
 

0 
 

 
 
 
 
 
 
 

  
 

 
 
 
   

                                     Office of Internal Audit and Investigations 

MAY 2022 
 

Report 2022/05 
 

Internal Audit of the 

GUATEMALA COUNTRY OFFICE 
 



             CONTENTS  

 
 
 
 
 

1 
 

 

Executive Summary ...................................................................................................... 2 

Overall Conclusion 
Summary of Observations and Agreed Actions  

Audit Objectives and Scope ......................................................................................... 4 

Background and Context .............................................................................................. 5 

Observations and Management Action Plan .............................................................. 6 

1.  Risk management 
2.  Managing partnerships 
3.  Delays in releasing cash transfers 
4.  Cash transfer assurance activities 
5.  Procurement 
6.  Prevention of sexual abuse and exploitation 

Appendix ...................................................................................................................... 14 

Definitions of Audit Observation Ratings 
Definitions of Overall Audit Conclusions 
 



             EXECUTIVE SUMMARY 

 
 
 
 
 

2 
 

 
The Office of Internal Audit and Investigations (OIAI) conducted an audit of the UNICEF Country 
Office in Guatemala, covering the period from 1 January 2020 to 31 January 2022. The audit was 
conducted remotely from January to February 2022 in accordance with the International 
Standards for the Professional Practice of Internal Auditing. The overarching objective of the audit 
was to assess the adequacy and effectiveness of the governance, risk management and control 
processes over a selection of significant risk areas of the Guatemala Country Office, including 
risk management, partnership management, management of cash transfers, and prevention of 
sexual exploitation and abuse.  
 
The Guatemala Country Office works exclusively with civil society organizations (CSOs) in the 
implementation of planned programme activities, often in arrangements that require tripartite 
memoranda of understanding between UNICEF, the Government and the CSOs. During the 
period audited, the office transferred approximately US$16.7 million to implementing partners, 
which represented 58 per cent of expenditure. There were therefore a number of risks around the 
management of partnerships and cash transfers to implementing partners. In addition, the country 
context indicates a high-risk environment for sexual exploitation and abuse for children and 
women; the audit therefore sought to determine whether and how the office managed those risks.  
 

Overall Conclusion 
 
Based on the audit work performed, OIAI 
concluded that the assessed governance, risk 
management or control processes were Partially 
Satisfactory, Improvement Needed, meaning 
that the weaknesses or deficiencies identified 
were unlikely to have a materially negative impact 
on the performance of the audited entity, area, 
activity or process. (See the Appendix for 
definitions of the conclusion ratings.) Management has agreed to take actions, of which none are 
high priority, to manage the residual risks identified.  
 

Summary of Observations and Agreed Actions 
 
OIAI noted several areas where the office’s controls were adequate and functioned well. For 
example, the office systematically completed assessments of new partners to determine their 
capacity to prevent sexual exploitation and abuse. The office was also a lead agency in the United 
Nations Country Team (UNCT) for community mobilization, victim assistance and establishing 
safe, accessible, and child-sensitive mechanisms for reporting sexual exploitation and abuse. It 
also had an effective donor reporting system that ensured that reports submitted to donors were 
of good quality and issued on time. 
 
The audit also made a number of observations related to the management of the key risks 
evaluated. In particular, OIAI noted several actions the office could take to better manage risks, 
none of which was classified as high priority. These observations include the following. 
 

 Civil society organizations partners were not selected on a competitive basis and their 
contributions to programme results were not periodically reviewed. Some had been 
working with the office for long periods of time.  

 Satisfactory  

 Partially Satisfactory, 
Improvement Needed 

 Partially Satisfactory, Significant 
Improvement Needed 

 Unsatisfactory 
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 Cash transfer assurance activities were not fully implemented and actions to manage the 
weaknesses noted in the assurance activity reports were not consolidated and monitored 
for implementation.  

 
The table below summarizes the key actions management has agreed to take to address the 
residual risks identified and the ratings of these risks and observations in respect of the assessed 
governance, risk management and control processes. (See the Appendix for the definitions of the 
observation ratings in the Appendix.) 
 
 

OBSERVATION RATING 

Category of 
Process 

Area or Operation and Action Agreed Rating 

Risk management 
Risk management (Observation 1): Conduct a fraud risk assessment 
for all inputs and assess and mitigate risks related to systems 
strengthening under the expanded health and nutrition programme. 

Medium 
 

Control processes 

Managing partnerships (Observation 2): Exploring ways to expand the 
selection of implementing partners through a competitive open 
selection process and periodically evaluate the performance of 
implementing partners. 

Medium 
 

Delays in releasing cash transfers (Observation 3): Improve the timely 
release of cash transfers by identifying and addressing reasons for the 
late receipt of cash requests from implementing partners and 
prioritizing internal review processes.  

Medium 

Cash transfers assurance activities (Observation 4): Establish a 
quality review process for cash transfer assurance activities and follow 
up recommendations arising from assurance activities. 

Medium 

 
OIAI will support management in implementing the required actions through periodic monitoring 
of progress and by conducting follow-up in any subsequent audit. However, management remains 
accountable for ensuring that agreed or appropriate alternative actions are implemented and for 
maintaining an effective system of internal controls to manage the residual risks identified by OIAI. 
 
 

 

 
The role of the internal auditor is to provide an independent assessment. Internal audit 
procedures rely on information and data analytics provided by management of the Guatemala 
Country Office, as well as auditor observations and limited tests of transactions on a sample 
basis. Although OIAI performs its audits with due professional care, an internal audit does not 
provide assurance that all control weaknesses or fraud will be detected. Management is 
responsible for establishing and maintaining appropriate governance, risk management and 
control processes.  
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The objective of the audit was to assess the adequacy and effectiveness of the governance, risk 
management and control processes over a selection of significant risk areas of the Guatemala 
Country Office. These risk areas, set out in the table below, were selected based on an 
assessment of inherent risks1 during planning of the audit engagement. 
 

RISK AREA INHERENT RISK (for audit planning purposes) 
Risk management  The office may not effectively identify and assess the risks to its 

programme implementation and may not take effective measures to 
manage significant risks.   

Managing partnerships Partners with the necessary capacity for effective programme 
interventions may not be selected and/or effectively managed, which 
may lead to poor programme implementation and failure to maximize 
partner contributions to the achievement of planned results for children. 

Managing cash transfers Cash transfers may not be disbursed through efficient and effective 
financial systems that mitigate the risks of misuse, or inefficient or 
fraudulent use of resources. 

Cash transfer assurance 
activities 

The office may not implement effective assurance activities to monitor 
and account for cash transfers made to implementing partners and/or 
actions may not be taken to implement corrective action to manage risks 
identified by assurance activities.   

Procurement Inadequate planning may result in unnecessary or untimely procurement 
of goods and services. The procurement may also not be effective or 
efficient.   

Management and 
implementation of activities 
for the prevention of sexual 
exploitation and abuse 

Cases of sexual exploitation and abuse may not be reported or acted 
upon due to weak or inadequate complaint mechanisms and/or due to 
weak action or inaction against perpetrators. 

 
The audit was conducted remotely from January to February 2022 in accordance with the 
International Standards for the Professional Practice of Internal Auditing. For the purpose of audit 
sampling, the audit covered the period from January 2020 to January 2022. It involved a 
combination of methods, tools and techniques, including interviews, data analytics, document 
review, tests of transactions, evaluations and validation of preliminary observations.  
 

 
1 Inherent risk refers to the potential adverse event that could occur if management takes no actions, including internal 
control activities. The higher the likelihood of the event occurring, and the more serious the impact should the event 
occur, the greater the need for adequate and effective risk management and control processes. 
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According to the 2019 population projection by the Guatemala National Institute of Statistics, the 
country had 17.1 million inhabitants at the end of 2021; 11 per cent are children under the age of 
5. Nearly half the population lives in rural areas and 44 per cent is made up of indigenous peoples 
and persons of African descent. Guatemala is the most vulnerable country to climate hazards in 
the Latin American region, and it is among the 10 most vulnerable countries in the world. In 2020, 
considerable damage from tropical storms Eta and Iota exacerbated the impacts of the 
coronavirus disease 2019 (COVID-19) pandemic, especially on family health, income, food 
security, and access to education and health services. 
 
Over the past two decades, 
Guatemala has made 
progress in several areas, 
such as reducing infant and 
child mortality, increasing 
primary education 
completion rates, keeping 
HIV prevalence at bay, and 
improving access to clean 
water and sanitation 
facilities. In addition, key 
legislation to protect 
children from violence, 
abuse and exploitation was 
approved in recent years. 
However, despite the 
country’s classification as 
an upper-middle-income country, Guatemalan children face dire social indicators. Inequity, 
discrimination, violence, exclusion from education and chronic malnutrition persist, representing 
significant challenges to achieving social inclusion and fulfilling children’s rights. Indigenous 
children face substantially worse social indicators than their peers.  
 
The initial country programme was for the period 2015-2019. It was extended in 2019, and again 
in 2020 to be completed by the 
end of 2021. The 2015-2021 
country programme was 
structured around four sectoral 
programme components: social 
inclusion; protection of children 
and adolescents; education for 
life; and healthy start to life. The 
extended country programme 
budget was US$65.1 million (see 
figure for budget breakdown). The 
current approved country 
programme covers the period 
2022-2025 and has a budget of US$56 million. The total office expenditure for the period audited 
was US$28.6 million.   
 
The Guatemala Country Office is based in Guatemala City. The office has a total of 32 approved 
staff posts. 

Health Start 
to life
26%

Social 
inclusion

16%

Protection 
of children 

and 
adolescents

36%

Education 
for life
22%

GUATEMALA COUNTRY PROGRAMME BUDGET
2015-2021
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The key areas where actions are needed are summarized below. 
 

1.  Risk management  Medium 
 
The office did not adequately assess fraud risks, which exposed programme resources to the risks of fraud, 
loss and/or misuse. The office also did not assess risks related to a new programme component aimd at 
strengthening health services ,which risked non-achievement of planned outputs in the time planned. 

 
While the office conducted a risk assessment as part of its annual 
work planning and prioritization exercise, there were some gaps 
in this process. 
 
First, the risk assessment conducted did not include a fraud risk 
assessment for key programme inputs. Since 2020, the country 
office had made cash transfers totalling about US$16.7 million to 
implementing partners, which constituted a material programme 
input. The fraud risks related to the disbursement and use of 
these funds had not been fully assessed and managed. 

Assurance activities conducted under the Harmonized Approach to Cash Transfers (HACT)2 
typically help identify and manage risks related to cash transfers, including fraud risks. However, 
there were gaps in the implementation of such assurance activities during the period audited (see 
observations 3 and 4 on managing cash transfers and related assurance activities), and 
consequently, related fraud risks were not identified and mitigated.  
 
Secondly, the risks related to implementation of an expanded programme component were also 
not assessed. At the completion of the audit, the country office had started to implement the 2022-
2025 country programme, which includes an expanded component aimed at strengthening health 
services for children and adolescents, including immunization services. This component was 
allocated US$10.9 million under the health and nutrition programme, and related activities will 
involve developing a health system strengthening plan (with one pillar in supply chain 
strengthening and another pillar in service delivery) by the end of the second quarter of 2022. 
Systems strengthening is a new intervention area for the office – its only previous experience in 
this area was in 2021, as part of the COVID-19 emergency response. In this regard, OIAI notes 
that the office had not conducted a risk assessment related to the new health system 
strengthening activities it intended to undertake. This exposed the office to the risk of non-delivery 
of the programme outputs in the period planned which could have a negative impact on the office 
and UNICEF’s reputation in supporting country health systems. 

 
2 HACT establishes common principles and process for managing cash transfers among United Nations agencies that 
have adopted the approach across all countries and operational contexts. 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 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 approach. 

The operating 
environment made it 
imperative that the 
office should conduct a 
fraud risk assessment 
to identify and manage 
risks. 
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AGREED ACTION 
 
The office has agreed to strengthen its risk management process by conducting periodic fraud 
risk assessments that cover all programme inputs and by assessing and mitigating the risks 
associated with implementation of the new system strengthening component under the health 
and nutrition programme. 
 
Staff Responsible: Operations Manager 

Implementation Date: September 2022 
 

 
 

2.  Managing partnerships Medium 
 
Partners were not selected on a competitive basis and their performance was not consistently 
reviewed, which risked that the office was working with ineligible or weak partners and that 
opportunities for improving their performance were not being identified. 
 
The office worked with 22 CSOs on the basis of partnerships established through programme 
documents or small-scale funding agreements. The audit noted the following areas for 
improvement in managing partnerships. 
 
Selection of implementing partners: The office selected all its CSO partners using the direct 
selection modality rather than a competitive process. In this regard, the office noted that it based 

these selections on its knowledge of and familiarity with the 
CSOs’ work. UNICEF guidance recommends that country 
offices engage in a competitive process to select CSO partners 
in order to obtain the best comparative advantage and value 
for money to achieve specific results. By only using the direct 
selection modality, the office missed opportunities to enhance 
efficiencies and improve the effectiveness of its programme 
and resource management, and created a risk of not working 
with implementing partners that offered the best comparative 
advantage.  
 

Sharing micro-assessment recommendations: Under HACT guidelines, all partners that 
receive US$100,000 or more in a calendar year should undergo a micro assessment of their 
financial and programme management capacity; otherwise, a level of high risk is assumed for 
these partners.  In this respect, the Guatemala Country Office completed nine micro assessments 
in 2020 and 2021 of partners that had signed programme country agreements with the office. The 
audit reviewed four of the nine micro-assessment reports and found that they included 19 
recommendations that were not shared with the implementing partners. While HACT guidelines 
do not require follow-up on the implementation of recommendations of micro assessments that 
do not pose significant risks, by not sharing the recommendations, the office risked that its 
implementing partners would not take corrective actions to improve their financial and programme 
management capacity, thereby sustaining risks that cash transfers could be misused or lost.  
 

Competitive selection of 
implementing partners 
gives UNICEF a 
comparative advantage 
and value for money to 
achieve results. 
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Payments to civil society partners for government-related activities: A tripartite 
memorandum of understanding was signed between the Guatemala Country Office, the 
Government and a CSO partner to facilitate the timely release of funds for activities that would be 
implemented by consultants hired to work for two government ministries. The office had disbursed 
about US$6 million through the CSO. The audit noted that the memorandum of understanding did 
not specify the following: 1) the party responsible for the selection of the consultants; 2) the basis 
for the selection; and 3) the basis for approval of the payments. These omissions risked the 
selection of inappropriate consultants and improper payments for undelivered outputs. The audit 
found that, in practice, the consultants were selected by the relevant ministry, but it was not clear 
whether this had been done through a competitive process. The payments to the consultants 
were made by the CSO after receiving written authorization from the UNICEF office, but the basis 
for the authorization was not defined, for example, by means of a specified output or activity report 
from the CSO. This risked that the office could make inappropriate and/or fraudulent payments 
under the memorandum of understanding arrangement. A special audit of the CSO commissioned 
by the country office, covering the period January 2020 to 31 March 2021, had noted several 
control breakdowns, including direct selection of consultants, contracts without contract numbers, 
acceptance of outputs that did not match the terms of reference and inadequate reviews by the 
UNICEF office. These gaps had not been addressed by the time of completion of the present 
audit. 
 
Review of partnership contributions: The audit found that the office had not adopted 
procedures to conclude a partnership and/or review a partnership contribution to the results of 
the country programme. Such a process provides an opportunity for the UNICEF country office 
and the implementing partner to assess the lessons learned and successes of the partnership. 
Based on a review of a sample of six agreements with CSOs, which received about 89 per cent 
of the office’s direct cash transfers, the audit noted that there had not been any formal 
performance review of the contributions of the CSOs to programme results, although the office 
had been in partnership with these organizations for over five years. The office informed OIAI that 
it carried out performance reviews via informal discussions during various meetings with the 
implementing partners. However, OIAI notes that without documented evaluations, the 
effectiveness and usefulness of performance reviews was reduced as the office did not maintain 
any reference points for required improvements to enhance the CSOs’ contributions to planned 
results. The office therefore risked continuing partnerships with inefficient or ineligible CSOs. The 
office also missed opportunities for strengthening partnerships through mutual identification of 
areas for improvement and did not identify when relationships should be terminated with non-
performing CSOs.  
 

AGREED ACTION 
 
The office has agreed to strengthen its management of partnerships by: 
 

i. Selecting implementing partners through a competitive process whenever feasible;  
ii. Ensuring that implementing partners’ performance is periodically reviewed; 
iii. Sharing results of any reviews, including micro assessments, with the implementing 

partners; 
iv. Addressing the internal control gaps in implementing the tripartite memorandum of 

understanding between the office, the Government and CSOs. 
 

Staff Responsible: Deputy Representative 
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Implementation Date: September 2022 
 

 
 

3.  Delays in releasing cash transfers Medium 
 
Untimely processing and payment of cash transfers risked delayed implementation of planned 
activities and achievement of planned programme outputs.  
 
The direct cash transfers made to implementing partners totalled 
about US$16.7 million in the period audited. In 2021, 29 per cent of 
the total cash disbursements were not released on time. For 
example, funds for activities to support strengthening early childhood 
standards and governance, which were planned to start on 1 July 
2021, were disbursed on 31 August 2021, which delayed 
implementation of the planned activities. A review of a sample of 25 
funding authorization and certificate of expenditure (FACE)3 forms 
found that 14 were processed on time while the remaining 11 took 
an average of 48 days to be processed. UNICEF requires that cash 
transfers should be released to implementing partners within 14 
days. The delays were due to late submission of FACE forms by partners and non-prioritization 
of internal reviews by the office, resulting in lengthy processing times. In 2020, OIAI had 
conducted an advisory review of the Guatemala country office and its report had raised concerns 
regarding delays in processing cash transfers. The actions taken by the office, which included 
conducting an analysis of the workload and training programme staff, were not sufficient to 
address the root cause of the problem.  
 

AGREED ACTION 
 
The office has agreed to improve the timely release of cash transfers to implementing partners 
by: 
 

i. Identifying and addressing the reasons implementing partners submit cash requests 
late; and 

ii. Reviewing and prioritizing the internal review process of the requests. 
 
Staff Responsible: Deputy Representative, Operations Manager, Section Chiefs and HACT 
Focal Point 

Implementation Date: June 2022 
 

 

 
3 Country offices use FACE forms to authorize partners’ funding requests for activities and the estimated costs; 
process reimbursements and payments to partners; and liquidate advances to partners. 

Delays in releasing 
cash transfers were 
attributed to late 
submission of FACE 
forms and lengthy 
internal processes. 
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4.  Cash transfers assurance activities Medium 
 
Gaps in assurance activities risked that disbursed funds would be lost or misused, resulting in 
non-achievement of programme outputs. 
 
The office prepared a cash transfer assurance plan, comprising spot checks, programmatic visits, 
and scheduled audits, that was periodically updated. OIAI reviewed assurance activities and 
noted the following areas for improvement. 
 
 Three out of the 21 total partners had fewer programmatic 

visits completed than the minimum number required under 
HACT guidance. This meant that the office could not 
provide adequate assurance that the funds disbursed to 
those partners were used for agreed activities. There was 
no information showing whether the office had implemented 
other risk mitigation actions in relation to these partners.  

 
 A review of a sample of 6 programmatic visit reports out of 59 completed by the office found 

that 5 did not assess the progress of programme implementation. In addition, four reports 
were not reviewed by the relevant programme officers on a timely basis; the reports were 
finalized between 49 and 151 days from the time of the programmatic visit. As a result, timely 
actions were not taken to address gaps noted in the programmatic reports.  

 
 There was no evidence that the office had shared with partners the reports on seven spot 

checks conducted by the office through a service provider in 2021. Consequently, OIAI could 
not establish whether the office had ensured that actions were taken to mitigate the risks noted 
in the reports. Additionally, one of the spot checks only covered 17.5 per cent of the 
expenditure incurred by the partner although the requirement under HACT is for spot checks 
to cover 20 to 80 per cent of the expenditure. The small scope of the spot check indicates that 
it was not adequately planned to identify any ineligible expenses. The audit also found that 
one spot check report took 309 days to finalize, which risked the timely implementation of 
corrective actions and increased the scope for fraud or loss in respect of findings related to 
ineligible expenses. 

 
 The office did not maintain an accurate report of the implementation of HACT assurance 

activities. For example, the office had reported that the audits of two partners had been 
completed in 2021; however, these audits had not been finalized at the time of this audit. 
Because these audits were reported as completed in the HACT reporting system, the relevant 
spot checks of the partners were not undertaken.  

 
The above assurance gaps occurred because the office did not have an adequate quality 
assurance review process over assurance activity reports and the findings therein. In addition, it 
did not consolidate the recommendations from the assurance activities, which impeded effective 
monitoring by programme sections and the country management team. 
 

A quality review process 
and implementation of 
recommendations from 
assurance activities 
strengthens management 
of cash transfers. 
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AGREED ACTION 
 
The office has agreed to strengthen its management of cash transfers by establishing an 
adequate quality review process for assurance activities and by consolidating and following up 
recommendations arising from assurance activities.  
 
Staff Responsible: Deputy Representative, Section Chiefs, HACT Focal Point and 
Programme Officers 

Implementation Date: June 2022 
 

 
 

5.  Procurement Medium 
 
The office did not systematically plan the procurement of goods and services and procurements 
were generally not conducted through a competitive process, which could lead to unnecessary or 
untimely procurements and to the procurement of high-cost and low-quality goods and services. 
 
In 2020-2021, the office procured goods and services totalling US$6.9 million, of which US$4.2 
million, or 68 per cent, related to services. The audit found several aspects of the office’s 
procurement practices that required strengthening, as follows. 
 
First, except for one programme section, the office had not prepared a procurement plan for goods 
and services. The plan prepared by one section was not monitored to ensure it was implemented 
as planned. Therefore, all purchases of goods and services were made on an ad hoc basis. These 
gaps in planning and implementing a procurement plan risked that unnecessary goods and 
services would be procured; that the procurements would be untimely; and that the office would 
not effectively monitor the status of delivery, use and distribution of supplies and services. 
 
Second, a review of the records maintained by the office during the period under audit indicated 
that the direct selection modality was used for 47 per cent of procurements, while the competitive 
selection modality was used 39 per cent; the method of procurement for the remaining 14 per 
cent was not classified. The data indicated that most procurement was not competitive. 
Conducting procurements through non-competitive processes risked that goods and services 
would not be procured from the most efficient and effective suppliers in terms of cost, timeliness 
and quality. 
 

AGREED ACTION 
 
The office has agreed to establish and monitor an office-wide procurement plan that allows for 
timely, efficient and competitive procurement. 
 
Staff Responsible: Supply Associate and Section Chiefs 

Implementation Date: April 2022 
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6.  Prevention of sexual exploitation and abuse  Medium 
 
The audit found that there had been no cases of sexual exploitation and abuse reported, indicating 
that there was a need for the office, in collaboration with the UNCT, to assess the adequacy and 
effectiveness existing complaint mechanisms. 
 
The Guatemala country context suggests a high-risk environment for sexual exploitation and 
abuse of children and women. For example, the 2022-2025 country programme document 
indicates that in 2019 there were 40,679 reported crimes against children in Guatemala.  A 2019 
UNICEF study reported that 56 per cent of adults believe that girls provoke sexual violence 
against themselves and that many crimes against children go unpunished due to limited 
investigative capacity. The report further noted that 96 per cent of adults do not know how or 
where to report violence against children. The country programme document indicates that 
Guatemala continues to rely on institutionalization of child victims for protection purposes.  
 
The audit found that the office conducted the required assessments and training of its 
implementing partners. For example, in 2021, it undertook appropriate assessments on the 
capacity to prevent sexual exploitation and abuse of 20 new implementing partners and provided 
training in this area to them. The partners that were assessed as high risk agreed to complete 
action plans to address the gaps identified within a specific time frame and the implementation of 
the action plans was monitored by the office. In terms of awareness-raising of sexual exploitation 
and abuse and measures to prevent it, the office disseminated materials (posters and stickers) 
among beneficiaries and partners, used radio and social media to educate the community, and 
conducted trainings with municipal and community leaders.   
 
Within the UNCT, the office was recognized as one of the lead agencies for community 
mobilization, victim assistance and establishing safe, accessible, and child-sensitive mechanisms 
for reporting sexual exploitation and abuse, particularly in high-risk areas. The office also 
contributed to the development of action plans on prevention of sexual exploitation and abuse 
within the UNCT.  
 
The office relied on the United Nations-wide, community-based complaint mechanisms to report 
sexual exploitation and abuse. However, no cases had been reported through the UNCT 
complaint mechanisms or even among UNICEF implementing partners. OIAI was informed that 
several cases had been reported within the government justice system. This absence of any 
reported cases suggests that the complaint mechanisms of the United Nations and implementing 
partners were not trusted by the community or otherwise not effective. Indeed, the office informed 
OIAI that cultural barriers prevented victims from reporting their cases and made it difficult to 
establish an effective complaint mechanism in the country. The audit found that the effectiveness 
of the complaint mechanism on sexual exploitation and abuse established through the UNCT had 
not been assessed. Such an assessment would help the United Nations and the office identify 
ways to improve the complaint mechanism. Without efforts to improve avenues for victims to 
report sexual exploitation and abuse, there was continued risk that incidents would go undetected 
and unreported, and victims would not receive the necessary support.  
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AGREED ACTION 
 
The office, in collaboration with the United Nations Country Team, has agreed to perform an 
assessment of the effectiveness of the existing complaint and reporting mechanisms used in 
communities and take appropriate corrective action as necessary. 
 
Staff Responsible: Representative 

Implementation Date: May 2022 
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Definitions of Audit Observation Ratings 
 
To assist management in prioritizing the actions arising from the audit, OIAI ascribes a rating to 
each audit observation based on the potential consequence or residual risks to the audited entity, 
area, activity or process, or to UNICEF as a whole. Individual observations are rated as follows: 
 

Low 

The observation concerns a potential opportunity for improvement in 
the assessed governance, risk management or control processes. 
Low-priority observations are reported to management during the 
audit but are not included in the audit report. Action in response to 
the observation is desirable. 

Medium 

The observation relates to a weakness or deficiency in the assessed 
governance, risk management or control processes that requires 
resolution within a reasonable period of time to avoid adverse 
consequences for the audited entity, area, activity or process. 

High 

The observation concerns a fundamental weakness or deficiency in 
the assessed governance, risk management or control processes 
that requires prompt/immediate resolution to avoid severe/major 
adverse consequences for the audited entity, area, activity or 
process, or for UNICEF as a whole. 

 

Definitions of Overall Audit Conclusions 
 
The above ratings of audit observations are then used to support an overall audit conclusion for 
the area under review, as follows: 
 

Satisfactory 
The assessed governance, risk management or control processes 
were adequate and functioning well.  

Partially 
Satisfactory, 
Improvement 

Needed   

The assessed governance, risk management or control processes 
were generally adequate and functioning but needed some 
improvement. The weaknesses or deficiencies identified were 
unlikely to have a materially negative impact on the performance 
of the audited entity, area, activity or process. 

Partially 
Satisfactory, 
Significant 

Improvement 
Needed 

The assessed governance, risk management or control processes 
needed significant improvement. The weaknesses or deficiencies 
identified could have a materially negative impact on the 
performance of the audited entity, area, activity or process.  

Unsatisfactory 

The assessed governance, risk management or control processes 
needed major improvement. The weaknesses or deficiencies 
identified could have a severely negative impact on the 
performance of the audited entity, area, activity or process.  
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