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(BHE1) ZAVHOHMIBREBEBITHRMBALED Performance Measurement

B ST (R R ERAERL £ o R A OO
EEMAEE HKHER

1. [FL&IC

TR, Hooh b, AERRG EOHMEIZE D, AP 1T AT A i & 0 Bl (R {17 EGH
OIS (HEMAR, R2ND—d) LHBREOHDAENEBINTVS, BRI A5 A
OHEICATRTHH2INSOHBEDENNDHBMICEE L T DI, HELUE
DIETZEEM. B, 2L T KXE| 520 ERcHBTH ILENHS, ULHLBEIRT
WL, DR TR A 7 & O s ORER 17 BOHRAR B OV T DI B OB - S REFIEIZ DWW T
FENTWIRL,

=i, HAE., HICT AUATE, TEHESEE S, AREEMIEHE ST OMIERM O
ffi - % ER, DFEY Performance Measurement| IZB8 L T. BEGRAIEHLA DRk & ARl v — LA
MIESN TS, Performance Measurement &3 THBELE AT A, RUTEEOIGEIRHO
TR - EHE) SEmEIN, . HEOEOME TH D structure (M) —process GHEE®
Tt A, KED —oulcome (F5H) OS5 5ORMTHICHET S, BRI, HU Ao HE
IO 75 (MEBOME, v o7 — &l E) . TOA4 750D FT
DHEEDIETRBLETH D,

ABTIE.7A)TESREICE TS R RETTBHAED Perfornance Measurement (2 L T,
DAL EZ S, FHEAOLEHE., ZBICHAINTHLSY - VR EICHETHLEL Ea—
T, OB EAOEIRTHREMS 2B L 7.

ARETHOERERNL, BTOEBD THH7=:

+ Scutchiield FD, Kech CW, eds. Principles of public health practice, second edition.

Delmar Learning, New Yark, 2003.

+ Healthy People 2010
» Planned Approach to Community Health: Guide for the local coodinator.

- The guide to implementing model standards. APHA.

- A strategic approach to community health improvement, MAPP{(Mobilizing for Action

through Planning and Partnerships) {ield guide. NACCHO

+ 1999 Local Health Depariment Infrastructure Survey. NACCHO
+ Nalional Public Health Performance Standards-Program

2. 7AVHhDOMIRERRITHHEGKDORE .

TAUNE, GREZEEOLET, EHRBFEMNBERVEENZET S5 EMHENESNT
Wo, 7AUNOABEOREIE NHEFBF—0 ONBUTF—HSBBK] THD, NBHFDOHE
M A ZE < BN EMBUFIRZNTHELZ2HERE D, B EKBEHIE. City () .
County (£E) . townshin R EDEENSHO, ThETNICHIBEOEHEBHENED SNE ML
HRORBREETH S, ‘

MU BRI B W TR AEfT I 2 §1 %5 #4713 DHHS (Department of Health and Human Services)
THDH, HETEIZHTAHEROZ UIMBUEA S - TnaD 0, DHHS DXL, BIROMEE



ZE. NEITRESNA2EMOEE. Byl iPRE. EORERFORFE G EIIRESNT
W5, E/~ DHHS iZMNBRFIC & LT, Wil 03t (BB R. BEEE. BTRE <0
J— D%, HRRR. REBOEEY - AL E) ., (D07 E D agency & DN TR
EFERL TS, BIZHSIINBUTORBEBRO eIl KREREBEEA TS,

MEBUFIZIE, NEEEEES (State Health Department) MEZEINTWLE, MiZk > THIEED
EFPERISR DM, BANSHSAREL TIX HBE (StateHealth Director) Z3RHI
2. OEE (R E) O REME. ISR, BAMEr BRERA. REEE - AV T
OE—3 a3, BFRE KR, mEmR, ERE>R. WERE. AMNERME. EHE
iz EORMHMEZBEBEINTH S,

HAHEBEL ~)LITIE, 5 REEERA (Local Health Department : LHD) A3t =N THO.
INMTAURICBITAEETROE—BRHUBICAE DT OSNS, 72/ L& ER, s
BMNIZE > THRAZD., UTOLDREUND S,

Oag i Lk
CNBURRERE (LT )
N S MG H IR AE TRE - B (THD
s afatksEE (16 )
- AORBOXE0NABEIZTERE. DE0EBEINEREAGRE (16 )

®h%m%(mnwﬁﬂ

- County B County 2K, County D City ML TWAEEHH 5,
-+ City BEMO Cily 28, AARELLTO iy OFTHRERE—HT S,
+ City-county” --City 2 F DAL County ZEHE,,

- Township -8By home-rule % town-meeting political system &% DD LHD,

s Multi-county --#HE® County ZEE,

LHD MBI a kA R & LT, MEREETIC. ARELRE. EWELM. RBuld.
MR EOBMMAREINTH S, EREKIL. THEM, FRER. RUEDR (KRE
OEHOZE, REYE - BRHOKMBE~OME) . RIEWE. RAHE. FHREE. M
GREFHEORELLETH D,

3. 7XAUNOHIRRBITHBES R T X EHEE

{1) Core Function of Public Health Agency

1988 4E. EINTHIET A7 I, M REBITEHEBO T LA 28 (Core Function) %,
(DAssessment, @Policy Development, (DAssurance, EFL /- (Institute ol Medicine,
National Academy of Sciences. The future of public health, 1988) .

Assessment 2L, WHO=Z— X7 Ak, HEIZB U S AR 455 O 5 A Sh iR
MEINHE_—XORENTF ZBRERNOGH L ENSENS, Policy Development {21,
DNRMGECHT 2EE. XHAROME, PIHTRAERORE. —— XOBEEIRMLDRIE.

RO M- O S BCR OB EMNFT END, Assurance iZid. RIFE ., HLERS



EOMRE. 073 A0, T A0FGEEORIE. NRAOHHRIEHEHF L EMN
HENS,

(2) Essential Public Health Service

1995 4, DHHS 7 —F > 4 7 ) — 713, LB ® Core Funciion ZB{L L. 10 @ Essential
Public Health Service Z4H2#4 L 7= (Core Public Health Functions Steering Committee. Public
Health in America. 1995) . BHETIL. JHUTHE-TWT Performance Measurement OF:H H A%
REINTND, BENZIZE. RTFOI0DOY-EATH B,

(DMonitor health status te identify community health problems
GO RN EE RT3 -0 T BT ROBRRIRES =25y —33)

@Diagnose and investigaie health problems and health hazards in the community

(M1 331 2 AT ERR R - 252 - RET D)

@iInform, educate and empower people about health issues
(REEMSEICB L T RICH RIEECHF2ERL. MEEROENEMESIHES)

@Mobilize community partnerships to identify and solve health problems

(REREMIA D R & Rk O /- IR DO BE AL & O 23k T %)

®Develop policies and plans tha_t suppert individual and community health efforis

(AN DGR T 2O MH ZHET D MRRBCE LR ERETHEZMRET 5)

®Enforce laws and regulations that protect health and ensure saflety
(REEOEE,. £20RIO-DODE/H - RHIEHIETS)

(@Link people to needed personal health services and assure the provision of health
care when otherwise unavailable

(AR & SHBERENIREY - EAEZE DTS, EY—EANRATERWERICK
LTHEFOH—-EZADRBAERIET D)

®Assure a competcnt' public health and personal health care workforce
(N - (MRS —EXDRBEOT AT —PHEERIET D)

@Evaluate effectiveness, accessibility, and quality of personal and population-based
health services

(FEA - e R E LR —EAOHER, T/ A, HEFMT D)

{®Research for new insights and innovative solutions io health problems

(RIS 2B R EFHHORFRN (D DOITHENREERLET D)



4. 7AUHOMERBITHREREOA > 7 3RH

T A HDE L ) OAREREIE TH S THeal thy People 2010) Tid, MuBUEREETTBGHAKD 1
7 SBEICET S5 EBER (Public Health Infrastructure Objectives) MBE=NTW S,
Healthy People 2010 DT, EHEFES 23 &L TREIN. KEEIZ THABTF. MNERF. #
HEHBEOREEEE (Health Department) A3 Essential Public Health Service ZZRAJICEE
BTEDEINA 7 7EBHTLITHD BTICRT BRNZEMEBENREINTH S,

(1) =% B ATLEDONWT
(23— 1) Public health employee access to the internet
B, A EBEOREEBROF T, BEBODRED HBX%NA 2 F—Fy FRET
A=INZ T VLA TELRBEBD., T OHHREQREEFTIGERNTH2DD1 >
F—F oy hRMOETFHEH AT LOMAHEZRACEE L TH2RERROHE &
wmaEs,
(23— 2) Public access to information and surveillance data
cRFREUR, NEBOH. MABEBREOREIRFOHR T, Leading Health Indicator. Health
Status Indicator. Priority Data Needs DBEEAEM O T — F M AZHI A B GE/ R
ZHLHEEEBOEEEHMER S,

(#£ 1) Leading Health Indicator--fADITE. #H20 - MEMERE. BREQRETOSS
LipE, REIIVEEEZDEEZOND 0 DEBRNT

(¥ 2) Health Status Indicator—#L'B31"F, FEDKEBDRECR, BEOEREDREE
ROFR - HAECHETREE, THORE, KAHERLZE. 18 OBRIGE

(£3) PriorityData Needs--RE DBMEHEBOEE, EHNT-EAADT 7R, RBiEH
B UR TS8-I BEEEEA Y, Health Status Indicator iICE F8/s
W16 DIFEE

(23— 3) Use of geocoding in health data systems
o EIREUN, NBUR. HHEEEORERERATLORT, GIS O2FEMNALFIH 2l
T AR (ERTHE, BE - BE) AL INZHENR AT LOEGERME
B2 (R—Z T4 :45%. B :90%) .
(23— 4) Data for all population groups
e =4y MR (R— L L AL R AFTE. ERTREL E) 24 & & L7z Heal thy People
2000 D EEEDQHP T, TOHEMA (DA 2HRTELZRET—FE2HDOHBEORGEN
MEGE (R—AF1 > 1%, BEfM: 100%) .
(23— 5) Data for Leading Health Indicators, Health Status Indicators, Priority Dala
Needs at Tribal, State, and local level
--Leading Health Indicator. Health Status Indicator, Priority Data Needs DIFEE®D
- T MNBUE - A BREL LT, SISy FMEEICHLU TIRETZ 5 EEOE
GaEnads,
(23— 6) National tracking of Healthy People 2010 objectives
--Healthy People 2010 DEHEEOT T, 2EL NN THENICEZY ) 2/ TELEHE
EORESEHMEES (R—A51 2 82%MIETE. EHIEEME : 100%) .



(23— 7) Timely release of data on objectives
Healthy People 2010 ®EHEMOHRT. F—F LK | FLURILEET—INNFkI N
HEEBOHGHEMEI S (R—AF712 :36%. BEM|:100%) .

(2) =R 17— D2WWT
(23— 8) Competencies for public health worker
o THBURF . NBUR. MO BB ORBEB O T, Essential Public Health Service
DHEEFITHEIZREN (EREM4LZE) 2BEAR BAROEH. BiEt2E) ITHHAA
ThairBEROFSENNEHE 5,
(23— 9) Training in essential public health services
NI EE AT B O P T, Essential Public Health Service MEEREIC &
Wit hEMEZE 27200 EORBEANY F a2 T LITHIAALTHEEROES %
Mmzts,. ‘
(23—-10) Continuing education and training by public heatlh agency
o WUHBUR . NBUR. HUCF BB EOREBRER O T, Essential Public Health Service
DEBIIHERRENZR LI E5-00MENTIHELREICEEL TWaRBEED
HEEHmEE 5,

(3) shist{REITEHABICONT
(23-11) Performance standards for essenkial public health services
< NBORE, HF B IR ORIE R O T, Essential Public Health Service EMK O~
oD national performance standards (NPHPSP : k) Z /-4 {REERRm OES %8
TH5,
(23—12) Health improvement plans
NBOF, MAEBREOR T, HEBEREBHEBEEZREL THHM, METEE ) 0 Ui
REBFHEZEE L TWABHILFEHEBEROBEISEBMEES (N—ZA 712 M 18%, HA
ek 32%. HEM M 100%. A BEBRE8N%) .
(23—13) Access to public health laboratory services
N, M E EIB ORISR @+ T, Essential Public Health Service ®ERK %X
BT 5200 EERTEY —EAE2EBRBLTNS, EFLRBTOHHAEZREL THSHFR
HROBSEENEE S,
{23—14) Access {o epidemiology servicess
BN, M EREOREEADOH T, Essential Public Health Service DEEE X
ﬁ?éﬂfﬁﬂ@f&ﬁ#%ﬁﬁ“EX%%B&EL.’CL\@. FEEEOPHERIEL TH S {xEE
WEROE&EEBmEE5,
(23—15) Model statutes related to esseniial public healih services
R EON ., MEBE. M EEAOG T, Essential Public Health Service DEM %
T AR, FEORBELOPHIEEHBLTHAHEEZHMMEE S,



(4) BRIZDWT
(23—16) Data on public health expenditures
EFERBUMK. MBS BBAORBEE O T, Essential Public Health Service
MICHBEINEEROERLZTF—FZ2NEL TWAREFHOFSEZHMMEE S,

(5) WEWMRICDONT
(23—17) Population-based prevention research
B . NEE. A EHBAORBEEOE T, EERRELETHIOI I LI
BT 3MEMKsERE-RERERL TH2REHKEOHSTEHMEE D,

(6) thDMANTMET S EIZ

(HOBEWHRRY—EA~NDT7 I R)

(1 —-7) EEEELHEY— 2t O Core Competency D) LD 7= 8 OUF £ O
(1—8) {REEEBREMEEO ARMOLFHOHER

(PEHFE)
(6 —1) KBTI IMEROERDEELL
(6 —13) BEEZEDH—RAFAEANATOE—23 27075 LOEHM

(M~ — 2 DOREREE SO/ 5 L)
(7-10) ~"IATa®—ra7olIL0EM
(7 =11) ¥—4w FMEHOXEDREBICBELAEANATOE—2 3 > 7077 LOFEE

(REEE)
(8 —26) BUEMIAEICIEHTESMM I AT LD

(NIAIaTH—3)

(lMI—=1) A >F—F 9 M7 7R TEDSWIFORHM

(11— 3) J3a=4—2a>7odsABET5EENIEEFEOEM
(M1—4) A >F—Fv MZBIT2REHEREOH DR

(11— 5) Centers of excellence MFRIL

(EfEEORE)
(17— 2) WA 7LD >0 - BBEOHE

(CUREfR{R)
(21—16) DEARICET ML RILDOY—RA 5 A AT LOHE



5. 7XA)hOMEFRBIHEDERE Y — IV

TADRATH, W GEBEEL NI OHERERHORE - ##EichZ2ANTHD, §HE
WEDTSOL Y —NHHEINTN S, BT, BREBHECEROSNE LA
ELHEEETHAMN, PLERDZOIRLITOMNEN. ABREORRERTHS. Lk
Ao THREESFEOIZE. RESE OISR Perfornance Measurement 33 XN Z
EiiA, T, HWESRGEEEEREOLOICHBE S Na iy IV ERT L, IR
2t - 3513 % Performance Measurement D7 T 2 BT 5.

{1) PATCH (Planned Approach to Community Health)

PATCH IZ. 1985 4. CDC 2k o T. Healthy People 2000 OMFIEIOKE Y —I)L & L THIES
/=, PATCH ZFfH U= 5HESRER. INBUM - 175 B ISR O REEEEA AP0 &7 D, CDC AR
—hTBENIEFTITDONS.

PATCHO a7 kit LFOEBDTH 5,

-HBEREO IO R - HBREIC. R4S HEBERAMELE < HERIZENT 5.
CERENORTE. 075 LOMTE - FHIEHET S0 ICBENICT -5 EIEHT S,
BRI ORIV AR GO B BEERE ML, AENBRAVATOE—-2 3 Vi
MEEMRET S,

TR TADRELET A FN Y VIR EB W HEEET S,

- M OR AR EHEZHEL, MERALESCHEEROEAZMEZES,

PATCH IX., BATF O 5 EARE TR ZNAEHME 7 0 EATHS.

« 7x—Z1--Mobilizing the Community (RO BIKSM. BHRMALE - HBIROBMO
{RiE. BOMRMALELE oML, ZnF ORI - Hitom L, StERERERAS -7
—F T TN TOHE)

« 7x—X2--Collecting and Organizing Data (R4 ZofF®iEM S O &M - H 7z R HERY
HTF -5 OWHE LS. BINEB TOSIREDOIE)

+ 7x—Z 3--Choosing Health Priorities (REREMIEAORIE &TOBENSH, ¥F—7 v b
HEEHOEFE. BEESRE

« 71— X 4--Developomg a Comprehensive Intervention Plan (¥ —%" v MERMOE MO
R, MBEOBAMELERCHGEORE - 70/ 7 L0088, SEGE
FOFERE - K - - BERORK, RT2 T4 TOFR

« 7x—X5-Evaluating PATCH (iR OE=F ) V. REEHOTOEZ - 1 N
7 +FEm)

(2) APEXPH (Assessment Protoco) for Excellence in Public Health)

APEXPH |%. 1991 4. NACCHO (Naricnal Association of County and City Health Officials :
GRS RESE) & DOk > THREMIE T Nz WA EIBE L ~JL O R A SO R
EV—ILTH 5, APEXPH s Whid, LHD QAR (BT - AT - I§7EaEH Ol & SEE



BORE) « OHENLZET A A S b EERAR - MEREROBMOMEE S EHEL X T L0
HE., HICBITS LD o) — ¥ —2 » TOWNE T, FIZLHD OEEHOFM - B - s
IHESALTSNT S, APEXPH OFHICER L Tid. LHD 2t 0v& U= BfRER & O E TF)
AT5Z &, BREMN - MENIZRHTLSZ L, MHERZATNHS,

APEXPHIZ. AT @ 3 D0/i— F THRENDEIEME 0t ATH S,

«/N— k1. Organizational Capacity Assessment
—LHD DHMEORES GHAEOHER. BHRHEEE o, M7 A A b BERMERE, o
REAEY—EZAOEOHRE. WHETH, AMEE, Tos/>.8H) £, LDORKELS
AG w7 THEENDF—LILo THEHMT 2B TH L. COBRBREaSI. ©
N— b 1 OEBOUER. QOB - WETREMEROHEEEDTEAA L L. @
HEEOER - EFORE. @EMOGH - k. @EFOSH. @XETXEIWELD
EREMrORE. OREFTFIEORE. @i Yot AOHEl. M hb,
- %— 1+ 2. Community Process
—SHIRT A A b EMBRRFER OB TH D, TOBRMIIISIZ, ON—F20
EREOMER. OUEEEET— ¥ OIE - 447, QFHREEZEERORE. ORRMAED
i, OREMBOBEIEMORE. ©REREOS . OHIROR R v EE/s EF O H
£. ®FFERE. b ns,
+J8—1F 3. Completing the Cycle
—/8— 110 LHD OMAEITENEE & /85— b 2 OB R EEFHE 2 D ERIZFERK - FEhT S B
BTHD, TOBREIZT 5. OBCKMIE, QHBIOERORE. QRKBEET—EX
ORIE. D=y 27 L5l ICfisbE b,

{3) Healthy Communities 2000: Model Standards

Healthy Communities 2000: Model Standards id. 1991 4. APHA (American Public Health
Association: 7 AU A RIEEHE) 12L& o T E 7=, Heal thy People 2000 DM L~
HABEBEL NNV BHERED TE£7)I) THd, EL, ZNEBHB<KET TEFN) T
HY . HEMEEEIZIEAPEXPH R PATCH 2RI T 5 2 EAMER SN T WD, L/=At> T APEXPH,
PATCH 3. Model Standards 2T 500 Y— )L TH@EDHSNTNS,

Healthy Commutities @At 7RI TFOEBDTH D,

- outcome F5EEIZHE DU I G R E

- BAfRAE (ARERDT) | IBERAS SOMBEKOHER DS
CREHEOY —F—y TORE

- HIBFROBREY —EANDT 7 2ADRE

- 70OV LD E— E A

RO = — X, BRI, ERICE e RRURBUR

CNBUFF - EEFREUTT - O B i Ok - BHIRHLEE & o i

Model Standards iZ. Healthy Communities iZf)F7=, LATF O 11 BRI L D EH R E - HEE -
FMMOTUEATHO., TNEFNOEBETRINNEL Y —ILEERL TS,



SR ORE - BEOHEY APEXPHO4 > b0 723 )

AREEEH B OB HEOME. X5y TORNEE) OFFM (APEXPH D/S— K 1)
- REEE R ORMARLEETE (BEOKK. EfORRARE) OFFE (APEXPHO/S—F 1)
+ Mk o0 BE AR RLES OO HLER PN RS S R ALAR I 4R O 3R (APEXPH. PATCH)

- R O R OME., BEEHEMREOEEIT LA MR T< D (APEXPH, PATCH)
I X AT IR O (APEXPH, PATCH)

- BRI OFRE (APEXPH, PATCH)

AR )ERT. Heal thy People @ HEEIZF o /= outcome, process O BIEERFE (APEXPH., PATCH)
s HEER O OFTHERRR OB SE (APEXPH. PATCH)

- RALTTEYEIE OUGE L E M (APEXPH. PATCH)

By &FEE (APEXPH. PATCH)

(4) MAPP (Mobilizing for Action through Planning and Partnerships)

MAPP i3, NACCHO & CDC D #[E T, 1996 A SHIENHED . 2001 FICRFINL. Thid
PATCH., APEXPH OREM & L THE S N/ HMBREBHBEOREY —ILTHD. PATCH & APEXPH
T, EIZHBRT., WAEREOREEBRHICESEY TR MITREE] &L TOHEEho
FoAS. MAPP Ti3. REEIEFBSG TS EZ S THaEtm) ORE L. ERAE - H
HEROZMERFAL THS,

MAPP i, A~F@O 620/~ FTHRENDFTHEIETDEATH S, TOHTHED RN

a0,

[4 MAPP Assessments) TH D,

A, Organize [or Success/Parinership Development---MAPP OO HE(HERPE

+ Step 1.
- Slep 2.
- Step 3.
« Step4.
+ Steps.
- Step6 .

MAPP SEME DB DB O (2

MR - RO MOREE. ZERORKE
STHIRE fEREOEHE

HEHE - SMICETLERE (R S5, R 0K
MAPP 0D ZK ffa v BE 1 O B (i

MAPP DMEFTERE (¥ T AR P2, 2EOHERY)

B. Visioning--R¥HDHE (M0 EROMBIIE DI HBREMN)

+ Step 1.
« Step 2.

- Step 3.
- Step 4.
- Stepb.

B THREIN T D MOREGDIEE & MAPP I X B RRREOEET T
RKGOREEEDOHE. 77 0F—¥F—OfkE (MREROMNREK, HBEHO
Fe NV IREBTVA A2 2Y. Fo ANy 3 )
RKQDREMELDEN

FRGORE. FHLDER

MAPP O 7O A A Ul KRG DMERF (RRICHBTLFYXOHEA LT E)



C. 4 MAPP Assessments
OPart 1. Community Themes & Sirengths Assessment
I o TRIAEELOMN, BFHIIBVLTULIIEDI SR INTL S0, 1
WORREZRRTHEDIZEDLIBEBMVMNATELION
» Stepl. Communily Themes & Strengths Assessment DMEfl (EEHALDRELE)
»Step2. fHHMIUERES (WEHAREDI—-F4 2V, HBEREOWERSE., 74 —H
AT N—T. HEAE., BN yEa—, BERE) OER
-Step3. PHESNWRMOE LD (IRFE, ARGEFEHOT 1T 4+ THEO—REIFK)
»Step4. MAPP 7O AT BT RBMLERSMET N T— A2 K
(OPart 2. Local Public Health Sysiem Assessment
o HUE DR RIS L AT A E ATIEECIBIERE D S, Essential Public Health
Service FEDLIHIRXREEEN TN EM,
+Step1. Local Public Health Sysiem Assessment Ot (EALMHELE)
» Step2. Essentjal Public Health Service Z1gfft L T\ 5 Mk O BRAHAR & = O EHBR
EORE
- Step 3. Performance measurement instrument (NPHPSP : #%iR) 2 &k 2 5%
- Stepd . FMBZRICH I, PATLREOLDIZROMUXREFHDOY X bOFIE
OPart 3. Community Health Status Assessment
I RORBKEREORED
+ Step1. Community Health Status Assessment (D¥Efif (BEASDRELE)
-Step2. BEEE (AOFHRE, thaBR00%. RIMPTEZER. L. YR/ 77
7y —ERAHEEENA. BREGHEORE. Wk, B-rREE. EC - %8
FA. BRE. sentinel events) OF —FIUE (BRENT—¥. thoROF
— & &) .
- Step 3. MURERMEICIE G BEREEORIE L€ OTFT—F OIRE (RERELS THELIC
ES TR ERT—FOIE)
-Stepd. F—IOHN (EEMBEOTO 7 o —) (Community Health Profile} DIFERK
(@M%, /o7& . 7074—-L0nk)
- StepS. BEREOTZ=AY VAT LADHEIL
-Step6. BEBBIIED<HBEKEOXEOLDIZIDHADREFHOI AR (10~15
OFRERFERE) DFRE
(CPart 4. Forces of Change Assessment
R EORRPMBONRBE AT ALAICEETAHALEDOIIBERENEI > THED
M, FOREICELDIEFEIEDLDIBBOMN
- Step1. Forces of Change Assessment O¥E(H (NBUE - BT OEKEOE(L., 2
PREETNEET. REREHRAROMEERE GARROR#ELY) . BISHER. KK
et Elofl. BROKR., ABMEOZN. Bk, BERXELEDE

BERMBEZIND)
-Slep2. RBERERETLHEDODOT LA A M-I V0ER (EBERO B
Ris &)

“Step3. BERFEESHBORBAESLARBE AT LI RIETEENEBAHORE



