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ABSTRACT

The Public Procurement Act 663 (2003) has many objectives such as ensuring
transparency, creating competition and ensuring effective and efficient delivery of
health care in public hospitals in the country. However, ten years down the line, the
objectives of the Act are yet to be realized for effective health care due to some
challenges with its implementation. Therefore, a cross sectional survey was conducted
on a non-probabilistic sample of 60 respondents using structured questionnaire to
elicit the implementation challenges of the Act and to suggest measures that can
mitigate such challenges. The data were analyzed using descriptive statistics
involving frequencies, percentages and mean score rankings. The analysis revealed
that the major implementation challenge of the Act was delay in payment of
contractors and suppliers of drug and non-drug consumables leading to inefficiencies
in health care delivery. Apart from this, several other challenges were identified
which include high advertisement cost, lack of qualified staff, inadequate monitoring
and evaluation and political interference. Among the measures which were identified
to mitigate these challenges the major one was the employment of qualified trained
procurement professionals. Other supporting measures also included the
establishment of a national procurement fund, refresher courses for procurement
practitioners, internal auditing and donor support funding among others. Based on the
results of the study the researcher recommends regular and periodic in-service
training for members of the procurement committees, the use of the mass media to
sensitize the public to contribute towards the establishment of a national procurement

fund and political non-interference in the procurement process.
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CHAPTER ONE
INTRODUCTION
1.1 Background to the study

Since independence, Ghana has attempted to address weaknesses in its public
procurement process by the passage of several financial and legal instruments. These
have come in the form of constitutional, legislative instruments, administrative
instructions and financial circulars (Forkuo, 2012). For instance, in 1960, the
Government of Ghana enacted the Ghana Supply Commission law. This was followed
by the National Procurement Agency Decree (SMCD 55) which was passed by the
Supreme Military Council (SMC) in 1976. In 1979, another law, the Financial
Administration Decree (SMCD 221) was also passed. All these laws, decrees and
instruments were meant to provide a comprehensive framework of administrative
powers to regulate the activities of procurement within the public sector (Forkuo,
2012).

The above reviews came out with a lot of findings which indicated major weaknesses
in the financial management of the country. Some of these were weak budget
formulation and preparation, lack of ownership and accountability of budgets by
sector ministries, weak expenditure monitoring and control, lack of proper accounting
and auditing systems, lack of quality and timely data on government resources,
obsolete and weak compliance with financial management procedures and lack of
conducive framework for the management of public funds (Forkuo, 2012).

In order to eliminate the various shortcomings and organizational weaknesses in the
public procurement process, it was considered desirable to enact a comprehensive
procurement law. This was to be supported with standard tender documents.

Appropriate administrative and institutional arrangements were to be made with an



oversight body to supervise or regulate the public procurement system (Verhage et al.,
2002).

The above developments led to the promulgation of the Public Procurement Act (Act
663) in 2003. The Act was to promote the use of public procurement as a tool for
national development. It was expected to harmonize the application of procurement
related rules with International conventions and treaties and foster competition,
efficiency, transparency and accountability in the public procurement process. There
will be equal access for any citizen to participate in the public procurement process.
Improving financial management of the public sector can have a wide impact on the
quality of citizen’s lives, and the long-term growth of the private sector and the
overall development of a nation (Verhage et al., 2002).

There has been increase in finance by the various governments for procurement of
health sector goods, pharmaceuticals, vaccines, contraceptives and nutritional
supplements under various health population and nutritional projects supports. For
example, contraceptives for family planning programmes, pharmaceuticals, vaccines
and other health sector goods (Woodle, 2000). Government budgets make significant
contributions to public drug financing often allocating 20-50% of government health
budget to procure drugs (Falkenberg and Thomson, 2000).

Over a period of time, Public Procurement in Ghana has been characterized by
unclear legal framework, lack of harmonized procedures and weak institutions for
managing the procurement process.

The Ministry of Health as part of issues outlined in the five year Medium Term
Health Sector Strategy from1997 to 2001 for Ghana, identified procurement as one of

the key areas for capacity building. The Ministry’s procedures were acceptable to



most donors and were regularly used and accepted by most of the major founding
institutions (Ministry of Health, 1999)

With the enactment of Act 663, Public Hospitals which also depend on public funds
for their operations are to follow all the rules and regulations spelt out in the Act. The
difficulty that these Public Hospitals encounter with the implementation of Public
Procurement Act 663 in procuring drug and non-drug consumables is yet to be
examined empirically. This study therefore seeks to identify the implementation

challenges with the Acts and suggest measure to mitigate them.

1.2 Statement of the Problem

The Ministry of Health since 1997 has been one of the Ministries to change its
procurement practices within the general framework of health reforms. With
decentralization, one of the key strategies under the health reform, responsibility for
procurement shifted partly from national to regional, district and sub-district levels
(Verhage et al., 2002). The Ministry of Health put some basic procurement
procedures, such as the initiation of Procurement Committees, in place. These
committees formed part of the financial package for the Budget Management Centers
that are the health facility units (which changed from Health Centers to Hospitals) in
the decentralized system of the Ghana public health s

. Health facilities rely on drugs, non-drug consumables, stationary, laboratory regents,
and others to provide health care services to clients and patients. Therefore at every
point in time, there is the need to get the right quantity and quality of drugs to save
life. Shortage of essentials inputs may create situations where laid down procedure

outlined in the Act will not be followed and purchases done on adhoc basis.



A report by the Ministry of Finance and Economic Planning (2003) showed that
Public Procurement accounts for 50 percent of the national budget and represent 14
percent of the country’s Gross Domestic Product (GDP). Furthermore, 24 percent
imports are as a result of public procurement implicitly of public stores and
equipment financed by funds or loans taken by the Government of Ghana.
Consequently, the Act essentially came to reduce the corruption in the procurement
and award of contracts. Besides, the Act has also helped to streamline Ghana’s public
administration system (Ministry of Finance, 2008).

The above advantages notwithstanding, the Act has been criticized as being
bureaucratic, time consuming, over-demanding and amounts to duplication of the
financial administration procedure which possess certain challenges to its
implementation in institutions such as Public Hospitals in Kumasi affecting the level
of compliance which have not being empirically verified (Ministry of Finance, 2008).
Since the coming into effect of the Procurement Act 663 little empirical studies have
been conducted to identify the challenges in the implementation of the Act in Public
Hospitals. This situation creates a huge gap in the literature.

In the light of the above expositions, this study seeks to identify the implementation

challenges of the Public Hospitals in Kumasi and suggest measures to mitigate them.



1.3 Aims and Objectives

The aim of the study was to identify the challenges associated with the
implementation of the Public Procurement Act 2003 (Act663) in Public Hospitals in

Kumasi Metropolis.

1.3.1 Specific Objectives

The specific objectives of the study were to:

1. Identify the challenges faced by Public Hospitals in the Kumasi Metropolis
with the implementation of the Public Procurement Act 663
2. Identify measures that could be put in place to mitigate these challenges in

Public Hospitals in Kumasi.

1.4 Research Questions

The following questions will guide the study:

1. What are the challenges faced by Public Hospitals in the Kumasi Metropolis in
the implementation of the Public Procurement Act 663?
2. What measures could be put in place to mitigate challenges associated with the

implementation of the Public Procurement Acts 663?



1.5 Significance of the Study

Notwithstanding the regulations put in place, frequent shortages of drugs, non-drug
consumables and adhoc purchases in our hospitals still prevails. This is seriously

affecting service delivery.

Given the problem identified, the study sought to identify the challenges with
implementation of the Procurement Act 663 in Public Hospitals in procuring drugs
and non-drug consumables in the Kumasi Metropolis. Identifying the challenges
would help policy makers design and implement appropriate strategies to help address

the challenges for better health care delivery.

In addition, findings of the study might be of great use to academia and would further

contribute to the body of knowledge that would be used by other researchers.

1.6 Scope and Delimitation

This study is about identifying the implementation challenges associated with Public
Procurement Acts 663 (Act 2003) in Public Hospitals in procuring drugs and non-
drug consumables. The scope was therefore delimited to the challenges faced by five
randomly selected public hospitals in Kumasi ( these are: Komfo Anokye Teaching
Hospital, Agogo Government Hospital, Tafo Hospital, Manhyia Hospital and
Suntreso Hospital) in implementing the Public Procurement Acts 663 to procure
drugs and non-drugs consumables and the measures that can be put in place to
mitigate these challenges.

The study is further delimited to public hospitals in Kumasi which use partly or

wholly public funds to procure drugs and non-drugs consumables in Kumasi.



1.7 Definition of Terms

Procurement: in this study refers to the purchase of goods of drugs and nondrug
consumables by Public Hospitals in the Kumasi Metropolis who use partly or wholly
public funds.

Implementation Challenges: refers to the difficulties associated with the
implementation of the Act by Public Hospitals in the Kumasi Metropolis in procuring

drugs and non-drug consumables.

1.8 Structure of the Research Report

The report of the study is structured into five (5) chapters. Chapter one involve the
background to the study, statement of the problem, research questions, aim,
significance and scope and delimitation of the study, while chapter two also involve
review of literature of other works which relates to the study. Chapter three looks at
the methodological approach to the study. The issues included the research design,
population, sample size and sampling technique, data collection procedure and data
analysis. Chapter four involves the data analysis, discussion and interpretations and

finally Chapter five is the summary of findings, conclusion and recommendations.

1.9 Limitations

Like any other research, the study was not without constraints and these are:

1) The research covers Public Hospitals in Kumasi Metropolis which use partly
or wholly public funds to procure drugs and non-drug consumables. However,
the analysis and findings relate to five selected Public Hospitals in Kumasi.
Selecting only five Public Hospitals in Kumasi may not be a fair reflection or

representation of public hospitals in Kumasi.



2)

3)

The study used close-ended questionnaire for data collection with a likert scale
and this has a weakness of limiting the amount of data collected. There is the
likely hood that relevant data may not have been captured because of the use
of close-ended questionnaire.

Limited time period and resources such as funds were limiting factors to the
research. In spite of these constraints, the results of the research are thought
provoking and can be regarded as a basis for more detailed and analytical

work on the topic in future.



CHAPTER TWO

REVIEW OF LITERATURE

2.0 Introduction

The study described here was designed to explore the implementation challenges of
the Public Procurement Act 663 (Act 2003) in selected Public Hospitals in the
Kumasi Metropolis. This chapter presents a review of the extant literature on the
following themes: Definition of Procurement, Overview of the Public Procurement
Act 663, Public Procurement in Public Health Sector, Strengthening Procurement in
Public Health, and Implementation challenges of the Act and Measures to mitigate the

implementation challenges of the Public Procurement Act 663.

2.1 Procurement Defined

Procurement has been defined differently by many scholars in the field and
institutions as well. This subsection of the chapter presents some of these definitions.
The Aqua Group (1999) defines procurement as the process of obtaining or acquiring

goods and services from another for some consideration.

According to Lyson (1996) procurement may be defined as that function responsible
for obtaining by purchase, lease or other legal means, Equipments, materials, supplies
and services required by an undertaking for use in satisfying wants.

Procurement, according to the Public Procurement Act, 2003 (Act 663), is ‘the
acquisition of goods, works and services at the best possible total cost of ownership,
in the right quantity and quality, at the right time, in the right place for the direct
benefit or use of governments, corporations, or individuals, generally via a contract’

(PPA, 2007). In other words, Public Procurement is the process by which



organizations acquire goods, works and services using public funds. It is a
comprehensive process that runs from proper procurement planning, budget
allocation, bids invitation, bids evaluation, award of contract, contract management,
performance measurement, monitoring, auditing and reporting.

The International Bank for Reconstruction and Development Guidelines for
Procurement (IBRDGP) also define procurement as the acquisition of goods, buying

or purchase of works, hiring contractors and consultants services (IBRDGP, 2004).

From the definitions above it can be deduced that procurement in sum, refers to the
process by which an organization obtains materials, services and equipment needed to
carry out its activities in order to achieve its objectives or goals. It is also the process,
which creates, manages and terminates contract. Procurement is therefore concerned
with activities that both precede and follow the signing of a contract within a legal

framework.

2.2 Public Procurement in the Public Health Sector

Since 1997, the Ministry of Health is the first ministry to change its procurement
management system as part of the general framework of health reform.
Decentralization was adapted as a measure to reform our health sector, Responsibility
for procurement shifted from national to regional and district and sub district levels.
The Ministry of Health came out with procurement procedures such as initiations of
Procurement Committees in place. These committees form part of the financial
package for the Budget Management Centers which are the health facility Unit (which
change from health centers to hospitals) in the decentralized system of the Ghana

Public Health Sector.

10



Despite these reforms, weaknesses in the Ministry of Health procurement practices
were not addressed. They were identified by an external consultancy (International
Procurement Agency, 1988) and were confirmed in the base line survey or the (Ghana
National Drug Programme, 1999). The study outlined weaknesses in the following
areas;

e Unclear Statutory Bases and the absent of Procurement Code.

e Inadequate procurement policy, strategy, planning and management

probability.

e Lack of qualified procurement staff.

e Poor procurement organization and procedures.

e Poor stock management.

e Lack of available funds and high prices ( Ministry of Health, 2003)

2.3 Strengthening Procurement in the Public Health sector

The Ministry of Health in a bid to develop procurement units for its agencies
standardized procurement documents, common regulations and guidelines as part of
its Medium Term Health Sector Strategy, hired the services of a consultant in
collaboration with the World Bank in 1998 to 1999. This was followed up with
backstopping services in 2000 (Ministry of Health, 2003).

The procurement consultancy services took place against the background of a rapidly
changing public health sector environment closely link to the Health Sector Reforms.
The new structure, guild lines and procedures subsequently introduce were carefully
molded to the procurement practitioner. The new procurement guild lines and
procedures addressed mostly the challenges that were peculiar to the Ghanaian

situation. (World Bank 1997). Much attention were paid to making them easily

11



adoptable to changing circumstances such as the possible realization of a (central)
Ghana Health Service or relocation of the procurement unit, now residing in the
ministry of health, at the central medical stores.
Procurement guild lines and procedures for all levels were laid down in a procurement
procedure manual (Ministry of Health, 1999) for the procurement of goods, civil
works and services. The manual covers the organizational structures, planning,
selection and quantification of procurement methods, monitoring and evaluation in
ethics. To compliment these guild lines and procedures, standard biding documents,
were prepare for procuring;

e Essential drugs

e Non-drug consumable such as medical supply reagents.

e Health care equipments, including spare-parts, installation, maintenance,

training and other related services.

e Services and

e Civil works
After consultation with stakeholders at all level, the Procurement Procedure Manuel
was accepted in November 1999 by all partners as the agreed upon procedures for
procurement in the Public Health Sector in Ghana. Training manuals were prepared
by the ministry of health’s human resource division. A training-of-trainers program
was launched, enabling more than 25 professional to effectively impact their
knowledge and skills in their respective district and regions nationwide. The
implementation of the new procurement procedures at all level of the Public sector is
now well under way. This program target at least one trained procurement officer in

each health facility by the end of 2000 (World Bank, 2003).

12



Since 1998, the annual procurement audits have been done part of the procurement
reform process by external auditors in the Ministry of Health. (World Bank, 2001).
The audit report have been important | in monitoring and implementation of new
procurement activities and in strengthening trust among partners of the health sector.

The debate on the advantages and disadvantages of procurement centralization and
decentralization can be overcome by allowing the advantages of both approaches to
exist side by side in one organization. (Hinson & McCue, 2004)

In Ghana the health sector strong centralized guidelines on policies and procedures
safe guide the quality of procurement process throughout the health sector. At the
same time, decentralized budget holders are empowered to make their own purchases
whenever appropriate — especially when the economics of scale make a difference.

(Taylor, 2003)

2.4 Implementation Challenges of the Public Procurement Act 663

Public procurement is an important function of government which is also an integral
part of the public finance system in Ghana. The size of public procurement has a great
effect on the economy and needs to be well managed. Indeed, All over the world, the
size of public procurement is estimated to be around 10-30% of GNP (Caldwell et al,
2009) Efficiently handling this size of procurement has been a policy and

management concern as well as a challenge for procurement practitioners.

These challenges are grouped under external and internal factors

2.4.1 External Factors

13



Shaw (2010) suggest that despite the enactment of the Public Procurement Acts 663,
as a legal framework to harmonize Public Procurement in Ghana, Ghana still faces

enormous challenges with its implementations. These includes among others;

e Lack of procurement knowledge, skills and capacity.

e Non adherence to policy and regulations.

e Inadequate planning and linking of demand to the budget.
e Lack of accountability, fraud and corruption.

e Inadequate monitoring and evaluation.

e Unethical behavior.

e Poor record keeping.

e Decentralization of procurement system.

Furthermore, the challenges of procurement management cut across in developing
nations, Ghana not being an exception. For example the National Public Procurement
Authority of Sierra Leone (NPPA) in its 2005 report outlined several problems
confronting the management of procurement. Some of them include: insufficient
funding, lack of qualified staff strength and organizational and logistical difficulties
(NPPA, 2005). The report recommended among other things, that the law could
achieve its objective if there is a concerted effort by all stakeholders, backed by very
firm political will and adequate budgetary support, to streamline and improve public

procurement system in Sierra Leone (NPPA Annual Report, 2005).

Furthermore, almost all annual reports of the Public Procurement Authority in Ghana
(PPA), since its establishment, have always alluded to insufficient funding as the

leading challenge to smooth operationalization of procurement system by the

14



Authority. Lack of adequate office accommodation was clearly reported in the 2008

and 2007 annual reports (PPA Annual Report, 2007 & 2008)

However, Schiele and McCue (2006) asserted that, the public procurement
implementation challenges are caused by environmental factors. These include market
conditions, legal and political environment, organizational and socio-economic
environmental factors. It was further asserted that that, despite the effort by central
government and all other institutions to mitigate these implementation challenges, and
creates  value adding potential of procurement departments, a large number of
internal customers act on their own and frequently bypass the procurement procedure.

(World Bank, 2010).

The Country Procurement Assessment Report of Ghana in 2003 revealed that most
staff members of Ministries, Departments and Agencies (MDAs) and District
Assemblies responsible for procurement lack knowledge and skill in procurement
management , though most of them they have been trained. The report contended
that application of the Act and the Standard Tender and Contract Documents will not
be successful without broad training and ‘refresher’ programmes for officials involved
in  procurement. Similarly Forgor (2007) agrees that, lack of proper training of
managers on the procurement process is one of the problems a facing procurement
operationalization in Africa. This supports the assertion that legal framework of
procurement law is one of the challenges facing the smooth implementation of public
procurement laws (Azeem, 2007). This is also supported by Jeppeson R. (2010) that,
the overall lack of procurement knowledge is still a major challenge to the
operationalisation of procurement system in Kenya and in-service training was also

found to be lacking .
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Hommen and Rolfstam (2010), also assesses that many corporate board members in
Africa, especially of state own companies, have no knowledge of their of their roles,
and are often directed by politicians, managements, chairmen, or principal state

holders, of which most of them are incompetent.

Research has shown that corruption cut across developing countries because of weak
institutions and lack of effective monitoring and evaluation. (Lengwiler &
Wolfstetter, 2006). Public procurement has been seen as an area of waste and
corruption (Thai, 2004). Jones, (2007) asserts that, if procurement laws and
regulations are not properly enforced, corruption will continue to be a challenge in

developing countries procurement management .

Wilson (2004), supported the idea that a situation where there is huge system
loopholes coupled with laxity in legal and administrative systems, compounded by
non-transparency and extensive discretionary power at the hands of politicians, there

is the needs for

Wilson (2004) further concerted that effort must be made to ensure strict compliance
of laws to achieve the purpose for which those laws were enacted. Studies in Uganda,
Tanzania and Kenya reveal that corruption in public procurement is mostly through
noncompliance of laid down procurement rules (Transparency International, 2009).
Low detection of breaches of the law, and weak enforcement of rules (Larmour, 2006)
and regulations strengthen the hands of wrongdoers to misapply the law with
impunity. Similarly, an assessment of Ghana’s procurement system in 2007 by the
OECD/DAC though confirmed that significant progress have been made in public

procurement since 2003, reported that that some provisions in the public procurement
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Act have proven to be ineffectual and require adjustment or modifications. These
include, incorrect interpretations and application of some provisions of the
procurement law, slow pace in regularizing draft regulation, lack of clear procedures
for emergency procurement, lack of training avenues for practitioners, poor record
management, poor handling of suppliers’ complaints, poor procurement planning,
poor contract management and high cost of advertisement. According to the report
these challenges cut across most African countries (OECD/DAC, 2011). The report
further indicates that no sustainable procurement training programs are put in place
for practitioners to access. Key stakeholders such as the private sector and audit

institutions also lack procurement expertise (OECD/DAC, 2011).

The lack of career development path and low salaries of procurement personnel also
militate against procurement implementation. (World Bank, 2003). Poor record
keeping, delays in payments of contractors are also cited as some of the crucial factors

that challenge procurement implementation (Azeem, 2007).

Political interference with the procurement process has also been identified to pose a
challenge to the implementation process and public procurement reforms. A good
number of politicians are often of the view that they have the right to intervene in the
procurement procedures leading to unfairness and, lack of transparency, competition

and efficiency in the procurement process (World Bank, 2004).

According to Public Procurement Authority (2009), national decentralization strategy
is also a challenge to the development and well function country procurement
management since it stresses the availability of capacity to the extreme and require
enormous effort to develop capacity and monitor performance at all levels of

government.
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Research has shown that, there is the need to find measures to mitigate and manage
procurement systems. Procurement practitioners The professionals must have the
knowledge and skill to efficient and effective in managing procurement The need to
educate procurement practitioners with skills and knowledge has become imperative
(Sauber at el., 2008) .However, Lan, Riley ad Cayer, (2005) report that finding,
hiring, retaining dedicated, energetic, and ethical employees with special skills is

always high.

According a study by Public Procurement Authority Kenya (PPA) in (2007),
procurement regulations in Kenya was to ensure that efficient training had been
offered to procurement practitioners involved in procurement. It was also reviewed by
a study by PPA that available procurement professionals at the various procurement
entities did not meet the need for specialized procurement knowledge. The study
further suggests that, the overall lack of procurement knowledge remains a major
weakness to the efficiency of procurement operations. Short time procurement
training was also found to be in short supply although it was noted that, the PPA is
currently offering series of sensitization sections targeting both the public and private

sector.

A study conducted by Shaw (2007 suggest that those in the private sector and their
collaborators in the public institutions benefits from procurement system which have
loopholes and also have personal interest in such systems. . The report further suggest
that these interest can manifest themselves in various other ways such as local
business cartels who may have interest in maintaining a legal frame work that dose
not promote competition from suppliers. Further the report suggest that in many
developing countries, access to public contracts, also serves as a means to reward and

finance political parties.
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Another major challenge of current procurement laws implementation in Africa is the
programs’ opposition towards relational exchanges with key suppliers. The lack of
these exchanges increases procurement costs through multiple contracts
administration, monitoring suppliers’ performance, continuous education of suppliers

on an institution’s processes and requirements. (Nakamura, 2004).

Similarly, low level or lack of in-service training to build the capacity of service
providers has been identified as one of the factors affecting successful public
procurement in Malawi. Many of its bidders are limited in various capacity issues
including lack of basic knowledge of the law, inadequate capacity to appreciate the
standard tender documents, poor access to tender information and insufficient
technical and managerial skills to be competitive in the tendering process Office of
the Director of Public Procurement (ODPP) Annual Report, 2007). The Office of the
Director of Public Procurement (ODPP) of Malawi in its 2006/2007 Annual report
outlined the following factors, among others, affecting the operation of the
procurement law in Malawi: shortage of qualified personnel, lack of adequate
financial resources, lack of adequate office space, non-compliance with some
provisions of the law, poor records management by entities and overpricing of goods,

works and services by bidders.

These and other challenges appear to be common in the country’s procurement
environment as in many other developing countries and therefore this study as one of
its objectives sets out to identify the challenges that exist in relation with the Public
Procurement Act 663 by Public Hospitals in the Kumasi Metropolis in procuring

drugs and non-drugs consumables.
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2.4.2 Internal Factors

The Country Procurement Assessment Report of Ghana in 2003 revealed that most
staff members of Ministries, Departments and Agencies (MDAs) and District
Assemblies responsible for procurement lack knowledge and skill in procurement
management , though most of them they have been trained. The report contended
that application of the Act and the Standard Tender and Contract Documents will not
be successful without broad training and ‘refresher’ programmes for officials involved
in  procurement. Similarly Forgor (2007) agrees that, lack of proper training of
managers on the procurement process is one of the problems a facing procurement
operationalization in Africa. This supports the assertion that legal framework of
procurement law is one of the challenges facing the smooth implementation of public
procurement laws (Azeem, 2007). This is also supported by Jeppeson R. (2010) that,
the overall lack of procurement knowledge is still a major challenge to the
operationalisation of procurement system in Kenya and in-service training was also

found to be lacking .

Research has shown that corruption cut across developing countries because of weak
institutions and lack of effective monitoring and evaluation. (Lengwiler &
Wolfstetter, 2006). Public procurement has been seen as an area of waste and
corruption (Thai, 2004). Jones, ( 2007) asserts that, if procurement laws and
regulations are not properly enforced, corruption will continue to be a challenge in

developing countries procurement management .
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Wilson (2004), supported the idea that a situation where there is huge system
loopholes coupled with laxity in legal and administrative systems, compounded by
non-transparency and extensive discretionary power at the hands of politicians, there

is the needs for

The report further indicates that no sustainable procurement training programs are put
in place for practitioners to access. Key stakeholders such as the private sector and

audit institutions also lack procurement expertise (OECD/DAC, 2011).

The lack of career development path and low salaries of procurement personnel also
militate against procurement implementation. (World Bank, 2003). Poor record
keeping, delays in payments of contractors are also cited as some of the crucial factors

that challenge procurement implementation (Azeem, 2007).

Political interference with the procurement process has also been identified to pose a
challenge to the implementation process and public procurement reforms. A good
number of politicians are often of the view that they have the right to intervene in the
procurement procedures leading to unfairness and, lack of transparency, competition

and efficiency in the procurement process (World Bank, 2004).

According a study by Public Procurement Authority Kenya (PPA) in (2007),
procurement regulations in Kenya was to ensure that efficient training had been
offered to procurement practitioners involved in procurement. It was also reviewed by
a study by PPA that available procurement professionals at the various procurement
entities did not meet the need for specialized procurement knowledge. The study
further suggests that, the overall lack of procurement knowledge remains a major
weakness to the efficiency of procurement operations. Short time procurement

training was also found to be in short supply although it was noted that, the PPA is
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currently offering series of sensitization sections targeting both the public and private

sector.

2.5 Measures to mitigate implementation challenges.

These measures have also being grouped under internal and external factors.

2.5.1 External Factors

Hommen & Rolfstam (2009) point out that in order to improve procurement,
practitioners should guard and mitigate against risk, understand the market, build
relationships with suppliers, meet needs in a timely manner and constantly monitor
performance to improve service provision. It is also vital for organizations to have
clearly defined procurement policies that are well understood and without much
loopholes. Organizations should always ensure efficient management of contracts to
ensure satisfactorily supplies, efficient and effective work done before payment is
made. (Shaw, 2010).

Shaw (2010) also argue that procurement policies vary from organization to
organization but are the principle are the same in all institutions. The policies
determine how different aspects of procurement will be carried out in the organization

and how people working in procurement should behave.

Gul, (2019) essentially suggest that in order to achieve good procurement practices
and ensure continuous improvement in the procurement system, organizations are to
use their competitors as yard stick to measure whether they are achieving value for

money or not as part of their procurement process.
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Furthermore, procurement must be seen as part of  other aspects of logistics and
functions within the organization’s supply chain function such as: Warehousing,
distribution, finance, and human resources. An integrated approach to service delivery
will no doubt contribute to timely, efficient and effective delivery of drugs and non-

drug consumables (Jones, 2007).

Shaw (2010) also accepts that clear communication and timely flow of information
can also ensure successful implementation of procurement systems (Shaw, 2010).
The involvement of logistics functions in procurement as part of the supply chain of
organizations will ensure timely delivery of services, but for logistics to succeed, the
procurement plan must be made part of the overall response plans so that emergency

situation can be easily responded to(Shaw, 2010).

According to Jones (2007), institutions of higher learning and other service providers
must play an important role to train and equip practitioners with the necessary
knowledge and skill. . He further asserts that, the capacity for qualified practitioners
would be enhanced if educational institutions come out with curriculums to meet the
needs of the country’s procurement management to mitigate the challenges of
procurement management. . Such programs, he examines should provide for an

understanding of the knowledge of the Ghanaian public sector and its regulations.

The involvement of stakeholders as suggested by Larmour, (2006) in public
procurement could improve the successful implementation of procurement systems.
According to him, the involvement of these stakeholders in evaluation and tendering
process can reduce unethical and corrupt practices and promote accountability and

open government in public procurement.
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Jeppesen (2010), also suggest that another improvement strategy for public
procurement is the use of centralized and decentralized procurement strategies for
different categories of goods and services. Thai (2004), examines that, public
procurement requirements at all government levels should be done for different
categories of goods and services, while differentiating between low and high risk cost
items. He further suggested that, high risk items must be procured on centralized basis
while low risk items procured on decentralized basis with high level of contract and

supplier management.

A closer look at most African countries’ procurement system indicates lack of
information technology for contract award and monitoring of performance, rather
their procurement systems are bedeviled with bureaucracy. Larson therefore suggest
that African countries must keep pace with information technology as a strategy to
mitigate the challenges of their paper based procurement system in order to be
competitive. The report further recommends that institutions must invest in
information technology such as; electronic data interchange (EDI), enterprise resource
planning and e-procurement among others to mitigate the challenges of their
procurement systems. Again the report recommends that, managerial and academic
attention should be given to the application of information technology to enhance
procurement systems. (Hommen & Rolftam, 2009).Among the information systems
is the applications of e-procurement functions are particularly important due to the
fact that procurement is one of the most critical functions of supply chain
management (Hommen & Rolftam, 2009).To this effect, the adoption of e-
procurement systems would assist governments to improve transparency and
efficiency, reduce cost, enhance better decision-making, improve supply performance

monitoring, and quality of services to customers (Gul, 2010).The application of
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procurement technologies means much of the paper-based routine task would be
automated.EDI is significant because it eliminates many of the time consuming steps

involved in traditional information flow (Gul, 2010).

2.5.2 Internal Factors

Guarding against ‘conflict of Interest’ is also one measure to mitigate procurement
challenges. Thus (Nakamura, 2004), Caldwell et al, (2009) ,