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THE REPUBLIC OF UGANDA

UGANDA NATIONAL COUNCIL FOR SCIENCE AND TECHNOLOGY

APPLICATION FOR PERMISSION TO CONDUCT RESEARCH

 (N.B.  Read instructions and guide in Annexes I and II before completing this form)

___________________________________________________________________________
FOR OFFICIAL USE









APPLICATION No. ......

FIELD OF RESEARCH





PROJECT No.  ............

..............................................

..............................................

____________________________________________________________________________

SECTION A:
PARTICULARS OF APPLICANT
1.
Full Name   Amy Hagopian

(Underline Surname)

2.
Male
[   ]

Female
   [ X ]
(Please tick (() )
 

3.
Date and Place of Birth : DATE in the USA (Michigan State)

4.
Marital Status Married
5.
Nationality USA
6.
(i) Permanent Address        ___________, Seattle, Washington 98107 USA


Fax: 206-616-4990    Telephone: 206-616-4989

E-mail:  Hagopian@u.washington.edu


(ii) Address of Institution of affiliation in Uganda—My supervision comes from the  Health Workforce Advisory Board of the Ministry of Health.  My academic affiliations are with the Aga Khan University and Makerere University

Edward  Mukooyo is chair of the advisory board.


Fax: unknown                Telephone: 077-400641

E-mail: <emukooyo@yahoo.com> or eddie.mukooyo@health.go.ug

Anneke Zuyderduin is at Aga Khan University, 077-749494  anneke.zuyderduin@aku.ac.ug


Sam Luboga is at Makerere University, sluboga@med.mak.ac.ug; 256-41-542999

7.
Current Immigration Status:* on a temporary visa

(if already in Uganda)  *Refers only to foreign applicants. 

8.
Present Occupation Status:


(i) Post Assistant professor (permanent)




(+Temporary/Contract/Permanent)


(ii) Institution: University of Washington School of Public Health


(iii) If on contract, date of expiration: NA

9.
Education

	 (i)

University
	Qualification
	Class
	Year
	Field of Specialization

	University of Washington
	PhD
	
	2003
	Public health

	
	Master’s degree
	
	1983
	Health administration

	
	B.A.
	
	1976
	Journalism

	
	
	
	
	



(ii)
Postgraduate research experience, with list of publications, if any (use 


additional paper if necessary).  See attached.


(iii)
Names, qualifications and status of personnel involved in the research:-

	
Name
	
Qualifications
	
Status*

	Anneke Zuyderduin
	Aga Khan principal, PhD
	study project in-country coordinator

	Sam Luboga
	Deputy Dean, Makerere University medical Schoo, physician
	Co-investigator

	Edward Mukooyo
	Resource Center, Ministry of Health
	Co-investigator

	Fatu Yumkella
	Capacity project
	Co-investigator

	Pam McQuide
	Capacity project workforce planning and policy advisor
	Co-investigator

	Others
	Sindhu Ramalingam, Aga Khan University

Neville Oteba, Pharmacy Council and HWAB member

John Arudo, Aga Khan University

Paul Kiwanuka-Mukiibi, Capacity’s In-Country Coordinator

To be named, Mbarara University


	


*STATUS with regard to the project

Papers to be generated:

1. General findings paper (Fatu Yumkella, Capacity)

2. What is the difference between stayers and leavers in health sector jobs? (Pam McQuide, Capacity)

3. Methods paper (John Arudo, AKU)

4. Policy paper (Paul Kiwanuka-Mukiibi, PS Consulting/Capacity & Naomi Kyobutungi, Assistant Commissioner, HRDD)

5. Paper focusing on physicians (Sam Luboga, MUK, and John Ndiku, Physician Council)

6. Paper focusing on nurses (Sindhu Ramalingam, AKU & Rita Matte, Nursing Council, Margaret Chota, Commissioner of Nursing and/or Janet Obuni, Nursing Association)

7. Paper focusing on allied health/pharmacy (one of the supervising field workers from Mbarara? and Benjamin Udongo, Allied Health Council with Neville Oteba, Pharmacy Council)

8. Gender (Anneke Zuyderduin, AKU)

9. Hard to reach locations (Amy Hagopian, HRSA/University of Washington)

10. Paper focusing on differences in retention factors by sector (public compared to non-profit) (__________ and Moses Arinaitwe, principal personnel officer, with Sam Orach, Catholic medical bureau)

11. Qualitative findings on cultural issues involved in retention (Pam McQuide & Eddie Mukooyo, Assistant Commissioner, Resource Center)

______________________________________________________________________________

SECTION B:
MAIN FEATURES OF RESEARCH PROJECT
10.
Title of research project: 

What Works to Retain Health Workers in Uganda?

11.
Main objective of research ................................................................………..

The “Retention Project,” as we’ll call it, has the following research questions: 

1.  How many registered health professionals (RHPs) left a position in the health sector in 2005?  How many RHPs have left the health labor force in 2005?  What are the sources of data for these figures, and where are they stored?

2.  When RHPs left a particular health sector position, where did they go?  

Another health sector position (public, FBO or NGO?  Rural or urban? )

A position in Uganda but outside the health sector (which sector?)

Out of the workforce (death, retirement, family obligation, etc)

Out of Uganda (a licensed health position or not?)

3.  How many unfilled public sector RHP positions were announced in (March?) of 2005 and 2006 for which active recruitment is underway? Of the positions advertised, how many were filled within six months?  In what cadres are these positions? What is the turnover rate of RHPs?  

4.  For the people who have left a position: How satisfied were they with their previous positions? What factors drove them to leave their positions?  What factors might have encouraged them to stay?  Where did they go?

5.  For people who are currently in a health position: how satisfied are they with their positions? What factors would encourage them to stay in their positions? What is their intent to leave or stay?

6. What are managers’ perception of important job satisfaction factors for their employees and perception about their organization’s success in achieving workforce satisfaction?  For the managers themselves, what is their level of satisfaction and turnover?  What training have they received and do they feel prepared for their supervisory roles?

7.  For those RHPs who we believe have left the country, how many had their licenses verified by the council?

12.
Brief outline of research methodology............................................................

The methods for this project will allow us to collect both qualitative and quantitative data.  

The initial stages of the project require the collection of data about numbers of people in the health workforce (public and non-profit sectors), numbers of vacancies that are created each year, and the number of vacancies successfully filled each year. 

We seek to identify the individuals who have left a health sector job position in 2005, and characterize that group along the dimensions of geography, cadre (medical/dental, nursing, or allied health/pharmacy), gender, age cohort and sector (public or private).

We will stratify the health districts in Uganda along the dimensions of “Hard to Reach/Hard to Maintain” or not (for simplicity: “hard” or “easy”).  A proportionate number of health districts will be randomly selected in each category, and two hospitals will be selected in each district selected.  For example, if the ratio of hard to easy districts is 1:2, and we elect to sample nine districts, then three of the districts we select will be hard and six will be easy.  We have gathered a list of “hard to reach” districts (from the HRDD).  We now need to input the numbers of facilities in each district by public or private, and then consult with statisticians on a sampling strategy.

After assembling research teams, we will visit the District Directors of Health Services (DDHS) in each of the selected districts to gather permission to visit the hospitals in his district.  During those visits, we also hope to gather information from the DDHS about the health workforce issues his facilities face. Specifically, we will ask that individual to answer questions about the RHPs who left positions in the district over the year 2005.

Subsequently, we will visit two hospitals in each district, where we will collect qualitative and quantitative data.  The index hospital in the district will be a randomly-selected MOH district hospital, and we will then select the next closest private not-for-profit hospital.  In the absence of a second hospital (a very remote area, for example), we will select a Health Center Level 4.  

Health workers currently in post in those facilities will be interviewed to complete a 15 minute questionnaire about their job satisfaction and morale, their work history, and the factors that would encourage them to stay or leave their positions. The number of interviews required will be determined after a statistical analysis, but we hope for at least 30 total interviews in each facility.  We anticipate attempting to capture workers on the day, evening and night shifts by rotating our team members.  

In respect to confidentiality, all completed survey instruments will be placed in individual sealed envelopes until they are carried off site and stored in our locked file boxes.  We will keep no names of health workers attached to any survey questionnaires. 

In addition, three tape-recorded focus groups will be conducted in each hospital: one with physicians, one with nurses, and one with allied health and pharmacy workers. They will be asked what they like about working in this facility, what they don’t like, and what they would change if they could. No names of health workers will be retained in association with focus group notes, and focus group tapes will be stored in our locked file boxes.  Focus group members will be asked to keep confidential the names of any individuals associated with specific remarks in their discussions of focus group findings with others.

We hope to assemble lists of health workers separated from their positions in 2005, and track their locations through the Directors of District Health Services.  As possible, we will find workers who left their positions and conduct interviews with them.  If we know individuals have left the country, we will attempt to identify which country.  In the U.S. and U.K., we may be able to find and interview them.  We need to refine the methods to conduct this portion of the study as we gather more information about the numbers of workers involved.  Separate human subjects approval will be sought for the out-of-country health worker study.  In this portion of the research, it will be important to have names of workers, but once the necessary statistics are compiled on these workers, we will replace names with arbitrary subject case numbers that are unconnected to names.

Tool development is well underway using as much as possible standard questions across the tools. The dimensions we are exploring include total compensation and take-home salary, relationship with supervisors, recognition, motivation, workplace safety, work and home balance, and work load. Tool refinement and statistical analysis will be accomplished with the assistance of members of the HWAB, faith-based medical bureaus and Uganda Research Interest Group.  (The UgRIG is an unofficial affiliation of individual nursing lecturers and other nurses attached to Uganda-based institutions that works to conduct research, analyse research and produce papers.)  

Data analysis will be guided by an experienced statistician, while using the opportunity to train junior members of the team in these methods.  Quantitative analysis will be done using a statistical package such as SASS or SPSS.  The research questions will guide the analysis.  

Qualitative data analysis will require transcribing focus group tapes and analyzing the open-ended questions in our survey questionnaires. Focus group transcripts will be analyzed using a coding system, such as the free CDC “ANSWR” program. Direct observation will also be a source of data.

Because we want to create a replicable research protocol, we will require field supervisors to carefully document all lessons learned, including processes, procedures, costs, recommended revisions to instruments, the amount of time each component consumes, and so on.  This documentation will also support the methods paper we hope to produce.

Data are owned by the Ministry of Health, and data storage policies and protocols will be agreed to in advance by the Ministry and the core researchers.  Data user agreements will be signed by all parties.

13.
Research type (Please tick (() ):


[   ] Degree Award


[  X ] Non-degree Award


(If Degree Award, state type of degree e.g BA, MSc or Ph.D etc,  and the institution 
awarding it)..................................................................................................................

14.
Districts of Uganda in which research will be carried out....................................

9 districts, yet to be determined.  They will be selected at random after stratification by ‘hard to reach’ or not.

15.
(i)
Estimated cost of research $60,000, with contingency funds


(ii)
Source of funds USAID and USG’s HRSA agency


(iii)
Duration May, 2006 through December, 2006

16.
BREAKDOWN OF EXPENDITURE:

	Item
	Total in US$
	Notes

	Supervisor stipends
	9050
	back up supervisor being trained

	Data team stipends
	7500
	2 back up data collectors

	Logistics: car & fuel
	10125
	includes car & driver

	Air tickets to northern districts
	2700
	 

	Logistics: hotel rooms
	9450
	 

	Cell cards for supervisors
	450
	 

	Equipment: PDAs and laptops, powerpacks, recorders, flash drives
	7350
	To be donated to the universities upon completion of the project

	Focus group transportation and other costs
	2430
	 

	Data entry & cleaning, transcription of tapes, and analysis
	5000
	Use data collectors for data entry

	Administration
	0
	Covered by pre-established salaries

	Results dissemination
	2000
	

	totl
	56055
	


__________________________________________________________________________

SECTION C
17.
Names and addresses of two referees:

Paul Kiwanuka-Mukiibi, PS ConsultingSusie House Annex, 1001 Ggaba Rd., 

PO Box 26334  Kampala, Uganda  telephone 269572 or 071-200401

Naomi Kyobutungi, Assistant Commissioner, HRDD

Human Resources Development, Ministry of Health

077 500 707  and naomekyob@yahoo.com
18.
(a)
I undertake to submit:



(i)
Six monthly progress reports of my project



(ii)
Final results on completion of the project



(iii)
Copies of any published paper/article arising from the project


(b)
I hereby certify that to the best of my knowledge and belief, the particulars 


given in this form are true and complete in all respects.

Date April 12, 2006
Signature of Applicant signature
_____________________________________________________________________________

SECTION D

TO BE FILLED IN BY HEAD OF DEPARTMENT, INSTITUTION AND/OR SUPERVISOR

19.
Comments by Head of Institution/Department/Supervisor ............................……….


............................................................................................................


............................................................................................................


............................................................................................................


Name ........................................................


Signature ..................................................
Date ...........................……….

20.
Ethical clearance (especially for health research involving human subjects).





.......................................................................





Chairman, Ethical Committee (Name, Signature & Stamp).





Date .........................................................

____________________________________________________________________________

SECTION E
FOR OFFICIAL USE ONLY
21.
Decision of the Uganda National Council for Science and Technology:-

21.1.
Research project reviewed:


i) Internally [     ]


ii) Externally by:



a) UNCST Specialized Technical Committee [    ]



b) Peer review [     ]



c) Task Force   [     ]

21.2. Research project:



a) Approved 

[    ]



b) Not Approved 
[    ]

Reason for not approving ..........................................................................………….

.....................................................................................................................

.....................................................................................................................

Date ...........................................

..........................................................................................................

Executive Secretary 







UGANDA NATIONAL COUNCIL FOR SCIENCE AND TECHNOLOGY
The following is submitted in fulfillment of item 9 (ii), list of publications of researcher.

	publications
	· Johnson, K. E., Hagopian, A., Veninga, C., Fordyce, M. A., & Hart, LG. The Changing Geography of Americans Graduating from Foreign Medical Schools. In press at Academic Medicine. 

	
	· Hart LG, Skillman MS, Hagopian A, Fordyce M, Thompson M, Konrad TR.  International Medical Graduate Physicians in the U.S.: Changes Since 1981.  Submitted to Health Affairs.

	
	· Hagopian, A., Rosenblatt R, Andrilla CH, Maudlin R, Schneeweiss R.  Filling Vacant Family Medicine Residency Slots with IMGs: A Slippery Slope. Submitted to JABFP.

	
	· Hart, LG, Skillman, SM, Hagopian A, et al.  “IMG Physicians in the U.S.: Changes Since 1981.  March, 2005. Working Paper #102:  WWAMI Center for Health Workforce Studies.
· Hagopian, A, Ofosu A, Fatusi A, Biritwum R, Essel A,  Hart LG, Watts C.  The flight of physicians from West Africa: Views of African physicians and implications for policy. Social Science & Medicine, 61(8): 1750-1760.
· Hagopian, A., Thompson, M. J., Fordyce, M. A., Johnson, K. E., & Hart, L. G. (2004). The migration of physicians from sub-Saharan Africa to the United States of America: measures of the African brain drain. Hum Resour Health, 2(1), 17.

· Hagopian, A., Thompson, M. J., Kaltenbach, E., & Hart, L. G. (2004). The role of international medical graduates in America's small rural critical access hospitals. J Rural Health, 20(1), 52-58.

	
	· Hagopian, A., Johnson, K. E., Fordyce, M., Skillman, S. M., & Blades, S. (2004). Staffing and stressors in Washington State hospital business offices.  2004.  Working Paper #__: WWAMI Center for Health Workforce Studies.

· Dobie, S. A., Hagopian, A., Kirlin, B. A., & Hart, L. G. (2005). Wyoming Physicians are Significant Providers of Safety Net Care. J of the American Bd of Fam Pract, 18(6), 470-477.  

	
	· Hagopian, A., Thompson, M. J., Kaltenbach, E., & Hart, L. G. (2003). Health departments' use of international medical graduates in physician shortage areas. Health Aff (Millwood), 22(5), 241-249.

	
	· Hagopian, A., Thompson, M., Johnson, K., & DM., L. (2003). International Medical Graduates in the U.S.: A Review of the Literature 1995 to 2003. Working Paper #83: WWAMI Center for Health Workforce Studies. http://www.fammed.washington.edu/chws/.

· Taylor, P., Blewett, L., Brasure, M., Call, K. T., Larson, E., Gale, J., Hagopian, A., Hart, L. G., Hartley, D., House, P., James, M. K., & Ricketts, T. (2003). Small town health care safety nets: report on a pilot study. J Rural Health, 19(2), 125-134.

· Johnson, K. E., Kaltenbach, E., Koogstra, K., Hagopian, A., Thompson, M., & Hart, L. G. (2003). How International Medical Graduates Enter US Graduate Medical Education or Employment. Working Paper #76: WWAMI Center for Health Workforce Studies.

	
	· Hagopian A, Hart LG. Rural Hospital Flexibility Program: the Tracking Project reports first-year findings. Journal of Rural Health. 2001;17(2):82-86.

	
	· Chai, S. K., Robertson, W. O., Takaro, T., Hagopian, A., Beaudet, N., Sechena, R., Martin, T., Simpson, L., & Barnhart, S. (2001). Pediatric environmental health: perceptions from a survey questionnaire. Int J Occup Environ Health, 7(1), 37-43.

	
	· Hagopian, A., House, P., Dyck, S., LeMire, J., Billett, D., Knievel, M., & Hart, L. G. (2000). The use of community surveys for health planning: the experience of 56 northwest rural communities. J Rural Health, 16(1), 81-90.

	
	· Kinder, G., Cashman, S. B., Seifer, S. D., Inouye, A., & Hagopian, A. (2000). Integrating Healthy Communities concepts into health professions training. Public Health Rep, 115(2-3), 266-270.

	
	· Takaro, T. K., Ertell, K., Salazar, M. K., Beaudet, N., Stover, B., Hagopian, A., Omenn, G., & Barnhart, S. (2000). Barriers and solutions in implementing occupational health and safety services at a large nuclear weapons facility. J Healthc Qual, 22(6), 29-37.

	
	· Findings from the Field: a series of 4-page publications of the Rural Hospital Flexibility Program Tracking Team.  Author of 6 publications on: hospital administration, community development, the Idaho Start-up Kit, Modeling Economic Changes, and 2 on Workforce Issues 1999-2003.

	
	· Dunbar, P. J., Mayer, J. D., Fordyce, M. A., Lishner, D. M., Hagopian, A., Spanton, K., & Hart, L. G. (1998). Availability of anesthesia personnel in rural Washington and Montana. Anesthesiology, 88(3), 800-808.

	
	· Hagopian, A. (1997). Recruiting Dental Professionals for Retention in Washington State: a workbook written and produced under a contract from the Washington Office of Rural Health. (Workbook): Washington Office of Rural Health.



ANNEX I
1.
In the case of applicants in Government or academic institutions, applications must be submitted through their 
Heads of Department.

2.
This form is to be submitted to the Executive Secretary, Uganda National Council for Science and 
Technology in duplicate together with two copies of the research proposal.

3.
All research falling under any of the following categories shall require approval:


(i)
Research financed from public funds;


(ii)
Research to be carried out by non-Ugandans;


(iii)
If it entails interviewing members of the public or officers;


(iv)
Research involving access to Government archives or other Govern-ment 




documents;


(v)
Research involving use of or access to plants, animals, human subjects or any 




natural resource of the country.

4.
Research falling under any of the following categories shall require notification of the Council,


(i)
If it does not fall within the categories in 3 above;


(ii)
If it is to be carried out by undergraduates.


For undergraduate field research by students registered at an educational institution in Uganda, the Head of 
Department shall provide the following information to Executive Secretary - UNCST:


(i)
Name(s) of student(s).


(ii)
Subject of research assignments;


(iii)
Area in which research is to be conducted;


(iv)
Government documents required to be examined (if any);


(v)
Estimated duration of research;


(vi)
Sources of funds;


(viii)  
Name(s) of supervisor(s).

5.
A researcher or any other person who wishes to export plant or animal specimen for investigations abroad, 
must obtain special export permits from the UNCST after obtaining approval from relevant stakeholders.

6.
The Uganda National Council for Science and Technology reserves the right to reject any research proposal.


ANNEX  II

Guide for the Documentation of Research Proposals:

By following this guide, applicants will greatly help in speeding up the processing and approving or otherwise of requests to carry out research in Uganda.


Documentation:


1.
In the first instance, the person wishing to undertake a particular research should 



provide particular of him/herself on the official application form.


2.
The proposed research project should have a title, review of literature on the 




subject, objectives, methodology, budget and the estimated duration.


3.
In the review, take note of the following:



(i)References:  Place all references alphabetically BY AUTHOR, IN A 




NUMBERED LIST AT THE END OF THE review in a section entitled 




"References" when you refer in the text to a publication in this list, insert its 




number in brackets including specific page number if necessary, e.g. (12p,126).



(ii) Footnotes:  Number footnotes consecutively throughout the paper, and note 



     page by page.


    
(iii) Tables:  Tables should have clear headings and be numbered consecutively 



      throughout the paper.



(iv)Identification of research project:  At the end of the paper the applicant 




should identify areas which require research in order of priorities, and 




indicate clearly the reasons for selecting a particular area.


4.
The proposed research methodology, estimated budget and length of time, should 



then be provided, indicating sources of finance whether from a grant from 




Government, or any other institution.  A statement as to what progress has been made in securing 


finances, would be or great help in processing the application.
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