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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 Zimbabwe, hereafter referred to as the Office. The audit engagement was executed 
from 25 November to 29 December 2025, including a field visit from 25 November to 12 December 2025. 
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, programme supplies, and non-core funds; 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 September 2025, 
which corresponded to the third year and the first three quarters of the fourth year of the eighth Country 
Programme 2022–2026, approved by the Executive Board in its second regular session of 2021, with 
indicative resources of US$59.0 million. 

3. Expenses covered by the audit amounted to $10.0 million, executed by UNFPA ($8.6 million or 
86 per cent) and 12 Implementing Partners ($1.4 million or 14 per cent), and were funded from core 
resources ($5.7 million or 57 per cent) and non-core resources ($4.3 million or 43 per cent). In addition, 
the audit covered the supply of reproductive health commodities amounting to $7.3 million, procured 
primarily with funding provided by the UNFPA Supplies Partnership programme. 

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

Overall audit rating 

5. 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. 

6. The audit provided recommendations to address the following issues: (a) role conflicts and lack of 
segregation of duties in the monitoring and evaluation function; (b) gaps in the management of Workplan 
Progress Reports and Fund Authorization and Certificate of Expenditure forms; and (c) payroll reconciliations 
not performed. 

  

 
1 See complete set of definitions in Annex 1. 
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7. 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  Some improvement needed 
Risk management  Satisfactory 

Programme Management  Satisfactory 
Programme planning and implementation  Satisfactory 
Implementing Partner management  Some improvement needed 
Programme supplies management  Satisfactory 
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 assessed 
Staff safety and security management  Not assessed 

Good practices identified 

8. The Office created a cohesive and supportive workplace culture through implementing human 
resources best practices designed to foster a positive work environment. These practices included regular 
staff engagement to promote a sense of community, a staff-driven learning plan and a dedicated wellness 
and relaxation space for staff to de-stress and connect. The Office used the corporate-wide Global Staff 
Survey as a critical feedback mechanism to determine group learning and development needs. This informed 
a targeted learning retreat for all staff, which emphasized staff well-being as the foundation for achieving 
the Office mandate. 

9. Additionally, the Office maintained constructive relationships with Implementing Partners and 
established good cooperation with the United Nations Country Team, participating in the joint procurement 
working group and several joint programmes as One United Nations in Zimbabwe. This helped increase the 
resources available for programme implementation and improved the Organization’s visibility and its 
strategic positioning as a trusted development partner in the country. 

10. Using the UNFPA Strategic Investment Facility for catalytic financing, the Office partnered with 
national and local governments to launch the Community Health Equity Fund. This groundbreaking initiative 
aims to improve access to affordable, quality healthcare and financial inclusion for vulnerable urban 
communities in the country. 

11. The Office developed internal tracking tools to monitor two areas: (a) quarterly progress of 
programme activities through coordinated meetings and action trackers, which enhanced regular overall 
performance monitoring; and (b) the programme commodities supply chain, which supported pre-clearance 
of programme supplies before arrival at the port of entry for seamless transfer to warehouses.  

Key recommendations Total = 3, high priority = 0 

12. 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). 
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Implementation status of previous OAIS recommendations 

13. The Office was last audited by OAIS in 2017.2 All recommendations arising from the audit were 
implemented and closed.  

Management comments and action plan  

14. 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. 
The Office appreciated the work of OAIS and the inclusiveness of the audit process. 

Acknowledgement 

15. The OAIS team would like to thank the Management and personnel of the Office, the East and 
Southern Africa Regional Office, and various Headquarter units for their cooperation and assistance 
throughout the audit. 
 
 
 

 
2 Audit Report No: IA/2017-09 issued on 12 September 2017 with a “Some Improvement Needed” overall audit rating. 

 
 
 
 

Moncef Ghrib 
Director 

Office of Audit and Investigation Services 
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I. AUDIT BACKGROUND 
1. The Republic of Zimbabwe is a landlocked lower-middle-income country with a population of about 
15.2 million in 2022.3 Zimbabwe’s Human Development Index value for 2023 was 0.598 — placing it in the 
medium human development classification — with a rank of 153 out of 193 countries and territories.4 The 
maternal mortality ratio in Zimbabwe was high at 358 deaths per 100,000 live births in 2023.5 The unmet 
need for family planning for all women aged 15-49 in 2025 stood at 8 per cent, and the modern 
contraceptive prevalence rate for all women stood at 86 per cent in the same year.5 At 34 per cent, the 
country’s prevalence rate for child marriage (i.e., married by age 18) was above the regional average of 
29 per cent.5 Zimbabwe was classified as a Tier I programme country in the UNFPA Strategic Plan 2022-
2025.6   
 
2. As set forth in the 2025 OAIS Annual Workplan, an audit of the UNFPA Country Office in Zimbabwe 
was conducted in conformance with the Global Internal Audit Standards promulgated by the Institute of 
Internal Auditors (The IIA). The Standards require internal auditors to 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 the 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 audit covered activities conducted by the Office from 1 January 2024 to 30 September 2025, 
which corresponded to the third year and the first three quarters of the fourth year of the eighth Country 
Programme 2022–2026 (CP8), approved by the Executive Board in its second regular session of 2021, with 
indicative resources of $59.0 million. 

5. Expenses covered by the audit amounted to $10.0 million, executed by UNFPA ($8.6 million or 
86 per cent) and 12 IPs ($1.4 million or 14 per cent), and were funded from core resources ($5.7 million or 
57 per cent) and non-core resources ($4.3 million or 43 per cent). In addition, the audit covered the supply 
of reproductive health commodities amounting to $7.3 million, procured primarily with funding provided by 
the UNFPA Supplies Partnership programme. 

6. Approximately 65 per cent of the expenses incurred in the period under review corresponded to 
the UNFPA Strategic Plan “Quality of Care and Services” output. The “Adolescence and Youth” output 
accounted for 11 per cent, the “Gender and Social Norms” output for 7 per cent, the “Population Change 
and Data” output for 4 per cent, the “Humanitarian Action” output for 3 per cent, and the “Policy and 
Accountability” output for 2 per cent. The optimized of management of resources accounted for the 
remaining 8 per cent.  

 
3 Source: https://zimstat.co.zw/ 
4 Source: https://hdr.undp.org/data-center/specific-country-data#/countries/ZWE  
5 Source: https://www.unfpa.org/data/world-population/ZW 
6 Tier I comprises programme countries that have not achieved any of the three UNFPA 2022-2025 Strategic Plan’s transformative 
results. 
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7. The UNFPA Office in Zimbabwe is in the capital city of Harare. At the time of the audit field mission, 
the Office was managed by a Representative, assisted by a Deputy Representative and an International 
Operations Manager. The Office had 24 approved staff posts consisting of five international staff, nine 
national professional staff, and ten general service staff. Three personnel were employed under the service 
contract modality and another two engaged as United Nations Volunteers. 
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II. AUDIT RESULTS 

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

A. OFFICE GOVERNANCE SATISAFACTORY 

9. The Office created a cohesive and supportive workplace culture through implementing human 
resources best practices designed to foster a positive work environment. These practices included regular 
staff engagement to promote a sense of community, a staff-driven learning plan, and a dedicated wellness 
and relaxation space for staff to de-stress and connect. The Office used the corporate-wide Global Staff 
Survey as a critical feedback mechanism to determine group learning and development needs. This informed 
a targeted learning retreat for all staff, which emphasized staff well-being as the foundation for achieving 
the Office mandate. 

A.1 – OFFICE MANAGEMENT  SATISFACTORY 

10. Audit work performed in this area included a review of the: (a) Office’s results planning process in 
2024 and 2025; (b) relevance of the 2024 and 2025 annual management plans, and the level of 
implementation of activities in the period covered; (c) alignment of the 2025 performance plans of key 
personnel with Office priorities; (d) effectiveness of Management oversight of programme delivery and 
operational activities; (e) accuracy of the 2024 Office annual report data; and (f) level of familiarization of 
Office personnel with UNFPA policies and procedures.  
 
11. No reportable matters were identified based on the audit work performed. 

A.2 – ORGANIZATIONAL STRUCTURE AND STAFFING SOME IMPROVEMENT NEEDED 

Issue 1 Role conflicts and lack of segregation of duties in the monitoring and evaluation function  

12. The corporate evaluation policy7 mandates that every Country Office have a monitoring and 
evaluation (M&E) specialist or focal point responsible for the evaluation function. The specific designation 
depends on the office size; large country offices must establish a dedicated monitoring and evaluation 
specialist post, while smaller offices must designate a monitoring and evaluation focal point. To ensure the 
independence of the evaluation function, the policy establishes strict reporting requirements: M&E staff 
must report to the head of office on evaluation-related matters or have direct access to them regarding 
these issues.   

13. The Office’s M&E function played a key role in promoting programme monitoring and reporting 
throughout CP8. M&E reports were available for activities included in the 2024 and 2025 M&E plans. 
However, the function reported to the head of programmes—who is responsible for programme planning 
and implementation by the Office and IPs—which created a lack of objectivity and independence. Further, 
a review of the Office's monitoring mission reports indicated instances where programme activities 
implemented through IPs were monitored by the same focal points responsible for managing those IPs, 
indicating a lack of segregation of duties. Consequently, the head of programmes and the IP focal points 
were responsible for reviewing their own work, which compromised programme oversight due to an inherent 
role conflict. In OAIS's view, the Office can resolve role conflicts within its existing organizational structure. 

ROOT CAUSE Guidelines: Inadequate management structure (inherent role conflict in the M&E 
function’s reporting lines and lack of segregation of duties in monitoring IPs). 

IMPACT 
The M&E function's ability to assess programmatic progress and to objectively and 
independently measure and monitor the achievement of expected results is 
diminished. 

CATEGORY Operational. 

 
7 Evaluation Policy (February 2024). 
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  Recommendation 1 Priority: Medium 

Enhance the monitoring and evaluation function's independence by adopting the reporting line—reporting 
directly to the Representative, as envisaged in policy—and by constituting programme monitoring visit 
teams to Implementing Partners with clear segregation of duties. 

Manager Responsible for Implementation: Representative. 

Status: Agree. 

Management action plan: 
a) After the audit, the Office implemented the evaluation policy guide on reporting lines for the 

M&E Specialist by amending the organogram to reflect revised reporting lines. This was 
effected on 1 January 2026 and the specialist now reports to the Representative. 

b) The Office will develop and implement a clear segregation of duties matrix highlighting the 
different roles played by programme, operations, and M&E staff on programme monitoring.  

c) The Office will include other relevant Office staff members for project-specific monitoring 
visits in the travel plan, as appropriate, to ensure clear segregation of duties.  

 Estimated completion date: September 2026. 

 

A.3 – RISK MANAGEMENT SATISFACTORY 

14. 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 
respond to them. 

15. Other than the issues raised in various sections of this report that touch on overall risk management 
by the Office, no additional reportable matters were identified based on the audit work performed. 

B. PROGRAMME MANAGEMENT SATISFACTORY 

16. As a positive development, the Office established a programme support unit that enhanced support 
for programme delivery and coordination between the programme and operations management teams. It 
maintained strong relationships with Implementing Partners and established good cooperation with the 
United Nations Country Team, participating in the joint procurement working group and several joint 
programmes as One United Nations in Zimbabwe. This helped increase the resources available for 
programme implementation and improved the Organization’s visibility and its strategic positioning as a 
trusted development partner in the country. 

17. Additionally, using the UNFPA Strategic Investment Facility for catalytic financing, the Office 
partnered with national and local governments to launch the Community Health Equity Fund. This initiative 
aims to improve access to affordable, quality healthcare and financial inclusion for vulnerable urban 
communities in the country. 

18. Lastly, the Office developed internal tracking tools to monitor two areas: (a) quarterly progress of 
programme activities through coordinated meetings and action trackers, which enhanced regular overall 
performance monitoring; and (b) the programme commodities supply chain, which supported pre-clearance 
of programme supplies before arrival at the port of entry for seamless transfer to warehouses.  
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B.1 – PROGRAMME PLANNING AND 
IMPLEMENTATION SATISFACTORY 

19. Audit work performed in this area included: (a) a review of the Resources and Results Plan and a 
sample of five IP workplans; (b) an assessment of the processes followed to prepare, cost, and approve 
the workplans, as well as to monitor their implementation by the Office and the five IPs; (c) a review of 
monitoring reports and other evidence of programme implementation, along with meetings with the IPs; 
and (d) a review of the alignment of workplan activities with relevant high-level programmatic output 
indicators included in the results and resources framework.   

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

B.2 – IMPLEMENTING PARTNER MANAGEMENT SOME IMPROVEMENT NEEDED 

Issue 2 Gaps in the management of Workplan Progress Reports and Fund Authorization and 
Certificate of Expenditure forms 

21. The workplan management policy8 states that UNFPA must approve at least one IP Workplan 
Progress Report (WPR) per period before it can approve an accompanying Fund Authorization and Certificate 
of Expenditure (FACE) form. After the due date, new disbursements are subject to the approval of the WPR 
for the previous period. The policy provides that no new advances can be processed if the quarterly WPR 
and FACE form have not been submitted and approved. Accordingly, the review must be completed in time 
to ensure continuous funding for programme implementation. Further, IP Agreements state that quarterly 
reports are due 15 days after the end of every quarter. Unless UNFPA and the IP agree otherwise in writing, 
an IP that receives a cash transfer must submit financial reports no later than 15 calendar days after the 
end of every quarter.  

Delays in WPR and FACE form submission, review, and approval 

22. Submissions of WPRs and FACE forms by five IPs were delayed in 12 instances. The delays ranged 
from 5 to 213 days. Review and approval of the WPRs and FACE forms by the Office were delayed as well. 
In 10 instances, reviewing and approving FACE forms took at least 30 days. In three of these instances, the 
respective FACE forms included fund requests, and the delays affected the timely disbursement of funds to 
the concerned IPs. 

23. The Office attributed the delays to system transition challenges when moving from the legacy 
Strategic Information System to QuantumPlus9 in 2024. This transition created a steep learning curve and 
reconciliation challenges in processing remittances, specifically delaying FACE form processing. Subsequent 
delays resulted from the back-and-forth during the Office’s review of the WPRs and FACE forms with the 
IPs. 

FACE forms approved prior to WPR approval 

24. Of the 12 instances noted with delays, four involved approving FACE forms before approving their 
respective WPRs. The practice was inconsistent with policy, which requires WPR approval before FACE form 
approval. This is because financial accountability requires reviewing and approving the FACE form based on 
the implementation progress of workplan activities. Office Management attributed the practice to WPR 
submission delays caused by the system challenges noted above in paragraph 23.  

ROOT CAUSE Guidance: Inadequate supervision at the Office level (inadequate oversight of WPR 
and FACE form submission, review, and approval). 

IMPACT The timeliness and accountability for planned programme activities and results are 
negatively impacted. 

CATEGORY Operational. 

 
8 Policy and Procedures for Preparation, Management and Monitoring of Workplans (September 2022). 
9 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 2 Priority: Medium 

Enhance the management of Implementing Partner Workplan Progress Reports (WPR) and Fund 
Authorization and Certificate of Expenditure (FACE) forms by establishing processes for timely submissions 
and reviews. Sequence WPR and FACE form reviews so that verified programmatic activities systematically 
drive financial validation and that programmatic reviews are completed before FACE form approval. 

Manager Responsible for Implementation: Representative. 

Status: Agree. 

Management action plan: 
Office Management will ensure that IPs submit quality reports on time and that approval takes place 
within the expected period by: 

a) Setting and communicating, with reminders, clear reporting expectations and timelines for 
IPs; 

b) Holding monthly and ad hoc relationship building meetings with IPs to discuss progress and 
address programme implementation challenges; 

c) Providing capacity building support for IPs struggling with timely reporting; and 
d) Enforcing the use of FACE form review checklists, which include WPR finalization.  

 Estimated completion date: June 2026. 

 

B.3 – PROGRAMME SUPPLIES MANAGEMENT SATISFACTORY 

25. Audit work performed in this area included interviews with Office Management, a review of needs 
assessments, procurement planning, commodity distribution processes, the testing of a sample of 
11 programme supplies transactions, and a visit to an IP-managed central warehouse and three service 
delivery points in Harare.  

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

B.4 – MANAGEMENT OF NON-CORE FUNDING SATISFACTORY 

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

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

C.    OPERATIONS MANAGEMENT SATISFACTORY 

29. The Office established a programme support unit that enhanced support for programme delivery 
and coordination between the programme and operations management teams.   

C.1 – HUMAN RESOURCES MANAGEMENT SATISFACTORY  

 
Issue 3 Payroll reconciliations not performed 

30. The payroll for both staff members and service contract holders at UNFPA Country Offices is 
managed by the United Nations Development Programme (UNDP). UNDP is responsible for processing any 



AUDIT OF THE UNFPA COUNTRY OFFICE IN THE REPUBLIC OF ZIMBABWE 
 

Audit Report No. IA/2026-04, 27 March 2026; UNFPA Zimbabwe  Page 11 of 15 

updates/changes during the payroll cycle, performing test runs, validating information, approving the payroll 
run, and making disbursements to UNFPA personnel. Despite outsourcing payroll management to UNDP, 
UNFPA business units retain specific responsibilities to ensure the validity, accuracy, and completeness of 
payroll data. The Office must prepare and review payroll reconciliations at least on a quarterly basis to 
minimize risks associated with the lack of direct involvement in the payroll process. Additionally, the Office 
must post the payroll monthly in UNFPA's Enterprise Resource Planning system to properly monitor the 
budget status. 

31. The Office failed to reconcile, post, and validate payroll, staff benefits, and entitlements quarterly 
and monthly, as required. These critical monitoring procedures mitigate specific risks. These include 
ensuring that leave balances and salary payments for separated staff are reset or halted, preventing 
payments to service contract holders after resignation, recovering outstanding salary advances through the 
payroll process before staff separation, and verifying that staff benefits and entitlements are accurate and 
current. 

32. Office Management cited a lack of monthly payroll reports from UNDP as the cause. Transition 
challenges from the legacy Atlas system to Quantum10 contributed to the situation, hindering timely 
reconciliation and monitoring. After the audit, the Office re-engaged UNDP to provide the necessary reports 
and data. Furthermore, Quantum contained the reports required for preparing quarterly and monthly 
reconciliations. 

ROOT CAUSE Resources: Insufficient technical resources (the required reports were missing from 
Quantum, and UNDP payroll data were unavailable).  

IMPACT The validity, accuracy, and completeness of the payroll, staff benefits and entitlement 
is diminished, exposing the Organization to risk of financial loss. 

CATEGORY Operational. 

  Recommendation 3 Priority: Medium 

Leverage the reports now available in Quantum and engage with the United Nations Development 
Programme to obtain the necessary payroll data to facilitate timely reconciliation and validation of the 
Office’s payroll, staff benefits and entitlements. 

Manager Responsible for Implementation: Representative. 

Status: Agree. 

Management action plan: 
a) Following the audit, the Office re-engaged UNDP to confirm its capacity to provide the 

necessary payroll data and reports, and UNDP has since resumed providing the required 
payroll reports and data. 

b) Moving forward, the Office will perform all the required monthly validations and quarterly 
reconciliations to ensure full compliance with UNFPA procedures. 

 Estimated completion date: June 2026. 

 

 

 

 
10 The UNFPA enterprise resource planning system. 
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C.2 – PROCUREMENT SATISFACTORY 

33. Work performed in this area included testing of a sample of 18 procurement transactions amounting 
to $0.2 million executed by the Office for linkage to procurement plans and corresponding workplans, 
compliance with applicable policies and procedures, and operating effectiveness of controls in the areas of: 
(a) appropriate approvals and segregation of duties; (b) vendor selection; (c) contract award; (d) contract 
management; and (e) accurate recording of transaction amounts. 

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

C.3 – FINANCIAL MANAGEMENT SATISFACTORY 

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

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

C.4 – GENERAL ADMINISTRATION  SATISFACTORY 

37. Work performed in this area focused on the asset and travel management processes. The audit 
included a walk-through of the processes and testing of a sample of 6 asset-related and 11 travel-related 
transactions for appropriateness of business purpose, compliance with policies and procedures, and 
operating effectiveness of controls.  

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

C.5 – INFORMATION AND COMMUNICATION 
TECHNOLOGY NOT ASSESSED 

39. The area was assessed as low risk during the audit and, therefore, was not tested. 

C.6 – STAFF SAFETY AND SECURITY NOT ASSESSED 

40. The area was assessed as low risk during the audit and, therefore, was not tested. 
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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

11 
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 
Intentional: Intentional overriding of internal controls. 
Other: Factors beyond the control of UNFPA. 

 
11 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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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 

CP8 Eighth Country Programme 2022–2026 
FACE Fund Authorization and Certificate of Expenditure 
IIA Institute of Internal Auditors 
IP Implementing Partner 
M&E Monitoring and Evaluation 
OAIS Office of Audit and Investigation Services 
Quantum UNFPA's Enterprise Resource Planning System 

QuantumPlus QuantumPlus is the Integrated Results and Resources Management platform, 
linked to Quantum for bidirectional real-time data exchange. 

UN United Nations 
UNDP United Nations Development Programme 
UNFPA United Nations Population Fund 
US$ United States dollars 
WPR Workplan Progress Report 
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