Appendix 5: Consent Form
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Appendix 6: 40-item tool for measuring job embeddedness

Department of Epidemiology & Public Health Medicine
Division of Population Health Sciences

Royal College of Surgeons in Ireland

Mercer Street Lower,

Dublin 2, DUBLIN

REPUBLIC OF IRELAND

HOYAL COLLEGE OF SURGECNS IN IRELAND

OUHLASTE RECHLS, MA MAISLEA 1IN EIRINN

Main Supervisor/Principal Investigator
Dr. Regien Biesma, Lecturer/

Tel: 00-353-1-402 8584

Fax: 00-353-1-402 2764 Participant ID:
E-mail: rbiesma@rcsi.ie

Questionnaire on Job Embeddedness (Version: 2 Date: 30" August 2013)

Section A: On-the-job links
1. How long have you been in your current position? (in years)
How long have you worked for this company? (in years)
How long have you worked in the healthcare industry? (in years)
How many co-workers do you interact with regularly?
How many co-workers are highly dependent on you?
How many work teams are you on?
How many work committees are you on?

Noubkwmn

Section B: Off-the-job links

1. Areyou currently married? (Y/N)
2. If you are married, does your spouse work outside the home? (Y/N)
3. Do youown the home you live in? (Y/N)
4. My family roots are in this community (Y/N)
5. How many family members live nearby?

6. How many of your close friends live nearby?

Section C: On-the-job fit

Disagree | Disagree | Neutral | Agree Agree
strongly strongly
1. Ilike the members of my work group

2. My co-workers are similar to me

3. My job utilizes my skills and talents well

4. |feel like | am a good match for this company

5. | fit with the company’s structure

6. |like the responsibility and authority that | have

at this company

7. My values are compatible with the
organization’s values

8. I can reach my professional goals working for
this organization

9. |feel good about my professional growth and
development
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Section D: Off-the-job fit Disagree | Disagree | Neutral | Agree Agree
strongly strongly

1. I really love the place where | live

2. The weather where | live is suitable for me

3. This community is a good match for me

4. | think of the community where | live as home

5. The place where | live offers the leisure activities
that | like

Section E: On-the-job sacrifices Disagree | Disagree | Neutral Agree Agree
strongly strongly

1. Ihave alot of freedom on this job to decide
how to pursue my goals

The perks on this job are outstanding

| feel that people at work respect me a great
deal

4. | would sacrifice a lot if I left this job

5. My promotional opportunities are excellent
here

6. |am well compensated for my level of
performance

The benefits are good on this job

The health care benefits provided by this
organization are excellent

9. The retirement benefits provided by this
organization are excellent

10. The prospects for continuing employment with
this company are excellent

Section F: Off-the-job sacrifices Disagree | Disagree | Neutral Agree Agree
strongly strongly

1. Leaving this community would be very hard

2. People respect me a lot in my community

3. My neighbourhood is safe

Where can | get further information about the study?
In case you need further information about this study now or in the future, you may contact the

following:

Researcher Alternatively, you can contact his supervisor
Dr. Everd Maniple Bikaitwoha Dr. Regien Biesma

Faculty of Health Sciences Dep’t of Epidemiology & Public Health Medicine
Uganda Martyrs University (UMU) Population and Health Sciences Division

P. O. Box 5498 Royal College of Surgeons in Ireland (RCSI)
Kampala 2 Mercer Street Lower

Mob. Tel. 0772-592506 (any time, until Dublin 2

December 31°' 2013) or Dublin, Ireland

Mob. Tel. +353 087 167 6134 (after Tel. +353 1 402 8584 (office hours only — GMT)
December 2013, any time) e-mail: rbiesma@rcsi.ie

e-mail: emaniplebikaitwoha@rcsi.ie
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Appendix 7: The qualitative in-depth interview topic guide

Issue 1: Upbringing

Please tell me about your Upbringing

Probe for:

Rurality of home area

Presence of relatives and family in a rural area
Experience of staying in rural areas

Reason for staying in a rural area

Duration of stay in a rural area

Issue 2: Background education and training

Please tell me about your Educational Background

Probe for:

Rurality of schools attended

Levels attended in the rural areas

Duration spent in rural areas

Curriculum on rural health issues at the training school
Clerkship in rural areas

Duration of exposure to rural areas during professional
training

Quality of training and interest in rural areas during training

Issue 3: Incentives and motivation

How did you come to work here?

Probe for:

Choice/no choice

Requested by community or influential person
Headhunted

Compelled e.g. by government, normal transfer etc
Obligation e.g. loan repayment

Presence of a role-model here or desire to be like a role-
model

Incentives

Promises of support (what type?)

Professional reasons e.g. independence to do surgery
Effect of religion
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Patriotism

Attachment to the people (“my people”) or some individual
Gratitude to someone

No alternative (nowhere to go/no opportunities/no
information)

Position of responsibility

Career advancement

Targeting pension

Issue 4: Knowledge of other qualified health workers of the same cadre who have
worked in similar places for long

Probe for:

Holding such people as a role-d

Companionship or contemporaries in a rural area
Circumstances/conditions of work of colleagues in a rural
area

Similarities and differences in circumstances

Issue 5: Employment History

Please tell me about your Employment History before coming to work here

Probe for:

Experience in urban areas

Duration of service in urban areas
Comparison of urban area and this place
Previous service in rural areas
Experience and duration in rural areas

Issue 6: Characteristics of current job

Please tell me about your current job

Probe for:

Workload

Scope of work — e.g. complex surgery (doctors), prescription,
drip (nurses), surgery (COs)

Professional autonomy (for all)

Experience

Motivation

Incentives
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e Duration of effect of incentives — how long did you feel
motivated by the incentives?

e Environment

® security

e Satisfaction

® Tenure

® Feedback

e Autonomy

e Position of Responsibility

® Freetime

e Holidays

e Locum relief

e Study leave

® Private practice

e Plans for the future e.g. further studies, intention to leave

e Challenging for the full scope of knowledge and skills

® Job significance

e CME/CPD

e Professional support/supervision

e Equipment and supplies

e Safety at work

® Job security

e Relations with management

Issue 7: Personal characteristics
Please tell me more about yourself
Probe for effect of:

e Religion

® Marital status

e Personal plans

® |ncome-generating activities

e Political activities in the local area
e Social activities in the area

e Entertainment

® Tribe

® Socio-economic background

Issue 8: Job embeddedness
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On-the-job embeddedness
Probe for:

® |Integration process

e Relationship with managers

e Relationship with colleagues

e Relationship with juniors

e Links

o Fit

e What they would sacrifice on leaving

Off-the-job embeddedness
Probe for:

e Relationship with community members

e Reception into local community

e Speaking local language

® |ntegration into local society

e Nature of local links e.g. marriage

® |nvolvement in local politics

® |nvolvement in local social activities e.g. church, culture or
other social activities

® Investments in the area

e Respect in the community

e Links e.g. marriage, other relationship

o Fit

e What they would sacrifice on leaving

Issue 9: Intention to leave
What is your opinion about this place (the area and the work station)?
Probe for:

e Feelingrural

e Feeling like leaving to go to a more urban place

e What would take you away from this place?

® |n your opinion, what is the single most important reason
why you have stayed here for long?

Thank you very much for your time and information
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Appendix 8: Duration of in-depth interviews

Table 0.3 Duration of the interviews

3 to 10 years >10 years Overall

Doctors Nurses Doctors | Nurses Doctors | Nurses
Minimum 00:37:02 00:17:05 00:26:50 | 00:24:04 | 00:26:50 | 00:17:05
Maximum 01:18:25 00:44:36 01:05:50 | 00:53:44 | 01:18:25 | 00:53:44
Average 00:55:01 00:29:14 00:44:38 | 00:39:33 | 00:47:41 | 00:36:25
Median 00:49:34 00:27:22 00:43:26 | 00:38:41 | 00:43:29 | 00:30:30
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Appendix 9: Example of the Coding Process

Table 0.4 Example of the Coding Process

Original text

Topic

Descriptive Code

First coding
(Categories)

Secondary Code
(Sub-theme)

Tertiary Code
(Theme)

“It was very very motivating and very
encouraging and very challenging, because |
found myself reading, let’s say, about
appendicectomy — although | had some
experience ... but | had to read a lot. | had to
read a lot, especially on surgery and
paediatrics, because with medicine and
reproductive health, | was more or less at
home. And, then, | had to develop interest in
public health although | was not very
interested, but | found ... already a
programme in Public Health. ...So, the public
health was very well developed. So | had to
come to like it...” (MA1, Medical Officer,
Hospital 1)

Integration and
embeddedness at the
workplace

Facilitators of
settlement at the
rural workplace

“You know when you into a community, you
have to associate with those people. May be
you have reached a family and they don’t
even have a mat where to sit, you just say:
“Bring a kaveera” [plastic sheeting] and you sit
and associate with them. You don’t expect a
good seat. (NB1, Registered Nurse, Hospital E)

Integration and
embeddedness in the rural
community

Facilitators of
settlement in the
rural community

Self-
adjustment

Adaptation

Adaptation
and
compromise
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Appendix 10: Odds Ratio analysis tables for intention to quit analysis

Table 0.5 Odds ratio table for intention to quit by degree of job embeddedness

Intention to quit
Job Yes No Total
embeddedness | >3.0 7 29 36
<3.0 3 11 14
Total 10 40 50

OR = 0.89 (95% CI: 0.19 — 4.05, p = 0.87)

Table 0.6 Odds ratio table for intention to quit by cadre

Intention to quit
Cadre Yes No Total
Doctors | 7 10 17
Nurses |3 30 33
Total 10 40 50

OR = 7.00 (95% Cl: 1.52 — 32.33, p = 0.001)

Table 0.7 Odds ratio table for intention to quit by employer

Intention to quit
Employer Yes No Total
Gov't |6 21 27
PNFP 4 19 23
Total 10 40 50

OR = 1.36 (95% Cl: 0.33 - 5.55, p = 0.671)

Table 0.8 Odds ratio table for intention to quit by sex

Intention to quit
Sex Yes No Total
Male 6 13 19
Female | 4 27 31
Total 10 40 50

OR = 3.12 (95% CI: 0.75 - 12.99, p = 0.119)
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Appendix 11: Comparison of study findings with previous literature

Table 0.9 Comparison of key findings of with those of previous studies

Present Finding

What was known

Assessment

Attraction to rural
areas

Rural choice partly
driven by desire to meet
needs along Maslow’s
hierarchy

Rural choice driven by desire
to meet needs along
Maslow’s hierarchy [641, 774-
776]; to meet professional
needs be “specialist
generalist” [114]

Agreed with past
findings but some
components e.g. rural
area as safe haven are
new additions

Rural choice driven by
pragmatism and
strategy

Not appeared in previous
literature

Largely new
contribution

Rural choice driven by
altruism and other
prosocial behaviour

Pro-social behaviour
identified in previous studies
[468, 572-573]

Agreed with previous
findings

Rural service out of
compliance

Rural practice is a response to
official deployment, presence
of jobs, incentives,
compulsory requirement etc
[26-28, 77, 156, 289]

Agreed with previous
findings

Rural service out of
reluctant obedience

Reported as “reluctant
stayers” [763]

Agreed with past
findings

Embeddedness in a
rural area

Self-efficacy explains
rural embeddedness
and retention

Mild reference to self-efficacy
influencing rural retention
[746]

Largely new
contribution,
advancing existing
basis

Adaptability eases
embeddedness

Not mentioned as such in
previous literature

Largely new
contribution

Importance of reception
in embeddedness and
retention

Not mentioned in previous
literature

New contribution

Importance of deploying
authority in integration

Not mentioned in previous
literature

New contribution

Job embeddedness
predicts turnover
intention

Job embeddedness predicts
turnover intention [29, 32,
522,529,571, 586]

Agrees with previous
findings

Job embeddedness
correlates with duration
of retention

Not reported in previous
literature

New contribution
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Present Finding

What was known

Assessment

Comparison of degree
of job embeddedness by
individual, cadre,

Not reported previously

New contribution.
Previous studies
reported correlation

employer coefficients between
embeddedness and
turnover

PNFP staff more Not reported previously New contribution.

embedded than
government staff

Previous studies do not
compare
embeddedness by
employer

PNFP nurses more
embedded than PNFP
doctors

Not reported previously

New contribution.
Previous studies do not
compare
embeddedness by
cadre

Retention in a rural
area

Support networks
improve retention

Social and professional
support networks improve
rural retention [426]

Agrees with previous
findings but adds peer
networks and alliances
for managers

Resilience to shocks
increases retention

Job embeddedness increases
resilience to shocks and
retention [539, 569]

Agrees with previous
findings

Retention due to
satisfaction

Some retained staff are
satisfied with their rural
retention [118]

Agrees with previous
findings but adds new
reasons e.g.
postgraduate
qualifications

Retention due to rural
adaptation

Some retained staff stay due
to adaptation [777]

Agrees with previous
findings
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Appendix 12: Ethics Approval Letter from RCSI

Royal College of Surgeons in Ireland &
The Research Ethics Committee

121 St. Stephens Green, Dublin 2, Ireland.

Tel: +353 1 4022373 Fax: +353 1 4022205 Email: recadmin@rcsi.ie

iz o

& RCSI

ROYAL COLLEGE OF SURGEONS IN IRELAND
COLAISTE RIOGA NA MAINLEA IN EIRINN

Dr. David Smith, Acting Chair
Dr. Niamh Clarke, Convenor

5% September 2013

Everd Maniple Bikaitwoha

Dept of Epidemiology & Public Health Medicine,
Division of Population Health Sciences,

Royal College of Surgeons in Ireland,

2 Mercer Street Lower,

Dublin 2

Ethics Reference No: | REC804

Project Title: | Factors Associated With the Retention of Qualified Health Workers
in Rural and Remote Areas of Developing Countries —a Case Study
of Health Workers Retained in Rural and Remote Areas of
Developing Countries - A Qualitative Case Study of Health Workers
Retained in Rural Uganda

Researchers name: | Dr Everd Maniple Bikaitwoha

Principle investigator of the project | Dr. Regien Biesma (Dept of Epidemiology, RCSI)
Other Individuals Involved: Prof. Steve Thomas and Prof. Charles Normand (Department of
Health Policy, Planning and Management, Trinity College Dublin)

Dear Everd,

Thank you for your Research Ethics Committee (REC) application. We are pleased to advise that ethical
approval has been granted by the committee for this study.

This letter provides approval for data collection for the time requested in your application and for an
additional 6 months. This is to allow for any unexpected delays in proceeding with data collection.
Therefore this research ethics approval will expire on 5" September 2014.

Where data collection is necessary beyond this point, approval for an extension must be sought from the
Research Ethics Committee.

This ethical approval is given on the understanding that:

e All personnel listed in the approved application have read, understand and are thoroughly familiar with
all aspects of the study.

e Any significant change which occurs in connection with this study and/or which may alter its ethical
consideration must be reported immediately to the REC, and an ethical amendment submitted where
appropriate.

e Please submit a final report to the REC upon completion of your project.

We wish you all the best with your research.

Yours sincerely,

At Cluke
PP Dr. Niamh Clarke (Convenor)
Dr David Smith (Acting Chair)
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Appendix 13: Notice of Ethics Approval by UNCST
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Appendix 14: Approval letter from UNCST

Tganba National Council for Science and Technologr

{Establisfed By Aoy of Parlioment af the Repeeblic of Uganda)

24
Ceur Rel: 335 3268

Mr. Everd Maniple Bkabwaha
Ugands Marlyrs Unioersity
P.0Bax 3453

Kampak

Re: Research Aparaval: Faclors alfecting the retention of gualilied hesith warkers i rural and
remabe arsas of developing counlries- & qualitative case study of
health warkiers retsined in roral Uganda

am pleased 40 irdarm yau thal oo G2MQ2013, fhe Uganda Mational Councl Toe Sciencs and Technology (LNCST)
approved thee aboe rielemnoed mseamh project. The Aporaval of $he mseamh projecd & for the perod of 021102013 1
e e ek B

¥our msearch reqiiration number wih the UNMCST is 88 3288 Pleass, cile this number in all your fufume
compgncences wih UNGET inrespect of the abows mesedanch projed

A Principal Irvestigator of the research praject, you are espansibhe for fulliing the following requirements of appraval:

1. Al co-invastigalors must e kept informed of the siatus of the resesrch

2. Changes, amendmenis, and sddenda 1o Lhe ressarch probocal or the consent Tomn (whera spplicabls] musl be
gdonitled % (he designeed local Instiliional Review Camminiea (IRC) or Lead Agency for re-review and approval
peior to the zctivalion of the changes. UNCST mus! ba nolifed of the spproved changes within Tve working days.

3. For chnical trials, all sericus adverse avents must ba rapored promplly to the desgnated local IRG for reviaw wih
copies 1o tha Matonal Drug Authoriy.

4. Unznticipated problens invehing risks to research sumectsiparicinants or other mus! ba repasd promplly 1o the
UMGET. Mew informatian thet becomes avaiable which could change the riskibenafit ratio musl ba submimed
pramgiy for UNCET revew.

5. Only approved sludy procedres 2t be implemenad. The UNCET may sonduct impromphy aueits of 2l sludy
recnds.

B & progess repor must be submitted elecimnicalty 1o UNCST within lour weeks abber every 12 morifs. Failune o da
50 may resull in terminatian of he research project

Balow is 2 st of decuments sppraved wih this spplication:

Cocument Tite | Language \arsion ) Warsion Dabe
1 Raesenh proposal English ik M
2 In-depeh Inbersiew Guie | Engligh | Hia | His
3 Cuastiannara | Engiish | 3 30 Aug 2013
El Research Participant Intamation Leatlet | English 12 ) | 3l Aug 2013
[+ Research Padicipant Consent Form | Engiish 1z | 30 Aug 2013
Taurs Sncareky,

r.__i_..—-o'-.___|_‘_‘_

Lizth Nawetula Omorgo
for: Exnnuive Secretary
UGANDA NATIONAL COUNCIL FOR SCIENCE AND TECHNOLOGY

LOCATIONCORRESPONBENTE COHMUNACATTON
For & Bimeea Read, Ninde TEL: [256) 414 75500
TR B 6FNS FAX: [256] 414-2 54479
BANEALA, DN EMA Tia uncsigo.ug

i Bipswwnnestgo,ug
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Appendix 15: Letter requesting permission from Hospital Managers

Department of Epidemiology & Public Health Medicine
Division of Population Health Sciences
Royal College of Surgeowns in frefand

123 St. Stephens Green, RC SI

Dusisfin 2, DUBLIN RENAL COLLEGE OF SURGEDNS I8 IRELANT
R.EPUHUC G.F HEMND UM AT RO FOs, AL, i e

Drr. Regien Biesma, Lecturer/Principal Researcher/Supervisor

Tel: 00-353-1-402 8584

Fox: 0-353-1-402 2764

E-mail: rbiesmo@rcsi.ie Date:

To the Medical Superintendent/CEQ
. Hospital

Dear SirfMadam,
Re : REQUEST FOR PERMISSION TO INTERVIEW STAFF IN YOUR HOSPITAL

This is to request for permission to interview some staff in your hospital. | am a Ugandan
Medical Officer and PhD student at the Royal College of Surgeons in Ireland [RCSI). 1 am
currently conducting my research on the factors associated with retention of gualified health
workers in rural and remote areas. | would like to interview long-serving doctors and nurses in
this hospital. This hospital has been selected because it is considered to be in a rural or remote
location according to the operational definition used in this study.

| will interview the selected participants individually and at work. The interviews should last no
mare than siscty minutes per participant and should not significantly interrupt duties. Each
participant will be asked to give personal consent to the interview. Those selected are free to
decline to participate or to withdraw their participation at any stage of the interview without
any personal consequenoss.

There are no direct benefits or risks from this study to the hospital or to the individual
participants. This study is purely for academic purposes. Howewer, it is hoped that its findings
may contribute to influencing the thinking and policies on retention of qualified health
workers in rural and remote areas. At the end of the study, the findings may be published in
an international peer-reviewed journal, and thus be accessible to a wide audience.

This research study has been approved by the Research Ethics Committee of the RCSI and
Uganda Mational Council for Science and Technology (UNCST). However, in case of any queries
regarding the conduct of this study, please feel free to contact my supervisor whose name and
address appears at the top of this request. Looking forward to your support,

Yours sincerely,

Dr. Everd Maniple Bikaitwoha

[In Uganda) : Tel. 0772-592506 or (inireland): Tel. [+353) 087 167 6134
everdmaniple@umu.ac ug emaniplebikatiwoha@rcsi.ie
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Appendix 16: Potential research issues for the future
This PhD identified multiple areas for potential research in future, in order to

further address the issue of health worker retention in rural and remote areas of
developing countries. This list is an addendum to the key issues raised in Areas for

future research (see page 276).

1. Applying dictator games to determine prosocial behaviour at training school
level

2. Identifying the determinants of person-place fit of health workers in rural

areas

Suitable interventions to support altruism in retaining rural health workers

Effect of rural exposure programmes on rural practice choice and retention

Role and strength of self-efficacy in rural practice and retention

Develop locally adapted assessment scale for self-efficacy for rural practice

Lessons of implementation of bonding schemes from Rwanda and Ethiopia

© N o U B~ W

Why PNFPs retain staff longer than government, despite better pay and job
security in government

9. Larger sample for the quantitative study of job embeddedness

10. Role of surgical camps in retention of doctors in rural areas

11. Prevalence of locum tenens and effect on recruitment and retention

12. Extent and effect of use hospital land as a retention incentive

13. Conduct staff satisfaction studies in both government and PNFP and

compare results
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Appendix 17: Funding of the PhD
This PhD received generous funding from an eclectic mixture of sources with a

common string that binds them: concern for social justice. | received the bulk of my
funding from a donor who requested anonymity. That partner is interested in
developing African leaders as a matter of social justice. The support was channelled
through my employers, Uganda Martyrs University (UMU). UMU paid my salary
throughout the course, coordinated my interaction with the sponsors, and paid fees
promptly. | also received funding from Doctors with Africa CUAMM?’, an Italian
NGO with which | had worked for thirteen years before commencing this course.
Doctors with Africa CUAMM believes in the right to health as a fundamental human
right and struggles to provide good quality health care where it is needed most.
Currently, it has projects in several conflict, post-conflict and deprived African
countries. | worked in the Rwanda and Uganda projects. The fourth source of
funding was the Coordinating Health Research in Africa and Ireland Consortium
(CHRAIC)*® project of the Royal College of Surgeons in Ireland (RCSI) which offered
overheads and did all the organisation. The fifth source is my immediate and
extended family and friends. We met the opportunity costs of the course, as well as
some real financial costs. All these stakeholders invested in this PhD in the belief
that it is a necessary contribution to advancing the cause of social justice, through
increasing access to qualified health workers in rural and remote areas. | am
grateful to all of them and | declare that, other than me, none of the other funders
was involved in the selection of the topic, design or implementation of the study, or

the writing of this PhD. | will be eternally grateful for all your contribution.

¥ cUAMM originally stood for Collegio Universitarii d’Aspiranti Medici Missionari (University College
for Aspiring Missionary Doctors). It was founded in 1950, in the Italian city of Padua, with a vision to
send doctors as medical missionaries to contribute social care to evangelization efforts. Over the
years, its mission, geographical focus and name have evolved to the current Doctors with Africa
CUAMM and delinking from evangelization. For further information, please see
www.doctorswithafrica.org

*® For further information on the CHRAIC project, please see Www.chraic.org
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Appendix 18: Dissemination Plan
| conducted this study within the framework of the requirements for the award of a

PhD in Health Systems Research of the Royal College of Surgeons in Ireland (RCSI).
Upon completion, | will submit hard-bound copies to the College and some of them
will be made available to the audience of other researchers through the RCSI
library. In addition, | will submit hard-bound copies to the university library of
Uganda Martyrs University, where they will be accessible to their audience. | will
also give copies to my sponsors, some of who are international, like Doctors with
Africa CUAMM. | will prepare policy briefs to be disseminated to policy makers at
Uganda’s Ministry of Health headquarters. Specifically, | will target the Director for
Planning, the Commissioners in the Departments of Planning; and Clinical and
Curative Services, and the Assistant Commissioners (Planning; Clinical and Curative
Services; Human Resources Development; and Human Resources Management). |
will also target other national-level stakeholders in NGOs working in Human
Resources for Health, especially The IntraHealth Uganda Capacity Program, the

faith-based medical bureaux (UCMB, UPMB, UMMB and UOMB).

| will endeavour to present the findings in scientific conferences in Uganda and
abroad. So far, | have been invited to present the findings to two meetings of the
Uganda Catholic Medical Bureau (UCMB), whose hospitals | visited in the study. In
the middle of 2015, they will hold a quarterly Technical Meeting of Hospital
Managers and the Annual General Meeting for all the managers of the lower level
facilities. | will also target local and international health policy or research
conferences where it will be applicable, even if as only a poster presentation. | will
book a slot to present the findings in the Annual Research Conference of Uganda
Martyrs University, which takes place in November every year. | will endeavour to
publish the findings in international peer-reviewed journals. | intend to try to get
one paper each in top-level relevant journals: Health Policy and Planning, Social
Science & Medicine and Human Resources for Health. | will also try journals on the
subject: Australian Journal of Rural Health and Rural and Remote Health. |
anticipate to get at least two papers published from this study — one mixed-

methods study and one literature review paper. | hope to have at least one paper
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accepted for publication by the end of 2015. The Faculty of Health Sciences where |
work also publishes a journal, Health Policy and Development, which is available on
the internet and produces hard copies which are disseminated to all districts in

Uganda. | will publish a synopsis of the study in that journal and send hard copies to

all the participants in the study as a way of feedback to them.

| will give a copy to the Uganda National Council for Science and Technology
(UNCST) which approved the study. Although this is a requirement for the approval,
the Council also has a library which is used by researchers and the study will be
accessible to the public through that channel. Finally, being a university lecturer, |
will disseminate the findings and teach the methodology to my students of four
courses: Master of Science in Health Services Management, and Master of Science
in Hospital Management, Master of Public Health in Population and Reproductive
Health, and Master of Public Health in Health Promotion. Some of the students on
the courses come from other countries in Africa. Therefore, | will disseminate the

findings to those countries through that channel.
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