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EXECUTIVE SUMMARY 
Audit of medical services in UNMIT 

OIOS conducted an audit of an audit of medical services in the United 
Nations Integrated Mission in Timor-Leste (UNMIT).  The overall objective of 
the audit was to assess the adequacy and effectiveness of internal controls over 
the provision of medical services. The audit was conducted in accordance with 
the International Standards for the Professional Practice of Internal Auditing.   
 

Overall, the provision of medical support services in UNMIT was 
adequate. A survey conducted by OIOS showed that Mission personnel were 
generally satisfied with the level of medical support provided. The following 
areas were identified for improvement:  

 
 The establishment of an enhanced medical facility at the Mission 

Headquarters in Dili was delayed for more than two years with the 
result that newly recruited medical staff may not have been used 
effectively.  

 
 Primarily due to the lack of Memoranda of Understanding, the 

Mission was not recovering the cost of medical services provided to 
the staff of United Nations agencies, programmes and funds. 

 
 Disposal of medical waste was not closely monitored, which might 

jeopardize public health if not properly done, and cause reputation 
risk for the Organization. 

 
 The existing controls over the management of medical consumables 

were inadequate, which might lead to misappropriation of 
consumables and expiration of medicine. 

 
 The programme used for medico-administrative services 

compromised the confidentiality and privacy of patient data. 
 

 There is a need to address various personnel concerns in the Medical 
Section.  

 
OIOS made recommendations to improve internal controls over medical 

services in the Mission. 
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I.  INTRODUCTION 
 
1. The Office of Internal Oversight Services (OIOS) conducted an audit of 
medical services in the United Nations Integrated Mission in Timor-Leste 
(UNMIT).  The audit was conducted in accordance with the International 
Standards for the Professional Practice of Internal Auditing.          
 
2. The UNMIT Medical Section serves approximately 3,000 United 
Nations personnel, including civilian staff, civilian police and military observers 
of the Mission and staff of United Nations agencies. The Section is also 
responsible for casualty evacuation (CASEVAC) and medical evacuation 
(MEDEVAC) services.  International staff, civilian police and military observers 
are evacuated to Australia and local staff are evacuated to Indonesia.  At the time 
of the audit, the Mission’s medical facility was being upgraded from Level I to 
an enhanced Level I to include an operating theatre, recovery room, intensive 
care unit and related support services. 
 
3. The Medical Section is headed by the Chief Medical Officer (CMO) who 
reports to the Chief of Administrative Services (CAS). The CMO is supported by 
46 authorized staff stationed at the Mission Headquarters and in the field offices 
in Baucau, Maliana, Suai and Oecussi.  Under the Memoranda of Understanding 
(MoUs) between the United Nations and four police-contributing countries 
(PCCs), the PCCs are responsible for providing medical personnel, major 
equipment and consumables to serve some 560 Formed Police Units (FPUs).  
Each of the four FPUs has a Level I medical clinic that is headed by a Contingent 
Medical Officer who reports to the Force Commander through the contingent’s 
commanders. 
 
4. Comments made by UNMIT are shown in italics.         
 

II.  AUDIT OBJECTIVES 

5. The main objectives of the audit were to assess the adequacy and 
effectiveness of internal controls over the provision of medical services and to 
ensure they are delivered in an efficient and effective manner.  

III.  AUDIT SCOPE AND METHODOLOGY 

6. The audit covered the activities of the Medical Section from 1 July 
2008 to 31 March 2010. The scope did not include staff medical insurance 
coverage and medical claims, and reimbursement to PCCs for medical services 
and equipment. 
 
7. The audit methodology comprised review and analysis of relevant 
documents, interviews with key staff and physical inspection of medical 
facilities, including those in Suai, Maliana and Baucau.  OIOS also conducted a 
client satisfaction survey concerning the quality of the medical services provided.  
 

 



 

IV.  AUDIT FINDINGS AND 
RECOMMENDATIONS 

A.  Delays in establishing an enhanced Level I medical 
facility 
 
8. The Mission’s Medical Section was initially established as a Level I 
medical support facility in 2006.  Based on the request of the Mission, the 
Department of Field Support (DFS) approved the upgrading of the existing 
facility to an enhanced Level I medical facility in November 2007.  
Subsequently, in December 2007, DFS approved additional staffing and 
equipment requirements for the enhanced facility.  The establishment of the 
enhanced Level I medical facility was considered as more economical compared 
with the Level II health services for which a Letter of Assist had been established 
by United Nations Headquarters with the Government of Australia for 
approximately $11 million per year.  The average annual allotment for the 
Medical Section was $3 million. 
 
9. The establishment of this enhanced Level I medical facility was 
significantly delayed by more than two and a half years.  At the time of the audit 
in mid-2010, the approved facility had not been operational although 
construction work had been completed in October 2008. Meanwhile, some 
medical staff including the Surgeon, Anesthesiologist and Anesthetic Nurse had 
been recruited and new equipment purchased.   
 
10. The completion of the medical facility was delayed due to the lack of 
technical capacity within the Mission to implement the project, which included a 
complicated centralized gas management and climate control system within the 
new facility. It was identified that the Mission had not properly taken the fire 
safety concerns into consideration when designing the facility.  
 
11. Typically, during liquidation, medical facilities are transferred to host 
governments.   This means that the new facilities, which had not been operational 
at the time of the audit, will be among the major assets to be disposed of, 
possibly, through donation to the host country.  Such a disposal requires the 
approval of the General Assembly based on a clear and convincing case.  Besides 
obtaining the appropriate approval of the General Assembly, the Mission may be 
expected to identify qualified local staff and/or develop the local capacity to 
operate the new facilities.  The Mission may wish to begin planning the disposal 
of the facilities in compliance with the DFS Liquidation Manual which require 
ongoing liquidation planning long before the relevant legislative mandate.   
 
 Recommendation 1 
 
 (1) The UNMIT Office of Mission Support should start 

planning for the future of the enhanced Level I medical 
facility including its possible donation to the host country. 
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12. The UNMIT Management accepted recommendation 1 and stated that as 
part of the Mission’s overall exit strategy, the Medical Section, in coordination 
with Property Management Section, will commence its Preliminary Asset 
Disposal Plan (PADP) which includes reviewing asset holdings with the view of 
categorizing the assets according to the prescribed guidelines in the liquidation 
manual.  Guidelines include identifying assets that are suitable for donation to 
the National Government or non-Government organizations.  Recommendation 1 
remains open pending receipt of a copy of the Mission’s exit strategy relating to 
disposal of medical assets.  
 
B. Lack of measures to assess the delivery of medical 
services 
  
13. There was no mechanism in place to monitor and assess the quality of 
the medical services.  OIOS conducted a survey to determine the level of client 
satisfaction with the Mission medical support and identify areas that need 
improvement.  The results indicated that 68 per cent of the respondents were 
satisfied with the services, 22 per cent were neither satisfied nor dissatisfied, and 
10 per cent was dissatisfied.  In general, the comments were positive, albeit, 
some respondents raised concerns on various areas.  The survey results have been 
shared with the Chief Medical Officer so that individual concerns and 
suggestions by the respondents could be properly addressed. 
 
 Recommendation 2 
 
 (2)  The UNMIT Office of Mission Support should 

develop a feedback mechanism in order to be able to address 
the concerns of patients and improve the quality of medical 
services provided. 

 
14. The UNMIT Management accepted recommendation 2 and stated that on 
17 September 2010, a generic email account (unmit-medical@un.org) was 
created in which staff members can send feedback, provide suggestions or report 
concerns and issues regarding the Medical Section’s services. Further, on 17 
September 2010, a suggestion box was placed at the Medical Section reception 
area. Additionally, the Medical Services Section will benefit from the full 
implementation of the EarthMed database which includes an electronic client 
feedback mechanism. Based on the action taken, recommendation 2 has been 
closed.



 

C. Lack of Memoranda of Understanding with United 
Nations agencies, funds and programmes  
 
15. The Mission had been providing medical services to staff members of the 
United Nations Country Team (UNCT) comprising of United Nations agencies, 
and its funds and programmes. Based on an informal agreement, a medical 
officer, funded by the UNCT, works in the UNMIT’s Medical Section to provide 
medical services to the non UNMIT staff. However, UNMIT absorbs the costs of 
other services provided to them such as drugs and medicines, laboratory tests, X-
rays etc.  These costs should be recovered from the relevant entities.  However, 
there were no Memoranda of Understanding (MoU) establishing the modalities 
for the recovery. 
 
 Recommendation 3 
 
 (3)  The UNMIT Office of Mission Support should 

establish a Memorandum of Understanding for the provision 
of medical services with each member of the United Nations 
Country Team and ensure that the cost of medical 
consumables and other services provided to the staff of that 
member are recovered. 

 
16. The UNMIT Management accepted recommendation 3 and stated that a 
MoU for the provision of medical services between UNMIT and the UNCT has 
been signed by UNMIT and the vast majority of members of the UNCT.  Article 4 
of the MoU provides for the cost recovery and billing period. It is envisaged that 
the remaining UNCT members will have signed the MoU by end of October 
2010. Recommendation 3 remains open pending confirmation that a MoU is 
signed by each UNCT members that receives medical services from UNMIT. 
 
D. Surplus assets 
 
17. The total value of the non-expendable assets in the Medical Section was 
around $2 million.  There were underutilized assets in the Section. For example, 
there were identical equipment including infusion sets, ventilations systems, 
patient monitoring systems, resuscitation kits, etc. that had been procured for the 
Avianza Flu contingency as well as for the enhanced medical facility. Further, 
there was some equipment that was not functional and kept idle in the 
Emergency Room for a long time. This included an anesthesia machine and a 
blood and liquid warmer machine.  The CMO indicated that the Mission was 
expecting an official visit from the DFS Medical Support Unit and suggested that 
they will review the medical equipment together to identify surplus items. 
 
 Recommendation 4 
 
 (4)  The UNMIT Office of Mission Support should 

identify surplus and non-functional assets in the Medical 
Section and immediately start the write-off process. 
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18. The UNMIT Management accepted recommendation 4 and stated that a 
write-off process for non-functional assets was initiated on 15 September 2010.  
Six of the assets verified as non-functional were returned to the main Supply 
Office on 17 September 2010. In addition, seven pieces of bar-coded assets will 
be reviewed for possible write-off.  In this regard, request for technical 
assessment of these assets will be initiated in October 2010. Recommendation 4 
remains open pending receipt of evidence that the write-off process for surplus 
and non-functional assets has been completed. 
 
E. Medicines and consumables not properly safeguarded 
 
19. According to the Medical standard operating procedures (SOPs), the 
Mission is required to maintain proper records and conduct physical inventory of 
medicines and consumables on a quarterly basis.  At the time of the audit, the 
total value of medicines and medical supplies was $943,000 including 
contingency planning items for Avianza Flu valued at $473,000. 
 
20. The Mission did not conduct a physical inventory of medicines and 
consumables quarterly; instead, the Mission conducted them annually.  
Additionally, the Mission did not maintain reliable records on the consumption of 
medicines and medical consumables and, as a result, it could not assure their 
efficient use.  There was not an effective system in place for managing and 
monitoring the use of medical consumables and medicines.  It was not possible to 
establish the expiration dates of the drugs in the Galileo Inventory Management 
System, as this information was not captured in the System.  The Supply Officer 
used Word and Excel sheets to monitor consumption rates and expiry dates of 
drugs and medicines.  Such a system is prone to errors and unauthorized changes.  
In this regard, the Supply Officer conducted a physically inventory and adjusted 
inventory records without the prior approval of any supervisor. 
 
21. The lack of adequate control over drugs and medicines creates the risk of 
obsolescence, excessive costs, and financial loss resulting from theft. 
 
 Recommendation 5 
 
 (5)  The UNMIT Office of Mission Support should 

develop an effective system for overseeing and monitoring 
the use of medical consumables and medicines. 

 
22. The UNMIT Management accepted recommendation 5 and stated that 
Galileo currently serves as UNMITs tool for controlling and monitoring the 
receipt and issuance of medical consumables. Information on the physical 
balance, reorder level, minimum and maximum stock, consumption history are 
obtained from the system.  The Medical Section also benefits from the use of 
EarthMed, which allows for the recording of all medications dispensed in the 
clinic.  Since the audit was carried out, there has been a marked improvement in 
the implementation of the System. Physical inventory/verification of stock is 
planned in October 2010 and every three months thereafter. Recommendation 5 
remains open pending receipt of evidence that a physical verification of medical 
consumables and medicines has been done, and reconciled with records. 



 

 6
 
 

  
F. Disposal of medical waste not monitored 
 
23. The contract for the collection and disposal of medical waste stipulates 
that the Mission should conduct on-site inspections to verify that medical waste 
is disposed in accordance with the relevant international and local standards.  
Medical waste was collected at a designated place at the Mission’s Headquarters 
in Obrigado Barracks. 
 
24. The Mission did not adequately monitor the work of the Contractor to 
ensure its compliance with the relevant standards for the disposal of medical 
waste.  The UNMIT Camp Services Manager indicated that the Contractor was 
using an incinerator to burn medical waste, but they did not conduct random on-
site inspections to verify that the disposal was being carried out properly.  There 
was no evidence that the Mission’s medical waste was being disposed of in 
accordance with the international and local requirements and standards. 
 
25. Inadequate disposal of medical waste could have serious implications on 
the health of the local population. 
 
 Recommendation 6 
 
 (6) The UNMIT Office of Mission Support should 

implement verifiable monitoring procedures including, for 
example, conducting random on-site inspections of the 
disposal of medical waste by contractors, to ensure 
compliance with the relevant local and international laws 
and standards. 

 
26. The UNMIT Management accepted recommendation 6 and stated that 
UNMIT has drawn up a plan of action to commence on-site inspections as of 1 
October 2010.  On-site inspections will be conducted on a monthly basis, and 
will report findings to Mission management. Recommendation 6 remains open 
pending receipt of evidence that on-site inspections are being conducted.  
 
G. Confidentiality of patients’ records not protected 
 
27. UNMIT was selected as a pilot Mission by the Medical Services 
Division, Department of Management (DM) to implement a new programme 
(EarthMed) on medico-administrative services in December 2009.  Details 
regarding the examination of patients and patients’ data are recorded in the 
system.  The system allowed users to see the data and medical history of all 
patients.  Almost all medical staff, including nurses and others interviewed 
expressed serious concerns regarding the privacy and confidentiality of patient 
information and stated that medical staff should not be able to see other staff 
members’ files if they are not their patients. 
 
28. OIOS also observed that the hard copy files of patients were kept at the 
reception area and they were not under lock and key. 
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 Recommendation 7 
 
 (7) The UNMIT Office of Mission Support should report 

the short-comings of the new patient recording system to the 
Medical Services Division of the Department of Management 
and ensure that patient files are kept under lock and key. 

 
29. The UNMIT Management accepted recommendation 7 and stated that 
EarthMed's implementation was designed specifically to allow for the sharing of 
patient's records among United Nations medical practitioners. Connectivity to 
the EarthMed programme is daily tested by UNMIT Communication and 
Information Technology Section (CITS). Problems found during these checks or 
reported to CITS by Medical Services Section are relayed to the United Nations 
LogBase Service Desk for resolution. Other problems with the system are 
reported directly to the Medical Services Division in Headquarters by the 
UNMIT Medical Section. Since August 2010, there has been consistent 
communication by email with them, and a review of EarthMed in UNMIT by 
Medical Services Division in Headquarters is tentatively scheduled for December 
2010. Concerning the safety of patient files, construction of a glass pane 
enclosure and locking window at the receptionist bay area where patient files are 
maintained was installed on 17 September 2010, thereby strictly restricting 
unauthorized persons access. Work was completed on 21 September 2010 on the 
installation of a locking mechanism for the filing cabinets where the patients’ 
records are maintained. Based on the action taken, recommendation 7 has been 
closed.  
 
H. A need for standard operating procedures (SOPs) for 
medical services 
 
30. The Medical Section had developed SOPs on medical services; however, 
a number of other services including the administration of the new enhanced 
medical facility and anesthesia, escorting of patients during medical evacuation 
and surgery were not covered by the SOPs.  In one case, a nurse escorting a 
United Nations Police Officer to his country was faced with serious challenges, 
including misunderstandings on the needs of the patient and poor 
communications with the air carriers.  The lack of communication on procedures 
led to the denial of the medical officer and the patient to an aircraft.  
 
 Recommendation 8 
 
 (8) The UNMIT Office of Mission Support should 

update the Medical Section standard operation procedures 
by including all the services provided and disseminate them 
to all medical staff. 

 
31. The UNMIT Management accepted recommendation 8 and stated that 
SOPs of the Medical Services will have been finalized and disseminated to 
UNMIT staff by 31 December 2010. Recommendation 8 remains open pending 
receipt of a copy of the SOPs.   
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I.  Written contracts with private hospitals required 
 
32. United Nations Financial Rule 105.18 requires that written procurement 
contracts shall be used to formalize every procurement action with a monetary 
value exceeding specific thresholds established by the Under-Secretary-General 
for Management. 
 
33. The Mission has engaged two hospitals in Darwin and one hospital in 
Indonesia to provide higher level medical support for peacekeeping personnel. 
However, there was no written contract in place although these arrangements had 
financial implications for the Mission.  The Mission allotted $517,000 for 
medical evacuations, hospitalization in non-mission hospitals and specialist 
consultation services in the 2009-2010 budget. 
 
 Recommendation 9 
 
 (9) The UNMIT Office of Mission Support should, with 

due regard to procurement procedures, enter into written 
contracts with the private/state hospitals from which medical 
services are obtained. 

 
34. The UNMIT Management accepted recommendation 9 and stated that 
UNMIT will make every effort to enter into written contracts with the Darwin 
Private Hospital and Royal Darwin Hospital by 31 December 2010. 
Recommendation 9 remains open pending receipt of copies of contracts with the 
hospitals from which medical services are obtained. 
 
J.  Personnel issues of the Medical Section need to be 
addressed 
 
35. Based on interviews with staff located in the districts, there was not 
always a good working environment, which may diminish the effectiveness of 
the provision of medical services. For instance: (a) one medical staff member 
stated that they were being bullied by another staff member, and other staff 
concurred that there has been similar problems in the past; (b) some medical staff 
and United Nations Volunteers were of the view that there was favoritism 
towards certain staff by managers creating dissatisfaction among staff, 
particularly relating to the sharing of United Nations vehicles; and (c) there was 
frictions between a former medical doctor and a nurse in one district negatively 
affected the functioning of the medical facility. 
 
36. OIOS is of the view that UNMIT Management should take corrective 
actions to address the concerns of staff in the Medical Section as these might 
affect the delivery of critical medical services. 
 
 Recommendation 10 
 
 (10) The UNMIT Management should identify and 

promptly address various personnel issues in the Medical 
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Section to ensure the effective delivery of medical services in 
the Mission. 

 
37. The UNMIT Management accepted recommendation 10 and stated that 
personnel issues in the Medical Services Section are identified through the 
suggestion box, individual discussions with staff in general, feedback from 
patients and staff in general, regular staff meeting and consultations.  Personnel 
issues in the Medical Services Section have been addressed through 
consultations, counseling, training, interoffice memorandum, briefings, meetings, 
presentations and feedback.  Based on the actions taken, recommendation 10 is 
closed. 
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ANNEX 1 
 

STATUS OF AUDIT RECOMMENDATIONS 
 
 
Recom. 

no. 
Recommendation Risk category 

Risk 
rating 

C/ 
O1 

Actions needed to close recommendation 
Implementation 

date2 
1 The UNMIT Office of Mission Support 

should start planning for the future of the 
enhanced Level I medical facility including 
its possible donation to the host country. 

Strategy High O Receipt of a copy of the Mission’s exit 
strategy relating to disposal of medical 
assets. 

December 2010 

2 The UNMIT Office of Mission Support 
should develop a feedback mechanism in 
order to be able to address the concerns of 
patients and improve the quality of medical 
services provided. 

Operational Medium C Action taken. September 2010 

3 The UNMIT Office of Mission Support 
should establish a Memorandum of 
Understanding for the provision of medical 
services with each member of the United 
Nations Country Team and ensure that the 
cost of medical consumables and other 
services provided to the staff of that 
member are recovered. 

Operational Medium O A copy of the MoU is signed by all UNCT 
members that receive medical services 
from UNMIT. 

October 2010 

4 The UNMIT Office of Mission Support 
should identify surplus and non-functional 
assets in the Medical Section and 
immediately start the write-off process. 

Operational Medium O Receipt of evidence that the write-off 
process for surplus and non-functional 
assets has been completed.  

October 2010 

5 The UNMIT Office of Mission Support 
should develop an effective system for 
overseeing and monitoring the use of 
medical consumables and medicine. 

Operational High O Receipt of evidence that a physical 
verification of medical consumables and 
medicines are have been done, and 
reconciled with records.  

October 2010 

6 The UNMIT Office of Mission Support 
should implement verifiable monitoring 
procedures including, for example, 
conducting random on-site inspections of 
the disposal of medical waste by 
contractors, to ensure compliance with the 
relevant local and international laws and 

Compliance Medium O Receipt of evidence that on-site inspections 
are being conducted.  

October 2010 

 



 

 
 
 

ii

Recom. 
no. 

Recommendation Risk category 
Risk 

rating 
C/ 
O1 

Actions needed to close recommendation 
Implementation 

date2 
standards. 

7 The UNMIT Office of Mission Support 
should report the short-comings of the new 
patient recording system to the Medical 
Services Division of the Department of 
Management and ensure that patient files 
are kept under lock and key. 

Operational Medium C Action taken. September 2010 

8 The UNMIT Office of Mission Support 
should update the Medical Section 
Standard Operation Procedures by 
including all the services provided and 
disseminate them to all medical staff. 

Compliance Medium O Receipt of a copy of the SOPs. December 2010 

9 The UNMIT Office of Mission Support 
should, with due regard to procurement 
procedures, enter into written contracts 
with the private/state hospitals from which 
medical services are obtained. 

Compliance Medium O Receipt of copies of contracts with the 
hospitals from which medical services are 
obtained. 

February 2011 

10 The UNMIT Management should identify 
and promptly address various personnel 
issues in the Medical Section to ensure the 
effective delivery of medical services in the 
Mission. 

Human 
Resources 

Medium C Action taken. September 2010 

 
 
1. C = closed, O = open
2. Date provided by UNMIT in response to recommendations.       


