o Y

4 3 a a va 4 [y 4 o a
Fodnniinus nslssifivanummsenmslfifcummsagquguraiensdundeumathiniusiiasguu
1
Tumsimuanazud Tuilygmquam veudwmihfimssuguluaniiewndolusmiavays
#3908 winswun Paundna By sssugumassuniiudia @Smsmsisugu)
Jal ¢ 3 o ¢ s ¢ v w an ¢
ewsafinm (1) sesrnaasnisd assomm Juniud ) erwsduounndviyde Rugmus

Unrsdinwr 2549
UNAALD

msadeFedisniiiaguizasiiie (1) efnmszduarumusemsUfianumnsuquyuyuients
@ A o (g a A o wa A 04 A
Fuindeumsitluiusiinsgueu 2) iefnin lemalumsUfidnuaumssaguyusuiensfundeumsiiu
Wusiinsgurumuinuziduiiu 8 Auveadmimsseguluaoiieulioluimiavays ) iefnunnudesnts
TunmsneusumudnRnfunsUfidnumssuguyusuinemstundeumsidiuiusiasquru
Usznsivhmsfnm fe fmdhimmsagulveniieunioluimasays dumis Wavthamil
& b4 9 ° ' A o A A Y = o &
aunly wandmihiossugqudwmisdua S 101 au sesdiadhuuureuslfsaliuauesninus i
o 9 ¥ 1 a a aa ¢ o = ¥ o (% =
$uddu 8 4 Thun Vinweh 1 msdszidiuGedinsizd sinueh 2 msdavu Toinanaznisaauru Tasams Winweh 3 s
1 3 v + » ¥
doms inueh 4 AudenuuazSausssu Hoveh s msdfiaaulugua vousii 6 msmssaguitugu Fausi 7
NS TUAUMSRULAZM3 Sams uazvinuzii 8 anzfiuaznsAnetaiussuy Taelilssiliuauesmy

u‘unﬁfmmu‘ﬁfﬁ%ﬂﬁuﬂmmzﬁauﬁtNMﬂ Core Competency for Public Health Professionals, Saskatchewan Health
& , ! J o 4w a an ST T
2001. Flddmarevanuiissimtiumiiy 0.96 SmsizvdeyaTasldaia fevay Aunde Audiouuuuinsgiu
=] . ' ¥ ¥ o a o o b g 4 ey a_va
samsfnymud (hmhimsseguivaoiewisludmiasmf anumnsonisdfidou
A @ A (4 n [} o A [ ¥ 3 ¥ o ¥y '
mssugugeiensdundounsiiuiuslasyusueglusziuiivensuldmmsom 14, musaildeduswan,
o k4 A Y, Y ES =} o et a wa A @ 4
wazensothldnazaeuauduld) @) FamdhamiiewdeiiTemalunsdfidaumssuguyusuiienisdundeu
msidwiusiiasgurumuinueisuiiu 8 & dlngjegluszdveglusziunoensuld nazluinuzasiilui 6 of
Tussduideeldsumsduaiy $mdimssugudnmibu q dauluglanumusomuinusiuiluii 1,2,6,7, 8
Tumslfianumssagquyesy Mensdumieunsifiuiusiasquaveglusedviivensuld wazluinuzdriug
3,4, 5, agluszduiivensuldisouazdesldsunsdansy (3 anudesnsineusuiu@uazmsduasuliilema
Tunsdfidnumssaqugpsuienisdunaeunsilluiuslasguaumuinvzdndiugi ludpuzsrdui 3 ms
doms Yinuzh 4 Awudwnunaziausssy Fough s msdiRoudguey vazdoueh 6 ATnmams

Fd
MBITUGURUFIY

fidy  anwenss meszdiumslfidaumssaguygusuy nsdumdeumsiuiusiasguru



Thesis title: An Assessment of Community Health Performance for Mobilizing
Community Partnership in Identifying and Solving Health Problems
Among Public Health Personnel of Health Centers in Chonburi Province
Researcher: Mrs. Kornchanok wuttisomwongkul; Degree: Master of Public Health:
(Public Health Administration); Thesis advisors: (1) Dr.Yowvapa Pintupan, Associate
Professor; (2) Dr. Khwanchai Visithanon, M.D. Academic year: 2006

ABSTRACT

The objectives of this research were to study : (1) the community health
performance competency (CHPC) for mobilizing community partnership (MCP); (2) the
task performing opportunity (TPO) for MCP according to the 8 essential skills of public
health personnel (PHP) of health centers in Chonburi province; and (3) the training needs
as regards to MCP. :

The descriptive survey research was conducted to study the population of PHP
of health centers who were in positions as Head of health center (HHC) and others. The
sample size was 101 subjects. The instrument was a rating scale questionnaire for self-
assessment of the PHP according to the 8 essential skills, that is the 1* domain of
analytical evaluation, 2™ domain of planning for policy/program development, 3™ domain
of communication, 4" domain of social and cultural aspects, 5" domain of community
practice, 6" domain of basic public health science, 7™ domain of financial planning and
management, and 8" domain of leadership and systematic thinking, and as well as the
TPO. It was translated and arranged from Core Competency for Public Health Professionals,
Saskatchewan Health 2001 and was examined for the content validity and tested for the
reliability (Cronbach alpha coefficient = 0.96). Data processing and analysis was
performed by computer package program. Defining the mean range for HPC level and
frequency according to the distribution curve characteristics and determining the
relationships between the competency level and task performing opportunity with
Spearman rank correlation ceefficient.

The findings were: (1) the HHC possessed the CHPC for MCP of other skills,
except the 6" one, at the acceptable level (that is, can do, can do well, and can do and
teach other); and the other personnel possessed the CHPC of the 1, 2“d, 6™, 7th, and 8"
skills at the acceptable level, while of the 3", 4™ and 5™ ones were at the undesirable level
(that is, never done, did as necessary, and hardly did); (2) the HHC possessed the TPO for
MCP of other skills, except the 3.4, 5.5, 6.1, 6.3, and 8.7 sub skills, at the acceptable
level; and the other personnel possessed the TPO for MCP of other skills, except the 1.5,
3.4,42,4.4,4.5,5.5-5.7,6.4,7.1-7.2, 8.5, and 8.7 sub skills, at the acceptable level; and
(3) The PHP needed additional training and the opportunity for task performance of the
3" to 6" skills.
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