4. TAYHNDOHBRBIHEOREY —I

TAUATH, M HAFEBBEEL N OMIBEBAEORE - HEICHEANTED.,
BHEIRED D DL — IR INTWS, HEEESEIZ. BREESERDS
MEFEAEULREFTBETH DM, FOERDDITCT0INBUT. Hh BEBREOREBIE
THDd. UlNo THUSGEGTEOPITIE. RESS OEE 5 E < Performance
Measurement NEENBZ T LI/ D, T T, MIBAGHEEEOZDICHBINH4
Y —IVEMAN L. MRS BB S Perfornance Measurement OfIE D 2 HEE T
5,

(1) PATCH (Planned Approach to Community Health)

PATCH &, 1985 4E. CDCIZ & o T. Healthy People 2000 ONEFE OEE Y — )L & L TH
FENT/z. PATCH ZFIH Uz EREIL. NBUF - #5 BIREOBRBEENPLERD,
CDC MY R — R T B EWNIERETIrhbh s,

PATCHO IO > 7 M. UTFOEBYTH S,

CEEEEOTOREA - BREBREIKR %Wﬁ%@h@&&@%ﬁ<ﬁ@%: ms s,
BRI ORE. 70T T LD - M EHET DD ICHEANICT - E2IERT
%,

cERERECHBROF AL EROBEERE ML, AFENEANIATO0E—T 3
IR AT S,

T SLADEEET 4 — RNy ZICHE B2 EHET 5,

- M OFH AR EREHREL., BEREASESHREROEHZR LTS,

PATCHILZ., DAF D b B THAREINSFEEETOEATH S,

- 7x—X1-Mobilizing the Community DR S. BEGHE - HBERDS
MOMEEE. BB E OEE. SNEOHFE - oML, AEEES
B -U—F 200 N—TDRE)

« 7x—X2--Collecting and Organizing Data (BR& /R1EMFEN S DEH - BW /i
RBET — 5 ONE L30T, BMEMTOMEROLE)

« 7x— X 3--Choosing Health Priorities (BEMEDOREEZTOERSK. ¥—4
v MEFOEE, BERTE)

- 7x—X4--Developing a Comprehensive Intervention Plan (¥ —%vw NERODOSH
MOELE., HIBOFAFRELERSCHEGFEOBK - 70/ 5,08, %
MERBIEE O ERE « £ - 574 - RRORNE, RI>F 4 TOER)

- 7x—X5--Evaluating PATCH (E#RWOE=F Y > J. H@EFEGHOTORLR - 1
DAY i)



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

APEXPH 1. 1991 4, NACCHO (National Association of County and City Health Officials:
WAREHDEGR) & ODCIKK> THERFE I N, HH BB )L O Rk f2 5t
DREY—ITH 5, APEXPH D5 WX, LHD OEEER (EFr - i - BEEH O F M
CWEEITHOERE)  AFENRMBE T A A, BRERS - S ROSBMOREE - E
B AT LOBE, BHBICBYS LD OY —F— v 7O/ E T, X LH OEHD
A - EHE - WEBICEANYTSNTWS, APEXPH OFHICKEL Tk, LD 24L& L
Bfrili E ORRFRITHAT S &, BREMN - SMENICHIAT 22 &, BRI TN S,

APEXPH I, AT D 3 DD/A— M THERINIFBERE O ATH S,

- /N— b 1. Organizational Capacity Assessment

—LHD OAEORE S (HEROMER., BIRMEMSE O@EE, M7 A A2 b, BEKBRS.
NREET—EXOHE ORI, MBEM, AMEM, 075 LEH) 2. LIDORK
BEAFT Y T THEREINSGT—LRRL>THCHMIT 2B TH D, ZOEREITS
512, ON— b 1 OEMOMER. QHMBMOBR - KB ITAREHBEROBEEEO T &
AA . QHBOER - BATORE. @B O - #E. OEFROS. ®%
ETREMEROBRIBMOZRE. OMUBTHFEORE. @M 70t A DH E
b, iTHisrfbEn s,

«/N— K 2. Community Process

SHE T AR N EHMBABETEREOERME THDL, ZOERBEIIESIC. O/X—k
2OEBOUENR., OWEEET—FOINE - 517, QFEREEZAERDHEE. O
FREEOHEE., OREMBEOEERIEMOHRE. ©RERMED . OO H ]
RERERORE. @FtENRE. T bIns,

«/N— K 3. Completing the Cycle

—/%— 1 1 0 LED QHMATIIR T & /78— b 2 QLR AREER B 2 R0 ER - AT
LBEMTHD, COBREIZZTSHIZ. OBEER. OtEOERBORIE. ONKE L
Y —ERADRIE. TS Y > 7 5. THMbaIns,

(3) Healthy Communities 2000: Model Standards

Healthy Communities 2000: Model Standards ¥, 1991 4£. APHA (American Public Health
Association : 7 AU W NREEWSE) Tk-o> TRE SN/, Healthy People 2000 DM L
NV, HIEBEBELV X))V OMAFERED 7)) THD. 2L, TNEHLETIE
T THO. BEAENREEICIE APEXPHR PATCH 2R A5 Z &R N TWS, Lz
78> T APEXPH. PATCH iX. Model Standards Z2EET 2200V —)V L THMEDIT SR
WA,

Healthy Communities 2>t 7 MILLTFDEBD TH 5.



- outcome FEIEICH DWW BT EI R E

- BIRALAEE (MR EMDT) . HESERAREOHIBSEOEEEDSM
REHROY —F— 2y TORE

- WIS EROREY —EZAADT 7 A DEEE

- T T O — % i — A

s IO — X, ERNEN. BRI U R BE

cINBUR - ERBBUN - WA BEBE - BGRER S 0EE

Model Standards {&. Healthy Communities IZ[iF7=., LT 11 B¥fEIc X B EHESEE -
W - Sl OEATHD., ZNENOERBETHETIEERY — IV ERRELTVHS,

- RIEEE R O®RE - BEOHME (APEXPHO > hod 7 a )

- REEHROBERS EEOEE., X5y TOREHIZE) DOFE (APEXPH/S— K 1)
- REF R OB ECERTE (BFFOK, EMORKRERE) OEE (APEXPH /S— b 1)
- 3B D BE FRAH 0D FH A PR RS 1 O LRI BE £R O 34l (APEXPH, PATCH)

- HBRBR O X R OME, BRI OEEICI B D < 0 (APEXPH, PATCH)
« =Z— X, FIAAIRE/2 EIROFFAE (APEXPH, PATCH)

< BARNEAL O F%E (APEXPH. PATCH)

« ESElEAL, Healthy People @ HAZIZZ o /= outcome, process @ EHEEZE#E (APEXPH.
PATCH)

- HEEER D= OITE S OB 5 (APEXPH. PATCH)

- HRETTEIHRI& O E & E M (APEXPH. PATCH)

B F Y 27 & FRM (APEXPH. PATCH)

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

MAPP {Z, NACCHO & CDC O FE[E T, 1996 SEMSBREMNIEE D, 2001 BITHREINE, =
UL PATCH. APEXPH OFEM & U THB I N SR EOEE Y — ) Th 5, PATCH
& APEXPH T, EITHNBF., MG EBEORBERRICESREL TR IFREHE] ELToO
PEEDRMN - 7228, MAPP T, REMFBET Th<tiEsiehzEn/ HEL5H] OEE
& BIREE - MIREROBMERAL T3,

MAPP X, A~FD6DDN— M THRERINZFFERE SO CLATHS, FOHFTHED
MFAXTNDDOMN, T4 MAPP Assessments] TH 5,



A. Organize for Success/Partnership Development---MAPP O YEfi EX [
- Step 1. MAPP O LB DHEMDEE
- Step 2. BAMRMAE - HIRAFROSNOREE., ZEROKRE
- Step 3. FHEIREFEDEHE
- Step4 . FHENE - ZMICET LEK (B, Br. B&H) OFM
+ Step 5. MAPP D2 ] #EME D FAM
- Step6. MAPP OHEITEHEE (FAMLRATPa—). REORERE)

B. Visioning-#kRHEDHE (10 FEHROHIBIZIED HDREN)
«Step 1. I THREIN TV BMOKEGDOHIE & MAPP 12 & 5 KNk & DB DT
- Step2. RBEOREEXOEH, 77y UFr—FOkE (MBERONRE. HiL
DFE-NR—=VVCEBT VA A= 27, T4 AAwIa)
- Step 3. KKGEDOHREEEDER
- Step4 . REHBORE. FHXDERK
- Stepb. MAPP O 70X EBEUREEDOHRE (RBICBITL2FHXOHEHA LT
E)

C. 4 MAPP Assessments
OPart 1. Community Themes & Strengths Assessment
I & o TRIDNEELZOMN, HIBICBWTWLIXEDI D ITEBFREIN TS DD,
I DOBELZ R ETDEDICEDLIRBREFENFATEZSDOMN
- Step1. Community Themes & Sirengths Assessment D¥fE (EELORBELE)
- Step2. IFWMIEES WBAREDI—F 4 27, HBAEREOFFEESR. 7+
—HRA - TI—7 . HERAL, BHMNA I Ea— FAERE) OFEME
- Step3. WEEINLEWOE LD (BEME. AREEFEHOTAT 4 T7EO—E
YERL)
- Step4. MAPP 7OERIBIT MmN ERSMEL S /XT—RA 2 K

OPart 2. Local Public Health System Assessment
M D RNREE D AT LT EARTEFCEBTERE SN H 55, Essential Public
Health Service lZIED XD IR IN TN S M
- Step1. Local Public Health System Assessment D¥ff (BEEDHREBERE)
- Step2. Essential Public Health Service Zi£#t L T\ 2 D BRI & D
HEE DR E
- Step3. Performance measurement instrument (NPHPSP : #8iR) i & % #ff
+Step4. FERHRICE D, PATLUBOLDICHODMADREFEHDO U A MDHE
TE



(OPart 3. Community Health Status Assessment
IR R O@EEKEIZEDREEMN,

- Step 1.
+ Step 2.

« Step 3.

+Step4.

+ Step 5.

Community Health Status Assessment D¥Eff (BEESOHBEL L)
HEEE (N, f2RE0RE. AR TR EE. QL. U R
Ty —EnsAEEE REGEOREE. BifeE. BFaE. -
PR - B, BYYE. sentinel events) OF—FINE (BEEMT—¥. #
OHIBD T —572 L)

IR IR U REREORIE L ZDTF— Y DOINE (BEERBEDS TH
BIZE > THERT—TDINE)

T—& OnH (FiEio 707 ¢ —)L (Community Health Profile) o
Epk (R&, 75 7R2E) . 7074 —I)ILDAHE)
BEREBEOEZY Y VT AT ADRESL

+Step6. BEFERICED . #EKEOKZEDZDIWMOMONEHEEFDOY 2k (10

~15 OREEERE) DORE

(OPart4. Forces of Change Assessment
R ORECHIBONREE S AT ACEETAEOLIMEEENE S > T

5D,
« Step 1.

«+ Step 2.

+ Step 3.

TORETIDBEEIEDL S DM

Forces of Change Assessment O ¥fE (NBUF - EHBIFOEHROL(, 2
BB R, REEFEESOBERSE GEROBEMRE) | &FES,
RGP HEREOEL, BRORR., ANEHEROZEL. #ilil,. BRK
BEREOZEBERNEEZIND)

REERZRAETDEDOT VA A N—I T OEHR (EBERO—E
DIERRTE &)
HREERNHIROEFRKECARE LS AT LARRIETEENEZEHD
Eila

D. Identify Strategic Issues

+ Step 1.
«Step2.
» Step 3.
«- Step4.
- Step 5.

REEMEICETST LA A N—32F

F i RERTE I D A OSBRI BT B AR O (2
FIEREMEICIRD M Eah > 256 0RO FH
BEEILIHEETSHRMEORE (12 TO/REREICKS)
i i 1] B O 48 SR B D B E



E. Formulate Goals and Strategies

<« Step 1.

« Step 2.

« Step 3.
= Step4.
- Step 5.
« Step6.

Kokt CRREFEICBEED T SN BEORE Rk ERMEE DR
BEICIERT B &)

HEZROIZDDITHMIER (BE) OFER (LA A= 2T DHE
Ji&)

FETHERBORME LR LIERORE (FL1 A M-I 2T DFERK)
FATEENE D BARROIERL CREFED Action Cycle DEMEEL722)
THHIEOER A (REOITERIE DR E)

B S N7 A7 B RIS O FF i E DR R

F. Action (Plan—Implement—Evaluate—Plan-)

- Step 1.
« Step 2.
- Step 3.
- Step4.
- Step 5.
« Step6.
« Step 7.
+ Step 8.
+ Step 9.

HEDOKRRIL (FEOEM - SHEDILDDERRORERE)
HEQHERE EBEOIKE EWRZBEREORERS)
HEFE DM (BARRIES)., EEHHE, HERERRS)

Mgk D B R AL & D B DO R REE DR F

BEOEHEES) T

SR D M fi

HEMMOTYIA VBRE (F—LRK. M5 - ROAKRAHERE)
T8, LET AQE, MR RREEOEK

REOHA, KROREX BRIOLEZSHET DI ENKRYTHS)

5. 7XAYU HDOHIERMEITIHESED Performance Measurement
(1) Performance Measurement D#EF&

Performance Measurement |3 THERE /T AT LD - EE, AUOZOFEEHERBED
Ff - EH] THBN, TOFENER LBARICAED SNAEDIX 1993 £ Government
Performance and Results Act THD. ZOEBICK- T, WEF - #iFEHBET, B
BEOMBIS DR M EZITTERT TR TS S AITELU T, Performance Measurement
EEETDHIENEH DTSN, DFED, Performance Measurement 2 % L iz iF i,
HEEENS OMBBESNRAINBNEND T ETH S, £ N%E ST DHHES 1X. MK

W DR

HEYER., BHREE 7075 A9 5 6B€ 12 Performance Measurement

IOV~ (Performance Parinership Grants) .

Hidsf AR 2 fT (D Performance Measurement |&, SEHMAKIHIZ I N TWARNWHOD, E
WU SR EOERE Y —INVORIME DTSN TWE, LML ZOHEEE ST,
WA GO — 3 & U T OAME DT TIZ/A <. Performance Measurement =3 HKZE H
WELREY—IVERRET L 2LEIZHES N,



(2) Turnock ik % Local Public Health Performance @ 20 D¥5HE

Turnock ¥, 1988 4 ITHE/R & N /= IR EFTBUH AR D Core Function(Assessment,Policy
Development. Assurance) IZEHDWT, REHE (FI2 LHD) @ Performance Measurement
DFEIZEEVER U7z (Turnock BJ. Public Health: What it is and how it works. Gaithersburg,
Md: Aspem Publishers, 1997) . TRIILLTDOEBV TH S,

(Assessment)

B FROBERESC—XDT— Y E2RMOICHEET IS AT AZEBEL TWEN
<K 3AER. BUEE, HOE. EEH). IR, @222 l04sEEBERET R0 ER
FEEFEML =0

- fREEEE (BRMEORMRBEAERE) OREFRAESE, B, BENICEBL TSN
- BEAEOREHMFAECENNREERE L EREEREY - A2 0D THH A
TEDM

- WHAEROHEBERESC —XICEEE 5 52ER,. MBORBERER (EEEECE
a7 E) OREE. BEDRENBDEVADERZECHETAORZZTLTNS
m

- BE IEM. REEXE (B2, BERERE) OEHBEENOR BIREEZ5H LM

(Policy Development)

- BMREEES - B, AT 4 7. HBEREOEHESCII 2=y —2al2i#ET 5200
F2Y RT—JZHBELTNSN

c INET, B, HEFER, THNOESXOEAICHL T, BEIAMBFEROBEICEZ
HHEBIIOVWT, EXCHERIBHOFHHAZ L2 ENH D0

CHIEFEROBBERESC—XOF—FE2HANWT, BEREOERBEMEZREL THEM

< EE3FEM. BEBREOBEEIBMICEDNWT, HHBESHAZARIVMEAZERL =0

- BILREERS - A HIRAROSMIC L2 HBREAEFBEEZ2EFL TSN

<R M. MEBREFEICEDNT, FEECY ONT—FHEEZEEL N

(Assurance)

cREREOMIICM OO DI BERFREOY NI — 2R LTSN

- BE 3 ERM. AR SCHMROESERCETIECTMEEBL 20

c BEHERCEEOZ—XIZH U T, @YY —EADRME. H50NIEETRYT—E R
ZiRM T D BEREE - FENOBELZRENICERL THEN

c REBEFEENHEFROBFKEICRITZTHREEZEHNITHEML T BN

-BEIEH, BEOEZIY DIPFHE - IONT-ORBELOEDIC. E¥20 70t
AT 7 T N ARl EER L =h

s I R OERKE - —— X - @EEESC. BENAEEEELZSCHET  ERE. H
BARICEHNICREL TWE M

cINET, YAAT A 7K UT, EHNREROERIBHEZEHRL 20

<R IERH, BYEFITEINTWAEATESCY —ERXZEBTERLI BRI ENH BN



(3) NPHPSP (National Public Health Performance Standards Program)

(ONPHPSP O ¥ 5=

NPHPSP iZ.CDC Nk &7z 0, APHA.NACCHO, ASTHO (Association of State and Territorial
Health Officials : MN{R@E /S E &%) . NALBOH (National Association of Local Board
of Health: HIARHZESHEER) O - REOD LT, N EMSHENILED,
2002 4 6 HICFE I N7z, Performance Measurement DV — )L TH 5B,

NPHPSP i3, APEXPH @ /%— 1 1 (Organizational Capacity Assessment) DFBEE TH 5.
FEPR, %], BRI EDOENWEEZEL /= Perfornance Measurement IZXIE T 572912,
State Public Health System (4L X)I) . Local Public Health System (M HFBHIBHKL
~)V) . Local Governance (MFHBERL NIV OEHEE) O IBENERINTNHS,

i A G S I & OB T, CDC 1 MAPP & NPHPSP Ol ZH#IE LT W5, FlL 7=
& 512, NPHPSP [Z MAPP @ 70t A @ T4 MAPP Assessments] THRIHINBY—ILELT
MEDITFLNTNS,

NPHPSP O HIJIE, LLFOEBOTH S,

CNREEATLADONT = AD EH¥EETF )L (Standard) | 2RI 5.

s N AE AT LAOKE (structure) &7t X (process) OF —% & ZRHHITIL
= - 595,

NREES AT LDN T+ —RADEEHET S,

BESAT LB T 5 RBIEGHOR FHEE Z 8T 5.

5>
ol

@NPHPSP 0O >t b+

NPHPSP OBEFICH > TDaA T & LT, —IiZ. [Essential Public Health
Service IZE DWW — IV ERFTH LI NE TSNS, Ladsto TNPHPSP 1. A&
B AT ANEZTRE 10D Essential Public Health Service @R AL 72035 T,
FNFNDNNT 3= AZHEMICTMTL2EE THERINTWS,

BT, EXx OB TIRAESAREE AT LAERICESZY TSI L] NBITLHN
5, ZZTWD TRRE AT AT L 1IE, B N, 5 BEBERE) KB W T, Essential
Public Health Service DRELICEHIRT 22 TONMME. M. X770 7K
BREEBEHR, TNOLOHBOFTY TV IZko THREINEZDOEEASNTVNS, B
RE7sHE E LT, BUROREIE. EFEEE. @ik, &% - MW - KRR L%
ERERR. BERKEEE. PREEOHFERE., BEMAK. Eh- L7V —323 2H
., BEBEMNKRZENEZ SN S.

INBORF - 5 BB D REREIIARE L S AT AOFLNRKRE Z2ES 2 &Ik 5 .
{242 R 727 Essential Public Health Service Z+/ Bt TE 3 b Tl
A A RE R BENHIBICEET 2O THNIERBEERENS X TIRETILES RN,
F R A Essential Public Health Service 2Rt 2 4MHIL. MM G BIBHAEIC
E-oTRRED (T2EETIHEEGHINIE. I—FT 42— MNIBREINZHEEGDDH D)
0 BB EICEAZ Y T/ Performance Measurement Tl IR e D Essential Public
Health Service Z5¥fid 2 DIXEHETH 5, L7zAhi> T NPHPSP TiE. MOMEbE D/



Fy RT—=0 LT TR REE T AT M Essential Public Health Service Z. %)
REPDOREMIT, MIBERICEEL TWANEINEFMT 2 Z LITEANLTHNT
NBLHDTH D,

NREEDATLAERICERESRTHZEDHEDI—DDRLNEL T, & TOBEGRHELE
NEBEOHR, DEONPHPSP ZHWT I AT AZFTMT S 2 EICK > T, AR - AR
DIAIab—a RHon, HEBEMNEED, DREEATLORY NT—7 -
HENREINDZENBEEINTNDS, ISITNAPP 20l T5 Z 21Tk - T, HBEHE
OBFBMEZOSMICEL D THhFHHE] & U TOMBEBEENHEEINS I EHHBICA
> TW5,

W=, AREADATLAORKE (structure) & 7Ok (process) ICBEL T, &
EEETIT RS, BESLVWEERE L NIV ERRTHIE] BNET 515, NPHPSP . 2
REEATLADN T - ADEEZKETAHIEEZHNELTBD, BREAEETIIX
DEWL NI EZHEBET . DEDI®REBIOL 22T 0 7213720 220, LA > T NPHPSP
DOEEL ) E IRVFI—7 &UT, BELVEDOEBRICLHEEZRSVWELT
W5,

B, AREESATLOBEORET OV RAEXETEHZDOY =L ELTHBT
5] TENRBITS5ND, NPHPSP IZBIT 557 ML, HEQZDOFMTH D, HEEFHOE
EDZDDHDTIFBRNI LIRERTHSEND D, £/ NPHPSP 2L > T, NREA T X
TLADEFREEFRZHONIRD, BOKEERAZENTE S,

(DNPHPSP O A 72 4% 15

NPHPSP DA &1L, 10 @ Essential Public Health Service ®FNFNICDOWT, #
BO IRXT7r—< 2 AEE Model Standard) | RBEINTWVS, T 5 —< 2 AEE
13 TRAREEATLEE~ELTNVWS| . [~WNTED| ENnoRET MEEL R
ERRNL TSN, HIRWNARREANE L, BENLRZBEBELREEZRL TWEDIT TR
AR

NT =< AEEE THEE) & T24FG THERINS, TMEE] 3L EAk
B/RIEENICBE T % 20~30 OFEMBEE T, ZNENICONT NEWn GEREEOEH O 76
~10% NI NTNnD) | . TEBEEMENZIKIEN GREEBOERO 51~T75%8
WInNTnws) |, IEsehtnzidning (EBEEOFEEO 26~50%NE-ah
TWn3) | . Thnz (REEBOFEHOO 0~20%NHmEZINTND) | O4EETHED
T 5,

TEREEm) . 2 TONT+— T RAEEICHEBET., AREE AT AR BET
TINDMEEZERLTWBE0] . TH-HAEBREORBERBIX. TOEREDSBEOM%
WEBLTWS2) O 2HEICDOWT, RO 4BETEHOEMET %,

@NPHPSP D s 7 02 X

NPHPSP Tl N7 4 —<X 2 ABEMRRINTVB LT TR, ERICHMT 2B O~
ZaTVILbERS N, BLFOFIETNPHPSP 2/ 5 2 ENHERIN TN S,



cZMEOEE ESMOIEVN T
CAREEI AT AN OBBRERY - MBEREZRXTILDCBMELZEL - BET

%, % Essential Public Health Service T/NEELRZHBRTEAIBREOSMEK
BB THIENEEL,

cBMBANOF VL TF—a i iRiEDER

FHMEICE TSR, EREOKRFBOERM., KUEOMBOEHKKERZED T,
State Public Health System T 15 K#fd]. Local Public Health System T 24 K§fd.
Local Governance T6MEITH 5.

- BINEFIL, £ERFIC Essential Public Health Service & NPHPSP & XX Z#EHR L .
BREDODNT7 A —RAFEEZFEML THWE3EETH, BREAZEBRTHALENH
5.

~ERE (Try U F—F—) FEMGICIEESNET. SnEOKEZEEL. O
CEHRACETTHBRRDGMEZETT 5. BB T2 TORS (brxo&lLAka
AEHEFD) ERHT 5,

- ARl AR OFEH - ﬁfﬁ%*%@mf_ﬁi

= DCDF—LR=VETIEAL., F#l#HROT—FEANT S,

DR T—FEnML, XTI ABEOEREE 4 BBEIM Bl T
s, BARICHEZ L TWS, REHZLTWS, ZB2REmZLTWS) THRET
%o

- Bk RICHE D BERE OB

BN T I ABEOREOFRE, 4 7T — (O3 FEI - THY., BHIR
BB ITRETHS, Q23X o TWEWN, FHOEEVCEFEORMANEZ 5N
50T, HHOBRBOLEFRE D ZHE/NLEFRL N, OFEFHEHMITE LI K
ETRETHD, OHEBRFLEOEELZBILTIEOCKETRETHS) KHET
%,

HEROUAS (10~15HE) 2/ERL., #HBARFEOREE S0t 2 (MAPP 72 &)
RO DIT 5,

®Local Public Health System Kk NPHPSP

L, WAEBBEL NNV ORREE AT LEMNEG E L Perfornance Measurement
DY =)y TH %, LHD ZHuLIT, HHFBBREBR. NRERRE. BEEERED, HAH
WL OGRS OXRFBTHMEZTD CEMNHREINTNS,

Local Public Health System JROBEEIL, AT EBUTHS (X. X. BINT#+—<
A .
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. Monitor health status to identify community health problems

1. EEgW o707 ¢+ —) (Community Health Profile) DE{E - HE
2. T DEM - ¥ - BEEICBT B IT GISE) OF A
3. BigET—4 (Nh. PHEERE) oM

. Diagnose and investigate health problems and health hazards in the community

1. BEGEY—NA I X ATLDOHE

2. HEEAEBEMIEOERE

3. EEEEANOXE

4. BEGENOHEDOEZDDEERES AT LADHE

. Inform, educate and empower people about health issues

1. BEEEHEOER
2. ERESHBHERICBIOREREFEEZRETEIANATOE—Ya IEHOE
53

. Mobilize community partnerships to identify and solve health problems
1. BEBOROZREAERE (BRI, HigER) OMEE (Constituency Development)

2. BERMEMEOEE GERAEHERERBRORLIRE)

. Developpolicies and plans that support individual and community healthefforts

1. HRAREEDBUFEERS (LHD 72 &) OEME (F : FELLZWHED H 5)
2. DRREEBROMAE (BERMERE. BORHER L)

3. HEARGEERTE DWIE & HEHE

4. WA EICE D W BRI O E & ik

. Enforce laws and regulations that protect health and ensure safety

L. &8, REIOKTR &M
2. HE., FHTOWEBREAOBEMRASDOSIN
3. ., £HOMT

. Link people to needed personal health services and assure the provision of health

care
L. HARES—EZNDT 7 EANHEIN TR EMOHIE
2. TOEMORET—EADZ—X DR

3. TOEFOREY—EXFIHOREE



. Assure a competent public health and personal health care workforce
1. NREERBFEOTHIROTEAA b

2. NEREAERBFEOERETT ) (BEREMH. BHE. M. BERE) OME
3. MENAHE. I, BEICXD2AREAEFEOHN - fEHom Lk
L4 Y=Y =Ty TOMSF

co o 0 00 @

. Evaluate effectiveness, accessibiliiy, and quality of health services
1. WEBR—-ZAOREY—ER (FETH. THERGRE) OFM

2. ERAEY—EX (T8, BE. UNEUYZET) O

3. NREEE AT LOFHE

© W O ©

10. Research for new insights and innovative solutions to health problems
10 1. &% (BRBCBITL2EBUENSBENBRARET) O

10. 2. HF - HEKBEEOEE

10. 3. %, BEBGE, REATLICET 5HEMROERESM

®Local Governance iz @ NPHPSP

3. MEFBEBRERLANIVORREES AT AT HENELZLDEEBBEICLS

(P25 AEH] . DED HAHBEL XN ONREET X5 A TEssential Public
Health Service WRFEZIN TN B M) ZFMT 5720 D Performance Measurement MY —
JVCH B, Local Public Health System fRiZ. HAFHBHERL XIWVORREEL AT LETN
HEZFMET 5 Y )L THBDIH LT, Local Governance fifld. > AT LDEBERRZE
FidTBY—INTHDIENIBENRD S,

T AU SO TIE, BROEALHERET 2B (Board : BHER) &, %
NICEDWTERICHBZEE T 5HE (Executive : BITER) MEAMICHBEEL TW5, H
BARTBGREICE L THR T, LD ISR EIT B OIITHENICR E 9, iR @17
BoOREELSEZREL, LD ZEHIT5HEEE2 S DOBEIMNICEET LI LRIERT H46
EMNH D, L2 - T Local Governance iRlE, FD X S 7/ EHERBID Performance
Measurement @Y — )V EMEDITF 5N 5,

EEHEEIINC Ko TRAZN, EEBEAEL THREZARS (board of health) 2%V
5N5, ELFDEICHBHES (city council) . #iE% (county commissioner) 7%
EbEZOND, FEICBMT5EELTIE. FHEBOMIC, LHD ORECEER. B
{RAEE DI CE0 (Chief Executive Officer) ZRENEEND,

Local Governance fR Tid. # Essential Public Health Service iIZD& 1 DD/ T +—
RABENRREINTVND, FEEN T+ —< CAHEER THEE] OATHERS N,

M RFEM ] W EEE SR TWARN,



(MState Public Health System iR NPHPSP

. ML NNV ORREE AT LEWNHEL T Perfornance Measurement @ — )b
TH5. INEEERFEZ LI, INBRF, LHD, EEEERED. ML X)L OBRMAERE & O
B THEMZETD ZENHERIN TN S,

State Public Health System fRTl&. #& Essential Public Health Service 2@ L T,
TRTEHE EEE] . [ WAEBEORREE AT LRINL X)L OB FRASL ST
TB5) HME . FHMEEEO%KE . TER (BEh, /. @) | D4DONT 3
— X AFEHE (Model Standard) WEREIN., EETAXI=40 DN T —< 2 AIRIET
WEIns,

6. Performance Measurement D HE DB i 6] BE1E

NPHPSP |4, HUSRAREfTEHMESAREES AT L% 33l T2 T Tl E)] ¢
HIETHEERZLYTTNVWD, TLTENIE., HBRGERSEOREST - i - MO LD KE
RTOADHIZMEDTEND, Lz TNPHPSP 2 Hh N ENCE ST 5 BICid, BN
T4 = ABEEZAWTHRRZFMTEET TR, [HKE] OEDICENEFEHRTD
HiEma AT DN END D, NPHPSP DI FEIET AU BB THREMBEER LITH
D, SBIIHIBICBITAERASCTOAEREREDEREMRENICNET L LEND S,

% /= NPHPSP DI AR 7 #efl A Td % Essential Public Health Service IZdbNETH
HAAETH D EEZONDN,. ENS5OHLIREE ZHE D MR EITBOEE & U TR
TR ONTNRBEIN, LD RIZDONTIE, HETBRCATACHESREBRED
BWEEZEEL T, 4 ®Essential Public Health Service iCDWT X DEHICHFT S
NEND B,



F3IE FTAYNDRARBEBFIRDER AT A

1. DREFLEFME (BEMR) OBRATALAOHME

TAURZIE, DRELEEME - FFAROARFTHRE. ERBEICET2E L XI)VO R
FIEEFEE LW, SHD® LHD ONREEREFOERBEHACERASA R SN A EE
WICE>TRARD, ZLONREENEE . BH. HRIEM. BEMILZEOEMBEERK.
NREEZELREOFEMBER L > THERAIN TV S,

FO—FH T NREEEFICHE competency RFIUCEDOWEEBHE T O 5 LN,
Ha B CHERICE > THREIN TS, Z<ORNREENRBZFLIINS OHEWEEZ
BLTHBD., MOMBEHBEICE > TRIMEDZHZERBECEHOKLEEL TWBEHES
HdH D,

AETI, TAUVIORNREEBHEOEMBOARBAENXEFOLDICHFEIN LN D
MO competency DRR. R ZNSREDW A RBEEMET 0TS LOBELZHBNT 5.,

2. —IRHEFE

AU O —BBEEREIL. N, HAFEBERICEL > TERSZN., BBORUTDOL D MR
NTH5,

@OPrimary School (hNFEK) ---6 4

@Junior High School (HFZE) -3 4EM (HBMEICK - T 2 HERD
@Senior High School (FmZEZH&) -3 HFEM (HBREICX-> T4ER)
@University, Collage (K%) -4 4/, BT L T%¥L (Bachelor) ZHET 5.

®School of ~d Master Course ({ELFEM) - I~24FEf (MPH, MBA /2 &) . ERI K% (M.D.)
OEEF 4 FEMENEMICE > TRRAIEHH S,

®School of ~@ Doctorate Course (FELEE) -6 4FEM. BT LTHEL PrD) Z2HE
95,

3. NERFEHEBEFIRD competency
(1) Council on Linkages Between Academia and Public Health Practice iZ &k 2\ 5Rf
HEFIEK D core competency (Core Competencies for Public Health Professionals)
DCouncil on Linkages Between Academia and Public Health Practice DI E
1988 €£{Z Institute of Medicine (IOM) 23%%& L 7= [The Future of Public Health) @
HFT, RREERFROBEMREH S AREEEB LORBENBH I N, ZNEZTT
1990 FEiC, NREAEOEWMEEB EOHEEZRET 22D, DREERERBR
(Association of Schools of Public Health) . 7 XU BN &#E4AEWS (American Public
Health Association) . CDCIZ &k > T, PublicHealthFaculty/Agency Forum 23g% 3. & 7=,



DT+ —IhE, ORNREELEOHFAEELEFELOEELZBIELTEIIE., ORREELED
BE., HME., EBE2RETDL L. ORREERFRENREEEGHELNE - OME 2 EEZ
W84 % Z &, @Healthy People 2000 0 BAEZRICH I TRMRHBE & HET 2 2 &, M
LTREZTOIEZHESE LR, FLTH 2 HERIZ. MEZE The Public Health
Faculty/Agency Forum: Linking Graduate Education and Practice] WFEERIN. $MELE
BEOBEICHET AL RBRZRETHEEDIT. NRELEMED lUniversal
Competency] U A MZEFHEL .

DT =T LhDEFEZBEHE T, 1992 481 Council on Linkages Between Academia
and Public Health Practice WFERE L7z, ZOWEEOMMmIL. NREEDZREKE N
BHEROCANNVAT7HGEEOHEEZER - HE -BERHTHZ &, AREAEOHEE (1275)
DR LR DI= D DEIFHIERIE 2T - BT D2 L, NREEOEMEOF YU T 2E
Uikt - FEBEO T O A EBETLZE, Ko TRARELEDER LAFTOUEEN
HETHB,

iEald, AREEICEET S 1T OFMAGRRVCEBHAORR THREINS . BREHE
WU TOEBDTH S,

American College of Preventive Medicine (ACPM) -7 XU hFPhESXS%S

American Public Health Association (APHA) -7 XU AN REEHES

Association of Schools of Public Health (ASPH) ---/N#Rff4 K%kthE

Association of State and Territorial Health Officials (ASTHO) ---/N{FEHFEEES

Association of Teachers of Preventive Medicine (ATPM) - FFFES%HEWS

Association of University Programs in Health Administration (AUPHA)

Centers for Disease Control and Prevention (CDC)

Community—Campus Partnerships for Health (CCPH)

Council of Accredited Masters in Public Health Programs (CAMP)---MPH 710725 AR

EEER

Health Resources and Services Administration (HRSA) ---DHHS @ agency

National Association of County and City Health Officials (NACCHO) ---MuJ5{REIE

A
S

National Association of Local Boards of Health (NALBOH) i A {iEELHEESL
National Environmental Health Association (NEHA) -7 A hEBEEHEEHS
National Library of Medicine (NLM) -—ES.EZXERE

National Network of Public Health Institutes (NNPHI) - /NREGAEMFEMEK Xy b
— 27 )

QUAD Council of Public Health Nursing Organizations

Society for Public Health Education (SOPHE) - /AREAEHEFHE

WEESOEBRIT/NRE £ (Public Heal th Foundation: PHF) 1228 X 1. DHHS. HRSA.
ASPH OB SR ZZ T CEEIN TV S,



BT ARELEOENEH EEBROEEDORILDI-DICHR A RIEH 2 EBL TE N,
FO—BELT., NBELEHEMED core competency (Core Competencies for Public Health
Professionals) Z{ERLL /=,

@Core Competencies for Public Health Professionals @ BHF D&

WaEaid, FBREORK 10 M, AREEEBORBRICHELREMOERTH S core
competency ZRAFE L CE 2 BIFRICIEZ 1L, 000 AL EOAREEHEMENEEG L. ETF A,
Web B b, Tax—HA - TI—7, BARBRBEETOEYa REOHETERNEEZTT
W, core competency IZBIT A —DRMICE -2, WMERITBWT 200144 H 11 HIZ
iRz,

core competency lZHS5WANREEFEMFICHBEL THESEINS competency DI,
HBENIHEHBESPELUTHERINTVWS, 20D, HDHEMSEHICRA /R competency,
H D EE QWIS D BRITITHET: competeney X FENTWARWAREMMNDH 5. L7z > Tcore
competency Z&. BFEDHEMNELBISICEA L/ conpetency OEREZEEFET DO HFE S
ELTHEHAEINS ZENHfFFIN5,

core competency IIAREEFMEKOBEREO O T I LADOHRREICEREIND Z &0
maxns, BHIE. CDC. CPHP., HRSA @ Public Health Training Center 75T/ <. &2%KD
HEWEEECHEBEEE (2004 FBAET 4 OHEE) 2BWT, AUFassv70rIn
DBEFEDOEDICHEREN TS, £/ core competency IH IS BBHFTOL 91 MNEFH
DIA—AMNT00 L EEBEIN TS GFEMIZEgR)

kA, 2004 4 4 A ETIZ. core competency OWETEFTHIFTETH 2N, TD2D
WCHBERHIMPT—INARREL TWBD. BGETEENE > TV 5,

®Core Competencies for Public Health Professionals @O REAM I iEE

core competency tX. [Essential Public Health Service OI2ftICAE i, EFE L WEA
DOFhE. BELFHEO L NN BRINTRD., LzNo T# competency OFE BEIERA
REENBEEORBEBBICE D TRARS, | EEHZIND,

core compeiency X, LA F® 8 OfFE# (domain) THERIND.,

« oM - FRMEICEE Y B HAE (Analytic/Assessment Skill)

- BOEBRF - SHESEEICBI T 5 EaE (Policy Development/Program Planning Skill)

A3 a2 —a I T5HEEE (Communication Skill)

X EZEICE T 5888 (Cultural Competency Skill) ,

s NREEEBO MBS MAIEICEI S 558 (Community Dimensions of Practice Skill)

« HARN D ANRE AR ST 5568 (Basic Public Health Sciences Skill)

- AT ENE S MBS B ICBI T 5 F:aE (Financial Planning and Management Skill)

) —F =2y T E AT LARBBICET S (Leadership and Systems Thinking Skill)

FEBIIER OB M EMBOMEE THR SN, ERICXK> TR, AREEEFBICHER
RBECLDEA (attitude) BEEND,



core competency & TS - BEALi5 T — (jobcategory) | I2&-> T, ERIRE T

BELN)V) DERLRAEDIIREINTNS,

core competency WEAINBMHE - BT —& LT, B—H 1L ~J (Front Line
Staff) . E#&kEEL )L (Senior Level Staff) . & L )L (Supervisory and Management
Stafl) AR/ESNTND, INS5DOHFTIY —HORINIARE TIZR0nA, Mo ERIC
INCTERBICRESIND ZENHEINS., E722N5 OB - AT EBEORBRER S
FTARH LM, ATIU—OERBICEEFEN TV N, RBEBECIEIY Y7 (EBAE.
WERBIFE., EERBIF,. BEBTE. I ANAY v T E) ITEL TIL. core competency

OEAHANTH 5,

(5% - Br U —) ORKMARERIL UF0EBOTH S,

- B L)L (Front Line Staff) ~)b—F L U—~r 2ERITIZAY Y 7T, #HZIT.
HEREREM, ho 25—, FBEM,. HE  REOHNE. BEZFLAENEGEN
5, WHELTHE, T—YOWE - @i, 74—V RU—2, 7075 LADEEEE.
L RBEREH R ENETEND,

- BRI L X)L (Senior Level Staff) - HEMMNABEBE2EITTIAY v 7T, EHET
W, flE B REL. EURERE. REFEO TS 07—, BEBE
DT FUARRENEEND, BB EL TR, %, 7075 A0 &M F—F
W, PEHECHDSHRFEZOMRRE, EMERICB TS XD EERMH - Bz 0

BETHEBNBETOND, £70V27 M0l 5 LAOMBOEEROBBE 21T

- EHHE L)L (Supervisory and Management Staff) —#EEOFELR T 05 5 AR
KHITHERZATHIAI Yy 7, BBEEL TR, 7075 A0 - £ - 4. G
R E O, YZAAIRMERADOHEH., A7 Va— )L EEBEHEOSE, BUERER
E, FECRERERNIEINS,

core competency MEHE TERITRE THHREL )V &, THI>TWw3 (aware) | I
gL T3 (knowledgeable) J . [@EETH S (advanced) | O IEBEETHREINTVNS,
BRI TOEBDTH S,

cHoTWw3 (Aware) - competency DFGEDRKBED L )b, HEEOH &
REZFERETEDDN., TORKREEZ2ERT 548
RSN TV 5,

- L T35 (Knowledgeable) - competency DEGEDHEED L ), FEEE2@EAL
0, BBHTHEIENTES,

- BETHB (Advanced) - competency OFED EFD L NV, FEEEREHIC
Fo7z0, HEMITKBBRLED, HETDHIENT
x5,



@Core Competency for Public Health Practice U A b
gL AL | EREBL AL [ EEELAL

ST - STFMICEET B358E (Analytic/Assessment Skill)

1 FEZHEICTS B~ B i)

2 B -EMTF—FEEUNCHAL. R A5~ R = I
RaeRlBD 5,

3 HMbINAAREEOMEICEE | M5 ~Hg = EE
THEEKERN, RET B,

4 HEMNDBEY AT —F EIBREEE | HE = = E
ET 5D,

5 Ty OEEtERa et EEMm | WD i =23
L, BHRBEICL2EVNEZEET S,

6 TIOERMONE - EM-HH-YF | HE~"E E i
BRICBWTRENZFEIZERT S,

7 Wit EmEL T WEINEE | H5~HM#E = =
B BT —Y OEkERHT,

8 B BT — 06 EU)aHEREZT | W5 ~HEE = BE
)

9 HIBADUZAZPERICETHER | MB~HEE BE =3
ZNEL, TOBR%RZEZMRT S,

10 T—¥WETEX, ITOIRA. 3> | H45~HEE B~ & E PR~
Fa—4T A7 ADE - BRRICET
5HhEEERT 5.

11 EREIF—FDHHERN., BBEN. |5 B~ =
BER, BREZN, BXUOARELESE
WOHEEZRATLONERHET S,

BERRAR - STERTEICEHT 518

(Policy Development/Program Planning Skill)

1 FEICEET S ERENE. BY., @) 85F = =33
Rd 35,

2 BEOBREERN, BEROFHZE | 415 B~ S =E 3
RN ORI R T S,

3 EBEo ol SARHEETLINARE |HM5 B~ & =
A OFER, ER. BBREREL. MR
L. EifEd 5,

4 ENTHOBEERBICELT, # | [5 MR I
BE. BB fTEC. JEER. A RBH
BEZHBEICRR S,

5 ENTNOBSERBOEEESE | M2 B i i
B INSBREHBIORRS,

6 BERESWEGESIEICETS R | M5 B~ E
HOFEEERT 5.

T BEYBTEERET L. M5 R~ S i




BN | FEREBLAL | EEELARIL

8 EEHE. RBEHE., JobXHE. | M5 R~ g
FOEBOTIEEZED T, BWEEHED
ODEEEEET 5.

9 BUKZE. MEOfTEIEE. HBiE. oMb Hff~mE | &E
T MCEAT D,

10 (RS EETE (emergency B~ R PR~ mE
response plan) %HEE - Efd 5.

11 7nls5 L 0MBREEOE=ZY) > | M5 ~HR =3 e
TR Z2ERT 52D DHEMA
BHET D,

O3 a=-H—2gICBd 5888 (Communication Skill)

I X&E, O, Z0MohFkick> T | &E I i
BRI a=r—a 275,

2 EACHBEED S IERIEMERD B B~ g o

3 AREEOTOFIALERDZD | HF = E
ICIEE T 5,

4 BEORBBEICEHDEO DI, V)L — | BfE & =955
TiHBmML., BET 5,

5 BEIMERET B0, AT 4 7. % | 8B ~HF I  JE
ki, IOy N — 7 BIERY
5o

6  AOZMW, HEH#M,. BEm, LU T | Hig & &
TS ACHET BIERRERE. &
AR —MIERICH L THREMICE
KT D,

RE &

{ NECMEORRZHE, MADOER | &8 E = e
EEEL, ZHELBERCELIEERE
THIEEWET S,

MALZRICET 55EE (Cultural Competency Skill)

I b - EBENEME. 2B AE., | 8E ) JE =3
B, BEDONY 727570 RNRAR
HANzR, EEPEFEEEOBROR
RBHARCHLUT, BYRHEEZBNY
T, HEIZ., ZBREMIC. EMNICHE
T 5,

2 NREEY-CAOREHEERE | BE = mE
TB5ET, XER - #HE0 - THHE
No%EIZFEET S,

3 EWERZERLU-BEMSLE | &E g B
L. BHT 5,

REE

I ekt 5352800 | BR BR~ &
T4 FIXLEHFET S,

2 NDREENBEOLSHRUENEETH | HE I =13

D EEHMET B




| L~ | EREBLAL [ EBELAIL

NREERBOHBIFMEICEY S8

(Community Dimensions of Practice Skill)

{ FERATFT— IR —EOERE | BE = E = E
ML L. MERFT B,

2 WIHICBILAHABEGREHN TSR | M5 ~FEE = =S
DT, U—F— 7, F—ALHERKR.
R, FERFBOHEZIERT S,

3 FREGOHEZEETAEZDICH | B~ E = =
HOBEBREEHET 5.

4 HiERO T, ARIHEEEC RETEAEN & | B e =
DEIDITHEL TWEINEFEET 5.

5 HEEOWMODERDEHMRMICERT | HI5~HE & &
5,

6 HWBOBEIFATELZERZERE |HEE~"E = =
35,

T HWHRICBITLILAREEOTYEZAAY | HF = =
NZBHSE - Ef - FFET B,

8 MR REEEY-CAOHB I AT | HE = =S
LADOPTBUFORZT%EZ AT
5,

EARMENAREERSFICEIT S8 (Basic Public Health Sciences Skill)

1 Essential Public Health Service & | Hf# & B
Core Function OBHAITBIT B A
CHBOREZRIET S,

2 FROEBIRE, @EIEEOREE | BF 1 =
W, AN ATOE— a3 > ERHETH
WE S T5ERN, fREEET—EX0D
FRICEER2EZ 28R E2HEL. 7
TAARNL, B#T S,

3 NREAELABERCATLOESE | M3 i fig e
R, M, FLCHEFZFOMAEBER
EHEET 5

4 NREETHOWSLNDERNZFHE | M3 = =353
MR AEEREL. HHAT 5,

b frEMRR. R ARG, E | HF B &
2. REHAS. BIEKE - BYYE -
BED T E2EOEARN T NREE
B2rEAd 5.

6 EBFORFNENEEEL. BLUE | HfE fi=YE S =
ER

T FAEUIFEORRE. BIREHAERBRO | HiE = R
EHEEEABRTS,

REE

1 AEBCOES T, BERtNMEZ 2 | HE~EE g =
BbEHT 5.




