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 Executive summary 
 
The Office of Internal Audit and Investigations (OIAI) conducted an audit of the Zambia Country 
Office covering the period from 1 January 2020 to 11 June 2021. The audit was conducted from 17 
May to 11 June 2021 with the objective of assessing the office’s governance, risk management and 
internal control processes over significant risk areas. The audit team conducted the work remotely 
owing to travel restrictions resulting from the COVID-19 pandemic.  
 
The audit focused on key risks including managing cash transfers and assurance activities, 
partnerships, supply chains and prevention of sexual exploitation and abuse. 
 
Summary of results and actions agreed 
The audit team noted several areas that were working well. Correct procedures were used in 
selecting partners and programme documents were developed on a timely basis and reviewed by 
a partnership review committee. The office implemented a resource mobilization strategy that was 
very successful. In 2020, an increase in the country programme funding ceiling was approved 
increasing it by US$110 million (from US$196 million to US$306 million). Funding from other 
resources totalled US$154 million compared to the planned sum of US$73 million. All reports to 
donors issued by the office since 2020 were submitted on time and donors interviewed by the 
audit team confirmed that the reports were of good quality.  
 
The audit did note some areas where risks could be better managed. This included management 
of cash transfers and assurance activities, where the audit found that cash transfer processes were 
not effective at ensuring that the payments were appropriate and that the funds would be 
protected against loss or misuse and correctly accounted for. The audit recommended that the 
office strengthen the management of cash transfers by ensuring that disbursements are 
appropriately approved, supported and released for activities that an implementing partner can 
implement in a timely manner.  
 
The audit also noted that although the office relied on the implementing partners’ systems to 
store, distribute monitor and report on the use of supplies, the functioning of these systems was 
not validated through monitoring processes. Monitoring reports did not document inquiries and 
findings about the quality, useability and usefulness of the supplies provided. These gaps created 
a risk that supplies might be lost or misused and that future procurement decisions would not be 
adequately supported. The audit recommended that the office strengthen the supply monitoring 
processes. 
 
There was also limited follow-up on the outstanding actions points stemming from the office’s 
assessments of sexual exploitation and abuse risks. Also, programme monitoring visits did not 
consistently assess aspects of sexual exploitation and abuse. The audit recommended that the 
office ensure systematic follow-up on action points stemming from its assessments and 
consistently include in its monitoring activities assessments of actions taken by implementing 
partners to prevent sexual exploitation and abuse. 
 
 
Overall audit conclusion 
Based on the audit, OIAI concluded that, subject to implementation of the actions agreed, the 
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governance, risk management and internal control processes over the areas audited were 
generally established and functioning during the period under audit. The Zambia Country Office, 
the Eastern and Southern Africa Regional Office, and OIAI will work together to monitor 
implementation of the measures that have been agreed. 
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Objective and scope  
 
The objective of the audit was to provide independent and objective assurance regarding the 
adequacy and effectiveness of the governance, risk management and control processes to manage 
the key risks identified. The audit covered the period 1 January 2020 to 11 June 2021. It was 
conducted remotely, from 17 May to 11 June 2021, and in accordance with the International 
Standards for the Professional Practice of Internal Auditing.  
 

Background and context 
 
Zambia is a lower-middle income country with a population of 14.1 million, of which 53.4 per cent 
is under the age of 18. The country’s rapid population growth (3.2 per cent annually) and 
urbanization are increasing pressure on peri-urban settlements, where challenges include scant 
infrastructure, high poverty rates and inequities in access to and quality of services. With three 
quarters of the population estimated to be living on less than US$1.25 per day, the country also 
has high levels of inequity in income distribution. Children disproportionately bear the cost of the 
failure to tackle poverty, which persists despite strong economic growth. Gender inequality, 
household poverty and expansion of peri-urban populations living in poverty are significant 
bottlenecks to the realization of children’s rights.  
 
The approved country programme for the Zambia Country Office was for 2016-2020. The 
programme was extended twice and is planned to end at the end of 2022. The country programme 
comprises seven sectoral components and a programme effectiveness component, with a budget 
totalling US$296.5 million, of which US$49.3 million is from “core resources for results” 
(unrestricted funding to be used flexibly for children whenever the need is great) and US$247.2 
million from “other resources” (see chart below for more details).    

 
The Zambia Country 
Office is based in 
Lusaka, the capital, 
and has three 
outposts, in Chipata, 
Kawambwa and 
Mongu, to support the 
implementation and 
monitoring of 
programme activities 
at the district level. 
The office has a total 
of 107 approved 
posts, of which 104 
are based in the main 
office in Lusaka, with 
the remaining 3 posts 

allocated to each outpost, respectively. 
 

Health, 68.9, 
23%

HIV and AIDS, 
17.6, 6%

Education, 
30.7, 10%

Social 
inclusion, 
34.5, 12%

Nutrition, 
33.9, 11%

Water,sanitat
ion and 

hygiene, 60.1, 
20%

Child 
protection, 

22.2, 8%

Programme 
efffectiveness, 

28.6, 10%

ZAMBIA COUNTRY PROGRAMME BUDGET FOR 2016-2022 
(USD MILLIONS)
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Audit observations 
1. Management of cash transfers  
During the period audited, the office made cash transfers totalling US$35 million to implementing 
partners using the modalities of direct cash transfers (US$14.7 million) and direct payment 
(US$20.3 million). The audit reviewed a sample of 28 out of the 350 FACE forms1 processed by the 
office to determine whether the cash transfers were appropriately approved and supported. The 
audit noted that in 83 per cent of the cash transfer payments reviewed, the payments were 
properly approved. For the remaining 17 per cent of payments, the audit team found that 
responsible UNICEF staff had not exercised due diligence in the certification and approval process. 
Thus, the payments were exposed to risks of loss and/or misuse.  
 
For these payments, the audit team noted the following. 

 In two instances, the office paid cash transfers (totalling US$856,000) based on FACE forms 
that were signed by unauthorized/undesignated staff of the implementing partners. This 
happened because the UNICEF approving officers did not follow established procedures to 
ensure cash transfer payments are made based on requests from authorized personnel of 
implementing partners. Processing of FACE forms signed by undesignated officers risked 
that the disbursed funds could be lost and/or misused, resulting in non-implementation of 
the planned activities. 
  

 In another two instances, the office made payments totalling US$932,000 that covered 
activities spanning the entire period of the programme document. However, the 
implementing partner did not have the capacity to use the funds within the agreed period, 
resulting in a nine-month delay of planned activities. The office explained that the funds 
were disbursed to the implementing partner at the request of a donor. There was, 
however, no record of the process whereby the office management decided to accept a 
donor’s request to use the office as a pass-through to channel funds to an implementing 
partner. The selection of partners with inadequate capacity to implement planned 
activities on time posed reputational risks to the office. 
 

 In one instance, a direct payment of US$32,000 was made for daily subsistence allowances 
for a workshop. However, there was no signed attendance sheet to verify the participants 
in the workshop. The HACT assurance process for the activity had been waived by the 
Regional Office and therefore all relevant supporting documentation should have been 
verified at the time of FACE form processing. In this case, the payment was not properly 
supported. The lack of supporting documents risked funds being disbursed to participants 
who did not attend the workshop.  

 
Recommendation 1 (medium priority): The office should strengthen the management 
of cash transfers by ensuring that disbursements are appropriately approved, supported and 
released for activities that are implemented in a timely manner. Specifically, the office should 
ensure that: 

 
 1 Funding Authorization and Certificate of Expenditure (FACE) forms are used by implementing partners to 
request direct cash transfers, request authorization to incur expenditure for reimbursement or enter into 
commitment for direct payments, and to certify and report expenditures. 
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i. Cash transfer requests are processed based on FACE forms that are signed by the 

authorized/designated officers of implementing partners. 
ii. There is clear documentation of the justification and risk mitigation actions, including 

those related to management of cash transfers, if the office accepts to disburse funds to 
an implementing partner suggested by 3rd parties including donors. 

iii. When the direct payment modality is used and HACT assurance requirements are waived, 
the office should ensure that appropriate supporting documents are provided and verified. 

 
Staff responsible: Deputy Representatives, Chief PME and Deputy Representatives 
Implementation date: February 2022 
 
 
2. Cash transfer assurance activities 
UNICEF country offices carry out assurance activities to ensure that funds disbursed to 
implementing partners are used for the intended purposes and activities are implemented as 
intended. Assurance activities include spot checks, programmatic visits, and scheduled and special 
audits. If assurance activities are insufficient or untimely, there are increased risks of funds not 
being used for the intended purposes, including the risk of fraud and loss.  
 
Based on a review of 8 out of the 95 programmatic visits and all 24 spot checks conducted by the 
office in 2020, the audit team made the following observations regarding areas in need of 
strengthening:  
 
 In two programmatic visits, progress in the implementation of agreed programme activities 

was not assessed and/or results achieved were not compared against the expected targets. 
This risked that the office missed opportunities to confirm that disbursed funds had been used 
on planned activities and identify remedial actions to address programme implementation 
challenges. 
 

 Two programmatic reports had not been reviewed and finalized three months after the visits 
had been completed. This risked that the challenges and constraints noted during the 
programmatic visits would not be addressed in a timely manner. 
 

 The spot check reports included 29 high-priority findings, of which 26 had been addressed and 
closed. The remaining three findings related to a lack of awareness and non-implementation 
of value-for-money principles by the implementing partners. Partners were found not to be 
results focused or cost conscious, and did not use competitive procurement procedures. For 
example, the implementing partners did not appear to consider the cost implications of daily 
subsistence allowances when selecting locations for programme events. The lack of awareness 
and implementation of value-for-money principles risked that funds transferred to 
implementing partners might not be used in an economic, efficient and effective manner. 

 
Recommendation 2 (medium priority): The office should strengthen assurance 
activities in respect of cash transfers and improve the effectiveness of such activities by: 
 

i. Ensuring that programmatic visits assess progress in the implementation of agreed 
activities and compare results achieved against agreed targets. 
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ii. Ensuring that assurance reports are reviewed and issued in a timely manner. 
iii. Developing and implementing in collaboration with other United Nations agencies, a 

standardized approach to supporting workshops. 
 
Staff responsible: Deputy Representative and Deputy Representative Operations 
Implementation date: June 2020 
 
 
3. Management of social cash transfers 
During the period under audit, the Government of Zambia was implementing and managing a 
national social cash transfer programme that was supported by the United Nations Joint 
Programme on Social Protection (2019-2022). The programme brought together multiple 
government line ministries, three United Nations agencies and two donors. Within this framework, 
the Zambia Country Office provided technical assistance to the lead ministry.  
 
The office, along with two other United Nations agencies, also supported an emergency cash 
transfer (ECT) programme that expanded the social cash transfer programme to provide social 
protection benefits for households directly and indirectly affected by the COVID-19 crisis. UNICEF, 
as the administrative agent, received contributions totalling US$21.7 million to coordinate ECT 
programme activities to be implemented from August 2020 to January 2021. The aim of the ECT 
programme was to reach an estimated 90,000 households (450,000 people) in 15 priority districts. 
The audit team made the following observations regarding the implementation of the ECT 
programme. 
 
Delay in completing the emergency payments: The payments under the ECT had not been 
concluded by January 2021 as planned and were still ongoing at the completion of the audit in June 
2021. The deadline for distributing the ECT support was extended to June 2021 because most of 
the donor funds were not received until the end of November 2020 and because of delays in the 
production of an operations manual for the programme. The office also indicated several other 
factors that contributed to the delay: allegations of fraudulent payments led to suspension of 
payments until the allegations were investigated and mitigation measures put in place; payments 
were suspended during the period of the presidential elections to avoid politicization of the 
programme; and a shortfall of currency notes in the country affected cash-in-transit payments.  
Following the completion of the audit, the office informed the audit team that it expected to 
complete the ECT payments by the end of September 2021. While the audit team acknowledges 
the reasons and explanations given, it notes that the delays risked that the ECT programme would 
not meet the objective of providing emergency social protection support to the targeted 
households. The delays in payments could also damage UNICEF’s reputation as a coordinator of 
emergency interventions.  
 
Protection of beneficiary data: The identification and registration of beneficiaries was managed 
by the Government. The audit team noted that the beneficiaries’ data were shared by the districts 
with the country office without password protection or any kind of encryption. This risked that the 
data could be manipulated, resulting in the loss of funds through fraudulent payments. 
 
Resolving beneficiary grievances: The ECT programme had a grievance mechanism that was set 
out in the operations manual for the programme. In this regard, the Government and the 
cooperating partners had a joint responsibility to ensure that all grievances were investigated and 
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that a resolution was formulated and communicated within 28 days of receipt of a grievance. The 
cooperating partners’ role was to oversee the ECT payment process and investigate grievances.  
 
In November 2020, the office commissioned a third-party monitor to produce a monitoring report 
covering 14 of the districts served by the programme. The report, issued in March 2021, noted that 
beneficiaries had a low level of awareness regarding the grievance reporting procedures, with 65 
per cent of respondents surveyed indicating that they were not aware of any options available to 
them to make complaints or ask questions about the ECT programme. There was thus a high risk 
that the grievance mechanism was not achieving the desired result, which was to obtain, 
investigate all grievance and take appropriate corrective actions to ensure the objective of the ECT 
programme were achieved.  
 
The audit also noted that the office did not have any information regarding the investigation and 
resolution of the 887 grievances of which 671 (76 per cent) related to the exclusion of eligible 
beneficiaries from the programme. This was attributed to the Government’s slow response to 
requests from the office for information about the status of grievances. In this regard, the audit 
team notes that there were risks that the intended beneficiaries did not receive the payments 
expected and action was not taken on grievances raised by legitimate beneficiaries. This also risked 
loss of funds and non-achievement of programme outputs. 
 
The gaps identified by the audit can be attributed to multiple root causes, primarily related to lack 
of monitoring of controls. A recommendation related to monitoring is not included in the report 
because the ECT part of the SCT was ending in June 2021.  
 
Recommendation 3 (medium priority): The office should: 
 

i. Explore the possibility of supporting the Government in strengthening management of 
social cash transfers, specifically in terms of: (1) protecting and securing beneficiaries’ 
data; (2) improving community awareness of the procedures to raise grievances; and (3) 
resolving grievances raised in a timely manner. 

ii. Conduct a lessons learned exercise on implementing and coordinating the emergency 
cash transfer programme and where appropriate, use them to improve the ongoing 
national social cash transfer programme. 

 
Staff responsible: Chief SPR and Deputy Representative for Operations 
Implementation date: June 2020 
 
 
4. Supply management 
The office’s procurement of supplies significantly increased, from US$11.6 million worth of 
supplies procured in 2019 to US$28.7 million worth in 2020. This was primarily owing to the need 
for supplies in response to the COVID-19 pandemic. The audit assessed the effectiveness of supply 
distribution and how the office assured that supplies were used for agreed purposes. 
 
The office relied on its implementing partners (mainly the Government) to store, distribute and 
monitor the use of supplies, with the exception of supplies related to water, sanitation and 
hygiene. Data on the status of distribution, logistics, warehousing and use of supplies was collected 
and reported by government partners.  
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The office used programmatic monitoring visits to assess the distribution and use of supplies 
provided to implementing partners. Based on a sample of 10 monitoring reports related to 
supplies, the audit team noted that the staff focus was primarily on the supply stockouts. The 
reports did not include information on whether partners maintained accurate records of supplies 
received and distributed. They also did not document inquiries and findings about the quality, 
useability and usefulness of the supplies provided. These gaps in the monitoring reports suggest 
that the staff may not have examined the records of supplies and assessed the quality and 
usefulness of the supplies provided. Without these specific monitoring procedures, the office could 
not have detected supplies that were unaccounted for, not distributed as planned, lost and/or 
misused. In addition, the office risked making incorrect decisions in future regarding specific 
supplies needed by end beneficiaries.  
 
These gaps were attributable to weak internal capacities for managing all aspects of the supply 
chain, including procurement planning, storage and distribution, and monitoring and feedback 
processes. The office informed the audit team that it was aware of its gaps in this area and that it 
was in the process of contracting third-party service providers to support supply distribution and 
end-user monitoring. The audit team notes that the plan to use third-party service providers could 
help the office manage some of the gaps noted.  
 
Recommendation 4 (medium priority): The office should strengthen its capacity to 
manage programme supplies, including confirming their distribution, use and management by: 
 

i. Ensuring that programmatic monitoring visits assess the accuracy of supply records and 
the quality, useability and usefulness of programme supplies.  

ii. Finalizing the contracting of third-party service providers to support the distribution of 
supplies and end-user monitoring. 

 
Staff responsible: Deputy Representative Operations, Chief PME and Supply Specialist and  
Implementation date: December 2021 
 
 
5. Prevention of sexual exploitation and abuse 
Zambia is ranked 131st out of 162 countries on the Gender Inequality Index. According to UN 
Women, 43 per cent of girls and women between the ages of 15 and 49 in the country have 
experienced some form of sexual violence. This information suggests that the office operates in a 
high-risk environment for sexual exploitation and abuse. The audit reviewed actions taken by the 
office to manage related risks both in the office and among implementing partners and noted that 
there were no major gaps related to training and communication on the prevention of sexual 
exploitation and abuse.  
 
The office conducted assessments of its implementing partners on their prevention efforts and 
recorded the results in eTools,2 together with supporting documentation where appropriate. The 
audit noted that follow-up on the outstanding actions points stemming from the assessments was 
limited and no supporting documentation was maintained, hampering the audit trail and 

 
2 eTools is UNICEF’s organization-wide online platform to help staff manage partnerships and monitor 
programmes. 
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verifiability of the implementation of improvement actions. This risked that gaps in the prevention 
of sexual exploitation and abuse noted during the assessments might not be addressed. In this 
regard, the audit team noted that responsibility for following up on implementation of corrective 
actions was not clearly assigned and was not periodically monitored.  
 
A review of a sample of 20 programmatic monitoring reports noted that aspects related to sexual 
exploitation and abuse were not consistently assessed during programmatic visits by office staff. 
Thus, the office missed opportunities to assess the status of such matters and address challenges 
that implementing partners might face in this area. The UNICEF Procedure effective from 1 
February 2020 outlined the process for integrating sexual exploitation and abuse review activities 
in programme monitoring visits. The office explained that updates to the programme monitoring 
tool, which included the elements on prevention of sexual exploitation and abuse, had only been 
finalized at the end of April 2021. The audit did not include an assessment of whether the new tool 
was properly used as it had just been rolled out. 
 
Recommendation 5 (medium priority): The office should ensure that: 

i. There is systematic follow-up on action points stemming from assessments of the 
prevention of sexual exploitation and abuse and a record is maintained of improvement 
actions. 

ii. Programme monitoring visits consistently assess actions taken by implementing partners 
to prevent sexual exploitation and abuse and use the results of such assessments to help 
them manage challenges they might be facing in this area.  

 
Staff responsible: PSEA focal point in each programme sections and Chief of PME 
Implementation date: March 2022 
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Annex: Methodology and definition  
of priorities and conclusions 

 
The audit team used a combination of methods, including interviews, document reviews and 
testing samples of transactions. The audit compared actual controls, governance and risk 
management practices found in the office against UNICEF policies, procedures and contractual 
arrangements. The audit was conducted remotely as the COVID-19 pandemic prevented an on-site 
visit. 
 
OIAI is firmly committed to working with auditees and helping them to strengthen their internal 
controls, governance and risk management practices in the way that is most practical for them. 
With support from the relevant regional office, the country office reviews and comments upon a 
draft report. The Representative and their staff then work with the audit team on agreed action 
plans to address the observations. These plans are presented in the report together with the 
observations they address. OIAI follows up on these actions and reports quarterly to management 
on the extent to which they have been implemented. When appropriate, OIAI may agree an action 
with, or address a recommendation to, an office other than the auditee’s (for example, a regional 
office or Headquarters division). 
 
The audit looks for areas where internal controls can be strengthened to reduce exposure to fraud 
or irregularities. It is not looking for fraud itself. This is consistent with normal practices. However, 
UNICEF auditors will consider any suspected fraud or mismanagement reported before or during 
an audit and will ensure that the relevant bodies are informed. This may include asking the 
investigations section to take action if appropriate. 
 
The audit was conducted in accordance with the International Standards for the Professional 
Practice of Internal Auditing of the Institute of Internal Auditors. OIAI also followed the reporting 
standards of International Organization of Supreme Audit Institutions. 
 

Priorities attached to agreed actions 
 
High: Action is considered imperative to ensure that the audited entity is not exposed to 

high risks. Failure to take action could result in major consequences and issues. 
 
Medium: Action is considered necessary to avoid exposure to significant risks. Failure to take 

action could result in significant consequences. 
 
Low: Action is considered desirable and should result in enhanced control or better 

value for money. Low-priority actions, if any, are agreed with the regional-office 
management but are not included in the final report. 

 

Conclusions 
 
The overall conclusion presented in the summary falls into one of four categories: 
 
[Unqualified (satisfactory) conclusion] 



Internal Audit of the Zambia Country Office (2021/13)                                                                         13 
______________________________________________________________________________   

 
 

Based on the audit work performed, OIAI concluded at the end of the audit that the governance, 
risk management and internal control processes to mitigate the significant risks in the areas 
audited were generally established and functioning during the period under audit. 
 
[Qualified conclusion, moderate] 
Based on the audit work performed, OIAI concluded at the end of the audit that, subject to 
implementation of the agreed actions described, the governance, risk management and internal 
control processes to mitigate the significant risks in the areas audited were generally established 
and functioning during the period under audit. 
 
[Qualified conclusion, strong] 
Based on the audit work performed, OIAI concluded that the governance, risk management and 
internal control processes to mitigate the significant risks in the areas audited needed 
improvement to be adequately established and functioning.   
 
[Adverse conclusion] 
Based on the audit work performed, OIAI concluded that the controls and processes over 
governance, risk management and internal control processes to mitigate the significant risks in the 
areas audited needed significant improvement to be adequately established and functioning.   
 
 




