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Background Findings
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The HRM decision space available for the DHMTs varied across districts, with Bunyangabu and Observations
Ntoroko DHMTs reporting having more control than Kabarole. 1. The DHMTs do not have any control on adjusting staffing norms or setting salaries and benefits

All DHMTs reported full control over the functions of performance management, monitoring policy for staff, which was unsurprising, because these HR functions are decided by the central level.

implementation, forecasting staffing needs, staff deployment, and identifying capacity needs. 2. The DHMTs unexpectedly have full control over many HR functions (green areas) which means

DHMTs reported narrow decision space for developing job descriptions, resources mobilisation, they have a wide decision space for much of their routine work in the district.

and organising training; and, no control over modifying staffing norms, setting salaries and

developing an HR information system (HRIS). 3. District 3 has much difference in HR information to other districts with no control over managing

, A o o o HRH information system or using data generated from it. It will be useful if the DHMT in district 1
DHMTs tried to overcome their limitations by adjusting HR policies locally and better utilising

available resources.
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