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Effectiveness Review

Review Date:______________________________________
Review Period Covered:________________________________________

	 Compliance item reviewed
	Yes/No or N/A
	Results of testing

	1) Appointment of a compliance officer

	Ensure a compliance officer has been appointed and approved by senior management
	  
	Sample: A compliance officer has been appointed as indicated in the program and the appointment has been approved by the principal as indicated in the compliance officer section of this program.

	2) Written compliance policies and procedures are approved, effective and reflect current legislative obligations

	Confirm policies and procedures have been approved by a senior officer.
	  

	Sample: Policies and procedures have been approved by the principal as indicated in the manual.

	Refer to the FINTRAC website (https://fintrac-canafe.canada.ca/notices-avis/notices-avis-eng) to see if there are new legislative changes.  If there are changes since the date of the last review/revisions to this program, make updates as required to ensure the program is up to date with FINTRAC guidelines.


	  


	Sample: Reviewed website, legislative changes effective 2019 are incorporated in this program.

	If any reports have been made to FINTRAC ensure appropriate records have been retained. 

	
	Sample: We have not had any circumstances arise requiring reporting to FINTRAC. 
Or 
We retain a copy of appropriate records related to any reports submitted to FINTRAC. 

	Conduct a new risk assessment to ensure that all risk categories have been considered and that the assessments accurately reflect your current business and client base.

	
	Sample: Risk assessments include all categories.


	Review all high risks identified in the assessment to ensure risk mitigation measures have been developed and are appropriate to mitigate risk.
	
	Sample: Risk mitigation measures have been documented and implemented.


	Review of high-risk clients to see if enhanced measures have been conducted i.e., periodic review.
	


	Sample: Reviewed high-risk clients, evidence of periodic review was noted.
OR
At this time there are no high-risk clients identified in the practice

	Confirm enrolment to receive FINTRAC’s operational briefs and alerts for more information on ML/TF.
https://fintrac-canafe.canada.ca/notices-avis/notices-avis-eng  

	
	We are enrolled to receive FINTRAC’s operational briefs and alerts.

	[bookmark: _Hlk39680326]3) STRs are documented and submitted according to our processes.

	Review submitted STRs to determine if similar unreported scenarios exist in book of business.
	
	Sample: We do not have STRs at this time.
or
There are no unreported STRs.

	Review submitted STRS to ensure periodic re-assessment is conducted and documented (as applicable).

	
	Sample: We do not have STRs at this time.
or
Periodic re-assessments were conducted and documented as per our procedures

	Review submitted STRS to ensure all fields populated where information was known.

	
	Sample:We do not have STRs at this time.
or
STR fields were completed with the known information.


	[bookmark: _Hlk39188329]Review measures taken for STRs to reach Reasonable Grounds to Suspect (facts, context and ML/TF indicators) and when these measures were completed (compared to previously submitted transactions, and the complexity, number and nature of the transaction) to ensure the STR was reported as soon as practicable once we met the RGS threshold.
	
	Sample: We do not have STRs at this time.
or
STRs were submitted as soon as practicable.  

	4) Program review has been completed at least every two years and results reviewed
  

	Testing includes:
Confirm that a program review has been completed within the past two years 







	  











	Sample: Implementation of this program replaces the existing program for this practice and as such program review has not been completed in the past two years.  The next program review will be scheduled for two years after the implementation of this program or sooner if needed as noted in the policies above. 
OR
This program is the first program documented for the practice, a self-review will be completed within two years.

OR
A self-review was completed within the past two years, the next self-review will be scheduled for two years from implementation of this program.


	Confirm the review was signed off by the principal.
	
	Sample: The results of this review were signed off as indicated above.


	5) Ongoing compliance training – policies and procedures for the frequency and method of training are in place and effective

	Testing includes:
Ensure the frequency of training is detailed in the program. 


	
	Sample: The training program states that training will occur annually. 


	Ensure all employees who have exposure to client transactions have received training annually by viewing evidence of training completion.


	
	Sample: Evidence of training maintained and reviewed to ensure that all required employees have received training.

	6) Interviews – conduct interviews with Brokers, Agents & Staff to assess knowledge level and understand of compliance requirements, processes and procedures

	Name:
	Date:
	Interview Results:


	Name:
	Date:
	Interview Results:
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	Date:
	Interview Results:
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	Date:
	Interview Results:


	Name:
	Date:
	Interview Results:


	Name:
	Date:
	Interview Results:


	Name:
	Date:
	Interview Results:
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	Interview Results:


	Name:
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	Interview Results:
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	Interview Results:
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	Interview Results:


	Name:
	Date:
	Interview Results:


	If more space is need, use additional pages.

	7) File Review – review completed files to ensure identification documents are kept along with supporting documents and any reports filed with FINTRAC as necessary

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	File Number and Client Last Name:

	Result:

	If more space is need, use additional pages.

	8) Analysis

	Deficiencies:



	Conclusion:




	Recommendations:




	Actions required:
Sample: No actions required at this time.



	Follow-up actions completed:






	Completed by (name & signature):

	Date

	Results reviewed by (name & signature):

	Date
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