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Summary 
 
The Office of Internal Audit and Investigations (OIAI) has conducted an audit of the Yemen Country 
Office. The audit was conducted remotely from 15 February to 31 March 2021 and covered the period 
from April 2019 to March 2021. 
 
After six years of continuous war, millions of people are hungry, ill, destitute and acutely vulnerable. 
Eighty percent of the entire population requires some form of humanitarian assistance and protection, 
including 12.4 million children. For the past 18 months, the country has been on the brink of famine. 
The last year has seen further escalation of the conflict. More information on the current situation in 
Yemen is included in the Background section on page 4. 
 
 
Summary of audit results and actions agreed 
Some of the risks identified in this report were inherent in the operating environment, and the office 
could not have avoided them all. It had taken concrete action to respond to the recommendations of 
the previous OIAI internal audit (in 2019). Moreover, the audit noted a number of areas that were 
working well. The office had adopted COVID-19 programming promptly, and contingency plans were 
comprehensive and were kept up to date. There were measures in place to protect staff in the high-
risk environment, and the UN Department of Safety and Security found the UNICEF office very 
professional in its approach. The office had also strengthened its decentralized structure, expanding 
the staff presence in the field and increasing field-office capacity in financial management and 
planning. The office’s supply plan was aligned with the supply plans of the programme sections. 
 
The audit did identify a number of areas where action was needed to better manage risks to UNICEF’s 
activities. Three of these were found to be high priority – that is to say, requiring immediate 
management attention.  
 
First, the office should continue to assess and weigh the cost and benefits of various controls 
introduced as part of its enhanced risk management framework; and it should look for opportunities 
to simplify and streamline processes to avoid risks to effective partnership management (see 
observation Partnership management, page 5). 
 
Second, the office should allocate adequate resources and put in place appropriate measures to 
ensure effectiveness of its enhanced partnership risk management.   
 
Third, the office should assess how best to mitigate risks to the generation of the data and evidence 
needed for programme design and advocacy. It should also look at ways to strengthen the use of data 
for public advocacy (see observation Data on children and women, page 9). 
 
Conclusion 
Based on the audit work performed, OIAI concluded at the end of the audit that the governance, risk 
management and internal control processes over the risk areas audited were generally established 
and functioning during the period under audit. The Yemen Country Office, the Regional Office of 
Middle East and North Africa and OIAI will work together to monitor implementation of the measures 
that have been agreed. 
 
Office of Internal Audit and Investigations (OIAI)                         September 2021
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Objectives  
 
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 over a number 
of key risk areas in the country office. This report presents the more important risks and issues found 
by the audit, the measures agreed with the client to address them, and the timelines and 
accountabilities for their implementation. It does not include lower-level risks, which have been 
communicated to the client during the audit. 
 

Background 
 
Yemen’s complex military conflict began in March 2015. Since then, the country has experienced a 
catastrophic humanitarian crisis. A UN-wide Level 3 emergency1 was declared in July 2015, and 
remains in force. After six years of continuous war, millions of people are acutely vulnerable. 
According to the UN’s Office for the Coordination of Humanitarian Affairs (OCHA), as of May 2021, 
20.7 million of the country’s 28 million people were in need, of which 12.1 million were in acute need. 
For the past 18 months, the country has been on the brink of famine. In 2020 the conflict escalated; 
during the first half of the year, more than 100,000 people were newly displaced or left their home 
for a safer destination. There are now 4 million internally displaced persons (IDPs), including 1.7 
million children. The security situation in the southern governorates remains dire, and is 
unpredictable, impeding humanitarian access. 
 
Meanwhile, the COVID-19 precautionary measures have led to significant access and programme 
challenges. Authorities in Yemen have suspended public gatherings, and closed child-friendly spaces 
from mid-March to October, which resulted in a lower reach for services for children and families in 
need. Authorities also postponed national examinations across the country. Schools were closed, and 
while many reopened after the third quarter of 2020, an estimated 5.8 million students in Yemen 
remain in need of sustained support to access quality education.  
 
The conflict means that there are problems reaching those in need, and the pandemic has made this 
worse. The 2021 Humanitarian Response Plan2 reports that there were 4,848 access incidents3 in 2020. 
This is a considerable increase from 2019, when 2,380 such incidents were reported. The number of 
movement restrictions in 2019 increased five-fold over 2018. In 2020, bureaucratic impediments 
imposed by the parties were the most widely reported access constraint for the humanitarian 
operation, accounting for over 93 percent of incidents. Of the 24.3 million people who needed 
assistance, 16.8 million people, including 2.4 million children, lived in areas with access constraints in 
2020. Access constraints not only impede delivery of humanitarian assistance; they also make it much 
harder to monitor programme implementation. 
 
Insecurity and access constraints are also barriers to generating reliable new data on the situation of 

 
1 Level 3 means the scale of the emergency is such that an organization-wide mobilization is called for.   
2 This is the UN’s plan for humanitarian assistance in an emergency. It is drawn up by the UN Resident 
Coordinator in a country with the assistance of the OCHA. 
3 An access incident is defined by UN General Assembly Resolution 46/182 (1991) as either the prevention of a 
humanitarian actor’s access to an affected group, or prevention of such a group’s access to humanitarian 
assistance. The incident could be (for example) refusal of permission to travel to a location, or a roadblock 
refusing to let a humanitarian worker travel further.  
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children and women. No Humanitarian Needs Overview4 was conducted in 2020 due to the “non-
permissive” access environment. Moreover, a large number of planned surveys could not be 
conducted in 2020 due to the pandemic and to delays in obtaining approval from the SCMCHA.5 
 
The last UNICEF Yemen Country Programme was drawn up before the conflict, in 2012, and was to 
have covered the period 2012-2015. Since then there have been five extensions, the latest being a 
two-year extension until December 2022. The budget for this fifth extension totals US$ 934.9 million, 
and is mostly for emergency interventions. Given the situation in Yemen, the office is dependent on 
emergency funding that is raised as and when the needs become clear. After seven years of continuous 
growth in funding (2012-2018), from 2019 the office has seen a year-on-year drop in funding. For 
example, funding from Governments was reduced from US$ 447.8 million in 2018 to US$ 324.2 million 
in 2019 and US$ 184.1 million in 2020. The decrease in funding was largely attributed to budget 
constraints in a world affected by COVID-19 and – in the Gulf Cooperation Council (GCC) countries – a 
significant decrease in oil revenues. It may also be reflective of donor fatigue after five years of very 
large Humanitarian Response Plans.  
 
As of 31 December 2020, UNICEF had US$ 289 million of this available against the revised 2020 
Humanitarian Action for Children (HAC) appeal of US$ 452.8 million – so there is a gap of US$ 162 
million between the assessed need and what is available. This funding gap inevitably affects UNICEF’s 
ability to provide lifesaving humanitarian interventions. Despite this shortfall, however, the office has 
contributed to multiple interventions that reached beneficiaries throughout the country. 
 
 

Observations 
 

1. Management of risks (including fraud risks) 
Given Yemen’s challenging socioeconomic and political environment and significant reliance on cash 
assistance to the community, there is a range of significant risks to programme objectives, and risks 
of fraud in particular. The previous internal audit of the Yemen office (in 2019) noted that the office 
in general needed to strengthen its management of risks to its programmes, including fraud risks.6 It 
acknowledged that the office had robust risk management processes for its Project Management Unit 
(PMU), which covered emergency cash transfers (ECT) programme. However, it also noted that similar 
risk-management practices did not exist for other activities, such as the office’s partnerships with 
authorities.  
 
Since then, the office has put in place several measures to improve its management of risks.  Examples 
of these measures included a reduction in the amount of funds that would normally be provided to a 
partner under the Harmonized Approach to Cash Transfers (HACT)7 framework as advances, also 

 
4 An interagency Humanitarian Needs Overview helps the Humanitarian Country Team (HCT) develop a shared 
understanding of the impact and evolution of a crisis and plan the response. It presents a comprehensive 
analysis of the overall situation and associated needs. 
5 Supreme Council for the Management and Co-ordination of Humanitarian Affairs (SCMCHA), a body 
established by one of the parties to the conflict in order to oversee foreign aid. 
6 The 2019 report can be found at https://www.unicef.org/auditandinvestigation/media/211/file/2019-OIAI-
Audit-Report-Yemen-audit-report.pdf (see p5 for the comments on fraud-risk management). 
7 This is an approach adopted and used by UNICEF, the United Development Programme (UNDP) and the 
United Nations Population Fund (UNFPA) in working with their implementing partners (although the exact 
approach and tools vary between agency). HACT is meant to reduce bureaucracy and transaction costs while 
still providing an adequate level of assurance on the use of funds.  Its principle is the systematic assessment of 
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known as direct cash transfers (DCTs) – starting November 2019, this was capped at 30 percent of the 
estimated amount required, with the remaining 70 percent to be met through reimbursements and 
direct payments after the set activities had been implemented. Other measures included the 
following:8 
 
 Implementation of an enhanced risk assessment (ERAs), under which the office assesses 

partners in more detail than required under HACT. 
 Established of a Risk Management Committee to oversee risk management in all areas of the 

office. 
 Development of a risk register that is routinely updated by relevant staff. 
 Development of a draft fraud risk/vulnerability assessment and trend/ tool kits. 
 Recruitment of a staff at P4 level to sharpen focus on risk management. 

At the time of this current audit, it was still too early to assess the adequacy of these in terms of 
identification and mitigation of significant risks, including fraud risks.  However, given the recent  
receipt by OIAI of allegations of potential fraud in Yemen’s operations, and as indicated in the 
observation in this report on partnership management, it remains critical for the office to continue to 
keep its focus on risk management sharp. This is the case at the individual beneficiary level as well as 
with respect to broader systemic fraud risks. This should include continuing to evaluate all measures 
employed to respond to all types of risks, including fraud, to ensure they work as intended and are 
implemented in the most efficient way. This should include agreement on risk tolerances and an 
assessment of whether mitigation measures match those tolerances. 
 
Meanwhile, the audit noted that not all sections identified key risks to their operations, or how they 
would be mitigated, during the office’s annual risk assessment (ARA) process. Moreover, the audit 
found several cases of risks that were known to the office, but had not been properly assessed, or 
addressed by a mitigation plan that could be monitored. There were also additional emerging risks 
arising from the office’s decentralization plans, but the office had not specifically assessed how each 
field office would address them.  
 
Finally, some risks identified in the ARA were marked as ‘accepted’, but in some cases the 
reasoning behind the decision to accept the risks was not clear. This does not necessarily mean 
these decisions were not justified, as acceptance of some risk is necessary in order to operate, 
especially in an environment like Yemen. However, the rationale could have been set out. At the 
time of the audit, DFAM was developing guidance on risk statements; the audit is therefore not making 
a recommendation on this.  
 
Agreed action 1 (medium priority): The office agrees to continue to assess its risk-mitigation tools to 
ensure their efficacy. It also agrees to implement appropriate risk-mitigation actions to ensure all 
sections identify and prioritize key risks to their operations, and take adequate steps to mitigate them. 
 
Responsible staff members: Deputy Representative Operations and Risk Manager 
Date by which action will be taken: December 2021 
 
 

 
the level of risk of working with a given partner, and adjusting the method of funding and assurance practices 
accordingly. The framework includes a number of tools for that purpose, including programmatic visits to 
check on progress, and spot-checks of a partner’s financial management. 
8 Some of the measures concerning partnerships are discussed in the first observation, Partnership management, 
above. 
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2. Partnership management 
The Yemen Country Office works with a number of Government and nongovernmental (NGO) partners 
to implement its activities, including life-saving emergency assistance that includes health, nutrition, 
water, sanitation services, and direct cash assistance to populations that have been affected by years 
of conflict.  Between April 2019 and 14 January 2021, the office disbursed approximately US$ 296.8 
million to its implementing partners using the three payment methods under HACT. These include 
direct payment to the partners’ suppliers; reimbursement of the partners for expenses incurred in 
respect of UNICEF activities; and direct cash transfers (DCTs), also known as advance payments to 
partners. Direct payment to partners’ suppliers accounted for 43 percent (US$ 126 million) of the 
$296.8 million disbursed, while reimbursements accounted for 23 percent (US$ 67 million) and DCTs 
34.7 percent (US$ 103 million).  Approximately 81 percent ($241.8 million) of the US$ 296.8 million 
was disbursed to Government partners and their suppliers at central and decentralized levels and the 
remaining 19 percent (approximately US$ 54 million) was disbursed to NGOs; the latter included both 
international NGOs and local civil society organizations.  
 
To manage the risks of fraud and non-achievement of set objectives, the UNICEF Yemen Country Office 
– like other UNICEF country offices – uses the HACT for paying its partners and the suppliers of those 
partners, verifying that DCTs have been used for the intended purpose, and expenses claimed have 
been incurred in respect of UNICEF activities.  Given the range of significant risks to programme 
objectives, and risks of fraud in particular; as indicated in the observation above on the management 
of risks, the office had put in place additional measures to improve its management of risks.   
 
The audit team noted the following related to the authorization of activities, disbursement of funds, 
evidence of the use of DCTs for the purposes intended and evidence that expenses claimed had been 
incurred in respect of UNICEF activities.     
 
Delays to authorization and disbursement: The audit noted in several cases of reimbursement and 
direct payments in 2019 to 2020, the Office granted the required authorizations for commencement 
of life-saving activities and the estimated cost of those activities late – UNICEF requires offices to 
identify the activities and formally authorize their implementation before partners commence work. 
In many instances, authorization was only granted close to or after the actual completion dates of the 
activities. Examples of these included the authorization of activities costing approximately US$ 3.7 
million that were implemented: February to April 2020 at the cost of US$1.4 million; from July to 
September 2020 at the cost of US$ 1.4 million; and in November and December 2019 and in January 
2020 at the cost of US$ 1.9 million.  In several other cases in 2020, only 379 (23 percent) of 1,626 FACE 
forms9 were processed within the UNICEF benchmark of 14 days of receipt. In 52 instances, the cash 
disbursement process exceeded 200 days. By the end of February 2021, pending requests amounted 
to about US$ 10 million. The delayed and retroactive approvals meant that the implementation of the 
activities was delayed and that UNICEF was exposed to reputational risk in the event it refused to 
reimburse the partners for expenses that did not contribute to the achievement of UNICEF office’s 
strategic objectives.   
  

 
9The Funding Authorization Certificate of Expenditure (FACE) form is used by the office to authorize a partner’s 
request for activity and the estimated costs of the activities - this is referred to as the pre-authorization FACE. 
The pre-authorization FACE forms should reflect the workplans, which set out the activities for which funds are 
being requested, or on which they have been spent. When a partner completes the agreed activities, it 
prepares a second FACE to request for reimbursement, direct payment to a vendor, or to liquidate an advance 
previously provided by the office.  After verifying that the expenses claimed by the partners have indeed been 
incurred for the pre-authorized activities, the office approves and reimburses the partner, makes direct 
payment to the partner’s vendors or liquidates the advance.   
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There were three main factors contributing to the delays.  First, implementing partners did not always 
fully understand or accept the office’s new risk management measures, so sometimes submitted 
incomplete requests for authorization and disbursement. In such cases, the office took longer to 
process the disbursements as it had to wait for partners to provide complete documents.  Where the 
activities were urgent, partners also apparently felt the need to commence implementation of the 
activities before the office had been able to evaluate them properly.   
 
Second, the office had not set aside sufficient resources to manage challenges, including possible 
resistance from partners, to the implementation of its new risk management measures and to execute 
the additional work related to the new measures.  Given the cap on amount of DCTs or advances and 
proportionate increase the amount of pre-financing expected from partners under the new measures, 
the office needed to speed up authorization of activities in order to reduce scope for partners, due to 
their potential impatience with the authorization process, to commence activities that had not been 
assessed and authorized.  Further, given the anticipated increase in the documentation that the office 
expected to receive in order to reimburse partners for their expenses, the office could appropriate 
strengthened its disbursements processing capacity. (Under the DCT method, offices only examine 
sample of documentation on site at partners’ locations) 
 
Third, the audit team did not see an inherent problem with these measures.  In fact, direct payment 
and reimbursement can be better risk mitigating measures than those available with direct cash 
transfers, as the latter are disbursed in advance based on cost estimates; with direct payment or 
reimbursement, offices disburse funds only after confirming that the expenses claimed by a partner 
do pertain to UNICEF activities. However, in granting the retroactive and late approval of activities and 
disbursements, the office was in effect acknowledging the unmitigated risks that are inherent in the 
new risk management measures and hence the need, when possible, evaluate their cost and benefits 
with the goal of further enhancements as needed       
 
Insufficient evidence to show that partners had used fund for UNICEF activities: As stated above, the 
direct payment and reimbursement methods are better at minimizing UNICEF exposure to the risk of 
fraud, waste and abuse than DCTs or advance method. But the residual risks related to these 
modalities are still high, and could have been better controlled as described below.   
 
 The audit noted in respect of most of the direct payments made to vendors of partners, there was 

no available evidence that partners undertook the competitive procurement processes required 
when they were procuring supplies and services of significant value. There was also no evidence 
that the office had reviewed and endorsed, as required, partners’ procurement of supplies and 
services of significant value. Partners could therefore have awarded contracts to vendors at 
excessive cost or through processes that were not transparent and therefore prone to fraud.  

 
 There were 20 sample of direct payments for which supporting documents, such as invoices, 

beneficiary payment lists and letters of request, were not available.  For three direct payments 
totalling US$ 2.37 million for electricity used to run water wells, no bills were provided. For five 
other direct payments totalling US$ 3.54 million, there was no evidence to show that the vendors 
had made any attempts to verify the beneficiaries before paying them – although the office had 
emphasized in its notes for the record that the vendors should do this before payment and the 
partners should attach confirmations of the verifications to their payment requests. 

 
 For 12 sample of reimbursements worth a total of about US$ 5.3 million, there was no relevant 

evidence showing that the implementing partners had in fact paid the amounts claimed for 
UNICEF activities to the relevant vendors. Examples included expenses claimed for transporting 
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partners’ employees to inspect and monitor activities; there were no relevant contracts, time 
sheets or evidence of operating costs. For one reimbursement request of US$798,701, the bank 
statements provided to prove that the payment had been made for UNICEF activity were not 
legible, so should not have been valid evidence for the reimbursement.   

 
For DCTs or advances, the audit noted the following: 
 
 In several instances, there was no, or insufficient, documentation as to how the DCTs had been 

spent. Examples included cases where partners were responsible for remitting cash assistance to 
set beneficiaries; the agreements concerning these arrangements were not available. Neither 
were the UNICEF-approved lists of beneficiaries of incentives paid, evidence of their receipts by 
beneficiaries or the distribution report.   

 
 In respect of seven DCTs totalling approximately US$ 122,000, the activities appeared to have 

been implemented before the required supplies and services were procured by the partners. This 
suggest that the supplies and services were not used in UNICEF activities. 
   

 In many instances, there was no evidence that partners undertook competitive processes when 
procuring supplies and services of significant value.  Partners may thus have awarded contracts to 
vendors at excessive cost or through processes that were not transparent and might have been 
prone to fraud. 
   

 In some other cases, the amounts of DCTs for which partners provided documents were often 
exactly the same as the authorized cost estimates; the frequency of these coincidences, which 
should logically be unusual, raised concerns about the reliability of documentation provided.  

 
The above conditions may be due to the partners’ lack of adequate capacity to properly document 
and account for the use of funds provided to them and from UNICEF not providing the partners with 
clear requirement for documenting and accounting for the funds.   They may also be due to the office’s 
lack of adequate resources to properly vet the expenses claimed by the partners and to ensure the 
partners improve their documentation of activities and transactions as well as the accounting for their 
use of funds provided to them. The HACT requires that offices assess partners’ financial management 
capacities prior to making funds available to them and, once funds have been made available to the 
partners, undertake appropriate activities to confirm that the funds had been used for the purposes 
intended and help improve partners’ financial management and accounting controls as needed. This 
also demands adequate resources. In the meantime, there was a risk of fraud and of activities – 
possibly very urgent – not having been implemented properly.  Failure to properly vet expenses 
claimed by partners can lead to excessive expenditures of UNICEF activities, ineligible expenses and 
fraud not been detected and activities – possibly very critical – not having been implemented. 
 
Agreed action 2 (high priority): The office agrees to assess the costs and benefits of various controls 
introduced as part of its enhanced risk-management framework, and simplify them where possible. 
As part of the assessment the office will, in consultation with the Middle East and North Africa 
Regional Office (MENARO), consider strengthening the linkage between the enhanced risk assessment 
(ERA) ratings and payment type (i.e. increase use of DCTs to low-risk partners). Also, in view of the 
context of the Level 3 emergency and the ongoing decentralization, the office agrees to review the 
G/PRC in order to enhance its efficiency and ensure a rapid response in a sudden emergency.  
 
Responsible staff members: Deputy Representative Operations and HACT Manager 
Date by which action will be taken: December 2021 
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Agreed action 3 (high priority): The office agrees to allocate adequate resources and take appropriate 
measures to ensure effectiveness of its enhanced partnership risk management. These may include 
measures and resources to:  
 

i. Speed up pre-authorization of activities and the cost estimates of those activities.  
ii. Enhance its review of supporting documents prior to reimbursing partners and making direct 

payments to the partners’ vendors for expenses claimed.  
iii. Provide additional guidance and capacity-building activities to improve partners’ capacity for 

documenting and accounting for expenses. 
iv. Prevent execution of activities and incurring expenses prior to the required approvals.  

 
Responsible staff members: Deputy Representative Operations and HACT Manager 
Date by which action will be taken: December 2021 
 
 
3. Humanitarian action 
The audit reviewed performance indicators for the humanitarian response, and found that some 
aspects of it were constrained. Given the multiple constraints linked to access, funding and COVID-
19-related challenges, there is a risk that UNICEF may not be consistently effective as the 
humanitarian provider of last resort10 – a role it has performed in respect of up to 90 percent of the 
humanitarian response in some sectors in Yemen. Constrained humanitarian response was noted 
particularly in sanitation services. For example, in Mareb, a sanitation response – including 
construction of latrines – had yet to be provided four months after around 10,000 families were 
displaced following an escalation in fighting. Elsewhere, there was inadequate operation and 
maintenance of water and sanitation hardware.  
 
The problem arose because in 2020 the office had decided that, as part of its enhanced risk 
management approach, construction and rehabilitation would only be undertaken by UNICEF. In 
particular, the office had discontinued use of experienced international NGOs (INGOs) in latrine 
construction and rehabilitation. In the audit’s view, the office could have made exceptions in some 
cases such as Mareb and elsewhere where the INGOs were needed and would not pose a significant 
risk to the office’s objectives. 
 
Agreed action 4 (medium priority): The office agrees to consider more flexibility in its standard 
operating procedures for construction, based on a holistic approach to risk management – including 
proper balancing of risks vs. outcomes when determining how to proceed with construction work 
needed for essential services for children. 
 
Responsible staff members: Deputy Representative Operations and Construction Manager 
Date by which action will be taken: December 2021 
 
 
4. Accountability to affected population (AAP) 

 
10 The humanitarian provider of last resort is the agency serving as cluster lead for a given sector; it is 
responsible for providing humanitarian aid in that sector (for example, water and sanitation) if no-one else 
can. The provider of last resort concept is defined in a November 2006 guidance note by the Inter-Agency 
Standing Committee (IASC). The latter was established by a decision of the UN General Assembly in 1992. It 
works in countries where there is a humanitarian response, and coordinates the UN and other bodies in its 
delivery. 
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At‑risk and crisis-affected populations must be able to hold humanitarian organizations to account. 
UNICEF is committed to the principle of AAP11 as defined by the IASC. This requires complaint 
mechanisms through which affected populations can give feedback on interventions. It also calls for 
their involvement in the design of those interventions, so that they are appropriate and effective. 
However, the audit found that in Yemen the complaint mechanisms varied in effectiveness; also, that 
target groups did not always have a voice in the design of interventions. This risks communities losing 
confidence in UNICEF. 
 
UNICEF in Yemen did support community feedback mechanisms (CFMs) and made good use of the 
Communication for Development (C4D) section to encourage their use. It had also been involved in 
interagency efforts to set up a unified CFM. However, these efforts had not borne fruit and UNICEF 
had since relied on partners to provide feedback. The partners’ approach varied; some had strong 
CFMs and gave feedback to UNICEF on issues raised by communities, but the office had found that 
other partners lacked the capacity to do this effectively. Meanwhile, there had been problems with 
operations and maintenance in water and sanitation; discussions with the office suggested that this 
was partly due to insufficient community engagement in design of interventions.  
 
The audit notes that Government approval is a key challenge to community-based interventions and 
to advancing AAP. However, there was need for consistent feedback mechanisms and greater 
community involvement. 
 
Agreed action 5 (medium priority): The office agrees to, in coordination with the Humanitarian Country 
Team (HCT),  review its approach to AAP, gradually expand beyond complaint mechanisms, and pilot 
increasing participation by communities – including in the design of interventions where feasible. 
 
Responsible staff members: Deputy Representative Programme 
Date by which action will be taken: March 2022  
 
 
5. Prevention of sexual exploitation and abuse  
UNICEF is committed to preventing sexual exploitation and abuse (SEA) of the individuals and 
communities it serves – as well as its own staff. There is a high risk of SEA in humanitarian situations 
such as Yemen, and this was heightened by the COVID pandemic; both factors limited access to 
children at risk from SEA. There were also some weaknesses in the reporting mechanisms for SEA, and 
in the assessments of partners’ PSEA mechanisms. This could cause a risk that incidents of SEA might 
go undetected. 
 
The audit found that the office relied on partner organizations to provide their own internal 
mechanisms for reporting SEA allegations within their operations. The audit found that often the 
reporting mechanism employed was the same general and generic reporting mechanism the 
individual organization had for all types of complaints. This practice does not comply with global safety 
and confidentiality standards on SEA reporting. The reporting system resulted in only a small number 
of cases being reported (12 from August 2019 to early March 2021). 
 

 
11 UNICEF observes the IASC’s definition of AAP as: “An active commitment to use power responsibly by taking 
account of, giving account to, and being held to account by the people humanitarian organizations seek to 
assist”, and as putting “communities and people at the centre of humanitarian action and promoting respect 
for their fundamental human rights underpinned by the right to life with dignity, and the right to protection 
and security as set forth in international law”.  
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Where incidents did get reported, there was no system to monitor/ensure adequate case 
management. The small numbers of cases reported meant that a victim-centred response was 
possible. However, availability of SEA services was limited in many parts of Yemen. Moreover, the 
office’s current partnership procedures, noted earlier (see observation Partnership management, 
page 5) has resulted in a key UNICEF partnership that provided GBV services that SEA survivors require 
being discontinued – resulting in a loss of services pertaining to safe shelter and case management.  It 
was also noted that the country management team (CMT) did not closely monitor implementation of 
the PSEA plan. 
 
Some of the above weaknesses arose because of the office’s limited capacity to deal with SEA, and 
the fact that the PSEA specialist had to work from outside Yemen (UNICEF, like other UN agencies, is 
permitted only a certain number of staff in-country at a time). The audit notes that PSEA assessments 
had been completed and reviewed for all 37 NGOs with which UNICEF was actively working (albeit 
remotely; but that was necessary because of the pandemic). However, the audit identified several 
areas to be addressed to ensure safe and accessible reporting, and a victim-centred response. They 
included: limitations to community engagement and community reporting mechanisms; insufficient 
awareness of SEA; stigma/sensitivities around SEA; fear of retaliation; and capacity gaps. 
 
Agreed action 6 (medium priority): The office agrees to closely follow up on the identified gaps, 
especially as regards the SEA reporting mechanism and awareness-raising; and address the gaps 
in collaboration with other UN agencies as appropriate. 
 
Responsible staff members: PSEA Specialist 
Date by which action will be taken:  March 2022 
 
 
6. Data on children and women  
Good data is needed to design a programme that meets children’s priorities and critical needs, but the 
conflict and pandemic inevitably made it very difficult to generate this data. There was therefore a 
risk that planned interventions might not address the right needs.  
 
The office had taken some steps to mitigate this risk. It was aware that in a civil conflict, trust of anyone 
unknown is low. It therefore ensured that research companies used Arabic-speaking data collectors, 
preferably from the governorates where data collection was taking place. The office was also planning 
a MICS12 in 2021; the data generated would be used to update a situation analysis (SitAn) on children 
and women that the office had done in 2021.  
 
However, there were some planned data-gathering and research activities that had not taken place; 
this was due to the difficult environment, but also to insufficient prioritization and oversight of the 
research. Of the 13 activities planned in 2020, only one had been completed; 10 had been postponed 
to 2021 and two cancelled altogether. The audit also identified some specific data gaps that needed 
to be filled. For example, there was a lack of desegregated data by sex and age regarding key gender 
issues in Yemen. There are also gaps in the data related to the Sustainable Development Goals (SDGs); 
Governments are meant to compile these in order to report progress against the SDGs, and UNICEF 
was assisting the Government in this respect. However, once the MICS is completed, seven out of the 

 
12 The Multiple Indicator Cluster Survey (MICS) is a survey technique developed by UNICEF to provide rigorous 
data across a range of fields from households, from women, from men and concerning under-fives. MICS is 
designed to provide internationally comparable data on the situation of children and women. To assist this 
comparability, MICSs are carried out in global rounds corresponding roughly to the same period from country 
to country. 
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17 child-related SDG indicators (for which UNICEF is the custodian or co-custodian) will still be 
incomplete in some respect. Overall, there was insufficient disaggregated data on who was being 
excluded or discriminated against, and how and why.  
 
The office did intend to strengthen the research and data functions. Initial steps had been taken in 
September 2019 when a Monitoring Manager position was established.  
 
Agreed action 7 (high priority): The office agrees to, when developing the framework for Studies and 
Research, assess how best to mitigate risks to evidence generation. This should include use of lessons 
learned from a current assessment of data management in nutrition. 
 
Responsible staff members: Chief Planning Monitoring and Research,  
Date by which action will be taken: January 2022 
 
 
7. Results structure and reporting  
UNICEF country programmes are implemented against a structured plan that includes indicators for 
measurement of results. These indicators need to be relevant and measurable. If they are not, the 
office cannot measure progress towards its targets properly. The audit found some areas in the 
programme framework where indicators were not, or were no longer, suitable. 
 
For example, in 2019-2020 there was a change in the emphasis of the programme towards quality of 
results rather than quantity of activities and outputs. This had been captured in the 2021-2022 results 
framework, but not in the indicator selection. According to the office, this reflected the fact that the 
type of indicators used for the Yemen programme were the type used in humanitarian work, which 
tended to be quantitative. It argued that the outputs in the results framework (for example, in 
education) reflected a drive for quality, while in areas such as cold chain, data and reporting, the 
quantitative indicators were linked to higher quality. Nonetheless the audit found cases where there 
was insufficient measurement of quality of services and inadequate disaggregation.  
 
An example of the latter was gender, an area where disaggregation of results is important for – among 
other things – measuring progress towards the Sustainable Development Goals (SDGs). A 2020 gender 
review of the programme had found that the office’s results framework did not reflect gender 
considerations, and had proposed indicators that would address this. The audit looked at the 2021-
2022 results structure and found that only four of the 21 indicators proposed by the review were fully 
captured. The office said that further indicators would be captured in a gender workplan currently 
under development; it also noted that the 21 indicators proposed by the gender-programme review 
were suggestions and it had not been expected that all would be captured. The audit accepts this but 
thinks that more could be done to incorporate the recommendations from the review. However, it 
notes that the office is currently updating its results structure. 
 
Agreed action 8 (medium priority): To ensure it can measure, and report on, results fully and 
accurately, the office agrees to further refine the 2021-2022 results structure and the indicators 
therein. This will include gender-disaggregated targets where relevant.  
 
Responsible staff members: Chief Planning, Monitoring and Research and Planning Specialist 
Date by which action will be taken: March 2022 
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8. Resource mobilization  
UNICEF offices raise most of the funding for their programmes themselves. In the case of an 
emergency country such as Yemen, much will come from humanitarian appeals. Funding for the 
Yemen programme had been dropping; that from Governments was reduced from US$ 447.8 million 
in 2018 to US$ 324.2 million in 2019, and then to US$ 184.1 million in 2020. There was therefore a risk 
that some activities might not be implemented. The audit also noted that conditions set by donors 
were significantly affecting the transaction costs and effectiveness of activities.  
 
Not all of this could have been avoided. The decrease in funding reflects COVID-19 and – in some 
donor countries – a significant decrease in oil revenues. It may also reflect donor fatigue after years 
of conflict. However, the audit noted that the resource mobilization13 strategy had not been updated 
since February 2019. The office had also not finalized such a strategy for the extension of the country 
programme into 2021-2022. It did have several useful tools for fundraising and contributions 
management, and for keeping track of donor visibility in UNICEF’s social messaging. However, the lack 
of strategy could lead to a project-based approach to fundraising and cause fragmentation. It could 
also stop the office from responding quickly enough to changes in the donor base – or reducing 
reliance on a few donors with specific interests, leading to under- or over-funding of certain sectors.  
 
Meanwhile, Yemen is highly politicized and volatile environment and increasingly donors are 
presenting UNICEF with conditions at proposal stage or on agreement signature. However, certain 
conditionalities had now been agreed to that had a significant impact on transaction costs and 
effectiveness.  For example, some donors wanted to be involved in UNICEF work processes and clear 
terms and suppliers for contracts related to their funded activities. Also, one donor has been 
requesting incident or accident reports that are not always feasible in the timeframes specified.  
 
The office does work closely with the Gulf Area Office (GAO), the regional office and HQ to ensure a 
coherent response on conditionalities. However, it stated that there was no defined process to 
manage donor conditionalities, and that negotiations with donors did not always involve relevant units 
actively at all stages (or at all in some cases). According to the office, this generates donor expectations 
that may be unrealistic in terms of implementation or reporting. In the audit’s view, this should be 
addressed if possible, through discussions with the HQ divisions involved. However, as this is not 
wholly under the Yemen office’s control, the audit has not made any specific recommendations on 
conditionalities. 
 
Agreed action 9 (medium priority): The office agrees to take a more coherent approach to mobilizing 
quality resources and ensure that it is reflected in the 2021-2022 Integrated Results and Resources 
Framework. 
 
Responsible staff members: Partnerships Manager 
Date by which action will be taken: March 2022 
 
 
9. Programme monitoring 
As noted in the Background section of this report, there were constraints to effective monitoring in 
Yemen, given the security and access problems. The pandemic had worsened this. There were thus 

 
13 While the terms “resource mobilization” and “fundraising” are often used interchangeably, the former is 
slightly broader; although fundraising is its largest single component, it also includes mobilizing resources in 
the form of people (volunteers, consultants and seconded personnel), partnerships, or equipment and other 
in-kind donations. 
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gaps in the office’s monitoring of the humanitarian response, and of programme implementation. 
There was a risk that poor performance or implementation problems might be missed, and not be 
dealt with. 
 
The office had produced an updated monitoring framework in March 2020, setting out how it planned 
to monitor activities despite these impediments. It was also contracting third parties, and using field 
facilitators, for monitoring. However, besides the constraints imposed by the pandemic and by 
security considerations, it also took time to obtain SCMCHA14 approval for the contracted monitors to 
do their work; in the case of the Emergency Health and Nutrition Project,  the last round of monitoring 
had been started but then suspended for two months on the instructions of the SCMHA.  
 
As with other risks described in this report, this could not have been avoided completely, given the 
constraints. However, the audit also noted that the monitoring framework was too complicated and 
included non-essential monitoring activities. At the same time, some reporting and analysis products 
could have been produced using third party monitoring (TPM) that had been done.  These products 
were however not systematically produced. Meanwhile some of the TPM had been delayed due to 
access challenges and the office’s work revising the monitoring tools.  
  
The office also had 27 field facilitators across all the sectors and the five field offices. Like the TPMs, 
they are hired through independent service providers, but they do other work besides monitoring. 
There was a need for clear guidelines as to when they should be used in place of other contracted 
non-staff members. Some staff thought greater use of field facilitators would alleviate access 
challenges. However, the need for independent verification of programme activities remains. 
 
Agreed action 10 (medium priority): The office agrees to simplify the office’s monitoring framework 
to better reflect the operating context. It should also investigate making greater use of community-
based monitoring approaches where feasible. This includes analyzing the use of field facilitators and 
making more use of them where this is practical and cost-effective.  
  
Responsible staff members: Chief Planning, Monitoring and Research 
Date by which action will be taken: March 2022 
 
 
10.  Institutional vendors for third-party monitoring (TPM) 
As stated in the previous observation, access constraints for UNICEF staff in Yemen meant that the 
office had to use contractors for programme monitoring. The audit found that the contracts for these 
TPMs included indicators to assess their performance, but they were sometimes not sufficiently 
specific. 
 
The indicators concerned should be SMART (specific, measurable, achievable, relevant and time-
bound). In some cases, there were such indicators (such as those required to verify the improvement 
to water and sanitation services because of fuel and other WASH services provided by the office). In 
others they were absent (for example, in contracts issued to a TPM that included various monitoring 
activities such as cholera response, campaigns and field monitoring). The office also did not always do 
timely performance evaluations (and in one instance noted by the audit, did not draw up a contract 
extension to cover some additional services). There was a risk that poor performance of TPMs might 
not be noted in time to be adequately addressed before it impacted project outcomes.  

 
14 Supreme Council for the Management and Co-ordination of Humanitarian Affairs (SCMCHA), a body 
established by one of the parties to the conflict in order to oversee foreign aid. 
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Agreed action 11 (medium priority): The office agrees to: 
 

i. For all third-party monitoring, issue clear terms of reference with clear deliverables and 
SMART indicators. It should then use these indicators to assess the performance of the 
institutional vendors.  

ii. Strengthen the quality assurance process for TPM as outlined in its guidance, including 
reviews of workpapers.   

 
Responsible staff members: Chief Planning, Monitoring and Research 
Date by which action will be taken: March 2022 
 
 
11.  Maintenance of bank accounts  
The audit noted that the office had 14 accounts with banks in the country but only four were being 
actively used. There was thus a risk that the inactive accounts might be misused – for example, by 
making an unauthorized bank transfer (although the audit did not know of any such instances). This 
may result in financial loss, as such accounts may not subjected to the same level of controls such as 
periodic bank reconciliations that typically enable timely detection and correction of unusual 
transactions.   
 
Second, the office did not have documents with the names and signatures of the designated  
representatives of partners that were authorized to sign communications such as the partners 
requests for payments. There was thus the risk that the office may issue cheques and bank transfers 
to fraudsters due to the absence of sufficient information to vet payment requests from partners.     
 
Agreed action 12 (medium priority): The office agrees to:  
 

i. Review the need for the inactive bank accounts and maintain only those that it needs. 
ii. Maintain a record of partners’ authorized representatives together with their specimen 

signatures. 
 
Responsible staff members: Deputy Representative Operations; Admin and Finance Manager 
Date by which action will be taken: March 2022 
 
 
12.  Payment processing 
As of 15 March 2021, the goods receipt/invoice receipt account had 139 items, worth US$ 924,837, 
that had been open for between 30 and 120 days (out of a total of US$ 4.2 million in the account).  
This meant that the relevant vendors had not been paid on time, risking the working relationships 
needed for the office to implement its activities effectively.   
 
Due to poor banking facilities in the country, the Global Shared Services Centre (GSSC), the UNICEF 
office responsible for processing and making all payments, had been unable to make direct payments 
to several vendors and partners of the office. The GSSC had therefore permitted the office to pay 
these vendors and partners using cheques and bank transfer letters issued by the office based on 
GSSC’s instructions.      
 
Payments were delayed due to multiple factors. Key amongst these were improper documentation by 
partners, the office’s process for allocating resources to speed up payment of FACE forms (see 
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observation Partnership management above), and not promptly reconciling invoices entered in 
UNICEF’s management system (along with the evidence of the receipt of the underlying supplies and 
services). Differences can occur when the invoice amount entered in UNICEF’s management system, 
VISION, does not match the value of the quantity of goods received; the transaction is then saved to 
a clearing account and the entry in question must be reviewed and manually cleared.  
 
Secondly, the office did not regularly review and address the outliers. These are transactions that have 
been noted by GSSC and brought to the attention of the office. GSSC also alerted the office to delays 
in processing payment transactions. Thus, at the end of February 2021 the GSSC notified the office of 
20 payment documents that had been created but for which the actual bank transfers had not been 
done, although seven had been posted the previous December and three in January. The office did 
not appear to have acted on this alert. The delays in bank transfers could lead to reputational risk with 
suppliers and vendors. 
 
Agreed action 13 (medium priority): The office agrees to take appropriate steps to strengthen 
payment  processing, reconciliation and review of outliers. 

Responsible staff members: Deputy Representative Operations; Admin and Finance Manager 
Date by which action will be taken: December 2021 
 
 
13.  Warehousing and distribution of supplies 
In the period from 1 April 2019 to 14 January 2021, the office distributed supplies valued at US$ 191 
million (US$ 102 million worth from UNICEF warehouses and about US$ 89 million-worth sent directly 
to implementing partners by suppliers). The office maintains eight warehouses in Yemen. As of 14 
January 2021, US$ 26.2 million worth of programme and contingency supplies were stored in UNICEF 
warehouses.  
 
The office depends on implementing transfer of materials and supplies to intended beneficiaries and  
relies significantly on the implementing partners’ effective management of their warehouses. The 
objective of the audit was to assess the adequacy and effectiveness of controls over supplies. This 
included evaluating and testing the functioning of controls over the receipt and storage of supplies 
and the issuance of supplies from warehouses. The audit also aimed to ascertain whether partners 
delivered supplies to the intended recipients in a timely manner.  
 
The audit visited four UNICEF warehouses, plus two partners’ warehouses that received supplies from 
UNICEF warehouses and three warehouses that received supplies directly from UNICEF suppliers. The 
office had outsourced the management of its warehouses to a third party (the Al-Nada Center for 
General Services) and the monitoring and capacity-building of that third party to another third party 
(Global Surveys).  
 
Overall, the audit noted that UNICEF warehouses were organized, secured and equipped with most of 
the necessary tools and equipment. However, the audit noted potential duplication of work between 
the third party managing the UNICEF warehouses and another third party that was monitoring the 
work of the management of the warehouses.  Both entities were maintaining separate records of the 
incoming and outgoing supplies, counting incoming and outgoing supplies, and maintaining staff 
physically present at all times in the warehouses. In the view of OIAI, these controls needed to be 
streamlined to avoid inefficiency in the operation of the warehouses and reduce the unit cost of 
supplies provided to end-beneficiaries. Rather than instituting continuous monitoring measures even 
as it outsourced warehousing management, the office could have undertaken its own monitoring 
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activities and engaged an independent account firm to periodically audit warehousing operations and 
the distribution of supplies.   
 
The office told the audit team that the arrangement were compensatory controls needed to provide 
reasonable assurance that the activities are implemented as planned. In the view of the audit team, 
compensatory controls were indeed sometimes needed; however, they are not supposed to be 
duplicated – that increases the costs of supplies.  In order to obtain the reasonable assurance desired 
by the office, it needs monitoring controls and appropriate assurance activities such as spot checks 
and periodic independent audit of warehouse management.   
 
Regarding the warehouse operations of implementing partners, the audit team also noted some good 
controls. For example, partners had adequate documentation of their timely delivery of supplies to 
the intended recipients, as set out in relevant agreements with UNICEF. In addition, the receipt of 
supplies by partners was supported by relevant documentation, including receiving and inspection 
reports; and the issue of supplies was equally supported, including with approved release orders and 
receipts from the recipients. Implementing partners were properly tracking incoming and outgoing 
supplies, and the balance.  
 
However, the samples some partners’ records had not reflected the status of supplies that were 
shown in the office’s records as sent to those partners. This occurred because the office routinely sent 
supplies directly to the implementing partners’ branches without informing its partners headquarters, 
where the records were maintained. This poor communication contributed to poor record keeping 
that creates the risk that the supplies might not reach the intended beneficiaries, as the implementing 
partners’ headquarters office would be unable ensure their distribution.    
 
Agreed action (medium priority 14): The office agrees to undertake a cost-benefit analysis of its 
decision to retain a third party for the continuous monitoring of warehouse operations undertaken by 
another third party, with the goal of putting in place cost-effective measures. These might include 
redefining the roles, responsibilities and accountabilities of warehouse management and monitoring 
functions, periodic independent audit of warehousing operations, and regular monitoring of 
warehouses by UNICEF staff. 
  
Responsible staff members: Chief Supply and Logistics  
Date by which action will be taken: March 2022  
 
Agreed action (medium priority 15): The office agrees to record in its system the specific locations 
where it issues supplies to implementing partners, notify their headquarters offices of those 
transactions and ensure the records of the partners are updated as appropriate.   
 
Responsible staff members: Chief Supply and Logistics 
Date by which action will be taken: March 2022 
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Annex A: Methodology, and definition 
 of priorities and conclusions 

 
The audit team used a combination of methods, including interviews, document reviews, and testing 
samples of transactions. It conducted the audit remotely because of the COVID-19 pandemic that 
prevented on-site visit. The audit compared actual controls, governance and risk management 
practices found in the office against UNICEF policies, procedures and contractual arrangements.  
 
OIAI is firmly committed to working with clients 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 before 
the departure of the audit team. 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 client’s own (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 auditing practices. 
However, UNICEF’s 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 country-office 
management but are not included in the final report. 

 

Conclusions 
 
The conclusions presented in the Summary fall into one of four categories: 
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[Unqualified (satisfactory) conclusion] 
Based on the audit work performed, OIAI concluded at the end of the audit that the governance, risk 
management and internal control processes over the risk 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 over the risk 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 over the risk areas audited  needed improvement to be adequately 
established and functioning.   
 
[Adverse conclusion] 
Based on the audit work performed, OIAI concluded that the governance, risk management and 
internal control processes over the risk areas audited  needed significant improvement to be 
adequately established and functioning.   
 




