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REQUIREMENT FOR A DECLARATION OF ASSURANCE 
 
 

1. The Board has been informed about the progress concerning the implementation of 
the internal control standards within EFSA, which the declaration of assurance is part 
of.  

 
2. As set out in the 2005 Annual Management Plan, the implementation of the 24 

internal control standards cover (i) the procedures put in place to ensure economic, 
efficient and effective achievement of the objectives, (ii) the adherence to 
management policies and regulations, (iii) the safeguarding of assets and information, 
(iv) the prevention and detection of fraud and error, (v) the quality of accounting 
records and (vi) the timely production of reliable financial and management 
information. 

  
3. Earlier on this year, a note signed by the Executive Director defined the concept of 

internal control and set out the widely accepted set of standards applicable to EFSA 
(see enclosure). The implementation of these standards was entrusted to the Head of 
Finance. A first review of the state of play was conducted and a preliminary action 
plan established. 

 
4. In particular, the proposal made by the discharge authority to have the Executive 

Directors of the Agencies signing, like the Directors General at the Commission, a 
declaration of assurance in the Annual Activity Report was positively welcomed. 
This declaration is indeed a component of the Standard 24 whereby “the institution 
shall conduct an annual review of its internal control arrangements to act as a basis 
for the statement on internal control in the annual activity report”. In signing the 
declaration, the Executive Director gives undertakings concerning the proper 
operation of the organisation and in particular the reliability of the internal control 
system put in place. The declaration is a token of the responsibility of the Executive 
Director for financial management during the previous year and an undertaking to 
move towards improvements in the financial management of the institution in the 
years ahead. A model of a declaration of assurance is enclosed to this document. 

 
5. The declaration expresses the reasonable assurance of the Executive Director, based 

on his own judgement and on information at his disposal such as the conclusions of 
audits of management and control systems conducted within the institution, that 
resources assigned to the activities described in the annual report have been used in 



 

 

accordance with the principles of legality, 1  regularity 2  and sound financial 
management3 during the past year.  
 
The Executive Director will be able to base his declaration concerning legality and 
regularity on the results of the self-assessment exercise, ex post controls carried out 
by the various departments, the work of the internal audit capability, observations by 
the Internal Audit Service and Financial Control and any lessons which could be 
learnt from the reports of the Court of Auditors for years prior to that of the 
declaration.  

 
6. The Board is asked to take note of this document. 

 
 
Enclosures : Note on Internal Control Standards 
   Model of declaration of assurance 
 
 
 
 
  

                                                 
1 Legality means compliance with the rules. 
2 Regularity means compliance with internal procedures, guidelines, standards of behaviour. 
3 The principle of sound financial management corresponds to the principles of economy, efficiency and 

effectiveness. 



 

 

 European Food Safety Authority 
 
 
 
 
 

27 July 2005 
Internal Control Standards 

(RF Art. 38§4) 
 
 

 
1. INTRODUCTION 
 
The Financial Regulation of 13 October 2003 stipulates in article 38§4: 
 
 The authorising officer shall put in place, in compliance with the minimum standards adopted 

by the Management Board on the basis of equivalent standards laid down by the Commission 
for its own departments, and having due regard to the risks associated with the management 
environment and the nature of the action financed, the organisational structure and the 
internal management and control systems and procedures suited to the performance of his/her 
duties, including where appropriate ex post verifications. 

 
The objective of this document is to set out, in the form of 24 internal control standards, the 
aforementioned minimum standards. 
 
 
2. DEFINITION AND BASIC CONCEPTS 
 
A. Definition of internal control 
 
Internal control covers the globality of the policies and procedures conceived and put in place by an 
entity’s management to ensure: 

• the economic, efficient and effective achievement of the entity’s objectives; 
• the adherence to external rules and to management policies and regulations; 
• the safeguarding of assets and information; 
• the prevention and detection of fraud and error;  
• the quality of accounting records; 
• the timely production of reliable financial and management information. 

 
It follows from the above that internal control entails the responsibility of all officials. Internal control 
systems should be integrated with operating activities, so that prompt reaction to changing situation is 
possible and the quality of decision making and delegation can be improved. A key financial control issue 
is to define the tasks and responsibilities of each official involved in the decision making process since all 
tasks carry financial implications at some level. 
 
 
 



 

 

 
 
B. Key components of internal control 
 
 
The internal control standards define the minimum management practices to be implemented by all 
services in the management of their resources. They are intended to achieve a consistent level of internal 
control throughout EFSA. The Executive Director, as Authorising Officer, as well as the Authorising 
Officers by delegation are responsible for ensuring that the management systems for each of the main 
activities conducted, comply at least with these standards. 
 
The standards are structured around the following five key control component. 
 
- control environment: covers major organisational issues and in particular on 
administrative structure and the management of human resources. It regroups six standards:  
 

1. ethics and integrity; 
2. mission, role and tasks; 
3. staff competence; 
4. staff performance; 
5. sensible functions; 
6. delegation; 

 
- performance and risk management: Aims at ensuring that the resources assigned to the 
activities have been used for their intended purpose and in accordance with principles of sound 
financial management. This includes all the management issues relating to planning, 
programming and performance measures, their degree of implementation and the areas for 
action. It regroups five standards: 
 

7. objective setting; 
8. multiannual programming; 
9. annual management plan; 
10. monitoring performance against objectives and indicators; 
11. risk analysis and management; 

 
- information and communication: intends to set up adequate processes to manage 
internal information and report on main issues. It regroups three standards: 
 

12. adequate management information; 
13. mail registration and filling systems; 
14. reporting improprieties; 

 
- control activities: Aims at ensuring, at the institution level, a framework facilitating the 
implementation of the activities. It regroups five standards: 
 

15. documentation of procedures; 
16. segregation of duties; 
17. supervision; 
18. recording exceptions; 
19. continuity of operations; 

 
- audit and evaluation: focuses on the setting up and the functioning of the proper audit 
capabilities and evaluation function, It covers the following standards: 

20. recording and correction of internal control weakness 
21. audit reports 
22. internal audit capability 
23. evaluation 
24. annual review of internal control. 



 

 

 
3. DEFINITION OF THE INTERNAL CONTROL STANDARDS 
 
 
Standard 1: Ethics and integrity 
The Institution shall ensure that staff are fully aware of the rules governing staff conduct and prevention 
and reporting of fraud and irregularities. 
 
 
Standard 2: Mission, role and tasks 
Each Director shall communicate to all staff on an up-to-date and written basis: 
– the mission statement of their department (unit, directorate); 
– their role in their department (job description); 
– their tasks assignment (individual objective) and expected results. 
 
 
Standard 3: Staff competence (recruitment training and mobility) 
Each Directorate shall ensure on a permanent basis the adequacy between staff competence and their 
tasks. 
- defining the knowledge and skills required by each job 
- conducting recruitment interviews on the basis of an evaluation sheet defined by the  Human 
Resources 
- keeping a record of all interviews to identify potential future candidates 
- identifying during the recruitment process the basic immediate training plan to be  followed by 
the new official 
- reviewing training needs in the context of the annual staff appraisal 
- ensuring that identified training needs are met as soon as possible 
- developing an internal training capacity in order to respond to specific needs not covered  by 
EFSA’s training courses  
 
 
Standard 4: Staff performance 
Each Directorate shall review the performance of all of its staff at least annually. All staff shall have the 
opportunity to discuss their individual performance with their reporting officer at least once a year. 
Where specific performance issues are identified these shall be addressed as soon as possible. 
 
 
Standard 5: Sensitive functions (not applicable to EFSA) 
The Institution shall draw up an inventory of sensitive functions in its service and in function of the results 
of this analysis, shall ensure the follow up of the envisaged actions, taking into account the rotation 
possibilities. 
 
 
Standard 6: Delegation 
Responsibilities and authority limits shall be clearly defined, assigned and communicated in writing. 
Delegation shall be appropriate to the importance of the decisions to be taken and the risks involved. 
 
 
Standard 7: Objective setting 
The Institution communicates to its staff the general objectives and the specific objectives by service and 
expected results. 
Specific objectives shall be verifiable and include meaningful and practical measurement Criteria. 
 
 
Standard 8: Multiannual programming (not applicable to EFSA) 
(Standard applicable only to activities with multiannual budget requirements) 
At the time of the adoption of a decision or legal base establishing an activity and its multiannual 
financial programming, The Institution shall establish a “road-map” of measures to be set in hand to 



 

 

achieve this programming. 
 
 
Standard 9: Annual management plan 
The Institution shall prepare an annual management plan which incorporates appropriate objectives and 
indicators and the resources (financial and human) necessary to achieve them. 
 
 
Standard 10: Monitoring performance against objectives and indicators 
Key performance indicators, including indicators for economy, efficiency and effectiveness, shall be 
established and monitored for each activity area. 
 
Management should regularly receive reports on each Activity which compare the output and impact 
achieved with the objectives set. Management shall take action to address any identified shortfall against 
objectives. 
 
 
Standard 11: Risk analysis and management 
The Institution shall systematically analyse risks in relation to its main activities at least once a year, 
develop appropriate action plans to address them and assign staff responsible for implementing those 
plans. 
 
 
Standard 12: Adequate management information 
Managers and other staff shall receive regular, reliable and easily accessible management information 
on budget execution, use of resources and progress of their management plan. 
 
 
Standard 13: Mail registration and filling systems 
The Institution shall systematically register incoming and outgoing mail to enable efficient monitoring of 
deadlines and maintain a comprehensive and up to date filing system which is accessible to all 
appropriate staff. 
 
 
Standard 14: Reporting improprieties 
Appropriate procedures, in addition to reporting to the direct superior, shall be established and 
communicated to staff covering the reporting of suspected improprieties. Persons complying with the 
above obligations must not suffer inequitable or discriminatory treatment as a result of communicating 
such information. 
 
 
Standard 15: Documentation of procedures 
The procedures used in the Institution for its main processes shall be fully documented, kept up to date 
and available to all relevant staff and shall be compliant with the Financial Regulation and all relevant 
decisions of the institution. 
 
 
Standard 16: Segregation of duties 
The operational and financial aspects of each transaction shall be checked by two people who are 
independent of each other [i.e. not subordinate to each other]. The functions of initiation and verification 
of each transaction shall be kept separate. 
 
 
Standard 17: Supervision 
Each Direction establishes appropriate supervision arrangements including, where appropriate, ex post 
control of a sample of transactions to ensure that the procedures set up by Management are carried out 
effectively. 
 



 

 

 
Standard 18: Recording exceptions 
The Institution establishes appropriate arrangements to ensure that all instances of overriding of controls 
or deviations from established policies and procedures under exceptional circumstances are documented, 
justified and approved at an appropriate level before action is taken. 
 
 
Standard 19: Continuity of operations 
The Institution establishes appropriate arrangements to ensure the continuity of operations at any 
moment [i.e. absence of an official, substitution of an official, migration to new information systems, 
change of procedures, mobility, retirement, etc.] 
 
 
Standard 20: Recording and correction of internal control weaknesses 
A clearly defined procedure shall be established for the proper reporting and subsequent correction of 
internal control weaknesses and for any related updating of procedures. 
 
 
Standard 21: Audit report 
The Institution shall review annually the recommendations made in the audit reports (Internal Audit 
Service, internal audit capability and the European Court of Auditors) as acted in the reports of the 
discharge Authority and define appropriate action plans to remedy weaknesses and monitor the 
implementation of those plans. 
 
 
Standard 22: Internal Audit capability 
The Institution shall establish or have access to a competent and properly staffed internal audit capability 
which will define an annual work programme based on risk assessment. 
 
 
Standard 23: Evaluation 
The Institution shall establish or have access to a properly staffed evaluation function responsible for 
carrying out or commissioning ex ante and ex post evaluation of all its activities. It shall prepare an 
evaluation plan which sets out the timing of the planned evaluations and against which progress is 
regularly reviewed. It shall ensure the systematic follow up of the conclusions of evaluation reports. 
 
 
Standard 24: Annual review of internal control 
The Institution shall conduct an annual review of its internal control arrangements to act as a basis for 
the statement on internal control in the annual activity report. 
 
 
 
4. IMPLEMENTATION 
 
The present internal control standards are applicable. The implementation of these standards is 
entrusted to the Head of Finance. He determines an action plan and the follow up. 
 
 
 
 
 
 
    (signed) 
 G. PODGER 



 

 

 

Model declaration by the authorising officer  
relating to the annual activity report  

 

I, the undersigned, 
 
 
 
In my capacity as authorising officer, 
  
• Declare that the information contained in this report is accurate. 
• State that I have reasonable assurance that the resources assigned to the activities 

described in this report have been used for their intended purpose and in accordance with 
the principle of sound financial management, and that the control procedures put in place 
give the necessary guarantees concerning the legality and regularity of the underlying 
transactions. 

  
This reasonable assurance is based on my own judgement and on the information at my 
disposal, such as the results of the self-assessment, of ex post controls and of the work of the 
internal audit capability, the observations of the Internal Audit Service and the lessons learnt 
from the reports of the Court of Auditors for years prior to the year of this declaration. 
 

• Confirm that I am not aware of anything not reported which could harm the interests 
of the institution. 

 
However the following qualifications/observations should be noted: 
 
[where appropriate] 
[The authorising officer could, by way of qualifications, note, for example, any particular 
risks which may have been run in using appropriations, or report any malfunctions; in this 
case an indication must be given of remedial measures taken or planned by the authorising 
officer by delegation]. 
 
 
 
 

Place ……………..,   
date ………  (signature) 

 
 
 
 
 
 


