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ABSTRACT

l'his study examined the effect of Human resource planning on health services delivers i health
centres in wakiso district. The study specifically explored the effect of human resource needs
assessment. acquisition and coordination on health services delivery. A total ot 98 respondents.
mncluding 20 key informants and 78 employees, participated in the study. Primary data was
obtained using a structured questionnaire and a structured interview guide. Data was analvsed
using descriptive and inferential quantitative as well as qualitative methods.

| he findings have revealed that: a poor human resource planning culture exists in health conties
in Wakiso district. Human resource needs assessment, acquisition and coordination are not given
the emphasis they deserve. Human resource planning was more centralised and done at the
district. Officers at the health centres did not participate in human resource planning. As o resull.
the human resource needs of the health centres were not accurately known and were hence not
meet. Olticers at the health centres were not involved in human resource plimmimg . et hey Tl
better knowledge of resource needs and this resulted into right emplovees not being are hired.
There was almost no human resource acquisition and coordination at the health centres. This was
partly because these functions were being done at the district level and also otficers at the centres
Jid ot have human resource planning skills,

The study recommends that; Districts should implement a participatory human resource planning
model. Officers at the health centres should be given opportunity to actively get imvolved in
human resource planning, A bottom —up approach to human resource planning could be maore
appropriate, since the officers at the health centres have better knowledge of the rew! human
resuurce needs of their institutions. There is need to equip officers in charge of health centres
with human resource planning skills, so as to effectively  participate in this activity. Hunun
resource planning should be made make a yearly activity in all health centres. Health centres
need professional human resource officers to oversee the activity of human resource planning.



CHAPTER ONE

INTRODUCTION

1.1 Background of the Study

The purpose of this study was to examine the influence of human resources planning on health
services delivery in public health care institutions. The existence of shorfage of key human
resources in local government run- health care centres made it imperative for an empirical study
on this aspect (Report of the parliamentary committee on health. 2012/2013). This first
mtroductory chapter presents the context and insight into the research problem: the statement of
the problem; the purpose of the study; research objectives: research questions: scope of the
study: significance of the study and justification of the study. Therefore the starting point is to
provide a detailed background and rationale for the study and operational definition ot key 1enms

and concepts.

1.1.1 Historical back ground

Human resources are the most important asset to any organization. Organizations tha: have vood
human resource planning get the best out their human resources (Stone & Fiorito. 1980). Huiun
resource is one of the corners stones of organizations success. Human resource planmng has
been active since the primitive period when there were no industries or firms (Alpaader, 1982).
Currently human resource planning is one the major functions of manugement in moden

organizations organisations are adopting various human resource planning practices in order to



get the best out of their employees, so as to survive in this competitive environment. It is clearls

evident now that organizations whether public or private. with best human resource will succeed.

1.1.2 Conceptual back ground

fhe key concepts of the study are human resource planning and health services deliven
According to Dreesch et al. (2005), human resource planning involves accurate projection ol
future human resource needs. taking inventory of existing workforce. comparing the force with
the existing one and taking corrective measures with the primary objective ol improving
organizational performance. Theroux (2010) adds that human resource planning includes:
acquiring qualified and appropriate number of workers for an organization. determining and
wiptiring other resources and proper allocation of these resources. In addition. co-ordination of
activities of all members and parts of an organization is another major purpose of human
resource planning in order to boost service delivery. The United Nations Human Deyelopment
Peport (2000) shows that it is thorough good human resource planning thuse public
organizations in developing countries like Uganda can achieve development goals in the areas of
health, education and agriculture. This is the case because human resource Planning provides
answers to what? How? and When? human resource can be used to achieve organizational goals
So. Proper planning enhances the productivity of an organization by resolve the problem of

shortage of staff in organizations.

In health care organizations, a major indicator of their performance is the quality of their Health

services. Health services delivery is defined as interactions with patients. in by providing care



and treatment, cure and prevention and positive health counselling (Dewa. Thompson & Jacobs,
2011: Harrison.: Jamal. 201). A healthcare institution is a higher performer if it 1s ablc o provide
cfficient and effective services. This all depends on the quality and performance ol its human
resources (cho. Woods, & Mayer. 2005). Human resource planning affects sieve delivery in
health calé institutions by influencing the knowledge. skills and abilities among cimployees.
Good human resource planning also empowerments employees by giving them employment
security and motivation through both incentive such as compensation and benefits and

promaotions { Yongmei, james. david. & R, 2007).

1.1.3 Contextual background

Availability of qualified medical practitioners in the health sector is one of the keyv success
factors towards achieving an effective health system worldwide. Despite having human resources
for health policy o guide recruitment, deployment and retention of health stalt. the | gandan
health sector is facing acute shortage of health workers. The MOH. 2011 health assessment
survey and the Parliamentary Committee on health report. 20122013 shows that. 37" ol
nositions in district health facilities are not filled, 38.9% at HC IVs are not filled. 34% in HC THs

and 55% in s are not filled.

U vanda operates a decentralized Health care delivery framework since 1995 The framework has
national and district levels. The system is organized in tiers. from the Village Health teams 1o
general hospitals (formerly district hospitals). The district health services (village teams. HC ls.

HO s HC [Vs) and general hospitals are managed by local governments (MaoH. 2008a1 The



national and regional referral hospitals are semi-autonomous institutions supervised by the
ministry of health and they handle complicated cases tfrom the district health facilities. In tus
system, local governments fund operations and equip health facilities, recruit administrative and
medical personnel who work in these facilities. identify and meet health needs of the communits
(Ministry of Health. 2010f). The district is responsible for identifving and filling positions tor
health care personnel in their areas. The MOH. 2011 health assessment survey  shows a serious

lack of personnel in these facilities.

The World Health Organization (WHO, 2010) report indicates that one of the major challenges
aflfecting health care service deliver in developing countries is lack of adequate human resources.
WHO, (2010) estimates a shortage of almost 4.3 million physicians. midwives, norses and
support workers in developing countries. The shortage is severe in 57 of the poorest countries. in
sith-Saharan Africa including Uganda. The situation was declared on World Health 1 2000 as
a "health workforce crisis”. An examination of Wakiso districtUs currenn Health care statu:
indicates that the district has significant human resources issues. The district is heavily
dependent on central government funding which accounts for 81.5% of 1ts buduct. But. the
staffing levels of the healthy sector are only 60%, leaving a stafting gap ol 40% in the entire
district. The district also has significant health challenges. For example. Wakiso District
Development Plan 2010- 15 indicates that her maternal mortality rate is 430 100000 compared
to the country’s 350/100.000. The HIV prevalence rate is 8.9% compared to the countiies” 6.4%,
Wakiso's infant mortality rate is 94/1000 compared to the country’s 76/1000 While the district
has significant health problems. reports indicate it has not been able w achicve her human

resources for the health sector plans for the last seven years.



1.2 Statement of the Problem

In Wakiso district, a number of health facilities in rural areas are not operational because of lack
ol adequate staff and infrastructure (District Five Year Development Plan 2010/11-2014/15). 1IC

IVs that provide emergency services like minor operations, caesarean sections, and blood
transfusion are few due to lack of full-time doctors (Orach, 2015). MOH (2011} reveals that one
hospital with a CT scanner was unable to use it for a period of four years due o the lack ol
qualified personnel. Significant shortages of some specialist cadres like dentists. anaesthetists.
anacsthesiologists. psychiatrists, and pathologists were noted. Staff shortage was compeunded by
absentecism and inability to retain critical cadres even when health workers have been recruitad
{Human Resources Health Audit Report, 2015). This.scenarin had led to. high mortality rates and
delayed service delivery which had subsequently affected the performance of the healih sector in
Uganda (Mugagga, 2013). It is evident that the above scenario had resulted from ineffective
human resources planning in the public health care sector, especially at district level (Report of
the parliamentary committee on health, 2012/2013). There were also no empirical studies tha
have been done on these issues. This created a knowledge gap that the study intended 1w il
This study, thus sought to establish the influence of human resource planning on health services

delivery in health centres managed by the district.

1.3 Objective of the Study

[.3.1 General objective of the study



1.3.2 Specific objectives
The study was guided by the following objectives:

I. To determine the effect of human resource needs assessment on health services delivery in

Wakiso district.

2. To establish the effect of human resource acquisition on health services delivers Wakiso

district,

3. To assess the effect of human resource development on health services delivery Wakiso

distriet.

1.4 Research questions

The study sought answers to the following questions:

1.

[l

ard

What is the effect of human resource needs assessment on health services delivery in
Wakiso district?
What is the effect of human resource acquisition on health services delivery Wukiso

district?

- What is the effect of human resource development on health services delivers Wukiso

district?

1.5 Scope of the study

The scope of the study is divided into content, area and time scope.



1.5.1 Content Scope

The study explored the influence of human resource planning on the delivery of health services
in health centres in wakiso district. With regard to human resource planning. humin resource
needs assessment. acquisition and coordination were explored. As far as health services deliven
1s concerned, the study examined whether institutions have timely service delivery. efficiem

work operations and patients are satisfied with quality of services.

1.5.2 Area scope
The study was done in selected health centres in Wakiso district. All categories of healthy

centres were sampled. These included health centre IIs up to healthy centre [Vs.

1.5.3 Time scope

The study considered human resource planning practices affecting the delivery of health services
since the inception of decentralised health care services delivery in 1996. The study collected

data spanning a period of 18 years.

1.6 Significance of the Study

Fhe findings have highlighted current weakness in human resource planning in health care
facilities under the decentralised health care system and provide a basis for making

improvements in policies on human resource management.



Ministry of health

Findings will enable the ministry of health, responsible for supervision health care institutions to
cusure that have the needed and professional personnel at these institutions. The tindings may
also be used by the ministry to evaluate the current human resources for health policy. The
findings will also enable the ministry to initiate programmes to improve the current human

recourses planning practices in public health care institutions.

Ministry of local government

Findings will be used by the ministry of local government to improve her implemeniation of

eftfective human resources planning in a decentralised health care services delivery.

Capacity development NGOs

A number of non government organisations her supporting public health care institutions
capacity development. Most of them work with local governments. These organisations will use
the hindings to initiate or even strengthen programmes for developing effective human resources
plamminyg structures in health care institutions under local goyvernments.

Bridging Knowledge Gap

The findings of this research will fill the gap in human resource planning in health care
institutions under local governments. The results will offer important insights for all other public
service institutions under local governments that are supposed to play an important role in the

delivery of basic life services to the citizens,



1.7 Conceptual Framework
The diagram below gives a graphical conceptual representation of the variables of study and how

they relate to each other. The independent variable was  human resource planning while the
dependent variable was health services deliverv. The moderating variable was governmen

human resources policies that govern recruitment of employees in public institutions.

Independent variable Dependent variable
l Human resource planning: Services delivery:
~ HR needs assessment y > Timel deli ,
R » IMeEIy sermoee deliven
~  HR acqusition e R

I » HR Development o LEilicient work operations

]

Moderating variable
o Government HR

policies

Figure 1: The Conceptual Framework: Adapted from: the WHO report (20H10) and

modified by the researcher.

I e above frame work indicates that in order to have relevant human resources that they can use
to provide good services public organizations need to have good human resource planning

practices. These invelve assessing human resource needs. acquiring the needed human resources



and then, developing the acquired personnel so that they are more efficient. In case of service
oreanisations such as health centres, the relevant work force enables them to have efficient work
operations and timely service delivery that subsequently leads to patients’ satisfaction. Both the
independent and dependent variables are moderated by government policies which determine the
ability of public institutions in acquiring and maintaining the quantity and quality ol the needed

human resource.

1.8 Chapter Conclusion

This chapter has defined the research problem and explained its context and relevancy. |he
chapter has indicated that the public health care system in Uganda especially at local government
level faces significant human resources issues related to ineffective human resources planning.
The chapter has also shown the significance of the research problem. its scope and conceprual

frame work.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

This chapter reviews literature related to the research problem. It first reviews the theories on
which this study was based and the key concepts of the study. It then. shows how this rescarch
relates to the existing body of knowledge. and identifies the gaps existing in the current body of

knowledge.

2.2 Theoretical Review

Barney (1995) contended that human resource planning is theoretically and empirically
positioned in the resource-base view (RBV) theory of the organization development Deler
(1998) asserted that the resource-based view suggests that an organisation can gain o competitng
advantage from the resources it possesses. The theory holds that they can be heterogeneiny or
organisation-level differences among organisations that permit some of them (0 sustain
competiive  advantage. It emphasises strategic choice. transtorming  the  organsation -
management with the essential tasks of identifying. improving and deployving important
resourees to maximise returns. Therefore, in order to develop a sustained competitive advantage
organisations must enhance resource in a way that is rare. valuable. imperfectls bniable il
non-substitutable (Barney, 1991). Also, it is has been argued by Youndt and Wright (1996) and
Wright and McMahan (1992) that because the resources that have historically otlered tinms with
competitive advantage are simply and speedily imitated. the human resources of the Dom s o

a great significant source of sustained competitive advantage.
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The resource-based view theory is a theoretical paradigm derived from the field of sirategic
management. It presumes that resources and features of the organization are more ¢ssential to
sustained competitive advantage than industry structure and competitor's actions (Barney. 1997),
Barney (2001) defined the term ‘resources’ as the tangible and intangible assets that an
organization emplovs to choose and implement its strategies. This consists of organizational.
human, financial and substantial resources. Alsec, the framewerk for determining i’ a resource
can be regarded as a source of sustained competitive advantage has been summarised by Barnes
(1991) and Teece, Pisano and Shuen (1997). The main components of the framework expect
resources to be valuable, uncommon, unique and non-substitutable. Factors such us technologs.
natural resources and economics of scale can generate value. resource-base view argued that
these factors of value are highly available to almost evervone everywhere and they we simple 1o
imitate, while human resources which is defined as ‘the pool ol employees under the
organisation’s influence in a direct employment relationship (Wright & McMahan. 1992) can

afler the organization with a source of competitive advantage as regards 1o its compelilors.

The key criteria are the value added to the organisation’s production processes. each employvee’s
contribution having its effect on the outcome of the organisation’s performance as u whole. In
addition, as employees are different, their attitudes are in limited supply in the labour market and
often make it difficult to imitate. As it is not easy to recognise the specific source of competitive
advuntage and repeat the essential conditions necessary for it to take place. Maore so. human
resources cannot be easily replaced; although short-term substitutes may be established. it is

doubtful that they will result in a sustainable competitive advantage such as the type provided by

12



human resources. Barney (1991) argued that firms may not acquire the maximum utility from
their workforce because the employees are not adding to their fullest potential. On the other
hand. it was argued that firms, through the impacts of their HRM practices could maximise the

knowledge. abilities and skills of emplovees.

2.3 Conceptual Review

2.3.1 Human Resource Planning

Health human resources (“HHR"™) also known as “human resources for health” (*"HRH™) or
“health workforce™ is defined as “all people engaged in actions whose primary nent is to
enhance health™, according to the World Health Organization's World Health Roport Zoun
Human resources for health are identified as one of the core building blocks of a health sy stem.
They include physicians, nurses. advanced practice registered nurses. midwives. dentists, allied
health professions. community health workers. social health workers and other lieahli v
providers, as well as health management and support personnel - those who may not deliver
services directly but are essential to effective health system functioning. including health
services managers. medical records and health information technicians. health cconvmists, hiealih

supply chain managers, medical secretaries, and others.

Human resources planning is an important aspect of human resource munagement  that was
formerly known as “personnel management’ (Legge. 1999). Torrington and Hall (1998) tha
human resource management is more resource-centred and human resource plannine i he ool
used 10 ensure thal organisations have the best human resources. Compeer et al. (2003 deline

human resources planning as activities that forecast human resources needs . availability of

13



used to ensure that organisations have the best human resources. Compeer et al. (2005) define
human resources planning as activities that forecast human resources needs . availability of
relevant human resources and selection, developing and retaining employees with required
features (Jackson & Schuler, 1995; Deshpande & Golhar. 1994). According to Armstrong (2006)
human resource planning is defined as a strategic and coherent approach to the management ol a
firm’s most valued assets — the employees who personally and collectively add to the attainment
of the business objectives. For Storey (1995). human resource planning is a distinctive approach
to employment management which tries to attain competitive advantage through the deploy ment

of a highly committed and skilled workforce, using a range of techniques.

Scholars and practitioners have regarded human resource planning as the source o1 compeuuve
advantage for companies operating in a global economy (Ferris et al. 1999). and they have
asscried that traditional methods of getting competitive advantage have to be supplemented with
organisational capability. that is the organisation’s capacity to manage people (Ulrich and Lake.
1991). Pfeffer (1994) suggests that organisations wishing to thrive in today 's globul business
environment must make proper human resource investments to acquire and develop employees
who possess better skills and capabilities than their competitors. Indeed. enhancing a talented

workforee is vital to sustainable competitive advantage (Kundu & Vora 2004).

14



2.3.2 Health Services Delivery

Nabyonga-Orem et al. (2008). define health services delivery as a situation where employees
have an obligation to offer services to maintain or improve other people's health. saftety or well-
being. This category of employees includes nurses, physicians and other medical workers.
Delivery of health services can be perceived at individual or organisational level. Individual
service delivery is the ability of an employee to delivery services with passion for the job and
enthusiasm (Vakola & Nikolaou, 2005). It includes having morale. initiative and heightencd
interest in working. Employvees have high capacity to perform their roles and this increases
their job performance and efficiency. Good services delivery from an individual is measured by

increase in productivity and high quality products and services (Ssengooba. 2010).

Al organizational level, Services Delivery is the extent to which the organisation is able to
motivate her workforce to provide high quality products and services to clients. maintain goud
relationships with clients and have a positive publicity (Stacciarini. 2004).  The study explored
health services delivery at the institutional level. The ability of the whole healthcare centre 10

provide quality and timely medical services was examined.

2.4.1 Human resource Needs Assessment and Acquisition and Service Delivers

Human resource needs assessment involves identifying current and future personnel needs of an
organization. It specifically involves knowing current and future needs ol personnel. their
required skills, and recruitment of these employees and development of personnel (Miller.
Burack. &Albrecht. 2009). Human resource needs assessment and human resource audit are the
two most important components of human resources planning. Human resource needs

15



assessment helps in determining the organization's future demand for number, type. and quality
of various categories of employees. When the assessment is based on present and future policies
and growth trends the organisation will have the needed personnel to support its service delivers
goals. The techniques for needs assessment include the formal expert survey. Delphi technique.
statistical analysis, budget and planning analysis. and computer models. The human resource
audit gives an account of the skills. abilities, and performance of all the emplovees ol an
organization (Werther & Davis, 2010). Stoner and Freeman. (2014, p. 388) define human
resources acquisition as a strategy to recruit and select employees who that will be needed 10
achieve the defined service goals of an institution. Lynton and Pareek (2009) argue that this
process identifies and prepares suitable employees through mentoring. training to replace key
plavers within an organisation as those key players leave their positions for whates or reasons

(Hayward. 2009).

Werther and Davis (2010) indicate that human resource needs assessment and acquisition in
many organisations is beset with many challenges. Matching human resources with planned
organizational activities for the present and the future is one of the main problems faced by an
organization. Human resources have a certain degree of inflexibility. both in terms of their
development and their utilization. It takes several months to recruit. select. place. and wam the
average employee; in the case of higher-echelon management personnel in large organizations.
the process may take years, Decisions on personnel recruitment and development are strategic
and produce long-lasting effects. Therefore, organisation need to have vern weil organised
human resource needs assessment and acquisition strategies as part of a functional planning

processes.  Establishing long-term human resources requirements is closely related to strategic
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business plans. Strategic plans should provide a minimum base of information on which viable
human resources plans can be built. On the other hand. management should consider labour
availability when they establish strategic human resource acquisition plans because current und

potentially available human resources affect the viability of strategic plans (Alpander. 2012).

A study by Walker (2013). indicates that organisations that have active human resource needs
assessment and acquisition practices were more competitive and had many clients. Walker
(2013) adds that these organisations regularly estimated future labour availabilities and needs.
that is. 10 assess the supply of labour, both within and outside of the organization. Thev also
determined the future demand for specific numbers and types of employees. Dalaney und
Huselid (2006) also found positive relations in 390 profit and non-profit organisations from the
National  Organisations Survey between human resource planning practices. Iihe needs
assessment and coordination. MacDuffie (2014) in his studies also found that a number of inter-
related human resource planning practises had more influence on performance than individual
practises working in isolation. Cascio (2009) notes that in contrast w hunman resourees
acquisition, needs assessments are beset with multiple uncertainties. such as consumer

behaviour, technology and general economic environment, and so forth.

2.4.2 Human resource development and Services Delivery

Pareek (2013) defines Human resource development as improving the quality and proficicney of
the acquired human resources through training.  Chadhury et al (2006) explains that in some
organisations, Human resource development is distributed among labour market participants. In

others. there is an explicit policy or strategy adopted by governments and systems to plan for
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adequate numbers. distribution and quality of health workers to meet health care poals.
According to the International Council of Nurses (2012) Human resource development results
mto an organisation having the right quality of health care workers with the right knowledge.
skills, attitudes and qualifications. With this kind of personnel. the organisation is able 10
perform the right tasks in the right place at the right time. This enables the organisation to
achieve the predetermined health services delivery targets (Canadian Health Huomun Resource
Strategy —HHRS, 2011). However, Dal Poz et al (2012) note that in resource-limited countries.
Human resource development is neglected or often driven by the needs of targeted programmes
or projects and ends up being irrelevant. But the WHO (2013) health workers Statting Needs
(WHWSN) recommends that Human resource development should be a management tool that
should even be used in assessing performance of health cares institutions. This health managers
of health care institutions need to maintain a systematic and active Human resource development
practice. This will enable them to make effective stafting decisions in order w better manuge

their human resources (The world health report 2012).

A number studies to confirm the relationship between human resource development and
organizational performance have been done .Pfeffer and Veiga (2009) revealed that human
resources development  offered several important sources of improved organizational
performance. Human resource systems have essential, practical effects on the survival and
financial performance of organisations, and on the productivity and quality of work lite of the
mlividuoals (Cascro, 2009), Guest (2007) and Weod (2008) have correspondmgly oltered i beter
summary of the theoretical perspectives and empirical studies that have become known in the

area. Huselid (2009) studied the effects of the use of thirteen human resource planning practices
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on organizational performance. Two measures of human resource planning practices vwere noted.
The first of these were specific employee skills and organizational structures. with practices
improving skills, role performance and abilities, and the second was identified "employvee
motivation®, with practices aimed at evaluating and reinforcing desired employee attitudes. His
results showed when these two measures were reverted on productivity. individually. both
measures were positive and important, but when they were entered concurrently. only the

mutivation measured stayved significant.

Wood (2008) notes that for human resources planning to significantly contribute to good service
delivery first, different human resource practices should be consistent and complement cach
other. Secondly, there should be a fit between the coherent sets of human resource practices and
other systems within the firm. Thirdly, the human resource systems should be in line with the
business strategyv of the firm. And fourthly, the human resource system adopted by the firm
should be compatible with its operating environment. However. in spite of the debute of internal
versus external ‘fit’. these framework of human resource planning propose a symbolic
relationship between human resource practice. policy. strategy and pertormance Doy eloping
countries like Uganda can use adapt the Global Code of Pracuice on the lnernational
Recruitment of Health Personnel, adopted by the WHO's 63rd World Health Assembly in 2010.
The Code promotes principles and practices for the ethical international recruitment of health
personnel. It also advocates the strengthening of health personnel information sy stems 10 suppuoit
effective health workforce policies and planning in countries (Savedoff. 2011). The WHO report
(701 3) notes human resource development  in healtheare institutions can be prevented by a good

human resource development policy.

15



CHAPTER THREE
METHODOLOGY

3.0. Introduction

This chapter presents the techniques that were used to collect and analyse data . 1t deseribes the
research design. study population, sample size and selection and sampling techniques. The
methods and instruments that were used to collect data. data quality control and Jdata analysis

methods are explained.

3.1 Research Design

case study design was used. A case study is an empirical inguirs that imveshicates o
contemporary phenomenon within its real-life context: when the boundaries between
phenomenon and context are not clearly evident: and in which multiple sources of evidence are
wsed (Yin, 1984, p. 23). A case study method was employed because of its strength in allowing
the researcher to concentrate on a specific situation and to identify, the various interactive issues
affecting the research problem (Ary, and Razavieh. 2002). A case study was more appropriate
heciuse of being more holistic and specific: it enables suggestion of possible links between
phenomena. a very important requirement for this particular study (Yin. 1994).  According 1o
Correlational methods were used to analyse data. This approach was used because of its strength
i relation to the research problem. The study sought to establish the magnitude and direction of
the relationship between the independent and dependent variables (Saunders er w/ .2003). The
researcher also measured the influence of the independent variable on the dependent variable.
[ata on human resources planning practices was correlated and regressed with data on service
delivery. The study employed both gquantitative and qualitative methods. Quantitative rescarch
methods were used because they enabled a structured statistical measurement ol variables
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(Trochim, 2006). Qualitative methods were used so as to collect in-depth information on the
research variables and this enabled triangulation of the data collected so as 1o increase its validiny
(Ary, and Razavieh, 2002). Data was collected using a questionnaire and a key informant

mterview guide. Quantitative data was analyzed using statistical methods.

3.2, Study Population

I'he study population for this study included all categories of health care workers employed in
public health centres located in Wakiso district. The health centres included Kasangati health
centre IV located in Kasangati town, Kira health centre [II located at the head quarters of Kira
iwn council, Kireku heath centre II in Kira town council. Nansansa health centre |1l in Nansana
town council and Zzinga HC Il, in Bussi Sub-County. Other health centres that were sampled
included Ndejje Health Centre IV, Kakiri HC IIT and Wakiso HC IV in Wakiso TC. The Human
Resources Department records (2013/14) show that these eight (8) health contres have o total of
140 health care workers. The workers were divided into Administrators and medical workers and
non medical staff. The administrators included the in-charge of the health centre. the assistant
and heads of departments. Medical workers included doctors, medical assistants. nurses and lab
technologist. Non medical workers included, support staff such as accountants. drivers and

cleaners.

3.3. Sample size
The Krejcie and Morgan (1970) guide was used to determine sample size. For a population ol

140, Krejcie and Morgan (1970) suggest a sample of 103 respondents. Theretore. a sample of
103 respondents was selected from the institutions. All administrators provided Jdaa as key

informants. The table below, shows the categories of respondents who participated in the study.
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Table 3.1: Population, Sample and Sampling Strategy

Category N E Sampling ‘ Data

| Strategy |
L _ e ;
|. Administrators | 32 20 Purposive ‘ Qualitative |

| | (interview guide)

2 Medical staff | 84 | 69 Stratified | Quantitative |
| | random | (questionnaire) |
SNowmedical |24 |14 | Swamfied | Quantitative |
| | random : (questionnaire)
Towl 140 (103 | 1
. S

As indicated in the table above, from the total population of 140 was targeted 20 respondains
were purposively selected from administrators of health centres, 69 were selected from medical
staff and 14 were selected from non-medical staff, This brought the total sample w103
respondents. However, 2 questionnaires from the medical stafl and 3 from non medwal stadl
were not well completed and were not included in the final sample: bring the actual sample 1o 98

respondents,
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3.4. Sampling Techniques

Both probability and non-probability sampling techniques were used to select a representative
sample. Simple random sampling was used to select medical and non- medical workers. This
method was used because as indicated by Ary & Razaieh (2002) it allows all prospective
respondents in this category to have an opportunity of being part of the sample. This minimizes
bias and enables collection of valid data ({ Amin, 2005). Purposive sampling was used to select
administrators who were the key informants. This sampling technigue enabled the rescarcher 1o

target information rich respondents, who had good knowledge of the research question

3.5, Data Collection Methods

Only primary data was collected. It was collected using a structured questionnuire and un

interview guide.

3.5.1 Structured Questionnaire for Medical and non medical stall
A structured questionnaire (see appendix A) was used to collect data from medical and non
medical staff. The questionnaire had structured items. Structured questions were used because
they allow collection of specific data. Using questionnaires also allowed the respondents some
time to reflect on answers to avoid hasty responses (Mugenda and Mugenda. 1990). The use of
questionnaire also enabled the collection of data from a large number ol respondents and
respondents gave sensitive information without fear as their personal identity was not needed on

the questionnaire. This supports Amin’s (2005) contention that questimnaires offer greater
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assurance of anonymity thus enabling the respondents to give sensitive information without fear

and at their leisure.

Section A of the questionnaire measured the demographic variables of respondems. Variables
that were measured included; employee category, gender, and organizational tenure. Section B.
measured the independent variable, human resource planning practices. while section C
measured health services delivery. New scales were constructed for these ilems lollowing
Saunders ef af; (2003) steps. This was done, because no scale was available on human resource
planning practices of public health centres as well as their performance in Uganda.  For all
items in sections B and C respondents responded on a five-point scale for which | represented

“strongly disagree™ to 5 “strongly agree”.

31.5.2 Interview guide for Key informants

An Interview guide was used to collect in-depth information from officers in charge ol the health
centres and heads of sections. Interviews were used because the study wanted to targel
respondents’ real opinions on the research problem. The interview questions focused on the

major themes of the study (Kvale and Brinkmann, 2009).
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3.0 Validity and reliability of Instruments

In order to collect reliable and valid data, the researcher ensured that good instruments are used.
Good research instruments are required to be reliable and valid. Besides. they should be casy o
complete so that respondents are motivated to provide honest responses. A pilot study was done
o pre-test the validity and reliability of the instruments. Data was collected from ten
respondents. This data was used to test the psychometric properties of the questionnaire. A pilot
study was also done in order to identify any ambiguities, misunderstanding or inadequacies
(Amin. 2005). The psychometric properties of the instruments that were tested are Jescribed in

the section below.,

3.6.2 Validity
I'he validity of the two instruments was tested. According to Arva et al. (2002). Validiny refers 1o
the degree to which results obtained from analysis of the data actually represents the
phenomenon under study. The validity of the research instrument was determined by pre-testing.
Mugenda and Mugenda (2005) assert that pre-testing ensures clarity and accuracy ol results so
that data collected gives meaningful, reliable results representing variable in the study. The
researcher ensured that all items in the questionnaire had face validitv. The researcher also
ensured that the instruments had simple wording and clarity. Besides. the instrument was made

easy to complete and the total time needed to complete it was limited to about 10 minutes.

With regard to content validity of the instruments. the two supervisors evaluaed the two
instruments for their content validity. As recommended by Amin (2005). items that were found

to be ambiguous and those judged to be inappropriate were either eliminated or adjusted. In the
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content validity test, the validity of each item was evaluated on a scale for which | - relevant. 2
= quite relevant 3 = somehow relevant and 4 = not relevant. The validity of the instrument was
tested using the Content Validity Index (CVI). The CVI were measured using the formula
Content Validity Index (CVI) = Number of items declared /Total number of items. The findings

are shown in the table below,

Table 3.2: Content validity index (CVI)

— =

Expert Content validity index
Questionnaire Interview guide
Supervisor 1 0.81 0,79 ]
Supervisor2 | 0.84 082 s
Average 0.825 0.805

Source: Pilot data

As indicated in Table 3.2, all CVIs for the two instruments were above 0.80. indicating that the
items in the instruments actually measured the study variables. On average. the content validity
index for the questionnaire was 0.82 while that of the interview guide was 0.81. These values
were in agreement with Amin (2005) and Mugenda (2003) who recommended that for an

instrument to be valid for research purposes, its content validity index has to be 0.8 and above.
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3.6.3 Reliability

When an instrument is reliable, it yields consistent responses because it is interpreted well [ the
desired variable is not measured reliably, the information obtained would not be correct and
therefore not be valid. Pilot data was used to help in enhancing the reliability of the instruments.
Data from the ten respondents  was entered in the Statistical Package for Social Scierces (SPSS)

and a Cronbach alpha coefficient test of reliability was calculated using the formula below:

— K . il”:f:
h -1 o3

3 _J
Where X was the variance of the observed total item scores. and 7Y was the variance of

component i for the pilot sample. The variables with an alpha correlation coelicicr ol least
0.7 were taken to be reliable (Ahuja, 2005). The reliability test findings are presented in the ble
below.,

Table 3.3: Reliability of the Questionnaire

| Variable ' Alpha coefficient
IHuman resource needs assessment 0.72
Human resource acquisiion | 0.88
Human resource development 0.71
Health services delivery | 0.78
Average P 0.77

Sonrce: Pilot data
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Findings in table 3.3 above revealed that the alpha coefficients of the sub variables making the
independent variable of human resources planning were; human resource needs assessment

0.72, human resource acquisition = (.88 and human resource development = 0.71. The alpha
coclticient for the dependent variable, health services delivery was 0.789. All Cronbuch alpha
coefficients were above 0.70 which indicated that the questionnaire was reliable enough 10 be

used as a research instrument (Amin, 2005).

Furthermore, the questionnaire used was made simple to understand in order to avoid ambiguity.
misinterpretation and response biases. Social desirability effect, the tendency for respondents to
guess what might be socially acceptable was avoided by confirming that the respondents
answers are kept strictly confidential. Respondents were also encouraged 1o express their true
feelings against the statements. In addition. no names were asked 10 be noted down. As udvised
by Saughnessv & Zechmeister (1997), these steps minimised the atiempt ol the respondents

make a good impression.

Finally, the layout of the questionnaire was condensed in a few pages so that muliiple pages
could not act as a de-motivator for the respondents to comply with the surveys' mos! importai

requirement; the willingness of the respondents to respond in a motivated and genuine manner.

1.7, Research procedure

After the research proposal was approved and data collection tools. the researcher obtained a
letter from the University granting permission to proceed with data collection. This was
presenied to the concerned authorities at the Health centres, for acceptance wnd authorization w

undertake the study in their institution. The authorities” permission was needed to clarify and
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avert suspicion about the study and helped to elicit increased willingness on the part of
respondents to be objective and honest while responding to questions posed to them. In addition
the letter requested for assistance to be offered to the researcher. One research assistanl was
recruited to ensure that the influence of personal factors of the research during data collection
are minimized by bringing on board a person who is neutral about the research variable
relationship and the selected organization of the study. The assistant was trained for three day s
before going to the field to ensure quality work. Contact was made with the various authorities
where the study was carried out and together they made appointments when to carry out the
study. This approach enabled proper planning and mobilization of resources on the agreed dates
The research ensured that during data collection, questions were discussed in the presence of
respondents in order to be well understood and where necessary make adjustmenis to reduce

chanees of non compliance and non reliability of the tool.

3.8 Data Analysis

L8.1 Quantitative Data Analysis

After data was collected, it was edited, cleaned and coded. Descriptive statistics. means,
standard  deviation and frequency tables were used 10 present and analyse deseriptive and
qualitative data. Regression analysis was used to examine the influence or contribution ol the
independent variables on the dependent variable. According to Zikmund (2010). this inferential
data analysis technique is very effective in predicting the dependent variable on the husis ol one
or more independent variables. . Regression analysis was used to show {he effeet of human
resource needs assessment, acquisition, and coordination on health services delivery. Basing on

Saunclers et al (2003), responses given by each respondent in section B and C were summed up

28



w convert ordinal measurement into a continuous scale to enable multivariate analysis possible.
Higher scores on each of the variables indicated higher level of the variable in the swudy sumple

and vise versa.

3.8.2 Qualitative Data Analysis

Qualitative responses were analysed using interpretational and structural analysis. Using the
procedure recommended by Trochim (2006). interview data was examined and classilied in
terms of themes derived from the objectives. Then the relationships among data structures were

explored. Data was broken down into component parts and examined, compared and categorized,
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CHAPTER FOUR

DATA ANALYSIS AND INTERPRETATION

4.1 Introduction

['his chapter presents the findings of the study that examined the influence of human resources
needs assessment, acquisition and coordination on health services delivery in health centres in

wakiso district. The findings are presented under themes derived from the research objectives.

4.2 Demographic characteristics of respondents

In the study. the demographic information on respondents that were then used o caplain the
findings was collected. Respondents provided data on gender and tenurc. The Findings wre

presented in tables and figures below.
4.2.1 Gender of Respondents
Respondents indicated their gender. The findings are presented in the table below.

Table 4.1: Gender of Respondents (N=98)

Gender | Frequency | Percent

Female 60 612
Male 38 38.8
Total 98 100.0
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According to the findings in table 4.1, majority of respondents 61.2 % were female while the rest
(3.8 %) were female. Therefore, both genders were well presented and the findings reflect the

views of both gender.
4.2.2  Tenure of Service

The number of years respondents had worked in the health facilities were explored und the

findings are indicated in the table below.

Table 4.2: Length of Service in Health Centres (N=98)

Tenure Frequency Percent
-5 j-..:nrs 11 11.2
6-10 years 36 36.6
11-15 vears 23 23.1
iis yearsand | 28 28.2
above
l'l'nlnt 98 100.0
-

The table above shows that majority of the respondents (36.6 %) had served from 6 10 vears.
tullonved by respondents who had served for 15 years and above (28.2 o). Other respondents
had worked in health centres for 11-15 years (23.10%) and (11.2 %) has worked tor -3 vears.
This implies that respondents had served for long enough to understand the"work environment of

tiese institutions. So their responses were rich in experience.
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4.3 The Effect of human resource needs assessment On Health Services Delivery

The first objective of the study was to determine the effect of human resource needs ussessment
on health services delivery in Health Centres in Wakiso District. Descriptive statistics were first
used 10 explore the extent to which health centres assess staffing needs. The mean responses on
each of the items were calculated. The means ranged from 1. representing strongly disagree to 3
representing stronglyv agree. Items with higher mean responses meant that those aspects are done
while aspeets with lower means meant that the aspects are not done. The findings are shown in

the table 4.1 below.

Table 4.3: Human Resource Needs Assessment

Human resources needs Assessment ] Mean Sd Overall
|
response | rating
We have updated human resource records showing current | 3.4 |2 Agree
number of emplovees, their capacity, performance and |
potential .
I - —
We regularly predict how many employees we need to run | 1.2 3.0 disugree
Qs . |
our institution effectively ‘ . !

M

We liave accurate records of the human resources we will | 3.1 32 Sl sure
need to provide quality health services " |
| | [
i - - : : S| - !
We know the existing staff who are likely to transit to new | 3.7 | 1T faeree

.
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positions |

We have an  estimate of the yearly turnover rate of our | 1.2 1.3 Strongly

employees ] disagree

We have a profile of human resources required at differemt ' 1.7 2.7 Stronghy

positions disigree
» T I L B Ty I e gy iy 1= | 1 :

We have a proper matching of job description and job | 2.1 2.8 disagree

specification of all our employees

(Source: Primary Data)

I'he findings in the table 4.3 show that, respondents strongly disagreed that they predict how
many employees are needed to run the institution effectively (mean [.2.50D 300 estimaly
the vearly turnover rate of emplovees (mean =1.2.5D=1.5), do profiling of human resources
covired o different positions (mean=1.2.8D=1.5) . They also disagreed that they huse o proper
matching of job description and job specification ol all our employees tean 2 18D 208,
.accurate records of the human resources needed to provide quality health services (mean 2.1,
S 280 L They were not sure whether they have updated human resource reconds showing,
current number of employees, their capacity, performance and potential (mean- 340 8D 2.1,
Respondents only agreed to knowing the existing staff who are likely to transit to new positions
imean=3.7. SD=L.7). This indicates that health care institutions do not do scris human

resource needs assessment and so were not aware of their actual human resource necds
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[he views of key informants were also explored on this issue. lhe findings trom the ke
informants confirm the above conclusion. The in charge of Kireku health centre said “we oo
ferve e resource planning activities in our yearly planner, human resowrce planing iy done
ai the district”, This means that human resource planning for grass root health centres 1s done
by officials at the district. This scenario led to ineffective human resource planning because the
district officials sometimes did not have a true picture of human resource necds ol wriass root
health centres. This was confirmed by the resident nurse of Kira town counvil healili contre whe
said that “we ar the work siations are not given opportunine to suggesi o b recotrsy
shortises: we fust receive instructions from the districe ™. This is why o number ol ke positions
arc not filled. Liner regression was done to establish the effect of human resource needs
assessment on health services delivery. Pearson correlation coefficients were first calculated 1o
csluhlish the strength and direction of relationships between the variables. The lindmgs are
shown in the matrix below.

Table 4.4: Correlation Matrix of human resources needs assessments, acquisition and
development

ass acq dev servid

Ass - 1 =417 543 Cs4y

000 000 000

vy ] 613 S0

00 0o

Dev 1 432
Servd 1

“ Correlation is significant at the 0.05 level | f;ZT.rﬂf."L’fﬂ.
hey

Ass= ltuman resources needs assessment
Acq=human resources acquisition

Deve= lrnman resource development

Servd= hreath services delivery
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The findings in the table show that all the three independent variables were positively related 10
the dependent variable. The correlation between human resources needs assessment was 1= .54,
that between human resources acquisition was r= 0.52, while that between human resources
development was r= 0.43. Hence, as each of the three independents variables increased or
mmproved, health services delivery also improved. This implies that the independent variables
were significant predictors of the dependent variable. This conclusion was examined Lsing

simple linear regression analysis in the tables below.

Scores on human resource needs  assessment were regressed on scores on health service

delivery. The findings are shown in the table below.

Fable 4.5: Showing Regression Results showing the effect of human resource needs

assessment on services delivery

R Adjusted R[B Beta | 1
I | Square | square ' Sig.
054% [ 291 | 282 1.020 | .54 03

(Source: Primary Data)
Values significant at 0.05 Ievel (2-tailed)

Predictor: Human Resources Needs Assessment, Dependent variable: healih services

delivery

From the regression model summary in Table 4.5, the correlation (linear relationshi p) between
human resources needs assessment (independent variable) and health serviee detivery s

indicated by R= 054. This implies that, generally, assessing human resources needs was
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moderately and positively related to health services delivery. The relationship was significant a
p-vitlue < 0,05, This means that if health centres do regular human resources neeils assessment.
they can recruit appropriate human resources which can subsequently increase health services
delivery. The results of the regression model indicated an adjusted R-square of 28.2 percent,
s implies that on average, human resource needs assessment contributes o o 1% ' percent
variation in the quality of health services delivery. Recruiting qualilied und relevan empliaces

into key positions. results into more efficient services delivery to patients.

4.4 The Etfect of Human Resource Acquisition On Health Services Delivery

The second objective of the study was to find out the effect of human resource acquisition on
lealth services delivery Health Centres in Wakiso District. The extent to which information on
the potential of existing employees is collected and efforts to attract best emplovees i the
institution exist was first explored using descriptive statistics. Then human resource acquisition
cores were regressed with scores on services delivery. Again lower mean responses mcant that
the aspect of human resource acquisition is not being implemented while a higher a mean

response meant that the aspect is implemented. The findings are shown in the table 4.3 below.
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Table 4.6: Human Resource Acquisition Practices

" human resource acquisition ' Mean Sd | Overall |

response I

| Rating

e

We have accurate information of the existing education and“&j 0 j 42 H Not sure

other qualifications of the human resources we may need

We know and regularly consider government laws &E’JI_IE_ |21 | agnee

regulations that can affect recruitment of the human

resinrces we may need

-—t

' We have accurate information on the potential of our | 2.2 I 34 | disagree
existing employees, l | | |
We have information on the expectations of employees | 1.3 &= .H[}'_uligl} |
we may want to recruit |

| ‘ | disagree |

R I N O
We Enow the best employees we may want to  attract in 2.3 1.8 disugrec
our institution |

|ﬁe can acquire the number and types of employees we | 1.3 | 1.5 i Strongly |

, .
need 1o 1l our staffing forecasts. | disagree
—

(Source: Primary Data)

IMe findings in the table 4.5 show that respondents strongly disagreed that they  can aequire
the number and types of employees we need to fill staffing forecasts (meun 1.3 5D 1.3 ) e
information on the expectations of employees to be recruited(mean-1.3 .SD 2.1 )

Respondents also disagreed that they have accurate information on the potential ol existing
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employees (mean=2.2, SD=3.4) or know the best employees to atiract in the institution

{mean=2.3, SD=1.8) . This indicates lack of serious human acquisition.

The views of key informants on these issues were also explored through lnervow-, Tl
findings were in line with the above findings. The chief lab assistant from Zzinga health centre
suid that “owr health centre has lacked specialist doctors for sometime due to the juct that the
district has not made frantic efforts to know the kind of employees 1o recruii” A health ofticer
in charge of Busi health centre said that “the district places more emphasis on the supply of
clriiges cndd other medical materials and it neglects supply of workers fo districis these drugs L OF
course a centre having a good supply of drugs without the personnel 1o distribute them may
improve services delivery. This conclusion is supported by the comments of nurse in charge of
Nileire heath centre who said that “while we have an wlequate amomnr of drues o dorihute o

putients, many go back without treatment because of luck of enough staff 1o wiiead jo dens

Liner regression was done to establish the effect of human resource acquisition on health
scivives delivery.  Scores on human resource acquisition were regressed on scores on health

service delivery. The findings are shown in the table below.

Tahle 4.7: Showing Regression Results of human resource acquisition Vs health serviees

service delivery

R Adjusted R|B Beta
R | square | square Sig.
G e 27T |26 096 |.052 |02

(Source: Primary Data)

Vilues sionilicant at 0,03 level (2-tailed).
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Predictor: human resource acquisition, Dependent variable: health service deliv er

From the regression model summary in Table 4.6 , the correlation (linear relatnonship) between
health service delivery (dependent variable) and human resource acquisition is indicated by r

.32, The relationship was significant at p-value < 0.05. This implies that. human resource
acquisition is positively related to service delivery in health centres. The results of the regression
maodel indicated an adjusted R-square of 26 percent. This implies that on @ erape. human
resouree acquisition explains a 26 % improvement in health services delivery in health centres
I'his is because through acquisition the institution is able to identity needed statl und actually

recruit them to provide the needed services. This meets the service needs of patients.

4.3 The Elfect of human resource development on Health Services Delivers

The last objective was to assess the effect of human resource development on bealilh worvices
delivery Health Centres in Wakiso District.  Human resource development proone

explored using descriptive statistics. Lower mean responses meant that the aspect is not being
implemented while a higher mean meant that aspect is implemented . The tinding e shown in

the table below,
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Table 4.8: Human resource development

i—liuman resource development "Mean | Sd Tﬂiurﬁii :
| response rating
F,. i P — J| | — S _1
' We have a structure to balance the demand for employees ] 1.2 | 2.3 —I_Slrangl}'
with the supply of employees available. | L disaree
|
"We have a recruiting planning based on our human IE.H T A disugre
resource development | | ' |
| |
We are able to attract Il‘lﬂ—ﬂn‘-l.]:ll_{)}’EES we need o fill our 1.3 206 Strough
| needs Jdisugree

1.5 | apree

| We have a structure to balance our full-time and pan-'t'ig'se | 3.6

| enployee needs.

|
| We regularly prepare to fill positions of employees whoi 1.1 14 | Strongly |
|

' are laid off or who have reached . retirement | | disavree |

| We regularly review employees who may need to be 2.3 3 disuure
I

~ demoted or moved into a lateral position | |

(Sewree: Primary Data)

The table above shows that the respondents strongly disagreed that their institutions prepare to
to fill positions of employees who are laid off or who have reached retirementtmean 1.1
S 14). balance their needs for employees with the acquisition (mean 1.2 8D 23w v
attract the employees they need to fill their needs(mean-1.3 .SD-2.6). Respondents also

b |

Jisagreed that their recruiting planning is based on human resource development (mean 2.3,

11



SD=3.1) they review employees who may need to be demoted or moved into a lateral position
(mean-2.3. SD=3.1). This shows that there is almost human resource development being done.

I his points to lack of human resource planning structure in these institutions.

The views of key information on these issues were also collected. Their views coincided with
those of other employees. The in-charge of Nansana health centre said that “we have sienifican
personnel shortages that sometimes we use Askaris to disiribute drugs . He added that “withow
a structure o identify our personnel needs, we are not able to recruit the needed staff”. A health
officer from Kasangati health centre said that in most rural based health centres. o meddical
staff such as Askaris, cleaners and administrators, perform roles of medical officers . They

distribute drugs. do diagnosis and give injections due to lack of medical staff,

Liner regression was done to establish the effect of forecasting needs on heulth services deliver
Scores on human resource development were regressed on scores on health service delivery. The

findings are shown in the table below.

Table 4.9: Showing Regression Results of human resource development and health

services delivery

R Adjusted R|B Beta
R square | square Sig.
043¢ [129 [I12 1.020 | .43 04
(Source: Primary Data)

A\ alues significant at 0,05 level (2-tailed)
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Predictor:  reconciling human recourses needs, Dependent variable:  health serviees

delivery

From the regression model summary in Table 4.8, the correlation between human resource
development  and health services delivery was r= 0.43. This implies that human resource
development is moderately and positively related to health service delivers. lhe relatonship
was significant at p-value < 0.05. The results of the regression model indicated an adjusted R
suttare o 11.2 percent.  This implies that on average. human resources development  causes a

corresponding 11.2 percent increase in health services delivery.

4.6 Overall contribution of human resources planning on Health services delivers

The researcher finally investigated the combined (overall effect) of human resources planning on
health services delivery. Scores on human resource needs assessment, acquisition and
covrdination were regressed with scores health services dehvery. Lhe table below shows this
effect.

Table 4.10: Multiple Regression results of Human resources Planning (Human resource
needs assessment, acquisition, coordination) Vs Health services delivery

Model R Adjusted Std. Error of Sig.
R square | R square the estimate
I EGEETT 643 2.90648 0437

a. Predictors: (Constant) Human resource needs assessment, acguisition,
Cuordination

b. Dependent variable: Employee health services delivery
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Lhe multiple regression summary in Table 4.9 shows that  overall correlanion (linear
relationship) between health services delivery (dependent variable) and merger is r=0. 56. This
implies that, generally. human resources planning is positively related to health services delivery
I be relationship was significant at p-value < 0.05. This means that well planned human resource
needs assessment acquisition and coordination can significantly increase the quality and delivery
of health services. The results of the regression model indicated an R-square of 64%. This
implies that on average. human resource planning can explain about 64 per cent ol an
improvement in health services delivery. The combined effect of the three sub variables is almost
equal to the summated (28.2 + 26 +11.2) individual contributions of each of the three sub
variables w health services delivery. This, further confirms that human resource plunning has i
significant effect on health services delivery and should therefore be highly emphasised in these

institutions.



CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

5.1 lntroduction

This chapter presents a discussion, conclusion and recommendations of the studs that examined
the influence of human resources needs assessment. acquisition and coordination on health
services delivery in health centres in wakiso district, A discussion ol the findings i~ presented

first, followed by a conclusion and finally by recommendations for action and research.

5.2 Discussion

5.2.1 The Effect of human resource needs assessment On Health Services Delivery

e first objective of the study was to determine the effect of human resource needs (ssossment
on health services delivery in Health Centres in Wakiso District. The findings indicared tha
health centres in wakiso District do not do serious human resources needs assessment. This was
probubly due lack of human resource planning activities at these institutions, Hui resourey
planning seemed 10 have been left to the officials at the district level.  This scenan is agaiis
modern human resource planning practices recommended by Scheffler er af (201 1). for they say.
this 1= inappropriate because officials at the districts or headquarters may not have a Lo picture
of the human resources needs of the grassroots institutions. It was also revealed ealth centres
do not predict how many employees are needed to run their institution effectively. or estimale a

profile of human resources required at different position. They also did not do matching ol job
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description and job specification of all their employees. As indicated by Cascio (2009). the
seenario in the health centres showed ineffective human resources needs assessimient which

would subsequently cause poor delivery of services in these institutions.

Findings further revealed most health centres do not have accurate records ol 1the human
resources needed to provide quality health services. It was discovered that human rescurces
departments place more emphasis on updating human resource records and knowing the
existing stafl who are likely to transit to new positions. The findings indicate lack ol o structured
human resource planning in health care institutions managed by the districis. [herelore. s
indicated by Doty and Glick, (1993), these institutions can not have enough and the right
emplovees to carry out the various functions of the centres. It was evident that there was limited
participation of employees in human resource planning. Officials at the district do sot consuli
employees at the grassroots of their human resource development . Human resource planning is
more centralized and based on budgetary allocation. This negatively affected service Jelivery as
a number of key services posts were not filled (MacDuffie. 2014). Therefore paticnis were noi
able to have these services. This findings aggree with Dalaney and Huselid (2006) who found
poor mstitutional performance in institutions that did not have active human resources needs

assessment.
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5.2.2 The Influence of haman resource acquisition On Health Services Deliver

The second objective of the study was to find out the influence of human resource acquisition on
health services delivery Health Centres in Wakiso District. The findings revealed very weak
humian resource acquisition practices. Health centres did not having access to the number and
types of employees they need to fill staffing forecasts or information on the expectations of
employees to be recruited or accurate information on the potential of existing emplosces. This
scenario had resulted into poor services delivery in most health centres especiall v those at level
Il. This finding agrees with Barney (2001) who said that when institutions fail to have effective
human resources acquisition practices, they always have no human assets they can use to
implement their services strategies. Health centres did not have any strategies 1 hnow the hest
employees to attract in the institution. As indicated by Stacciarini (2004). without effective
human resources acquisition institutions can not have effective human resources and this affects

its perlonmance,

5.2.3 The Effect of human resource development on Health Services Delivery

Ihe last objective was 1o assess the effect of human resource development on heulth services
delivery Health Centres in Wakiso District. The findings showed very little human resources
development was being done. This affected the availability of qualified employees in health care
inslitutions and subsequently lowered the quality if service delivery. This finding agrees with
Ferris et al. (1999) who said that institutions can only perform well if they have the qualified

human resources got through effective needs forecasting.

It was evident that institutions do not have any initiatives for preparing tw fill pusitions ol
employees who are laid off or who have reached retirement. It was discovered that health
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centres have no structure to balance the demand for employees with the supply of employvees
available. The district planning officers dominated human resource panning and did not give
aflicers in the health centres opportunity to participate. Health centres did not have the  abilin
to attract the employees they need to fill their needs and were un able to recruiting based un
human resource development  or review emplovees who may need to be demoted or moyved
into u lateral position,  This points to lack of human resource planning structure in these
institutions. As indicated by Grepin and Saved off (2009). this scenario will result into the
district being able to achieve its yearly health staffing plan for ay years to come. It also implics
that some health facilities may not be operational because of lack of adequate stall. This will

subsequently result into poor health services delivery in Wakiso distriet.

3.2 Conelusion

The findings have indicated a poor human resource planning culture in health centres in Wakiso
district, Human resource  planning was more centralised and done at the district. Officers at the
heaitls eentres did not participate in human resource planning. As a result. the humans resoures
needs of the health centres were not accurately known and were hence not meet. Involving
officers at the health centres in human resource planning was important in ensuring that the right
cuiplovees are hired. This 1s because these officers have a better know ledge ot human resouree
needs of the centres. There was almost no human resource acquisition and coordination at the
health centres. This was partly because these functions were being done at the district level and
alsu oflicers at the centres did not have human resource planning skills. This implies tha
planning for human resource development in the health sector in the districts is not a priority

activity, More emphasis is placed on materials supply neglecting the human resources. This



points to lack of human resource planning structure in the district. This scenario resulied into the
district not being able to achieve its yearly health staffing plan for many vears to come. This
definitely lowered the quality of medical services offered in the district. The shortage ol health

workers remains a major challenge in improving the health of the population in Wakisu district.

5.4 Recommendations

I «iew of the findings. the following recommends are made:

5.4.1 Improving Human resource needs Assessment

I Hstricts need to have a more participatory human resource planning model. Where. ullicers al

the health centres actively get involved in human resource planning.

A boitom -up approach is more appropriate. since the officers at the grass root(bealth centres )

e ¢ i better knowledge of the real human resource needs of their institutions.

The district should have a regular ( at least yearly) human resources needs assessment schedule

that should involve all departments the grass root.

5.4.2 Improving Human resource acquisition

Human resource planning is mainly based on budgetary considerations. However, this pructice
does not eflective meet the needs of institutions. More practical considerations should be

adopted.

These is need to equip officers in charge of health centres with human resource planming skills.

This is when they will better participate in this activity.
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5.4.3 Improving Human resource development

Human resource planning should be made a yearly activity in all health centres, Needs should be

submitted through annual reports form the centres.

Health centres need a human resources officer to oversee the activity of human resource
planning. This officer will be able to coordinate and keep up to date the human rescurce planming

activities.

3.5 Recommendations for Further Research

The researcher recommends that further research should be carried out on the human

resource planning skills needs of officers in charge of health centres.

The researcher recommends that further research should be carried out on appropriale

strategies o develop effective human resource planning practices in heailly centres

managed by local governments.

There model of human resource planning relevant 1o health centres i Ugand.. should be

investigated.
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Appendix 1: Questionnaire
Dear respondent, I am called Gloria Kaguna. I am researching on “The influence of human

resource planning on health services delivery in wakiso district health centres..You have been
selected to participate in this academic research. | kindly request you to candidly complete this
questionnaire. The information you give will be treated with utmost confidentiality and it will be

used for the purpose for which it was collected.

Thauok you.

Section A: Demographic characteristics of respondents
Please tick what is most appropriate to you:

1. Sex.

| Male | Female |

1 2
2. Number of years worked in health care institutions
| "2and less i 6-10 yrs | Over 10 |
{ years years
‘ 1 2 3
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Section B: Human resource planning practices

Instructions

Please circle the number on the scale that best indicates your human resource planning
pruciices in the areas of forecasting your staffing needs, human resources supply and how

you reconcile demand and supply..

I = Strongly Disagree (SD) 2 = Disagree (D)

3 = Not Sure (NS) 4 = Agree(A) 5 Strongls A\zicc iz

' Humun vesource planning practices

l_l. Human resources Needs Assessment
|

DWW kave updhl@d ‘human resource records slTu“_.in-g current number 1 2 3 4 S

i

] of employees. their capacity. performance and potential

ad

We rc_g_;.l_lu'.riy _pré&icl how many employees we need 1o run our FREAERY Y

stitution etbeetively

B e e L . OO e,

}Wclmveactum:remrds ofﬂwhmnmsuurccsmwillneedmh-l 314 15
pronide quality health services
We know the existing staff who are likely to transit to new positions | 1 -2 |3 (4 3
e i e i —

' We have an estimate of the vearly turnover rate of our employees i el F: T SR
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| We have a profile of human resources required at different positions |1 i12l3[4 '35
.
"We have s proper miatohing of job desctiption and job specification [ 1 [2 [3 |4 s
of all our employees ‘ ’ ‘
2, lHluman resouree acquisition In I_‘IEE |'i | 4 18
i | |
We have accurate information of the existing education and other -T1 Zﬁ 3 T 4 _f 5 |
qualifications of the human resources we may need mEs
We know and regularly consider government laws and regulations lE{ataty o8
|
that can affect recruitment of the human resources we may need l 'i \ i ) |
| We have accurate information on the potential of our existing [ %l 8
employees. [ L] f
‘We have information on the expectations of employees we may l 1 i 2 il 3 I 4 i| 5 |
wanl to recruil | | |
We know the best employees we may want to attract in our | lataly ls
institution ' | ‘ | } |
_' W have access to the number and types of employees we need to fill : | | 13 O
our staffing forecasts. ‘ | |
3.Human resource development 4 % 5 4

| W have a structure to balance the demand for employees with the

supply of employees available.

f
i l,'!'.l]"-l'll'l'lt"l'ﬂ

| We have a recruiting planning based on our human resource _ |
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' We are able to atiract the employees we need to fill our needs

| We have a structure to balance our full-time and part-time employee
|

needs. |

W o regularly prepare to fill positions of :ﬁlplu}'ecs who are laid oft’

'Imuhnlmemched.rﬂiremml ]
I

"We regularly review employees who may need to be demoted or

s ed into u lateral position

Section C: Services delivery of the health centre

In this section Please circle the number on the scale that best indicates the yuality of services

delivery in your health centre’s performance in the aspects below.

-

Scirvices delivery in vour [lealth centre BELRAr i

T1%:*314T

P —
| In our health centre we always attend to patients immediately when

il
{ [
thes come
| In our health centre our staff’ l;ljﬁ'_aj“s_l_aitc_ h_ist_ur? relevant 1o the [} sl Bl 3
| patient’s complaint(s) T E
1o var health centre we have staff who areableto reviewpast | 1 & 4 s

| medical history and / documents

SESE——
-
—
#
.

In our health centre we have personnel 1o prescribe recommended | | 12|3]415
|

freatment as per national guidelines
, R e s Lo kMo 0%

In our health centre we have staff who always pay attention to | |27 348

| L {1

L . S — —— 1




patients” complaints

|
" In our health centre we have enough staffto explain which drugs 12 ﬁ& 5

| hive been prescribed to patients '|

our health centre has qualified staff who clearly explain to patients ‘1_1 T213 1415 |
|

what they are suffering from

.
o

| In our health centre we have enough Staff to do all the medical | | e o Sl
| | |-

. -
work assigned to them j. N O
U S URUUD D Sy S S [ A .
- Our health centre has qualified staff to use all gadgets available for | 1 |
|

1 x
medical work |

| |
| |

__ I REEEE
T

| The size of our medical staff is enough to cater for all patients .
|

received at the hospital

&1 our health centre we all patients received get the full doses

l prescribed for them

All patients v;rh—n-r_e-pnn to our health centre are fully treated before I

they are discharged

Thank you for your kind co-operation.
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Appendix 2: Interview for key informants
1. What are yvour human resource needs ?
2 How do identify your humans resource needs?
3. How do you do your human resources planning?
4. How do you know which human resources are available at the job market?
3 What do you do 10 make vour organization attractive to the needed human resoroes”

6. What human resource planning challenges do experience”
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