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ABSTRACT 

Thi$ study examined the effect of Human resource planning on health sen ices ddi' ,·n i11 heal1h 
,·,·1Hrcs in wakiso district. The study specifically explored the effect of human rt·sotm:" needs 
assessment, acquisition and coordination on health sen·ices deli,·er) . A total of 'IX 1'1.'Sl'<'ilJ<'ub . 
including 20 key informants and 78 employees. participated in the stud) . Primar~ data ""s 
obtained using a structured questionnaire and a structured interview guide. Data \\'as an:i l:--scd 
using descriptive and inferential quantitative as well as qualitative methods. 

The findings have revealed that; a poor human resource planning culture <'Xi'IS in h ... alth ""'li re·, 
in Wakiso district. Human resource needs assessment, acquisition and coordination are not gi' en 
the emphasis they deserve. Human resource planning was more centralised and done m the 
district. Officers at the health centres did not participate in human resource planning. As a result. 
1hc human resource needs of the health centres were not accurately known and ""r,· hcno:,· nut 
meet. Oflicers at the health centres were not involved in human resouf('<' planning . ' ~l the·' h.i,I 
better.knowledge of resource needs and this resulted into right employees not being are hir<"J. 
There was almost no human resource acquisition and coordination at the health centres. This " as 
partly because these functions were being done at the district level and also officers ai 1h" n:ntr"' 
did 11t11 han~ human resource planning skills. 

The study recommends that; Districts should implement a participator) human r..:;;,1111Tc plann111!! 
model. Officers at the health centres should be given opportunity to active I~ get i11\'oh eJ in 
human resource planning. A bottom - up approach to human resource planning could h.: mor.: 
:1ppropriate. since the oflicers at the health centres haYe better kno"'ledgt" of thL· r,·::I h11111a1i 
l'L'S\•urce needs of their institutions. There is need to equip oflicers in charg.: of heal1h c·.:ntn:s 
with human resource planning skills, so as to effectively participate in this acti1·ity. I lu111a11 
resource planning should be made make a yearly activity in all health centres. Health centr.:s 
need professional human resource officers to oversee the activity of human resourc.: planning. 
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1.1 Background of the Study 

CHAPTER ONE 

INTRODUCTION 

The purpose of this study was to examine the influence of human resources planninµ 011 health 

services delivery in public health care institutions. The existence of shonag.: of kt·~ 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 

introductory chapter presents the context and insight into the re.search problem: the· ~tat~mcnt 11f 

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 startinµ point is 10 

pro1·ide a detailed background and rationale for the study and operational ddini1ion 11fk~ ~ 1;;..-111 , 

and concepts. 

1.1.1 Historical back ground 

H.uman resources are the most important asset to any organization. Organizations 1hai h:l\c good 

human resource planning get the best out their human resources (Stone & Fioriw. I 9X(1J. Hu111a11 

resource is one of the corners stones of organizations success. Human resource planning has 

been active since the primitive period when there were no industries or !inns (Alp:uick r. l'l&~l. 

Cun-ently human resource planning is one the major functions of man:1~c:ment in 111otk1 n 

organizations organisations are adopting various human resource planning practices in order to 
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ge1 the best out of their employees, so as to survive in this competitive cnviromno:nl. hi> ckarl~ 

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

I .1 .2 Conceptual back ground 

Th< k<'y concepts of the study are human resource planning and h;:ahh s.:n l(c~ dt"i i 1er~ 

According to Dreesch et al. (2005), human resource planning involves accurate projection ur' 

future human resource needs. taking inventory of existing workforce. comparing th<' fun;·c "i1h 

th.- e~i~ting <'ne and iaking corrective measures with the primar~ obje.:ti11.· (If impn11 in!l 

organizational perfonnance. Theroux (2010) add!r thai human resource planning includ..:s: 

acquiring qualified and appropriate number of workers for an organization. det..:rmining anJ 

J(qui ri ng other resources and proper allocation of these resources. In addition. co-ordination or 

activities of all members and parts of an organization is another major purpose of humun 

resource planning in order to boost service delivery. The United Nations Human D..-1 dopm.·111 

fkp,1rt (200<>) shows that it is thorough good human resourct' planning th"'~ puhlil­

organizations ill developing countries like Uganda can achieve development goals in tho: a.rca~ of 

henhh, education and agriculture. This is the case because human r.:sourct: Planning Jlrn' ilks 

J11~w~rs tn ll'hat? How? and When? human resource can be used to achie\ e org:111i tati1111:il goab 

So. Proper planning enhances the productivity of an organization by resolve the problem of 

sbo11age of staff in organizations. 

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

services. Health services delivery is defined as interactions with patit!ntS. in b~ pro' illing can: 
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and treatment. cure and prevention and positive health counsell ing (Dewa. Thompson & .lm:ob:.. 

~o I I: Harrison.: Jamal. 20 I). A healthcare institution is a higher perform..:r i 1· it 1s ahk 1" pt'll\ itk 

efficient and effective services. This all depends on the quality and performance 01' it' hum:u1 

resources (cho. Woods. & Mayer. 2005). Human resource planning affects sic,·c de li ,·er) in 

lwaltlt cn tc insti tutions by influencing the knowledge. skills and abi lities amun,; .:111p lo~ c"'" 

Good human resource planning also empowemwnts employees by giving them emplo) m.:111 

security and motivation through both incentive such as compensation and heneli1' and 

r:-.1111Nions ( Yongmei. j ames. david. & R. 2007). 

1.13 Contextunl background 

Availabil ity of qualified medical pracritioners in the health sector is one of tht' ke~ sun:ess 

fac10rs towards achieving an effective health system worldwide. Despite having human n:'S<•llr<:..:> 

1; ... ht:ahh policy to guide recniitment. deployment and retention of h..:alth staff: th.: l gandan 

health sector is facing acute shortage of he.alth workers. The MOH. 201 1 health assessmcm 

survey and the Parliamentary Committee on health report. 201212013 sho1' s that. 17" • t•t' 

pnsitions in distril:t health facilities are not filled. 38.9% at HC IVs are not tilkd. :'-l"o in 11 < ·Ill;.. 

and 55% in lls are not filled. 

I !!;111d;1 opcr:i1es a decentralized Health care delivery framc\\'ork since 1995. rlw fra11t«11 ork h;i, 

national and district levels. The system is organized in tiers. rrom the Village Health teams to 

gen~ral hospitals (fom1erly district hospitals). The district health services (vi llage teams. Hl' lls. 

IH' Ills .Hr IVs) and general hospitals are managed by local governments tl\foH. 200:'ia 1. Th~ 
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11a1i1111al and regional referral hospitals are semi-autonomous institutions sup.:n j,..,d h~ 1h..­

mi11is1ry of health and they handle complicated cases from the district health fo~il i ties. In thi> 

system. local governments fund operations and equip health facilities. recruit administrative and 

mcdin1I personnel who work in these facilities. identify and meet health needs of the '"m 1111uni1~ 

(Ministry of Health, 2010t). The district is responsible for identi fy ing and lillin!;! p,1;; i1101i. 1ur 

health care personnel in their areas. The MOH. 2011 health assessment surw~ sho" s a $crio11> 

lack 11f pcrs1mnd in 1hest: faci lities. 

The World Health Organization (WHO, 2010) report indicates that one of the major challengt!S 

;d'l'i:c1 i11g hcahh care service deliver in developing counrries is lack of ad1:qua1~ hum:111 r~~ourc~s. 

WHO, (2010) estimates a shortage of almost 4.3 million physil:ian~. 111 id"i'c' '· nurs"' :111d 

support workers in developing countries. The shortage is severe in 57 of the poorest countries. in 

~11 h· S.ih~r:m ,1\ frica including Uganda. The situation was declared on World I il'a lc ll I l.1.' 20 I() as 

a "health workforce crisis". An examination of Wakiso districc· s rnrr..,111 I kali!l ·. :11'1.'. ,1.1111: 

indicates that the district has significant human resources issues. The district is heal'i l ~ 

dq1:11den1 on central goverrunent funding which accounts for 81.5% of its butlgc·i. llu1. th.: 

stafiing levels of the healthy sector are only 60%, leaving a stafting gap of' -10% in chc: .:111 irc· 

district. The disrrict also has significant health challenges. For example. Wakiso Distri..:t 

Dc·,-.:lopm.:nl Plan 2010- 15 indicates that her maternal mortality rme is -l:"O' llJ0.00<1 rn111parnl 

to the country's 350/ J 00.000. The HIV prevalence rate is 8.9% compared ll' 1hc· c,>l11ll ri.;, · 6..l" o. 

Wakiso·s infant mortality rate is 94/1000 compared to the country's 7611000 Whik the distril'I 

h:i~ ~i;!ll i l i ;::: 111 1 health probkms. reports indicate it has not been abk w "chi-·,, 111.: r h11 111u11 

resources for the health sector plans for the last seven years. 
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1.2 Statement of the Problem 

ln Wakiso district, a number of health facilities in rural areas are not operational !>t"caus.- of lack 

of adequate staff and infrastructure (District Five Year Development Plan 20 I Otl 1-10 1411 5 ). I IC 

rv s that provide emergency services like minor operations, caesarean sections, and blood 

transfusion are few due to lack of full-time doctors (Orach. 2015). MOH (201 1) re,\·:11~ that on.­

hospital with a CT scanner was unable to use it for a period of four years due 10 thl.' lack ,,1· 

qualified personnel. Significant shortages of some specialist cadres like dentists. anaesthetists. 

anaesthesiologists. psychiatrists, and pathologists were noted. Staff sho11age ' "1s cc1111p,iundl'd b~ 

absenteeism and inability to retain critical cadres even when health ''orkers ha1.: bl.'cn r1."crui1.:,I 

(Human Resources Health Audit Report, 2015). This scenario had led to. high monality rates and 

delayed service delivery which had subsequently affected the perfonnance of the health s:ctor in 

Uganda (Mugagga, 2013). It is evident that the above scenario had resulted from inc11;:, ti1 '-' 

human resources planning in the public health care sector, especially at district level (Report of 

the parliamentary committee on health, 201212013). There were also no empirical ;.tmlies tha1 

haw been done on these issues. This created a knowledge gap thm th.: Stlld~ ini.:11,k\I h • li ll. 

This study, thus sought to establish the influence of human resource planning on health servke~ 

ddiv.:ry in health centres managed by the district. 

1.3 Objective of the Study 

1.3. I \.cncrnl objective of the study 



1.3.2 Specific objectives 

The study was guided by the following objectives; 

I. To det.:rmine the effect of human resource needs assessment on lwalth '""nit«.:~ ,i.:;;, ,,,., 111 

Wakiso district. 

2. To establish the effect of human resource acquisition on health servkes deJi , ,.,.~ W~kiso 

districl. 

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

distric1. 

1.4 Research questions 

Tbe study sougbt answers to the following questions; 

I. What is the effect of human resource needs assessment on health services delivery in 

Wakiso distric1? 

2. What is the effect of human resource acquisition on health servkes ddih ·ry Wakiso 

district? 

:I.· What is the effect of human resource development on health servir.:s del i,,.,.' \~ akiso 

district? 

15 Scopr or the study 

The scope of the study is divided into content, area and time scope. 
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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. h11 111 :111 ro:sou1\:c 

needs assessment, acquisition and coordination were explored. As f"ar as hc:thh >~n iec-s tk li1 ,.,.) 

is concerned, the study examined whether institutions have timely service delivery. efficient 

work operations and patients are satisfied with qual i~y of services. 

1.5.2 Area scope 

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

Cl'11t r~~ were sampled. These included health centre lls up to healthy ceJllre IVs. 

1.5.3 Time scope 

The study considered human resource planning practices affecting the deli1 er) uf health '"fl i.;.:, 
since the inception of decentralised health care services delivery in 1996. The study colkctt'd 

d:11:1 ~panning a period of I 8 years. 

1.6 Significance of the Study 

I he: !indings have highlighted current weakness in human resource planni ng in ht·alth car..: 

faci Ii ties under the decentralised health care system and provide a basis for making 

improvements in policies on human resource management. 
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Mfoistry of health 

Findings will enable the ministry of health. responsible for supervision health care institutions tn 

""~urt· lhat have the needed and professional personnel at these institutions. The rindings nm~· 

also be used by the ministry to evaluate the current human resources for health po lit:). The 

findings will also enable the ministry to initiate programmes to improve the curreni hrn1mn 

ret·llmScs planning practices in public health care institutions. 

Ministry of local government 

Fi11di11gs will be used by the ministry of local government to impHn.: her i1npk-n1c111ati,•11 "r 

effective human resources planning in a decentralised health care sen·ic.:s ddi,..:r). 

Ca1n1city df\1elopmeot NGOs 

A number or non government organisations her supporting public health can: in ~1 i 1u1i , • 1 1> i11 

capacity development. Most of them work with local governments. These organisations \\'ill us.: 

the findings to initiate or even strengthen programmes for developing effecti,·e human 1\ ·-.1,un.;o:s 

pla1111i11g strut: Lures in health care instimtions under local go' ernnwnts. 

Bridging Knowledge Gap 

Th~ findings of this research will fill the gap in human resource planning in health care 

institutions under local govenunents. The results will offer important insights l<>r nl I 111h,·r pul'>lic 

se1vice institutions under local governments that are supposed to play an important role in th~ 

ddivcry of basic life services to the citizens. 
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J. 7 Conceptual Framework 

The diagram below gives a graphical conceptual representation of the-variables o f stud~ and ho" 

the~ re late to eac.h other. The independent variable was human resoum.- planning "h.ik th.: 

d<!pendent variable was health services delivery. Thi! moderating \·a rial:>k '" t.' gl)\ «rnm-:111 

human resources policies that govern recruitment of employees in publ ic institutions . 

lmlcpcndcnt vnriab le Depi.'ndent rnriable 

Huma n resource pla nning: Sen•ires d eliverv: 

~ HR needs assessment ~ 

HR acquisition • Time I ~ ~"r' h:c del i' .:r~ ,-

" HR Development • Efli\.'i\.'lll '' "r~ 1. tp..:l',1t l\ 111' 

Moderating varia ble 

• Government HR 
policies 

Fi:;ui-c I: The Conceptua l Framework: Adapted from: the \VHO rc1lor1 (2UIO) and 

modified by the researcher. 

1 b.c abO\·.: fnuuc work indicates that in order to have relevant human rc~ourn:s thm 1 he~ t·an 11\l' 

to provide good services public organizations need to have good human resource planning 

practices. These involve assessing human resource needs. acquiring the needed human resources 
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and then, developing the acquired personnel so that they are more efticient. In case of service 

(lrga11isations such as health centres, the relevant work force enables them to havi: cflicit'lll work 

operations and timely service delivery that subsequently leads to patients· satisfaction. Both the 

independent and dependent variables are moderated by government policies which d.:tennine 111<· 

;1 bil it~· of public institutions in acquiring and maintaining the quantity and quality »I° th~ n<"ed<"d 

human resource. 

1.8 C hapter Conclusion 

This chapter has defined the research problem and explained its context and relevancy. Tile 

chapter has indicated that the public-health care system in Uganda especially at local government 

k1 d foces significant human resources issues related to ineffective human resourc<"s rl:mning. 

The chapter has also shown the significance of the research problem. its scope and conceptual 

frame work. 
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2.1 Introduction 

CHAPTt:R TWO 

LITERATURE REVIE\V 

This chapter reviews literature related to the research problem. It first reviews th.: theories on 

which this study was based and the key concepts of the study. It then. shows ho'' this rt'~<.'arl'l1 

rd~t•·s to Ll1..: ..:xisting body of knowledge. and idemilies the gaps existing in th.: ~urr~n 1 hl•d ~ 11f 

knowledge. 

2.2 T heoretkal Review 

Bamey (1995) contended that human resource planning is theoretically and empiril.:all) 

positioned in the resource-base view (RBV) theory of the organization d.: \ d1Jp111,·111 l>ckr~ 

( l 'l\lli) asscned that the resource-based view suggests that an organisation ca11 gain a n •mp,·ti ti1..: 

advantage from the resources it possesses. The theory holds that they can be heterogeneit ~ 11r 

org~ni sation-level differences among organisations that permit some <1 f tll('111 '" ' uswi11 

cump~t i ti 1 e ad \''11llage. It emphasises strategic choice. t rnnsli.mn i ng th,· "1 ;:.1111 -:11 i. ' " · .. 

management with the essential tasks of identifying. improving and deplo~ ing impurt:ml 

rcsn11rccs 10 maximise returns. Therefore, in order to devdop a sustainl'd comp"tit h , .. 1d1 an ta);'.~ 

organisations must enhance resource jn a way that is rare. valuable. impcr lixt l~ i111 iwhk a11d 

non-substitutable (Barney. 1991). Also. it is has been argued by Youndt and Wright { 1996) and 

Wright and Mc Mahan ( 1992) that because the resources that have historical! ' o l'l~·r"d linn~ 11 ith 

comp.:1i1ive advantage are simply and speedily imitated. the human r.::,ourc~~ or' th'" 1i 111 1 111.1~ I , 

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 or s1rategii: 

man~gcment. It presumes that resources and features of the organization <1re mori: ,·~.-e111ial t,1 

sustained competitive advantage than industry structure and competitor· s action> (Barne~. I 1JCl7 1. 

Barney (2001) defined the term ' resources' as the tangible and intangible assets thm an 

orir:111 iza1ion employs to choose and implement its strategies. This consis1s of org:1nizational. 

hwuan, financial and substantial resources. Also, the framework for determining ii' a resouri:.: 

can be regarded as a source of sustained competitive advantage has been summarised by Barney 

( 19'1 1) and Teece. Pisano and Shuen (1997). The main components of th<' frame" ' "·k e;>( ped 

resoutces to be valuable, uncommon, unique and non-substitutable. Factors sud1 as t i:chno log~. 

natural resources and economics of scale can generate value. resource-base \'ie11· argued 1hat 

1ht's"' fo~1ors of value are highly available to almost everyone el't:rywherl' and 111,·~ Jr,· ~impk It• 

imitate, while human resources which is defined as 'the pool of emplo) ei:s under 1hi: 

organisation 's influence in a direct employment relationship (Wright & McMahan. 199:!1 can 

offer 1he organization with a source of competitive advantage as regards to its compe1i101-,;. 

The key criteria are the value added to the organisation' s production processes. each employe<'°> 

C\mlrihulion having its effect on the outcome of the organisation 's performcmi:~ as :1 \\'hOk. In 

addition, as employees are different, their attitudes are in limited supply in 111.: labour 1mirk~1 :mJ 

often make it difficult to imitate. As it is not easy to recognise the spec.ilk source or compl'ti1i1,· 

:ilh :1111age and repeat the essential condi tions necessary for it to take place. M 111T >11. 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 b~ 
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huurnn resources. Barney (1991) argued that firms may not acquire the maximum utility fn1111 

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 m~~imise the 

knowle<lg.i. abilities and skills of employees. 

2.3 Conceptual Review 

2.3.1 lluman Resource Planning 

Health human resources ("HHR") also known as "human resources for health'. c·HRH .. ) or 

.. health workforce" is defined as "all people engaged in actions whose prinrnr~ i111,·m is to 

enham.:e health .. , according to the World Health Organi7.ation's World Healrh Rq lol'l ~Ull( 1 . 

Murnan resources for health are identified as one of the core building blocks of a health s~ stcm. 

TIK·y include physicians. nurses. advanced practice registered nurses. mid'li'es. de111i,1~ . ~ llied 

health protessions. community health workers. social health workers and ••Lh«r lie;d th "·" .­

providers, as well as health management and support personnel · those who ma~ nm lkli' er 

,,·r"iecs directly but are essential to effective health system fum:tiuning. im:h1,li11g h~alth 

services managers, medical records and health information technicians. health e<:"n"111i~1~. l1,-;tl1h 

supply chain managers, medical secretaries, and others. 

Huma.n resources planning is an important aspect of human resource 111a11agc·111L·111 thu1 ''·'' 

formerly known as 'personnel management' (Legge. 1999). Torrington and Hall (1998) th<ll 

hw11;111 resource management is more resource-centred and human resource planni11~ in ,h.: 1 .. ,,1 

used 10 ensure that organisations have the best human resources. < 'ompc<'r .:1 ul. t ~111J:' > Jeli11c· 

human resources planning as activities that forecast human resources needs . availability of 
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used to ensure that organisations have the best human resources. Compeer el al. <2005) ddi1w 

human resources planning as activities th!!.t forecast human resources needs . availabil ity of 

relevant human resources and selection, developing and retaining employees with 1·equired 

teaturcs (Jackson & Schuler, 1995; Deshpande & Golhar. 1994 ). According to A nn,;trn11g ( :?00<• l 

human resource planning is defined as a strategic and coherent approach to the management or a 

film's most valued assets - the employees who personally and collectively add to tlw act<iinmcnl 

of the business o~jectives. For Storey ( 1995). human resource planning is a dist in~1 iw :ippn>ad1 

to employment management which tries to attain competitive advantage through the deplo) m.:nt 

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

Scholars and practitioners have regarded human resoun;e planning as the source 01 c~ump.:11mc 

ad vantage for companies operating in a global economy (Ferris el al. 1999 ). and 1lw~ ha'" 

asserted that traditional methods of getting competitive advantage hav<! to ~ ~uppk111.·n11.:d "id1 

organisational capability, that is the organisation's capacity to manage people (Ulrich and La~<'. 

1991 }. Pfeffer ( J 994) suggests that organisations wishing to thrive in toda~ · ' :;1.ild h11, i11'"'' 

environment must make proper human resource investments to acquire m1d dL·, d np c111 pl"~ l"l·~ 

who possess better skills and capabilities than their competitors. Indeed. enhancing a talent.:d 

workforce is vital to sustainable competitive advantage (Kundu & Vom 2004 ). 
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2.3.2 Health Services Delivery 

Nabyonga-Orem et al. (2008), define health services delivery as a situation "il<'r~ <..'mpl oyt·~~ 

have an obligation to offer services to maintain or improve other people's health. satety or well­

being. This category of employees includes nurses, physicians and other medical work.:rs. 

Deliv.: ry of health services can be perceived at individual or organisational le, ..- 1. lndiYidual 

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 h.:ighten"d 

intl!rcst in working. Employees have high capacity to perfonn their role, and tl1i, incn:ns'" 

their job performance and efficiency. Good services delivery from an indi' idual is measured b~ 

increase in productivity and high quality products and services 1Ssengooba. 201 0). 

Al organizational level, Services Delivery is the extent to which the organisation is abk to 

motivate her workforce to provide high quality products and services to cli.ents. maintain good 

n: lationships with clients and have a positive publicity (Stacciarini. :zoo~ I. fhe ,;iu,I~ ~xph •rc,I 

health services delivery at the institutional level. The ability of the whole healthcare centre to 

provide quality and timely medical services was examined. 

2.4.I Human resource Needs Assessment and Acquisiti.on and Sen•ice O~linr~ 

Human resource needs assessment involves identifying current and future personnel needs of an 

organization. ft specifically involves knowing current and future needs of personnel. tht•ir 

required skills, and recruitment of these employees and development of personnel (Miller. 

Burack. &Albrecht, 2009). Human resource needs assessment and human resourct· :111d it arc th,· 

1wo most important components of human resources planning. Human r..:~ourn- llL'l' Lb 
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assessment helps in detennining the organization's future demand for number. type. and quality 

of various categories of employees. When the assessment is based on present and fut111-.· policio:>s 

and gr:owth trends the organisation will have the needed personnel to support its '"'1'' i<:.: <lt:l i ,.:r~ 

goals. The techniques for needs assessment include the formal expen survey. Delphi technique. 

statistical analysis. budget and planning analysis. and computer modds. The hln11wl 1vsnun:e 

audit gives an account of the skills, abilities, and performance of al l th.: emph>~ ~es o t' 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 "ill h.: n.:.:dt"d to 

achieve the defined service goals of an institution. Lynton and Pareek (2009) argne that this 

process identifies and prepares suitable employees through mentoring. training to replace key 

players within an organisation as those key players leave their positions for " ·hat"' ... r r~<lsons 

(Hayward, 2009). 

Werther and Davis (2010) indicate that huma.n resource needs assessm.:111 and <irqu isi tinn in 

many organisations is beset with many challenges. Matching human resources '' ith plann"°d 

organizational activities for the present .and the future is one of the main problems faced by an 

ori:anization. Hwnan resources have a certain degree of inflexibility. both in u:rms of their 

development and their utilization. It takes several months to recruit. S<lect. plaec. and 1rnin tli.· 

average employee; in the case of higher-echelon management personnel in large organizations. 

th<" pr(1cess may take years. Decisions on personnel recruitment and d<',·el11pme111 :in: stratt'gil: 

and produce long-lasting effects. Therefore, organisation ne<"d to ha'..: '-:r~ ",·i I o r:,!;allbl·d 

human resource needs assessment and acquisition strategies as part of a functional planning 

processes. Establishing long-term human resources requirements is closel) r.:l at..:d 10 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 

an1il:i bili1y when they establish strategic human resource acquisition plans b.-1:31"" ,·urr'<:rll and 

potentially available human resources affect the viability of strategic plans (Al pander. 1012). 

A Sltl<1y by Walker (2013), indicates that organisations that have a..:ti \e hu1m111 l'<' " 111r--· ll<««i> 

assessment and acquisition practices were more competitive and had many clients. Walker 

(2013) adds that these organisations regularly estimated future labour availabilities and need~. 

tha t is. to assl!SS the supply of labour, both within and outside of the organization. Th<'~ also 

determined the future demand for specific numbers and types of employees. Dalane~ and 

Huselid (2006) also found positive relations in 590 profit and non-profit organisatinn' from tlw 

Naii0nnl Organisations Survey between human resourct" planning practic«». lik,· 1)<',.,J , 

assessment and coordination. MacDuffie (2014) in his studies also found that a number of intt'r­

relatcd human resourc.e planning practises had more infl uence on pt>rfomia11ct' thau indi' iduu l 

pnictist'S working in isolation. Cascio (2009) notes that in co111r;1s1 h> human n:,1 1urn·~ 

acqttisition, needs assessments are beset with multiple uncertainties. such as consmn~r 

behaviour. technology and general economic environmen1. and so forth. 

2.4.2 Human resource development and Sen•ices Delh•e11· 

r areek (2013) de lines Human resource development as improving th<' qunlit ~ iind pn>lki ,·nc~ or 

the acquired human resources through training. Chadhur~ et al (~006l e--:plui n~ that in ''"n" 

organisations, Human resource development is distributed among labour market participants. In 

others. there is an explicit policy or strategy adopted by governments and ,;yst<'llh ''' rl .111 for 
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adequate numbers, distribution and quality of health workers to meet h..:ahh cart? goals. 

According to the International Council of Nurses (2012) Human resource development results 

into :m organisation having the right quality of health care workers with the right kill'" ledge. 

skills, attitudes and qualifications. With this kind of personnel. the organbatiun is able tu 

perfom1 the right tasks in the right place at the right time. This enables the organisation to 

~,·h i l."ve the predete1111ined health sen·ices deli ve ry targets (Canadi:m H.:a lth I lu111a11 R~" 1u rcc· 

Stmtegy -HHRS, 2011). However, Dal Poz et al (201 2) note that in resource-limited countries. 

Human resource development is neglected or often driven by the needs of targeted programme~ 

cir projects and ends up being irrelevant. But the WHO (2013) health workers Stafiing Needs 

(\VHWSN) recommends that Human resource development should be a management tool tha1 

should even be used in assessing performance of health cares institutions. This he<tlth man~g,;o1-,; 

ot' lw~lth care institutions need to maintain a systematic and active Human resourc.: dn ~lopm~m 

practice. This will enable them to make effective stalling decisions in order lo be11er manug.: 

the ir human resources (The world health report 201 2). 

A number studies to confirm the relationship between human resource developmem and 

organizational perfomiance have been done .Pfeffer and Veiga (2009) revealed that htnll(lll 

resources development offered several important sources of improved (1rg1111i:rational 

perfonnance. Human resource systems have essential, practical eftec1s on the sun i'al anJ 

financial perfolTJlance of organisations, and on the productivity and quality of \\'Ork li fe o t' the 

individuals (Cascio. 2009). Guest (2007) and Wood (2008) have correspond111~I~ o ll~red ~ bt>ner 

summary of the theoretical perspectives and empirical studies that have b.:cum.: kno,~11 in the 

area. Huselid (2009) studied the effects of the use of thirteen human resource planning pra~ti~es 
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on organizmional performance. Two measures of human re&>urce planning prnctkc~ ,,,,._. nutl'd . 

The first of these were specific employee skills and organizational stnactures. "ith prn.:t i.:,·, 

improving skills, role performance and abilities, and the second was identified ·employee 

motiv;llion". with practices aimed a.I evaluating and reinforcing desired employ<'.: att il ud..-s . His 

results showed when these two measures were reverted on producti\'it~. indi' ;,1 .. all~ . h<>t l1 

measures were positive and important, but when they were entered concunently. only th<' 

mo1iva1io11 mc;1sured stayed significant. 

Wood (2008) notes that for human resources planning to significantly contribute to good servil:e 

ddivr ry first. different human resource practices should be consisu:nt and compk-mcnt .:ad1 

other. Secondly, there should be a fit between the coherent sets of human n:,ource pr:u.:tic.:' und 

other systems within the finn. Thirdly. the human resource systems should be in line with thl' 

business strategy of the finn. And fourthly. the human resource system :sJopted r~ the linn 

should be compatible with its operating environment. Ho"ever. in spite of th .. Jd>tll« ,,r in11.~m:il 

versus external ' fit ', these framework of human resource planning propost' a ~~ mhulk 

rda1ionship between human resource practice. policy. strategy and p.:rtim11a111:.:.IJ.-, d111>ing 

countries like Uganda can use adapt the Global Code of Practice •Ill the lnwrnut101111l 

Recruitment of Health Personnel, adopted by the WHO's 63rd World Health Assembly in 20 I 0. 

Thr Code promotes principles and practices for the ethical international r.:~ru.itm~11 1 1if h.:ahh 

personnel. It also advocates the strengthening of health personnel informatiun >~ ~knt> 10 suppurl 

effective health workforce policies and planning in countries (Savedo.ff. 2011 ). The WHO repor1 

1'.?0 I ~) 1101.-s human resource development in healthcare institutions can Ix' pr<' ' ..-111 ,-.I h~ a g01>J 

human resource development policy. 
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CHAPTER THREE 

METHODOLOGY 

3.0. Introduction 

This chapter presents the techniques that were used to collect and analyse data . h ,ks.:rib<'> 1h.: 

research design. study population. sample size and selection and sampling techniques. The 

melh\l(b: and instruments that were used to collect data. daia quality control :111d J ,11,1 :111al) >i> 

methods are explained. 

3.1 Research Design 

\ ~~s~ siud~ design was used. A case study is an empirical 111qu1~ 1hat im ,.,li!!:lt<" :t 

comemporary phenomenon within its real-life context: when th.;- lwu11dari<'• bet\\ 1.·.:n 

phenomenon and context are not clearly evident: and in which multiple sources of i:,·id.:nc<' ar~ 

u~.-d (Yin. 1984. p. 23). A case study method was employed because of its str<'ngth in allowing 

the researcher 10 concentrate on a specific situation and to identify. the various int<'racti'<' i$su.::. 

affecting the research problem (Ary, and Razavieh. 2002). A case study \\ HS more apprnpriat<· 

h ... 1.·.msc of heing more holistic and specific: it enables suggestion of pos~ i l:> l l.' li11k., hc.>1\\.:1.·n 

ph.:nomena. a very important requirement for this particular study (Yin. I 99~ ). A~1."urdi11g 111 

Corrclational methods were used to analyse data. This approach was used b..:,·aus,· 01· its >tr1.·11g1h 

ii. rd:i1 io11 to the research problem. The study sought to establish th<' m:ignit ud<' and dir<"..:tinn or 

the relationship between the independent and dependent variables (Saunders el ul .2003 ). rt1c: 

resemcher also measured the influence of the independent variable on the depend.:nt 111riabk . 

l)Jt:1 " " human resources planning pract'ices was correlated and regressed "ith data on s.:n ic<" 

delivery. The study employed both quantitative and qualitativ.: methods. t,)11a111i1ati'" rc>..:an:h 

methods were used because they enabled a structured statistical measurement or \ariabk:-
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(Troc:him. 2006). Qualitative methods were used so as to collect in-dt:pth information on the 

research variables and this enabled triangulation of the data collected so as to increas.: its ndidit) 

(Ary, and Razavieh, 2002). Data was collected using a questionnaire and a key infonnan1 

intcrl'iew guide. Quant itative data was analyzed using statistical methods. 

3.2. Study Population 

I hr study populatio11 for this study included all categories of health care ''orkcrs cmplo)c:d in 

public health centres located in Wakiso district. The health centres included Kasangati health 

centre IV lucated in Kasangati town, Kira health centre Ill located at the head quarters of Kira 

i.1w11 coun.cil. Kireku heath centre II in Kira town council, Nansansa health ccntr<' 111 in "lansana 

town council and Zzinga HC Il, in Bussi Sub·County. Other health centres that \\cri: sampk-d 

included Ndejje Health Centre IV, Kakiri HC 111 and Wakiso HC' IV in Wakiso TC. Tht> Human 

Rc~ourc~s Department records (2013/14) show tilat these eight (8) h.:alth c~nll":s 1 1~ 1 "· a total or 

140 health care workers. The workers were divided into Administrators and medical \\urh.crs and 

non medical staff. The administrators included the in-charge of the health centre. the assistant 

mu! heads of departments. Medical workers included doctors, medical assistan1s. nurs.:s and lab 

technologist. Non medical workers included, support staff such as accountants. driv.:rs and 

cleaners. 

J.J. Sample size 

The Krejcie and Morgan ( l 970) guide was used to determine sample size. For a populati~111 uf 

140. Krejcie and Morgan ( 1970) suggest a sample of 103 respondents. Tht:refon:. a sample of 

It).\ rt'.spondcnts was selected from the institutions. All administrators pnl\'id~d d.11a "' k1:y 

informants. The table below, shows the categories of respondents who participated in the stud~ . 
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Table 3.1: Population, Sample and Sampling Struleg_\ 

- Category N s Sampling Data I 
S1rategy 

1. Administrators 32 20 Purposive Qunlitat ivc 
1 

(inter' ie" guide) I 

2. Medical staff 84 69 Stratified Quantitative 

random (questionnaire l 

-
3.Non-medical 24 14 Stratified Quantitati'e 

random (ques1ionnai re) 

- -Totul 140 103 

- -

\, indicated in the table above, from the total population of 1-10 11as 1arg.,· 1~d :w '""'P"mk111, 

\\ere purposively selected from administrators of heahh centres. 69 were selected from nwuil:al 

"1aff nnd 1-1 were selected from non-medical stall This brought th.: w1al ,;unpk '" IO~ 

r..~sponde111s. However. 2 questionnaires from 1he medical s1afl' and 3 fro111 111111 111,·d1r.d ' '" fl 

\\ere not well completed and were not included in the final sample: bring 111,· ac111;1I sam11k 111 '18 
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3.4. Sampling Techniques 

Both probability and non-probability sampling techniques were used to s<!lect :1 r.:pres\.'ntatil c 

sample. Simple random sampling was used to select medical and non- medical workers. This 

melhod was used because as indicated by Ary & Razaieh (2002) ii allows al l prnspectiw 

respondents in this category to have an opportunity of being pan of the sampk. ·1 hi> mi11i111i1 . .:s 

bias and enables collection of valid data ( Amin, 2005). Purposive sampling was used to select 

:1d111 i11i srrator~ who were the key informants. This sampling technique ..:nal:ik:d th,· r.-s.:;in.:bcr 111 

1arget information rich respondents. who had good knowledge of the rescan:h qu~siiun . 

. ts. Data Colle"ction Methods 

Only primary data was collected. It was collected using a structured qu.:s1iun11<1i rc and :111 

interview guide. 

3.5.1 Structured Questionnaire for Medical and non medical stafl' 

A structured questionnaire (see appendix A) was used to collect data from medical and nnn 

11wdical s1a ff. The questionnaire had strucnired items. Structured questions \lt'rc us<·d because 

they allow collection of specific data. Using questionnaires also allowed tht: respundems som"' 

time to reflect on answers to avoid hasty responses (Mugenda and Mugenda_ 1990). The use of 

11u~~1i onna in.: also enabled the collection of data from a large number 11f 1\:spond,·nt~ and 

respondents gave sensitive information withoui fear as their personal identil) "a,; nv1 ne.:ded on 

the questionnaire. This supports Amin's (2005) contention that questionnaires offer gr<'atl.'r 
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ru.""Surance of anonymity thus enabling the respondents to give sensitive information " i1 h,1ut fear 

and at their leisure. 

Section A of the questionnaire measured the demographic variables of respondents. Variubks 

that were measµred included; employee category, gender, and organizational tenure. Section 13. 

measured the independent variable, human resource planning practices. while section C 

measured health services delivery. New scales were constn1cted for these item~ lollowing 

Saunders et al; (2003) steps. This was done, because no scale was available on human r<sourc« 

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 tl\•e-point scale for which I r1·prc::.o:nt~ 

.. strongly disagree" to 5 "strongly agree" . 

. t S.2 lnh·rvicw guide for Key informants 

An lntei::view guide was used to collect in-depth information from otlicers in charg..- 111' the h.:uhh 

centf'e!i and heads of sections. Interviews were used because the study \\anted to targ,•t 

respondents· real opinions on the research problem. The inter,·iew questions foo:tbl'J on the 

major themes of the study (Kvale l)1ld Brinkmann. 2009). 
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3.6 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 val id. Besides. the.' should be .:aS) to 

complete so that respondents are motivated to provide honest responses. A pi lot study was done 

ro pre-test the validity and reliability of the instruments. Data \\as collected li'om ten 

respondents. This data was used to test the psychometric propenics of the qucst ionm1irc. A pi l1>l 

study was also done in order to identify any ambiguities, misunderstanding or inadequacies 

(Amin. 2005). TI1e psychometric properties of the instruments that were tested art' ,k~;:rihed in 

the section below. 

3.6.2 Validity 

The \·11 lidity of the 1wo insm1ments was tested. According 10 Arya 0:1a l. 1200~). \'H l id 11~ r.: l~rs h• 

the degree to which results obtained from analysis of the data actuall) rcpn:scnts th.: 

phenomenon under study. The validity of the research instrument was detem1ined by pre-testing. 

ti l11g<"nda and Mugenda (2005) assen that pre-testing ensures clarity and accurac) or results so 

that data collected gives meaningful, reliable results representing variable in the study. Th<" 

researcher ensured that all items in the questionnaire had face validi ty. The researcher al:;o 

ensnrcd that the instruments had simple wording and clarity. Besides. the instnnn<:"nl "as mad<' 

easy to complete and the total time needed to complete it was limited to about I 0 minutes. 

Wi:h rt'gard tO conteni validity of the instruments. the two supen·isOr> .:,·alualn l the t\\O 

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 th<" 
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content validity test, the validity of each item was evaluated on a scale for which I - relevant. 2 

= quite relevant 3 - somehow relevant and 4 = not l'elevant. The validity of the in, 1n 1111,·nt ""' 

test~d using the Content Validity Index (CVI). The CVI were measured u~i ng th..: l(•rmul:i : 

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) 

- ·-
lxp1•rt Content validity index 

Questionnaire Interview guide 

Supel'visor I 0.81 0.79 

-
Supervisor 2 0.84 0.82 

Average 0.825 0.805 

-- - -
So11rn·: /'if/It data 

As indicated in Table 3.2, all CV!s for the two instruments were above 0.80. indicating that the 

items in the instruments actually measured the study variables. On average. the cont~nt validit~ 

ind.:.\ for lh.: questionnaire was 0.82 while that of the interview guide was 0.81. fh«<<' 'alu.:' 

wel'e 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 10 be 0.8 ancl atx" c:. 
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3.6.3 Reliability 

\\'h..:11 nn instrument is reliable. it yields consistent responses because it i> i111 ..,rp1'1:1.·d ,,..,11. lf 1h,· 

desired variable is not measured reliably. the information obtained would no1 be correct and 

therefore not be valid Pilot data was used to help in enhancing the n:liabilit~ of 1he in~1 rurnl'ntS. 

lh1a from th<" ten respondeats was entered in the Statistical Package for So..·ial Sci<.'rw' t ~PS'\ l 

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

? ., 

Where fT:\· was the variance of the observed total item scores. and IT\·. was the variance uf 

cn111ponen1 i for the pilot sample. The \'ariables with an alpha corr,·lati 1111 l'11d)ic·k1 .ol 11 k;1,1 

U. 7 were mken 10 be reliable (Ahuja. 2005). The reliabil ity test findings an: prl',l'lllc•d in the 1.1'1,,· 

below. 

T:thlr 3.3: Reliabilil)• of lhe Questionnaire 

Variable Alpha eocflicicnl 

11 uman resource needs assessment 0.72 

Murnan resource acquisitioa U. t!X 

11 uman resource developme,nt 0.71 

He11IL11 services delivery 0.7X 

Average 0.77 

S11111·t<!: l'ilot data 
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Fi11di11gs in table· 3.3 above revealed that the alpha coefficients of the sub variables making th.: 

independent variable of human resources planning were; human resource needs assessment -

0. 72, human re5ource acquisition = 0.88 and human resource development ~ 0. 71. Th.: alpha 

codlicieni for the dependenr variable. health services .deliv.:ry was 0. 789. All C'l'ot1hach alpha 

coefficients were above 0. 70 which indicated that the questionnaire was reliable enough 10 he 

used as a research instrument (Amin, 2005). 

F'urthennore, 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 confinning that the t\:sponJ.:111s' 

answers are kept strictly confidential. Respondents were also encouraged to express 1heir tru.: 

feelings against the statements, In addition. no names were asked to be not~d do\\11 . . l\s ad1 is.:d 

by Saughncssy & Zechmefater (1997), these steps minimised the a11cmp1 ol' th.: rc' po111k111s " ' 

make a good impression. 

Finally. the layout of the questionnaire was condensed in a few pag.:s so !hat 111ul1ipk pag.:s 

could not act. as a de-motivator for the respondents to comply with the surw:-s' mosl it11po11:1111 

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

!>. 7. l{cscarch procedure 

After the research proposal was approved and data collection tools. the rcSfan:her ohtained :i 

k llLT from the University granting pennission to proceed with data <.:lllkctiun. 1'11is \\as 

presented to the concerned authorities at the Health centres. (or acceptanc~ und authorization t,1 

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 increas.ed willingness on the part of 

respondents to be objective and honest while responding to questions posed to them. In addition 

thr kiter requested for assistance to be offered to the researcher. One research assistanl wa.' 

recruited to ensure that the influence of personal facto.rs of the research during data collection 

are minimized by bringing on board a person who is neutral about the resenrd1 q1riahk 

r~l :11ionship and the selected organization of the study. The assistant \\!IS trained for thr.ic da' 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 ''hen to car~ out th..­

>1 udy. This approach enabled proper planning and mobilization of resoun:e~ 11" the agr..-d d:ue~. 

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 adj ustmems 10 redui:e 

.:flil!1ccs of non compliance and non reliability of the tool. 

l .8 Data Analysis 

J .8.1 Qu:mt itnth•e Data Ana lysis 

After data was collected, it was edited, cleaned and coded. Descriptive statistics. ml!ans. 

:<t:md:ml cle\•i:ition and frequency tables were used to present and anal) Sii' dcsc ri11tiw and 

qualitative data, Regression analysis was used to examine the influeni:e or contriburion of th.: 

independent variables on the dependent variable. According to Zikmund (20 I 0). this inferential 

da1a :1nalysis technique is very effective in predicting the dependent vari:ibk on th.: h.1, is ,,f (1110: 

or more independent variables. . Regression analysis was used to sh<J\\ ~ho: dk~l 11f hun11111 

resource needs assessment, acquisition. and coordination on health services delivi:l) . Basin~ 0 11 

Saunders ct al (2003). responses given by each respondent in section B and C ""r' ''1111111.,J un 
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to convert ordinal measurement into a continuous scale to enable multivariate analysis po:.siblc. 

Hij!h~r scores on each of the variables i.ndicated higher level of the variable in the study sampk 

and vise versa. 

3.8.2 Qualitati, •e Data Analysis 

Qualitative responses were analysed using interpretational and structural etnalys is. Using the 

proet>dure r<'commcnded by Trochim (2006). interview data was examinc'd and d:1~si lit·d in 

terms of themes derived from the objectives. Then the relationships among data stn 1,·t tir.:~ " .:,.,· 

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

DATA ANALYSIS AND INTERPRETATION 

4.1 Introduction 

Tliis chapter presents the findings of the study that examined the inlluence of hunwn n:sourc.:s 

needs assessment, acquisition and coordination on health services delivery in health cen1r..:s in 

wakiso district. The findings are presented under themes derived from the research objec1i 1 .:s. 

4.2 Demographic characteristics of respondents 

In 1he study. the demographic information on respondents that were then used I<> ,·~pl ain the 

findings was collected. Respondents provided data on gender and temm:. Th.- Finding, :uv 

presented in tables and figures below. 

~-2. l Gt·111ler of llcspondents 

Respondents indicated their gender. The findings are· presented in the table below. 

Talalt· 4. 1: Grnder of Respondents (N=98) 

Gender l!requency Percent 

Female 60 61.2 

1'fale 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 remale while th~ r.:st 

(:1li.S % ) "'ere temale. Therefore, both genders were well presented and the lindiugs n: tk1:t th.: 

views of both gender . 

.t.2.2 Tenm·e of Service 

The number of years respondents had worked in the health facilit.ies were explor.:d und th\.' 

findings are indicated in the table below. 

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

Tenure Frequency Percent 

1-5 )ears 11 11.2 

6-10 years 36 36.6 

11 -1 :" years r -.> 23.1 

I 5 years and 28 28.2 

above 

Tola I 98 LOO.O 

The table above shows that ~iority of the respondents (36.6 %) had served from 6-- JO 'c:u-.. 

i\1ll11wcd by respondents who had served for 15 years and abon: es.:! %). Otlh:r J'c'SJWndi;:uts 

had wor.ked in health centres for I 1-15 years (23.10%) and ( 11.2 %) has "urki::d J'ur 1-5 )~ar~. 

This implies that respondents had served for long enough to understand the·work e1niro11111..-n1 111' 

tl1t'>-.' i11sti 1111iu11s. So their responses were rich in experience. 
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4.3 T he Effect of human resource needs assessment On Health Services Delinry 

The first objective of the study was to detennine the effect of human reso.urcc needs asst'.ssmenl 

on health services delivery in Health Centres in Wakiso District. Descriptive statistics we1·e firs1 

u,;td w e:-:plNe the extent to which health centres assess staffing n.:eds. The mean r'"pnns.:s on 

each of the items were calculated. The means ranged from I. representing strong!} <li>'ugrce to 5 

representing strongly agree. Items with higher mean responses meant that those aspects ar<' d(lnc-

"hik- aspects with lower means meant that the aspects are not done. The Jindings arc· s h (l\\11 in 

the table 4.1 below. 

Table 4.3: Human Resource Needs Assessment 

- --------------------Human resources needs Assessment .Mean Si.I On· ra il 

response rating 

\\',: have updated buman resource records showing .current :1 .4 I .:! I ·\ g 1·~1.· 

number of employees, their capacity, perfonnance and 

potential 

- ---------------------1~----·---
\\I.: regularly predict how many employees we need to run 1.2 3.U disag1\:c· 

our institution effectively 

- - --
Wl' haw accurate records of the human resources we will 3.1 I 2.2 

l """' " pro,ido q~lity h~lth ""''"' -1--- --- -

We know the existing staff who are likely to transit to new ~.7 I. 7 

L_ 
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\\·e hn1-.· an estimau.• o f the yearly rurnover rate ofo ur· 1.2 

1- - ~ 
I 1.5 .S1rnngl~ I 

positions 

employees I disag1·ee 

~ 

\Ve have a profile of hw:nan resources required m different 1.7 1. 7 ';trnngl~ 

I H 1:--it1(lllS 

I We have a -1 2.8 l disagn:t> 

~pc,· i lic:ui on of all 11ur employees 

(St1urce: Primary Dflla) 

l h,· 1indings in the table 4.3 show that. respondents strongly disagreed that thl'~ pri:,l1•l ho" 

many employees are needed to nm the institution eflt:ctively (mean I . ~.SU >.111. 1·~1 i111ak 

the yearly turnover rate of employees (mean =1.2.SD=l.5 ). do profiling of human resour<.:<."> 

•\'ttl' ir1•d :111li!"ier~tll positions (mean= l.2.SD= l.5). The~ also disagreed th:n thc·:· h.11: .1 pnip.:r 

matching of job description and job specification of all uur emplo)c·,·, 11111.::1 11 : 1.:--1> 2.X1 

.accurate records of the human resources needed to provide quality health sen ices (111.:an 2.1. 

'\11 :!.Sl . Thl:'y 1H:re not sure whether they have updated human r~>olll\:l' rl'~•ll\h ,lt1111ing. 

current number of employees, their capacity, performance and potential ( 1111::111- 3..1. SD ~. I ) . 

Respondents only agreed to knowing the existing staff who are likely to transit to ne11 positions 

I ml-.111- >. 7. SD"' I. 7 ). This indicates that health care institut ions do 1101 lh > ' "r'"' , lwnrn n 

resource needs assessment and so were not aware of the.ir a.:lUal human r.:;,1n11-.·,· 11,".'"° 
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rlu: views of key informants were also explored on this issu.:. l'h.e lind111i;, in>1 n 1hL· ~<·~ 

informants confim1 the above conclusion. The in charge of Kireku heallh centre said ..... ., do"''' 

lun·1· !11u11un resource p !c111ning activities in our year/) 1 J>lonner. l1111non rC!s0111·ctt 11!u1111111,'.!. i.' £lonf! 

a1 1he disrric1 ... This means that human resource planning for grass roo1 hea lth c«11tr.:s is U•ll tc· 

by o fficials at the district. This scenario led to ineffective human resource planning h~..:m1 ;;e th, 

dis1ric·1 oft'icin ls sometimes did not have a true picture of human resou r<.:<' 1 1 ~L·tb ol l'""" roo1 

health centres. This was confi1111ed by the resident nurse of Kira lO\\n <.:01111c:i l l1c<tl1h cL·nirL· "h·· 

;;a id that "we a1 1he 1rork swrions are nor gil·en oppor 11mi1y 111 S/l}!g<' ' ' our '111111u11 l'<'c1111r" · 

arc not fi lled. Liner regression was done to establish the eftec t oi' h1u11a11 r,-s,.,,,.,L. t1L'<.:<b 

assessment on health service.s del ivery. Pearson correlation coerfic ie111s were ti rsl cakulatc·d Lo 

shown in 1he matrix below. 

T;1hll· 4..1: Correlation M!ttrix of human resources needs assessments, al·quisition and 

dn .-!•1p111L·nt 

Ass 

De" 
Servd 

:1ss acq 

. - 417 

.000 

dev 

, ..--
.-54J 

.000 
.61.3. 

.000 

* Corre/111i(J11 il· signijictml fll lhe 0.05 le11e/ (2-lflilet/). 

Ai:y 

Ass= l11111u111 resources 11eeds flSSessme11t 

Acq=hum<m resources acquisitio11 

Oel'e= lr11111fl11 resource devefopme111 

S1•r,.tf= lrefl /'1 sen ·ices dl!fiveiJ· 
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.).J J 

.000 

. 5 ~ I 
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moderately and positively related to health services delivery. The relationship was signi ficant 111 

p-va lue < 0.05. This means that if health ce111res do regular human resources 11.:ed> ·'" '"sinen l. 

the) can recruit appropriate human resources which can subsequently incrc:a'<: ht'.thh xn i.:,·, 

delivery. The results of the regression model indicated an adjusted R-square of 28.:! percent. 

This implies that on average. human resource needs assessment contri bu1" 10 a ::x ~ p.:rc,·111 

wtriation in the quality of health services delivery. Recruiting ljtmlilk'<I and r.:k' "" ,·mpl" ) ,., ' 

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

~A ·1 he EITt·r t uf 11 urmtn Resource Acquisition On Hcnllh Servk cs Oelh l' I') 

The second objective of the study was to find out the effect of human resource acquisition on 

1t,·:1!1h S<'rYices deli,·ery Health Centres in \Vakiso District. The cxh.:nt to 11 hich i11t;1m1:1tidn 011 

the potential of existing employees is collected and effons to attract best emplo~ e.:, 111 the· 

insti tmion exist was first explored using descript ive statistics. Then human n::sllurce :u:qu i,it io11 

'~' " '" 1•:ere regressed with scores on services deli,·ery. Again lo"..:r 111.:an r.:;,p,111,.:, 111c-.11 . l th.11 

the aspect of human resource acquisition is not being implemented whi le a high.:r a llll 'an 

response meant that the aspect is implemented. The findings are shown in th<' tabl~ 4 .5 bdo11. 
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Table 4.6: Human Resource Acquisition Practices 

hum11n resource acquisition 

I We have accurate information of the existing education and 

I 01h.:r qualitications of the human resources we may need 

Mean 

response 

3.0 

f We know and regularly consider govenunent laws and 4.2 

I regulations that can affect recruitment of the human 

ri.:snun.:cs ''"-: n1ay need 

Sd I o.-en111 

l{atini: 

4 .2 Not sure 

:!. I 

. I 
I We have ac·c-u-ra_t_e-in_.fi_o_rrn_a-ti_o_n_o_n- th_e_p_o_te_n_t-ia_l_o_t_' _o_u_r+-2_._2--~-3-.-1 l d;-Silgr<< I existing emp~oyees. ·-

\\ '.: Im«: infonnation on the expectations of employees 1.3 2. 1 S1ro11gl ~ 

l we may want to recruit 

L \\'e- l:_n_o_"_. -tl-1r_be_s_t_e_m_p_lo_}_'e_e_s _t_\·e_m_a_y_\\-·a_n_t_t_o_ a_tt_ra_c_t in 2:3' - r 1.X 

I 
I ow· institution I 

I We can acquire the number and types of employees we I 1.3 

nl'ed to fi II om staffing forecasts. 

I 

(Source: Primary Data) 

1.5 

disagree 

I 
I Strongly 

I dis~gr.:c 

I 
i 
I 

Tlw lindings in the table 4.5 show that respondents strongly disagr.:t'd that th.:~ 1..111 an1uir..-

the number and types of employees we need to fill stafling forecasts (111.:an I.:> .SD J .:. J. I"" 1.· 

information on the· expectations of employees to be recruited( mean= 1.3 .SD ·:!. I 1. 

R<">1wnde11ts also disagreed that they have accurate information on the po1t·1tti:d ,o1 .:xisting 
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employees (mean=2.2, SD=3.4) or know the best employees to a11rac1 m the instiwti,111 

(mean=2.3. SD=l .8) . This indicates lack of serious human acquisi1ion. 

The views of key informants on 1hese issues were: also cxplor<·d thn•u:d1 I 111,·n "'" "· 11·.-~ 

findings were in line with the above findings. The chief lab assistant from Zzinga health c.;-mre 

said 1hai .. our heal1h c:enlre has lacked spedalisl 1loc1urs .fiir some1im<' ""'' 111 /h(' '""' 1'1<11 1h,· 

dislrict has no/ made fi-an1ic e.ffor1s 10 know the kind of employees 1u rl!cmi1 · A hcahh onict'r 

in charge of Busi health centre said that "the disrricr places more emphasis on rhe supp~r of 

drugs 1111d mher medical ma1erials and ii neglects supp~v q(1rnrken lo di"ll"icl• ''""" .img• · . ( Jf 

course a centre having a good supply of drugs without 1he personnel w dis1rib11t.· tli-·111 11w~ 111•t 

improve services delivery. This conclusion is supported by 1he comments of nurse in charg~ of 

f\!.ki,i~ h~alh cemre who said 1hat .. while we have an wle1111<//<' 111111111111 of .in1;!' l u oh1nh11/<' '" 

patients. many go back without tre"1me111because1.tf!ack of e111111gh "·1aff 10 1111.·11d '" ;f!,·111 " 

Liner regression was done to establish the effect of human resource acquisiliun on health 

,,." i,·,'s ddiv..:ry. Scores on human resource acquisition were regressed nn sntr<'> 1•11 ht'ahh 

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

Tahll' 4.7: Showing Regression Results of hu11111n resource acquisition Vs IH·ah h '~""ices 

R Adjusted R B Beta 
H squ;irc square Sig. 
. · - --
l l . ~ .: ~: .27 .26 0.96 .0.52 .02 

(Source: Primary Data) 

\':il11<'s si~nificimt :it 0.05 lcvel (2-tailed). 
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Predicto r: human rHou rc:t ac:quisition, Dt pmdtnt variable: health •en k" 1kli' "'°.' 

horn the regression model summary in Table 4.6 . the correlation (linear rc lntionoh1p) b.:1"<'«11 

health service delivery (dependent variable) and human resource acquisition i~ indkni.·d h~ r 

u.::~. rh.: rdat ionship was significant at p-value < 0.05. This implies th.11. h11111a11 r.:s11ur.:.: 

a.:4uisition is positively related to s.:rvice deli\ er: in health cemr.:~. I he re-ult> ol ah,· rq!f,·,, i,•11 

model indicated an adjusted R-square of 26 percent. This implic, that 1•11 :n ,·r:10!"· hum.111 

1\·-.11;rc.: a..:q11 isi tio11 explains a 26 % improvement in heahh S<n ;..,..,, Jdi\\·1 ~ in h.:.rllh \'.:ntr.:' 

This is because through acquisition the institution is able to idemit)· needr:J st:.ill :.im.J a.:1uall~ 

l'\.'cruit them to provide the needed services. This meets the sen-ice needs of patients. 

-1.:' Th" Err""' of human resource development on Health Sen· icl·~ lh-lh 1·r~ 

Th.- last ohjcc1ive was to assess tht' efl'r:ct of human resource de\·el11pment 1•n 1,.,,111i '~" in-,. 

1kli\t:r~ I h:;iltll C.:ntres in Wakiso District. Human r,·s..>urn· J l'\d.,p11K·n1 r1 .1.i1,·.- .. _., , 

explored using descriptive statistics. Lower mean responses meant that th.: aspect is not l>c:ing 

impkmented 1\hile a higher mean meant that aspect is implemented :1 h.: fill(finJ! .11 1· , IJ,1\1 11 in 

thl' tabk below. 
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Table 4.8: Human resource de\•elopment 

J Human resource development Mean 

response 

We have a strucmre to balance the demand for employees 1.2 

with che supply of employees available. 

\\'e have a recruiting planning based on our human 2.3 

resource development 

-------- I 
1 \\ '~ ar.: able 10 amact the employees we need to fil l our I l.3 

needs 

I We have asu=;1cture to balance our full-time and part-time 3.6 

We regularly prepare to fill positions of employees who 

are laid off or who have reached , retirement 

I 

l
We regularly review employees who may 

demoted or moved into a lateral position 

need to be 1.3 

- - --- ---- ---
(Source: l'ri111ary Data) 

2.3 

- - ' 3.1 

2.6 

I .> .1 

I 

I Onrall \ 

j ra t in~ 

Stronglyj 

di"'•·!l"" I 

The table above shows that the respondents strongly disagreed that their institutions prepare to 

to till positions of employees who are laid off or who have reached retiremenl(111.:;111- 1.1 

.SD 1.-1). balance their needs for employees with the acquisi tion (mi:an 1.2 .SD ~ .. ;) ,,,. d,1 

attract the employees they need to fill their needs(mean= 1.3 .SD~2.6). Respondents also 

1lisagreed that their recruiting planning is based on human resource de"elnpmt'lll I llh.'all 
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SD=3.1 ) they review employees who may need to be demoted or moved in10 a lateral posi tion 

(niean-2.3. $08 3.1 ). This shows that there is almost human resource de,elopmcni b,·ing don.:. 

l'ltis points to lack of human resource planning structure in these instituti" "'· 

The views of key information on these issues were also colle<:ted. Thei r vi<'\1 s coincid.:d with 

t h<»~ of other employees. 111e in-charge of Nansana health centre said that "1r.- h u t'<' -"~11ilica111 

personnel shortages that sometimes we use Askaris to distribute drugs·'. He added 1hat ··1ri1ho111 

a str11ct11re to idem(fy our personnel needs. we are 1101 able 10 recmit the needed i>U!f!". A health 

Mfa-,T from Kasangati Ilea.Ith centre said that in most rural based health cen11·<'s. " 111 •11 111edin1/ 

sta_U' such as Askaris, cleaners and administrawrs. pe1f orm roles of medirnl ol/in~r., ... l'h.:~ 

disiribute drugs. do diagnosis and give injections due to lack of 111.:dical s1aff. 

Lim:r n:gressiun \\as done to establish 1he effect offorec;is1ing 1ll·cd ~ on 11,·,111 11 ,,·r1 i'"' ,klih·r: 

Scores on human resource development were regressed on scores on heahh sel'\ ice delh er) . The 

lindings are shown in the table below. 

Table 4.9: Showing Regression Results of human resource de, ,elopment and health 

Sl' tTil'cs dcli,·ery 

R Adj us led R B Beta 

R squa1·e square Sig. 

-·- -
O.~.'' .129 . I 12 1.020 .43 .04 

(Source: Primary Data) 

\ ' a l111:s •i;,:n ilicant at 0.05 level (2-tailcd) 
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Predictor: reconciling human recourses needs, Dependent va riable: ht·allh .,c,·viccs 

From the regression model summary in Table 4.8, the correlation between hunrnn rc'souin· 

and health services delivery was 1= 0.43. This impli6 that hrnn;111 n:snurC«' 

development is moderately and positively related to health service ddi,·cr~. ·1 he rda1ionsh1p 

\\'3S sign ificant at p-value < 0.05. The results of the regression mode l indkatcd ;m adjust~d R· 

sq11.1rl!' 0 1· 1 I .~ percent. This implies that on average. human resource' d~1 ~l t1p111.:111 .:au,es a 

corresponding 11.2 percent increase in health services delivery . 

.t.6 Ovt•rall contribution of human resources planning on Health services dclinr~ 

The researcher finally investigated the combined (overall effect) of human resources planning on 

health services delivery. Scores on human resource needs assessment. acqui~ it i " n and 

.:1• .. n!ina1ion 1wre regressed with score.s health services cld iH·r~. I h~ t:thk hc·J'"' ,1i, 111 ~ 1hi, 

effect. 

Table 4.10: Multiple Re.gression results of Human resources Planning (Human resource 
ncl'tls assts~ment, acquisition, coordination) Vs Health services delh·ery 

Model R Adjusted Std. Error of Sig. 

I 

R square R square the estimate 

.:7-(i" .641 .643 2.90648 .043" 

a. Predictors: (Constant) Human resource needs as.~essment, ""'l "i'itiun, 
Cuordimation 

b. Dependent variable: Employff health services deliver) 
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I h<: multiple regression summary in Table 4.9 shows 1ha1 m·cr;11l 

relationship) between health services delivery (dependent variable) and merger is r- 0. 56. fhis 

implies that, generally. human resources planning is positively rela1ed 10 h.:alth services ddiH:ry 

I he rdntionship was significant at p-value < 0.05. This means 1hat well planned luunnn r<:s11urn· 

needs assessmen1 acquisition and coordination can significantly increase the quality and delivery 

of health services. The results of the regression model indicated an R-square <'f 6-t0 "· Thb 

impli.:s 1l1:n on a,·ernge, human resource planning can explain ub<H1l <..l p1.•r ccnl 11 1' :in 

improvement in health services delivery. The combined effect of the three sub variables is :ilmusl 

equal to 1he summated (28.2 + 26 + 11.2) individual con1rib111io11s of c;1d1 nf 1h1.• 1hr-.·1.· sub 

' ariabl.::s tu health S<!rvices delivery. This. further confirms that human n:~1111rw pl.11111i11g h:" a 

significant effect on health services delivery and should therefore be highly emphasised in these 

institutions. 
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CHAPTER FIV E 

DISCUSSION, CONCLUSION AND RECOMM(,;NDATIONS 

:'i. I l1111·utluction 

This chapter p~sents a discussion. conclusion and recommendations of the stud) that ,..,._amin..:d 

the influence of human resources needs assessment. acquisition and coordinaiion llll hcahh 

-.·n i.:.:s ddin·r~ in health centres in wakiso district. A discussion uf tht· linding, j, pr,·,,·nt,·d 

first. followed by a conclusion and finally by recommendations for action and r..:;,.:arch. 

:'U Oiscus~io n 

S.2.1 The EfTecr or human resource needs assessmenl On Health Services Oelin~· 

1 h,· first o~jccti\ e of the study was to detennine the ctl<:ct of hmmm r<esuur.:,· nc.:d, ·'"'°''111..:nt 

0 11 h.:alth ser\' ices delh·ery in Health Centres in Wakiso District. I h.: linJin!!> i11dic:11,·J th.11 

health centres in wakiso District do not do serious human resources needs ass.:ssmcnt. This \\:ts 

pn>hahh due lack of human resource planning activities at these i1btitut i.111~. 11 11111.111 1-.·,uurc,· 

planning seemed to ha,·e been let\ to the ollicials al the district le,....i. l"hi, ,, ... n.in .. b .1~.1i11-1 

modern human resource planning practices recommended by Schetllcr "' "' C!Ol I). for the~ "'~· 

1hj, i< inaf'prnpriatc because officials at the districts or ho:adquari.:rs ma~ 11111 ha1 ,. ,, 1.-11,· pi,·tur,· 

of the human resources ne.eds of the grassroots institutions. It \\US also rc1 ,·ab! 11,.,,11 11 , ,·1111.:, 

do not predict how many employees are needed to nm their institution effectively. or c:stimatc: a 

l'""lil~ .if" human resources required nt different position. They also did not d11 111a1d 1i11!! <1fjoh 
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description and job specification of all their employees. As indicated by Cascio (2009). the 

s.-rn:1ri<> in the health centres showed ineffective human resources needs assess111,1 ll "hid1 

would subsequently cause poor delivery of services in these institutions. 

Findings further revealed most health centres do 1101 have accurate rec,1n.ls or th,· human 

resources needed to provide quality health services. It was disco,·ered thcit hum;on rc>i.Jur.:«' 

departments place more emphasis on updating human resource records and knowing the 

ex i;aing staff who are likely to transit to new positions. The lindings indicate lack vr" ' trucmred 

human resource planning in health care institutions managed b) the dist ri .:b . 111.-n: l~•rt-. ·" 

indicated by Doty and Glick, ( 1993), th.ese institutions can not have enough and the right 

e1nployees 10 carry out the various functions of the centres. It was C\ ident tlwt thcr,· " ·" limit,·J 

participation of employees in human resource planning. Officials at th<' di,1ri«t do 11111 ..:11 11><tl t 

employees at the grassroots of their human resource -development . Human resource planning is 

more ccntrafo:ed and based on budgetary allocation. This negativd y affected sen·i..:" .1~1 i,·cr~ as 

a number of key services posts were not filled (MacDutlie. 20 14). Therdore palil'n t,; \\ -tr\' 1h>1 

able to have these services. This findings aggree with Dalaney and Huselid (2006) who found 

poor institutional performance in institutions that did not have active human r.;>~0111\·,._, ne.:ds 

assessment. 
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centres have no structure to balance the demand for employees with the supply of employees 

available. The district planning officers dominated human resource panning and did 1101 gi'" 

,,1fo;,·rs in the health centres opportunity to participate. Health centres did no1 hm<'1h~ ahili1~ 

to attract the employees they need to fill their needs and were un able to recruiting based cHt 

human resource development or review employees who ma} need to be d..-mo1ed or 111m '"' 

i11r.1 :i lmer:11 pt)$ilion. This points to lack of human resoun:e planning s1ructurc· i11 tlw'" 

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 foray years to come. It also implies 

tli:it so111e hc-nhh facilities may not be operational because of lack of ;1dequ:1te swtT. Thi< "ill 

subsequently result into poor health services delivery in Wakiso district. 

:' .. ~ c ... ndusion 

The findings have indicated a poor human resource planning culture in health centres in Wakiso 

districl. Human resource planning was more centralised and done at the district. Oflit-c'r< at 1h~ 

h.:;titl: c.:-nm:s did not participate in human resource planning. As a result. th~ hum:ms ,.,._, .,11,._.,. 

needs of the health centres were not accurately known and were hence not meet. Involving 

oflkers at the health centres in human resource planning was important in ensuring th:11 1lw right 

.:111pk>y.:es are hired. Tbis is because these officers have a better knm1 lcdgt· of h1111 1:111 '"""111\·,· 

needs of the centres. There was almost no human resource acquisition and coordina1ion at the 

ht'alth centres. This was pa11ly because these functions were being done· at th.: distri:1 k, ,.1 and 

;I!.;,, otlic.:rs at th<: centres did not have human resoun:e planning ski lls. ·1 hi, i111r1li0, that 

planning for human resource development in the health sector in the districts is not a priorit) 

activi1y. Mo.re emphasis is placed on materials supply neglecting the human rcs<H11Tt'>. Thi~ 
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points to lack of human resource planning structure in the district. This scenario resulted into th.: 

district not being able to achieve its yearly health staffing plan for many } ears to com(•. Thi~ 

ddini tcl~ lowered the quality of medical services offered in the district. Th<' shum'l!" ur health 

workers remains a major challenge in impro.,ing tbe health of the population in Wa!,.i~ district. 

5.4 Recommendations 

I 11 ';,·w of the findings. the following recommends are made: 

5.4.l Improving Human resource needs Assessment 

I li.;tricts need to ha\'e a more participatory human resource planning moJel. \\'hc:re. ullil-.-~ at 

the health centres actively get involved in human resource planning. 

A bottom - up approach is more appropriate. since the officers at lhe grass rool(health l'<'ntre> ) 

h,,, ,. a r-.:ner !,.no" kdge of the real human resource needs of th..-ir in,titution,. 

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

that should in,·oh·e all depanments the grass root. 

5.4.2 Improving Human resource acquisition 

Human resource planning is mainly based on budgetary considerations. Ho" ever. thi~ practice 

do.:s not dTecth·e meet the needs of institutions. More practical consideration' ,;huu!d h.: 

adopted. 

111~"· is 1wed to equip officers in charge ofllealth centres \\ith human r<"'ouru: pl.11111 i11, ,J-ills. 

Th.is is when they will better participate in tllis activity. 
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5.4.3 Improving Human resource development 

Hu111a11 resource planning should be made a yearly activity in all health centre~ . N<'"d' should h<' 

submined through annual reports form the centres. 

I kahh c~mres need a human resources officer to oversee the activit) of human r<''°'"""" 

planning. This officer will be able to coordinate and keep up to date the human n:Sl' urc·,; plaim111;,: 

activities. 

:;5 lt~commcndations for Further Resear ch 

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

r6oun:<' planning skills needs of officers in charge of health centn:s. 

The researcher recommends that further research should be carried out on appn1pria1e 

str:uegi<'s to develop effective human resource planning practi<:<'' m h..::1 hll .:cntr.:' 

managed by local governments. 

Th<'ri! model of human resource planning relevant to health centr<'~ in Lii;and:. should ht' 

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 cen1re.s .. Y 011 h;n e been 

selected to participate in this academic research. I kindly request you 10 candidly .:0111pk1c 1hi~ 

questionnaire. The infonnation you give will be treated with utmost confidentiality and it will Ix 

us.:tl for the purpose for which it was collected. 

Thank you. 

Section A: Demographic characteristics of respondents 

Please tick what is most appropriate to you: 

I. Sex. 

I Male ·Female 

2 

~----'----' 

2. Number of years worked in health care instiiutions 

r 2 and (l!SS 6-10 yrs Over 10 
I 

years years 

I 2 3 

' -·- --
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Stttion B: Uuman resource planning practicu 

Instructions 

Pltmse circle the number on the scale that best indicates your human resource plm111i11g 

1•mc1icl!s i11 Ille areas of forecasting your s111fjing needs, humaI1 resource.\ s11pp~r (II/(/ Ila ... 

you reconcih delllllnd ands "PPIJ'-

~ Strongly Disagrtt (SD) 2 = Disagree (0 > 

3 = Not Sure (NS l 4 = Agree(.-\) 5 

--llumlln l'esource planning practices 

I. Human resoul"ffS Needs A5SeSSment 

\\ ,. bH: updated human resouroe rC1:ords sho\ving .current number 
I 

of employees. their capacity, performance and potential 

I \\'t: n:guforly predict how many employees we need to-·ru;-1 ouril I ' 

i '""'""'"" """'"'' I 

have accurate ~rds of the human resources we will -need to 1• l 

I I'"" j,k quality health sen•ices 
1 l ~· knoW <h< "i.Uog •mlf who ~ likely <o ...,,;uo ~· '°"''°"' I 

l' [·' 
. l 

\\'" h:t\'e an estimate of the yearly turnover rate of our employe..:s I ~ 
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·' 

-·' 

\ 3 

I • , 

14 

i -1 

! I 
5 

) I 

' 



--- il 2 I We have a profile of human resources required at different positions > 1 .i I ~ 

I 
We have a proper matching of job description and job specifi~ation I 

., 

of all our employees 

I t . 3 .j ) I 
I 

- . 
2. I lum:m resource acquisition I 2 ' .j -·-:-I 

.) I ) 

We have accurate information of the existing education and other I 2 3 4 ts I 
qu:ilificntions of the human resources we may need I 

We know Md regularly consider government laws and ft'lc!~tlaiion~ 
I ' ' I 

I ~ ' .., 

that can affect recruitment of the human resources we may need 

-~-~--~----~---------
\Ve luw,· :1ccurate information on the potential of our existing 

employees. 

We have information on the expectations of employees we may 2 3 4 5 

want to recruit 
I I 

\Ve know the best employees we may want to attract in our :! I .~ I ·I ~ 

institution I 
- - ---- -- . I 

1 \\'.:haw ·1cc:ess to the number and types of employees we net.'d to till ' ' ' • - 1 .j . 
I I I 

our staffing forecasts. I 

I 
3.Humao resource development I 2 3 4 5 ! 

l I 

' \\'.: haw 11 structure to balance the demand for employees with the 
-- - -- I 

' 
supply of employees available. J_ 

-
We have a recruiting planning based on our human resource I 
d:·. doiplllt'nl I I 

_L l 
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f\\·., .1....- ohle to attract the employees we need 10 fill our n~s 

- ----- - -----------
\\'e ba\·e a structure to balance our full-time and pan-time emplo~ee 

needs. 

\\.: fc·gularl~ prepare to till positions of .:mployecs who are laid off 

I 
or \\ho ha\e reached . retirement I 
~· ----.,--.,----,-----,------.,--...,.-------,---,.---·~_..__. 

\\".:regularly review employees \\ho ma) need to be demoted or 

1• • ""' inll• a lateral position 
I 

Section C: Sen·icts dtlh't'ry of lht health centre 

In this section Please circle the 11umber on tire scale that belt i11dimtr\ '"" 111111/i~r of ,rr,·in·-' 

dl!livery i11 )'OUt lrealth centre's performance in the aspects below. 

-;,.,.. il'l'' tkli\'e~· in ~·our llt'alth centre 1 · ' ·' 5 

~,;;our heahh centre we always anend to patients immediately \~ 213 j -1 f s i 

I th<'' •ome I I 

In our health ceml'e our staff always take history relevant Ill the ; -l 

patient"s complaint(s) 

I - ---- --- -- --
h , ur h,·;ihh centre we ha\·e staff who are able to II:\ ie\' p;bt 

I medical history and I documents 

r In our health centre we have personnel to prescribe recommended 

1r.:a1111c·111 :is per national guidelines 

1 In our health c~nue we ha\·e staff who always pay attention to l __ _ 
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~ - [ I -, 
pati~llls· complainls 

1-:l-n_o_u_r7h-ea-=1--=th_c_e_n_tre_w_e-=-h-av_e_e_n_o_u_g7h-s-ta-:ff:o-to- e-x-p-lai-.-n-w-h""'ic_h___,dru_ g_s-+-,..+·2' --+-3++1 

I I hr"-..~ been prescribed to paiients 

our health centre has qualified staff who clearly explain to patients 

'~hat 1hey are suffering from 

Jn our heaiih cerure we have enough Staff to do all the medical 

work assigned to them 

-Ou~ health c~ntre has qualified staff to use all gadgets available for 

I 2 .' ~ ~ 

_J I 
I 

m~iml~~ L 
~~--=-----=-~-i---+-c~ · , -1-: -~ The size of our medical staff is enough to cater for all patients ~ 1 ~ 

1 
-t 1 :> 

I I • 

In our health centre we all patients. received get the full doses 

prescribed for them m314M 
I 

I 
I I 

All patients wbo report to our health centre are fully treated before 2 

they are discharged 

Thank you for your kind co-operation. 
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Appt'ndix 2: lnlrrv~ ... for ke~· informanlS 

I. What are your human resowce needs ? 

, I low do identify your humans resource needs? 

3. How do you do your human resources planning? 

4. How do you know which human resources are a\'ailable al the job marke1? 

' \\'h:i1 ,lo ~ou do to make ~our organization 3llracti\< h• lh.: n.:nl.:d human r,., .... " •" 

6. Whal human resource planning challenges do .:xp~ri.:m:c" 
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