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The Office of Internal Audit and Investigations (OIAI) conducted an audit of the UNICEF Country 
Office in the Democratic Republic of the Congo (DRC), covering the period from January 2021 to 
February 2022. The audit was conducted remotely, from 14 February to 4 March 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 DRC Country Office including risk management, management of field offices, procurement 
and country programme management. Specifically, the audit sought to evaluate the following 
risks, among others: 

 Risks to achieving programme results may not be adequately identified and effectively 
managed in an operating environment marked by conflicts and insecurity; 

 With 12 field offices across the country and 234 of the 408 staff posts assigned to field offices, 
the office structure may not be effectively or efficiently support the achievement of programme 
results; 

 Programme evaluations may not be conducted in a timely manner to support effective 
decision-making; 

 Cash transfers to implementing partners (which totalled US$97 million) may not be efficiently 
and effectively managed, resulting in an enhanced risk of fraud, waste and/or misuse of 
resources; 

 Weaknesses in supply chains may result in failure to achieve programme results or supplies 
being misused or lost. 

 

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 audited entity, area, activity or process. 
(See the Appendix for definitions of the 
conclusion ratings.) Management has agreed to take actions, of which three 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 country office had developed an anti-fraud strategy which was critical given the high-
risk operating environment of the country office. An anti-fraud task force supports the 
Representative in responding to allegations of fraud and ensures that actions taken are in 
line with the UNICEF anti-fraud policy and strategy. The office also established an internal 
control unit to strengthen its capacity to identify, analyse and respond to risks. The terms 
of reference for both the internal control unit and the anti-fraud task force clearly set out 
their accountabilities and functioning. 

 

 Satisfactory  

 Partially Satisfactory, 
Improvement Needed 

 Partially Satisfactory, Significant 
Improvement Needed 

 Unsatisfactory 
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 The office also developed a value-for-money strategy that includes guidance and targets 
for the optimal use of resources, including promoting greening initiatives and reducing the 
office’s carbon footprint. Value-for-money initiatives in the areas of travel management, 
telephone services, emergency communications and electricity use resulted in savings of 
US$10.6 million in 2021.  

 
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 risk, 
four of which were classified as high priority: (1) strengthen risk assessment and management 
processes; (2) strengthen cash transfer assurance activities by prioritizing assurance activities; 
rationalizing and centralizing the planning of programmatic visits; and promptly implementing 
recommendations resulting from assurance activities; (3) determine the root cause(s) of ineligible 
expenditures and address them, and ensure timely accounting for cash advances and/or recovery 
of ineligible costs; and (4) strengthen end-user monitoring of programme supplies. 
 
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.) 
 

OBSERVATION RATINGS 

Category of 
Process 

Area or Operation and Action Agreed Rating 

Governance 

Management of field offices (Observation 2): Conduct a cost–benefit 
analysis of the office structure and correct the discrepancies in the 
records of existing field offices. 

Medium 

Security (Observation 10): Fund the approved security budget and 
monitor the implementation of the prioritized recommendations 
emanating from security risk assessments. 

Medium 

Risk management 

Risk management (Observation 1): Ensure the risk assessment 
processes is comprehensive; provide training to staff on assessing 
child safeguarding risks; and ensure risk mitigation actions are in 
place. 

High 

End-user monitoring of programme supplies (Observation 8): 
Strengthen supply end-user monitoring to ensure adequate coverage 
of programme supplies delivered and verification at end-user level. 

High 

Control processes 

Cash transfer management (Observation 6): Strengthen cash transfer 
assurance activities by prioritizing assurance activities for high-risk 
implementing partners; rationalizing and centralizing the planning of 
programmatic visits; ensuring recommendations are assigned a rating; 
and ensuring the recording and timely implementation of 
recommendations resulting from assurance activities. 

High 

Accounting for cash transfers (Observation 7): Determine the root 
causes of the significant questioned and/or ineligible expenditures of 
cash transfers and address them; and implement a process that 
facilitates timely liquidation of cash transfers and prompt accounting 
for and/or recovery of ineligible expenses. 

High 
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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 UNICEF 
Country Office in the Democratic Republic of the Congo, 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 DRC Country 
Office, set out in the table below. These areas were selected based on the OIAI assessment of 
inherent risks1 during the audit planning process.  
 

KEY RISK AREA INHERENT RISK (for audit planning purposes) 

Risk management process The office may not effectively identify and assess the risks to its 
programme results and take effective measures to manage 
significant risks. 

Justification for and management of 
12 field offices 

The office structure and staffing may be not fit for purpose, and 
the division of responsibilities between the main office and the 
field offices may not be clearly defined and communicated, risking 
inefficiency (e.g., overlapping functions) and non-achievement of 
planned results. 

Advocacy Advocacy activities may be conducted on an ad hoc basis without 
clear objectives, coordination mechanisms and supporting 
evidence, failing to ensure the efficient and effective promotion of 
children’s rights.  

Evaluation function The office may not have sufficient evaluative knowledge and 
information on impacts and outcomes of the Country Programme 
to assess achievement of programme objectives; identify and 
share lessons learned; and inform future programme planning. 

Prevention of sexual exploitation 
and abuse 

The office and its partners may fail to take adequate measures to 
prevent and protect against sexual exploitation and abuse, thus 
exposing beneficiaries to harmful actions and UNICEF to 
reputational risks. 

Cash transfers and assurance 
activities 

The office may not carry out proper controls over cash transferred 
to implementing partners, resulting in fraud, loss of financial 
resources, non-achievement of results and reputational risks. 

Supply chain management Potential weaknesses in the supply chain may result in failure to 
achieve results due to late provision and/or poor quality of 
supplies, and/or supplies not being used for intended purposes, 
leading to loss of resources and reputational risks. 

Security management Inadequate resources to implement necessary security risk-
mitigating measures may result in injury and/or loss of lives and/or 
assets. 

 
The audit was conducted remotely, between 14 February and 4 March 2022, in accordance with 
the International Standards for the Professional Practice of Internal Auditing. For the purpose of 
sampling for transactions testing, the audit covered the period from January 2021 to February 
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 action, 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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Background 
 
With a land area equivalent to that of Western Europe, the Democratic Republic of the Congo 
(DRC) is the largest country in sub-Saharan Africa. It has an estimated population of 85 million, 
of which 70 per cent lives in rural areas and 52 million comprises children under the age of 18.2 
The country ranks 175 out of 189 countries on the 2020 Human Development Index.3 The poverty 
rate in the DRC is high and on the rise owing to the impacts of the COVID-19 pandemic. 
 
Constant disease outbreaks, including of measles, polio, malaria and cholera, are a significant 
development challenge. There have been four Ebola epidemics since 2018 and the advent of 
COVID-19 in 2020 has placed acute strain on the already fragile public health and social systems. 
The DRC is also prone to natural disasters: in May 2021, the Nyiragongo volcano erupted, 
resulting in the displacement of approximately 500,000 people from the city of Goma in North Kivu 
province.  
 
The security situation is another major challenge. Several armed groups are active, mostly in the 
eastern part of the country, and multiple inter-ethnic and inter-communal clashes threaten peace 
across the country. Insecurity was identified in the DRC Country Programme Document as one 
of the main risks to achieving the programme results. As of 2021, there were 5.5 million internally 
displaced people in the country, including 3.2 million children and 1.2 million women. In the 
provinces of Ituri and North Kivu, where UNICEF has field offices, the surge in violence and 
military operations temporarily hampered access to the most vulnerable. As a direct 
consequence, several interventions had to be interrupted or postponed. 
 
Context 
 

The 2020–2024 Country Programme consists of five programme components:  

 Every child survives and thrives;  
 Every child lives in a safe and clean environment;  
 Every child learns;  
 Every child is protected from violence and exploitation;  
 Every child has an equitable chance in life.  

In addition, a programme effectiveness component is used to account for the cost of 
administration and management of activities. Humanitarian action, early childhood development 
and adolescent development are integrated across programme results.  
 
The goal of the Country Programme is for children in the DRC, especially those in the most 
deprived provinces and humanitarian settings, to have equitable, quality and sustainable access 
to basic social services. This goal will be achieved if:  

(i) Quality basic social services are delivered at scale;  
(ii) Region-specific approaches address the child deprivations and gender-based 

inequalities particular to each region;  
(iii) District-level models involving multisector convergence are replicated across the 

country. 
 

 
2 2020-2024 UNICEF Country Programme Document. 
3 See https://www.worldbank.org/en/country/drc/overview#1. 
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The five-year Country Programme has a total budget of US$1,095 million. Figure 1 below 
illustrates the budget 
allocations among the various 
programme areas.  
 
In 2021, the office’s total 
programme expenditure was 
US$237 million (see figure 2 
for details on key areas of 
expenditure). 
 
The DRC Country Office has a 
main office in Kinshasa and 12 
field offices, in Ouest 
Kinshasa, Equateur, Beni, 
Kalemie, Mbandaka, 
Kisangani, Bukavu, Goma, 
Kananga, Lubumbashi, Mbuji 
Mayi and rural Bunia. As of 10 
February 2022, the office 
workforce was comprised of 
408 staff posts, of which 234, 

or 57 per cent, were assigned to field offices. 
 

 
 
 
 
 
 
 
 
 

Health, 
413.3, 38%

Nutrition, 
47.1, 4%

Safe and 
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Environme…

Every Child 
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120.9, 11%
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FIGURE 1: 2020-2024 COUNTRY PROGRAMME  
BUDGET 

(US$ MILLIONS)
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Figure 2: 2021 Expenditure by category (US$ millions)
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The key areas where actions are needed are summarized below. 
 

1.  Risk management High 
 
The office risk assessment was incomplete and some risks were underrated, which could result 
in inadequate actions to manage key risks to the achievement of planned results. 
 
OIAI found that the country office had taken some measures to assess and manage risks. For 
example, it had assigned staff focal points with various responsibilities for risk management and 
had included these roles in their performance evaluation. OIAI also noted several areas for 
improvement, described below. 
 
Completeness of risk assessment: Several key risks had not been assessed by the office, as 
follows: 

 The office had only assessed 2 of the 10 fraud risk areas that it 
had indicated as relevant to the country context. Most notably, 
the risk of conflict of interest and the risk of fraud in supply 
management were not assessed. In this regard, the audit noted 
that the office had recorded at least 4 cases of conflict of interest 
and 28 potential fraud cases related to supplies over a four-year 
period. Following the completion of the audit fieldwork, the office 
informed OIAI that it had assessed seven previously unassessed 
residual risks of fraud as low or very low. However, it did not 
provide evidence to support the ratings and OIAI considered that it was too early to assess 
whether any established controls effectively mitigated the risks. 

 

 The risk of sexual harassment in the office had not been assessed, although four cases of 
sexual harassment had been reported in the office in the past three years, and it was clearly 
an area of vulnerability.  

 

 The risk of abuse of authority in the office was also not adequately assessed.  

 

 Child safeguarding risks were also not assessed. The office said that it had addressed these 
risks by assessing the risk that armed and civil conflicts aggravated violence and exploitation 
of children, and it would be a duplication to assess child safeguarding risks separately. OIAI 
notes, however, that in the context of the DRC, the risk of armed and civil conflicts aggravating 
violence and exploitation of children is a particular child protection risk, while child 
safeguarding risks focus on how children should be kept safe when they interact with UNICEF 
personnel, partners and consultants. This confusion of the two risks is a common 
misunderstanding among staff and points to the need for further training and capacity-building.   

 
An incomplete risk assessment increases the vulnerability of the office to risks that could have 
been avoided or mitigated, thus exposing the office to high residual risks and non-achievement 
of results.  
 
Risk ratings. The office underrated the likelihood and/or impact of some risks, which may result 
in an underestimation of the level of inherent and/or residual risks. For example, both the inherent 

An effective risk 
assessment is 
comprehensive 
and uses accurate 
risk ratings. 
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risk and residual risk of misappropriation or theft of funds by implementing partners were 
assessed as medium, despite the high likelihood of fraud in the operating environment, and as 
suggested by ongoing investigation cases involving misuse of funds by partners. In addition, the 
misappropriation of funds by implementing partners has serious negative impacts on programme 
implementation and results for children as well as on UNICEF’s reputation. OIAI found that the 
office did not have adequate mitigation controls in place to support a medium rating of the fraud 
risk (see also observations 6 and 7 on cash transfer assurance activities and accounting for cash 
transfers). The risk of sexual exploitation and abuse was also underrated; it was rated medium at 
both the inherent and residual levels, notwithstanding the country context of widespread poverty, 
recurrent armed conflicts and numerous humanitarian crises, which generally heighten 
vulnerability to and risk of sexual exploitation and abuse. Cases of sexual exploitation and abuse 
could seriously damage UNICEF’s reputation and the trust placed in the organization by donors, 
implementing partners and beneficiaries.  
 
Underrating risks increases the likelihood that appropriate mitigations measures are not 
implemented and that sufficient resources and attention are not allocated to them. 
 

AGREED ACTION 1 
 
The office should strengthen its risk assessment and management by: 

i. Ensuring the risk assessment process is comprehensive enough to incorporate and 
assess all key risks, such as risks related to fraud, sexual harassment and child 
safeguarding; 

ii. Providing training to staff on assessing child safeguarding risks; 
iii. Reassessing the likelihood and impact of key risks and ensuring the appropriate 

mitigating actions are in place. 
 
Staff Responsible: Manager, Internal Control, in collaboration with Chief of Protection 

Implementation Date: October 2022 
 

 
 

2. Management of field offices Medium 
 
The office’s extensive field presence was not supported by a cost–benefit analysis which risked 
that the office structure was not effective or efficient. Further, the locations and operational status 
of some field offices were not correctly recorded in UNICEF systems, which risked incorrect 
payment of staff salaries and benefits. 

 
The main functions of the 12 field offices are to contribute 
to the preparation of workplans and implement and 
monitor programme activities at provincial and district 
levels. In 2021, the total programme expenditure at the 
field office level was US$102 million, representing 45 per 
cent of total programme expenditure.  
 

OIAI noted the following issues in respect of the field offices: 
 

The 2021 programme 
expenditure by field offices 
represented 45% of total 
programme expenditure. 
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Justification for field offices. UNICEF’s Financial and Administrative Policy 2 on organizational 
structure changes requires a cost and benefit analysis to justify organizational structures. In this 
regard, the office had not carried out a cost–benefit analysis of the large number of field offices 
in the country and their locations. There was thus a risk that the office structure established was 
not efficient or effective. Indeed, the discussions of the country management team in December 
2021 suggested the need to strengthen one of the field offices and to review the ratio of national 
to international staff in the field offices. These discussions suggested that the field offices 
established were not performing at optimal level.  

 
Creating and maintaining records of field offices. The location and operational status of some 
of the field offices had not been correctly updated in UNICEF records. In particular, the Sud 
Lubumbashi field office was closed in 2018 but was still listed in the UNICEF records as being 
operational and employing eight staff members. The Equateur field office, which has been 
operational since 2018, had not been entered in the UNICEF records. Such omissions in field 
office records risked incorrect payments of salaries and benefits (such as danger pay and travel 
entitlements) to staff and/or fraudulent payments to non-existent staff.  

 

AGREED ACTION 2 
 
The office should correct the discrepancies in the records of existing field offices and conduct 
a cost–benefit analysis of the office structure to ensure the efficient use of available resources. 
 
Staff Responsible: Chief, Human Resources, and Deputy Representative, Operations 

Implementation Date: October 2022 
 

 
 

3.  Programme management Medium 
 
The workplans signed with partners did not include disaggregated targets or list the resources 
required by province. In addition, constraints to the achievement of results were not specifically 
addressed in the annual programme reviews. This risked that field offices’ workplans did not 
respond to the local needs identified and that bottlenecks to achieving results were not addressed.  

 
Work planning. UNICEF country programmes are 
operationalized through workplans which are developed 
together with implementing partners. Workplans serve as 
the basis for determining programme disbursements 
issued to partners and should detail, among other issues, 
outputs, activities to be carried out and where, the 
responsible implementing institutions and timelines. The 
workplans are key to mitigating the risk of unclear 

accountabilities, inadequate costing of inputs and non-achievement of results.  
 
The office adopted a bottom-up approach when developing the workplans, whereby the field 
offices, in consultation with local implementing partners, determined the programme 
requirements. The main office in Kinshasa then adjusted, completed and incorporated the 
programme requirements into sectoral national workplans, which were then signed by the 
Representative and the relevant Minister. The sectoral national workplans did not include 

Signed workplans did not 
include details at provincial 
level and constraints to 
achieving results were not 
specifically reviewed. 
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disaggregated targets and resources required by province, which made it difficult to extract each 
field office’s workplan and to assess the progress made by each province. This created a risk that 
targets and activities at the field office level would be driven centrally instead of by the field office 
staff, who have a better knowledge of the local needs and operating environment. It could also 
affect the credibility of the field offices vis à vis the local authorities, as the initial workplans they 
agreed with them might have been changed. This gap had already been identified by the office, 
but as of the date of the audit, no action had been taken to address it. 
 
Annual programme reviews. In 2021, annual programme reviews were carried out at the field 
office level, followed by sectoral consultations at the national level and then a national inter-
agency programme review. The audit did not find evidence that the office held specific discussions 
with implementing partners on programme result indicators that were not achieved or partially 
achieved, in order to identify the root causes and develop mitigation measures to manage the 
constraints. There was thus a risk that barriers to programme implementation would not be 
managed and expected results would not be achieved.  
 

AGREED ACTION 3 
 
The office should: 

i. Strengthen its work planning process to ensure that multi-year workplans have specific 
provincial-level results and the allocated resources; 

ii. Ensure that programme reviews specifically identify barriers to achieving results, root 
causes and ways to mitigate them in the subsequent workplans.  

 
Staff Responsible: Chief, Planning  

Implementation Date: November 2022 
 

 
 

4.  Advocacy Medium 
 
Lack of an office-wide advocacy strategy risked that issues affecting children were not adequately 
raised among policymakers and that advocacy activities were not focused on key themes or 
supported by evidence and budgetary resources. 
 
The Country Programme Document stipulates that the office will address system-wide bottlenecks 
to social services by conducting strategic advocacy for policy reforms and influencing public 
investment and by leveraging resources and partners, including in the private sector. In addition, 
the office identified advocacy as one of its priorities in its 2021 Annual Management Plan. 
However, the strategy focused primarily on communication, increasing youth participation and 
promoting partnerships with the private sector; its focus on advocacy activities was very limited 
and it did not target specific decision-makers. In addition, the strategy did not meet other 
requirements for effective advocacy set out in the UNICEF Advocacy Toolkit, such as defining 
what motivates target audiences, who are the appropriate messengers for these audiences and 
what evidence is needed to convince them. The office recognized the gaps in its advocacy 
activities, noting that the inter-sectoral approach required had yet to be established and that it 
lacked the requisite capacity to do so.  
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Gaps in the advocacy strategy risked that issues affecting children were not raised among 
policymakers in a structured way, and that advocacy activities were not focused on key issues or 
supported by evidence and sufficient budgetary resources. 
 

AGREED ACTION 4 
 
The office should seek the expertise needed to prepare and implement an office-wide advocacy 
plan that includes assigned responsibilities and monitoring mechanisms, in line with UNICEF 
organizational guidance, to ensure that the advocacy objectives of the Country Programme are 
fulfilled. 
 
Staff Responsible: Chief, Communication 

Implementation Date: November 2022  
 
 

5.  Evaluation Medium 
 
The office did not have a plan to enhance the Government’s evaluation capacity. This risked that 
the Government might not generate the knowledge needed to improve its action and strategies 
around children and women’s issues. 
 
The office prepared a 2020-2024 costed evaluation plan which, in line with UNICEF policy, 
provided for the conduct thematic evaluations and an evaluation of the Country Programme. 

Although UNICEF’s 2018 evaluation policy requires that 
country-level costed evaluation plans include provisions for 
strengthening national evaluation capacities, the office’s 2020-
2024 costed evaluation plan did not include any support for the 
national evaluation function. Interviews with UNICEF staff and 
a government official indicated that the Government did not 
have an evaluation department and there was need to 
strengthen its capacity to conduct evaluations of its activities. 
In this regard, the office indicated that building the capacity of 
implementing partners to conduct evaluations was not a priority 
in 2020-2021; its focus was instead on planning and conducting 

key evaluations. The office also noted that it had participated in the design of a regional UNICEF 
initiative to conclude an agreement with the African Center for Higher Studies in Management 
through which country offices in the region would implement capacity-building activities based on 
their needs. However, the UNICEF West and Central Africa Regional Office did not conclude the 
agreement. 
 
The Government’s limited capacity to evaluate its programmes and investments means that it 
does not generate the knowledge needed to improve its actions and strategies, particularly those 
related to children and women.  
 

The UNICEF evaluation 
policy provides that 
costed evaluation 
plans should include 
provisions for 
strengthening national 
evaluation capacities. 
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AGREED ACTION 5 
 
The office should provide technical support to the Government in initiating actions that will lead 
to the institutionalization of a national evaluation function.  
 
Staff Responsible: Chief, Social Policy 

Implementation Date: December 2022 
 
 

6.  Cash transfer assurance activities High 
 
Assurance activities were not implemented efficiently and the use of eTools4 was not optimized, 
resulting in a risk that cash transfers may not be used as intended  

 
In 2021, the office transferred US$96.7 million to 307 
partners to support the implementation of programme 
activities. Assurance activities under the Harmonized 
Approach to Cash Transfers (HACT),5 which comprise spot 
checks, audits and programmatic visits, help offices assure 
that implementing partners use cash transfers for their 
agreed purposes. The audit reviewed the implementation of 
such assurance activities and noted the following areas that 
require strengthening. 
 

Spot checks and audits. The office did not conduct any spot checks or audits of 81 partners 
(including 57 partners rated as presenting high or significant risk), each with expenditures totalling 
over US$50,000. The total amount liquidated by these 81 partners was US$24.2 million, which 
accounts for 26 per cent of the total amount liquidated by the office in 2021 (US$92.9 million). 
The office informed OIAI that it had not conducted these spot checks because it had prioritized 
its emergency response activities and because of delays in contracting audit firms to whom it 
could outsource the financial assurance activities. Delays in hiring audit firms indicates 
inadequate planning by the office. Of the 118 partners that were subject to spot checks, 36 (31 
per cent) were low- or medium-risk partners, indicating that the office’s process to select partners 
for spot checks was not fully risk-based. A full risk-based approach would have prioritized spot 
checks for the 57 high- or significant-risk partners that had not been subject to spot checks or 
audits. Non-implementation of required spot checks risked that the office would not have the 
assurance that disbursed funds were used as intended and/or that any loss or misuse of funds 
would not be identified and addressed.  
 
A review of 10 spot checks and 4 audits completed in 2021 noted that high-priority 
recommendations from 9 spot checks and all recommendations from the 4 audit reports had not 
been recorded in the action points module for tracking in eTools. The deadlines for 
implementation of the recommendations in seven of the spot checks had already passed and 

 
4 eTools is UNICEF’s organization-wide online platform to help staff manage partnerships and monitor programmes. 
It is used for the effective and efficient management of partnerships and to generate analytics that support high-
quality management decisions. 
5 HACT establishes common principles and processes for managing cash transfers across all operational contexts 
and is used by several United Nations agencies. HACT is meant to reduce bureaucracy and transaction costs while 
still providing an adequate level of assurance on the use of funds. 

Use of a risk-based 
approach allows offices to 
rationalize the use of 
limited resources in the 
implementation of 
assurance activities. 
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there was no evidence of follow-up with the partners. The office indicated that it did not discuss 
with the implementing partners the deadlines for implementing the recommendations included in 
the audit reports. There was therefore no proper basis to monitor their timely implementation. 
 
The above findings were due to insufficient quality assurance review of the completeness of the 
information recorded in eTools.  
 
Programmatic visits. Based on its review of the office’s implementation of programmatic visits, 
OIAI notes the following: 

 Implementing programmatic visits. The office did not conduct the minimum number of 
required programmatic visits for 136 implementing partners, which received US$34.2 million 
in cash transfers in 2021. These partners included 64 implementing partners rated as 
presenting high or significant risk and which received a total of US$8.7 million in cash transfers 
(9 per cent of the total US$96.7 million in cash transfers made in 2021). Non-completion of 
the required programmatic visits risked that the office would not obtain assurance that agreed 
activities were implemented, that funds were not misused, and that partners’ capacity-building 
needs would be identified. The office attributed this omission to unavailability of staff to 
perform programmatic visits. However, OIAI noted that the office conducted 138 programmatic 
visits of 15 partners, which far exceeded the minimum number of 48 visits that were planned 
for these partners. The office explained that each field office planned programmatic visits 
based on the number of programme documents signed with the partners and prepared a 
mission plan outside eTools. When a partner had signed multiple programme documents with 
different field offices, it was subject to programmatic visits by multiple field offices, which led 
to the excess number of programmatic visits. The decentralized approach to planning 
programmatic visits outside eTools resulted in excess programmatic visits for some partners 
and fewer visits than the minimum number required for other partners. Thus, the office did not 
rationalize the use of its limited resources using a risk-based approach to maximize the 
coverage of programmatic visits. 

  

 Quality of programmatic visit reports. Based on a review of a sample of 14 programmatic 
visit reports, OIAI noted gaps in the quality of the visits. The assurance reports on 11 of the 
visits did not include evidence that a UNICEF senior staff member had reviewed them, and in 
all 14 visit reports, the office did not rate the priority of the recommendations. For 9 of the 14 
visits, some of the resulting recommendations had not been recorded in eTools for tracking 
and follow-up. Furthermore, there were inconsistencies between the number of programmatic 
visits reported by the office and those recorded in eTools. These gaps were due to insufficient 
oversight of the assurance reports by the immediate supervisors of the UNICEF staff who had 
prepared them, and inadequate quality assurance review of the information reported in 
eTools. These gaps increased the risk that high-priority recommendations were not identified, 
recorded and acted on in order to ensure cash transfers were used for their intended purposes 
and supported capacity-strengthening of implementing partners. As a mitigation measure, the 
office had established a scorecard to strengthen the use of eTools. However, this action was 
not adequate to address the need to improve the quality of programmatic reports. 

 
Follow-up of assurance recommendations. As of 11 February 2022, follow-up actions were 
overdue for 125 out of 224 open recommendations resulting from programmatic visits, including 
16 high-priority recommendations. There were also cases where the agreed actions had not been 
reassigned when the responsible staff member had left UNICEF. Lastly, in some cases, staff had 
completed the actions but had not updated eTools with this information. The office explained that 
the staff members assigned follow-up responsibilities were not familiar with eTools and required 
guidance. OIAI also noted that staff with supervisory responsibilities and who served on decision-
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making committees, such as the Country Management Team, did not adequately monitor follow-
up of assurance recommendations. 
 
The office did not record in eTools any of the high-priority recommendations resulting from the 
sampled spot checks, audits and programmatic visits. Inadequate tracking of high-priority 
recommendations increased the risk that corrective actions aimed at strengthening the 
programmatic and financial management capacity of partners would be delayed. 
 

AGREED ACTION 6 
 
The office should strengthen its assurance activities by: 

i. Prioritizing HACT assurance activities for high-risk implementing partners in order to 
obtain reasonable assurance that funds are used for intended purposes and expected 
results are achieved;  

ii. Rationalizing and centralizing the planning of programmatic visits within eTools to 
ensure that the planning of programmatic visits is risk-informed; 

iii. Ensuring that all recommendations in programme visit reports are given a priority rating 
to enable follow-up as appropriate; 

iv. Ensuring the recording and timely implementation of recommendations resulting from 
assurance activities. 

 
Staff Responsible: Chief, Planning 

Implementation Date: November 2022 
 

 
 

7.  Accounting for cash transfers High 
 
Actions to address ineligible expenditures and account for cash transfers were delayed, which 
created a risk that funds would be lost or misused and indicated a need for the office to prioritize 
such actions.  
 
The audit reviewed the office’s actions to manage cash transfers and noted gaps in accounting 
for ineligible expenditure and in the timely liquidation of transfers.  
 
Outstanding ineligible expenses from assurance activities. The office assurance activities 
conducted between 2018 and 2020 classified US$997,585 of expenditure incurred by 35 

implementing partners as ineligible. As of 31 January 
2022, the office had only recovered 20 per cent of that 
sum (US$201,685). OIAI noted that the office had not 
made an assessment regarding the collectability of the 
remaining US$795,900. The ineligible expenditure 
excludes questioned amounts that may be included in 
2021 assurance activities as the office had not 
reviewed the 2021 assurance reports for any ineligible 
amounts. Delayed action on questioned expenses 
identified by assurance activities risked that the 

disbursed funds would not be used on agreed activities and would be lost. The audit team also 
noted that the OIAI report on the 2019 audit of the DRC Country Office (2019/19) had indicated 

Ineligible expenditure incurred 
between 2018 and 2020 
totalled close to US$1 million, 
and unliquidated advances 
disbursed between 2017 and 
2019 totalled US$499,000. 
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that the office’s assurance activities had identified ineligible expenditure amounting to over US$1 
million, of which US$597,820 had not been recovered or properly accounted for. The substantial 
ineligible expenditures noted in the 2019 and the 2022 audits indicate that the implementing 
partners lack the capacity to properly manage and account for cash transfers provided to them 
and implement the agreed activities in the workplans. The significant amounts of ineligible 
expenditure also indicate the possibility of irregularities in the use of funds and suggest that the 
office has not prioritized actions to address the root cause of the problem. 
 
Long-outstanding cash advances to partners. As of 6 February 2022, the balance of cash 
advances to partners that had been outstanding over nine months totalled US$946,878, which 
included nine cash advances totalling US$499,000 issued between 2017 and 2019. The office 
had not reviewed the long outstanding cash advances to partners to determine whether they were 
still collectible and whether impairment entries were required for these advances. The nine 
advances that have been outstanding since between 2017 and 2019 raise concerns as to whether 
the activities for which the funds were disbursed were implemented and whether the funds can 
be recovered from the implementing partners. The UNICEF policy on impairment and write-off of 
cash advances requires impairment entry if there is doubt about the liquidation or recovery of 
funds advanced to an implementing partner. The decision to impair and write-off of such 
unliquidated balances requires follow-up and justification. Long-outstanding cash advances 
increased the risks of misuse of funds and the non-implementation of programme activities.  
 

AGREED ACTION 7 
 
The office should: 

i. Determine the root causes of the significant questioned and/or ineligible expenditures 
of cash transfers and, with input of the Regional Office as appropriate, address these 
causes; 

ii. Implement a process that facilitates the timely liquidation of cash transfers and prompt 
accounting for and recovery of ineligible expenses identified through assurance 
activities; 

iii. Conduct a review of the outstanding ineligible expenses totalling US$795,900 and the 
outstanding cash advances totalling US$946,878, seek recovery whenever possible, 
and record them as receivables and/or impairments, as appropriate, with the required 
justifications. For the amount determined as receivable, assign responsibility to ensure 
it is accounted for and/or refunded to the office in a timely manner.  

 
Staff Responsible: i) Internal Control Manager; ii) Finance and Administration Manager; iii) 
Internal Control Manager and Finance and Administration Manager 
Implementation Date: December 2022 
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8.  End-user monitoring of programme supplies High 
 
The supply end-user monitoring process did not cover all significant supplies distributed, thus 
increasing the risk that the office did not have reasonable assurance that the supplies had reached 
intended beneficiaries. 

In 2021, the office delivered US$3.2 million worth of 
programme supplies directly to implementing partners and 
dispatched US$34.5 million worth of supplies to partners from 
UNICEF warehouses for distribution to end users. The office 
conducted supply end-user monitoring by means of 
programmatic visits. OIAI noted the following aspects of end-
user monitoring that need to be strengthened.  
 

Coverage of programme visits. The office did not make programmatic visits to 20 partners, 
which received supplies totalling US$12.5 million, representing 33 per cent of the US$37.7 million 
worth of supplies distributed to partners in 2021. These included 15 high-risk partners, which 
received US$2.8 million worth of supplies. Therefore, the office did not obtain assurance that 
supplies provided to these partners reached the intended end users and that they were used as 
planned.  
 
Coordination between programme and supply sections. Programme sections are responsible 
for planning and carrying out programmatic visits. However, planning and implementation of the 
programmatic visits was not coordinated between the programme and supply sections. This was 
a missed opportunity to leverage the expertise of both sections to strengthen supply end-user 
monitoring and build the capacity of partners to effectively manage and distribute supplies to 
intended end users.  
 
Comprehensive monitoring. Following a 2019 audit, the office revised the programmatic visit 
report template to include a supply end-user monitoring section. However, based on a review of 
14 programmatic visit reports, OIAI noted that the reporting template was not being effectively 
used. In four reports, the supply end-user monitoring section had not been completed. In another 
nine reports, the staff only verified the quantity of supplies received and the balance of supplies 
in stock but did not verify that the supplies had reached the intended end-users. Thus, there was 
a risk that the supplies were not received by intended end-users. This occurred because the office 
did not provide adequate guidance to staff on supply end-user monitoring. 
 
Follow-up of recommendations. The office did not track the implementation of 
recommendations arising from verifications and end-user monitoring visits conducted by staff and 
third-party monitors. The office’s assurance activities, including end-use monitoring activities by 
staff and third-party monitors, had found a number of areas for improvement. Neither the reports 
nor the related recommendations had been recorded in eTools for tracking. There was no 
assurance, therefore, that the key supply issues had been promptly addressed by the partners. 
This also reduced the utility of the end-user monitoring visits. Inadequate end-user monitoring 
may result in the loss and/or misuse of programme supplies. 
 
The office indicated several challenges to conducting supply end-user monitoring, including poor 
infrastructure, limited staff resources and funding for regular programmes, weak warehouse and 
storage management by partners, and limited access to the end users due to security risks. These 
challenges highlight the need to strengthen planning and implementation of enhanced end-use 
monitoring of programme supply activities to the last mile. 

Inadequate supply end-
user monitoring may 
result in the loss and/or 
misuse of programme 
supplies. 
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AGREED ACTION 8 
 
The office should: 

i. Strengthen its planning of supply end-user monitoring to ensure adequate coverage of 
programme supplies and obtain sufficient assurance that supplies reached intended 
beneficiaries; 

ii. Adequately monitor the distribution of supplies during programmatic visits to ensure 
programme supplies are delivered to end users; 

iii. Provide guidance and train staff on supply end-user monitoring; 
iv. Ensure all high-priority recommendations relating to supply end-user monitoring are 

properly recorded and followed up using eTools. 
 
Staff Responsible: Supply and Logistics Chief and Chief, Planning  
Implementation Date: December 2022   

 
 

9.  Contracts management Medium 
 
Some contracts were signed after their start dates which exposed the office to legal risks and/or 
financial losses. 
 
In 2021, the office purchased US$72.2 million worth of goods and services, of which US$37.8 
million worth were procured locally. OIAI reviewed whether the office properly managed key risks 
related to procurement and contracts for services and did not identify any reportable issues on 
procurement planning, competitive selection or awarding of contracts. However, it noted that 
some contracts were signed after their planned start date. Specifically, in 2021, the office 
approved and issued 19 institutional contracts, amounting to US$650,000, after the contractors 
had already started to implement activities under the contracts. This was largely due to the delays 
in renewing the contracts upon expiry and last-minute requests by partners. This practice posed 
a contractual legal risk given that the terms and conditions were non-binding or valid unless the 
contracts were approved and signed by both the contractor and UNICEF. It also presented a 
significant reputational risk should disputes arise, as the contractors were essentially working 
without any legal obligations to UNICEF or any legal framework to resolve disputes.  
 
In addition, rather than creating and generating all contracts from UNICEF’s enterprise 
management resource system (VISION), the office maintained the practice of issuing manual 
contracts and service orders over US$10,000 that were only created in VISION for payment 
purposes. For example, in 2021, the office issued 36 manual contracts totalling US$817,000 and 
four service orders with a total value of US$230,000. This practice exposed the office to 
contractual legal risks given that the UNICEF general terms and conditions, which are provided 
to protect the organization’s interest, are not part of the standard manual contracts or service 
order forms. The practice risked creating payment obligations for UNICEF in contracts that had 
not been budgeted and that the office would make payments for contract services that were not 
required. While the office had sought to address this problem by applying a revised standard 
operating procedure beginning in February 2022, it was still too early for OIAI to assess whether 
the practice was applied correctly and would mitigate the risks.  
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AGREED ACTION 9 
 
The office should enhance controls over its procurement processes by: 

i. Ensuring contracts are issued before the related activities are implemented in order to 
minimize post facto contracts; 

ii. Ensuring institutional contracts have time-bound deliverables linked to payment terms. 
 
Staff Responsible: i) Deputy Representatives and Supply and Logistics Chief; ii) Contract 
Specialist 
Implementation Date: i) December 2022; ii) September 2022  

 

10.  Security Medium 
 
The agreed recommendations from the security assessments were not funded, increasing the risk 
that the office’s security needs may not be promptly and effectively addressed. 
 
The office conducted security-risk management assessments of all its offices and 93 
recommendations were raised as a result. Each security assessment was shared with all office 
stakeholders (e.g., chief of field office and relevant staff at information technology, logistics, 
operations units) for their feedback, before the final report was sent to the concerned field office 
for action. However, the assessments did not systematically indicate the level of priority of the 
recommendations and the staff responsible for implementing them. The office did not create a 
consolidated security improvement plan to implement the recommendations. The 2021 security 
team annual activity progress report indicated that funds were not allocated to the security capital 
budget even though the report suggested funding was needed (although it did not indicate specific 
amounts). The security requirements for 2022 include strengthening the technical capacity of 
security personnel, as well as updating all security cameras and access control systems in 
accordance with relevant security and UNICEF standards systems at all country office locations. 
As of the end of February 2022, no funding had been identified for the implementation of these 
measures. There was thus a risk that the office’s security needs may not be promptly and 
effectively addressed. 
 

AGREED ACTION 10 
 
The office should fund the approved security budget and monitor the implementation of the 
prioritized recommendations emanating from security risk assessments.  
 
Staff Responsible: Representative, Deputy Representative and Chief of Security 
Implementation Date: August 2022 and ongoing 
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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, 

Major 
Improvement 

Needed 

The assessed governance, risk management or control processes 
needed major 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 significant 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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