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EXECUTIVE SUMMARY 

1. The Office of Audit and Investigation Services (OAIS) conducted an audit of the UNFPA Country 
Office in the Republic of Uzbekistan (Uzbekistan) hereafter referred to as the Office. The audit was 
conducted remotely from 29 September to 14 November 2025 and aimed to assess the adequacy and 
effectiveness of governance, risk management, and controls relating to the following areas:  

a) Office Governance – Office management, organizational structure and staffing, and risk 
management; 

b) Programme Management – Programme planning and implementation, management of 
Implementing Partners, programme supplies, and non-core funding; and 

c) Operations Management – Human resources management, procurement, financial 
management, general administration, and staff safety and security management. 

2. The audit covered activities conducted by the Office from 1 January 2024 to 30 June 2025, which 
corresponded to the fourth year and first half of the fifth year of the fifth Country Programme 2021-2025, 
approved by the Executive Board in its first regular session of 2021 with indicative resources of 
US$13.3 million. 

3. Expenses covered by the audit amounted to $12.4 million, executed by UNFPA ($11.4 million or 
92 per cent) and by two Implementing Partners ($1.0 million or 8 per cent), and were funded from core 
resources ($2.4 million or 19 per cent) and non-core resources ($10.0 million or 81 per cent). 

4. Additionally, during the audit period, the Office implemented programmes supported by the 
Uzbekistan Vision 2030 Fund (The ISHONCH Fund), which was established in 2022.  The Uzbekistan Vision 
2030 Fund is a United Nations inter-agency pooled fund aiming to achieve the Sustainable Development 
Goals in Uzbekistan by 2030. It is anchored in the United Nations Sustainable Development Cooperation 
Framework 2021-2025 and its successors. The programmes supported by the Fund are implemented by 
designated organizations, including 22 participating United Nations Organizations (including UNFPA) and 
the World Bank. 

5. The audit was conducted in conformance with the Global Internal Audit Standards of the Institute 
of Internal Auditors (The IIA). 

Overall audit rating 

6. OAIS issued an overall audit rating for the Office of “Satisfactory,”1 which means that the 
assessed governance arrangements, risk management practices and controls were adequately designed 
and operating effectively to provide reasonable assurance that the objectives of the audited entity/area 
should be achieved. The issues and improvement opportunities identified did not affect the achievement of 
the audited entity or area’s objectives. 

7. The audit provided recommendations to address the following issues: (a) lack of consistency in 
annual results reporting; (b) weaknesses in programme results management; (c) gaps in programmatic and 
financial monitoring of Implementing Partners; and (d) noncompliance with the programme supplies 
management policy. 

  

 
1 See complete set of definitions in Annex 1. 
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8. Ratings by key audit area are summarized in the following table. 

Audit ratings by key audit area 
Office Governance  Satisfactory 

Office management  Satisfactory 
Organizational structure and staffing  Satisfactory  
Risk management  Satisfactory 

Programme Management  Some improvement needed 
Programme planning and implementation  Some improvement needed  
Implementing Partner management  Some improvement needed 
Programme supplies management  Some improvement needed 
Management of non-core funding  Satisfactory 

Operations Management  Satisfactory 
Human resources management  Satisfactory 
Procurement  Satisfactory 
Financial management  Satisfactory 
General administration  Satisfactory 
Information and Communication Technology  Not applicable 
Staff safety and security management  Satisfactory 

 
Key recommendations Total = 4, high priority = Nil 

9. The audit did not result in any high priority recommendations (i.e. where failure to act could have 
resulted in critical or major consequences for the Organization. 

Implementation status of previous OAIS recommendations 

10. The Office was last audited by OAIS in 20052 and all recommendations arising from the audit were 
fully implemented and closed. 

Management comments and action plan 

11. Management accepted all recommendations in the report and commenced their implementation, as 
explained in more detail in the management action plans to the recommendations included in the report. 
Comments and/or additional information provided have been incorporated in the report, where appropriate. 

Acknowledgement 

12. The OAIS team would like to thank the Management and personnel of the Office, the Eastern 
Europe and Central Asia Regional Office, and various Headquarter units for their cooperation and assistance 
throughout the audit. 

 
2 Audit Report No: FPA0103 issued on 12 May 2006 with a “Satisfactory” overall audit rating. 
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I. AUDIT BACKGROUND 

1. Uzbekistan is a lower-middle-income country3 with a population of approximately 38.2 million in 
2025.4 Uzbekistan’s Human Development Index value for 2023 was 0.740, placing it in the high human 
development classification, with a rank of 107 out of 193 countries and territories.5 The maternal mortality 
ratio in Uzbekistan was at 26 deaths per 100,000 live births in 2023,6 and the unmet need for family planning 
for all women aged 15-49 stood at 8 per cent in 2025.7 The modern method contraceptive prevalence rate 
for all women aged 15-49 was 45 per cent in the same year.8 Uzbekistan had a Gender Inequality Index 
value of 0.291, ranking it 74 out of 172 countries in the 2023 index.9 At 3 per cent, the country’s prevalence 
rate of child marriage (i.e., married by age 18) is significantly lower than the regional average.10 The country 
is classified as a Tier III programme country in the UNFPA Strategic Plan 2026-2029.11 

2. As set forth in the 2025 OAIS Annual Workplan, an audit of the UNFPA Country Office in Uzbekistan 
was conducted in conformance with the Global Internal Audit Standards promulgated by The IIA. The 
Standards require that internal auditors plan and perform the audit to obtain reasonable assurance on the 
adequacy and effectiveness of the governance, risk management, and internal control processes in place. 
The audit aimed to assess the adequacy and effectiveness of governance, risk management, and controls 
relating to the following areas: 

a) Office Governance – Office management, organizational structure and staffing, and risk 
management; 

b) Programme Management – Programme planning and implementation, and the management of 
Implementing Partners (IP), programme supplies, and non-core funds; and 

c) Operations Management – Human resources management, procurement, financial 
management, general administration, and staff safety and security management. 

3. The audit included such tests, as considered appropriate, to obtain reasonable assurance with 
regard to: 

a) Effectiveness and efficiency of Office operations; 
b) Conformity of expenses with the purposes for which funds were appropriated; 
c) Safeguarding of assets entrusted to the Office; 
d) The level of compliance with applicable regulations, rules, policies, and procedures; and  
e) Reliability of the Office’s financial and operational reporting. 

4. The engagement was conducted remotely and, therefore, the audit procedures undertaken may 
have been impacted by the following:  

a) The audit team relied on scanned copies of documents provided by the Office;  
b) Meetings with Office staff and personnel were carried out virtually;  
c) Project visits (i.e., implementation site visits and in-person meetings with partners, and 

beneficiaries) were not conducted; and  
d) Physical verifications of assets were not performed. 

5. The audit covered activities conducted by the Office from 1 January 2024 to 30 June 2025, which 
corresponded to the fourth year and first half of the fifth year of the fifth Country Programme 2021-2025 
(CP5), approved by the Executive Board in its first regular session of 2021 with indicative resources of $13.3 
million. 

 
3 https://www.worldbank.org/ext/en/country/uzbekistan 
4 https://stat.uz/en/  
5 https://hdr.undp.org/data-center/specific-country-data#/countries/UZB 
6 https://www.unfpa.org/data/world-population/UZ 
7 Ibid 
8 Ibid 
9 https://hdr.undp.org/data-center/specific-country-data#/countries/UZB 
10 https://www.unfpa.org/data/world-population/UZ 
11 Tier III comprises programme countries that meet two of the three UNFPA Strategic Plan’s transformative results. 
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6. Expenses covered by the audit amounted to $12.4 million, executed by UNFPA ($11.4 million or 92 
per cent) and by two IPs ($1.0 million or 8 per cent), and were funded from core resources ($2.4 million or 
19 per cent) and non-core resources ($10.0 million or 81 per cent).  

7. Approximately 76 per cent of the expenses incurred in the period under review corresponded to 
the “Quality of Care and Services” output of the UNFPA Strategic Plan (2022-2025). The “Policy and 
Accountability” output accounted for 19 per cent, the “Gender and Social Norms” output for 3 per cent, and 
the “Population Change and Data” output for the remaining 2 per cent.  

8. The UNFPA Office in Uzbekistan is in the capital city of Tashkent. At the time of the audit, the Office 
was managed by a Resident Representative, assisted by an Assistant Representative and an Operations 
Manager. The Office had 19 approved staff posts consisting of one international professional staff, seven 
national professionals, and 11 general service staff members. The Office also had seven personnel employed 
under the service contract modality and one engaged as a United Nations Volunteer. 
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II. AUDIT RESULTS 

9. The audit results are presented below, by audit area. 

A. OFFICE GOVERNANCE SATISFACTORY 

 

A.1 – OFFICE MANAGEMENT  SATISFACTORY 

 Issue 1  Lack of consistency in annual results reporting  

10. The UNFPA policy12 on the development and approval of the Country Program Document (CPD) 
requires detailing of the Results and Resources Framework (RRF) of the CPD through an operational multi-
year programme plan with annual output indicator targets entered into the results management system to 
monitor and report programme results. The policy requires monitoring and reporting of programme output 
indicators through the corporate results management system (QuantumPlus) using a cumulative and 
ascending reporting convention throughout the programme cycle. Under this approach, baselines, targets, 
and reported results must be consistently formulated so that annual results build progressively toward the 
programme’s cycle-end targets, enabling accurate tracking of cumulative programme progress. 

11. A review of CP5 data identified inconsistencies in the application of the cumulative and ascending 
reporting convention for quantitative output indicators in the corporate results systems i.e., the legacy 
system and QuantumPlus.13 While the Country Programme Document (CPD) and internal guidance require 
indicators to reflect continuous progress towards cycle-end goals, the reported annual data, as captured in 
the corporate system, showed year-to-year decline and instances where final targets were set below 
previous year achievements/baselines. For example, the final 2025 targets were set lower than the actual 
results already reported in 2024, generating negative variances that were inconsistent with the expected 
continuous advancement of programme results. For example, the indicator the "Number of policy/training 
programmes developed" recorded a result of 11 in 2024 and had a target of one in 2025, resulting in a 
negative variance of 10. Similarly, the indicator the "Number of partnerships/programmes launched" 
recorded a result of four in 2024 and a target of one in 2025, resulting in a negative variance of 3. Similarly, 
examples of reported indicator results showed a direct year-on-year decline. For instance, the results for 
the indicator "Number of primary health care providers whose capacities are strengthened" decreased from 
911 in 2022 to 61 in 2023, giving an anomalous negative variance of 850. 

12. The above variations arose from concurrently applying two distinct planning and reporting methods: 
one for setting annualized operational targets (applied in QuantumPlus) and another for cumulative strategic 
tracking (used for monitoring the CPD Results Plan outside of QuantumPlus). 

13. Office Management committed to adjusting entries in QuantumPlus to reflect cumulative tracking 
and consistently harmonizing revisions across all planning instruments to prevent future inconsistencies and 
ensure reporting clarity. 

 
ROOT CAUSE 

Guidelines: Inadequate planning (the Office's internal non-cumulative annual 
planning method does not align with the corporate reporting system's requirement 
for cumulative, ascending data display). 

 
IMPACT 

Inaccurate target setting and results reporting may impair the Office’s ability to 
effectively implement programme activities and monitor and report on its programme 
results. 

CATEGORY Reporting. 

 
12 UNFPA CPD Policy and guidance for Results and Resources Framework (July 2022). 
13 QuantumPlus is the Integrated Results and Resources Management platform, linked to Quantum (the UNFPA ERP system) for 
bidirectional real-time data exchange. 
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Recommendation 1 Priority: Medium  

Improve controls over programme planning (i.e., setting accurate indicator targets and baselines) and 
reporting, and aligning the annualized target setting methods in QuantumPlus with those used in the 
tracking of results in the Country Programme Document result plans.  

Manager Responsible for Implementation: Representative.  

Status: Agree.  

Management action plan: 
For the sixth Country Programme cycle (2026-2030), the Office will standardize cumulative, ascending 
reporting for all relevant quantitative output indicators in QuantumPlus by:  

a) Establishing indicator metadata that specifies the cumulative/ascending convention and target-
setting rules;  

b) Issuing a brief internal standard operation procedure (SOP) guidance on data entry and quality 
control for targets and results; and 

c) Validating targets and reported values through regular programme review meetings and a 
monitoring and evaluation (M&E) led quarterly quality check prior to submission. 

Estimated completion date: January 2027. 

  

A.2 – ORGANIZATIONAL STRUCTURE AND STAFFING SATISFACTORY 

14. Audit work performed in this area included a review of the: (a) alignment of the Office’s 
organizational structure and staffing arrangements with the resource requirements for programme and 
operational activities; (b) use of proper personnel contractual modalities; (c) effectiveness of the 
performance planning and appraisal process; and (d) relevance and sufficiency of staff development 
activities conducted during the period under review.  

15. Based on the audit work performed in this area, the audit noted low-risk issues that were reported 
to management in a separate memorandum. 

A.3 – RISK MANAGEMENT SATISFACTORY 

16. Audit work performed in this area included: (a) a review of the process followed in identifying and 
assessing risks and controls, and actions taken to respond to significant residual risks; and (b) interviews 
with Office Management to gain an understanding of the risks identified by the Office and actions taken to 
mitigate them. 

17. Other than the issues raised in various sections of this report that touch on the Office's overall risk 
management, no additional reportable matters were identified based on the audit work performed. 
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B.  PROGRAMME MANAGEMENT SOME IMPROVEMENT NEEDED 

 

B.1 – PROGRAMME PLANNING AND 
IMPLEMENTATION SOME IMPROVEMENT NEEDED 

Issue 2  Weaknesses in programme results management  

18. The UNFPA policy14 on the development and approval of CPDs requires well-defined 
measurable/quantifiable baselines and targets based on available data and previous results for output 
indicators. Furthermore, corporate guidelines for results planning, monitoring, and reporting necessitate 
robust quality assurance processes to ensure that baseline values are verifiable, accurately recorded in 
QuantumPlus, and supported by objective, reliable documentary evidence. The guidelines further require 
reporting on milestones to be accurate, credible, and evidence based.  

19. Additionally, the workplan management policy15 states that the workplan is the sole formal 
mechanism for budgeting and performance reporting. All reported activities and their status in progress 
reports must be accurate, complete, and formally stipulated in approved plans. 

Lack of oversight regarding baseline modifications 

20. A review of the CPD and the Quantum systems revealed that baseline data were modified without 
justification or supporting evidence. For example, for the output indicator: "Percentage of women in rural 
areas satisfied with family planning services," the baseline value changed from zero per cent to 66 per cent 
in 2023, without supporting evidence or any documented rationale. Office Management attributed the 
change to an inadvertent transfer of the 2022 target value as the baseline for 2023 in the system - an 
indication that the Office lacked the required documented quality assurance process to prevent or 
immediately detect and correct such unauthorized modification. The absence of traceable supporting 
documentation for baseline modifications, regardless of whether they were system or user initiated, creates 
a risk to the reliability and integrity of results reporting and undermines the ability to measure programme 
performance against a stable, evidence-based reference point as required by applicable policies. 

Inaccurate reporting of milestone achievements 

21. A review of the 2024 reporting cycle revealed instances where milestones were prematurely 
reported as achieved before the required key deliverables were finalized, approved, or disseminated. In one 
case, a milestone requiring a policy brief to be published and disseminated was reported as achieved while 
the supporting commentary explicitly stated the report was still being prepared. In another instance, the 
milestone for issuing a quarterly newsletter was reported as achieved while the document was still in draft 
awaiting management review and issuance to partners. 

22. Although Office Management indicated that, in the latter case, newsletter dissemination occurred 
shortly after reporting, weaknesses remained in the reporting process. Reporting a result as achieved before 
completing all the required steps, as defined in the milestone, compromised the accuracy of the performance 
information reported to stakeholders.  

Inclusion of unplanned activities in IP reporting 

23. An IP reported progress against three milestones that were not included in its approved workplans. 
In one instance, it reported on the following milestones, which were not in approved workplans: "Survey 
among pregnant HIV positive women and HIV positive women in deliveries on access and availability of 
uninterrupted quality perinatal services" in the fourth quarter of 2024 and "Number of policy/training 
programmes developed/updated" and "Survey conducted among pregnant HIV positive and HIV positive 
women in deliveries on access availability of uninterrupted quality perinatal services" in the fourth quarter 
of 2025. 

 
14 Policy and Procedures for Development and Approval of the Country Programme Document (July 2022).  
15 Policy and Procedures for Preparation, Management and Monitoring of Workplans (September 2022). 
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24. Office Management attributed the inclusion of two survey-related milestones (one in 2024 and the 
other in 2025) to a technical system error that automatically rolled forward prior year results. Nonetheless, 
official reporting documents contained activities that were not in approved workplans, indicating a 
breakdown in key policy-mandated programmatic controls. 

ROOT CAUSE Guidance: Inadequate supervision at the Office level (poor quality assurance reviews 
and controls over programme planning and reporting). 

IMPACT The ability to accurately measure performance and assess programmatic 
achievements is diminished. 

CATEGORY Operational. 

Recommendation 2 Priority: Medium  

Enhance supervisory and quality assurance controls over programme results management by:  
a) Instituting a quality assurance process that formally tracks and documents baseline 

modifications for early detection and correction of  unauthorized modifications;  
b) Introducing supervisory validation to confirm that milestones are reported as achieved only 

after all specified deliverables are complete and supported; and  
c) Reconciling reported Implementing Partner activities and milestones against those in approved 

workplans. 

Manager Responsible for Implementation: Representative.  

Status: Agree. 

Management action plan: 
The Office will take the following actions:  

a) Establish and roll out a comprehensive standard operating procedure (SOP) for planning, 
results reporting, and quality assurance, based on corporate guidelines. The SOP will define 
clear roles, accountability lines, and segregation of duties for programme staff and will 
formalize approval workflows for baseline setting, baseline/target changes, and milestone 
status updates. It will also introduce a mandatory results quality assurance checklist to be 
completed before any entries or updates are posted in QuantumPlus;  

b) Introduce baseline and target change-control with an auditable trail. The Office will maintain 
a baseline and target register for all output indicators, including sources, methodology notes, 
dates of entry, and approvers. Any baseline/target modification, whether system- or user-
initiated, will require a documented change request with justification and supporting evidence, 
and all evidence packages and approvals will be stored in a centralized repository;  

c) The Office will standardize milestone metadata, including a clear definition of “achieved,” 
ensuring milestones are marked achieved only when all steps in the milestone wording are 
completed. Programme staff will be required to attach or link supporting evidence before 
marking “achieved,” and verification by relevant responsible staff will be applied to milestone 
status, narrative commentary, and evidence prior to final posting in QuantumPlus;  

d) The Office will conduct start-of-year planning meetings to validate annual baselines and targets 
and review/adjust milestones, ensuring milestones maintain a clear causal relationship to 
outputs and respect conditional logic, with documented minutes and approved updates. 
Quarterly performance review meetings will be held to validate milestone progress, review 
evidence, and agree on reports before submission, also with documented minutes; and  

e) The Office will establish and enforce an SOP requiring reconciliation of IP system entries 
against signed, active workplans before acceptance/validation of IP progress reports and 
ensuring any new or changed activity is reported only after a formally approved workplan 
revision/amendment is completed and signed.  

Estimated completion date: January 2027. 
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B.2 – IMPLEMENTING PARTNER MANAGEMENT SOME IMPROVEMENT NEEDED 

Issue 3  Gaps in Implementing Partner programmatic and financial monitoring 

25. The UNFPA workplan management policy16 and the general terms and conditions for IP 
agreements17 require IPs to submit both the programmatic Workplan Progress Report (WPR) and the 
financial Fund Authorization and Certificate of Expenditure (FACE) form no later than 15 calendar days 
following the end of every quarter in which a cash transfer was received. The WPR must be formally 
approved before the accompanying FACE form can be authorized, ensuring that continued funding is 
justified by confirmed programmatic progress. Furthermore, the integrity of the partnership relies on clear 
legal and financial accountability, requiring all activity amounts to be founded upon a robust, detailed 
budget.  

26. A key control in the workplan management framework is the requirement for WPRs to be reviewed 
and approved prior to the approval of the accompanying or corresponding FACE forms. This control is 
designed to ensure that the programmatic achievements and progress reported by the IP substantively 
justify the financial expenditure being claimed by the IP, mitigating the risk of financing activities that lack 
progress. 

27. There were four instances where the above mandatory, key control was bypassed, with FACE forms 
approved ahead of the corresponding WPRs. Three of the instances noted related to one IP and the fourth 
to the second IP. The WPRs were received from IPs with delays that ranged from 5 to 110 calendar days.  

28. An overall pattern of delayed submission of WPRs by IPs was observed. Five of the 11 quarterly 
WPRs reviewed were submitted late. The delays ranged from 38 to 146 calendar days and directly impacted 
the Office's ability to conduct timely programmatic monitoring and review. Office Management attributed 
the delays to heavy workloads and competing IP priorities.  

29. Similarly, delays were noted in the submission of FACE forms by IPs. Four of the 11 quarterly FACE 
forms reviewed were submitted late, with delays ranging from 5 to 69 days. Furthermore, one IP attempted 
to submit FACE forms through unauthorized modes (external spreadsheet-based platforms and shared 
drives), instead of the required Partner Platform in QuantumPlus. Consistent use of the designated reporting 
platform and adherence to submission deadlines are essential for maintaining reliable audit trails and 
ensuring timely reporting of programme implementation. 

ROOT CAUSE Guidance: Inadequate supervision at the Office level (inadequate enforcement of IP 
monitoring controls to ensure timely reporting by IPs and sequential review and 
approval of WPRs and FACE forms for programmatic and financial accountability). 

IMPACT Programmatic achievements and progress reported by IPs may not justify the 
financial expenses claimed by IPs, heightening the risk of unsupported expenses. 
Late reporting may hinder accountability, timely decision-making, and progress 
towards the achievement of programmatic goals.   

CATEGORY Operational. 

Recommendation 3 Priority: Medium 

Enhance programmatic and financial monitoring of Implementing Partners (IP) by:  
a) Implementing the mandatory sequential approval of Workplan Progress Reports (WPR) prior 

to Fund Authorization and Certificate of Expenditure (FACE) forms to link programmatic 
progress to financial justification;   

 
16 Policy and Procedures for Preparation, Management and Monitoring of Workplans (September 2022). 
17 UNFPA General Terms and Conditions for Implementing Partner Agreements. 
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b) Closely monitoring Implementing Partners’ compliance with reporting deadlines through 
automated controls to ensure that WPRs and FACE forms are submitted within the required 
timelines, including proactive follow-up with IPs and escalation procedures for repeated delays; 

c) Instituting controls for the submission of WPRs and FACE forms through the required Partner 
Platform in QuantumPlus; and  

d) Offering refresher training or notification to IP personnel on reporting requirements, including 
the required timelines and systems. 

Manager Responsible for Implementation: Representative.  

Status: Agree. 

Management action plan: 
The Office will take the following management actions: 

a) Formalize and enforce mandatory sequential approval through an internal SOP. The Office will 
issue an SOP for IP monitoring and reporting that explicitly requires the WPR to be reviewed 
and approved in QuantumPlus before the accompanying FACE form can be authorized. Any 
exception (e.g., system outage) will require a written justification and explicit approval by the 
Representative; 

b) Establish a quarterly IP reporting calendar with proactive follow-up. The Office will set internal 
deadlines aligned with the 15-day requirement, issue automated reminders, and apply a 
documented escalation protocol for late submissions (IP focal point - IP management - UNFPA 
Representative). Overdue reporting will be treated as a control red flag and will prompt 
enhanced monitoring and/or temporary suspension of new cash transfers; 

c) Strengthening quality assurance and supervision of IP reporting. The Office will introduce a 
quarterly IP monitoring checklist to confirm: (i) WPR approval dates precede FACE 
authorization dates; (ii) submissions are complete and supported; and (iii) audit trail is 
maintained in QuantumPlus. The Representative will receive a brief quarterly compliance 
snapshot (timeliness, sequencing compliance, outstanding reports) for oversight; and 

d) Reinforce correct reporting channels and build IP capacity. The Office will re-communicate to 
all IPs that WPR and FACE submissions must be made through the Partner Platform in 
QuantumPlus and that external/unauthorized submission methods are not acceptable unless a 
written exception is agreed in advance. The Office will conduct targeted refresh sessions for 
IP focal points on reporting deadlines, required documentation, and the sequential WPR–FACE 
control to reduce delays due to process gaps or competing priorities. 

Estimated completion date: November 2026. 

 

B.3 – PROGRAMME SUPPLIES MANAGEMENT SOME IMPROVEMENT NEEDED 

Issue 4 Non-compliance with the programme supplies management policy 

30. The UNFPA programme supplies management policy18 requires documented transfer of custody, 
necessitated at handover, to be evidenced by delivery slips signed by both the logistics focal point and 
authorized IP representatives. Approval, granted by the respective budget holder or head of office based 
on value thresholds, is also required, and all documents must be retained for a minimum of seven years for 
audit transparency. 

 
18 Policy and Procedures on Management of Programme Supplies. 
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Late Shipment Tracker updates 

31. Policy19 requires strict adherence to timeliness of documenting commodities' arrival, i.e., within one 
week for receiving and inspection reports and a further two business days for the Shipment Tracker20 
update. However, in all 16 cases reviewed, Shipment Tracker updates were delayed, ranging from 72 to 
185 days. Office Management attributed the delays to constraints, including the late activation of the 
Shipment Tracker platform for the Office, a substantial initial workload for Office staff, and administrative 
delays in granting access to new focal points. The audit noted that extended delays compromised real-time 
visibility and accuracy of inventory data for external stakeholders and decision-makers over prolonged 
periods. 

Incomplete documentation of programme supplies handover approval requirements  

32. The documentation of programme supplies handover to IPs, primarily through Programme Supplies 
Distribution Agreements (PSDA) and transfers of title, omitted relevant information on internal controls. For 
instance, in 6 out of 17 PSDAs reviewed, delivery dates were not recorded, the Head of Office's approval 
date was missing in 12 PSDAs; and the recipient's date of certification, acceptance, and agreement was 
missing in 15 PSDAs. In total, all cases reviewed were missing at least one date for a key control or event. 
This lack of clear, dated evidence undermined the audit trail, making it difficult to demonstrate the precise 
sequence and timing of events and controls, particularly regarding the physical and legal custody transfer 
of programme supplies. 

33. Policy21 dictates that approval must be granted ahead of the programme supplies handover. 
Approval was sometimes obtained after the physical delivery of programme supplies. Specifically, budget-
holder approval was obtained up to 101 days after programme supplies were handed over in 7 of 17 cases 
reviewed. In 4 other cases, the Head of Office approval was obtained up to 101 calendar days after the 
programme supplies were handed over.  

34. Office Management attributed the non-compliance instances to system limitations in QuantumPlus. 
These limitations required manually preparing over 230 PSDAs and made it impractical to deploy UNFPA 
personnel to each facility to complete documentation immediately after supplier delivery and installation. 
This resulted in dispatching a high volume of equipment deliveries to health facilities in multiple batches. 
OAIS acknowledges these explanations. However, the consistent absence of complete and dated handover 
documentation indicates that key internal control steps were not operational. As a result, the audit trail for 
the physical and legal transfer of programme supplies remained incomplete, weakening accountability over 
the custody of UNFPA-funded supplies. 

ROOT CAUSE Guidelines: Inadequate planning (insufficient operational planning to manage the 
high number of programme supplies transactions, compounded by system 
limitations and reliance on manual documentation processes). 

IMPACT Late updating of inventory records and post-facto approval of programme supplies 
handover increase the risk of financial loss to UNFPA. 

CATEGORY Operational. 

Recommendation 4 Priority: Medium  

Enhance supervisory controls and management oversight over programme supplies through: 
a) Timely recording programme supplies movements in the Shipment Tracker within the policy-

prescribed timelines; and 
b) Implementing controls for prompt approval of physical handover of programme supplies to 

Implementing Partners or other beneficiaries by the designated Office officials.  

Manager Responsible for Implementation: Representative.  

 
19 Ibid. 
20UNFPA customized system module used for tracking, recording, and reporting field office inventory that is also is also used as the 
main depository for supporting documents on receipt and inspection, handover, and disposal.  
21 Policy and Procedures on Management of Programme Supplies. 
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Status: Agree. 

Management action plan: 
The Office will take the following management actions: 

a) Synchronize Shipment Tracker updates with programme supplies movement. The delay was 
partially due to new Shipment Tracker technical issues (PSDAs for the Office were not generated 
properly from the system. The problem has since been addressed). Updates will be made as 
per the applicable policy; 

b) Report in full compliance with handover documentation of programme supplies to end-users 
going forward, with no exceptions; and 

c) Reinforce the process with introduction of an SOP on handover of programme supplies. 

Estimated completion date: June 2026.  

 

B.4 – MANAGEMENT OF NON-CORE FUNDING SATISFACTORY 

35. Audit work performed in this area included interviews with donors, and review of donor reports for 
timeliness and compliance with co-financing agreement requirements. 

36. No reportable matters were identified based on the audit work performed. 

C. OPERATIONS MANAGEMENT SATISFACTORY 

 

C.1 – HUMAN RESOURCES MANAGEMENT SATISFACTORY 

37. Work performed in this area included an analytical review of payroll and contract personnel costs, 
a walk-through of the payroll reconciliation controls with UNDP, and the testing of a sample of five individual 
consultancies and three service contracts awarded by the Office at a cost of $0.1 million (17 per cent of 
total contract costs incurred in the period) for linkage to the corresponding workplans, compliance with 
applicable policies and procedures, and operating effectiveness of controls in the areas of: (a) recruitment; 
(b) contract award; and (c) contract management. Audit procedures applied also included testing the 
recruitment process for three staff members hired during the audit period and testing of locally paid staff 
benefits and entitlements. 

38. No reportable matters were identified based on the audit work performed. 

C.2 – PROCUREMENT SATISFACTORY 

39. Audit work performed in this area included the review of a sample of 13 local purchases made at a 
cost of $0.1 million (12 per cent of total local procurement) for linkage to the corresponding workplans; 
compliance with the UNFPA procurement principles,22 policies and procedures, as well as the operating 
effectiveness of controls in the areas of: (a) the procurement planning process; (b) requisitioning; (c) 
solicitation and bidding; (d) bid assessment; (e) vendor selection; (f) contract award; (g) purchase order 
issuance; and (h) receiving. 

40. No reportable matters were identified based on the audit work performed. 

 
22 Best value-for-money; fairness, integrity and transparency; open and effective competition; and protection of the interest of UNFPA. 
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C.3 – FINANCIAL MANAGEMENT SATISFACTORY 

41. Work performed in this area included the review of: (a) the financial management capacity of the 
Office; (b) the authorization and proper processing of financial transactions; (c) the coding of transactions 
to the correct project, activity, general ledger account, IP and fund codes; (d) the operating effectiveness 
of controls over the accounts payable and payments process; (e) the Value Added Tax control arrangements 
in place; (f) the budget management process; and (g) the effectiveness of the financial management 
accountability process. 

42. No reportable matters were identified based on the audit work performed. 

C.4 – GENERAL ADMINISTRATION SATISFACTORY  

43. Work performed in this area focused on travel services management, and asset management. 

Travel 

44. Travel expenses incurred by the Office during the period under review amounted to $0.3 million. 
Audit work in this area included a walk-through of the travel process and testing of 10 travel-related 
transactions totaling $32,294 (13 percent of total travel expenses). This testing assessed the 
appropriateness of the business purpose, compliance with policies and procedures, and the operating 
effectiveness of controls over: (a) procuring travel services; and (b) authorizing, calculating, and paying 
daily subsistence allowances. 

45. No reportable matters were identified based on the audit work performed. 

Assets management 

46. On 30 June 2025, the Office held 58 in-service fixed asset items with a net book value of $0.1 
million, the largest fixed assets categories being vehicles ($47,629) and information technology equipment 
($40,500). Asset procurement during the period under review amounted to $0.2 million. Audit work in this 
area was limited to a walk-through of the asset management process due to the area's lower audit risk 
level. 

47. No reportable matters were identified based on the audit work performed. 

C.5 – INFORMATION AND COMMUNICATION 
TECHNOLOGY 

NOT APPLICABLE 

48. This area was assessed as low risk during the audit and, therefore, was not tested.  

C.6 – STAFF SAFETY AND SECURITY MANAGEMENT SATISFACTORY 

49. Work performed in this area included a review of the: (a) implementation status of the most recent 
United Nations Minimum Operating Security Standards and United Nations Minimum Operating Residential 
Security Standards assessments; (b) Office’s compliance with mandatory security training requirements; (c) 
familiarity of Office Management and staff with their respective safety and security responsibilities and 
applicable guidelines; (d) timeliness of security advisories to Office staff and contract personnel; (e) Office’s 
security, contingency, building and medical evacuation plans; (f) timeliness of security incident reporting to 
United Nations Department of Safety and Security; and (g) existence of a dedicated security focal person.  

50. No reportable matters were identified based on the audit work performed.  
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ANNEX 1 - DEFINITION OF AUDIT TERMS 
A. AUDIT RATINGS 
Audit rating definitions, adopted for use in reports for audit engagements initiated as from 1 January 2016,10F

23 
are explained below: 

▪ Satisfactory  The assessed governance arrangements, risk management practices and 
controls were adequately designed and operating effectively to provide 
reasonable assurance that the objectives of the audited entity/area should be 
achieved.  
The issue(s) and improvement opportunities identified, if any, did not affect the 
achievement of the audited entity or area’s objectives. 

▪ Partially 
satisfactory 
with some 
improvement 
needed 

 The assessed governance arrangements, risk management practices and 
controls were adequately designed and operating effectively but needed some 
improvement to provide reasonable assurance that the objectives of the audited 
entity/area should be achieved.  
The issue(s) and improvement opportunities identified did not significantly affect 
the achievement of the audited entity/area objectives. Management action is 
recommended to ensure that identified risks are adequately mitigated. 

▪ Partially 
satisfactory 
with major 
improvement 
needed 

 The assessed governance arrangements, risk management practices and 
controls were generally established and functioning but need major 
improvement to provide reasonable assurance that the objectives of the audited 
entity/area should be achieved. 
The issues identified could significantly affect the achievement of the 
objectives of the audited entity/area. Prompt management action is required to 
ensure that identified risks are adequately mitigated. 

▪ Unsatisfactory  The assessed governance arrangements, risk management practices and 
controls were not adequately established or functioning to provide reasonable 
assurance that the objectives of the audited entity/area should be achieved. 
The issues identified could seriously compromise the achievement of the audited 
entity or area’s objectives. Urgent management action is required to ensure that 
the identified risks are adequately mitigated. 

B. CATEGORIES OF ROOT CAUSES AND AUDIT ISSUES 

Guidelines: Absence of written procedures to guide staff in performing their functions 
 ▪ Lack of or inadequate corporate policies or procedures 

▪ Lack of or inadequate Regional and/or Country Office policies or procedures 
▪ Inadequate planning 
▪ Inadequate risk management processes  
▪ Inadequate management structure  

Guidance: Inadequate or lack of supervision by supervisors 
 ▪ Lack of or inadequate guidance or supervision at the Headquarters and/or Regional and 

Country Office level 
▪ Inadequate oversight by Headquarters  

Resources: Insufficient resources (funds, skills, staff) to carry out an activity or function: 
 ▪ Lack of or insufficient resources: financial, human, or technical resources 

▪ Inadequate training 

Human error: Un-intentional mistakes committed by staff entrusted to perform assigned functions 

 
23 Based on the proposal of the Working Group on harmonization of engagement-level audit ratings approved by the United Nations 
Representatives of Internal Audit Services (UN-RIAS) in September 2016 
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Intentional: Intentional overriding of internal controls. 
Other: actors beyond the control of UNFPA. 

C. PRIORITIES OF AGREED MANAGEMENT ACTIONS 

Agreed management actions are categorized according to their priority, as a further guide to Management 
in addressing the related issues in a timely manner. The following priority categories are used: 

▪ High Prompt action is considered imperative to ensure that UNFPA is not exposed to high 
risks (that is, where failure to take action could result in critical or major consequences 
for the organization). 

▪ Medium Action is considered necessary to avoid exposure to significant risks (that is, where 
failure to take action could result in significant consequences). 

▪ Low Action is desirable and should result in enhanced control or better value for money. 
Low priority management actions, if any, are discussed by the audit team directly with 
the Management of the audited entity during the course of the audit or through a 
separate memorandum upon issued upon completion of fieldwork, and not included in 
the audit report. 

D. CATEGORIES OF ACHIEVEMENT OF OBJECTIVES  

These categories are based on the COSO framework and derived from the INTOSAI GOV-9100 Guide for 
Internal Control Framework in the Public Sector and INTOSAI GOV-9130 ERM in the Public Sector.  

▪ Strategic High level goals, aligned with and supporting the entity’s mission 

▪ Operational Executing orderly, ethical, economical, efficient, and effective operations and 
safeguarding resources against loss, misuse, and damage 

▪ Reporting Reliability of reporting, including fulfilling accountability obligations 

▪ Compliance Compliance with prescribed UNFPA regulations, rules, and procedures, including acting 
in accordance with Government Body decisions, as well as agreement specific 
provisions 
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GLOSSARY 
Acronym Description 

CPD Country Programme Document 
FACE Funding Authorization and Certificate of Expenditure 
IP Implementing Partner 
IIA Institute of Internal Auditors 
M&E Monitoring and Evaluation 
OAIS Office of Audit and Investigation Services 
PSDA Programme Supplies Distribution Agreements 
QuantumPlus UNFPA’s Results-Based Planning and Management System 
SOP Standard Operating Procedure 
WPR Workplan Progress Report 
UN United Nations 
UNFPA United Nations Population Fund 
US$ United States dollar 
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