinion regarding the management and control system.
Before being finalized, the Audit Strategy draft prepared by EDEL was the subject of consultation by the Group of Auditors. EDEL approved the final text of the Strategy, which was sent to the EC via the SFC2007 computerised information system for data exchange. In regard to the Greece-Italy OP, the first Audit Strategy was approved by EDEL on 15.7.2009, following consultation with the Group of Auditors, and was sent to the EC on 29.7.2009 via SFC2007.

In accordance with Article 18(1) of Regulation (EC) No. 1828/2006, EDEL must update the Audit Strategy at least once per year. As a rule, the update takes place by 31/1 of each year.
In order to update the Strategy, D52 of EDEL collects the necessary data by 15.1. These data concern: a) expenditure statements sent to the Commission; b) any amendments to the descriptions of MCSs; c) any amendments to provisions and new directions/instructions by the EC; d) the implementation of the planning of audits of systems and operations until that date for both Member States; e) the monitoring of recommendations for both Member States; f) the last annual report and opinion; g) changes to the human resources available for both Member States; h) the current assessment (category 1-4) of management systems; i) the results of audits carried out by other national and community authorities.
On the basis of the above, EDEL prepares an updated Audit Strategy draft, which is the subject of consultation by the Group of Auditors before it is finalized. 

EDEL approves the final text of the updated Strategy and sends it to the EC via the SFC2007 computerised information system for data exchange. The Audit Strategy is presented during the annual bilateral coordination meeting between the EC and EDEL and its amendments are listed in the annual audit report.
Α.2 Risk Assessment Method
Α.2.1 Introduction 
The Risk Assessment Method constitutes a discrete section of the Audit Strategy. This method is applied at least once during each audit period and includes the system audit risk model, the risk analysis model of the bodies to be audited and the determination of risk areas. 

Α.2.2 System audit risk model 
The Audit Risk involves the risk of the Audit Authority putting forth a wrong opinion of the reliability of the management and control system and the legality and regularity of declared expenditure. 

The Audit Risk model is reflected in the formula 
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 and it is the other side of the Audit Assurance Model (see section D.1). The Audit Risk is preset at a low acceptance level so that EDEL can set forth an opinion with a high level of reasonable assurance

The Inherent Risk (IR – i.e. the possibility of a serious error occurring because of the lack of internal and external control) is set at the highest level. 

The Internal Control Risk (CR – i.e. the possibility that internal control may not detect serious errors) is estimated on a yearly basis based on system audits (see section D.1)

The Detection Risk (DR – i.e. the likelihood of non-detection of a serious error by an external audit) is set at a desired level so that, in combination with other risk factors (IR & CR), they return a “low acceptance level” of audit risk. The detection risk level indicates the confidence level in estimating the size of the random sample of operations. 

Α.2.3 Risk analysis model in selecting bodies to be audited

Each body will be matched against two types of risk: an Inherent Risk (IR) and an internal Control Risk (CR). IR and CR risks are graded from 0 to 1, corresponding to the respective probability of a risk incident occurring 

The main factors comprising IR & CR are the following:

Inherent Risk (IR) Factors: all system bodies receive the highest inherent risk value (IR=1) due to the complexity of the MCS of the OP.

Internal Control Risk (CR) Factors: these are key-requirements that concern the operation of management and control systems. The Internal Control Risk is paired on the basis of the evaluation of the operation of the body (Internal Control Assurance). It is apparent that the greater the Assurance the smaller the Internal Control Risk, and vice versa. The pairing of the Internal Control Assurance with the Internal Control Risk is as follows:

	
CR=


	0.25, if internal control assurance = 1 (high reliability)

	
	0.50, if internal control assurance = 2 (medium/high reliability)

	
	0.75, if internal control assurance = 3 (low/medium reliability)

	
	1.00, if internal control assurance = 4 (low reliability)


The two types of risk will jointly define the Risk of Material Misstatement (RMM) in the absence of external control of RMM, which is graded from 0 to 1 and is the product of IR × CR. The RMM value is the same as the Risk Value of each body.

Since each system body has a different role (MA, JTS, CA), grouping them on the basis of risk value is of no importance. Thus, the audit need is estimated separately for each body on the basis of the corresponding risk value, as well as the annual objectives and priorities of EDEL. Specifically, the bodies selected for audit are those with a risk value exceeding 0.5, those that were not audited during the two previous audit periods and those for which audits are deemed necessary for special reasons.

Α.2.4 Identification of risk areas 
Risk Areas are expenditures or part of expenditures managed by one or more bodies, in which serious errors are observed.

Risk areas are identified by the qualitative analysis of errors detected by audits of operations and system audits carried out by EDEL and AAA, as well as by the audits of other national and Community audit authorities. Risk areas may also be identified after complaints.  

Risk areas are an audit priority and are taken into account for the preparation of the annual Audit Strategy of EDEL. Suitable corrective measures are taken in order to deal with errors in these areas.

Α.3 Sampling Method
Α.3.1 Sampling in audits of operations
Α.3.1.1 Random Sampling
When selecting a random sample in OP ETC Greece – Italy 2007-2013, the project is taken as a sampling unit. Considering that the number of projects in the OP does not exceed and is not expected to exceed 150 projects, a non-statistical sampling is applied, in accordance with the procedures referred to the EU guidance for small populations.

According to the Commission guidelines
, when implementing non statistical sampling two options may arise:

· Option 1: If there are a few high-value projects in the population, a stratification by expenditure is advisable. For this stratification:

1. Determine the cut-off value of expenditure for items that will be included in the high value stratum; as a general rule the cut-off value is equal to the maximum tolerable error (2% of the total expenditure) of the population. This cut-off can and should be changed in accordance to population characteristics. The cut-off value should mainly be determined by professional judgments. Whenever the auditor can identify a few number of items whose expenditure is significantly higher than the one observed on the remaining items should consider to create a stratum with these elements.

2. A 100% audit of the high value items should be applied.

3. For the remaining population, determine the size of the sample necessary, using professional judgment and taking account the level of assurance provided by the system audits. A rule of thumb is that the sample size should not be less than 10% of the remaining population of projects, but this value can change according to the auditor professional judgment.

· Option 2: If there are not any high-value projects in the population (with expenditure above the recommended cut-off) the high value stratum cannot be identified. In this design, compute the size of the sample necessary, based on professional judgement and taking account of the level of assurance provided by the system audits. Again, a rule of thumb is that the sample size should not be less than 10% of the population of projects, but the auditor may revise this threshold using professional judgment.

It is noted that the sole exception to the above would be when the population is very small (e.g. less than 50 projects). Then the audit of 10% of the number of operations ensuring high coverage of the total expenditure would be considered sufficient.

The sample is selected implementing simple random sampling method. Regarding operations included in the sample, the lead partner’s expenditure will always be audited, as well as the procedure followed in collecting partner applications for payment. Moreover, when there is only one beneficiary in the operation, then such beneficiary will be audited; otherwise, one beneficiary will be selected randomly. 

In the event that, in the course of the Programming Period, EDEL is of the opinion that the aforesaid method of operation selection is not the most appropriate, it will proceed to a change of method and inform the Commission about it through the Annual Report or a revised Audit Strategy.

The population to be audited is defined as the entire set of operations for which expenditures were declared to the Commission in the random sample reference period, i.e. from 1/1/N to 31/12/N. As regards this reference period, the Audit Period is from 1/7/N to 30/6/N+1.

The estimate of the overall Projected Error (PE) for the population is a result of the following formula:
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 is the sum of the certified expenditure in the sample of small operations. Alternatively, if the errors of the operations are independent of the corresponding certified expenditure, this estimate can be obtained through
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 is the size of the population of small operations and ΑΜ is the average error in the sample of small operations.
 The results of audits of operations included in the random sample are used for:

· The quantitative evaluation of errors, in order to estimate error in the overall population. The Projected Error is calculated, forming the most likely (according to the sample data) value of error for the population.

· The qualitative analysis of errors, in order to identify their causes, based on the Observed Error of the Random Sample. This error is equal to the quotient of ineligible expenditures vis-à-vis the corresponding audited expenditures.
Α.3.1.2  Complementary Sampling
EDEL proceeds with a complementary sample of operations if it is of the opinion that the random sample is inadequate in terms of:

· its representativeness, i.e. projects that cover both the Greek and the Italian territory and in various Axes of the OP.

· its coverage of specific risk areas.

A complementary sample is selected following the assessment of the coverage cumulatively achieved from audits of the random sample, so that the abovementioned criteria are satisfied by the closure of the OP. The complementary sample may concern a period other than the reference period. The results of audits to a complementary sample of operations will be separately analysed by those of the random sample and errors identified will be subjected only to a qualitative analysis, i.e. to identify their nature and to correct them. It is noted that when there are errors in the operations of the complementary sample, these are not combined with errors in the random sample when estimating the annual error and they are disclosed separately.

Audits on the complementary sample are carried out during the entire Audit Period.
Α.3.1.3 Document Sampling
When the number of expenditure documents of one or more operations of the random or complementary sample is too large and, therefore, cannot, for practical reasons, be audited in its entirety, there is the possibility of auditing a random sample of documents. This process is only acceptable in cases of a large number of similar documents (e.g. invoices, payrolls). Documents must be selected randomly (e.g. using random numbers in Excel or IDEA), paying great attention to achieving a representative sample (e.g. audit of documents for all expenditure categories). The error calculated in the sample of documents in a category of expenditure should be projected in unchecked documents.
Α.3.2 Sampling in system audits (attribute sampling)
When system audits are carried out, certain questions emerge that require the examination of the files of the operations managed by the body being audited. The most frequently used method for the selection of a statistical sample suitable for this case is Attribute Sampling.

According to Attribute Sampling, a random sample of size n is selected from each population, which depends on the question being examined, and may concern all operations included in a MA, all audited operations of a MA, all operations where financial corrections have taken place, etc.
During the audit, the presence of this attribute is examined for each sample unit and the auditor reaches an answer (Yes/No) for the corresponding question. The answer reached by the group depends on the Tolerable Deviation Rate and on the number of “Yes” and “No” answers in the corresponding sample. The tolerable deviation rate adopted by the Audit Authority is 15%.

For example, suppose that the attribute does not appear in x of the units in a sample, i.e. the answer is “No”. Then the Sample Deviation Rate is equal to x/n and it is the best possible estimate one could reach on the basis of the sample for the corresponding percentage of the population. When the Sample Deviation Rate of a question (i.e. the percentage of files examined in which the answer is “No”) exceeds the tolerable deviation rate (15%), then the answer to the corresponding question is “No”. 
The parameters whose values must be determined in order to calculate the size of the sample are the following:

· Confidence level. Set at 90%

· Tolerable deviation rate. Set at 15% 

· Expected deviation rate. Set at 7%

For these values, the sample size is equal to 8. Initially, for the audit of each system body, a basic sample of 8 operations is randomly selected. For each operation, a partner other than the leader partner is randomly selected. The population from which the basic sample is taken consists of all operations included in the most recent Payment Application of the CA.

For questions where the investigation is not covered by the basic sample, the sample is complemented by the auditor with randomly selected operations of the population in question.
If the auditor deems that additional files must be examined in order to investigate an attribute, it may expand the initial sample for the corresponding question (not necessarily by statistical sampling) in order to reach safer conclusions. In any case, expanding the sample takes place only when it is deemed absolutely necessary in order to avoid burdening the audit work.
Note: If the necessary information for the application of the above method is available, then the sample can be defined following systematic sampling (fixed sampling step, e.g. document 5, 10, 15, and so forth). Furthermore, it is recommended that a targeted sample should be used for certain questions (e.g. verification of the process of monitoring compliance with recommendations).

	Chapter Β: System Audits



Β.1 Programming of System Audits
The planning of System Audits is included in the Audit Strategy, which is updated by 31/1 of each year at the latest.

The Annual System Audits Programme includes audits of the Bodies of the MCS per audit period, listing the indicative time (month) when they are carried out. As a rule, system audits are carried out during the first semester of each audit period (1/7-31/12). It is noted that it is necessary to carry out all audits scheduled for each audit period, so that the corresponding annual opinion may be issued at the high assurance level set.

The bodies subject to system audits are the following:

- the Certifying Authority of the Programme;

- the Managing Authority of the Programme; and

- the Joint Technical Secretariat

These bodies are seated in Greece and are, thus, audited by EDEL. The Audit Teams of EDEL follow the system audit process described in the EDEL Audit Manual for the 2007-2013 Audit Period (which concerns all NSRF objectives). This Manual includes a concise overview of the stages of this process.
The first level control system of each Member State is audited a) within the framework of the audits of operations for its operation and b) within the framework of the system audit of the MA in regard to its supervision of the system.

Β.2 System Audit Process
The system audit verifies the effective operation of the body. For each audit, the System Audit Process is followed separately and a separate report is prepared.

Each system audit is carried out in four (4) stages, which are analysed below.

STAGE Ι. Preparation of the Audit
This stage includes

- creation of the audit file in printed and electronic format;

- collection and examination of data and information on the body (regulatory framework, IIS data, any previous audits of the body, etc.);

- determination of objectives and exhaustiveness (intensity) of the audit for each objective;

- selection of a sample of operation files (this process is recorded in the report of audit results);

- issuance of the decision to form the audit team on the basis of the procedures followed by EDEL;

- preparation of the Audit Plan Memorandum, which includes the objectives of the audit, any risks (on the basis of which the exhaustiveness/intensity of the audit is determined), the schedule and the Group members responsible for each task;
- communication with the body within reasonable time before the date on which the audit will begin, in order to inform the body about the audit and, specifically, the objectives of the audit, the schedule, the data that must be available at the time of the audit (e.g. sample of operation files to be audited), the representatives of the body that must be present during the on-site audit.
STAGE ΙΙ. Audit Process
The Audit Team visits the seat of the body being audited. In order to verify the compliance of the body with key requirements (audit objectives), the group uses the System Audit Questionnaire. The questionnaire is filled out on the basis of evidence collected by the audit team and interviews with representatives of the body being audited.

For questions where investigation using a file sample is necessary, auditors extract the sample using a suitable sampling method (see point A.3.2).

Before completing the audit process stage, the Audit Team carries out the following actions:

- it notifies the audited body of any additional information and data that must be sent to the group within a specific time;

- it orally informs the body being audited of issues concerning good management practices and submits relevant proposals for the improvement of the manner in which specific problems that emerged from the audit should be addressed, in order to resolve them more effectively;

- it informs the body being audited of its initial assessments in regard to the findings of the audit.

STAGE ΙΙΙ. Assessment of audit data and Preparation of Temporary Audit Result Report

During this stage: 

- Data collected during the on-site audit are classified in the audit file by the Audit Team, which carries out an overall overview in order to identify any lack of data that must be sought out by the body.
- After completing the collection and assessment of evidence, the Audit Team finalises the answers provided in the questionnaire. For each error identified, the audit team matches it with the corresponding question of the questionnaire. The Team then prepares its findings and recommendations.

- Each assessment criterion is evaluated according to the following four-step scale:

1. Works well; only minor improvements needed
2. Works, but some improvements are needed 
3. Works partially; substantial improvements are needed
4. Essentially does not work
Each assessment criterion is evaluated at the discretion of the Audit Team, which takes account of the existence of errors, their materiality and characteristics. Each evaluation grade is accompanied by a brief assessment.

- The Audit Team evaluates the key-requirements by using the four-step scale above on the basis of the evaluation of individual assessment criteria. Each assessment criterion has a high or low weight, depending on its importance for the verification of the corresponding key-requirement (high weight assessment criteria are noted in the Questionnaire). Each evaluation (category 1-4) is accompanied by a brief assessment.  

- The Audit Team evaluates each body according to the same four-step scale on the basis of the evaluation of individual key-requirements. Each key requirement has a high or low weight depending on its importance for the regularity of expenditures and the proper operation of the body (high weight key-requirements are noted in the Questionnaire). Each evaluation (category 1-4) of the body is accompanied by a brief assessment.  

The conclusion reached by the auditor regarding the operation of the body is expressed with “reasonable” assurance. In other words, the opinion expressed is not absolute, since body operation is not audited in its entirety. 
- The audit team records the results of the audits in the temporary result report, ensuring that:

· the wording is concise, yet clear and accurate

· findings are adequately analysed and documented and are connected by a single management failure

· recommendations convincingly improve the operation of the system

· recommendations are addressed to those individuals responsible for taking compliance measures

· the implementation schedule is reasonable, the temporal possibility of compliance has been examined and is set in months after the dispatch of the final audit result report

· in cases of monitoring recommendations of previous audits, if there is no compliance with said recommendations, the audit team expresses a suitable recommendation anew

· there is a connection between findings – recommendations – conclusions (category 1-4).
- The temporary audit result report (Template A) is duly signed and notified to the body being audited and to the MA/JTS/CA/NCA.

STAGE ΙV. Finalisation of audit results 
The body being audited and other bodies involved are entitled to lodge objections and/or observations in writing (within 20 days from the date of delivery of the temporary audit result report).

Having examined the objections or observations, the audit team proposes that EDEL should finalize the results of the audit. The final results are approved by EDEL, with reservation of the agreement of the GoA. The report is forwarded to the GoA for consultation and, after taking account of the observations of the GoA, the report is finalized by EDEL and it is notified to the audited body/MA/CA/JTS/NCA/EC via SFC/AAA.

This procedure is described in detail in Chapter F “Information and Communication”.
It is noted that the acceptance or partial acceptance of objections as well as compliance may change the assessment conclusion (category 1-4) of the body being audited.
If the audit team and competent directors have suspicions of fraud, a relevant recommendation is made to EDEL so that the latter may take suitable action (notification of the report to OLAF and the competent national authority for further investigation).
After the completion of all stages of the audit, the audit team updates the audit file (see Section B.5).
Β.3  System Audit Questionnaires
The system audit is carried out on the basis of questionnaires. The audit questionnaire contains all audit objects, structured in such a way so that, through their verification, auditors can assess the operation of the body being audited and issue an opinion on the body’s reliability. Specifically, questions have been set that concern one assessment criterion, which, along with the other criteria, concern a key-requirement. The body is assessed according to its compliance with key-requirements. Compliance with key-requirements is evaluated on the basis of compliance with assessment criteria. Compliance with assessment criteria is evaluated on the basis of compliance with the questions. All work, from investigating questions to assessing the operation of the body being audited, is the responsibility of each audit team.

The audit questionnaire is prepared on the basis of the requirements for the functioning of the system of the MA, as set out in the Regulations of the EC and, specifically, the “Guidance document on a common methodology for the assessment of management and control systems in the Member States (programming period 2007-2013)”.
The following audit questionnaires have been prepared for the system audit of bodies:

- For the MA/JTS, there is a common questionnaire (Template II.a)

- For the CA, there is a separate questionnaire (Template II.b)
Β.4  Specialised System Audit
A system audit becomes a “specialised audit” when its purpose is to investigate a horizontal high risk issue, with the investigation taking place in a specialised manner. Planning and conducting such an audit varies depending on the way each issue under investigation requires addressing. The results of specialised audits contribute towards reaching assurance regarding the operation of the system along with other system audits. The subject of a specialised audit may be the first level control system of a Member State, should such a need emerge on the basis of evaluations of the results of operation audits. In any case, special tools and processes that may be required are set and agreed upon within the framework of the Group of Auditors. 
Β.5 Audit file
The purpose of keeping an audit File is to ensure that all necessary audit processes have been carried out and to verify that they were carried out in accordance with auditing standards. Through the organisation and contents of file documents, the history of an audit is fully presented, adequately enabling another experienced auditor to comprehend the audit.

The File contains all audit documents and evidence collected at each stage of the audit and, at the discretion of the auditor, provides evidence concerning the audit report or documents the achievement of the audit objectives. The File also contains all relevant documents communicated between EDEL and the bodies being audited. The index of the file’s contents forms a vital part thereof.
	CHAPTER C: Audits of Operations



C.1 Programming of audits of operations
After EDEL’s D52 has selected a random sample, D56 and AAA proceed with the programming of the audits of operations of the random sample, taking account of the necessity of conducting the audits within the audit period and finalizing audit result reports by 15/10 of each year. As a rule, audits of operations are carried out during the second half of each audit period (1/1-30/06). It is noted that it is necessary to carry out all audits scheduled for each audit period, so that the annual opinion may be issued at the high assurance level set.

The programming of audits includes operation audits and, specifically, audits of partners selected in the sample that will be carried out in both territories during the indicative time (month) for carrying out each audit. Within the framework of the Group of Auditors, the Operation Audit Programme is agreed upon and approved by EDEL by 31/1 of each year at the latest. 
If the need for a complementary sample emerges on the basis of the objectives of the Audit Strategy, this sample is separately included in the programme.
Throughout the audit period, the implementation of the audit programme is monitored and reports on the Implementation of the Programme are prepared by 15/11 of each year by both the competent Directorate (D56) and the AAA, justifying any deviations.
C.2 Operation audit process
After the annual programming of the audits of operations of the random sample (see C.1), the programme is implemented.

Each audit is carried out in four (4) stages, which concern each audited partner.

STAGE Ι. Preparation of the Audit

This stage includes

- creation of the audit file;
- collection and examination of data and information on the operation and the partner (expenditure declarations for the reference year, which constitute the audited expenditures, data from the regulatory framework, findings and recommendations from previous audits, etc.);

- determination of objectives and exhaustiveness (intensity) of the audit for each objective;

- determination of necessary evidence;

- selection of document sample, if requested;

- preparation of the Audit Plan Memorandum, which includes the objectives of the audit, any risks (on the basis of which the exhaustiveness/intensity of the audit is determined), the schedule and the Team members responsible for each task;

- communication with the partner within a reasonable time period before the date on which the audit is to begin, in order to inform the partner about the audit and, specifically, the objectives of the audit, the schedule, the data that must be available at the time of the audit (e.g. sample of documents), the representatives of the beneficiary who must be present during the on-site audit.

STAGE ΙΙ. Audit Process

The Audit Team visits the seat of the partner being audited and the physical object in order to check the legality and regularity of the partner’s expenditures declared to the EC for the reference year
. If deemed necessary, the Audit Team visits other bodies involved, such as the first level controller. 

The Audit Team uses the Operation Audit Questionnaire, which is filled out on the basis of evidence collected by the group and interviews with representatives of the body being audited.

Before completing the audit process stage, the Audit Team carries out the following actions:

- it notifies the partner of any additional information and data that must be sent to the group within a specific time period;

- it orally informs the partner of issues concerning good implementation practices and submits relevant proposals for the improvement of the manner in which specific problems that emerged from the audit should be addressed so that these may be resolved more effectively;

- it informs the partner of its initial assessments in regard to the findings of the audit.
STAGE ΙΙΙ. Assessment of audit data and Preparation of Temporary Audit Result Report

During this stage: 

- Data collected during the on-site audit are classified in the audit file by the Audit Team, which carries out an overall overview in order to identify any lack of data that must be sought out by the partner.
- After completing the collection of evidence, the Audit Team finalises the answers provided in the questionnaire. For each error identified, the audit team matches it with the corresponding question of the questionnaire. The Team then prepares its findings and recommendations.

- The audit team records the results of the audit in the temporary result report, ensuring that:

· audited expenditures are considered to be the corresponding expenditures of the reference year declared to the EC

· other expenditures audited are considered to be expenditures outside the reference period declared to the EC

· the wording is concise, yet clear and accurate

· findings are adequately analysed and documented and are connected by a single management failure

· recommendations convincingly improve the implementation of the project (in case of compliance before the final report only remarks should be mentioned in the report)
· recommendations are addressed to those individuals responsible for taking compliance measures

· the implementation schedule is reasonable, the possibility of compliance has been examined and is set in months after the dispatch of the final audit result report

· in cases of monitoring recommendations of previous audits, if there is no compliance with said recommendations, the audit team expresses a suitable recommendation anew

· there is a connection between findings – recommendations – assessment.

- The temporary audit result report (Template III) is duly signed and notified (by e-mail) according to the procedure described in Chapter F: Information and Communication.
STAGE ΙV. Finalisation of audit results 

The partner of the audited operation and other partners involved are entitled to lodge objections and/or observations in writing (within a deadline set by each Member State).

As a rule, during the objection assessment stage and until the finalization of the audit result report, the results of the audit are not altered so as to place the body being audited in a more adverse position. However, if it is necessary, on the basis of new data presented to the audit team, to impose harsher recommendations, then the auditing body ensures that the body being audited (or any other body involved) may exercise anew its right to lodge objections.

For audits carried out within the territory of Greece, after examining the objections or observations, the audit team proposes that EDEL should finalize the results of the audit for each body. The final results are approved by EDEL, with reservation of the agreement of the GoA. Then this report shall be submitted immediately by written procedure in GOA for consultation.
Similarly, the AAA prepares a draft final report draft for each partner within its territory, with reservation of the agreement of the GoA. Then this report shall be submitted immediately by written procedure in GOA for consultation.
Having taken account of the observations of the GoA, EDEL validates the final report for each Partner.
This procedure is described in detail in Chapter F “Information and Communication”.
If the audit team and competent directors have suspicions of fraud, a relevant recommendation is made to EDEL or the AAA so that the latter may take suitable action (notification of the report to OLAF and the competent national authority for further investigation).
After the completion of all stages of the audit, the audit team updates the audit file (see Section B.5).
C.3 Operation Audit Questionnaires 
The audit in a Partner level is carried out on the basis of a questionnaire (Template IV) that includes the objectives of the audit. The audit questions are fully investigated so that auditors may assess the legality and regularity of expenditures declared with reasonable assurance and may issue an opinion on the scale of the error observed.
	CHAPTER D: Processing of audit results



D.1 System Assessment Method
The assessment of the Management System of the OP consists of the evaluation of its reliability, i.e. its good operation and the response of individual bodies comprising it to key-regulatory requirements. The assessment is based on the results of all system audits carried out each year and takes place on an annual basis by 31/12/N+1.

The Management System of the OP is subject to audits by the Audit Authority and consists of the Certifying Authority and the Managing Authority/Joint Technical Secretariat. The subsystems of FLC are audited via audits of operations and may be subject to a specialised system audit, if this is deemed necessary.
The system assessment method is a hierarchical model based on the approach recommended by the EC (“Guidance document on a common methodology for the assessment of management and control systems in the Member States for the programming period 2007-2013”). According to this model, key-requirements are evaluated on the basis of the evaluation of the assessment criteria and each body is evaluated on the basis of the of key-requirements.
During an audit period, a body might not be audited. In this case, the body keeps the evaluation grade (category 1-4) it received during the previous audit period. Furthermore, evaluation grades of the bodies are revised on the basis of the results of the compliance of the bodies being audited with the recommendations. 
The System is evaluated according to the following four-step scale:
1. Works well; only minor improvements needed
2. Works, but some improvements are needed 
3. Works partially; substantial improvements are needed
4. Essentially does not work
following professional judgment and taking account of the evaluation of the functioning of the bodies (previous stage).
As a rule, the System cannot receive an evaluation grade (category 1-4) that is better than the worst score received by one of the bodies. An exception to this rule may occur when:
- All high weight key-requirements have received a score of 1 or 2

- There are compensating factors that reduce the system risk, e.g. administrative verifications conducted by a MA are inadequate, but the CA reduces the risk of declaring irregular expenditures to the EC through its own functions.

- There are mitigating factors, e.g. the implementation of an action plan.
The result reached annually by EDEL in regard to the operation of a system is matched with a system reliability level, as follows:

1. Works well; only minor improvements needed (High reliability 
2. Works, but some improvements are needed  (Medium/High reliability
3. Works partially; substantial improvements are needed (Low/Medium reliability
4. Essentially does not work  (Low reliability
The evaluation grade is used as follows:

Ι) Annual Report and Opinion
The system evaluation grade, combined with the results of audits of operations, constitutes the overall reliability of the system. The annual opinion is expressed on the basis of overall reliability.

ΙΙ) Achievement of High Audit Assurance 
Audit assurance is defined as the probability of the auditor expressing a correct opinion regarding the reliability of the (common) management and control system and the legality and regularity of the expenditure declarations.

According to the Audit Assurance Model, high audit assurance is achieved through a suitable combination of the reliability level, which is found by applying the method described above, and the confidence level. The confidence level is a basic parameter in the calculation of the size of the random operation sample. The reliability of the system is equivalent to the audit assurance, i.e. the assurance of detection of serious errors during the internal audit.
The Audit Assurance model is presented in the table below:
	Assessment of the functioning of the (common) system
	Audit Assurance Model

	
	Audit Assurance
	Detection assurance
	Audit assurance

	
	(
	(
	

	
	Reliability of the (common) system
	Confidence about sample
	

	Works well; only minor improvements needed
	High
	0.60
	High

	Works, but some improvements are needed
	Average/High
	0.70
	High

	Works partially; substantial improvements are needed
	Low/Average
	0.80
	High

	Essentially does not work  
	Low
	0.90
	High


According to the Model, if, for example, the system presents high reliability, then the need to verify this via a sample of operations is relatively limited. Thus, the use of a confidence level of 60% (according to EC instructions) is acceptable.  On the other hand, if the system presents low reliability, then the need to verify this via a sample of operations is increased. Thus, the use of a confidence level of 90% (according to EC instructions) is acceptable. 

In each of the four cases of the model, the selection of the reliability level set out in the Model (60%, 70%, 80% or 90%) for each system reliability level (high, medium/high, low/medium, low) ensures high audit assurance. 

ΙΙΙ) Risk Assessment
The reliability of the system and the management and control bodies is used in order to assess risks for the selection of bodies to be audited and in order to identify risk areas.

D.2 Process for the Monitoring of Recommendations (Follow up) 
The monitoring stage (follow up) begins after the notification of final result reports to the bodies involved. At this stage, the bodies being audited, per audit, are monitored in regard to the measures they take in order to comply with the recommendations addressed to them. This stage is complete, for each audit, when full compliance with all recommendations has been confirmed.  

Monitoring achieves:

· Effectiveness of audits by expediting the closure of recommendations

· Good functioning of the system

· Safeguarding the eligibility of expenditure declarations submitted to the EC.
Competent agencies for monitoring recommendations are:

· The 52nd Directorate of EDEL, for audits carried out by EDEL, and
· The AAA of Italy, for audits carried out by the AAA.
Each audit is assigned to a Monitoring Official. Monitoring takes place either at the office (correspondence with bodies, information from management IIS, etc.) or via ex post audits, the objectives of which include monitoring recommendations. The Official records the monitoring data, following the directions below:
· If the recommendation does not concern a financial correction, the Official monitors its implementation according to the schedule and actions set out in the audit report. In cooperation with his or her superior, the Official assesses the compliance of the body with each recommendation (according to the criteria listed below):
· If there is full compliance, the Official recommends that the monitoring of the recommendation ceases (“Closed” status). In the case of a system audit, the Official examines the possibility of awarding a new evaluation grade to the assessment criterion and the key-requirement from which the recommendation originates, as well as awarding a new overall evaluation grade to the body, applying the evaluation process described in the corresponding System Audit Process Stage (see section B.2).
· If there is no compliance and the recommendation implementation deadline has not expired, then the recommendation remains under monitoring (“Being monitored” status).
· If there is not full compliance and the recommendation implementation deadline has expired, then, taking account of any actions of partial compliance, the Official recommends further actions, such as extension of the deadline, consultation with the body, re-audit of recommendation recipients, imposition of other corrective measures. The recommendation remains under monitoring (“Being monitored” status) and the implementation of further actions is monitored.
· If there are monitoring data in regard to a recommendation in a ex post audit, then: a) if there is full compliance, the recommendation ceases (“Closed” status) and the EDEL meeting for the finalization of the ex post audit is noted; b) if there is not full compliance and, consequently, a corresponding recommendation is made in the ex post audit, then this recommendation ceases to be monitored within the framework of the first audit (“Next Audit” status) and is monitored within the framework of the ex post audit.
· If the recommendation concerns a Financial Correction, the Monitoring Official ensures the Recovery of ineligible amounts, in accordance with the legal framework of the Member State.
· If the recommendation concerns a possible Financial Correction, the Monitoring Official monitors its implementation according to the schedule and the actions set out in the audit report. In cooperation with his or her superior, the Official assesses the compliance of the body and

· If there is no compliance and the recommendation implementation deadline has not expired, then the recommendation remains under monitoring (“Being monitored” status).
· If there is no compliance and the recommendation implementation deadline has expired, then the Monitoring Official recommends the Financial Correction and Recovery in accordance with the final audit result report and ensures the Recovery of ineligible amounts, in accordance with the legal framework of the Member State.

· If there is full compliance, the Official recommends that the monitoring of the recommendation ceases (“Closed” status). The amounts of possible financial corrections, ineligible expenditures and recoveries are set at zero. In the case of a system audit, the Official examines the possibility of awarding a new score (category 1-4) to the assessment criterion and the key-requirement from which the recommendation originates, as well as awarding a new overall score to the body.

· If there is partial compliance and the recommendation implementation deadline has expired, then, taking account of any actions of partial compliance, the Official recommends further actions and/or Financial Correction and Recovery. The financial correction amounts are suitably adjusted.

· If there are recommendations being monitored that concern operations for which the inclusion decision has been revoked, then their monitoring ceases (“Closed” status).
· In the case of exceptions of the CA, corresponding recoveries are issued after lifting exceptions and following consultation with the CA.
· Communication (by telephone or in writing) between the monitoring official and the recipients of the recommendations before the expiration of the compliance deadlines is a good practice. 
· The monitoring official sees to it that audited parties are notified in writing in regard to the acceptance or non-acceptance of compliance with the recommendations.
· Another good practice is for the Monitoring Report before the annual report not to contain recommendations in “Being Monitored” status without recommendation for further actions when the implementation deadline has expired.
· The compliance assessment criteria are a) suitability of measures taken (in relation to recommendations listed in the audit reports); b) adequacy of such measures and c) timely taking of such measures in relation to compliance deadlines.
EDEL (D52/B) and the AAA are responsible for the preparation of Monitoring Reports (Follow up Reports) on the recommendations of audits they have carried out. The Monitoring Report is a Table presenting data on the monitoring and assessment of compliance, in regard to each recommendation, with separate data for system audits (Template V.a) and for audits of operations (Template V.b).

Monitoring Reports are sent to the Group of Auditors for consultation at least once per year (before 15/11 of each year). The Group of Auditors submits comments on the reports.
Finally, the Monitoring Reports, along with the comments of the Group of Auditors, are sent to EDEL for approval. EDEL decides on the status of recommendations and any additional measures that must be taken in cases of non-compliance.
D.3 Method for Treatment of Errors
D.3.1 Basic Concepts
Audit Findings: findings of audits based on specific evidence constitute errors.

Errors: errors concern 

1. transactions (or parts thereof) and/or actions connected with transactions the expenditures of which have not been realized in accordance with legal and regulatory implementation provisions, or
2. deficiencies of the management system or the implementation of operations, i.e. cases of deviation (non-compliance) of a managing/implementing agency from its regulatory duties.
Within the framework of Structural Funds, the term “Error” is usually used synonymously with the term “Irregularity”, although, strictly speaking, it is a broader term, as it includes computational errors and erroneous entries, which are not considered irregularities under the following definition.

Irregularity: any infringement of a provision of Community law resulting from an act or omission by an economic operator which has, or would have, the effect of prejudicing the general budget of the Communities by charging an unjustified item of expenditure to the Community budget (Regulation (EC)No 2035/12-12-2005). When such an infringement includes the element of intent, then the irregularity constitutes fraud.
Categories of Error
Each error is sequentially categorized in regard to the existence of a financial impact, its materiality and its nature. Categorization on the basis of the first two criteria is carried out by the Audit Team and is presented in the Audit Result Report, while categorization in regard to the nature of errors is carried out by the 52nd Directorate of EDEL.
Step Ι. Errors are distinguished into the following categories using the financial impact criterion:
· With financial impact. These errors are:

· Measurable: these are isolated irregular expenditures that have been declared to the EC, the quantity of which is set and the financial impact of which is equal to the amount of the loss incurred.
· Non-measurable: these are irregularities the financial impact of which is not directly measurable, as it depends on a large number of variables, or the impact of which is widespread (e.g. non-observance of publicity procedures, irregular tendering procedures). These errors can be quantified by using flat rates. 

· With possible financial impact: these are findings that have a financial impact, but, in the professional judgment of the auditors, may be resolved through the implementation of specific recommendations within a specific deadline. If they are not resolved, they will be characterized as errors with a financial impact and will be addressed as such.
· Without financial impact: these are findings that concern non-compliance and have no direct impact on payments, but engender a risk of other errors with financial impact appearing in the future if they are not resolved (e.g. inadequate monitoring of audit recommendations).
Step ΙΙ. Errors are distinguished into principal and non-principal using the materiality criterion. 

In System Audits, a principal error is each individual error which cumulatively meets the following conditions:
1. it has an impact, in and of itself, even if there are no other errors, on the functioning of the body to such an extent that the auditor finds with reasonable assurance that the body is partially functioning and considerable improvements are necessary (category 3) or that it does not in effect work (category 4) (see “Assessment of the functioning of the body”);

2. it has financial impact and/or possible financial impact;
3. it was identified using a high weight assessment criterion (regardless of the weight of the key-requirement it comes under);
4. the evaluation grade of the key-requirement and assessment criterion where it was identified is 3 or 4.
In Audits of operations, a principal error is each individual error (finding) with financial impact that exceeds 2% of audited expenditures (of the reference year, for a random sample) or with possible financial impact.

	Characterisation of each finding using the financial impact and error scale criteria in the audit of operations.

	
	                               Scale

	Financial Impact
	>2%
	≤2%

	With financial impact
	Principal
	Non-principal

	With possible financial impact (estimated amount)
	Principal
	Non-principal

	With no financial impact
	Non-principal


Specifically, for findings that concern the procedures applied by the FLC, these are characterized as principal or non-principal at the discretion of the audit, regardless of the existence of direct financial impact.

Step ΙΙΙ. Errors are separated as to their nature into the following categories:
A Systemic error is an error the cause of which has absolutely defined characteristics, substantially impacts the functioning of the system and is repeated in an expenditure area that can be defined.

For system audits, a principal error is also a systemic error, as the same error has the attribute of repetition in expenditures managed and procedures applied by the body.

For audits of operations, a principal error may lead auditors to a suspicion of a systemic nature. The existence of a systemic error is investigated according to the relevant assessment method (see below).
A Known error is an error found outside the sample audited. An error found in the random sample may lead the auditor to detect one or more errors outside the sample.
A Random error is an error that is not considered systemic. Random errors may be distributed randomly throughout the population, since they have been detected in a representative sample.

An Anomalous error is an error that is not representative of the population. It is an exceptional case of error that is classified as anomalous only in well motivated circumstances.

Financial Corrections
Financial Corrections are applied to errors with a financial impact, in accordance with the national regulatory framework of each Member State.
Financial Correction: The cancellation of all or part of the Community and/or National participation in an operation, within the framework of its financing by the OP; the correction is proportionate to the irregular expenditure found.

Unduly paid amount: Any expenditure that does not correspond to any product delivered, or project or service of equal value in accordance with the terms of the relevant contract or decision through which the obligation of the expenditure was undertaken. 

Recovery: The return of unduly or illegally paid amounts by the recipient of the financing for illegal purposes. Specifically, in cases of aid operations, the recipient of the aid is considered to be the recipient of financing.

Cases of Financial Corrections
1. Proportionate financial corrections: In cases where the amount of the isolated irregular expenditure declared by the CA to the EC is quantitatively set and equal to the amount of the loss incurred, the Member State imposes a financial correction, in accordance with the relevant legal framework, that constitutes a recovery of the amount illegally or unduly paid to natural or legal entities.
2. Extrapolated corrections: In cases of isolated quantifiable irregularities of the same kind, identified on the basis of a suitable sample of expenditures, when it is not satisfactory in terms of audit cost – result to accurately determine the irregular expenditure for each individual operation, an extrapolated financial correction is applied to all expenditures of the same type belonging to that population. This financial correction is reached by extrapolating the error percentage of the audited system to the expenditures of that population. The amount resulting from this extrapolation constitutes a recovery of the amount illegally or unduly paid to natural or legal entities. 
Flat rate corrections: In cases of isolated or systemic irregularities the impact of which is not directly measurable, since it depends on a high number of variables or that the impact of which is widespread, thus making the complete cancellation of the irregular expenditure disproportionate, financial corrections are imposed by applying flat rates. The percentage of the flat rate correction applied to the population affected by the isolated or systemic irregularity is determined according to the professional judgment of the auditor, respectively, taking account of the gravity of the infringement and the relevant guideline reports of the EC included in COMMISSION DECISION - Brussels, 19.12.2013 C(2013) 9527 final (on the setting out and approval of the guidelines for determining financial corrections to be made by the Commission to expenditure financed by the Union under shared management,  or non-compliance with the rules on public procurement) and C(2011)7321/FINAL/19.10.2011 (Commission Decision on the approval of guidelines on the principles, criteria and indicative scales to be applied in respect of financial corrections made by the Commission under Articles 99 and 100 of Council Regulation (EC) N° 1083/2006 of 11 July 2006)
D.3.2 Treatment of Errors in isolated audits of operations
Error with financial impact
· Case of measurable error
· If the Auditor has audited all documents concerning the expenditure of the reference year (or regardless of reference year in a complementary sample audit) and has found a measurable error in certain documents, it recommends the proportionate financial correction for the corresponding expenditure amount.
In operation audits of random samples, the Auditor assesses whether the error concerns other expenditures beyond those of the reference year and recommends the proportionate financial correction for the corresponding expenditure amount. 
· If the Auditor has audited a sample of documents either from all the expenditures or a subtotal (e.g. expenditure category) and has found a measurable error in certain documents, it can take one of the following courses of action:
1) if it is possible to audit all expenditures of the category where the error was identified, then the group carries out an expansion, defines the precise error amount and recommends the proportionate financial correction or the corresponding amount;
2) if the auditor cannot expand the sample due to time restrictions, then it estimates the error in the population and recommends the extrapolated financial correction (extrapolation of the error rate of the sample to the expenditures of the population). 
· Case of non-measurable error 

In the case of non-measurable errors in an operation, the Auditor estimates the weight of the error and determines its financial impact according to its professional judgment, taking account of the relevant guideline reports of the EC included in the COMMISSION DECISION - Brussels, 19.12.2013 C(2013) 9527 final and C(2011)7321/FINAL/19.10.2011. The Auditor then uses flat rates and recommends the flat rate financial correction.
Error with possible financial impact

If there are findings that have a financial impact, but, in the professional judgment of the auditors, may be resolved through the implementation of specific recommendations within a specific deadline, then the Auditor submits suitable recommendations and implementation schedules, warning the party being audited that non-compliance entails financial correction.

Error without financial impact

If the Auditor discovers other issues of non-compliance that do not have a direct impact on payments but may engender the risk of appearance of errors with financial impact in the future, it must submit recommendations in the audit report. The purpose of these recommendations must be the compliance of the beneficiary (or any bodies involved) and must indicate specific actions that the recipient of the recommendation must carry out according to a specific schedule. 
Recording, Codification and Categorisation of errors

All errors (measurable, non-measurable and other issues of non-compliance) constitute the findings of the operation audit and are recorded in a separate section of the audit report.
The audit team classifies each audit finding in the relevant Objective/Issue/Question of the Questionnaire (three-level codification).

For each finding, one or more recommendations, i.e. corrective measures for the resolution of the problem, are submitted. For each recommendation, the recipients and a reasonable implementation deadline are recorded. What is also recorded is whether there is a recommendation for financial correction, i.e. a financial correction, a possible financial correction or no financial correction. 
Each finding is categorized as to the existence of financial impact (with financial impact/ with possible financial impact/ with no financial impact) and its materiality (principal/ non-principal).
Each finding with financial or possible financial impact must be accompanied by at least one recommendation with a financial or possible financial correction, respectively.
For each recommendation with a financial correction, the precise amounts of ineligible expenditures, financial corrections and recoveries are recorded. It is noted that, even in cases of the imposition of flat rates, the corresponding amounts are calculated and recorded.
The report records, with the greatest possible clarity, which documents include the amounts of ineligible expenditures, so as to make the implementation of financial correction decisions possible.
Ineligible expenditures identified during the audit are distinguished, both as to their nature and overall, into:

· Ineligible expenditures of the reference year. These do not exceed corresponding expenditures declared and they are recorded separately, so as to be included in the annual overall error of the random sample.

· Other ineligible expenditures. These may be ineligible expenditures declared to the EC beyond the reference year.
When the total amount of ineligible expenditures of the reference year exceeds 2% of corresponding expenditures audited, then the overall error of the operation is considered material. Furthermore, each individual finding with an ineligible expenditure of the reference year exceeding 2% is characterized as principal.

Errors with financial impact identified in complementary sample audits (due to representativeness or risk) are recorded separately in the audit report. When these errors cumulatively exceed 2% of corresponding audited expenditures, then the overall error of the operation is considered material. Furthermore, each individual finding with an error exceeding 2% is characterized as principal.

D.3.3 Preventing and addressing fraud 
In compliance with regulations, the Guidance Note on fraud indicators and auditing standards, EDEL harmonises the actions for preventing and addressing fraud with its role as an audit authority, without being competent to investigate cases of fraud. Specifically: 

1. During the system audit of a Managing Authority, EDEL verifies the existence of processes for preventing and addressing fraud at the MA and requests information in cases of suspicion of fraud expressed by the MA and the relevant measures taken.
2. During audits of operations and system audits, EDEL and the AAA critically assess the audit evidence from the perspective of the potential existence of fraud, taking account of fraud indicators, as indicatively set out in the auditing standards and the Guidance note of the EC. During the finalization of the results of audits, the auditor contacts EDEL/AAA regarding the suspicion of fraud so that EDEL/AAA can decide to notify the report to a competent authority for its investigation and to OLAF.
3. In cases where a citizen formally lodges a written complaint to EDEL or the AAA, these agencies examine the possible inclusion of the operation listed in the complementary sample of operations to be audited. If an issue of suspicion of fraud emerges during the audit, EDEL/AAA sends the final audit result report to the competent MA and a competent authority for the investigation of the fraud and notifies OLAF.
D.3.4 Conclusions from the analysis of errors of an audit period and treatment 
Upon the completion of each audit period and within the framework of the process of preparing the Annual Report and Opinion, the 52nd Directorate of EDEL collects all final result reports for operation and system audits and analyses audit findings.

The analysis includes: (i) determination of projected error; (ii) analysis of errors from operation and system audits, and (iii) examination of the extent to which the errors affect EDEL’s annual opinion of the System. 

(i) Determination of Projected Error
All errors with financial impact identified in audits of random samples during an audit period are projected on the population of expenditures of the corresponding reference period, resulting in the Projected Error, which is the most likely (according to the results of the sample audits) value of error for the population.
(ii) Analysis of errors
The purpose of the analysis of errors is to assess the nature (systemic or isolated/random), extent and materiality of errors and to determine risk areas. Risk areas are expenditures or part of expenditures managed by one or more bodies where principal errors are observed. For risk areas, suitable corrective measures are taken to resolve errors (e.g. further investigation of errors, preparation of an Action Plan, reservation in the annual opinion concerning the quantified expenditures affected). Further measures are recorded in the annual report.

(iii) Errors and Annual Opinion
In order to determine the Overall Reliability of the System, the following are taken into account:

· All errors observed during system audits, which determine the system reliability level, as described in the “System Assessment Method”
· The annual Projected Error that originates from audits of a random sample of operations and the qualitative assessment of errors observed
The overall reliability is characterized as high, average or low, according to the following table:

	Overall Reliability
	System Reliability Level

	Projected Error
	High (1)
	High/Average (2)
	Average/Low 
(3)
	Low
(4)

	<2%
	High
	High
	Average
	Average

	>2%
	Average
	Average
	Average or Low
	Average or Low


Note: Low overall reliability only occurs in cases where the errors affect the entire System.

As a rule, EDEL’s annual opinion of the System is determined by the overall reliability level according to the following table:
	Overall Reliability
	Annual Opinion

	High
	Unqualified

	Average
	Qualified 

	Low
	Adverse


A qualified opinion is issued for specific risk areas and for the quantified expenditures affected.

D.3.5 Findings of other national authorities and Community auditing bodies

The 52nd Directorate of EDEL is competent for the collection and study of findings identified during the audits of other national auditing authorities and Community auditing bodies and the compliance measures taken. The results of this study are taken into account during the preparation of the Audit Strategy for the following audit period in order to determine objectives.

	CHAPTER Ε: Reporting



Ε.1 Processes for the preparation of the Annual Report and Opinion

Ε.1.1  Preparation of the Annual Report
EDEL, as the Audit Authority of the Programme and in accordance with Article 62 of Regulation (EC) No. 1083/2006, prepares an Annual Audit Report on system audits and operation audits it carries out during each audit period. The structure and contents of the Annual Report are presented in the template of Annex VI of Regulation (EC) No. 1828/2006 and are analysed in EC guidelines. 

The Annual Report of year N is prepared and sent to the EC (via the SFC2007 computerised information system for data exchange) by 31/12/N+1 and reports on the functioning of the System and the expenditure declarations of year N. The Report includes the audits conducted during the 1/7/N to 30/6/N+1 audit period.
The purpose of the Annual Report is to report to the EC and to the managing and certifying bodies the conclusions of the Audit Authority regarding the reliability of the System and the materiality, nature and extent of error in expenditures declared and to submit recommendations for corrective measures that would contribute to the compliance of the System.
In order to prepare the Annual Report for year N, EDEL’s D52 receives from D56 and the AAA, by 15/10 of year N+1, the following:

Α) the implementation of the programme of system audits and audits of operations for the 1/7/N to 30/6/N+1 audit period, with justification of any deviations

B) final reports of system audits and audits of operations carried out in Greece and Italy.
Furthermore, by 30/10 of year N+1, the Directorate takes into account and processes any amendments to the descriptions of the MCSs, updates to the Audit Strategy for the 1/7/N to 30/6/N+1 audit period, impact of changes to the MCS on the Strategy, changes to the Strategy, application of the Risk Analysis Method for the selection of managing bodies, application of the Random Sampling Method, as well as the random selection of a complementary sample, the projected error for the reference year, as well as the revised projected error for previous reference years, the monitoring of recommendations and the evaluation grades received by the management and control system bodies and the financial data of audits of operations.
On the basis of these data, the System is evaluated (category 1-4), errors are assessed, risk areas are identified and suitable measures are recommended in the Annual Report draft.

The Annual Report draft is the subject of discussion within the framework of the Group of Auditors by 15/12 of each year at the latest and it is approved by EDEL and sent to the EC by 31 December of each year.
Ε.1.2  Preparation of the annual opinion
EDEL, as the Audit Authority and in accordance with Article 62 of Regulation (EC) No. 1083/2006, must prepare an Annual Opinion on the functioning of the system and submit it to the EC. The structure and content of the Annual Opinion are presented in the template of Annex VII of Regulation (EC) No. 1828/2006 and are analysed in EC guidelines. 

The purpose of this document is to issue an opinion, with reasonable assurance, concerning the functioning of the system, the accuracy of expenditure statements submitted to the Commission and the legality and regularity of operations.
According to the data and the conclusions presented in the Annual Report concerning the reliability of the System and the error rate, EDEL (D52) issues an opinion of the System. The opinion may be:
1. “Unqualified”: when the management and control systems are functioning effectively. The auditor considers that the management and control system functioned effectively so as to provide reasonable assurance that the statements of expenditure presented to the Commission are correct and the underlying transactions are legal and regular. This corresponds to a high level of assurance (category 1).  

2. “Qualified opinion”: when the management and control systems are functioning effectively, with the exception of certain areas. The auditor considers that certain aspects of the systems did not function effectively in order to provide reasonable assurance on the correctness of the expenditure statements and on the legality and regularity of the underlying transactions. An estimate of the impact that this qualification may have on the declared expenditure should be provided by the audit authority. The quantification of the impact may be done either on the basis that the projected error rate established for expenditure in the reference year is applicable, or on a flat-rate basis, taking into account all the information that the audit authority may have at its disposal. The audit authority should indicate whether the improvements required were substantial or not, in line with the categorization for system evaluations. This corresponds to an average level of assurance (category 2 and 3).  

3. “Adverse”: when the management and control systems are not functioning effectively. The auditor considers that the management and control system did not function effectively so as to provide reasonable assurance on the correctness of expenditure statements and on the legality and regularity of the underlying transactions.  This corresponds to a low level of assurance (category 4). 

As a rule, EDEL’s annual opinion of the System is determined by the overall reliability level according to the following table:
	Overall Reliability
	Annual Opinion

	High
	Unqualified

	Average
	Qualified

	Low
	Adverse


A qualified opinion is issued for specific risk areas and for the quantified expenditures affected.
The Annual Opinion draft is the subject of discussion within the framework of the Group of Auditors by 15/12 of each year at the latest and it is approved by EDEL and sent to the EC by 31 December of each year. 
Ε.1.3 Assessment of the Annual Report and Opinion by the EC

The EC issues a response, via SFC2007, within two months in regard to the annual opinion and the opinion received from EDEL. There are three types of responses:

· Acceptable.

· Acceptable with monitoring – In this case, EDEL, in cooperation with the Group of Auditors, must provide additional information, particularly in regard to the monitoring of the compliance of competent bodies with recommendations presented in the report.

· Returned for corrections – In this case, EDEL, in cooperation with the Group of Auditors, must revise the submitted report and/or opinion and resubmit it to the EC.
Ε.2  Process for the preparation of the Closure Declaration
Ε.2.1  Purpose of the Closure Declaration
EDEL, as the Audit Authority of the Programme, ensures the preparation and dispatch of the Closure Declaration concerning the OP to the EC by 31/3/2017, at the latest, in accordance with Article 62 of Regulation (EC) No 1083/2006.

The Statement is supported by the Final Control Report. The structure and content of the Statement and the Final Report follow the templates of Annex VIII of Regulation 1828/2006.
The Statement and the Final Control Report cover both Member States participating in the programme.
Through the Closure Declaration submitted to the EC, the validity of the payment application for the final balance of the Community contribution and the legality and regularity of transactions covered by the final expenditure declaration are assessed.
Ε.2.2 Content of the Final Control Report & Closure Declaration
Changes to management and control systems & the audit strategy

In order to prepare the Final Control Report, D52 of EDEL collects and processes:

· any amendments to the description of the MCSs
· the latest update of the Audit Strategy 
System audits & operation audits of Article 62(1)(a) & (b) of Regulation (EC) 1083/2006 and Article 17 of Regulation (EC) 1828/2006

In order to prepare the Final Control Report, D52 of EDEL collects and processes:

· the data of the planning and implementation of system audits and operation audits of all audit periods from D56 of EDEL and the AAA, as well as all relevant final reports on system audits and audits of operations
· the justification for any deviation between the planning and implementation of audits provided by the aforementioned services
· the application of the Risk Analysis Method for the selection of management bodies & the application of the Random Sampling Method
· any selection of a complementary sample & the projected error
· the monitoring of recommendations

· the evaluations of the functioning of the bodies of the MCS
· all annual reports and opinions
· the table of financial data of operation audits carried out during the latest audit period, and
· applies the Method for Treatment of Errors for the audits of the latest audit period, assesses the errors and identifies risk areas.
Supplementary tasks
D52 carries out the following supplementary tasks in order to prepare the Final Control Report:

-It carries out audits on the closure processes at the CA and the MA, placing emphasis on processes for the correction of ineligible expenditures and processes that ensure the accuracy of the amounts declared to the EC in relation to documents submitted by the beneficiaries

- It collects and examines the data of Article 61(f) of Regulation 1083/2006

- It examines the monitoring of declared irregularities

- It examines the results of the auditing activity of other national and Community authorities, as well as their monitoring and compliance data

- It applies the System Assessment Method and evaluates the OP

- It recommends taking corrective measures to EDEL
Closure Declaration
D52 prepares a Closure Declaration draft, which includes:

· Brief description of the examination scope of EDEL, within the framework of the closure of the OP, in order to ensure reasonable assurance concerning the validity of the repayment application / Reference to any limitations of the examination scope
· Evaluation of the manner in which irregularities and errors identified after the audits carried out by all competent national and Community bodies were addressed / Reference to any systemic irregularities and Community contribution amounts negatively impacted.
· Opinion on the accuracy of the final expenditure declaration and the validity of the final Community contribution balance requested for the programme.
The opinion may be:

1. “Unqualified”: in cases when the payment application for the final Community contribution balance is deemed valid and the operations covered by the final expenditure declaration are deemed legal and regular.
2. “Qualified”: in cases when the payment application for the final Community contribution balance is deemed valid and the operations covered by the final expenditure declaration are deemed legal and regular but there are certain limitations to the examination scope and/or certain irregularities which were not addressed to a satisfactory extent.
3.  “Adverse”: in cases when the payment application for the final Community contribution balance is deemed invalid and the operations covered by the final expenditure declaration are deemed illegal and irregular due to significant limitations to the examination scope and/or certain irregularities which were not addressed in a manner that allowed the extraction of conclusions concerning the validity of the final expenditure declaration.
The Closure Declaration draft is the subject of discussion within the framework of the Group of Auditors, during which the Group members have the opportunity to express any disagreements before the statement is approved by EDEL and submitted to the EC.

Ε.2.3 Partial Closure
During the partial closure of an OP, EDEL, as the Audit Authority, is called upon to assess the legality and regularity of transactions covered by the relevant expenditure statement of Article 88 of Regulation 1083/2006 submitted by the competent MA. The partial Closure Declaration is submitted by EDEL at the same time as the annual opinion, following cooperation with the Group of Auditors.

If the competent authorities decide the partial closure of an OP, Article 88 of Regulation 1083/2006, Article 18(5), the template of Annex IX of Regulation 1828/2006 and the relevant guidelines of the EC apply.
	CHAPTER F: Information and Communication



EDEL applies standardized processes at predetermined times, as set out in its framework of operation, through an information and communication system. A main feature of this system is the use of information systems that enable searching for data and exchanging information between reports both internally (between its Directorates and Units) and externally (with the other bodies of the MCS, the AAA, the EC). Furthermore, work is carried out using audit data management software (CAAT/ computer-assisted audit technique) such as: IDEA, Excel, BI.

The cooperation between EDEL and AAA, within the framework of the Group of Auditors, is crucial for the successful implementation of the audit activity of the OP. Consultation on all basic documents takes place within the framework of the Group of Auditors. EDEL, as the Audit Authority of the Programme, is responsible for the final approval of such documents. The process of information and communication of the members of the GoA is described in the Rules of Procedure, in the corresponding sections of this Manual and in the following flowcharts.

Procedures for drawing up the report on the final audit results
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Once the final audit results report is received, the competent Directorate (D52) monitors and assesses the audited bodies as to their compliance with the recommendations and the corrective measures requested of them (follow up). This process is described in the audit manual under the heading “Process for the Monitoring of Recommendations”.
Procedure for the finalization of the Audit Manual, Audit Strategy, Annual Program of Audits, Annual Contrl Report and Opinion and Closure Declaration and Final Control Report

 

	CHAPTER G: Quality Assurance System



Financial Audit Committee
EDEL ensures the assurance of the quality of its work through supervision processes and inspection.

The supervision and review of the work of EDEL is the responsibility of a) Unit Heads, b) Directorate Heads and c) the President and members of EDEL, according to competence. This is achieved through continuous monitoring of works and signing/approval of documents. Specifically, in regard to basic audit work, the heads of directorates and units fill out and sign the suitable “Supervision Point Tables”, according to competence. Furthermore, the coordinator and other members of the auditor confirm the completeness of the audit file and the entry of data in the EDEL IIS by filling out and signing the relevant “Confirmation Table”.
The inspection of audit work is carried out by the Inspection Group, which is formed annually by decision of EDEL at the beginning of each audit period. In this decision, the annual objectives of the inspection are set. This group focuses on controlling the quality of the audit work of EDEL, for the purpose of its continuous improvement thereof. For each audit period, a relevant “Inspection Report” is prepared and submitted to EDEL.

Apulia Audit Authority (European Policies Audit Office) 

The Apulia Audit Authority ensures the assurance of the quality of its work through supervision processes and inspection, including the procedures for ‘reliance on the work of other auditors’ according to EC requirements (see relevant COCOF Guidance).

The review of the work carried out by each auditor is performed by a)the Unit Head, b)the team supervisor. 

The AAA ensures adequate competences and independence of personnel involved in audit of operations.

The audit of operation will be carried out in according to international standard on auditing and audit strategy adopted by group of auditors .
The audit reports will be forwarded to EDEL in order to inform on the results of audit tasks performed within the area of your own country. Results of audit tasks carried out within the area of individual Member States will be used by the EDEL to met its obligations towards the Commission.

	CHAPTER H: Human Resource Management



Η.1 Administration and Staffing 

Audit activities for the Greece – Italy 2007-2013 OP are carried out by

- EDEL, which is the Audit Authority of the Programme,

- the AAA (for audits carried out in Italy)

- the Group of Auditors (GoA)
as well as the Joint Technical Secretariat, which has a supporting role.
Financial Audit Committee (EDEL)
The operation and competencies of EDEL and its supporting Directorates are set out in Articles 15-16 of Law 3614/2007 (as amended by Article 10 of Law 3840/2010) and Ministerial Decisions 2/49837/0004/2-7-2008 and 2/49840/0004/2-7-2008 (and its amendment No. 2/61616/004/15-10-2010).

On the basis of the aforementioned national framework, the staff Unit C of the 56th Programming and Audit Directorate (D56) is competent for organising and carrying out audits within the framework of the European Territorial Cooperation OPs, while Unit D of the same Directorate provides administrative support services. Furthermore, the 52nd Audit Planning and Evaluation Directorate provides some of its staff, based on the internal allocation of work, for supervision of the strategy and methodologies, for monitoring, for preparation of the annual report and opinion and the Closure Declaration for ETC OPs.

EDEL units are staffed on the basis of the criteria set out in Article 23 of Law 3148/2003 (Gov. Gazette Issue Α 136/5-6-2003) and Article 16 of Law 3614/2007 (Gov. Gazette Issue Α 267/2007). Its staff members hold degrees from higher educational institutes; they are experienced in their field and belong, in their majority, to the sectors of Finance employees and Engineers, as well as other specializations necessary for the audit activity of EDEL. There is also support from a competent secretariat. Moreover, specialized officers of the public sector participate in EDEL audits, depending on the requirements of each audit. 

The organisation chart of EDEL is presented below:



Apulia Audit Authority (European Policies Audit Office)
The AAA operates through its organization structure that  can be represented as follow:

[image: image13]
The AAA will strengthen its actual staff by hiring new human resources that will be completely dedicated to operational programme of the European Territorial Cooperation Objective Greece-Italy 2007 – 2013, or by assigning the operations to an external audit firm, selected by public tender.  In both cases the ultimate responsibility for the work performed by internal and external auditors belongs to the AAA - Director of European Policies Audit Office (Ufficio Controllo e Verifica Politiche Comunitarie), that is the operative entity involved by AAA in performing the duties concerning the OP. Specific check-lists will be adopted in order to document the quality review performed on the audit carried out by internal and external auditors. Meanwhile, the AAA ensures that the operations will be carried out by the audit group indicated above in according to procedures defined in this manual.
The update of the Audit Strategy for the Greece – Italy OP records human resources available at both EDEL and the AAA who will implement the Strategy.

Group of Auditors (GoA)

EDEL, as the Audit Authority of the OP, according to Article 14(2) of Regulation (EC) 1080/2006, is assisted by a Group of Auditors (GoA). The GoA consists of the President and up to two representatives of each Member State participating in the OP, who carry out the duties set out in Article 62 of Regulation (EC) 1083/2006. EDEL chairs the GoA, the operation of which is described in the Rules of Procedure (RoP).

Joint Technical Secretariat
The Joint Technical Secretariat (JTS) plays a supporting role and carries out secretariat support duties during the meetings of the GoA.

Η.2. Training
Financial Audit Committee 
In order to safeguard a high level of audit work, EDEL applies a policy for the training and continuous upgrade of the qualifications and improvement of the skills of its entire staff.

The training of EDEL staff mainly concerns issues such as: the management and control system of co-financed programmes and the regulatory framework for their implementation, auditing standards and methodology tools adopted by EDEL, IT skills, accountancy, management of public contracts, public investment programme, as well as more specialized issues and audit items. Moreover, for individuals in positions of responsibility, training includes the development of skills that concern supervision of staff, management of human resources, organisation and administration of administrative units/groups.
Training is a right of employees and an obligation of administration, which must care for its organisation by ensuring:

- the participation of staff in seminars organized within the service.

- the participation of its staff in seminars or conferences organized by other agencies in Greece and abroad.

- access to the national and Community framework (regulatory and others) and necessary audit texts and relevant publications, particularly through the operation of an electronic library at EDEL and subscriptions to scientific journals and newspapers or subscriptions to various scientific associations-unions.

- creation and operation of working groups and consultation groups.
EDEL keeps a “Staff Training List”. This list is a database recording the basic service data of the employees of EDEL directorates and the training programmes (seminars, conferences, day-meetings) they have attended.

Apulia Audit Authority (European Policies Audit Office)
The AAA staff and training policy ensures that all personnel are trained and experienced to the extent necessary to undertake their assigned activities and responsibilities effectively. The AAA recruits employees capable of meeting the technical, skill, experience and educational requirements in order to fulfill the assigned tasks. 
The head of unit is responsible for ensuring that all employees are suitably qualified and experienced to execute all planned activities. Once training needs are identified these are provided. 
Full records are maintained of all training undertaken by employees. 
The AAA ensures:

· the participation of staff in seminars;

· the organization of specific courses regarding international standards, eligibility rules, tender procedures, and other relevant topics.

In June 2010 the AAA organized an international conference attended by several European Audit Authorities and by European Commission regarding the audit methodology, the international standards, the AA role and responsibilities. 
	CHAPTER I: Legal Basis



I.1 Community legislative framework 

· Council Regulation (EC) No. 1083/2006 of 11 July 2006 laying down general provisions on the European Regional Development Fund, the European Social Fund and the Cohesion Fund and repealing Regulation (EC) No 1260/1999, as amended by Regulation (EC) No. 539/2010 of the European Parliament and of the Council of 16 June 2010.
· Commission Regulation (EC) No. 1828/2006 of 8 December 2006 setting out rules for the implementation of Council Regulation (EC) No 1083/2006 (and its Corrigendum), as amended by Commission Regulation No. 846/2009 of 1 September 2009 and Commission Regulation (EU) No. 832/2010 of 17 September 2010.
· Regulation (EC) No. 1080/2006 of the European Parliament and of the Council of 5 July 2006 on the European Regional Development Fund and repealing Regulation (EC) No. 397/2009 of the European Parliament and of the Council of 6 May 2009.
· Regulation (EC) No. 1081/2006 of the European Parliament and of the Council of 5 July 2006 on the European Social Fund and repealing Regulation (EC) No. 1784/1999, as amended by Regulation (EC) No. 396/2009 of the European Parliament and of the Council of 6 May 2009.
· Council Regulation (EC) No. 1084/2006 of 11 July 2006 establishing a Cohesion Fund and repealing Regulation (EC) No 1164/94.
· Regulation (EC) No. 1082/2006 of the European Parliament and of the Council of 5 July 2006 on a European Grouping of Territorial Cooperation (EGTC).

· Council Regulation (EC) No. 1085/2006 of 17 July 2006 establishing an Instrument for Pre-Accession Assistance (IPA).

· Council Regulation (EC) No. 1198/2006 of 27 July 2006 on the European Fisheries Fund.

· Commission Regulation (EC) No. 498/2007 of 26 March 2007 laying down detailed rules for the implementation of Council Regulation (EC) No. 1198/2006 on the European Fisheries Fund.
I.2 Community guidelines

· “Guidance on a common methodology for the assessment of management and control systems in Member States (2007-2013 Programming Period)” of the European Commission (COCOF 08/0019/00)

· “Guidance Note on the Audit Strategy” of the European Commission (COCOF 07/0038/01)

· «Guidance on Sampling Methods for Audit Authorities, COCOF 08-0021-03/4-4-2013) “Guidance Note on the Annual Control Reports and Opinions” of the European Commission (COCOF 07/0038/01)
· “Guidance on Treatment of Errors disclosed in the Annual Control Reports” (COCOF_11-0041-01-EN)
· “Guidelines for determining financial corrections to be made to expenditure co-financed by the Structural Funds or the Cohesion Fund for non-compliance with the rules on public procurement” of the European Commission (COCOF 07/0037/03)
· “Guidence on the principles, criteria and indicative scales to be applied in respect of financial corrections made by the Commission under Articles 99 and 100 of Council Regulation (EC) N° 1083/2006”
·  “Guidance document on management verifications to be carried out by Member States on operations co-financed by the Structural Funds and the Cohesion Fund for the 2007 – 2013 programming period” of the European Commission (COCOF 08/0020/04)

· “Guidance document on the functions of the certifying authority for the 2007 – 2013 programming period” of the European Commission (COCOF 08/0014/02)

· “Guidance Note on Partial Closure» of the European Commission (COCOF 08/0043/03)

· “Information Note on Fraud Indicators for ERDF, ESF and CF” of the European Commission (COCOF 09/0003/00)
· COM (2001) 476/2.3.2001 “Guidelines on the principles, criteria and indicative scales to be applied by Commission departments in determining financial corrections under Article 39(3) of Regulation (EC) No 1260/1999” of the European Commission.
· Guidance note on the concept of reliance on the work of other auditors (DG REGIO)
· COMMISSION DECISION on the setting out and approval of the guidelines for determining financial corrections to be made by the Commission to expenditure financed by the Union under shared management, for non-compliance with the rules on public procurement (C(2013) 9527 final 19.12.2013)
I.3 Auditing Standards
· INTOSAI, standards of the International Organization of Supreme Audit Institutions

· European Implementing Guidelines for the INTOSAI Auditing Standards
· ISA, International Standard on Auditing standards
· Guidelines on Audit Quality

· Greek Auditing Standards of the Hellenic Accounting and Auditing Standards Oversight Board (Ministerial Decision 1589/22-10-2004)

I.4 Documents concerning the OP
· “Greece Italy” Cross-Border Cooperation Operational Programme (Approval Decision E(2008)1132 / 28-3-2008)
· Description of the Management and Control System submitted to the EC via SCF2007 
· Ministerial Decision on the Management and Control System of the OPs of the ETC Objective No. 14023/521/31-3-2010, as amended by Ministerial Decision No. 54242/ΕΥΘΥ 2404/30-11-2010
· Rules of procedure of the group of auditors of the Greece – Italy 2007-2013 cross-border cooperation programme.
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� Guidance on Sampling Methods for Audit Authorities, COCOF 08-0021-03/4-4-2013) (Σελ. 126-127).


� In the case of complementary samples, the audit focuses on all expenditures declared for the operation, not just the expenditures of the reference year.
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