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TRANSMITTAL LETTER

My Ref. No.: AG.AR/2025/10

THE RIGHT HON. SPEAKER
OFFICE OF PARLIAMENT
PALIAMENT HOUSE
ACCRA

FOLLOW-UP REPORT OF THE AUDITOR-GENERAL
ON THREE PERFORMANCE AUDIT REPORTS

I have the honour, in accordance with Article 187(2) of the 1992 Constitution
of the Republic of Ghana and Sections 13 (e) and 16 of the Audit Service Act,
2000 (Act 584), to present a follow-up Report on three Performance Audit
Reports issued in 2019 and 2020.

2. Rt. Hon. Speaker, we conducted performance audits of Blood Transfusion
Services in Health Service Delivery in Ghana; Provision of Adoption Services by
the Central Adoption Authority and the Department of Social Welfare (2020);
and the Preparedness and Response of the Veterinary Services Directorate to
Animal Disease Outbreaks (2019). Several recommendations were made to
ensure economic, efficient and effective operations of these institutions.

3. This follow-up audit was carried out to assess the implementation of
recommendations from our previous Performance Audits which covered:

e The Management of Blood Transfusion Services
* Adoption Services and
* Preparedness for Animal Disease Outbreaks.

4. The audit reviewed implementation reports, examined supporting
records, interviewed key officials, and conducted verification visits to determine
whether corrective actions had improved service delivery, strengthened
controls, and addressed weaknesses identified in the original audits.

S. The audit found that the National Blood Service (NBS) had made
significant progress in improving blood donation awareness, blood collection,
accessibility, and quality assurance. Public education campaigns were
intensified, donor engagement initiatives introduced, and blood collection
activities decentralised to selected hospital blood banks across six regions.
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The NBS also strengthened blood safety through routine monitoring and
standardised testing procedures.

6. However, the NBS has not established mechanisms to track the number
of family replacement donors converted into regular voluntary donors, making
it difficult to assess the effectiveness of these interventions.

7. Mr. Speaker, the Central Adoption Authority (CAA) and the Department
of Social Welfare (DSW) improved adoption case management through the
digitisation of records, public awareness campaigns, training programmes for
prospective adoptive parents, and post-adoption support services across all
regions.

8. Despite these achievements, delays in processing adoption applications
continued due to weak coordination among institutions, unclear timelines,
applicants’ preferences, and inadequate funding. In addition, planned
capacity-building programmes for adoption officers were not fully implemented
because of funding constraints.

9. The Veterinary Services Directorate (VSD) recorded limited progress
in strengthening preparedness and response to animal disease outbreaks.
Although staff training, surveillance systems, and disease-reporting tools
were introduced, implementation was hindered by inadequate funding
and dependence on Development Partners. Challenges such as unpaid
compensation to affected farmers, understaffed border veterinary posts, and
shortages of laboratory reagents and consumables continued to undermine
disease surveillance and response efforts.

10. Consequently, we recommended improved donor tracking by the NBS,
stronger coordination and funding for adoption services, enhanced staffing
and logistical support for border veterinary posts, and adequate provision of

laboratory supplies to strengthen disease surveillance and response systems.

Thank you.

,'_ )

JOHNSON AKUAMOAH ASIEDU
AUDITOR-GENERAL
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EXECUTIVE SUMMARY

Introduction

The Auditor-General conducted a follow-up audit of three previously issued
Performance Audit Reports comprising:

* Management of Blood Transfusion Services in Ghana,

* Provision of Adoption Services by the Central Adoption Authority
(CAA) and the Department of Social Welfare (DSW) and

 Preparedness and Response of the Veterinary Services Directorate
(VSD) to Animal Disease Outbreaks.

2. The follow-up audit assessed the extent to which the audited institutions
have implemented the recommendations from the original audit reports,
identified areas where implementation challenges persisted, and, where
appropriate, recommended remedial measures to address those challenges.

3. The audit covered activities undertaken after the original reports were
issued and examined whether corrective measures have been implemented
to improve service delivery, strengthen operational controls, and address
weaknesses identified in earlier audits.

What We Did
4. The audit assessed whether:

i. The National Blood Service (NBS) implemented recommendations
aimed at improving blood collection, blood safety, and accessibility
of blood services,

ii. The Central Adoption Authority (CAA) and the Department of Social
Welfare (DSW) strengthened adoption processes, staff capacity
development, and post-adoption monitoring systems and

iii. The Veterinary Services Directorate (VSD) improved preparedness,
prevention, surveillance, and response mechanisms for animal
disease outbreaks.

S. To confirm the implementation status of recommendations, the audit
team:

* Reviewed implementation status reports submitted by management,
* Interviewed key officials,
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 Examined relevant records and documents and
* Conducted verification visits to selected operational sites.

What We Found

A. Management of Blood Transfusion Services in Health Service
Delivery
0. The National Blood Service (NBS) implemented several measures

to raise awareness of blood donation and strengthened blood collection
systems. Public education campaigns were intensified across television,
radio, newspapers, press briefings, and social media platforms to address
misconceptions and encourage voluntary blood donation. Measures were
also introduced to convert family replacement donors into regular voluntary
donors. Databases were developed, donor engagement initiatives launched,
and dedicated support desks established at regional blood centres. Blood
collection and supply activities were decentralised to selected Hospital Blood
Banks in six regions, reducing pressure on Zonal Blood Centres and improving
nationwide access.

7. The audit further found that NBS strengthened blood safety and
quality assurance systems by conducting routine monitoring of blood banks,
collaborating with the Food and Drugs Authority to improve equipment
calibration and maintenance, and implementing standardised testing
procedures nationwide.

8. However, the Service had not established systems to track the actual
number of family replacement donors converted into voluntary donors or
their contribution to the national blood stock, limiting its ability to evaluate
the effectiveness of interventions.

B. Provision of Adoption Services by the Central Adoption Authority
(CAA) and Department of Social Welfare (DSW)

9. The CAA and DSW implemented measures to improve adoption case
management and support services. Adoption records were digitised and
electronically transmitted to improve traceability, reduce record loss, and
enhance case management. Funds from the Ministry of Finance supported
public awareness campaigns, post-adoption monitoring, monitoring of
residential homes, and technical committee meetings. The DSW also developed
and implemented a training manual for prospective adoptive parents and
conducted training programmes for approved applicants. Post-adoption
monitoring and psychosocial support services were provided to adoptive
families across all sixteen regions.
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10. Notwithstanding these improvements, delays in processing adoption
applications persisted due to weak inter-institutional coordination, unclear
timelines, applicants’ preferences regarding the age and characteristics of
children, and inadequate funding for home studies. Planned nationwide
staff capacity-building workshops for adoption officers has not been fully
implemented due to funding delays, limiting staff exposure to updated policies
and best practices.

C. Preparedness and Response of Veterinary Services Directorate
(VSD) to Animal Disease Outbreaks

11. The VSD made limited progress in implementing recommendations
on preparedness and response. Between 2022 and 2024, staff training
programmes were delivered in six regions, and a nationwide review of the
Emergency Preparedness Plan was initiated. Management introduced a
surveillance dashboard and the Android EMAi+ mobile application to enable
real-time disease reporting. However, implementation was constrained by
inadequate government funding and overreliance on development partners.

12. Recommendations to improve surveillance reporting via alternative
payment systems were not implemented due to constraints under the
Public Financial Management Regulations and risks associated with mobile
money platforms. Farmer sensitisation activities were carried out in some
regions through radio and social media, but inadequate funding and poor
documentation limited their effectiveness. Compensation payments to farmers
affected by outbreaks remained a challenge, as schemes were largely limited
to poultry farmers, and outstanding payments from the 2021 Avian Influenza
outbreak had not been settled at the time of the audit.

13. Operational challenges further weakened surveillance and response
systems. Border veterinary posts at Sampa and Paga were severely understaffed
despite high volumes of cross-border livestock movement. Laboratories in Ho,
Kumasi, Tamale, Bolgatanga, Sampa, and Paga lacked essential reagents and
consumables for timely testing, leading to delays in disease detection and
response.

What We Recommended

14. To strengthen implementation of audit recommendations and improve
public service delivery, we recommended that:

i. The National Blood Service (NBS) establish mechanisms to track and
measure the conversion of family replacement donors into regular
voluntary donors and their contribution to the national blood stock;
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ii.

iii.

iv.

The Central Adoption Authority (CAA), Department of Social Welfare
(DSW), and Ministry of Gender, Children and Social Protection should
strengthen coordination mechanisms, establish clear timelines for
adoption processes, and ensure adequate funding for home studies
and staff capacity-building activities; and

The Ministry of Food and Agriculture (MoFA) and Veterinary Services
Directorate (VSD) should strengthen staffing at high-risk border
veterinary posts and improve logistical support for surveillance
activities.

The Veterinary Services Directorate (VSD) should ensure the
availability and equitable distribution of essential laboratory
reagents and consumables to regional and border-post laboratories.
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CHAPTER ONE

INTRODUCTION

1.1 Background

The implementation of Performance Audit recommendations by audited
public entities is essential to enhancing economy, efficiency and effectiveness
in the use of public resources. These recommendations are designed to
address systemic weaknesses, operational inefficiencies and service delivery
gaps identified during audit. When recommendations are not implemented,
underlying performance challenges persist, resulting in continued waste of
resources and poor outcomes for citizens.

2. Follow-up audits conducted by the Auditor-General are important
to assess the extent to which audited entities have taken corrective action
to address identified performance gaps. These audits provide independent
verification of implementation, assess progress against agreed targets, and
identify barriers that hinder effective reforms. Follow-up audits also strengthen
accountability mechanisms by ensuring management remains responsible
for achieving the intended improvements.

3. Ultimately, follow-up audits ensure that performance audit reports lead
to measurable institutional improvements, enhanced value for money and
sustained improvements in public service delivery, thereby reinforcing public
trust in government programmes and institutions.

4. The Auditor-General conducted Performance Audits of Blood Transfusion
Services in Health Service Delivery in Ghana, Provision of Adoption Services by
the Central Adoption Authority and the Department of Social Welfare in 2020
and the Preparedness and Response of the Veterinary Services Directorate to
Animal Disease Outbreaks in 2019.

S. These reports were subsequently submitted to Parliament (Public
Accounts Committee) for consideration. The PAC expects the management
of these institutions to address the issues highlighted in the audit reports.
Accordingly, four to five years after PAC considered the reports, the Auditor-
General initiated a follow-up performance audit to assess the extent to which
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the institutions implemented the recommendations and to identify any new
developments.

6. To determine the need for a follow-up audit, the Auditor-General initially
requested that the institutions submit status reports on the implementation
of the audit recommendations. In response, the institutions’ management
provided updates indicating various levels of implementation—ranging
from fully implemented to partially implemented or not implemented. After
reviewing these submissions, the Auditor-General concluded that a follow-
up audit was necessary to verify the reported implementation status. The
Auditor-General constituted an audit team to carry out this exercise.

7. The outcomes of the verification of implementation status have been
consolidated and presented in Chapters Two to Four.
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CHAPTER TWO

FOLLOW-UP REPORT ON THE
MANAGEMENT OF BLOOD
TRANSFUSION SERVICES IN HEALTH
SERVICE DELIVERY IN GHANA

2.1 Background

8. Transferring blood and blood products from one individual (donor)
into the bloodstream of another individual (recipient) is known as a blood
transfusion. Blood transfusion may be required at some point in a person’s life
due to several medical conditions, including serious trauma from industrial
or traffic accidents, severe malaria, sickle cell anaemia, cancer, and major
blood loss during pregnancy and delivery.

0. However, blood-borne illnesses such as syphilis, hepatitis B and C, and
HIV have occasionally been transmitted from donors to recipients through
transfusions. A well-functioning healthcare system must therefore ensure
that patients have timely access to adequate amounts of safe blood and blood
components.

10. In 2020, the Auditor-General carried out a performance audit to
determine whether the National Blood Service (NBS) ensured that blood
collected at Zonal Blood Centres (ZBCs) and Hospital Blood Banks (HBBs)
was adequate and met quality standards for use in hospitals for patients
requiring transfusion therapy.

2.2 Issues Raised, Recommendations, and
Status of Implementation

a. Collection of Blood to Meet National Demand

11. The NBS collected 289,277 units of blood, representing only 21.43
percent of its estimated target of 1,350,000 units. This significant shortfall
was attributed to ineffective public education. Many members of the public
were reluctant to donate blood due to misconceptions and fears, including:
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e Fear of needles;

 Misconceptions that donated blood is used for rituals;
* Fear of discovering underlying health issues; and

* Fear of collapsing after donation.

Audit Recommendations

12. We recommended that NBS should address public misconceptions
about blood donation, including fears of ritual use, health status disclosure,
and collapsing.

13. We also recommended that NBS should institute and implement
measures to convert first-time and family replacement donors into regular
voluntary donors to expand the donor base.

Purpose of Recommendations
14. To improve public confidence and participation in blood donation by
correcting misinformation and reducing stigma.

15. To promote awareness through targeted education and sensitisation
initiatives.

16. To strengthen the donor base by converting occasional donors into
regular voluntary donors.

Status of Implementation

17. Concerning the first recommendation, the audit team noted that the
National Blood Service (NBS) has undertaken extensive public education
initiatives. These included frequent press conferences, advertisements in the
Daily Graphic, radio and television broadcasts, and a social media campaign
to raise awareness and advocate for voluntary blood donation. The current
website is www.nbs.gov.gh as well as social media handles on facebook,
twitter, and Instagram.

18. These efforts have improved public awareness, helped dispel
misconceptions and fears associated with blood donation, and encouraged
greater community participation in voluntary donation programmes.

19. During the audit period (2015-2019), the National Blood Service (NBS)
collected a total of 827,808 units of blood, representing an average annual
collection of 165,562 units. Following the audit and the implementation of the
audit recommendations, blood collection performance improved significantly.
In 2024 alone, NBS collected 187,280 units of blood, exceeding the average
annual collections recorded during the pre-audit period. Furthermore, the
Blood Collection Index (BCI) per 1,000 population increased from 5.2 in 2020
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to 6.1 in 2024, indicating sustained growth in voluntary blood donations and
improved blood mobilization efforts after the audit.

20. In relation to the second recommendation, NBS has established
procedures to contact family replacement donors for voluntary donations
after four months and has developed a national family plan to convert family
replacement donors into regular voluntary donors. A pilot study conducted
at the Komfo Anokye Teaching Hospital (KATH) Centre in Kumasi was
successfully completed, and NBS is currently rolling out the initiative across
all blood centres.

21. TheNBShasalsoimplemented a series of measures to develop a database
of Family Replacement Donors (FRDs) to support ongoing engagement and
encourage their conversion into regular voluntary non-remunerated blood
donors. These measures include developing questionnaires to facilitate the
conversion of FRDs into voluntary donors, introducing sign-on sheets under
the “Going Beyond Blood for Family” initiative to register FRDs, and preparing
information and communication materials specifically targeted at FRDs.

22. In addition, the Regional Blood Centres have established dedicated
desks to support the conversion of FRDs and have held regular press briefings
to educate the public about the importance of family replacement donors
committing to voluntary blood donation.

23. However, despite these measures, the NBS had not collected data on
the actual number of FRDs converted into regular voluntary blood donors
or on the number of pints of blood contributed by such converted donors to
the national blood stock. The absence of such data limits the NBS’s ability
to assess and measure the effectiveness of the interventions implemented to
promote the conversion of FRDs into regular voluntary blood donors.

b. Safety of Blood and Blood Components

24. The audit team observed that the National Blood Service (NBS) lacked
monitoring plans or reports to confirm that blood collected at Zonal Blood
Centres (ZBCs) and Hospital Blood Banks (HBBs) complied with safety
standards.

Audit Recommendations

25. The NBS should monitor blood banks to ensure that any blood found
to be infected after confirmatory testing is destroyed and not returned to the
supplying blood bank.
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26. The NBS should monitor blood banks to ensure that freezers are
maintained at appropriate temperatures.

27. TheNBSshould ensure that hospital blood banks develop and implement
maintenance schedules to calibrate equipment regularly, guaranteeing
accurate readings.

Purpose of Recommendations

28. To strengthen oversight and quality control by ensuring infected blood
units are destroyed after confirmatory testing, thereby safeguarding patient
safety.

29. To ensure safety and quality of stored blood by requiring regular
monitoring of blood bank freezers and to maintain appropriate temperature
standards.

30. To guarantee accurate readings and operational reliability by requiring
hospital blood banks to establish and implement regular maintenance and
calibration schedules for all equipment.

Status of Implementation

31. On the implementation of the first recommendation, NBS monitors
ZBCs monthly, quarterly, and annually, compiling comprehensive reports on
blood collection activities and compliance with safety protocols.

32. In addition, NBS obtains reports from Hospital Blood Banks Reports
(HBBs) through the District Health Information Management System
(DHIMS), and the Monitoring and Evaluation Unit analyses this data to assess
performance and compliance.

33. Again, all ZBCs have been trained and provided with access to the
National Donation Testing Plan, improving standardisation of testing
procedures and enhancing staff capacity nationwide.

34. These measures have improved standardisation of testing procedures,
enhanced staff capacity, promoted compliance with operational standards,
and contributed to more consistent application of blood safety protocols
nationwide.

35. On the implementation of the second recommendation, NBS conducts
routine visits to HBBs to inspect and assess cold chain equipment as part
of its accreditation process. Facilities that do not meet required standards
receive technical support and corrective recommendations, thereby promoting

18 FOLLOW-UP REPORT OF THE AUDITOR-GENERAL ON THREE PERFORMANCE AUDIT REPORTS



compliance, improving equipment reliability, and reducing the risk of blood
spoilage.

36. Concerning the implementation of the third recommendation, NBS, in
collaboration with the Food and Drugs Authority (FDA), monitors and ensures
that equipment at HBBs is regularly calibrated and properly maintained.
This has strengthened compliance with regulatory standards and enhanced
the reliability of blood testing and storage processes. Again, as part of its
accreditation of hospital blood banks, the NBS periodically conducts
inspections and provides training on equipment management, including the
development and implementation of maintenance schedules.

c. Timely Accessibility to Meet National Demand

37. Hospital Blood Banks (HBBs) often had to cover long distances to
reach Zonal Blood Centres (ZBCs) for blood and blood components required
for transfusion. According to management of NBS and ZBCs, this posed
significant risks to patients’ lives during emergencies, as delays in accessing
blood could compromise timely treatment.

Audit Recommendation

38. We recommended that the NBS should identify HBBs with the potential
to collect blood and equip them to collect and supply blood and blood
components.

39. Thisrecommendation would enable HBBs to complement the operations
of ZBCs and sub-ZBCs, improve overall blood availability, and strengthen the
national blood supply system.

Status of Implementation

40. The audit team found that blood collection and supply activities are now
being managed by HBBs in six regions: Eastern, Central, Volta, Upper East,
Western, and Western North. This decentralisation has reduced pressure on
ZBCs and improved accessibility.

41. Furthermore, the NBS Board has approved the establishment of Blood
Collection Units (BCUs) within hospitals to augment blood supply from ZBCs.
BCUs in the Ashanti Region have already been authorised for implementation.
This initiative is expected to further increase blood availability, improve
response times to demand, and enhance access to blood services at the
regional level.

42. These measures have decentralised blood collection, reduced reliance
on ZBCs, and strengthened the resilience of the national blood supply system.
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They are expected to improve emergency response capacity and ensure more
timely access to blood and blood components for patients across the country.

Table 1: Status of Implementation of Audit Recommendation.

Status of

Recommendation implementation

Address public misconceptions about blood
being used for ritual purposes, fear of knowing
i one’s health status, collapsing, etc., associated | Implemented
with blood donation, and target education to
dispel them.

Institute and implement measures to convert
ii. first-time and family replacement donors into Implemented
regular donors to increase the donor base.

Monitor blood banks to ensure that any blood

i found to be infected after a confirmatory test Imolemented
" | is destroyed and not returned to the supplying P

blood bank.

. Monitor blood banks to ensure that freezers are
iv. ., . Implemented
maintained at the correct temperature.

Ensure that hospital blood banks develop and
v implement a maintenance schedule to ensure Imolemented
' that all equipment is well calibrated to provide P

accurate readings.

Identify Hospital Blood Banks (HBBs) with the
vi potential to collect blood and equip them to Imolemented
" | collect and supply blood and blood components P

to supplement the work of ZBCs and sub-ZBCs.

Source: Audit team compilation of the status of recommendations
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CHAPTER THREE

FOLLOW-UP REPORT ON THE
PROVISION OF ADOPTION SERVICES
BY THE CENTRAL ADOPTION
AUTHORITY AND DEPARTMENT
OF SOCIAL WELFARE

3.1 Background

43. The socio-legal process of adoption transfers parental responsibilities
from biological parents to adoptive parents. In Ghana, there are two types of
adoption: relative adoption and non-relative adoption. In relative adoption,
the applicant and the child are related by blood, adoption or marriage, while
in non-relative adoption, the applicant and the child have no prior connection.

44, 1In 2020, the Auditor-General conducted a Performance Audit to assess
whether the Central Adoption Authority (CAA) effectively identified eligible
and suitable applicants and marched them with children for adoption. The
audit also examined whether CAA strengthened the capacity of scheduled
officers involved in the adoption process; whether the Department of Social
Welfare (DSW) provided adequate and timely training to Prospective Adoptive
Parents (PAPs) before the placement of children; and whether DSW conducted
appropriate monitoring and counselling of adoptive families following
placement.

3.2 Issues Raised, Recommendations, and
Status of Implementation

a. Delays in Processing and Clearance of Adoption Applications

45. The audit found delays in the adoption process due to budgetary
constraints, inadequate record-keeping, and weak oversight mechanisms.
Although the CAA maintained that only qualified and suitable applicants
were matched with children for adoption, ineffective coordination between
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the CAA and DSW hindered the timely processing of adoption applications
within the prescribed timelines.

Audit Recommendations

46. The Central Adoption Authority (CAA) and the Department of Social
Welfare (DSW) should collaborate to establish clear timelines for their respective
activities to ensure compliance with the six-week period for processing and
approving adoption application, as stipulated by law.

47. Ensure proper storage of adoption records by creating and maintaining
soft copies of adoption applications.

48. The DSW should plan and budget adequately for adoption services to
finance home studies and related costs.

49. The Ministry of Gender, Children and Social Protection (MoGCSP)
should expedite the release of GH¢102,859.41 approved by the Ministry of
Finance to support CAA operations and adoption-related services.

Purpose of Recommendations
50. To strengthen coordination between institutions to achieve timely
processing of application for adoption cases.

51. To improve record management and data security through digitisation
of adoption applications.

52. To ensure sustainable delivery of adoption services by adequately
financing home studies and related activities.

53. To guarantee timely funding of CAA operations to enhance adoption
services and related oversight functions.

Status of Implementation

54. We found that CAA and DSW have taken steps to complete adoption
applications within six weeks, even though there are still delays. Analysis of
17 sampled child adoption applications submitted between 2023 and 2024
showed that these applications were yet to be completed, and prospective
adoptive parents have not been matched with children as of August 2025.
Delays were attributed to CAA’s failure to assign clear timelines to stages of
the adoption processes, as well as applicants’ specific preferences regarding
sex, age and physical features.

55. According to the head of CAA, though children are available for adoption,
their ages range between two and 18 years, and prospective parents often
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prefer children from age zero to two and must be a female other than the male
gender. Again, some available children have special needs i.e. disability, others
with medical conditions such as HIV, Sickle cells and kidney conditions. The
cost of adopting these children is high and are not preferred by adoptive
parents.

56. These causes of delay prolong the placement process, increase the length
of time children remain in institutional care, thereby imposing additional
costs on the State, create uncertainty for prospective adoptive parents, and
undermine the efficiency and effectiveness of the adoption services system.

S57. On the second recommendation, CAA has started digitising its record-
keeping system by using iCloud. Physical files are properly stored at the
CAA Registration Unit, and processed applications from DSW offices are
electronically transmitted to CAA for further processing. This has enhanced
document traceability, improved information sharing, reduced risk of record
loss, and contributed to more efficient and transparent case management.

58. Regarding the third recommendation, although DSW budgeted for
adoption-related activities, fund releases have been inconsistent, limiting its
capacity to conduct home study reports and other selection-related activities
on time. As a result, the Department relies on prospective adoptive parents
to facilitate home studies and other processes. This undermines equity
and standardisation, creates barriers for less-resourced applicants, and
may compromise the quality and independence of assessments required to
safeguard children’s best interests.

59. On the fourth recommendation, funds received from the Ministry of
Finance have been utilised to support key activities, including public awareness
campaigns, post-adoption and residential homes monitoring of children, and
organising technical committee meetings. This has strengthened institutional
oversight, improved stakeholder engagement, enhanced post-adoption follow-
up, and contributed to more effective regulation and delivery of child adoption
services. Table 2 provides the summary of recommendations and the status
of implementation.
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Table 2: Status of Implementation of Audit Recommendations

Status of

No. Recommendation Implementation

Collaborate to assign timelines to activities to
i. ensure adoption applications are processed Implemented
within six weeks as specified by law.

. Ensure proper storage of adoption records by
ii. . . . . Implemented
creating and keeping soft copies of applications.

i DSW should email soft copies of completed Implemented
" |application to CAA to prevent loss of documents P

DSW should plan and budget for adoption
iv. |services to fund home studies and associated Implemented
costs.

MoGCSP should expedite release of
GH¢102,859.41 by the Ministry of Finance for Partially

CAA operations to facilitate adoption services Implemented
and related costs

Source: Audit team compilation of the status of recommendations

b. Lack of Capacity Building of Schedule Officers

60. The CAA did not adequately build the capacity of its officers on the
adoption process following the amendment of the Children’s Act, as it failed
to plan and budget for capacity-building activities to equip staff with the
necessary knowledge and skills.

Audit Recommendations
61. The CAA should prioritise capacity-building programmes and allocate
funds annually for their implementation.

62. The CAA should collaborate with the National Department of Social
Welfare (DSW) to plan annual training workshops to build the capacity of
staff across the regions.

Purpose of Recommendations
63. These recommendations were intended to strengthen institutional and
staff capacity by prioritising continuous training programmes, allocating
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annual funding, and fostering collaboration between CAA and DSW to
implement regular nationwide workshops for staff.

Status of Implementation

64. We found that although CAA and DSW had planned capacity-building
workshops over the years, the training interventions have not yet been
implemented due to funding constraints. This has limited staff exposure to
updated policies and best practices, constrained operational efficiency, and
may negatively affect the quality and consistency of adoption service delivery
across the regions. Table 3 provides the recommendations and the status of
implementation.

Management response

65. Management acknowledged the observation and explained that delays
in the release of funds accounted for the non-implementation of the capacity-
building workshops for staff of the Department of Social Welfare across the
sixteen regions. Management further indicated that approval had since been
granted for the programme, the planning phase had been completed, and the
training sessions on current adoption processes and procedures using the
Adoption Training Manual were scheduled to take place from 24 to 28 May
2026 in the Ashanti Region.

Table 3: Status of Implementation of Audit Recommendations

Status of

No. Recommendation Implementation

CAA should prioritise capacity-building
i programmes and allocate funds annually for Implemented
their implementation.

CAA should collaborate with National DSW to
ii. plan annual training workshops to build staff Not Implemented
capacity across the regions.

Source: Audit team compilation of the status of recommendations
c. Training of In-Country Prospective Adoptive Parents (PAPs)

66. The Department of Social Welfare (DSW) failed to plan, fund, and develop
a training handbook to guide and support the training process to enhance
the capacity of Prospective Adoptive Parents (PAPs) to adequately care for
adopted children.
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Audit Recommendation

67. The DSW should develop a training manual for PAPs by the end of July
2021 and subsequently train PAPs whose applications have been cleared to
adopt children.

Purpose of Recommendation

68. This recommendation was made to standardise and strengthen the
preparation of PAPs and requires DSW to develop a training manual and
conduct structured training for approved applicants to ensure they are
adequately equipped to care for adopted children.

Status of Implementation

69. We noted that in-country PAPs are currently trained by DSW using
the adoption training manual developed. Upon completion of the training,
participants are issued certificates of completion. This has improved the
consistency and quality of pre-adoption preparation, enhanced parenting
readiness, and contributed to better child welfare outcomes after placement.

d. Post-Adoption Monitoring and Counselling

70. The DSW did not track adopted children during the review period
because it neither budgeted for it nor planned post-adoption monitoring.

Audit Recommendation

71. The DSW should allocate the needed resources for post-adoption
monitoring, develop a monitoring schedule and assign personnel to locations
of adoptive families.

Purpose of Recommendation

72. This recommendation was intended to strengthen post-adoption
oversight and child welfare protection by ensuring that DSW allocates
adequate resources and establishes a structured monitoring schedule with
designated personnel to regularly follow up on adoptive families.

Status of Implementation

73. We found that, after the issuance of the recommendation, DSW
monitored 137 adoptive families and provided psychosocial support services
and counselling across all 16 regions. This has enhanced the welfare and
protection of adopted children, enabled early identification and resolution
of post-adoption challenges, and improved the overall effectiveness of post-
placement support systems. Table 4 provides the recommendations and the
status of implementation.
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Table 4: Status of Implementation of Audit Recommendations

Status of

Recommendation Implementation

National DSW should develop the training
manual for PAPs by July 2021 and subsequently
train PAPs whose applications have been cleared
to adopt children.

Implemented

DSW should allocate resources for post-adoption
ii. monitoring and develop a monitoring schedule Implemented
assigning personnel to adoptive families.

Source: Audit team compilation of the status of recommendations

Additional Recommendation

74. The CAA should establish and enforce clear timelines and service-level
standards for each stage of the adoption process, strengthen case management,
monitor systems, and intensify sensitisation of prospective adoptive parents
on flexible adoption options to reduce preference-related delays and improve
timely child placement outcomes.
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CHAPTER FOUR

FOLLOW-UP REPORT ON
PREPAREDNESS AND
RESPONSE OF VETERINARY
SERVICES DIRECTORATE OF
THE MINISTRY OF FOOD AND
AGRICULTURE TO ANIMAL
DISEASE OUTBREAKS IN GHANA

4.1 Background

75. The Veterinary Services Department (VSD) of the Ministry of Food and
Agriculture is mandated to implement government policies for preparedness
and response to animal disease outbreaks nationwide. In 2006, the government
prohibited the import of poultry and poultry products from countries affected
by HPAI H5N1 and introduced nationwide biosecurity protocols. Despite
these measures, the first HSN1 outbreak occurred in 2007 in the Greater
Accra Region, with additional Avian Influenza (Al) outbreaks reported that
same year in the Brong Ahafo and Volta Regions.

76. In 2019, the Auditor-General conducted a performance audit to assess
the adequacy of mechanisms putin place by the Veterinary Services Directorate
(VSD) to effectively respond to animal disease outbreaks. The audit examined
VSD’s preparedness, prevention, response, and recovery measures.

4.2 Issues Raised in the Audit Report, Audit
Recommendations, and Status of Implementation

a. Preparing for Animal Disease Outbreaks

Status of Implementation

77. The audit team found that the Veterinary Services Directorate (VSD) has
partially implemented the recommendation. Between 2022 and 2024, VSD
conducted staff training programmes in six of the sixteen regions. Management
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indicated that a nationwide review and update of the Emergency Preparedness
Plan is currently underway. These training programmes were largely funded
by development partners. Although VSD makes annual budgetary provisions
for staff training, management indicated that the government has not released
its budgetary allocations, thereby constraining efforts to strengthen staff
capacity to manage animal disease outbreaks effectively nationwide.

b. Preventing Animal Disease Outbreaks

Audit Recommendation

78. The VSD should liaise with banks to explore alternative payment
methods for surveillance officers, such as mobile money platforms, to address
delays in the submission of surveillance reports.

79. The purpose is to ensure timely payment of surveillance officers, reduce
delays in report submission, improve the accuracy of surveillance data, and
strengthen early detection and response to animal disease outbreaks.

80. The audit team found that VSD management has not yet implemented
this recommendation. Although management indicated that discussions
were ongoing with GCB Bank to pilot alternative payment methods, including
mobile money, no documentary evidence—such as correspondence or meeting
minutes—was provided to substantiate these claims.

Management response

81. Management acknowledged the observation but indicated that
implementation of the recommendation had been constrained by the
requirements of the Public Financial Management Regulations and the risks
associated with using mobile money payment platforms. Consequently,
management stated that, in the interim, it had adopted the use of GIFMIS for
all payment transactions in compliance with the PFM Act.

82. Regarding the timely submission of surveillance reports, management
indicated that the Service, with support from development partners, had
developed a surveillance dashboard and the Android EMAi+ mobile application
to enable real-time reporting of animal disease outbreaks and the transmission
of surveillance data.

Audit Recommendation

83. The VSD should plan and implement farmer sensitisation activities,
collaborate with media organisations to deliver sensitisation programmes
through their corporate social responsibility (CSR) platforms, and properly
document all sensitisation activities undertaken.
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84. This is to improve public awareness of animal disease prevention and
control measures, enhance early detection and reporting of outbreaks, and
strengthen the overall effectiveness of the Directorate’s surveillance and
response systems.

Status of Implementation

85. The audit team found that VSD has partially implemented this
recommendation. Visits to VSD offices in the Central, Ashanti, Ahafo, Bono,
Northern, and Upper East Regions revealed that private radio stations
occasionally provide airtime for VSD officers to educate the public on animal
disease outbreaks. However, officers indicated that the airtime allocated was
insufficient for effective sensitisation. Inadequate funding further limits their
ability to purchase additional airtime. Moreover, the VSD offices visited did
not maintain proper documentation of these sensitisation activities.

Management response

86. Management agreed with the observation but noted that inadequate
implementation of the recommendation had been constrained by inadequate
funding. However, management stated that VSD had explored alternative
channels, including the Service’s website and other social media platforms, to
provide public sensitisation information.

c. Recovering from Animal Disease Outbreaks

Audit Recommendation

87. The Ministry of Food and Agriculture (MoFA) should liaise with the
Ministry of Finance to ensure timely release of funds for compensating farmers
affected by animal disease outbreaks.

88. This is to address financial hardship faced by affected farmers,
encourage prompt reporting of outbreaks, enhance cooperation on disease
control measures, and support effective containment of animal diseases.

Status of Implementation

89. The audit team found that VSD, in collaboration with MoFA, has not
adequately implemented this recommendation. Compensation payments are
currently limited primarily to poultry farmers, thereby disadvantaging other
livestock farmers. According to VSD officers interviewed, this situation has
negatively affected disease reporting and containment efforts among livestock
farmers. Furthermore, even in cases involving eligible poultry farmers, delays
in the release of government funds have resulted in late payments. At the time
of the audit, compensation for farmers affected by the 2021 Avian Influenza
outbreak remained outstanding. Table S provides recommendations and
status of implementation.
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Management response

90. Management explained that although a compensation scheme exists for
poultry farmers under the National Avian Influenza (Bird Flu) Control Measures
Policy, Ghana currently lacks a policy framework to compensate livestock
farmers affected by animal disease outbreaks. According to management, this
has constrained VSD’s ability to support livestock farmers in such circumstances.

91. Regarding outstanding compensation payments to poultry farmers
affected by the 2021 Avian Influenza outbreak, management stated that
the Service continues to engage with the appropriate authorities to facilitate
payment of compensation due to affected farmers.

Table 5:

Summarised Status of VSD Implementation of
Recommendations

Status of
Findings Recommendations Implementation
VSD had an
Emergency VSD should use training/
Preparedness Plan workshop funds to
. since 2006, but no organise local training on | Partially
i. .. .
staff training was the Preparedness Plan implemented

conducted, and
the plan was not
reviewed.

for Human and Avian
Influenza.

DVOs delayed
submission of
surveillance reports
due to reliance

on proceeds from
vaccine sales,
reimbursed after
salary payments.

ii.

Liaise with banks to
find alternative payment
methods (e.g., mobile
money).

Not implemented

No formal provision
for sensitising
farmers in the VSD

Plan sensitisation
activities; liaise with

media to deliver Partially
iii. | Annual Programme. e .
N sensitisation through implemented
Sensitisation
. CSR platforms; document
occurs but is N s
sensitisation activities.
undocumented.
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Status of

Findings Recommendations Implementation

Delay in release of
compensation funds | MoFA should liaise with
to farmers; only the Ministry of Finance to
part of the allocated | ensure timely release of
GH¢7.0 million was | funds for compensation.
used.

iv. Not implemented

Source: Audit team compilation of the status of recommendations
Other Observations
a. Inadequate Staffing at VSD Border Post Offices

92. Effective animal disease surveillance and reporting require adequate
human and material resources, particularly at major entry points where
high volumes of cross-border livestock movement occur. Border veterinary
posts are expected to be sufficiently staffed to ensure thorough inspection,
documentation, and monitoring of animals entering the country, thereby
preventing the introduction and spread of transboundary animal diseases.

93. The audit team noted that the Veterinary Services Directorate (VSD)
offices at the Sampa and Paga Border Posts were each staffed by only two
officers. According to those interviewed, they handle heavy workloads,
inspecting and processing hundreds—and in some cases thousands—of
animals entering Ghana from neighbouring countries such as Burkina Faso,
Togo, and Coéte d’lIvoire.

94. Inadequate staffing levels constrain the effectiveness of border disease
surveillance, increase the risk of infected animals entering the country
undetected, and weaken national efforts to prevent and control cross-border
transmission of animal diseases. This situation exposes the livestock sector
and the public health system to potential disease outbreaks and associated
economic losses.

Audit Recommendation

95. We recommended that the Veterinary Services Directorate, through the
Ministry of Food and Agriculture, conduct a staffing needs assessment for
major border posts and deploy additional qualified personnel to high-risk
entry points such as Sampa and Paga. Management should also consider
introducing shift systems and provide logistical support to improve coverage
and strengthen border disease surveillance operations.
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Management response

96. Management acknowledged the observation and indicated that a staff
needs assessment conducted in collaboration with the Management Services
Department of the Office of the Head of Civil Service revealed that the Directorate
had only about 12% of its required staffing levels across all categories. According
to management, this staffing shortfall has limited the Directorate’s ability to
deploy personnel adequately or implement a shift system at critical points such
as border posts.

b. Lack of Essential Laboratory Supplies Undermining
Disease Surveillance and Control

97. The availability of essential laboratory diagnostic supplies is critical for
timely and accurate detection of animal diseases, supporting evidence-based
decision-making, minimising economic losses to farmers, and protecting
public health by preventing the transmission of zoonotic diseases. Functional
veterinary laboratories are expected to maintain adequate stocks of reagents
and consumables to support effective surveillance and outbreak response.

98. The follow-up audit showed that veterinary laboratories in Ho,
Kumasi, and Tamale lacked essential diagnostic inputs for testing suspected
outbreaks. Shortages of critical laboratory chemicals, particularly reagents,
were reported. Staff indicated that although samples are collected from
the field following suspected outbreaks, the unavailability of consumables
often prevents timely testing and confirmation. Consequently, samples are
transported to laboratories in Accra or private diagnostic facilities—at the
expense of farmers.

99. This practice discourages timely reporting of suspected outbreaks,
delays confirmation and response, weakens surveillance and control
efforts, and increases the risk of disease spread with potential public health
consequences.

Audit Recommendation

100. We recommended that the Ministry of Food and Agriculture, through
the Veterinary Services Directorate, ensure the availability and equitable
distribution of essential laboratory reagents and consumables to regional
and border-post veterinary laboratories. Management should also establish
a monitoring mechanism to track laboratory stock levels, prevent recurrent
shortages, and enhance the effectiveness of animal disease surveillance and
response systems.

Management response
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101. Management acknowledged the observation and agreed to implement the
recommendations. Management added that they have completed the inventory
management component and is currently being piloted at the National Food
Safety Laboratory.

General Conclusion

102. The follow-up audits showed uneven progress in implementing the
Auditor General’s recommendations across the three entities. While the
National Blood Service (NBS) achieved notable improvements in public
awareness, access to blood services, and quality assurance, its inability
to generate reliable data on donor conversion undermines the long-term
measurement of impact and sustainability.

103. Atthe Central Adoption Authority and the Department of Social Welfare,
reforms in record management, training, and post-adoption support have
been introduced, yet persistent inefficiencies—such as delays in application
processing and limited capacity development—continue to hinder the delivery
of timely and effective adoption services.

104. In contrast, the Veterinary Services Directorate (VSD) of the Ministry of
Food and Agriculture has made the least progress, with critical issues around
funding, staffing, surveillance, and outbreak response largely unresolved.
This lack of implementation leaves the Directorate ill-prepared to safeguard
animal health, protect farmers’livelihoods, and ensure public health security.

105. Collectively, these findings highlight the need for stronger institutional
commitment, resource allocation, and monitoring mechanisms to translate
audit recommendations into sustainable improvements.

34 FOLLOW-UP REPORT OF THE AUDITOR-GENERAL ON THREE PERFORMANCE AUDIT REPORTS



Mission
Statement

The Ghana Audit Service exists

To Promote

Good governance in the areas of transparency,
accountability and probity in Ghana’s
management system

By auditing
to recognised international standards

And
reporting audit results to Parliament





