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ABSTRACT

The main purpose of the study was to assess the Human Resource Management practices that influence the retention of Health workers in Mulago Hospital, Uganda.  The specific objectives were: to analyse the relationship between career development and retention of health workers, to examine the relationship between reward administration and retention of health workers and to establish the relationship between supervisory support and retention of health workers. A case study approach supported by both the quantitative and qualitative approaches was used. One hundred ten was the accessible population of which eighty seven respondents formed a sample. Ninety four percent was the response rate. Key findings were career development; reward administration and supervisory support positively relate to retention of health workers. Conclusions for career development: career development opportunities were taken up, internal health staffs were promoted; staffs were trained recommended by supervisors while staff took personal growth and development serious and staff followed existing work culture. Recommendations included: Form an internal dependent committee to foresee staff related issues, develop a professional development plan and encourage a transparent and timely medical exchange programme for Health workers. Rewards administration; Health staff after getting jobs quit, morale was high on staff, health services in counselling, doctor to patient level improved. Patients received services and staff payments were prompt. Recommendations include: revising salary budgets upwards, forming a legal saving fund and form partnership with other sister hospitals. For supervisory support, the following can be concluded; first medical staff worked for extra hours and solidarity at work existed while health staff had job satisfaction well as integration improved at work and success was linked to extra efforts vested by supervisors on staff.; ensuring good working relationship was the key recommendation.
CHAPTER ONE

INTRODUCTION

1.1 Introduction

This study examined the influence of selected HRM practices on employee retention at Mulago hospital. In the study Human Resources Management practices was regarded as the independent variable, while employee retention was the dependent variable. The independent variable were measured in form of career development opportunities, rewards administration and supervisory support, while dependent variables were measured by decision to stay, low intention to leave and organizational commitment. This chapter presents the background to the study and underlying issues including statement of the problem, purpose of the study, specific objectives of the study, research questions, the hypotheses of the study, scope of the study, significance and justification of the study and operational definitions of the terms and concepts used.  
1.2   Background to the Study

1.2.1 Historical Background

In the early 20th century, as noted by Roland & Ferris (1982) in Namugisha (2009) businesses were founded and greatly survived due to their ability to access financial capital.    In the mid-20th century, technology was the core competence and this affected most companies’ success, but by the late 20th century, there was a growing awareness that it is people and their inspiration to work, knowledge and the creativity they bring that creates the competitive advantage.   By the 21st century, the above scenario led to the realisation by most employers that employee retention should be a major concern if organizations are to survive in the competitive environment.  Today, the retention of valuable employees is a global issue.  Many organizations are being confronted with the challenge of human recourse management that severely affects retention of personnel.  This is evident in the health sector where efforts to improve health service are being constrained by limited number of health workers with the Sub Saharan Africa most affected (Posy, Stephen & Sylvia, 2011).   According to the WHO, three major factors are identified to be affecting health workers namely the AIDS epidemic, the migration of skilled labour (“brain drain”), and the legacy of massive underinvestment in human resources, all of which place additional strain on the already fragile health system, particularly in LMICs. Over the past decades, response to shortage of skilled health workers has focused on issues of training and competence building. Moreover, it has become increasingly clear that equally more important are  issues of incentives, motivation and retention of those who remain need to be addressed by tackling “demotivating”  factors that inhibit quality of  performance  (Agyepong et al, 2004).   Employees will be committed to the organization in return for practices that fulfil their psychological contract (Angel & Perry, 1993; Robson, Kraatz & Rousseau, 1994).  By meeting obligations relating to the employees’ expectations for example pay, job security and career development, employers create an avenue for employees to reciprocate, and this can take the form of attitudinal response through enhanced commitment.  It is now widely agreed that effective management of human resources is a key function in retention of workers.  Several theoreticians have argued that the human resources of an organization are potentially the only source of sustainable competitive edge for organizations (Becker and Gerhat 1996; Ferris, Hotchwarter, Buckely, Harell-Cook and Fink 1999).   Pfeffer (1998) advocates that a human resource system helps create a workforce whose contributions are valued, unique, and difficult for competitors to imitate.  Complying with these theories, Mulago hospital in collaboration with the Mulago hospital department of Anaesthesia and Surgery in the Ministry of Health and the support of many donors including Mulago Foundation, GPAS is working to increase the number of anaesthesiologists and surgeons in Uganda and to improve the quality of training as well as retention of trainees (GPAS, Report on Workforce Expansion, 2011). 
1.2.2 Theoretical background

This study was informed by the equity theory basing on Adams (1965) Equity Theory and the Employee Retention model.  This theory acknowledges that subtle and variable factors affect an employee's assessment and perception of their relationship with their work and their employer. The theory is built-on the belief that employees become de-motivated, both in relation to their job and their employer, if they feel as though their inputs are greater than the outputs. In this case; staff commitment on the job reduces intent to leave and therefore retention. Outputs were expressed as career development, rewards and supervisory support. Employees can be expected to respond to this is different ways, including de-motivation , reduced effort, becoming disgruntled, or, in more extreme cases, perhaps even disruptive. It is important to also consider the Adams' Equity Theory factors when striving to improve an employee's job satisfaction, motivation level, etc., and what can be done to promote higher levels of each.

Further, the theory postulates that employees seek a fair balance between what they put in and what they get out of work.  Employees make their decision to leave or stay with the organization basing on what they regard as fair and can base on this whether to stay or leave. They make subjective perspective of what constitutes a fair balance between their inputs; energy; commitment, identity, among others and outputs; rewards, career development and supervisory support to mention but a few. They are also guided by their own responses to them in relation to their perceived ratio of inputs and outputs.  If they feel the inputs are fair and adequately rewarded by the outputs, then they are happy with their work and motivated to continue inputting with outputs, then they are happy with their work and motivated to continue inputting with the same employer/job and the reverse is true. While individuals respond differently to this feeling, generally the decision to stay or quit the organization is proportional to the perceived disparity between the inputs and expected outputs. The feeling of inequality extends to human resource management practices. An employee, retention model is a philosophical and newly touted theory, it states that to keep employees, we must understand what they like and what they do not like. What they do not like, we need to address focussing on ‘masses’ needs’. It states that one can never satisfy all employees, but if employees have a workplace that is driven to help all team members feel good about what they do, they will more likely want to stay (Angel & Perry 1993).   This study investigated selected HRM practices perceived by the researcher as being influential in retention of health workers at Mulago hospital including career opportunities and development, rewards administration and supervisory support (Derley & Doty 1996; Jackson & Schuler 1995; Oakland & Oakland 2001).    

1.2.3 Conceptual background

In order to improve organisational performance, employee retention is becoming a particularly popular response. Employee retention, according to chaminade (2007) is a voluntary move by an organisation to create an environment which engages employees for a long term. According to Samuel and Chipunza (2009), the main purpose of retention is to prevent the loss of competent employees from leaving the organisation as this could have adverse effect on productivity and profitability. However, retention practices have become a daunting and highly challenging task for managers and Human Resources (HR) practitioners where by factors premised to affect employee retention include; Career development, Rewards Administration & Supervisory support. Career development is an effort to provide employees with abilities which employees will need in the future (Gomez 1995; Wilk & Cappelli 2003).  This does not only arm employees with skills required to perform jobs, but it is also often deemed to be representative of an employer’s commitment to their workforce (Storey & Sisson, 1993).  Leading companies recognize that providing employees with comprehensive range of career development opportunities is crutial for attracting and retaining employees who are flexible. It is therefore imperative that employers provide opportunity for their workforce to learn (Arlond, 2005).  On the other hand one of the traditional ways of managing employee retention and turnover is through organizational reward system. William & Werther (1996) explain reward administration as what employees receive in exchange for their contributions to the organization. This reward could come in form of salary, promotion, bonuses and other incentives. When the reward system is effectively managed, it helps in achieving organization’s corporate objectives, and maintains and retains a productive workforce. Armstrong, (2010), Brown (2001), Jacques (1961), describes reward administration as something that denotes the formulation and implementation of strategies and policies aimed at rewarding people fairly, equitably and consistently in accordance with their value to the organisation.

Robson, Kraatz & Rouseau, (1994); McNamara (2008) defined Supervisory Support as a process that controls and regulates execution of routine work schedules, input output operations and error activities; and provides learning action for individual employees with the help of their managers/supervisors. Research findings suggest that supervision enhances organizational commitment. It also demonstrates the extent to which leaders value their employees’ contribution and the care for their wellbeing (Allen 1995; Bykio, Hacket & Peterson, 1994).  Supervisory support may include formal training but more importantly it constitutes a set of learning and development activities such as self managed learning, coaching, mentoring, project work and job enlargement. Using supervisory support, transformational leaders induce positive outcomes for the organization such as reduced intention to leave and increased organizational citizenship-behaviour and job enrichment. Armstrong (2010) writes that supervision focuses on the current job to improve the ability to perform it well and also importantly to enable individuals to extend their capacity to undertake a broader role.  In Uganda, Onyinyi (2003) investigated the relationship between supervisory organizational support and organizational commitment among health workers and found a weak but significant relationship between the two variables. Similarly, Makanjee et al.; (2006) found that supervisory positively influenced radiographers' organizational commitment in South African hospitals. Earlier, Ssemogerere (2003) had found that affective commitment was positively correlated with high quality psychological contract which has aspects of perceived organizational support such as fairness and meeting the individual’s needs and expectations on the job. Therefore employers must look into employees personal needs that are beneficial to both such as entitlements which recognize the interface between work and domestic needs or responsibilities e.g., paid holidays, other forms of leave, childcare, career breaks, fitness and recreational facilities. The deficiencies of the above factors are presumed to be what has affected employee retention in MNRH.

1.2.4 Contextual Background

The WHO has identified Uganda as one of the countries with critical shortage of health workers (WHO Report 2006). Though attrition rate is quiet low for the national referral hospital, attrition is reported to be highest for Medical Officers and Dispensers, that is why MNRH is still grappling with retention challenges due to their inconsistencies is their retention policies and programmes. The major concerns for health workers include: poor working conditions in public facilities; overall job satisfaction compared to those in private facilities; inadequate supervisory support; inequitable salary and the lack of job security.  The main problems stem from gaps in management which have led to low staffing and mal-distribution, attrition and brain drain (AGHA Report, 2010).  The New vision (2010), health minister revealed that 13 surgeons left Uganda for Rwanda in 2009 due to poor pay. URN Report (2007), Government instituted regulations to prevent Ugandans doctors from obtaining employment outside Uganda before they have served the country for a minimum of five year. This is not working or has not been affected. Medical workers say, they will continue to leave Uganda unless something is done to address professional dissatisfaction as a result of poor working conditions, lack of training on job and lack of funding for research and institutional inadequacies such as lack of technology and equipment. On a more personal level, limited career prospects at home, poor intellectual stimulation and the desire to seek a good education for children are usually motive for migrating. According to Bologun, Oladipo & Odekunle (2010), it is pertinent for organisations to pay attention to the well being and satisfaction of their employees’ in order to increase employee organisational commitment and thus retention. It is on this basis that the researcher wishes to assess the HR practices that influence retention of employees at MNRH.
1.3 Statement of the Problem 

HRM practices can be defined as a strategic and coherent approach to the management of an organisation`s most value asset in people working and contributing to the achievement of its objectives. The failure to retain desired staff means organizational loss of image, identity, expertise and continuity (Scott, 1999). Recent media reports have shown that Mulago hospital experiences an on-going challenge where intern doctors, pharmacists, nurses, dentist among others frequently go on sit-down strikes protesting the failure by hospital management and the Health ministry to pay their salaries on time, improve their accommodation, promotion, resolve staff conflict among others. In response, the hospital management has made efforts to implement Staff Welfare Schemes by providing incentives including career growth opportunities; social welfare improvement through provision of housing and saving scheme in order to be able to retain their staff.  However, MNRH had its top management changed in 2010; this has not had much impact as the media continues to be flooded with information about sit down strikes, neglect of duty, loss of drugs and absenteeism among others by health personnel at the national referral hospital, (Uganda National Health Consumers Report, 2010). The MNRH needs to reform its Human Resource Management practices to effectively strengthen the functioning of the health system. If the above trend of issues continue to prevail, the valuable medical workers will continue to quit, this situation will affect the hospital as it cannot retain its staff and hence failing to gain a competitive edge as staff with superior competencies and skills will be taken away by more competitive hospitals and this may result into poor quality service at MNRH.
1.4. General Objective

The general objective of the study was to assess the HRM practices that influence retention of employees in MNRH. 

1.4.1 Specific Objectives

The specific objectives of the study were:

1) To assess the extent to which career development affects retention of health workers in MNRH.

2) To examine the relationship between reward administration and retention of   health workers in MNRH. 

3) To find out the extent to which supervisory support affects retention of health workers in MNRH.

1.5 Research Questions 

The study sought to investigate the most influential HRM factor(s) in encouraging the retention of health workers at MNRH?  The research questions are:

1) To what extent does career development affect retention of health workers at Mulago National Referral Hospital?

2) How does rewards administration relate to retention of   health workers at Mulago National Referral Hospital? 

3) How does supervisory support affect retention of health workers in Mulago National Referral Hospital?

1.6 Hypotheses of the Study

The hypotheses formulated for the theoretical HRM retention practices conceptually considered the independent variables as scores of HRM practices (Marchington and Grugulis 2000, McDuffie 1995).  Drawing on the concepts of HRM practices, the following hypotheses was developed for this study. 

1) Career development positively affects retention of health workers in Mulago National Referral Hospital.
2) Rewards Administration positively relates to retention of health workers in Mulago National Referral Hospital.

3) Supervisory support positively affects retention of health workers in Mulago National Referral Hospital?

1.7 Conceptual Framework
The conceptual framework below is a diagrammatic representation of the relationship between Human resource management practices in career development, reward administration as well as supervisory support and employee retention based on Adams (1965) equity theory of retention.
Human Resource Management Practices (IV)

 Employee Retention (DV)


Source: Adopted from Adams (1965) Equity theory of retention and modified by the researcher.
As observed above, it’s expected that human resource management practices have an effect on the retention of employees at MNRH. More, a combination of career development, rewards administration and supervisory support affected the way employee retention with the decision to stay, low intent to leave and organisational commitment.
1.8 Significance of the Study

With attention being focused on quality and efficiency in Uganda’s public health sector, few health facilities have invested time and money in retaining dependable health workers. Moreover, many health providers have been separated from employers with no bond reinforced between them.  Organisations not only suffer from loss of productivity but also loss of knowledge-base possessed by exiting employees that would benefit the institution since information in their head is very significant. Retaining health workers is a strategic issue of competitive advantage needed in order to deliver effective health care. Reviewing the current HRM literature, there is to date, no study on the influence of the selected HRM practices on health workers in Uganda’s public health facilities. This raises unexplored issues such as: Do existing HRM practices motivate staff to serve longer? How do health practitioners at Mulago perceive the HRM practices in use at the hospital? Are there ways through which HRM practices implemented in PHF can be improved? Essentially, this study will seek to highlight the relationship in Ugandan PHF and provide more empirical evidence to support the theoretical model of HR model, or pioneer a Ugandan HR model for health workers in a public facility. 

1.9 Justification of the Study

It is widely acknowledged that there is a significant personnel turnover at Mulago Hospital; whilst human resources policy is still public service oriented. At the same time, there has been an expansion in the number specialized health workers working in this facility. How far this is in response to government requirement for quality control and assurance, and how far it is due to the changing nature of core business of the hospital is unclear.  So this study endeavours to contribute to this knowledge base, with the view of informing institutional planning for administrative procedures associated with staff development and retention for health workers in PHFs.  In addition to this, it is hoped that the findings shall inform continued professional developments offered by government and the AMP in Uganda, creating avenue for supporting new and aspiring hospital personnel at Mulago and other PHFs.    

1.10 Scope of the Study

1.10.1 Content Scope
The study was limited to assessing the HRM practices that influence retention of employees in MNRH. The main aspects presented include; analysing the relationship between career development and retention of health workers, examining the relationship between reward administration and retention of health workers at MNRH as well as establishing the relationship between supervisory support and retention of health workers in MNRH.

1.10.2 Geographical Scope

The study was carried out from Mulago National Referral Hospital which is located in Kampala Business District.  The reason for choosing Mulago was because this Hospital is the largest referral hospital in Uganda coupled with the biggest number of both in and out patients, besides the hospital has a team of health professional responsible for giving health services to these patients. Further it’s strategically located and easy to access.
1.10.3 Time Scope

The study covered a period of three months with much emphasis on data for the past four years that’s to say, from 2008 and 2012 assessing the relationship between human resource management practices and the retention of health workers.
1.11 Operational Definitions

Attrition rate refers to the pace at which personnel leaves an organization.
Brain drain refers to the migration of skilled labour across countries.

Demotivating refers to factors that erode workers’ morale and commitment to continue working in organization.
Health worker mal-distribution means how poorly health cadres are spread over a given geographical area.  
Organizational growth refers to the degree to which an entity strengthens its capacity to deliver its mandate.
Organization culture refers to the behaviour of people that are part of the organisation

Labour relations in the study refer to practices that link employers and employees.
Masses’ needs means the universal needs of all workers in a given organisation
Retention; the ability of a company to keep its employees and stop them from going to work 
Turnover is rate at which employers lose and gain employees.
Workforce refers to the overall employees in a given organisational. 
CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter describes the relationship between HRM practices and employee retention in the context of HRM. It examines the drivers of good employee commitment, specifically exploring relevant literature to identify components of HRM practices that influence employee retention. The related literature is presented in this chapter to provide an overview of areas covered by the research.

2.2 Theoretical Review

Adams (1965) equity theory as presented in Spector (2008) and Herzberg’s two-factor theory provide a theoretical review to the study. The equity theory posit that employees seek to maintain equity between the input that they bring into a job (e.g. education, time, experience, commitment, effort) and the outcome they receive from it (e.g. promotion, recognition, increased pay) against the perceived inputs and outcomes of other employees. Equity theory proposes that individuals who perceive themselves as either under-rewarded or over rewarded will experience distress, and that this leads to efforts to restore equity within the organisation. Failing to find any, Hellriegel, Jackson, Slocum, Taude, Amos, Klopper, Louw & Oosthuizen (2008:276) argue that they may behave in ways that harm the organisation. For example, they may quit, and when high performers leave the organisation, the company loses its productive talent and the capacity to gain competitive advantage. If dissatisfied employees stay, they may react by withholding effort in order to restrict output or lower quality, or embark on deliberate sabotage of equipment. This may also put the organisation at competitive disadvantage. An under-rewarded employee tend to show feelings of hostility to the organisation and perhaps their co-employees which may lead to reduced productivity and this may impair the overall performance of the organisation especially when high performing employees are involved. Similarly, Herzberg two-factor theory cited in Herzberg; Mausner and Snyderman (1999) considers the organization-based motivational variables which are responsible for employees’ job satisfaction. Job satisfaction /dissatisfaction has long been recognised as a predictor of employee retention and turnover. The theory attempts to explain satisfaction and motivation in organisations by stating that satisfaction and dissatisfaction are driven by different factors (that is motivation and hygiene factors) respectively. Motivators are those aspects of the job that make people want to perform and inform their decision to stay or quit an organisation. These motivators are considered intrinsic to the content of the job and include variables such as achievement, recognition, the work itself, responsibility, advancement, and growth. Conversely, dissatisfying experiences, called “hygiene” factors, largely results from extrinsic, non-job related factors such as company policies, salary, co-worker relations and supervisory styles. Herzberg argues that eliminating the causes of dissatisfaction (through hygiene factors) would not result in a state of satisfaction; instead, it would result in a neutral state. Satisfaction (and motivation) would occur only as a result of the use of intrinsic motivational variables.  Present HRM thinking emphasizes the benefits of meeting employees’ needs and enabling workers to have control over their work- lives. Among researches conducted at the organisational level supports that HRM practices affect organizational outcome by shaping employee behaviour and attitudes thus reducing the level of employee turnover, leading to retention of valued employees.

2.3 Human Resource Management Practices and the Retention of Health Workers 
Retention “denotes all the invisible forces that encourage an employee to stay at work and to remain committed” (Chumbey & Alexander 1998). Researches by Acenture (2001); and Gumbus & Johnson (2003) found out that presently, most organisations rely on salaries and bonuses to prevent labour turnover. Conversely, an important issue for organisations is the retention of employees.  

2.3.1 Career Development and employee retention
Career development in an organization should be viewed as a very dynamic process that attempts to meet the needs of managers, subordinates and the organization. It is the responsibility of managers to encourage employees to take responsibility for their own careers, offering continuous assistance in the form of feedback or individual performance and making available information from the company about the organization, career opportunities, positions and vacancies that might be of interest to the employees (Zandy et al., 1986). It cannot be denied that in career development process, the organization must supply adequate information about its mission, policies, and support for self-assessment, training and development. It is important to note that significant career growth can occur when individual contribution combines with organization opportunity. Increase in skills and the opportunity to manage their career successfully helps to retained valued employees (Sherman et al., 1998). 
Identifying the developmental strategies that can motivate the employee commitment to the mission and values of the organization in order to motivate them and assisting the organization to achieve and maintain a competitive edge, is the emerging issue of the HR manager (Graddick, 1998). Employee perceives skills development opportunities and career progress as major attractors to organizations (Kreisman 2002). Hall (2002), illuminated that career development opportunities are considered as imperative factors both in organizational and individual context. Vos & Meganck (2009), indicated that career development plan for the employees play a vital role in the retention of employees. Providing these career development opportunities restrict employees from leaving the organization and increase in loyalty. Hannay & Northan (2000) argued that future opportunities for the employees also help in retaining employees because these opportunities are associated with more pay, additional work responsibilities, superior work environment and different incentives plans. A 1999 Gallup Poll cited the lack of opportunities to learn and to growth as a top reason for employee dissatisfaction.  Kimko incorporated this information and implemented a training programme that gave employees a training path and career direction reducing turnover from 70 percent to 50 percent (Withers 2001). The impact of career development programmes can be seen through the productivity indicator, engagement surveys and reduction in attrition rate. It is in fact a win-win situation for all. These career development efforts bring into focus high potential candidates who can be groomed for greater responsibilities in the future.  While Hays (1999) argues that lack of training and development of employees’ skills is the largest determinant of turnover in organizations, some authors express contrary opinion from the finding of the present study.  Bussi (2002), contends that constant training and development of employees’ skills can indeed facilitate their early turnover instead of reinforcing their retention. Providing employees with the latest training and development opportunities raises their market value thus increasing their mobility. 
In another study conducted by scholars on the nursing industry in the USA, the subject was to examine the relationships between work satisfaction from career development, stress, age, cohesion, work schedule, and anticipated turnover in an academic medical centre. Questionnaires were used to get feedback from staff of the 908 bed university hospital and results revealed that job satisfaction derived from an established career development program and putting people in the right job and responsibility actually reduce stress because of better cohesion and work schedule management. This in turn has significant relation to staff retention and negate turnover intentions (Shader et al., 2001). Similarly, a study on Information System Auditors in the US revealed that professional growth related to career progression was related to turnover intentions and thus the companies were advised to have regular career advancement opportunities and professional growth for its staff in a bid to retain them (Muliawan, 2009). As career development involves an organized, formalized, planned effort to achieve a balance between an individual’s career needs and the organization’s workforce requirements, it is important for an organization commitment in the program (Lips & Hall, 2007). 
In developed and emerging countries, Attraction and retention of employees is of the most desired practice and competence of the high performance organizations. It is a known fact that most professionals leave an organisation due to lack of career growth. Active career development initiatives by a company is a key retention tool to keep the best talent within its fold. It is one of the greatest motivators to keep an employee happy and engaged. But does career planning and development of employees actually make a difference to the productivity of a worker? Most organisations think so, and consider it a part of their critical human resource strategy. Career development initiatives give employees a clear focus about their career track, the blind spots that they have to overcome and the final goal to be reached. This focused approach works to their advantage from their everyday work to long-term aspirations.    According to the human capital theory, the relationship between HRM practices specifically addresses five variables; career development opportunities, rewards and recognition, supervisory support, work-life policy and working environment as positive correlates  to organizational commitment. Conversely, an employee supported to develop career will more often not be compelled to seek for better opportunities elsewhere and thus sticking to the company he/she is working for. Results reveal a positive relationship between career development and retention of health workers in MNRH. The two variables are interlinked. Increase elevation of staff from one lower position to a higher, job guidance and personal growth - development in training, mentoring, delegation and coaching of internal staff among others would affect MNRH positively as staffs stay motivated and enjoy their jobs.

2.3.2 Rewards Administration and Employee retention

The term reward and recognition is discussed as something organizations give to the employee to compensate for their contributions and performance, and also something which is desired by the employee, (Agarwal 1998). There are various forms of rewards in a corporate environment of the organisation that is cash bonuses, appreciation awards and free commodities, rewards exerts a long lasting thought of the worker and keeps on demonstrating the workers opinion that they are appreciated (Silbert 2005 cited in Madiha et al 2009). Rewards also play a big role in job satisfaction as they accomplish the basis necessities as well as facilitate to achieve the higher levels of goals. The rewards administration system of any organisation affects the employee performance and their aspiration to stay employed (Bamberger & Meshoulam 2000, MacDuffie 1995). It is further described that a major difference among workers exists in acknowledging the worth of financial rewards for employee retention (Pfeffer, 1998, Woodruffe 1999, cited in Madiha et al 2009). As a consequence of performance and contribution, organisational rewards are the returns or benefits given to the employees as an appreciation and are regarded as the effective source of attracting and retaining employees (Lawler 1981; Milkovich & Wigdow 1991; Zenger 1992). 
In a research study by Shahzad et al. (2008), findings revealed a positive relationship of reward practices with the performance of university teachers in Pakistan. This is important especially when countering the other factor of turnover intentions in the long run. It is a known fact that employees desire a compensation system that they perceived as being fair and commensurate with their skills, experiences and knowledge. Therefore HRM must take note that pay is the main consideration because it provides the tangible rewards for the employees for their services as well as a source for recognition and livelihood. Employee compensation and benefits includes all form of pay, rewards, bonuses, commissions, leaves, recognition programs, flexi work hours and medical insurance (Sherman et al., 1998). In a study involving data from 583 participants in Hong Kong and 121 participants in China, it was revealed that compensation components are important factors to retain and motivate employees (Randy et al., 2002). Scholars agree that the way compensation is allocated for employees actually send messages about the management believes and what is important in the types of activities it encourages. Evidently in a study conducted on Southwest airlines by Aric (2008) on managing compensation and rewards through organizational pay, he emphasized that the human resources department can use a compensation strategy to strengthen the strategic and business strategy of the organization by enhancing individual performance. This may in turn negate turnover. This also provide the opportunity for the organization to explore and consider other non- conventional areas for implementation in the future in ensuring job satisfaction for the employees such as flexi time, shorter working hours and even providing child care services for the woman employees with children as part of the compensation package (Jill, 2005).
Knowledge workers play a significant role in the organisation’s long term performance, therefore they are employed by using striking types of compensation packages and it is considered as substitution of loyalty among knowledge workers (Igbaria, Green haus & Parasuraman 1991; Lum Kervin, Clark, Reid & Sirola 1998; Liu 2004 cited in Foong-Ming 2008). Often effective compensation strategies, offer orgnaisations a competitive edge by enhancing their ability to attract and retian employees. Hense, the scope and administrative intricacy of compensation systems persist to enhance and employees are getting more concerned in benefit cost constraint (Bergmann & Grahn, 1994 cited in Sinclair, Leo and Wright 2005). Becker & Huselid (1999) wrote that compensation & benefits are the most recognised and major factors among organisations retention strategies, the influence of employee’s compensation, rewards and appraisals is described in most researches on turnover and retention. He further emphasised that extremely competitive wage systems endorse the employee commitment and consequently attract and retain superior workforce. In fact in a research by Roya et al. (2011), on 301 non academic staff in the universities of medical sciences in Iran, revealed that strategic compensation practises lead to perceived effective organizational commitment due to fulfilment of psychological contract that actually contribute to staff less likely to leave the organization. This is true especially in the security industry. This is traditionally a low paying job and the employers needs to raise starting pay to attract a sufficient number of applicants due to several factors, one of which is long hours of work and the other is the so-called non-glamour perception of the job. Another reason is due to the competitive labour market and low rate of unemployment in this region especially in Singapore and Malaysia which means people are able to find jobs in the more attractive industries such as the government services and tourism sectors that usually cater to their career of interest. Therefore, there is a consideration for employers to pay high rate and also other benefit and compensation package thus creating large pools of applicants and probably attract better qualified and educated employees. 

Roberto (2007) from the University of Valencia, Spain opine that salary strategies and job enrichment strategies were positively related to job satisfaction and thus has an effect negatively on turnover intentions. This was mediated by positive employee commitment. As turnover continues to be very serious problems in many organizations including the company related to this study, the research had suggested specific practises to develop strategies as an immediate step to lower turnover. In a similar survey conducted on 666 Thai workers, results revealed beside fairness and growth opportunities as job satisfaction for these workers, rewards was also cited as an important criteria for job satisfaction and negate turnover intention (Lobburi, 2012). Therefore employees will stay with an organization as long as it serves up their self interest to do so better than choices available to them elsewhere. 
It can be concluded that reward administration and retention of health workers cannot be disjoined. The timely pay of salaries, bonuses, allowances among others, formal appreciation of employee efforts invested in work to achieve set goals and creation of a conducive environment in good team work, availing sufficient office space, presence of infrastructure in buildings and others would bring cause staff to stay within an organization.
2.3.3 Supervisory Support and Employee retention

Eisenberger (1990) defines supervisor support as the “human face” of an organization since supervisors are the link between management and employees, critical for directing employees to practice applications among stated goals and expectations.  Supervisor’s support is an essential factor to change the worker’s propensity to quit and create high involvement in job by establishing strong relationship and free interaction with the supervisor. Ontario, (2004) argues that employees leave bosses but not jobs.  Further, Gentry et al., (2007) argues that employees feel connected with the organization if they get support from their supervisors which lead them to return the favor to the supervisors and organization through retention.
Using the underlying social exchange theory (Blau, 1964) and the norm of reciprocity (Gouldner, 1960), Eisenberger (1986) it was suggested that individual attitudes and behaviors are affected by generalized perception of care and support from organizations. Employees feel obliged to repay organization with extra effort and loyalty when such favorable supportive treatments are discretionary-based (Eisenberger et al., 2001). This is emphasized in a study on 437 Chinese employees from multinational companies revealed that perceived supervisory support has a direct relation to turnover intentions (Alexander, 2012). Employee relations in an organization is simply described as maintaining a healthy working relationship between management and employees to contribute and sustain a satisfactory productivity, motivation and high morale work environment that enhance job satisfaction for the employee and meet goals of the organization. Workplace employer-employee relationship will be the employment topics into the 20th century especially when there are growing attention to employee rights. This is more so when the need arises to balance employee rights and employee discipline. Managers have reported that it has become very stressful and unpleasant for managers and supervisors when they need to mete out disciplinary actions. In today’s organizations’ context of discipline, most opt for counseling rather than punishment to achieve individual and organizational objectives (Sherman et al., 1998). As more and more businesses recognize the enthusiastic and committed employees add value to their organization not just in terms of productivity but also customer satisfaction, retention, profitability and long term stakeholder value, employee engagement is the most important criteria concerning management of any organization today (Cook, 2008). 

 Social networking among employees is also vital to retain employees because whenever employee left job, the whole relationship between worker and supervisor and among all workers is changed. Chapman (2009) explained that it is the responsibility of senior employees to help new employees to familiarize and socialize with the environment of the organization and make them best fit for the organization. Rousseau (1990) described that relationship between employee and employer starts from the recruitment, fostering the long term relationship and loyalty while some organizations emphasize on rewards and performance of the employees. Friedman (2006) & Hacker (2004) explained that new comers in the organization do not take much time to decide whether to proceed with the current organization or quit to and find some other workplace and this decision normally is made in few days or week after appointment. In HRM practice, supervision has the characteristics of insensitivity to others, inability to be a team player, arrogance, poor conflict management skills, inability to meet business objectives and inability to adapt to changes (Neon, 2005). 
Employee relation has been aptly mentioned as a communication process to train, correct, mould, perfect the knowledge, attitudes, behaviour and conduct of employees and that a good discipline management tool can correct poor employee performance rather than use as a punishment and this actually enhanced leadership and supervisory quality of managers (Donald et al., 1997). In a research article by Rebecca (2012), from Oklahoma State University, a study was undertaken in regards to condition under which supervisor undermining is related to perceptions of leader hypocrisy that then lead to employee turnover intentions. Based on 200 scenario-based experiments and 300 survey based study, the results revealed a general support to the author’s hypothesis that supervisors hypocritical behaviours do motivate staff turnover intentions. 

On the other hand, employees today are dealing with more complicated work tasks, often work long hours, and work in teams (Lee, 2004). They might require higher socio-emotional and growth needs that motivate them to work and perform better in their work tasks. As supervisors play an important role in managing employees and projects, their relations are much closer. Hence, beneficial treatment from a supervisor could increase perceived organizational support to the extent that such treatment is discretionary, fair, and attributed to the organization’s policies and procedures (Rhoades et al., 2001). This is expected to ultimately lead to negative turnover intentions and increase productivity and efficiency coupled with job satisfaction and performance ( Cotton et al, 1986; Lee, 2004; Thwala et al., 2012). A study by Nagoya University, at a Korean Hospital indicated that staffs seek career success through their relationship with their supervisors and see positive relationship as an organizational commitment and leads to job satisfactions. This in turn negates turnover intentions (Foong, 2008). This also highlights the importance of employee relations. Another similar study was also carried out by the Norwegian School of Management on 593 employees from 64 banks. The study was conducted to examine whether and how quality employee-organizational relationship influence turnover intentions. Results indicated a strong negative relation between positive employee relations as an HR practises against turnover intentions. This proves that positive employee-employer relationship has positive employee outcomes (Kuvaas, 2006). 

It is noted that the role and support of top management is also critical and important criteria in ensuring a robust and good employee relation management system in place. Recent findings in transformational leadership research prescribe top management to develop and share a vision for the organization, model that vision, encourage innovativeness, support employee efforts, and allow employees input into decisions concerning their jobs (Kouzes et al, 1988). In another study of 1187 registered nurses in the west revealed that unsupportive work environment and poor leadership quality which is an indicator of poor employee and employer relationship have implication for nurses to resign in a year (Beatrice, 2009).

Organizational psychologists warn that if the supervisor appointed is not the right person, turnover can be high. The role of a supervisor can be extremely difficult as it requires leadership skills and ability to treat all employees fairly. Therefore, the supervisors should always focus towards the employee’s progress, other than the formal evaluation process, and this will improve the employee’s retention and commitment towards the organisation.

Finding revealed a positive relationship between supervisory support and retention meaning that these two variables related to one another as reduced job tension in understanding what is expected of a staff, control of conflicts and increased mutual working between staff both subordinates and superiors, would lead to staff decisions to stay, staff commitment and low intent to quit hence a merit to the hospital.

2.4 Summary of the literature


In summary, there is a growing body of literature on human resource management practices and employee retention and so far the reviewed literature has indicated the importance of the two concepts towards the retaining of health workers at MNRH. It is observed that those employees who leave their organizations for more pay, when asked to tell the reasons why they quit, they rate pay at fifth or sixth place in their priorities. The leading reasons are career growth, rewards & recognition, and the relationship with company and co-workers. So for those organizations who are struggling to retain employees they must understand the requirements of the employees and the factors discussed above. This could help them in retaining their best talent with them for their long run success. In this study the researcher identified that career development, rewards administration and supervisory support as the most valuable factors that employees look for, to work in the organization. To retain employees, the organizations must review their career plans and reorganize those plans according to the market so that intelligent and talented employees could serve more and would benefit in the long run.
CHAPTER THREE
METHODOLOGY

3.1 Introduction

This chapter explains the methodology used to conduct the research.  It provides the research design, research area, the sample population, describes the data collection instruments, the data collection processes, data analysis and validity and reliability of data.

3.2 Research Design 

The researcher specifically made use of a case study design as it collected information from subjects.  A case study provided tools for the researcher to study complex phenomena within their contexts. Further, this design provided the researcher with opportunities to explore or describe a phenomenon in context using a variety of data sources. It allows the researcher to explore individuals or organizations, simple through complex interventions, relationships, communities, or programs (Yin, 2003) and supports the deconstruction and the subsequent reconstruction of various phenomena. The research was supplemented by both qualitative and quantitative approaches which helped establish the effect of one of the variables to another.  This is because the nature of data collected being both numerical and descriptive in nature.  Amin (2005) illustrates that qualitative approach helps in giving detailed information while quantitative involves the collection of data in order to give facts on a given phenomenon.  A study field visit to MNRH based in Kampala was conducted for twenty-one working days. The research was carried out in consideration of the hospital’s work schedule and included semi-structured interviews with the hospital staff, hospital document analysis and studies of secondary data from library and online sources. 
3.3 Study Population

The study population was one hundred ten (110) respondents and included practicing health workers (63) at MNRH, line employees (14) and (10) HR managers.  HR managers were involved in the study because they are the key custodians of HRM practices in a typical organization. They also exhibit a high degree of knowledge and experience in the subject matter.  The reason for choosing Mulago was because this Hospital is the largest referral hospital in Uganda coupled with the biggest number of both in and out patients. Besides the hospital has a team of health professional responsible for giving health services to these patients. Further it’s strategically located and easy to access. See Table 3.1
Table 3.1:  Population in each category

	Category
	Accessible Population

	HR Managers
	         10

	Health workers
	         86

	Line employees
	         14

	Total
	         110


Source: MNRH administrative staff list (2009)
3.4 Determination of Sample Size

A sample is a subset of a population. The researcher used the Krejcie and Morgan Mathematical table (1970) to determine the sample size.  A sample of eighty seven (87) respondents was drawn from a population of one hundred ten (110) respondents. The study identified a health facility representative of the role being investigated in a context that it was possible to negotiate access. To guarantee a representative coverage, simple random sampling technique was be used to identify cadres of health workers and line employees while HR managers were selected using the purposive sampling technique.   See Table 3.2 for results
Table 3.2:  Population sampled in each category and Sample size
	Category
	Population
	Sample size
	Sampling Method

	HR Managers
	         10
	10
	Purposive sampling 

	Health workers
	         86
	63
	Simple Random sampling 

	Line employees
	         14
	14
	Simple Random sampling 

	Total
	         110
	87
	


Source: primary data
3.5 Sampling Techniques and Procedures

The simple random sampling technique was used to ensure that the sub groups of health workers and line managers are proportionally represented in the study. Simple random is a probability based sampling method in which every element of the target population has an equal chance of being selected. For other respondents the researcher was used purposive sampling method, this was intended in order to get a variety of views and unbiased response which made the study a reality.

3.6 Data Collection Methods

The study used both primary and secondary data. Data was collected using two key methods: the questionnaire method and the interview method. 
3.6.1 Questionnaire Method

Questionnaires as a method of data collection was less expensive compared to other methods of data collection. This method involved use of self -administered questionnaires. These were designed in relation to HRM practices and how it influences retention of employees in MNRH. In seeking for quantitative data, closed ended questionnaires based on a five likert were designed and administered to health workers and line employees.  The questionnaire method involved questions printed in definite order according to the research objectives then administered to the different respondents. 
3.6.2 Interview Method

An interview is an oral questionnaire where the investigator gathers data through direct verbal interaction with participants (Amin 2005). Interviews require the actual physical proximity of two or more persons and generally require all formal channel of communication be open to them. As a research, technique the interview is conversation carried out with definite purpose of obtaining certain information by means of a spoken word. Interviews were particularly useful in getting the story behind a particular experience. The interview method comprised of personal interviews mainly to some selected health workers and the human resource managers of MNRH

3.7 Data Collection Instruments

Data collection instruments included questionnaires and interview guides. These gave opportunity for providing rich data relating to the respondents’ perception to the questions asked and they helped the researcher to remain as focussed as possible. 
3.7.1 Structured Administered Questionnaire (SAQ)
According to Zikmund (2003), questionnaires are a simple, effective research tools that minimizes distortions in data resulting from ‘interviewer bias’ during the interview process; and whose use is cost‐effective.  Items in the questionnaires were developed to address specific objectives, research questions and hypothesis of study. Questionnaires provided valuable information about the views of respondents, which helped to reinforce the services. The questionnaires had structured questions. With structured, the respondent were required to give particular responses in regard to stated alternatives; since, the research aimed to discover deeply held personal attitudes and beliefs, some of which were sensitive in nature, the anonymous nature of the questionnaire allowed respondents to express their inner beliefs, attitudes, and perceptions freely. See Appendix I
3.7.2 Interview Checklist 
Properly constructed interview guides containing both close-ended questions and open ended questions are a practical method of data collection concerning participants’ reactions, insights, and interpretations of relevant situations (Punch, 2005, Mugenda & Mugenda, 1999).  It is a versatile and successful method of obtaining specific information and insight relevant to a workplace (Fontana and Frey, 2000; Rospenda, Richman, & Nawyn, 1998).  The interview guide had structured and unstructured questions, as well as semi-structured to enable flexibility. This was because interviews required specific responses to a set of pre-determined answers relevant to the research objectives. See Appendix II
3.8 Quality Control

3.8.1 Validity 

Validity is the measure of accuracy of the data collection instruments. To establish validity, the instruments were given to two experts to evaluate the relevance of each item in the instrument to the objectives and rate each item on the scale of 1 strongly disagree, 2 disagree, 3 Uncertain, 4 Agree, 5 Strongly agree. Validity was be determined by using Content Validity Index (C.V.I) C.V.I = items rated 4 or 5 by both judges divided by the total number of items in the questionnaire. 
This can be symbolised as CVI=Number of items rated 4/5




     Total number of items
CVI 
=
25/30

CVI
=
0.83
This score is supported by Amin (2005) who argues that for a tool to be valid, the obtained score should be above equal or above 0.5

3.8.2 Reliability

Reliability refers to the extent to which the research instrument yielded consistent findings Saunders et al (2007). This is the ability of an instrument to produce the same result whenever it is repeatedly used to measure a variable or concept from the same respondents even by other researchers. The researcher adopted a spilt-half as follows:-

Reliability of score on total test = 2 x reliability for ½





       1 + reliability for ½ test


3.9 Procedure of Data Collection

The researcher obtained an introductory letter from the School of Management Sciences of Uganda Management Institute by which she took to the personnel`s office, MNRH to seek for permission. After, an acceptance letter granting permission was issued out and this was used for collecting data from the Hospital. The collection of data was done by both the researcher and two research assistants. 
3.10 Data Analysis

Data was analyzed both qualitatively and quantitatively.

3.10.1 Quantitative Analysis

Data got from the field, was coded, entered, edited, cleaned and was analyzed using SPSS (Statistics Package for Social Science) software. Both descriptive and inferential statistics were generated from this data set. Descriptive statistics discerns basic patterns in data (Lawrence, 2006).  Statistics in the mean, frequency, standard deviation and range were got. On the other hand, inferential statistics are used to make influences concerning research proposition applicability to the study population.
3.10.2 Qualitative Analysis

Qualitative content analysis is defined by Mayring (2000, p. 5) as ‘an approach of empirical, methodological controlled analysis of texts within their context of communication, following content analysis rules and step by step models, without rash quantification’. In this study, data obtained through the interviews was recorded and transcribed.  The data was coded or grouped according to the research objectives. This was used to supplement on the quantitative data and was presented in narrative statements. 
3.11 Measurements of Variables

The interview guide was designed to examine the variables. The independent variable was based on 3 variables identified. Each independent variable was assessed using a minimum of three items to a maximum of five items. All items were scored along a five point scale ranging from: 1 strongly disagree, 2 disagree, 3 Uncertain, 4 Agree, 5 Strongly agree (Likert 1961) hence used ordinal scale while for background variables, nominal scale was used.
CHAPTER FOUR

PRESENTATION, ANALYSIS AND INTERPRETATION OF FINDINGS
4.1 Introduction

This chapter presents the analysis and discusses the findings of the study entitled “Human resource management practices and the retention of health workers in Uganda: a Case Study of Mulago Hospital”. In the presentation of findings pie charts, tables, frequencies and percentages were used to explain the findings. The presentation, analysis and discussion of the findings were arranged according to the objectives of the study. 
4.2 Response rate
During the course of the study, the researcher used instruments in interviews and Questionnaires to collect data from the field. Below is a table showing this.

Table 4.1: Response rate of respondents

	Instrument
	Issued/Planned
	Returned
	Percentage

	Interviews
	10
	6
	60%

	Questionnaires
	77
	77
	100%

	Total
	87
	83
	


Source: Primary data
Table 4.1 above shows the response rate got after concluding the collection of data from the field. The researcher planned to conduct interviews for 10 respondents. Out of these six (6) of them were contacted and thereafter interviews were held. On the other hand, all respondents returned the questionnaires fully answered, this constituted a 100% response rate. 
The overall response rate for both instruments was 83/87*100= 95.4%.  Mugenda (1999) argues that a response rate equalling 50% is good but however that above 50% is very good. The reason for having received all questionnaires was that the researcher engaged three (3) research assistant and Internal staff in the data collection exercise.
4.3 Background Information of the Respondents
The researcher sought to identify the respondents by their background information which included the respondents’ age, gender, level of education, marital status, employment status, period of service and management level as presented below;

4.3.1 Gender of Respondents
Respondents were requested to indicate their gender. The reason for this was to determine whether gender had a linkage with career development, rewards administration and supervisory support and retention, at MNRH.
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Figure 2: Gender of the respondents

Figure 2 above shows gender of the respondents. Findings reveal that respondents constituting 56%, n= 43 were male and 44%, n=34 were female. First, it can be noted that the researcher obtained balanced responses or views from both male and female. The revelations indicated that there were more male staff working at MNRH as compared to their female counterparts meaning women given their feminine characters tend to have weaker attachment to their job and the labor market in general as compared to the men. The other reason is that the male are responsible for running families and therefore they tend to hunt for better employment opportunities to earn a better living and therefore exhibit chances of quitting the current job compared to their female respondents.
4.3.2 Age of the Respondents

The researcher sought to identify the respondents by their age groups. The reason for doing this was to determine whether their existed s relationship with employee retention within MNRH. 
   Table 4.2: Age Group of Respondents 
 

	Categories
	Frequency
(f)
	Percentage
(%)

	 Below 25 years
	5
	6.5%

	25 – 35 years
	22
	28.6%

	 36 – 45 years
	32
	41.6%

	Above 45 years 
	18
	23.4%

	Total
	77
	100.0%


  Source: Primary data
Findings from the table above indicate that majority of the respondents combined 41.6% (n=32) fell within the age group of 36 to 45 years; this was followed by 28.6% (n=22) in the age group of 25 to 35 years of age. Further, those above 45 years were 23.4% (n=18) with only 6.5% (n=5) being below 25 years of age. First and foremost, the results reveal that the researcher dealt with adult persons as required ethically in research. Secondly, results reveal that respondents were mature in age and therefore understood matters relating to human resource practices and employee retention in MNRH. 
Its implication was as the respondents knew what was required of them their role and expectations as staff of MNRH. From the findings, it can further be noted that the age bracket between 25 to over 45 years formed the majority of the middle age and older staff at the health facility. The reason can be linked to the fact that, this is a prime and old age where most of the staff have defined their career path, have settled on their Jobs, have family responsibilities, feel more comfortable, secure, stable and executing the assigned duties and responsibilities hence quality attributes of being retained at this health facility. 
On the other hand, those below 25 years of age were new recruits had just been placed; these were studying their Jobs, their surrounding environment, establishing career path, still studying the existing rewards and still thinking of personal promotions among others and therefore their chances of being retained were very minimal as compared to the age bracket discussed either. The middle and advancing age staff were likely to remain and work while the youth looked not stable on the job and therefore not being counted on.
4.3.3 Marital Status of the Respondents

The researcher further used the marital status of the respondents to characterise them as shown in the table below:
Table 4.3: Marital Status of the Respondents

	Categories of respondents
	Frequency
(f)
	Percentage
(%)

	 Single
	26
	33.8%

	 Married
	46
	59.7%

	Others
	4
	5.2%

	 Total
	77
	100.0%


Source: Primary data
Findings from table 4.3 above it can be observed that that many of the respondents at MNRH were married as represented by 59.7% (n=46), while these were followed by 33.8% (n=26) singles  and 5.2% (n=4) represented others. The married constituted the majority of the respondents that were employed at MNRH as compared to the single and other categories. This could be related to the fact that the married people tend to have family commitments, responsibilities and were therefore seen to be stable on their Jobs as these need jobs to support their families emotionally, financially and socially. Further, the married tend to be responsible persons, trustworthy, and exhibit their potential to perform their roles better when rewarded accordingly and therefore MNRH treasurers in them as they are a useful resource hence perform better on their jobs. 
In addition, the singles as reflected above are not very reliable as they were still hunting for more paying Jobs in the essence of developing themselves, planning for their future families among others and therefore their expectations were high and these were willing to stay on their Jobs. Lastly, it can be observed that Mulago Hospital management recruitment of more married persons as compared to the singles and its implication was that a number of respondents with varying marital status creates both reliable and stable working groups.
4.3.4 Education level of Respondents
The other characteristic used to describe the respondents is their level of education.  This was categorised into a) Masters Degree, b) Bachelor’s Degree, c) Professional Certificate and d) diploma.  The findings are as in the table below.
Table 4.4: Education level of Respondents’
	Category
	Frequency (f)
	Percentage (%)

	Master’s Degree
	14
	18.0%

	Bachelor’s Degree
	29
	38.0%

	Professional Certificate
	10
	13.0%

	Diploma
	24
	31.0%

	Total
	77
	100.0%


Source: Primary data
The table 4.4 above reveals the varying education levels of respondents. Results obtained indicated that all respondents were literate exhibited by how many respondents had obtained masters, bachelor, professional certificate and diploma qualifications.  Having all respondents literate was to the advantage of the researcher as these respondents were able to read and write hence fully answering the questionnaire with ease. 
Secondly, respondents were able to express their personal opinions on human resource practices and employee retention in MNRH. More, it can be noted that MNRH`s recruitment policy seems to call for possession of basic education requirements among others. The results obtained indicate that majority of the respondents (n=43, 56%) had obtained a degree and above, followed by diploma with (31.0%, n=24) and professional courses constituted 13.0%, (n=10). 
Lastly, it is evident that the staff of Mulago Hospital are highly qualified and therefore possess the required skills, competence, qualification among others to execute the assigned duties and responsibilities aimed at achieving organisation goal, vision, mission and objectives hence ingredients for retaining such staff.
4.3.5 Period of Service of the Respondents while in the Organization

Another category the researcher used to find out the background information of the respondents was the period of service.  The researcher intended to find out how much time the respondents have worked in Mulago Hospital to ensure that the respondents actually had knowledge and confidence about what they were talking about. The findings from this category are as stated in the table below.

Table 4.5: Period of Service in the Organization

	Category
	Frequency 
(f)
	Percentage 
(%)

	0-3 years
	7
	9.1%

	4-6 years
	34
	44.2%

	7-9 years
	19
	24.7%

	Above 10 years
	16
	20.8%

	Total
	77
	100.0%


Source: Primary data
The table above shows the findings of the background information about the period, respondents had served in the hospital. The findings show that the majority of the respondents had served for a period between 4-6 years with a frequency of 34 members with a percentage of 44.2%, meaning that staff had found job stability and were therefore positively impressed and exhibited more willingness not to leave, this was to the advantage of the MNRH hospital. 
This group was followed by employees who had worked for a period of between 7 - 9 years with a percentage of 24.7%; the result gives a clear representation that more that more than half the employees at the organisation had worked for a period of over 7 years hence reflecting experience. Others included; 20.8% (n=16) had worked for 10 years and above. 
With the least 9.1% (n=7) had worked between 0 to 3 years an indicator to the researcher that the responses and information that was availed to the researcher was reliable not forgetting the fact that the working environment might be conducive for most staff hence willingness to stay in their jobs and work harder to ensure that they collective contribute to the achieve of the hospital targets.
4.3.6 Employment Status of the Respondents
The employment status of the respondents stipulated the terms upon which the respondents are employed or hired. This was categories into three (3) groups and that is whether the respondents are on permanent terms of employment, whether on probation or on contract terms. The findings of this group are as in the table below:
Table 4.6: Employment Status of the Respondents

	Category
	Frequency
(f)
	Percentage
(%)

	Permanent
	60
	77.9%

	Temporary 
	9
	11.7%

	Contract
	8
	10.4%

	 Total
	77
	100.0%


Source: Primary data
From the Table 4.6 above, it can be observed that 60 out of 77 respondents representing 77.9% were employed on permanent terms while 9 respondents (11.7%) were employed on temporary and 10.4% (n=8) were on contract basis. It can be noted that MNRH through its personnel department considers recruiting staff based on a three employment status basis where the recruitment policy and key areas in medical, administration among others at MNRH encourages, attracts and retains staff on permanent basis rather than contract and temporary basis. 
It can be noted that after a 6 month probationary period, most staff at the hospital tend to appreciate the working environment and chose permanent over contract or temporary arrangement hence the hospital benefits as most of these staff are permanent, pensionable and therefore retained within the hospital settings.  
More, by staff being employed on permanent basis reveals the fact that staffs are committed to the organisation for a longer duration, are subject to better career development, rewards and supervisory support. With the presence of better human resource practices, the hospital through its management is able to attract and retain its fully committed staff responsible for ensuring that the hospital targets are fully met by them.
4.3.7 Management Level of Respondents
Respondents were requested to indicate the level they held in management at MNRH, below are the findings in Table 4.7 that emerged.
Table 4.7: Management Level
 

	Category
	Frequency
(f)
	Percentage
(%)

	Top Management
	12
	16.0%

	Middle Management
	20
	27.0%

	Others
	44
	57.0%

	Total
	77
	100.0%


Source: Primary data
The researcher went ahead to identify the respondents by their level of management within the hospital.  Results obtained reveal that many of staff 57.0% (n=44) represented others of which support and administrative staff formed the group, this was followed by middle management level 27.0%, n=20 which comprised of mainly the medical supervisors, administrators and medic consultants among others. Top management formed the least and constituted 16.0% (n=12) of which Health director, senior Health managers, financial directors among others.

These revelations above can be attributed to the fact that others are engaged in the day to day operations of the hospital in receiving both in and out patients, capturing their bio particulars, offering them with medical services in lab, x-ray, scans, maternity, dental, surgery, drug administration, nursing services and others aimed at extending quality health services. It’s therefore to the interest of MNRH that is maintains its work force that executes such services. On the other hand, middle management staff are responsible for making all health administrative decisions in ensuring proper availing of health information to top management for decision making, timely supervision of subordinates, writing reports, attending meetings and ensuring that the hospital is running on the core values set and the top hospital management is responsible for conducting mid and long term health strategic plans, focus on  the competitors among others.
In an analysis, management practices were revealed to be as inseparable from the middle management personnel; these foresee the day to day operations at the operational level in the hospital, make reports, view current and historical performance of the hospital and provide advice to top management on how best the hospital should be managed, the staffing levels while highlighting the importance of having numerous staff each performing assigned tasks and therefore these managers` contribution has greatly influenced the performance of MNRH and helped to retain the performing staff easily.
4.3. Descriptive Analysis in accordance with the objectives 
The analysis was in accordance with the objectives of the study. The descriptive analysis status was generated using SPSS based on a likert scale of 1-5 was used in the tables as illustrated (1 = Strongly Disagree (SD), 2 = Disagree (D), 3 = Undecided (UD), 4 = Agree (A), 5 = Strongly Agree (SA). In order to easily analyse the findings, percentage distributions were accumulated by combining the percentage of “strongly agree” and “agree” to mean agreed and the percentages of “strongly disagree” and “disagree” to mean disagreed while undecided was solely used.

4.3.1 Career Development and Retention of Health Workers at MNRH

Career development is a dynamic process that attempts to meet the needs of managers, subordinates and the organisation as a whole based on this, the researcher came up with a number of questions regarding career development based on promotion, job enrichment and personal growth and development of which the following are the responses that were obtained.

Table 4.8: Descriptive Statistics on Career development

	Statements on Career development
	Percentage responses

(%)

	
	SA

(5)
	A

(4)
	UD

(3)
	D

(2)
	SD

(1)

	Career opportunities in the hospital are  fair compared to other public health facilities
	31%

(23)
	51%

(39)
	9.0%

(7)
	9.0%

(7)
	0.0%

(0)

	Prospects for promotions are available
	30%

(23)
	38%

(29)
	7.8%

(6)
	10.4%

(8)
	11.7%

(9)

	Availability of training opportunities from supervisors
	27.3%

(21)
	49.3%

(38)
	13%

(10)
	9.1%

(7)
	1.3%

(1)

	Supervisors encourages personal growth and development
	32.5%

(25)
	35.1%

(27)
	6.5%

(5)
	11.7%

(9)
	11.7%

(9)

	Independent thought derived from work
	9.1%

(7)
	0%

(0)
	9.1%

(7)
	29.9%

(23)
	50.6%

(39)

	Amount of challenge I derive from work
	9.1%

(7)
	1.3%

(1)
	13%

(10)
	27.3%

(21)
	49.3%

(38)


 Source: Primary Data

The researcher went ahead to identify the relationship of the career development opportunities as shown in the above table. Findings indicated that career opportunities in the hospital are fair compared to other public health facilities as disclosed by 82% (n=62) of the entire study population, who strongly agreed and agreed about the matter meaning career development opportunities in promoting qualified, skilled and competent staff were readily availed for the internal health staff through the hospital administrator office and these cut across all staff. Its implication on MNRH is that staff will remain and work hard for the hospital as they are aware that opportunities are avail for them. This is supported by a statement made by one of the HR officials who said, “MNRH has documented Career development policies in its internal HRM manual for staff to follow; training opportunities are available at all levels, promotion is encouraged among others”
Furthermore, results got revealed that 67.6% respondents both strongly agreed and agreed that the prospects for promotions were available in the hospital. On the other hand 22.1% both strongly disagreed and disagreed respectively meaning the many who had agreed are the individual who had at least been promoted while those that disagreed had never been promoted and this implies that promotion opportunities makes the staff have a sense of belonging to the hospital as staff are assured of promotion this reduces on the tendency of planning to quit hence creating job stability and increased morale to perform. One responding manager commented that, “In instances where positions are vacant, priority is availed to internal staff first”
Findings still disclosed that many of respondent 76.6% (n=59) agreed that availability of training opportunities from supervisors was evident; 13% were neutral and 9.1% disagreed. Similarly 67.7% agreed that supervisors’ encouraged personal growth and development compared to 23.4% that disagreed meaning that during departmental meetings, performance appraisals, staff were able to communicate their training needs, identifying the areas of weakness that need additional skills through training and documented them in the budget for resource allocation.  One interviewee said, “Supervisors need to enhance their skills and therefore need to train according. The common training courses availed to supervisors include management related in people management”
Further, when the highlighted period came such staff would be sent for training recommended by supervisors. The increased subordinate to supervisor relationship creates confidence and teamwork, a key ingredient in retaining staff at the hospital. This is supported by an HR Manager who observed that, “Respect and relationship among staff is encouraged and put in practice at Mulago. We are dealing with delicate clients, the patients”
Asked whether independent thought derived from work had a score of 80.5% (n=62) hence a disagreement, 9.1% (n=7) agreed and 9.1% (n=7) were undecided. Similarly, 76.6% (59) respondents that disagreed that the amount of challenge they derive from work compared to 10.4% (n=8) that agreed and 13% (n=10) were undecided respectively meaning that staff do not incorporate their thoughts in work related matters but follow certain working ethics while performing their duties and responsibilities in accordance with their designation.  In a related interviewee one official said, “Most of the views shared among staff are fully influenced and are not representative of individual efforts”
More, results reveal that career opportunities are available for grabs by staff in the hospital as compared to other public health facilities. The findings reveal a link with a qualitative statement got during an interview where an Interviewee said, “Every staff has got  a role to play in the execution of key duties and responsibilities as formally documented in the appointment letter, this enables the smooth running of the hospital as well as showing good team work”
4.3.1.1 Correlation results for Career Development and Retention of Health Workers
The researcher hoped to establish whether career development had a link to staff retention in 
MNRH.  For results see table 4.9

Table 4.9: Correlation Results 

	
	Career development
	Retention

	Career development      Pearson Correlation

                                     Sig. (2-tailed) 

                                     N
	1

77
	 .339**

.003
77

	Retention                      Pearson Correlation

                                   Sig. (2-tailed) 

                                  N
	   .339**

.003
77
	1

77


**. Correlation is significant at the 0.05 level (2-tailed).

Source: Primary data 

The Table above comprises of variables, significance and number of respondent who returned the questionnaires. Pearson correlation (R=.339**), sig (=003) , n (=77). The R value of .339** reveals a positive relationship between career development and retention of workers meaning that elevation of staff from one lower position to a middle or top position, job enrichment in proper job guidance and personal growth and development in training, mentoring, delegation and coaching of internal staff among others would affect MNRH positively as staffs stay motivated and enjoy their jobs. 
4.3.1.2 Regression results for Career Development and Retention of Health Workers
In order to determine whether career development had an effect on employee retention, the researcher used a regression technique and below is a table showing the results.

Table 4.10: Model Summary 

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	.339a
	.115
	.103
	.45717


a. Predictors: (Constant), Career development
Source: Primary Data

The model summary table above comprises of values; R, R squared, adjusted R square and standard error of the estimate; where R=.339**, R2=.115, adjusted R2=. 103 as and standard error=.45717 using the predictor; career development. The adjusted R2 value of (.103) shows a 10.3% (.103*100%) effect career development had on retention of Health Workers in Mulago Hospital in Uganda. The remaining percentage of 89.7% was attributed to other factors.
4.3.2 Reward Administration and Retention of Health Workers at MNRH. 

Rewards administration is concerned with all the strategies by an organisation in formulation and implementation of policies that aim at rewarding people justly, fairly, equitably but also consistently in accordance with their value to the organisation. Below are a number of questions in Table 4.11 that were posed to respondents in search for answers.
Table 4.11: Descriptive Statistics on Reward Administration
	Statements on Reward Administration
	Percentage responses

(%)

	
	SA

(5)
	A

(4)
	UD

(3)
	D

(2)
	SD

(1)

	Do rewards raise retention rates
	10%

(7)
	0.0%

(0)
	9.0%

(7)
	30%

(23)
	51%

(39)

	Rewards generate knowledge transfer and retention among health staff
	9.1%

(7)
	1.3%

(1)
	13%

(10)
	27.3%

(21)
	49.3%

(38)

	Rewards boost engagement and productivity of health staff at MNRH
	27.3%

(21)
	49.3%

(38)
	13%

(10)
	9.1%

(7)
	1.3%

(1)

	Rewards are seen to strengthen the Succession Pipeline
	32.5%

(25)
	35.1%

(27)
	6.5%

(5)
	11.7%

(9)
	11.7%

(9)

	Timely rewards create positive employer branding
	29.9%

(23)
	50.6%

(39)
	9.1%

(7)
	9.1%

(7)
	0.0%

(0)

	Reward support the filling of  Internal Skill and role gaps 
	29.9%

(23)
	37.7%

(29)
	7.8%

(6)
	10.4%

(8)
	11.7%

(9)


 Source: Primary Data

The researcher sought to identify how reward administration influences retention of health workers at Mulago National Referral Hospital. Findings from the table above indicate that many of the respondents 81% (n=62) disagreed to the statement, while 10% agreed and 9.0% neither agreed nor disagreed respectively that rewards raised retention rates. Similarly, 77.6% indicated that rewards do not generate knowledge transfer and retention of health workers at staff while 10.4% agreed and 13% were undecided. This is attributed to the fact that despite the presence of financial rewards in salary, wages, allowances among others coupled with non-financial rewards in promotion, career development and accommodation, staffs tend to be unsatisfied and therefore quit either voluntary or involuntary. However on the other hand, many managers tend to use rewards to be among other variables. A properly managed pay system leads to employee job satisfaction and their subsequent feeling to remain in the organisation. One Interviewee argued that, “Staff are funny people to deal with. One will never tell their preference” 
After analysing the captured data, results reveal that many of the respondents (76.6%, n=95) agreed that rewards boost engagement and productivity of health staff at MNRH with a (13%, n=10) being neutral and (10.4%,n=8) disagreeing respectively meaning rewards are intended to induce employees to work, so that there is general provision of quality health service. Further rewards are intended to provide incentives to the employees to perform their work with willingness and interest. With willingness the workers develop cooperative action, which is treasured most for realizing the Hospital goals. An HR manager had this statement, “It’s mandatory that staffs are rewarded so as to boast their performance levels”  
Respondents constituting 67.6% agreed that rewards are seen to strengthen the succession pipeline compared to 23.4% who disagreed and 6.5% that neither agreed nor disagreed to the statement. The statistics mean that in order to build a good succession pipeline; the issues of delegation, mentoring among others between subordinates and superiors must tally with a good reward system. This assists in the attraction and retaining of good quality people as their future expectations of such rewards is high. Further, such staffs are aware that the organisation can sponsor their trainings to acquire skills and expertise needed to get such jobs them. This concurs with what one of the HR managers said that, “We groom junior staff for future jobs as the old retire, this is evident with the number of intern doctors that we have in this health facility” 
A proportion of 79.5% (n=62) respondents believed that the timely rewards create employer branding. On the other side, 9.1% neither agreed nor disagreed to the statement while a similar margin (9.1%) disagreed. Such results show how staffs gain confidence and a sense of belonging to the hospitals` work environment. To build such a feeling of confidence, rewards need to be availed on time and in abundance. This can be complimented by a phrase made by an HR official that, “As staffs earn, they get motivated and equally so tend to provide timely services to our clients, yes this builds a name for us! Clients are left satisfied and wanting more services from these professionals”
Lastly, a question that rewards support the filling of internal skill and role gaps was posed to respondents. Answers got included; 67.6% accepted the notion while 22.1% disagreed, with 7.8% being undecided meaning that deployment of health staff is based on type of skills that were acquired for example, nurses, doctors, dentists, lab technicians all play a different job roles and its implication is that staff tend to stay and continue to serve patients with varying health issues. One HR official said, “Job placements are made accordingly”. 
4.3.2.1 Correlation results for Reward Administration and Retention  

The researcher hoped to establish whether rewards administration had a link on staff retention and the results that emerged are reflected in the table below. For results see table 4.12
Table 4.12: Correlation Results 

	
	Rewards Administration    
	Retention

	Rewards Administration    Pearson Correlation

                                     Sig. (2-tailed) 

                                     N
	1

77
	 .553**

.000

77

	Retention                        Pearson Correlation

                                      Sig. (2-tailed) 

                                      N
	.553**

.000

77
	1

77


**. Correlation is significant at the 0.05 level (2-tailed).

Source: Primary data 

The Table above comprises of variables, significance and number of respondent who returned the questionnaires. Pearson correlation (R=.553**), sig (=000), n (=77). The R value of .553** reveals a positive relationship between the variables meaning timely pay of salaries, bonuses, allowances among others, appreciation of employee efforts invested in work to achieve set goals and creation of a conducive environment in good team work, availing sufficient office space, presence of infrastructure in buildings and others would bring cause staff enjoy their work hence retained by Mulago hospital.
4.3.2.2 Regression results for Reward Administration and Retention 

In order to determine whether reward administration had an effect on employee retention, the researcher used a regression technique and below is a table showing the results.
Table 4.13: Model Summary 

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	.553a
	.305
	.206
	.23250


a. Predictors: (Constant), Reward administration
Source: Primary Data

The model summary table above comprises of values; R, R squared, adjusted R square and standard error of the estimate; where R=.553, R2=.305, adjusted R2=.206 as and standard error=.23250 using the predictor: Reward administration.  The adjusted R2 value of (.206) explained up to .20.6% (.206*100%) effect reward administration had on retention of Health Workers in Mulago Hospital in Uganda. The remaining percentage of 69.4% was attributed to other factors.
4.3.3 Supervisory Support and Retention of Health Workers at MNRH. 

The researcher went ahead to assess how supervisory support influences retention of health workers at Mulago National Referral Hospital. 
Table 4.14: Descriptive Statistics on Supervisory Support
	Statements on Supervisory Support
	Percentage responses

(%)

	
	SA

(5)
	A

(4)
	UD

(3)
	D

(2)
	SD

(1)

	Supervisors’ support has a noticeably bigger effect on encouraging extra effort
	30.0%

(23)
	51.0%

(39)
	9.0%

(6)
	10.0%

(8)
	0.0%

(0)

	Facilitate increasing employees’ sense of solidarity at work
	33%

(25)
	35%

(27)
	7%

(5)
	13%

(8)
	12%

(10)

	Supervisory support influences employees’ job  satisfaction
	29.9%

(23)
	50.6%

(39)
	9.1%

(7)
	9.1%

(7)
	0.0%

(0)

	Helps in perceiving advancement opportunities
	37.7%

(29)
	29.9%

(23)
	7.8%

(6)
	10.4%

(8)
	11.7%

(9)

	Facilitating an increase in integration at work
	40.3%

(31)
	49.3%

(38)
	0.0%

(0)
	9.1%

(7)
	1.3%

(1)

	Facilitate extra efforts towards the organizational success
	32.5%

(25)
	35.1%

(27)
	6.5%

(5)
	11.7%

(9)
	11.7%

(9)


 Source: Primary Data

Results in the table above indicate that a portion of respondents (81.0%, n=62) agreed that supervisors’ support had a noticeably bigger effect on encouraging extra effort, (10.0%, n=8) disagreed well as (9.0%, n=6) were undecided meaning that Supervisors normally encourage free interaction amongst staff they supervise. This kind of interaction is a basis for good working ethics. Supervisors` support is the most effective way of communication to people, this reassure and gives encouragement between superior and subordinates. This unique form of interaction reduces uncertainty, provides a sense of personal control, and creates a stronger bond between the superior and subordinates. In addition, supervisor support can also serve as a defence to shield the negative consequences of stress brought on by organizational factors such as role ambiguity, work overload, and job uncertainty. In one interview scenario, an HR official lamented that, “Supervisors frequently interact with their subordinates well, they are able to tell what is ground and advice accordingly. More, this creates work related confidence between the two parties”
Further, many respondents 68.0% agreed that supervisory support facilitates increasing employees’ sense of solidarity at work compared to 25.0% disagreed and 7% were undecided meaning supervisors ensure a positive work environment and effective teamwork, which often involves managing interpersonal dynamics and conflict. Supervisors allow and promote healthy conflict and prevent or resolve destructive conflict in order to encourage solidarity at work. In one of the field interview an HR manager replied that, “Interactions between organizational leaders and their subordinates and how they work together to achieve personal and organizational goals”. The quality of the superior-subordinate relationship is of crucial importance to the employees as well as the organization because subordinates identify their immediate superior as the most preferred source of information about events in an organization. In addition, employees identify their immediate superior as the primary source for receiving information from the top management. 

In addition, supervisory support influences employees’ job satisfaction gained the following scores. Majority of the respondents 81% (combined) agreed, this was followed by the fact that 10.0% agreed and 9.0% disagreed respectively meaning that supervisors are expected to coach their subordinates, not to micro-manage every aspect of how activities or tasks are accomplished in a timely manner. Coaching here means providing direction, guidance, and support as required on assigned activities and tasks. Additionally, as a coach, supervisors recognize strengths and weaknesses of their employees and work with them to identify opportunities and methods to maximize those strengths and improve weak areas hence this kind of interaction leads to staff believing that they are part of the organisation and therefore get committed to it hence an indicator of  Job satisfaction. The findings relate well with what one HR official observed that, “supervisors are often in the position of leading team meetings and group work. Successful group leadership results in increased productivity and employee morale”
In another context, a portion of respondents 69% (n=52) agreed that supervisory support helps in perceiving advancement opportunities. On the other hand, 22% disagreed and 9% were neutral meaning that as supervisors, have got the expertise to identify the loop holes that need placement within an organisation. Further, supervisors can easily identify personnel that can fill the opening based on capabilities, skills, qualifications, competency among others. In a related interview one interviewee said, “Supervisors are good at assessing the knowledge and skills required to carry out an activity, evaluating the risk associated with the activity, and sanction the commencement of such an activity”
Majority of the respondents agreed (90%) that facilitating an increase in integration at work; this was followed by 10% that disagreed. These revelations clearly indicate that the hospital employee a number of health professionals with varying skills and theses have got to perform as a team working in performing their roles hence a reflection of good teamwork, The findings accord with what a statement made by an interviewee that, “We have a structure made up of levels and each level has its only professionals these cut across a number of departments and are crucial to the meeting of the set goals”
Sixty eight percent (n=47) agreed that they facilitate extra efforts towards the organizational success, twenty three percent (n=18) were undecided and nine percent were undecided about the statement that staff are motivate to deliver extra as their relationship with superiors does it all, they are able to discuss their planned activities and hence able to meet them appropriately. Furthermore, extra efforts have been exhibited through working for longer hours. This coincides with a middle manager who lamented that, “internal staff here put in hours to ensure that targets are met, this shows how versatile they are in executing their duties”
4.3.3.1 Correlation results for Supervisory Support and Retention 

The researcher hoped to establish whether supervisory support had a link to staff retention and the results that emerged are reflected in the table below. For results see table 4.12
Table 4.15: Correlation Results 

	
	Supervisory

Support    
	Retention

	Supervisory Support        Pearson Correlation

                                     Sig. (2-tailed) 

                                     N
	1

77
	 .373**

.001
77

	Retention                        Pearson Correlation

                                      Sig. (2-tailed) 

                                      N
	.373**

.001
77
	1

77


**. Correlation is significant at the 0.05 level (2-tailed).

Source: Primary data 

The Table above comprises of variables, significance and number of respondent who returned the questionnaires. Pearson correlation (R=.373**), sig (=001), n (=77). R value of .373** revealed a positive relationship between supervisory support and retention meaning reduced job tension in understanding what is expected of a staff, control of conflicts and increased mutual working between staff both subordinates and superiors, would result into decisions to stay, staff commitment and low intent to quit hence a merit to the hospital.
4.3.3.2 Regression results for Supervisory Support and Retention 

In order to determine whether supervisory support had an effect on employee retention, the researcher used a regression technique and below is a table showing the results.

Table 4.16: Model Summary 

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	.373a
	.139
	.128
	.31669


a. Predictors: (Constant), Supervisory Support        
Source: Primary Data

The model summary table above comprises of values; R, R squared, adjusted R square and standard error of the estimate; where R=.373**, R2=.139 adjusted R2=.128 as and standard error=.31669 using the predictor; Supervisory Support.  The adjusted R2 value of (.128) explained up to 12.8% (.*100%) effect supervisory support had on retention of Health Workers in Mulago Hospital in Uganda while he remaining percentage of 77.2% was attributed to other factors.
CHAPTER FIVE

SUMMARY, DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

5.0 Introduction

This chapter presents the summary, discussions, conclusions and recommendations. Conclusions were drawn from the discussions of findings as well as the recommendations. Findings of the study are discussed and presented objective by objective. These objectives included; analysing the relationship between career development and retention of health workers, examining the relationship between reward administration and retention of health workers and establishing the relationship between supervisory support and retention of health workers, all in Mulago National Referral Hospital.
5.1 Summary of Findings 

The summary of the study findings are presented objective by objective.

5.1.1 Career development and Retention of Health workers at MNRH

Results in chapter four reveal that career development had a significant positive relationship (.339**) with retention of Health workers at Mulago National Referral Hospital at 95% confidence level. Further, it can be noted (82%) respondents accepted that career opportunities provided employees with specific skills to boost their performance,  68% respondents’ agreed that promotions were available and based on performance, 76.6% respondents believed that training opportunities were available, however 80.5% disagreed that they had an independent mind. More, career development was found to have an effect (10.3%) on employee retention.

5.1.2 Reward Administration and Retention of Health Workers at MNRH
The study results revealed that rewards had a significant (.000) positive relationship (.553**) on the retention of health workers at 95% confidence level. Rewards were found very critical in retaining employees in MNRH. Findings in this case disclosed a positive relationship between reward administration towards retention of health in attracting employees, controlling expenses, program administration, being helpful in employee retention as well as in employee performance. Further, it was found out that rewards administration boost engagement and productivity, contributed to strengthening of the succession pipeline, contributed to creation of a positive employer branding as well as filling internal skill and role gaps.
5.1.3 Supervisory Support and Retention of Health workers at MNRH

The study found that there was a significant relationship between supervisory support and retention of health workers at 95% confidence level. Findings disclosed that supervisory support greatly influences retention of health workers as represented by a frequency and percentage representation of 60 and 77.9% respectively. Findings on how supervisory support influences retention of health workers at Mulago National Referral Hospital, indicated that supervisors’ support has a noticeably bigger effect on encouraging extra effort, facilitates increasing employees’ sense of solidarity at work, influences employees’ job satisfaction, helps in perceiving advancement opportunities, facilitates an increase in integration at work as well as facilitates extra efforts towards the organizational success.
5.2 Discussion of Findings

5.2.1 Career Development and Retention of Health Workers at MNRH
This study assumed several factors to affect Health Workers` decision to stay or to leave. Some of those factors were personal in nature (career opportunities, pride,) while others were working conditions linked (supervisory support, autonomy at work or financial issues) during difficult economic conditions, the last thing companies want is to lose their best people. Findings as observed above reveal that Career development in MNRH and retention of health workers were inseparable. This revelation is supported by the positive responses that were given by respondents during the course of the study for instance; many respondents agreed that career opportunities were evident. This relates well with Zandy et al., (1986) as laid in the literature review where he asserts that it is the responsibility of managers to encourage employees to take responsibility for their own careers, offering continuous assistance in the form of feedback or individual performance and making available information from the company about the organization, career opportunities, positions and vacancies that might be of interest to the employees.  While Sherman et al., (1998) stresses that it cannot be denied that in career development process, the organization must supply adequate information about its mission, policies, and support for self-assessment, training and development. It is important to note that significant career growth can occur when individual contribution combines with organization opportunity and employee perceives skills development opportunities and career progress as major attractors to organizations (Kreisman 2002).  The researcher agrees with the findings above as career growth is core for individual development not forgetting what an organization might reap from its employees with such special talents in its structure as they tend to add administrative value to the organization. However on the other hand, discrepancies were evident as given by respondents who disagreed and further these were highlighted in the way staff related matters were handled within the hospital. The career development policy was found to be outdated and full of loopholes such as employee contracts were vulnerable to exploitation, performance appraisal was rarely done, there were in adequate staff training, promotion was not timely among others. These were linked to the intention of such staff to quit the hospital easily hence a danger to MNRH management and therefore there was need for the hospital management to look through all these.

In addition, a portion of respondents agreed that there were training opportunities from supervisors  as supported by Hays (1999) who argues that lack of training and development of employees’ skills is the largest determinant of turnover in organizations, some authors express contrary opinion from the finding of the present study while Bussi (2002), contends that constant training and development of employees’ skills can indeed facilitate their early turnover instead of reinforcing their retention and providing employees with the latest training and development opportunities raises their market value thus increasing their mobility. The researcher fully understands the importance of enhancing the knowledge and skills of staff in any organization as they obtain knowledge they improve on their understanding of their roles as well capabilities to execute their duties hence core to meeting the core values of the hospital. However, the few respondents who disagreed or were neutral reveal weaknesses existing within the organization. These can be linked to the fact that the existing staff development plan is outdated and need amendments, the training needs of staff were captured and documented but were not put into practice hence a danger in retaining the best staff as they were derived of the training opportunities.
More, respondents constituting the majority indicated that their supervisors encourage personal growth and development. This is in line with a study conducted by Shader et al., (2001) on the nursing industry in the USA, the subject was to examine the relationships between work satisfaction from career development, stress, age, cohesion, work schedule, and anticipated turnover in an academic medical centre. Questionnaires were used to get feedback from staff of the 908 bed university hospital and results revealed that job satisfaction derived from an established career development program and putting people in the right job and responsibility actually reduce stress because of better cohesion and work schedule management. Further, this in turn has significant relation to staff retention and negate turnover intentions. Similarly, Muliawan, (2009) in a study on Information System Auditors in the US found out that professional growth related to career progression was related to turnover intentions and thus the companies were advised to have regular career advancement opportunities and professional growth for its staff in a bid to retain them. The findings above highlight the need for supervisors to wholly support their subordinates in ensuring that much as staffs were working but they needed to develop personally as well as develop. Traces of no exchanging programmes were evident, most staff had stayed longer in the hospital system and their day to day work had become monotonous hence affecting their morale negatively hence their performance. This meant that chances of being retained by MNRH were minimal hence a danger to this institution. 
5.2.2 Rewards Administration and Retention of Health Workers at MNRH
The researcher conducted an extensive study to analyse the factors contributing to the retention of health workers at MNRH. The study finds that employee satisfaction and job retention can be achieved through rewards and recognition (Buckingham & Coffman, 1999). Of the 3 dimensions employed in the survey, rewards and recognition ranked first. Urichuk (1999) argues that employee turnover is due to a lack of recognition and reward, and points out that ‘recognition helps in retaining the sincere employee and saves time and money to recruit new people and it also encourages other workers to do a good job. Hard to believe, yet motivation is achieved through recognition.  Recognition and reward are differentiated by Hansen, et al. (2002), who note that ‘intrinsic motivation is driven by the particular behaviour of extrinsic motivation and strategic recognition needed by an organisation while implementing the reward strategy’. Lack of recognition is a major cause of employee turnover in MNRH. Bayt.com finds that one barrier to productivity, and a cause of turnover, is lack of recognition. Of the people who answered the questionnaires, 41% stated that lack of recognition brings down the productivity rate. 14% felt that equal opportunity should be given and 30% highlighted a lack of clear‐cut roles. They were reported to have said that these factors affected productivity and restricted an individual’s ability to deliver their best (Bayt, 2009). Younies, Barhem and Younis (2008) find that recognition and reward play an important role as stimulating factors in the hospital. Nowadays, having financial incentives and recognition programs in organisations remains a retention tool, although these strategies still do not address work environment factors such as poor communication, or problematic employee  relationships, which are considered to be factors that affect employees’ intention to stay (Apker, Propp, & Zabava, 2009).

5.2.3 Supervisory Support and Retention of Health Workers at MNRH
Under supervisory support and employee retention the findings show that lack of respect from or support by supervisors leads to loss of job satisfaction. Good relationships between management and employees act as an aspect of job satisfaction, but this aspect received little attention, as most employees did not want to give comments about their supervisors. The poor relationship that prevailed between employees and supervisors should have demanded reference to the higher authorities, but this was hampered by the fact that the common staff were not permitted to go over the heads of their immediate supervisors. This study reveals that supervisors tended to lack significant perceptions on leadership skills. These are important, and are bound to govern the way authorities address the needs of employees, but this study shows that supervisors tended to address issues that would increase profitability with little regard to employees’ needs. Employee relationship skills were deemed a contributing factor to the lack of employee satisfaction. While effective communication facilitates employee satisfaction within any given organisation, the significant communication barrier between management and employees, contributes to a remarkable level of dissatisfaction. The fact that MNRH is governed by Government principles means that employees are allowed to render any plea only to the immediate supervisor, who in turn is bound to communicate it to management; there is no facility for a direct link between upper management and employees. The argument by Bergmann et al.(1994) that a well-designed benefit package can help attract and retain employees is strongly reinforced by the results of this research. The interviewees’ responses show that a stress on salary is not the only factor determining intent to stay: employees are willing to compromise on salary provided they receive other benefits. The lack of autonomy and centralisation are also significant issues in determining job satisfaction and intent to stay.
5.3 Conclusions of the Study
5.3.1 Career Development and Retention of Health Workers at MNRH

It can be concluded that a number of career development opportunities were taken up, internal health staff were promoted; few staff were trained recommended by supervisors; not all staff took personal growth and development serious, not many staff followed existing work culture and some found challenges with work.

5.3.2 Reward Administration and Retention of Health Workers at MNRH

Findings reflected a positive significant relationship between the two variables.  It can be concluded that the two variables are attached to one another. A few Health staff after getting Jobs quit, many staff were positive  about worker although few were dissatisfied, not all health services in counselling, doctor to patience level among others were improved. Some patients were happy to receive services and most staff payments were timely though some were delayed and while a few subordinates acted in the absence of their supervisors.

5.3.3 Supervisory Support and Retention of Health Workers at MNRH

From the above discussions, the following can be concluded notably; not all medical staff worked for extra hours, solidarity at work was present although not fully, some health staff were not satisfied with their job,  integration improved at work however pockets of disintegration existed. More, success was linked to extra efforts vested by supervisors on staff with a few failures noted. 
5.4 Recommendations 
Basing on the above conclusion, the researcher came up with the following recommendations;

5.4.1 Career Development and Retention of Health Workers at MNRH

1) First, is for MNRH Management through its personnel office to ensure that they come up with another independent committee to cater for staff related issues in employee contracts (renewal and termination), performance appraisal, staff training, promotion, career guidance among others. Bonding staff who are trained among others, this enables staff stay put on their jobs while helps the hospital retain such staff. 
2) The researcher recommends that each Health Worker should participate in fully developing a professional staff development plan, outlining how each staff will meet his or her training needs throughout the year.
3) More, the researcher recommends that MNRH management through the National medical association calls for establishment of a transparent medical exchange programme for Health workers throughout the country where for instance medic personnel from Mulago are allocated to Mbarara, Nsambya hospitals among others. This will help these medical practitioners gain experience and a different work environment elsewhere. 

5.4.2 Reward Administration and Retention of Health Workers at MNRH

1) Despite the presence of extra financial incentives in allowances, work load, bonuses among others as per the appointment letter, they are still insufficient to meet the ever increasing demands of these health workers. The researcher recommends that MNRH Management through its finance section revise their salary budgets upwards annually to tally with the ever changing economic situations. This is likely to boost their stay in the hospital.
2) During the study, it was noted out that delays in paying salaries by the Government was a major cause of sit-down strikes at MNRH. The researcher recommends that the existing staff association forms a legal private saving fund for interested staff to cater for any financial needs that may arise instead of striking when delays occur. Further, loans, advances, dividends among others would be extended to staff depending on savings mad
3) MNRH Management should form more partnership with other sister hospitals as well as liaise with their management to share information on how best they manage staff and their remunerations. This will form basis for debate in parliament through Ministry of Health as citing cases of why remunerations should be improved are likely to cut across all hospitals. 

5.4.3 Supervisory Support and Retention of Health Workers at MNRH

Supervisory support is one of the independent variable dimensions that were considered during the course of the study with the following being the recommendations considered for the gaps that were considered doing the discussion.

1) Hospitals and medical managers need to facilitate good working relationship by addressing issues of team work, timely problem solving and setting a good example, ensuring that structures and systems that facilitate good working relationship are in place.
5.4 Limitations of the study
The study had some limitations including:- 

1) There are many other factors which may affect the level of employee retention but due to time constraint other factors are not taken for research. The sample size was also limited. In the study no intervening or moderating variables are considered. The researcher decided to zero down on this study and instead recommended that a study be conducted later based on this, the results could not be generalized.
2) Respondents took a long time answering the questionnaires due to the length of some questionnaires used. Similarly, other respondents answered in they wanted thus did not respect the exercise as they considered it not their problem. However after intervention of the researcher and the some hospital personnel, the respondents conformed to the rules. To this effect therefore the researcher could not generalized the results
3) Since MNRH is a government hospital, this also affected some responses thus some findings had to be queried first to improve on their reliability. Some respondents feared to disclose information with fear that it may undermine their jobs. However after intervention of the researcher and highlighting that the study was of value to the respondents, they answered the questionnaires fully and based on this, the results could not be generalized.
5.5 Areas of further research

Areas of further research should be on the impact of career development on staff retention to establish the magnitude it has in other hospitals as well as examining the impact of job satisfaction on retention.
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Appendix I:  Questionnaire for Health Workers and Line Employees
TOPIC: HUMAN RESOURCE MANAGEMENT PRACTICES AND THE RETENTION OF HEALTH WORKERS IN UGANDA: A CASE STUDY OF MULAGO HOSPITAL 
Dear Respondent,

This research questionnaire is a part of the requirements for Master’s Degree in Public Administration of Uganda Management Institute (UMI). The objectives of this research are; 1) To analyse the relationship between career development and retention of health workers looking at MNRH as a case study, 2) To examine the relationship between reward administration and retention of   health workers at MNRH, 3) To establish the relationship between supervisory support and retention of health workers in MNRH.

The data derived from this study will be for academic purposes only and no personal information will be disclosed.
Thank You
1. Gender of respondents

Male


Female
2. Level of Education
Masters` Degree
     

Bachelor’s Degree 


Diploma


Professional Certificate
  

3. Age of respondents

Less than 25 years
     

26 – 35 years



36 – 46 years



36 – 40 years
  

4. Marital status
Single               

Married


Others







5. Employment Status
Permanent              

Temporary


Contract






6. Period of Service in the Organisation

0-3 years
     

4 - 6  years



7 – 9  years



Above  years
  

5. Management Level of Respondents
    Top            

            Middle


          Others






Using the given scale, please tick ( ) the number that best describes how you Strongly Agree, Agree, Not Sure, Disagree or Strongly disagree with the statement.

	CAREER DEVELOPMENT
	SA

(5)
	A

(4)
	NS

(3)
	D

(2)
	SD

(1)

	
	
	
	
	
	

	Career opportunities in the hospital is fair compared to other public health facilities 
	
	
	
	
	

	Prospects for promotion are available 
	
	
	
	
	

	Availability of Training opportunities from supervisors and the hospital 
	
	
	
	
	

	Supervisor encourages those he/she leads to have personal growth/development.
	
	
	
	
	

	The amount of independent thought and action I derive from my work
	
	
	
	
	

	The amount of challenge I derive from my work
	
	
	
	
	

	REWARD ADMINISTRATION
	SA

(5)
	A

(4)
	NS

(3)
	D

(2)
	SD

(1)

	Do rewards raise retention rates
	
	
	
	
	

	Rewards generate knowledge transfer and retention among health staff
	
	
	
	
	

	Rewards boost engagement and productivity of health staff at MNRH
	
	
	
	
	

	Rewards are seen to strengthen the Succession Pipeline
	
	
	
	
	

	Timely rewards create positive employer branding
	
	
	
	
	

	Reward support the filling of  Internal Skill and role gaps 
	
	
	
	
	

	SUPERVISORY SUPPORT
	SA

(5)
	A

(4)
	NS

(3)
	D

(2)
	SD

(1)

	He/she encourages slow working people to greater efforts
	
	
	
	
	

	Your supervisor is willing to listen to your job related problems?
	
	
	
	
	

	Your supervisor is not willing to listen to your job related problems?
	
	
	
	
	

	Your supervisor shows you how to improve performance?
	
	
	
	
	

	Pays attention to what you are saying?
	
	
	
	
	

	Respects your opinion?
	
	
	
	
	

	Encourages those he/she to give their best efforts?
	
	
	
	
	

	Appreciates improvements gained by those he/she supervises?
	
	
	
	
	

	STAFF RETENTION
	SA

(5)
	A

(4)
	NS

(3)
	D

(2)
	SD

(1)

	1. Remuneration levels promote talent retention
	
	
	
	
	

	2. Employee consultation and involvement influences talent retention.
	
	
	
	
	

	3. Information flow and feedback in an organisation contributes to Talent retention
	
	
	
	
	

	4. Existence of career opportunities supports talent retention
	
	
	
	
	

	5. Organisational leadership and mentorship support talent retention.
	
	
	
	
	


Appendix II:  Interview Guide for HR Managers
1) Profession……………………………………………………..

2) Department……………………………………………………

3) Can you describe the selection and recruitment procedure at your organization?

4) Does the procedure help recruit the right person at the right time?

5) Do you have the right to control and manage your staff?

6) How many employees are under your supervision?

7) How do you ensure your employees are committed?

8) Are company policies communicated inclusive of changes?

9) What competitive reward strategies does the organization have in place?

10) Do you carryout induction training for staff?

11) What systems do you use to appraise staff?

12) Are members satisfied with it?

13) Do you have employee training programs in this organization?

14) What are the procedures for training?

15) What criteria is used to promote staff?

16) Have you ever received complaints on inequitable treatment of staff?

17) How did you handle that matter?

18) What were the results?

19) What strategy do you use to attract   and retain competencies in the hospital?

20) Please comment on your labour turnover rate?

21)  Can you identify barriers that affect HR practices in your organization?

-END-
Appendix III: Uganda Management Institute Field Letter
Career Development


Promotion


Job enrichment


Personal growth & development





Training on the job








Decision to stay


Low intention to leave


Organizational commitment





Rewards Administration


Pay


Recognition


Work environment





Supervisory Support


Reduced job tension


Reduced work-based  conflict


Improved organisational support








