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Abstract

The Department of Heaith in
Taiwan began to promote the healthy
community project enthusiastically in
1999 after the worldwide healthy city
movements, The aim of this project is to
promote every Taiwanese citizen’s
health by applying all the resources
heipfui to human’s health in their own
communities. Therefore, the purpose of
this study is to promote the health of the
local community by empowering the
community committee. The major
objectives include: 1. to describe the
organizing processes of the commumity
health promoting commiitee, 2. to
explore the process of applying
empowerment strategies on organizing
the committee, and 3. to explore the
committee’s members’ enhancement of

community health sense after the
empowerment.

By using action research, the case
community was purposively selected
due to its high cooperation and with
major health problems. From November
2000 to June 2001, 28 interested
residents were recruited to participate
this  heaith promoting committee.
Through eight empowered committee
meetings, researcher would explore the
organizing process and outcome of this
health promoting committee. Also, scale
of community health sense and scale of
community organization function were
used to investigate the committee
function and the improvement of the
commitiee member’s community health
sense,

Based on the process of Healthy
City Indiana, this project use the
supports of citizen delegates, localized
organizations, and community residents
participation to get the community
commitment, In order to organizing the
healthy city committee, purpose the
research plans, search for the interested
and qualified to residents through the
community leaders, and declaration
ceremony were used. In the third step,
community leadership development
strategies included improving the
relationship and abilities of the leaders
of the committees, developing
questionnaire and brainstorming were
used. In city action, through promoting
the discussion among the committee
members, development of conference
agenda, committee had decided and
implemented the community clean-up as
the topic for the first community action.
Based on the results of community
action, related informations were
provided to policy makers in order to
build the healthy public policies. Finally,
action research was applied in each step,
and evaluation was done after the

community action.
After the implementation of
commumnity empowermernt, the




committee members had significantly
improved their perception of community
cnvironment. The longer the members
living in the community, the higher
scores in community connection they
had. Regarding committee members’
perceptions toward the organization
functions, “the function of leader’s role”
got the highest mean score, and the
“organization structure” was the lowest.
When  the  interaction  between
committee members was evaluated, the
“satisfaction toward organization” was
the highest, and the “devotion toward
organization” got the lowest mean score.
Besides, the female members had higher
“participatory motivation” than male
members did. Members without jobs
would have better understanding on
“organization structure” than those with
Jobs. The members lived in the
community for a longer time would have
more complain about “the function of
the leader’s role” than other members
would. The members pay 6% income tax
would have higher “devotion toward
organization” than other members
would.

Results of this study indicated that
the grass-root approach could build the
healthy community successfully.
Through empowering the community
health promoting committee, the
community could identify its own
problem, develop its own health
promotion program, and use its own
commurty resources to solve
community problem.

Key word: healthy community, health
promoting committee, community health
sense, organization functions

T4 g ey
AR\ RABHARMSELENE &
HAEBRMERE RN AAR

WA BREEAHKHLBE B HEH
AIET A MBAHEE R Hd s
HATHMEF X A LB AR
HEAG NEM HTREZTHY
BEY  FHEASEZHEREBHE T
HoRI-RENHERE  HHPIEE
SHANENHPERBILOKEBE
e HEEFAMEERER S —
HERBRREESG T E2 i X T
BESE THERM ) MAZAY -

=-#HEAR A

CIRM T RBEZRE » B R
REZZHERBIPR - ARLE T
BRI ERTAHH A ERESE
REEZBE - NTARLBEHLERS
TREHRE ) 28R Kk 4l
ABERTHBITHERFR BN
R HEZFABAETHEER
E(-)2RERETHRTEAATH
ZEREL "RRERZAE F
HE AL BRMAE  BAREEEEY
ERBZHEME ) #3 -

M9~ 43 308k

TR L E (1997) #4 &
AE A A®R - G361 4T
Frifid & o

&HE (1999) - ERITEH T
A mrted o " HELHE
B - BT A - kB AGHMES
WX 6L BAIBRHARE -

M4 (1997) ITHA R LN
WA - WITHAE S5 (5) 463-
467

sk (1997) - HEERIEH
BoaHEEBOMAAEAR - &
R EBERCHBRTELE -

SRR~ B e~ Bk (1999) -
AL mm Y Z 2 A RITEHE - #i
4 HE BRI 0 1202347 -

MAF e ~ 2 HER - SRl > R
® (20001 - HERETMEAZIHF
e swplaX - M ELWEAH -3 (2)
77-87.




IR~ R0l X ER3545(1998) -
RGN - R EFRA LRI
RAPE - URRRMALE 218 £
R - pdilid > 25 (1)
33-46 -

Abbett, J. (1995) . Community
participation and its relationship to
community development. Community
Development Joumnal, 30 (2) , 158-168.

Flynn, B. C. (1991) . Healthy
Cities Indiana : Mainstreaming
community health in the United States.

3

510-511.
Flynn, B. C. (1996 ) . Healthy
cities : Toward world wide health

promotion. Annual Reviews of Public
Health, 17, 299-309.

Flynn, B. C. (1993 ) . Healthy
cities : The future of public health.
Health care Trends & Transition. 4 (3),
12-18, 80.

Flynn, B. C,, Ray, D. W., & Rider,
M. S. ( 1994 ) . Empowering
communities : Action research through
healthy  cities. Health _Education
Quarterly, 21 (3) , 395-405.

Flynn, B. C., Rider, M. S, &
Bailey, W. W. (1992) . Developing
community leadership in healthy cities:
The Indiana Model. Nursing Qutlook, 40
(3),121-126.

Flynn, B. C., Rider, M., & Ray, D
W. (1991) . Healthy cities: The Indiana
Model of community development in
public  health. Health  Education
Quarterly, 18 (3) , 331-347.




