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The purpose of this study was to explore the factors affecting the operational
outcomes of Healthy Community Centers (HCC) in the Taiwan. Subjects were the
managers of 162 HCCs (excluding the first established 51 centers) granted by the
DOH 3-year Healthy Community Project. The cross-sectional research design was
used; response rate was 91.97%.

Majority of the HCCs were managed by health centers (33.5%) and hospitals (31.5%),
evenly distributed between public and private, and had self-allocated budget. Majority
of the managers were female, junior college graduated, with an average age of 34.44
and 2.49 years of service experience. The HCCs in average hired 0.93 fulltime and
2.73 parttime staffs. Health lecturing was the most popular activities (93.7%), held
1-2 times per month, mostly advertised (86.6%) by volunteers. An average of 9867
households, 10.7% elderly population and rural site were common characteristics. The
community leadership consisted mainly community chiefs and neighborhood leaders
(81.2%) and center staff (81.9%). Most residents (74.3%) attend the activities only by
invitation. Health centers were the most used community resource (87.2%). Around
64+45 volunteers were involved in the health promotion, however, only 32+25
actively, with a turnover rate of 23.68%. Majority were housewives, high school
graduates and recommended by other volunteers. The training program totaled an
average of 34.99 hours with a mean of 27.54% in practicum and 73.34% completion
rate.

The operational outcomes of HCCs were self evaluated in 3 dimensions, the



“outcome” (5.27+0.95) highest, followed by “process” (5.17+0.92) and “‘structure”
(4.66+1.05). Factors affecting “structure” effectiveness were: 1) budget sources,
seniority and with below-senior-high of managers and private units in organizational
characteristics; 2) variability of community leaders and residents’ active participation
in community characteristics; and 3) turnover rate and the non-senior-high graduates
negatively predicting the “structure” effectiveness. Regarding the “process”
effectiveness, the significant predictors in organizational characteristics included
variability of activities held, the below-senior-high graduated and seniority of the
managers, number of budget sources and with task assignment. The variability of
community leaders, residents’ active participation and variability of their favor
activities were positive predictors in community characteristics. Turnover rate,
number of active volunteers, completion rate and hours of the training program and
the senior-high-school graduates were significant predictors in volunteer involvement.
Finally, factors affecting “outcome” effectiveness were budget sources, seniority of
managers and with task assignment in organizational characteristics; residents’ active
participation, variability of community leaders and variability of residents’ favor
activities in community characteristics; and turnover rate, frequent social interactions,
number of active volunteers and completion rate of training programs in volunteer
involvement.
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