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1. General information   

 

Organisation Coast Coastal Association for Social Transformation Trust 

(COAST - CT) 

Type 

 National                             International  

Membership/Network         Federated 

Direct assistance                Through partners 

Mandate  Humanitarian             Development             Advocacy 

Verified 

Mandate(s)  Humanitarian             Development             Advocacy 

Verified indicators: 2.7; 3.6; 3.8; 4.4; 5.3; 5.5; 5.6; 5.7; 7.4; 8.2; 8.7; 8.9 

 

Size (Total number of programme sites/ 

members/partners – Number of staff at HO 

level) 

6 programme sites 

34 staff at HO level 

Lead auditor Catherine Blunt 

Auditor -- 

Others Observer Ricardo 

Bianconi (ACCREDIA) 

 

 Interviews 

Locations Dhakka; Bhola; (Remote assessment); Noakhali (Document 

review)  

Dates 14
th
, 15

th
 November 2018 
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2.  Schedule summary 
2.1  Opening and closing meetings at Head Office 

 Opening meeting Closing meeting 

Date 14
th
 November  15

th
 November 

Location Dhakka  

Number of participants 10  9 

Any substantive issue 

arising 
None – poor line quality Major CARs 

 

2.2  Interviews 

Position of interviewees Number of interviewees 

Head Office  10 

                     Project sites  4 

Total number of interviews 14 

 

3.  Recommendation 

 

COAST has not implemented the necessary actions to close all minor CARs identified in 

the previous audit and does not continue to conform with the requirements of the Core 

Humanitarian Standard. I do not recommend maintenance of certification. 

 

Detailed findings are laid out in the rest of this report and its confidential annex. 

 

Lead Auditor’s Name and Signature 

Catherine Blunt 

 

 

Date and Place:  19/1/7  
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4. Quality Control  

 

Quality Control by Elissa Goucem 

Follow up 

First Draft 2018-11-19 

Final Draft 2019-01-08 

5.  Background information on the organisation  

5.1  General  
The initial audit of the Coastal Association for Social Transformation Trust (COAST - CT) 

occurred in October 2018.  

The organisation undertook the same scope of work (development, advocacy) with 

increased humanitarian activity in the intervening year due to the extended Rohingya crisis 

in Cox’s Bazaar. The Board of Trustees (BoT) overview of the corrective actions raised in 

the initial audit has focussed on monitoring and evaluation (provision of additional staffing 

resources) and staff related gender and sexual harassment issues. Despite the significant 

number of corrective actions identified at the initial audit, there has been no overall plan to 

systematically address the range of other actions required nor additional resources 

allocated to address them. 

5.2  Organisational structure and management system 
At the initial audit, the Executive Director was supported by a senior management team of 

one Director, two Deputy Directors and five Assistant Directors (AD). Since then, three 

more ADs have been appointed, in the areas of Monitoring, Evaluation, Accountability and 

Learning (MEAL), Human Resources (HR), and Information Community Technology (ICT). 

A senior accountant has been employed to implement a new Procurement policy. The BoT 

now receives a report from two female senior ADs on staff related gender issues and 

complaints, which is a significant change to organisational governance as a result of the 

initial audit findings. Other changes made to CT in the last year do not impact on the 

corrective actions and include a review of the HR manual to align with a human rights 

framework, digitising elements of its microfinance program and planning new HR software. 

The 2018 CT organogram is attached below. 
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5.3  Organisational quality assurance  

A significant change to CT quality assurance is the allocation of additional resources to 

MEAL, reflected in the appointment of a senior staff member and the development of a 

comprehensive MEAL framework.   

 

5.4  Work with Partners 
CT receives funding from donors and self-implements all the projects. 

6.  Report 
6.1  Overall organisational performance  
The initial audit in 2017 noted CT’s strengths in co-ordinating assistance with other actors, 

effective use of financial resources, transparent information provision and its strong 

organisational values and motivated staff. Weaknesses identified were a lack of clear 

programmatic policy guidelines overall, with corrective actions required in evaluation policy, 

identifying and acting upon unintended negative effects, safeguarding of personal 

information, collection of feedback, complaints handling, learning, staff code of conduct and 

approaches taken to ensure staff security and well-being. Since the initial audit, CT has 

developed policies and procedures for evaluation and learning within the timeframe agreed 

at the initial audit and these two corrective actions are now closed. Changes required over 

two years to the collection of feedback have commenced, with further work needed on the 

type of feedback obtained from communities and the attention paid to disaggregation of 

data. At this maintenance audit, CT is provided with extended timeframes to implement and 

enable field level auditing of: safeguarding personal information processes, to deepen staff 

knowledge of policies, particularly child protection; to identify and act upon potential 

negative effects in the areas of SEA, gender and livelihoods; and to ensuring communities 

know the behaviour they can expect from staff It was agreed at the initial audit that CT had 

two years to systematise the implementation of its complaints handling process, however a 

plan does not exist to achieve this, and little progress was observed in this audit. The recent 

update of the HR manual did not include required changes to security and wellbeing 

policies however CT has a two-year time frame for this action agreed at the initial audit.  

Nevertheless, CT has insufficiently addressed other weakness ((referral of complaints, code 

of conduct) and major corrective actions are requested for the related requirements. Due to 

the resources available to CT, the staff consultation required and the pressure of the 

Rohingya crisis on its organisational capacity, CT is provided with 6 months to address 

these issues rather than the usual 3 months.  
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6.2  Status of the Corrective Action Requests  

CORRECTIVE ACTION 
REQUESTS 

TYPE 
(MINOR/
MAJOR) 

ORIGINAL 
DEADLIN
E FOR 
RESOLUT
ION 

STATUS 
OF CAR 
AT MA 

TIME FOR 
RESOLUTIO
N  

Initial audit 2017-11-15 

2017-2.7: CT does not have 

the policies in place to ensure 

a systematic, objective and 

ongoing evaluation of activities 

and their effects and that 

evidence from monitoring and 

evaluation is used to adapt and 

improve programmes.      

Minor 2018-11-15 Closed  

 

2017-3.6: CT does not identify 

potential or actual unintended 

negative effects in a timely and 

systematic manner in the areas 

of: sexual exploitation and 

abuse by staff, gender 

relations, and livelihoods. 

Minor 2018-11-15  Open 
Extended to 

2019-11-15 

2017-3.8 CT does not have 

systems in place to safeguard 

personal information collected 

from communities and people 

affected by crisis that could put 

them at risk. 

Minor 2018-11-15 Open 

 

Extended to 

2019-11-15 

2017-4.4 Communities and 

people affected by crisis are 

not systematically encouraged 

by CT to provide feedback on 

their level of satisfaction with 

the quality and effectiveness of 

assistance. No attention is paid 

to the gender, age and 

diversity of those giving 

feedback. 

Minor 2019-11-15 Open 

 

 

 

2019-11-15 

2017-5.3 The safety of the 

complainants is not prioritised 

in CT management of 

complaints, especially sexual 

harassment cases. 

Minor 2018-11-15 Closed 

 

2017-5.5 CT complaints are 

not consistently acted upon 

according to defined policies 

and processes. 
Minor 2019-11-15 Open 

 

2019-11-15 
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2017-5.6 People affected by 

crisis are not aware of the 

expected behaviour of CT staff, 

including commitments on the 

prevention of sexual 

exploitation and abuse. 

Minor 2018-11-15 Open  

 

Extended to  

2019-05-19 

2017-5.7 CT Complaints that 

do not fall within the scope of 

the organisation are not 

referred to a relevant party in a 

manner consistent with good 

practice. 

Minor 2018-11-15 Major  

 

2019-05-19 

 

 

2017-7.4 CT has no policies 

and procedures that describe 

how the organisation evaluates 

and learns from its practice 

and experience. 

Minor 2019-11-15 Closed  

 

2017-8.2 CT Staff are not all 

aware of the policies that 

concern them, and specifically 

on child protection 
Minor 2018-11-15 Open 

Extended to 

2019-11-15 

2017-8.7 CT does not have a 

code of conduct in place that 

establishes at a minimum the 

obligation of staff not to exploit, 

abuse or otherwise 

discriminate against people. 

Minor 2018-11-15 Major 

 

 

2019-05-19 

  2017-8.9 CT does not have 

policies in place for the security 

and well-being of staff. 
Minor 2019-11-15 Open 

 

2019-11-15 
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6.3  Updated average scores per commitment  

CHS Commitment 
 

Score 

Commitment 2: Humanitarian response is effective and timely 

 

2.8 

Commitment 3:  Humanitarian response strengthens local capacities and avoids 

negative effects 

 

2.5 

Commitment 4: Humanitarian response is based on communication, participation 

and feedback 

 

2.1 

Commitment 5: Complaints are welcomed and addressed 

 

1.4 

Commitment 7: Humanitarian actors continuously learn and improve 

 

2.7 

 

Commitment 8: Staff are supported to do their job effectively, and are treated fairly 

and equitably 

 

1.8 

 

 

6.4  Recommended Organisational Responsibilities to check for the 
mid-term audit (2019) 

 

In addition to the indicators on which corrective actions were requested, and the key action indicators 

of all commitments of the CHS, the organisational responsibilities of commitments 1, 2, 3, 4, 5, 8 

should be considered for a full review. 
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Annex 1: Explanation of the scoring scale 
 

0 

A score of 0 denotes a weakness that is so significant that it indicates that the organisation is 
unable to meet the required commitment. This is a major weakness to be corrected 
immediately. 

EXAMPLES:  

• Operational activities and actions contradict the intent of a CHS commitment. 

• Policies and procedures contradict the intent of the CHS commitment.  

• Absence of processes or policies necessary to ensure compliance at the level of the commitment. 

• Recurrent failure to implement the necessary actions at operational level make it impossible for the 
organisation to ensure compliance at the level of the commitment. 

• Failure to implement to resolve minor non-conformities in the adequate timeframes 

• More than half of the indicators of one commitment receive a score of 1 (minor non-conformity), 
making it impossible for the organisation to ensure compliance at the level of the commitment. 

1 

A score of 1 denotes a weakness that does not immediately compromise the integrity of the 
commitment but requires to be corrected to ensure the organisation can continuously deliver 
against the commitment. 

EXAMPLES:   

• There is a significant number of cases where the design and management of programmes and 
activities do not reflect the CHS requirement. 

• Actions at the operational level are not systematically implemented in accordance with relevant 
policies and procedures. 

• Relevant policies exist but are incomplete or do not cover all areas of the requirement/commitment. 

• Existing policies are not accompanied with sufficient guidance to support a systematic and robust 
implementation by staff. A significant number of relevant staff at Head Office and/or field levels are 
not familiar with the policies and procedures. 

• Absence of mechanisms to monitor the systematic application of relevant policies and procedures 
at the level of the requirement/commitment. 

2 

A score of 2 denotes an issue that deserve attention but does not currently compromise the 
conformity with the requirement.. This is worth an observation and, if not addressed may turn 
into a significant weakness (score 1). 

EXAMPLES:  

• Implementation of the requirement varies from programme to programme and is driven by people 
rather than organisational culture.  

• There are instances of actions at operational level where the design or management of programmes 
does not fully reflect relevant policies.  

• Relevant policies exist but are incomplete or do not cover all areas of the requirement/commitment. 

3 

The organisation conforms with this requirement, and organisational systems ensure that it is 
met throughout the organisation and over time. 

EXAMPLES:  

• Relevant policies and procedures exist and are accompanied with guidance to support 
implementation by staff. 

• Staff are familiar with relevant policies. They can provide several examples of consistent application 
in different activities, projects and programmes. 

• The organisation monitors the implementation of its policies and supports the staff in doing so at 
operational level. 

• Policy and practice are aligned. 
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4 

The organisation demonstrates innovation in the application of this requirement/commitment. 
It is applied in an exemplary way across the organisation and organisational systems ensure 
high quality is maintained across the organisation and over time. 

EXAMPLES:  

• Field and programme staff act frequently in a way that goes beyond CHS requirement to which they 
are clearly committed.  

• Relevant staff can explain in which way their activities are in line with the requirement and can 
provide several examples of implementation in different sites. They can relate the examples to 
improved quality of the projects and their deliveries.   

• Communities and other external stakeholders are particularly satisfied with the work of the 
organisation in relation to the requirement. 

• Policies and procedures go beyond the intent of the CHS requirement, are innovative and 
systematically implemented across the organisation. 

5 

On top of demonstrating conformity and innovation, the organisation receives outstanding 
feedback from communities and people. This is an exceptional strength and a score of 5 should 
only be attributed in exceptional circumstances 

EXAMPLES:  

• Actions at all levels and across the organisation go far beyond the intent of the relevant CHS 
requirement and could serve as textbook examples of ultimate good practice.  

• Policies and procedures go far beyond the intent of the CHS requirement and could serve as 
textbook examples of relevant policies and procedures. 

 


