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Action research to implement a

“Healthy Community”

project
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Abstract

In recognition of WHQO’s concept of Primary
Health Care in reaching the goal of “Heatth for All
by the Year 20007, many “Healthy Cities /
Communities” projects have been initiated all over
the world.  In general, mission of the Healthy
Communities projects is to facilitate communtity
development. In collaboration with community
health nurses, citizens are encouraged to assess
community needs, establish priorities and strategic
plans, solicit political support, take local action,
and evaluate process. Using Participatory Action
Research, purpose of this study is to begin a
Healthy Community project to explore the
improvement of residents’ community conscious,
community participation, self-efficacy, and healthy

life style. [Further, by comparing another
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community which community empowerment
has not been implemented, the effect of
community health promotion program could be
estimated. Study samples include three
communities selected from the nearby of Wan-
Fang hospital using the “Case Community
Selection Criteria”.  Three-year longitudinal,
triangulation of quantitative and qualitative
research design will be utilized in this case
study. 1In the first year, researchers have
identified and explained the Healthy
Communities process to community leaders and
selected qualified 3 out of 5 communities.
During March and June, comprehensive
community health assessment has been
completed to compare any difference among
the communities. The self-developed
questionnaires with high reliability and validity
have been used to establish the baseline
information. A randomized systematic
sampling was selected to mail 4350
questionnaires to the households, and 523
returned (response rate=12.02%). Results
indicated the average community conscious
was between 2.61-2.96 (ragne=1-5). The
residents’ self-efficacy for community health
was between 3.31-6.40 (range=0-10), and their
healthy life style ranged from 1.46-2.08 (0-4).
Further, this study is going to identify potential
leaders from all sectors of the community to
form the Healthy Community Committee in the
case community during the second year. Future
project will evalunate the effects of community
health promotion program, and changes in
commumly residents attitude toward health
community among 3 communities.
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