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The Office of Internal Audit and Investigations (OIAI) conducted an audit of the UNICEF Country 
Office in the Republic of Cameroon, covering the period from January 2021 to August 2022. The 
audit was conducted using a hybrid approach from July to August 2022, and the audit team visited 

the office from 8 to 19 August 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 office including programme management, partnership 
management, human resources, security, procurement, and logistics and inventory management. 
The descriptions of the specific risks identified during engagement planning process are provided 
in the Audit Objective and Scope Section of this report.  

 
During the period audited, the Cameroon Country Office transferred approximately US$25.4 
million to implementing partners (IPs) and spent US$20.9 million on programme supplies, which 

represented 30 and 25 per cent of expenditures, respectively. There were a number of risks 
around the cash transfers and distribution of supplies to implementing partners. In addition, the 
country is facing three concurrent, complex, protracted crises, driven by armed conflict and a 

refugee influx that now impacts nine of the country's 10 regions. This is putting additional pressure 
on the limited resources, impacted programme implementation and monitoring, and also 
increased the 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 audited entity, area, 

activity or process. (See the Appendix for 
definitions of the conclusion ratings.)  
 

Summary of Observations and Agreed Actions 
 
OIAI noted several areas where the office’s controls were adequate and functioned well:   

 

• Work culture: There was a good consultative environment between the Cameroon Office 
Staff Association (COSA) and the Senior Management Team. This created a harmonious 

office culture, demonstrated through the June 2022 results of the pulse survey. 
 

• Quality of planning documents: The 2022-2026 Country Programme Document (CPD) and 
related Country Programme Management Plan (CPMP) are considered one of the best 
documents created within the West and Central Africa Region (WCAR) by UNICEF’s Regional 

Office. In addition, the office’s Annual Management Plan (AMP) has been rated “Excellent” for 
two years in a row.  
 

• Timeliness of donor reports: The office had an established workflow process for donor 
reporting. This ensured that 83 reports issued since 2021 have been sent on time.  

 

 Satisfactory  

 Partially Satisfactory, 

Improvement Needed 

 Partially Satisfactory, Major 
Improvement Needed 

 Unsatisfactory 
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The audit also made a number of observations related to the management of the key risks 

evaluated. In particular, OIAI noted:  
 

• The high staff turnover and inability to attract suitable candidates may increase staff workload 
and hinder the office’s capacity to deliver fully its expected results. 
  

• The office had developed a cash transfer assurance plan that was appropriately focused on 
implementing partners that are associated with high risks. However, gaps in the follow-up of 
HACT recommendations stemming from the assurance activities risked financial losses, 
misuse of disbursed funds and the non-achievement of programme results for children. 

 

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 definitions of the observation 

ratings in the Appendix.)  
 

OBSERVATION RATING 

Category of 
Process 

Area or Operation and Key Agreed Actions  Rating 

Risk management 

Risk management (Observation 1): Perform a comprehensive risk 
assessment that considers all significant risks, including fraud risks, to 
ensure they are properly managed. In addition, regularly assess and 
monitor control effectiveness and modify or enhance controls as 
appropriate. 

Medium 

Control activities 

Programme management (Observations 4): Prioritize and finalize the 
strategies for programme priorities and ensure lessons learned from 
system strengthening programmes are regularly obtained and used to 
inform activities. In addition, ensure statements in the Annual Report 
are adequately supported to ensure the accuracy of results reported. 

Medium 

Cash transfers assurance activities (Observations 7): Establish a 
quality review process for cash transfer assurance activities. 
Consolidate and follow up recommendations arising from assurance 
activities, for the timely recovery of misapplied and/or unsupported 
funds. 

High 

Managing partnerships (Observation 2):  Review the humanitarian 
programme document (HPD) process to identify bottlenecks or 
common errors in their preparation. Put in place mechanisms to 
improve their timely completion. Also, through open and competitive 
selection processes prioritize actions and mechanisms to facilitate an 
increase in the number of implementing partners.  

Medium 

Staffing (Observation 3): In consultation with the Regional Office, 
strengthen staff capacity by prioritizing and finalizing the recruitment of 
staff for key programme positions. 

Medium 

Monitoring and feedback mechanisms (Observations 5):  Finalize the 
strategy for accountability to affected populations in order to enable 
community feedback and facilitate adequate programme responses 
that address the needs of targeted communities. In addition, 
collaborate with the Resident Coordinator, Regional Office and 

Medium 
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Headquarters to obtain resources to continue monitoring and reporting 
grave violations. 

Procurement of service contracts (Observations 8): Improve the 
efficiency and effectiveness of procurement by establishing and 
monitoring an office-wide procurement plan. Strengthen oversight over 
procurement, in particular construction, by ensuring proper due 
diligence is performed and appropriate authorisations are obtained. 

Medium  

 
Management is responsible for establishing and maintaining appropriate governance, risk 
management and control processes and implementing the actions agreed following this audit. 
The role of the OIAI is to provide an independent assessment of those governance, risk 
management and control processes. 
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Context of the audited entity and its operating environment 
 
Cameroon has a young population. About 49 

per cent of its estimated 27.9 million 
inhabitants are below the age of 18. 
Cameroon also has one of the highest rates 
of urbanization in sub-Saharan Africa; 56 per 

cent of its population live in urban areas. In 
2021, children accounted for approximately 
half of the 4.4 million people in need of 

humanitarian assistance in the Far North 
region, which forms part of the Lake Chad 
Basin, and the North-West, South-West and 

Eastern regions. Each of these regions face 
challenges related to fragility, socio-political 
dynamics and humanitarian access due to 
insecurity in crisis-affected zones. The 

country hosts about 441,000 refugees, 
principally from the Central African Republic 
and Nigeria. Cameroon remains vulnerable 

to disease outbreaks, especially cholera and 
measles, and has been impacted by the 

COVID-19 pandemic. COVID-19 vaccination coverage is low.  

 

Context of key risk areas covered in the audit 
 
The 2022-2026 country programme 

comprised six sectoral components, 
namely (i) Every child survives and thrives 
- Health and HIV/AIDS; (ii) Every child 

survives and thrives - Nutrition; (iii) Every 
child learns; (iv) Every child is protected 
from violence and exploitation; (v) Every 
child lives in a safe and clean environment; 

and (vi) Every child has access to inclusive 
social protection and lives free from 
poverty. (See figure 1, right, for budget 

breakdown).  
 
The Cameroon Country Office has a total 

of 128 approved staff posts. The main 
office is in Yaoundé, the capital, and there 
are three field offices. 
 

 

Health and 
HIV/AIDS

39%

Nutrition
21%

Education
17%

Child 
Protection

9%

WASH
10% Social Protection

4%

CAMEROON COUNTRY PROGRAMME BUDGET 
FOR 2022-2026 



            AUDIT OBJECTIVES AND SCOPE 

 
 

 
 
 

7 

 

 

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 Cameroon 
Country Office. The audit scope included key areas, set out in the following table, that were 

selected during the audit planning process, based on an assessment of inherent risks.1  
 
The audit covered a selection of key risks, set out in the following table: 

 

RISK AREA  DESCRIPTION KEY RISKS 

Programme management Although the low levels of funding were a significant issue for the 2018-2021 
country programme, the programme budget for the 2022-2026 CPD 
proposes an increase of 77 per cent in funds required. The lack of funding 
for programme implementation could lead to the failure to achieve or 
contribute to planned results. 

Managing partnerships There has been a limited number of implementing partners, particularly at 
the sub-national level. In addition, the same partners are used by other UN 
organizations, increasing the risk of poor absorption capacity. The lack of 
organizational diversity could lead to poor programme implementation and 
failure to achieve the planned results for children. 

HACT Given the funding constraints and the limited number of partners, there is 
an elevated risk of untimely cash transfers impacting the implementation of 
planned activities and of insufficient assurance activities to monitor and 
account for cash transfers made to implementing partners.  

Procurement of service 

contracts 

The office operated without an in-country Supply Manager for more than six 
months. Lack of capacity in the Supply Section could lead to supply chain 
risks not being managed effectively. 

Logistics and inventory 

management 

There was a lack of capacity in the Supply Section, delays in delivery of 
supplies and inadequate management of inventory. This increases the risk 
that procured items may not meet the needs of intended users and may not 
be delivered in a timely manner. 

Construction The office has had to manage construction projects without the expertise of 
a Construction Engineer. Inadequate management of construction activities 
could lead to suboptimal quality as well as inefficient and costly construction 
activities. 

Human resources There has been a significant number of vacancies and delays stemming 
from the delay by the authorities in providing entry visas for international 
staff. This negatively impacts staff well-being and increases the risk that the 
office may not be able to attract or retain the most suitable candidates. 

 

The audit was conducted using a hybrid (remote and in person) approach. It was carried out 
between July and August 2022, in accordance with the International Standards for the 
Professional Practice of Internal Auditing. For the purpose of audit testing, the audit covered the 

period from January 2021 to August 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 would be 
should the adverse event occur, the stronger the need for adequate and effective risk management and control 
processes. 
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The key areas where actions are needed are summarized below.     

 

1.  Risk Management Medium 

 
While the office conducted a risk assessment as part of its annual work planning and prioritization 

exercise, it did not adequately assess operations risks, which exposed programme resources to 
the risks of fraud, loss and/or misuse. 
 

The Office did not fully identify, assess and document all the pertinent risks that the office was 
exposed to, particularly those from the operational perspective. For instance, the practical 
difficulties the Country Office faced filling posts in a timely manner, because of the delays in 
government approvals and the number of unfunded posts, affected various sections and had an 

impact on programme implementation. Furthermore, there were significant risks described in the 
Country Programme Document (CPD), the Country Programme Management Plan, and the 
Annual Management Plan (AMP) that were not captured in the Risk Register and assessed in 

totality with all other significant risks. For example, the CPD identified a contraction of fiscal space 
and insufficient budget allocations to subnational governmental entities as one of the most 
prominent risks to the achievement of expected results. This was not covered by the office’s Risk 

Register and mitigating actions were not articulated. Further, the risk of sexual exploitation and 
abuse was also not assessed, although assessing this risk is mandatory.  
 
The rating of some risks was contextually inconsistent. Residual risks had a higher rating than 

the inherent risk, despite the presence of mitigating controls. For example, the inherent rating of 
the risk - Failure to effectively communicate, may increase people's reluctance to COVID-19 
vaccination – was “Medium”, but the residual rating was “High”. The risk was assessed as a threat 

and had one control in place, which was assessed as partially effective. The assessment and 
monitoring of control effectiveness is essential for knowing how well a control is reducing or 
managing the identified risk. If not performed properly the Country Office will not know whether 

the control(s) in place need to be modified or enhanced. 
 

AGREED ACTION 1 
 
The office agrees to: 

(i) Perform a comprehensive risk assessment that considers all pertinent significant risks, 

to ensure they are adequately managed and mitigated. 
(ii) Regularly assess and monitor control effectiveness and modify or enhance controls as 

appropriate in order to ensure risks are properly mitigated to agreed tolerance levels. 
 

Staff Responsible: Deputy Representative, Deputy Representative Operations, Chief 

Programme, Monitoring & Evaluation 

Implementation Date: 30 November 2023 
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2.  Managing partnerships Medium 

 

There was a delay in the processing of humanitarian programme documents, which delayed the 
humanitarian response and delivery of services to beneficiaries. 

 
Country offices should strive to increase the proportion of implementing partner’s chosen through 
open processes. Open processes enable transparent selection, support the identification of new 
partners or approaches and allow for a comparative analysis of different strategies and costs for 

reaching desired results. 
 
The office informed the audit that in 2021 80 percent of their implementing partners were not 

selected through competitive processes. The audit selected and reviewed a sample of five HPDs 
to assess the selection process and the timeliness of their processing. The selection process 
recorded in the programme review committee minutes inaccurately indicated an open selection 

process had been used when selection was actually through a single source. The office informed 
the audit that it was an error. In 2022, the office has prioritized the use of the United Nations 
Partnership Portal to select its implementing partners competitively. 
 

During the period under review, Cameroon Country Office had 25 programme documents totaling 
US$7.2 million, with humanitarian programme documents (HPDs) representing 96 per cent of the 
total value. HPD processing time during the period under review was on average 21 days, which 

is longer than the 15 days benchmark. The office indicated that the delays were due to inaccurate 
or incomplete documents from programme sections, which slowed down the process. This 
resulted in delays in the humanitarian response. 

 

AGREED ACTION 2 
 
The office agrees to strengthen management of partnerships by increasing the competitive 
selection of implementing partners and reviewing the HPD process by assessing the bottlenecks 

or common errors in the preparation of HPDs and putting in place mechanisms to improve their 
timely completion. 
 
Staff Responsible: Deputy Representative, Deputy Representative Operations, Chief 

Programme, Monitoring & Evaluation 

Implementation Date: 30 November 2023 
 

 

 

3.  Staffing Medium 

 

As of August 2022, the office had met the planned target of US$27.1 million for Other Resources 

for the first year of the Country Programme. However, the persistent lack of funding and the 
difficulty attracting suitable candidates increased the workload of existing staff and reduced the 
office’s operational and programmatic effectiveness. 
 

With the new Country Programme for 2022-2026, the organizational structure has been revised 
to support the delivery of results for children. The process resulted in 176 approved posts, of 
which 155 are regular posts and 21 are temporary posts. However, as of the date of the audit, 
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there remained 50 vacant posts (28 per cent vacancy rate) with noted delays in the recruitment 

process which contributed to the high vacancy rate. For example, the office was without a 
Representative and Deputy Representative Operations from the third quarter of 2021. In addition, 
the Supply Manager was also not in-country for more than six months due to the lengthy entry 

visa process. The Deputy Representative Operations and Supply Manager posts were temporarily 
filled through stretch assignment, staff exchanges and temporary assignments.  
 

Moreover, at the time of the audit, key positions in the programme sections were vacant, including 
the Chief Social and Behavior Change (SBC), Programme Specialist (gender and adolescent), 
Construction Specialist and Child Protection Specialist in emergency. Audit noted that the 
partnership and resource mobilization posts were still vacant, and the Chief Partnership and 

Communications had yet to join the duty station. Audit also noted that three additional key 
positions will become vacant at the end of August 2022, including the Chief for Field Offices, the 
Human Resources Manager and the Chief Child Protection, who is the PSEA focal point and also 

the person responsible for the grave violations reporting,  
 
The office stated that there were several reasons for these vacancies, including the lack of 

funding, the long visa processing period and the unavailability of the hiring managers owing to 
conflicting priorities during the recruitment process. In addition, the limited number of suitable 
candidates made it difficult to achieve requirements for gender and geographical balance. This 
has created capacity constraints which have increased the workload of existing staff and could 

ultimately reduce the office’s operational and programmatic effectiveness. 
 

AGREED ACTION 3 
 
The Country Office, in continued consultation with the Regional Office, agrees to strengthen 

staff capacity by prioritizing and finalizing the recruitment of key programme positions.  
 

Staff Responsible: Deputy Representative, Deputy Representative Operations 

Implementation Date: 30 November 2023 
 

 

 

4.  Programme management Medium 

 

As of August 2022, the office had not finalized its strategies for achieving key priorities. This could 
impact the efficiency and effectiveness of implemented activities. 
 

Programme planning: The office identified six priorities, including two programmatic priorities, 
to boost the achievement of the regions’ Key Results for Children and the children’s development 
agenda in Cameroon. These priorities would allow the CO to successfully implement its strategic 

shifts that are planned in the 2022–2026 CPD. As of the audit date, the office had not yet finalized 
its strategies for an integrated package that addresses key challenges affecting adolescents in 
the country. The office stated that it had planned to develop that strategy after the mid-year review 

of its 2022 AMP, which occurred in July 2022. However, as strategies articulate how the results 
will be achieved, delays in formulating and implementing strategies could impact the efficiency 
and effectiveness of programme implementation. 
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System strengthening: Systems strengthening is a priority change strategy in UNICEFs’ 2022-

2025 Strategic Plan. It aims to support governments in scaling-up access and delivery of social 
and protection services to children, at national and sub-national levels. In 2021, the CO undertook 
activities to strengthen the Health, Water, Sanitation and Hygiene (WASH) and Child Protection 

systems and systems strengthening continues to be an integral part of the 2022-2026 CPD. The 
office has developed strategies for the respective programmes to maintain and improve on 
previous actions taken in coordination, data generation, capacity building, and advocacy. 

However, there was insufficient evidence of how lessons learned from the previous country 
programme, particularly from interventions that did not work well, were addressed in the actions 
that are being performed in the current country programme. Results Based Management requires 
that analysis of what worked and what did not should inform future actions. These lessons learned 

should be used to avoid shortcomings or to capitalize on successes of prior implementation. 
 
The audit was informed that evaluations for the programmes are going to be planned. Yet the 

audit notes that the timing of such evaluations and the adjustments for any lessons learned are 
key for programme efficiency and effectiveness, given the limited resources.  
 

Reporting: Audit noted that the Country Offices’ 2021 Annual Report (COAR) was reviewed by 
the Regional Office and had been rated in the Regional Director’s letter as “needs improvement”. 
The CO then developed key actions to improve the 2022 COAR. 
 

Audit selected ten statements from the 2021 COAR to assess the adequacy, relevance and 
accuracy of the evidence for the results achieved. Four statements were accurately supported by 
the supporting documentation. In three instances, the information was inconsistent with what was 

reported and in the remaining three instances no supporting evidence was provided. The lack of 
adequate reporting could result in the loss of donor confidence, reduced funding and reputational 
risk. 

 

 

AGREED ACTION 4 
 
The office agrees to enhance programme management by: 

i. Prioritizing and finalizing the strategies for programme priorities, in particular for priorities 
2 and 3. 

ii. Ensuring lessons learned from system strengthening programmes are regularly obtained 
and used to inform the ongoing programme activities. 

iii. Ensuring statements in the Annual Report are adequately supported by evidence to 
ensure the accuracy of results reported. 

 

Staff Responsible: Deputy Representative, Chief Programme, Monitoring & Evaluation 

Implementation Date: 30 November 2023 
 

 

 

5.  Monitoring and feedback mechanisms Medium 

 

The office had not finalized its strategy for accountability to affected populations and therefore 
risked obtaining inadequate feedback from communities on the adequacy of interventions and 

changes in the needs and priorities of affected populations. 
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Accountability to Affected Populations (AAP): In 2021, AAP was done separately at the 
programme level and there was no internal coordination within the office. Nevertheless, the office 
contributed to the United Nations’ AAP working group meeting in February 2022. In May 2022 an 

AAP working group was established under the leadership of one section. At the time of the audit, 
the section was finalizing the terms of reference of the working group for approval by the 
Representative.  

 
The Social and Behaviour Change (SBC) section is developing an office-wide strategy for AAP. 
However, the audit noted that during this period posts for section chiefs and for key officers were 
vacant. The delay in finalization of the AAP strategy could lead to untimely or inappropriate 

responses to the feedback or complaints of targeted communities resulting in ineffective 
programme interventions. 
 

Grave violations monitoring and reporting mechanism: Cameroon was listed as a country of 
concern in the 2020 Annual Report of the United Nations Secretary General’s reports on Children 
Affected by Armed Conflict (CAAC). Since then, it has an obligation to report on grave violations 

of children’s rights.  
 
There is a reporting mechanism is in place for monitoring and reporting grave violations with the 
objective of supporting specific violations to help advocate with the government and other relevant 

stakeholders and to inform programmatic response (i.e., serve as an early warning system). The 
United Nations Resident Coordinator and UNICEF co-chair the Children Affected by Armed 
Conflict working group to discuss the prevention and protection agenda regarding children 

affected by armed conflict. The audit noted that the Chief Child Protection, who was the focal 
point for grave violations reporting, will be vacant at the end of August 2022 and a replacement 
had not as yet been identified.  

 
From the group of child protection monitors (CPM) initially trained in 2020 to support the 
monitoring and reporting mechanism, 13 CPM remain active in 2021. However, to enhance 
efficiency, additional CPM training is required in 2022. The lack of resources for data collection 

currently affecting the mechanisms could lead to a lack of awareness of the situation of children 
affected by armed conflict in the country, resulting in increased risks for children and reduction of 
the level of needed assistance and care protection services to victims.  

 

AGREED ACTION 5 
 
The office agreed to strengthen monitoring and feedback mechanisms by: 

i. Finalizing the strategy for accountability to affected populations to facilitate the 

coordination of effective programme activities that respond to targeted communities’ 
needs and to enable the implementation of an integrated community-based feedback 
mechanism. 

ii. Advocating, in collaboration with the Resident Coordinator, Regional Office and 

Headquarters, for resources for the continued monitoring and reporting of grave 
violations. 

 

Staff Responsible: Deputy Representative, Chief Programme, Monitoring & Evaluation, Chief 

Child Protection  

Implementation Date: 30 November 2023 
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6.  Cash transfers to implementing partners Medium 

 

Untimely processing of cash transfers risked delayed implementation of planned activities and the 
achievement of planned programme outputs.  

 
During the period under review, 108 implementing partners received approximately US$24.4 
million in direct cash transfers (DCTs). The audit observed that the processing of 16 per cent of 

the FACE forms (approximately US$6.6 million) was delayed, 
leading to late disbursement of funds to implementing 
partner’s and subsequent delays in implementation of 
activities and results for children. The audit sampled 45 

payment requests and noted that 39 of these were processed 
properly. For the remaining six implementing partner’s', the 
names on the submitted FACE forms did not match the names 

indicated in the corporate system. In addition, the name of one 
authorized officer on the FACE form for an IP was different 
from the name in the system. Such inaccuracies can lead to 

the transfer of funds to the incorrect partner, thus creating a risk of loss of resources.  
 
The audit also reviewed the liquidation of the sampled FACE forms and noted that DCTs were 
liquidated without quarterly progress reports. The lack of progress reports to support liquidation 

increases the risk that funds may not be used for their intended purposes, resulting in losses of 
resources and reputational risks. 
 

AGREED ACTION 6 
 

The office agrees to strengthen its management of cash transfers by: 
i. Identifying the causes for the bottlenecks in the processing of payment requests and 

developing an action plan to address them. 

ii. Improving its FACE form review and approval process to ensure that all are completed 
with accurate information, approved by the authorized IP officers and adequate 
documentation is provided before liquidations are processed. 

 
Staff Responsible: Deputy Representative, Deputy Representative Operations, Chief 

Programme, Monitoring & Evaluation 

Implementation Date: 30 November 2023 

 

 
 

7.  Cash transfers assurance activities High 

 

Gaps in the follow-up of HACT assurance activities risked financial losses, misuse of disbursed 
funds and the non-achievement of programme results for children.  

 
The office prepared a cash transfer assurance plan, that was periodically updated. It included 
spot checks, programmatic visits, and scheduled audits. OIAI reviewed the assurance activities 

and noted the following areas for improvement. 

Root cause identification 
of delays and a 
strengthened internal 
approval process will 
improve timeliness of 
cash transfers. 
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Audits: In 2021, all seven required audits were 
completed. For five audits, due to lack of supporting 
documents, the audit firms did not express opinions in 

their reports. These reports were submitted by the audit 
firm in November 2021 and the expenses were related to 
the period from October 2018 to December 2020. 

However, despite the office receiving the reports in 2021, 
no action to address or mitigate the potential risks posed 
by the lack of assurance had been taken at the time of the 
audit in August 2022. The failure to follow-up on qualified 

audit reports in a timely matter increased the risk that funds transferred to implementing partners 
were not being used for their intended purposes and that necessary remedial actions could not 
be made in a timely manner.  

 
Spots checks: UNICEF spot check guidance requires that all financial findings, including 
ineligible expenditures, unsupported amounts and unspent balances, be quantified and assigned 

priority (risk) ratings. A programme manager should review the results of spot checks and 
implement follow-up actions based on their priority. Spot checks are required for implementing 
partners reporting more than US$50,000 in expenditures in a year from funds provided by 
UNICEF. However, eight of the planned spot checks, assigned to two external audit firms, had 

not been performed. Failure to undertake those spot checks meant that the office missed the 
opportunity to promptly verify whether partners had used the funds provided to them for intended 
purposes and adequately manage the risks of fraud, waste and abuse relating to the DCTs.  

 
The audit selected a sample of 10 spot check reports to assess the quality of reporting. OIAI found 
three reports with numerous statements that had no supporting documentation for expenses. 

According to an estimate by OIAI, the value of unsupported expenses was about US$225,000 out 
of a total of US$421,000. Yet the audit firms had not quantified these amounts, as required, nor 
had they highlighted them as unsupported or as possibly ineligible expenses. Furthermore, OIAI 
noted that there was no mechanism to review the spot check reports in the office and that the 

findings from these reports were not updated in eTools. Indeed, there was no other evidence that 
the unsupported expenses were followed up. The lack of a spot check report review mechanism 
and lack of follow-up processes increase the risk that funds may not be used for their intended 

purposes and corrective action may not be implemented on a timely basis. 
 
Programmatic visits: During 2021, 17 required programmatic visits (relating to eight 

implementing partner’s that were rated as “high”) were not performed. This audit reviewed a 
sample of 12 programmatic visits and noticed that some of the reports highlighted the poor quality 
of supplied dignity kits, identified by selected implementing partners. This audit also noted that 
evidence of the follow-up of recommendations from the programmatic reports was not 

documented in eTools and there was no other support to show that the recommendations were 
adequately addressed. For instance, 31 recommendations due to be addressed in 2021 were still 
open as of August 2022. This could lead to missed opportunities to take, timely remedial actions 

on programming and could possibly result in delays or non-implementation of activities. 
 
The above assurance gaps occurred because the office did not have an adequate follow-up and 
review process for assurance activity reports and their findings. In addition, it did not consolidate 

and prioritise the recommendations from assurance activities, impeding effective monitoring by 
programme sections and the country management team. 
 

A quality review process and 
timely implementation of 
recommendations from 
assurance activities 
strengthens management 
of cash transfers. 
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AGREED ACTION 7 
 

The office agrees to strengthen controls over cash transfers assurance activities by: 
(i) Putting-in procedures to immediately act on and address qualified HACT audit reports. 
(ii) Establishing a robust follow-up process for HACT assurance activities. This includes 

ensuring regular consolidation and follow-up for high priority recommendations arising 

from assurance activities for the timely recovery of misapplied and/or unsupported 
funds.  

 

Staff Responsible: Deputy Representative, Chief Programme, Monitoring & Evaluation 

Implementation Date: 30 November 2023 
 

 
 

8.  Procurement of service contracts Medium 

 
The procurement of goods and services occurred on based on ad hoc requests from programme 
section, suggesting the need for better planning to achieve best values in the procurement 
process.  

 
During the period under review, procurement amounted to US$79 million, including services 
contracts amounting to US$9.2 million. Programme supply planning permits the early 

identification, specification, and identification of the supply input for delivery in line with 
programme requirements. The office had a supply plan, but its implementation was undermined 
by programme sections who regularly made ad hoc requests for programme supplies. The lack 

of integrated planning resulted in poor quality and late delivery of supplies.  
 
This audit reviewed a sample of 15 service contracts, amounting to US$4.9 million or 53 percent 
of total service contracts (US$9.2 million) during the period. Of these, 11 related to construction 

and 4 were local purchase orders relating to transportation, IT and security. OIAI reviewed the 
service contracts to ensure that the processes relating to specification, vendor selection and 
contract management were compliant and efficient. For the construction contracts, this audit 

noted the following: 
 

• The information in three contracts was missing or inaccurate. For example, the names and 
the account numbers of suppliers were missing or different from those in the contracts. This 
could expose the office to financial losses. 

• Poor coordination between the office and a government partner regarding the placement of 
boreholes at some schools led to the selection of school sites where boreholes already 

existed. The reselection of sites could lead to delays in implementation. 
  

• For two construction contracts that cost over US$500,000, there was no local procurement 
authorization from the Supply Division, as required by procedure. This increased the risks of 
loss of financial resources, poor quality and delayed construction. The office stated that the 

contracts were entered into in the absence of a Supply Manager and Deputy Representative 
Operations and during the period of full business continuity plan activation mode (remote work 
due to the pandemic). 

 



 
 

 
 
 

16 

 

The main reasons, provided by the CO for the control deficiencies noted above was the lack of 

oversight over the procurement process stemming from the high number of vacancies and high 
turnover in the programme and supply sections in 2021 as well as the remote working modalities 
during the COVID-19 pandemic. This resulted in non-compliance with policy, poor quality of 

supplies and increased the risk of financial losses and reputation risk. It also led to delays of over 
six months for some construction projects. 
 

Since July 2022, the office has established a task force on construction to monitor all construction 
contracts. The office has added two Construction Specialists to oversee construction projects. 
 

AGREED ACTION 8 
 

The office agrees to strengthen its management of the procurement of service contracts by: 
i. Establishing and monitoring an office-wide programme to inform the procurement plan 

that allows for timely and best value procurement. 
ii. Improving oversight over procurement, and in particular construction, and ensuring 

proper due diligence is performed and appropriate authorisations are obtained. 
 

Staff Responsible: Deputy Representative Operations, Chief of Supply and Logistics 

Implementation Date: 30 November 2023 
 

 

 

9.  Logistics and inventory management Medium 

 

The office distributed US$20.2 million worth of supplies to implementing partners during the audit 

period. This was done without a distribution plan and an effective end-user monitoring process.  
 
The Country Office has four warehouses in different 

locations. The management of these warehouses falls under 
the responsibility of a third-party service provider. The 
services of that third-party service provider were overseen 
by the Country Office. There were delays in recording and 

tracking the movement of supplies in the warehouses, which 
exposed the office to the risk of misappropriation of supplies 
and inaccurate reporting. The Country Office stated that they 

had held multiple meetings with the third-party service 
provider highlighting the need for performance improvement.  
 

The office had distributed US$20.2 million worth of supplies to implementing partners from its 
warehouses during the audit period. However, there was no distribution plan, creating the risk 
that the items may not delivered when needed and possible obsolescence of inventory. This could 
result in mismanagement of resources and increased storage costs. The audit visited the two 

main warehouses and observed that they did not have back-up power capacity, despite holding 
supplies requiring storage in temperature-controlled rooms. This created the risk of loss of 
supplies due to spoilage and increased reputational risk in case ineffective or defective vaccines 

were distributed to beneficiaries. During the audit, the office decided to close one warehouse and 
consolidate its operations within its largest warehouse.  
 

Effective distribution 
planning and end-user 
monitoring could help the 
country office ensure that 
targeted communities are 
receiving the supplies 
they need. 



 
 

 
 
 

17 

 

The audit noted that the end-user monitoring process in the office needed to be structured and 

rigorous in both coverage and quality to ensure supplies reached intended beneficiaries. The 
office performed ad hoc end-user monitoring that did not have clear objectives, methodologies, 
and expected results. Additionally, it did not have adequate controls to track supplies delivered to 

its partners. The office was therefore exposed to reputational risks due to poor quality or supplies 
not being delivered to the right beneficiaries.  
 

AGREED ACTION 9 
 

The office agrees to strengthen logistics and inventory management by: 
i. Improving its logistics capacity to effectively monitor supplies held in its warehouses. 
ii. Finalizing the installation of a back-up power supply in its main warehouse, particularly 

for temperature sensitive supplies. 
iii. Developing and monitoring a distribution plan on an ongoing basis and getting regular 

reports on inventory held in the warehouses of implementing partners. 
iv. Enhancing its end-user monitoring process. 

 

Staff Responsible: Deputy Representative Operations, Chief of Supply and Logistics 

Implementation Date: 30 November 2023 

 

 
 

10.  Prevention of sexual exploitation and abuse Medium 

 

There was a capacity constraint which affected the completion key PSEA activities.  
 

There is a high risk of sexual exploitation and abuse (SEA) 
in humanitarian contexts such as in Cameroon, and this was 
heightened by the COVID pandemic. The Country Office co-

chairs the interagency PSEA working group. It works with 
the Interagency PSEA Advisor to coordinate activities 
throughout the country. The office had PSEA action plans 
for 2021 and 2022 and trained partners and staff. The office 

had a vacant PSEA Programme Specialist post, and 
although the duties for this post were undertaken by the 

Interagency PSEA Advisor, and the office’s PSEA focal point, there was a capacity constraint 

which affected the completeness and accuracy of PSEA data maintained in eTools. For instance, 
the details of PSEA assessments for some of the implementing partners were missing, and 
implementing partners’ action plans were not updated. The audit also noted that the reviews of 

PSEA risks were not done as required, during programmatic visits, making it difficult to follow up 
to determine if the action plans had been completed. These created a risk of failing to identify and 
address SEA risks in a timely manner and increased reputational risks for the office.  
 

AGREED ACTION 10 
 

The office agrees to strengthen its PSEA process by: 
i. Ensuring ongoing PSEA risks monitoring of relevant implementing partners during 

programmatic visits. 

Action plans were not 
followed-up on and SEA 
risks were not monitored 
during programmatic 
visits. 
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ii. Improving its internal quality review process for PSEA assessments and follow-up of 

action plans. 
 

Staff Responsible: Deputy Representative 

Implementation Date: 30 November 2023 
 

 

 

11.  Security Medium 

 

There were key vacancies in security posts which exposed the office’s staff and programme 
activities to significant security risks given the country context in some regions.  
 
The Country Office implemented programmes in the Far North, North-West and South-West, 

regions characterized by high insecurity. With the support of the Security Manager and in 
collaboration with the United Nations Department of Safety and Security (UNDSS), the office 
implemented security measures to protect staff and assets. Programme implementation in those 

areas was informed by a programme criticality assessment.   
 
The audit noted that UNDSS’s capacity was constrained by key vacant posts. For instance, the 

Security Adviser post has been vacant since January 2022, with the role being handled by the 
Field Service Officer (FSO) in charge of the North-West and the South-West area.  The FSO post 
in the Far North is also vacant, despite the substantial security threats in that area. The vacant 
posts led to the delay in updating the Security Risk Management (SRM) processes for all regions, 

and negatively impacted the quality of services provided by UNDSS. To mitigate these risks, the 
Country Office is also supporting the UNDSS in developing and updating security documents, 
plans and concept of operations (ConOps) to enable programmes in the field in coordination with 

other humanitarian actors. The audit recognizes that the office has adopted this proactive 
approach and actions to mitigate the impact of the limited capability of UNDSS and ensure the 
office can deliver its programmes and limit the exposure of staff in field offices to security risks. 

However, this puts an additional strain on the Country Offices’ already limited resources and may 
have an impact on the Office’s outputs and achievements. 
 

AGREED ACTION 11 
 

The office, in communication with the United Nations Country Team, agrees to: 
i. Escalate the issue, as appropriate, to the Regional Office and the Office of Security 

Coordination. 
ii. Continue advocating for adequate funding to ensure security activities can be 

undertaken in line with United Nations Security Management System policies, 
procedures and processes. Ensure security activities are implemented in a timely 
manner. 

 

Staff Responsible: Representative 

Implementation Date: 30 November 2023 
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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 
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 

were not adequately established or not functioning well. The 
weaknesses or deficiencies identified could have a severely 
negative impact on the performance of the audited entity, area, 
activity or process.  

 

  

             APPENDIX 
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